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equality, diversity
and inclusion

In 2022, our Board re-iterated its commitment
to embedding equality, diversity and inclusion
throughout the Trust.

Our three vibrant staff networks continued to

provide safe spaces for discussion and support for

our LGBTQIA+ community, our culturally diverse

staff and those members of staff with a long term We will have a persistent

condition or disability. Allies from across the Trust focus on diversity and
also joined these networks. inclusion which ensures
Our Trust Board pledged to champion anti-racism that all people who use our

in aIII that we ‘d‘o, encouraging all staff to make services and our staff feel
their own individual pledges as part of the Trust-

wide See Me First campaign, whilst also signing safe, S_UPported and _Val'-_led-

up to the Unison Anti-Racism Charter. We will be an organisation
that champions anti-racism
in all that we do.
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DLLY Services

vision o
. K
Improve the health and wellbeing of people across —

. - Adult services
the diverse communities we serve.

District nursing/

community matrons X

Specialist nurses/long X
term conditions

Neuro-rehabilitation X X (Oliver Zangwill
Centre)

Specialist services

- -
m I SS I o n Community dental X X X X X

services, Dental Access ~ Oral health )
Minor oral

Provide high quality care through our excellent people. Centres, andminor _promotion only surgery only

oral surgery

Musculoskeletal X X

services

Sexual health & X X X X X X
contraception services

HIV services X Huntingdonshire X X X

Covid-19 vaccination X X X

centres

values

Children’s services

Health visiting X X X X
Honesty Empathy Ambition Respect Sroonusng | X X X X e
Therapies X X S&LT
Community nursing X X X
Audiology X X
Community X X X

paediatricians

objectives m— : ‘

1. Provide outstanding care Wabane e . e nore)
2. Collaborate with others

Note: these services in Peterborough are provided in partnership with Cambridgeshire
3. Be an excellent employer and Peterborough NHS Foundation Trust

4. Be a sustainable organisation

Introduction




Our portfolio of services in 2021/22 were provided from DJIV@HV% DM@W\V% D

the following main sites, as well as from GP surgeries
and health centres, community settings such as schools,

. , , _ ... with thanks to our large scale Covid-19 vaccination centres
children’s centres and people’s own homes:

Bedfordshire: Kings Brook and the Child Development Centre in Bedford - CEIIE
and a range of community based facilities; ] G G Vaccination Centre

Cambridgeshire: Brookfields in Cambridge, Doddington Hospital, Princess of Wales
Hospital in Ely, North Cambridgeshire Hospital in Wisbech, Oaktree Centre and
Hinchingbrooke Hospital in Huntingdon;

| have anillness
and they always

Luton: Luton Treatment Centre, Redgrave Children and Young People’s Centre doulgle check which
and a range of community based facilities; vaccines | can have.
Norfolk: Breydon Clinic in Great Yarmouth, Oak Street Clinic in Norwich Staff are excellent.
and Vancouver House in Kings Lynn and a range of community based facilities; 9 9
Peterborough: Rivergate (City Care Centre from September 2021), Midgate Cambridge

and Kings Chambers; Grafton Centre

Suffolk: Orwell Clinic and Chantry Clinic in Ipswich, Regent Road in Lowestoft,
Abbey View and Hlllside in Bury St Edmunds, and a range of community
based facilities.

INHS
 coviD-19
Milton Keynes: South Fifth Street [ l Y [ i E Nacenation Centre

COVID-* Very efficie.n’r and
: - . everyone is ver
Vaccination Serviq y

riendly.
Wisbech 9 9

Horsefair Shopping Centre

CoviD-19
Vaccination Centre

Helpful service and
everyone is smiling;
third time of being

at Chesterton, and
it's always the same.

Cambridge 9 9

Chesterton Indoor Bowls Club

We must keep on
Protecting each other

LU
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DJ iveriv\g outgmw()iv\g care
.. with thanks to the Cambridgeshire & Peterborough

.children and young people’s services Pe rform a n ce
s, Report

egies. Also mﬁm to check | was ok
as  Mum and reassure me.

Thank you, | think thisis such

[ agreat service. ”

"mm'fi: School Nursing

bt o dhae Chair and Chief

— M ,‘ SRS Executive’s Welcome 10
Overview 12
Performance Analysis 14

Looking to the future 50

e
.a:?fﬂmjmm

my son's progress. They made
it fun and interactive.

l\, Thank you so much! " l __ i

f/ \ ch and Language Thera
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Chair and Chief
Executive’s WJOD W\-@

2021/22 has been a year of significant achievements and immense
challenges. Whilst the Covid-19 pandemic continued to have

a considerable impact on the way we delivered services, it is
remarkable that our exceptional staff still excelled in providing
compassionate, person-centred care to our local residents.

This commitment was reflected in the positive
feedback we received from service users
throughout the year, as well as in the results
from the 2021 staff survey. We achieved the
highest scores compared to all NHS provider Trusts
across the East of England in eight of the nine
NHS People Promise survey areas and were rated
highest in two of these areas compared to all
community trusts across the country.

Nevertheless, the pandemic and other external
pressures on the NHS have been relentless.

The health and wellbeing of our workforce is

a top priority as without them, we are unable to
provide outstanding care. In the last year, we have
introduced a range of initiatives and support to our
diverse staff groups and introduced ways to help
mitigate the cost of living pressures facing us all.

Embracing and celebrating the rich diversity of
our workforce is an important part of our inclusive
culture and there is no doubt that this culture
helps deliver better outcomes for those who

use our services. We are grateful to our vibrant
staff-led Cultural Diversity, Long Term Conditions
and Disability, and LGBTQIA+ Networks for their
invaluable contribution and support across the
organisation. The networks help us to deliver our

As the roll out of the national Covid-19 vaccination
programme continued to save lives across the UK,
we were proud to make a significant contribution
to this historic endeavour. From our large-scale
vaccination centres across Cambridgeshire,
Peterborough, Norfolk and Waveney we have
delivered 1,357,075 doses of the vaccine since

the centres opened. The inspirational staff and
volunteers within our centres have played a unique
role in the biggest vaccination programme in NHS
history and our heartfelt thanks go to them, along
with the many other clinical and support staff

who were redeployed to support the programme
throughout the East of England.

We worked hard during 2021/22 to re-introduce
services paused earlier in the pandemic, whilst
maintaining the safety of both staff and service
users as the levels of community transmission

of Covid-19 ebbed and flowed. Implementation
of service recovery plans will continue into
2022/23 as we address the increased demand
and subsequent waiting lists for people needing
our care and support.

Our important role in the development of
integrated care systems was maintained during
2021/22 and we look forward to the undeniable
benefits that collaborative working will deliver,
improving outcomes for all. Many service users
and local people have worked with us to co-
produce initiatives over the last 12 months and
we thank them for sharing their experiences
and insights so willingly. Ensuring the on-going
involvement of service users in co-producing
innovative services, that are accessible to all and
meet the needs of our diverse communities,

will remain critical to the Trust. Throughout

this report you will read many examples of co-
production with staff, service users and partners,
without which the progress we have made
would not have been possible.

A key foundation underpinning our
achievements in the past twelve months has
been the roll out of multiple digital innovations
that are improving the accessibility and
responsiveness of our services. Our three-year
Digital Transformation Strategy sets out our
ongoing aspirations in the digital arena and this
will have a profound impact on our culture and
our ability to deliver excellent patient care in

We are s very \arowV of the
ackievemments, set out in this
m\aort Our sincere tl\omlc% Py to
owr wonderful staff and volluteers,
and everyone who L\a% wvrlawV with
us,.‘ﬂwir ms,if( ience and commitiment
anriV\g A //L/L L\&L% been ‘tmf\&
ommv?mg and epitomises the
very bestof FLJOI( i service found
within t‘r\a/mj\'%

From our large-scale vaccination the future.

centres across Cambridgeshire,

diversity and inclusion ambitions and reflect our
shared commitment to ensuring our staff, and
those who use our services, feel safe, supported

Peterborough, Norfolk and

and valued. Waveney we have delivered
Mary Elford Matthew Winn
Chair Chief Executive
doses of the vaccine since 27 June 2022 27 June 2022

the centres opened.
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Overview

This overview provides a summary of the Trust’s background,
service portfolio, income, aims and aspirations, as well as our

approach to risk management.

We became a community NHS Trust in England on
1 April 2010 and were established under sections
25(1) and 272(7) of, and paragraph 5 of Schedule
4 of the National Health Service Act 2006
(Establishment Order 2010 no. 727). We report
under the Accounts Direction determined by the
Department of Health (Secretary of State) and
approved by the Treasury. The Accounts Direction
is made under the following legislation: National
Health Service Act 2006 c. 41 Schedule 15:
Preparation of annual accounts. The Trust Board is
accountable to NHS Improvement.

The Trust's portfolio predominantly consists of

a range of high-quality specialist services. Due

to the ongoing Covid-19 pandemic, the actions
taken by NHS England continued to reduce the
financial uncertainty caused by the pandemic.
During 2021/22 the Trust received the majority of
its funding through Clinical Commissioning Group
(CCG) commissioning sources, NHS England and
through its usual contract sources, which totalled
£172 million. This income included the funding
required to deliver the community large scale
vaccination Programme across Cambridgeshire,
Peterborough, Norfolk and Waveney. The funding
arrangements for 2022/23 revert back to those
prior to the pandemic with System and Trust
allocations set against recognised contracting
values and planning assumptions.

Many of our services are provided at a regional
level and are predominantly focused on
preventative care, funded by public health
commissioners. The future will be characterised by
collaboration with other NHS and Care providers;
working together in integrated models of care for
adult and children’s services. Where tenders do
happen, we will seek to retain and win business
within the clearly defined parameters approved by
the Trust Board and this approach is used when
submitting any tender response, as set out in our
three year strategy. We are not looking

to develop into new service areas beyond

our current portfolio.

In line with the NHS Long Term Plan, the work
we undertake will become more important as
the NHS seeks to prevent ill health in the context
of an ever growing population, increasing level
of obesity and the complexity of need being
managed within the community setting.

‘W\ig m\aort sets ot owr Iy
achievements over the [ast |7
movﬂ\%, foougiv\g on L\ow e va@

%umggﬁxw% iw\Frova axi%ﬁhg
Services M introa?um? innovative

he ones, in fim it ol aim o

o@( iver Services tjmt

are locally accessible —
provided close to or in
people’s own homes;

are provided to the highest
standard by skilled and
compassionate staff;

promote good health and
the prevention of ill health;

reduce inequalities and
ensure equity of access,
including through working
with partner organisations;

are integrated across health
and social care ‘boundaries’;
and

are focussed on maximising
an individual’s potential and
independence.

2022/23 is expected to be a challenging year

as the Trust continues to deliver and improve

its services including recovery plans to address
the impact of the pandemic, and delivery of
Covid-19 large scale vaccination centres across
Cambridgeshire, Peterborough, Norfolk and
Waveney. The Trust will also continue to work
with our commissioners and integrated care
systems to redesign services to develop quality
improvement and cost improvement schemes
and collaborative initiatives, to support
achievement of local plans. These plans will
ensure that, where it is clinically appropriate,
services will move from the acute hospital setting
to the community, making them more accessible
for patients and more cost effective for the system
as a whole, whilst maintaining the quality of
care provided.

The Trust can be affected by a variety of
financial, clinical, operational and regulatory
risks and uncertainties. The organisation’s risk
management strategy clarifies responsibility for
the identification, assessment and management
of risk throughout the Trust.

The Board retains ultimate responsibility for the
Trust’s risk management framework and a formal
risk management system is in place, to identify
and evaluate both internal and external risks.
The Board and Audit Committee regularly review
strategic risks. Component risks of the corporate
risk register are reviewed by appropriate Board
sub-committees.

Further information on risk management
procedures is provided within the annual
governance statement, commencing page 54.

The narrative in the following Performance
Report meets all the requirements and disclosures
of Strategic Reports as required by the Companies
Act 2006.

Performance Report 13
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Performance analysis

This section of the report reviews the Trust’s e Diversity and inclusion: demographics; The graph below provides a 2-year trend analysis of incidents by degree of harm for the period April
performance against each of its four strategic objectives; measuring outcomes 2020 — March 2022 (by financial year), demonstrating consistency across the two periods (albeit that
objectives: e Looking forward to 2022/23 the method of care may have changed e.g. from face to face to virtual during the Covid 19 pandemic).

¢ Providing outstanding care

* Be an excellent employer Patient safety

e Collaborate with others Incidents by degree of harm

Patient safety incidents All incidents and patient safety incidents under CCS care

* Be a sustainable organisation In 2021/22, 3,940 patient safety incidents and

A summary of key priorities for 2022/23 near miss incidents were reported, which is -
is also provided for each of the four objectives. equivalent to approximately 0.4% of all contacts
with service users. This was an increase of 400 = E
114 incidents compared to 2020/21 but the . - g " 11
Strategic Objective 1- same percentage of total contacts as 2020/21. B = = - -
p id tstandi Importantly, 94% of these incidents resulted in no 300 o ig
rovide outsianding care or low harm, with 5.5% resulting in ‘moderate’ 250 B " g 1 B
We are proud that the CQC rated our services harm. The remaining 0.5% (one incident) is yet .
‘Outstanding’ in August 2019 following their to be defined in relation to a ‘category’ as the
inspection in Spring 2019. No inspection visits incident investigation is underway. 150
have taken place in 2021/22. The chart below summarises incidents in each 100 W
of the following categories: 0
Overall rating Outstanding 17 * those that occur as a direct result of CCS
for this Trust care (49%): O o ccscccsegexcrm === = T T T T T o Ty
1 o~ o~ o~ o~ o~ o~ ~ o~ o~ o~ o~ o~ o~ o~ ~N N o~ o~ o~ o~ o~ o~ o~ o~
- .- - - 2852388228825 85228828882:2
Are services safe? Good @ e those which originated whilst the patient was < = <o =z0 = < = < ©c=e =
cared for by another organisation (38%); Death UNRELATED to a patient safetyincident @ 3 3 5 7 8 4 4 5 |1 4 9 12 7 [12[3]6[6]7][10]9]12]7
Are services effective? Good o ) Severe (Permanent or Long TermHarm) @ o o o 2 0 0 2 0 1 2 0 1 0 O 1 0 0 O 0 2 0
¢ those where there has been no professional Moderate (Short Term Harm) @ 12 25 19 19 17 20 19 14 31 24 25 28 17 21 14 14 18 21 25 28 22 20 16 17
Are services caring7 Outstandin {\3 health/social Careinput (13%)_ Low (Minimal Harm) 49 66 70 82 64 78 99 103 129 112 104 95 99 98 138 84 73 68 69 81 51 64 43 67
: g No Harm 162 171 196 196 176 192 239 212 220 183 235 273 251 256 252 231 215 209 234 221 180 183 207 229
. . No Harmunder CCScare — 72 69 86 106 85 90 110 84 92 78 95 129 113 115 147 125 123 123 133 144 117 110 124 129
Are services responsive? Good o Low Harm under CCScare 19 16 22 33 17 27 41 31 31 32 31 38 33 27 49 27 25 19 21 32 20 19 14 21
Moderate Harm under CCS care 4 (14| 7 (11| 7 |8|10|3|9|6|11|5|3|12(7|6|7 |7 (|[10[12|12|6 |6 |12
Are services well-led? Outstanding % @ Your Team
. Another Team
Who was providing CCS care
caring for the . . . . . .
This section of the Annual Report is structured patient/service @ Another Organisation Incident reports are shared with relevant external organisations. All incidents, regardless of where
as follows: e (Y Belielin @ they originate, are discussed at team meetings to ensure learning is shared.

occurred Agency
e Patient safety: incidents; infection prevention

and control; modern slavery act; safeguarding;
information governance; and emergency
planning

_ All patient safety incidents that occur as a direct result of care delivered by the Trust are submitted
® /N;’o'zg’lfecsas'r‘;r:ﬁ'pt'fa'th to the National Reporting Learning System (NRLS).

e Clinical effectiveness: clinical audit and
effectiveness; research; and publications

e Patient experience and people participation:
patient feedback; engagement, participation
and co-production; Patient Advice & Liaison
Services; complaints
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Serious Incidents (SIs)

The Trust undertakes full Root Cause Analysis of
all serious incidents to identify and share learning
and reduce the risk of similar incidents occurring
again. There were seven serious incidents in
2021/22.

There were no common themes across the seven
incidents which related to:

e a medication incident within the Trust’s
children’s services

e clinical assessment and treatment of an
individual within our iCaSH service

e two incidents in different services linked to
record keeping

e three incidents linked to safeguarding practice
within two separate children’s services and one
adult service.

Actions in response to these incidents were
implemented and learning shared across our
services and with other stakeholders where
appropriate.

Implementation of the Duty of Candour

The Trust continues to ensure that the
requirements of the Duty of Candour are followed
and embedded into practice.

of modern slavery and human trafficking,
particularly in our supply chains.

Our annual Slavery and Human Trafficking
Statement for 2021/22 was approved by our
Board and can be found on our website at
www.cambscommunityservices.nhs.uk

Safeguarding

Extensive internal and external quality control
measures enabled the Trust to achieve a
‘Reasonable Level’ of assurance of compliance
with the NHS England Accountability and
Assurance Framework. We continued to work
hard to maintain this level of assurance during the
ongoing Covid-19 pandemic:

e External Quality Controls: The Trust
participated in relevant multi-agency reviews
and audits which focussed on local procedures,
outcomes from Serious Case Reviews and
preparation for Ofsted Joint Area Themed
Inspections. Recommendations included
the need for amendments to multi-agency
procedures/ professional guidance, leadership
and supervision with a focus on escalation
where a difference of professional opinion
occurred. These have been shared at relevant
team meetings across the Trust and are
highlighted through safeguarding training and
safeguarding supervision.

In line with Royal College for Paediatrics and
Child Health (RCPCH) standards, medical
photography training and a Standard Operating
Procedure have been developed for Community
Paediatricians.

The Prevent agenda is now led by the Named
Professional Safeguarding Adults with a work
plan defined. A Prevent template has been
developed to support clinical frontline staff to
record and refer appropriately when concerns
emerge. Prevent forums are taking place with
governance processes established to ensure
transparent reporting of escalation and cascade
arrangements.

¢ Covid-19 National Vaccination Programme:
Heads of Safeguarding continued to support
the roll out of this programme locally,
overseeing the induction delivered to staff
working in vaccination hubs and introducing
Think Family level 3 training to support the safe
delivery of vaccination to children.

e Section 11 Audit: The Trust participated in
the Suffolk, Norfolk and the combined Bedford
Borough, Central Bedfordshire and Luton Local
Safeguarding Children Boards Section 11
self-assessments.

Safeguarding training (children and adults)

Learning from multi-agency reviews:
the Trust participated in:

e Twenty one Child Safeguarding Practice
Reviews, 5 Adult Safeguarding Reviews
and 3 Domestic Homicide Reviews

e Section 42 Enquiries (investigation of
allegations of adult abuse or neglect)

Serious incident and actions related to all
internal and multi-agency reviews in the last

three years have been collated into themes

and evidence collated to support their
implementation, providing assurance and
supporting dissemination of learning across

the Trust.

Multi-Agency Safeguarding Arrangements
(MASA): we continued to participate in
safeguarding children and adult partnerships,
developing arrangements specific to each of

the Trusts localities.

Infection Prevention and Control ¢ Internal Quality Controls: A.new Trust-wide % % % % %
The biggest infecti " 4 control safeguarding children supervision model was achieved | achieved | achieved | achieved | achieved
€ biggest infection prevention and contro rolled out for mandatory staff supervision and 2017/18 | 2018/19 | 2019/20 | 2020/21 | 2021/22

challenge during the last 12 months continued
to be the coronavirus (COVID-19) pandemic
with extensive infection prevention and control

reviewed via a survey and focus groups to gain
assurance on its fitness for purpose. Further

Children’s safeguarding training

illb ided vi I d audit
arrangements put in place to protect both staff :;Sdu;ag;(:zrV\r/clsvie\e/vpsr‘[Z\ngrdvcl)aerzt?r?;i)roaclédlure Level 1 mandatory for all staff 98% 99% 97% 97% 97%
and service users. will be introduced in Spring 2022. Level 2 mandatory for all clinical and 98% 98% 97% 97% 89% **

non-clinical staff in regular contact with
parents, children and young people

Level 3 mandatory for all staff 88% 92% 87% 90% 83%**
predominantly working with children,
young people and parents

There were zero cases of Clostridium difficile,
MRSA bacteraemia, MSSA bacteraemia or E.Coli
bacteraemia across the Trust in 2021/22.

A training and development group was
established managed by the Named
Professionals across adult and child
safeguarding teams. A strategy to support
ongoing work is planned, including a robust
mechanism of booking and compliance and
competence using IT solutions.

Modern Slavery Act

We continue to fully support the Government'’s
objectives to eradicate modern slavery and human
trafficking and recognise the significant role

the NHS has to play in both combating it and
supporting victims. We are strongly committed to
ensuring our supply chains and business activities
are free from ethical and labour standards abuses.
We continue to take further steps to identify,
assess and monitor potential risk areas in terms

Adult safeguarding training 96% 95% 95% 95% 97%
A staffing model across the Cambridgeshire &
Peterborough Multi-Agency Safeguarding Hub
(MASH) service has been accepted enabling a
more resilient and flexible workforce, alongside
expanded knowledge and skills and career
development opportunities.

**The reduced percentages achieved during 2021/22 in two of the four categories reflect the ongoing
pressures of the Covid-19 pandemic and the re-deployment of a range of clinical and non-clinical staff
to support our large-scale vaccination centres. Achieving all targets for safeqguarding training will be a
priority for 2022/23.
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Put babies on their back
to sleep

Make sure babies havea
Safer clear, flat space to sleep In
Sleep

Keep them smoke free

day and night ™\
#ChildSafetyweek

was created
by our Norfolk Children’s Service in
partnership with Norfolk families
and the Norfolk Safeguarding Children
Partnership (NSCP).

Ensuring our workforce have opportunities for learning
and development to help achieve their career aspirations
and meet the needs of the people we serve is a priority
for the Trust. Here’s just one brilliant example of how our
apprenticeship scheme has helped make dreams come true!

The initiative, which is part of the Protecting
Babies strategy, urged new parents not to take
risks with their babies’ sleeping arrangements

while offering safer sleep guidance and advice

through a wide range of awareness videos In 2020, Nursery Nurse Professional Lead at “Several people have asked if | wish I'd embarked
and social media messages. Cambridgeshire Community Services NHS on my nursing degree earlier, but my answer is
The awareness videos focused on changing Trust (CCS) Michelle McKenzie embarked on a always ‘'no’. My daughter’s grown up now which
routines, overtiredness and alcohol, highlighting clinical apprenticeship. means | can fully concentrate on studying and |

think it's worked in my favour having so much
community experience.

the increased risk that parents take when co-

1T “I'd been leading the nursery nurses for about six
sleeping is unplanned and much more.

years when a service change meant | needed to

iy

What'’s more the Safer Sleep campaign also offers look for a new challenge, so | explored a clinical “It was a shock going back to studying, but the
support and guidance to new parents when it apprenticeship. support from Anglia Ruskin and everyone at
comes to establishing their baby’s sleep patterns, “Nowadays | juggle my day job with university and CCS has been brilliant and made the world of
sleeping positions, sleeping space, co-sleeping and hospital placements; | do three days a week in my difference.

much more to ensure that their baby is kept safe normal job and two days either at Anglia Ruskin “In June 2023, I'm looking forward to qualifying
at all times. University or on placement. with a BSc child nursing degree and the

opportunities this will bring, and my advice to
anyone thinking of applying for an apprenticeship
is to go for it!”

Materials were shared through social media,
newsletters and community blogs.

A co-produced online resource (https://www.
justonenorfolk.nhs.uk/safersleep) helped to
further the ongoing support for families.

“| recently finished a four-month placement on
the Covid and respiratory ward at Addenbrooke’s
which was amazing.

Performance Report




In terms of ratings, service users/carers feedback
in 2021/22 was extremely positive with 96.96%
of the 28,298 people who answered the Friends
and Family Test (FFT) question saying the service
provided was very good or good.

The chart below shows how the Trust compares to
the average score for Community Trusts across the
country. The table below shows a breakdown of
the responses received by response type:

Information Governance e business continuity planning and
implementation continued to be delivered
during the pandemic and during increases and
decreases in the national pandemic levels and
subsequent impacts on services

The Trust continues to follow General Data
Protection Regulation (GDPR) compliance
measures including:

i

e training for staff.

e publication of Privacy Notices and completion
of Privacy Impact Assessments.

e utilising Contracts/Information Sharing
Agreements.

e creating an Information Asset Register.

e introducing a comprehensive Subject Access
Rights system.

The Trust achieved 93% compliance (against
a target of 95% compliance) with mandatory
information governance training in March 2022.

The Data Protection and Security Toolkit is
designed to test compliance with the National
Data Guardian’s 10 data security standards. We
submitted our baseline assessment to NHS Digital
on 21 February 2022 and anticipate publication
by June 2022 of the full assessment showing

all standards being met as assessed by the
algorithm used.

During 2021/22, two data breach incidents were
reported to the Information Commissioner. Both
resulted in confirmation from the Commissioner
that regulatory action would not be taken.

Emergency Planning, Resilience and Response

The Trust has responded robustly and effectively
to the Covid-19 pandemic, minimising disruption
to service provision to the best of its ability and
maintaining patient safety.

Organisational resilience included:

e command and control in response to the
Covid pandemic which involved an effective
and responsive Incident Control Centre,
with key decisions made by the Incident
Management Team, chaired by the Accountable
Emergency Officer and consisting of senior
Trust personnel. All of this was within the NHS
England management process of the Covid-19
pandemic.

e an annual audit of the NHSE EPRR Core
Standards Framework resulted in a Trust
assessment of ‘fully compliant” with all of
the standards following last year’s substantial
compliance approval and implementation
of the resultant action plan

e the Trust Board received and approved our
critical and major incident plan, Trust business
continuity plan and winter planning assurance
2021-2022 in November 2021, including
demand and capacity modelling plans, co-
ordination and coherence of our services
and a synopsis of the Trust's Flu Vaccination
Programme and trajectory aims

e Trust EPRR plans continued to be updated
considering learning from the Covid-19
pandemic

e Executive Team members and the Trust's
EPRR Lead attended Local Health Resilience
Partnerships across all Trust localities at their
respective levels of delegated responsibility.

The EPRR focus for the coming year will

be recovery planning, continuation of the
programme to implement lessons learnt from
the Covid-19 pandemic and reinforcing the
Trust's suite of EPRR plans.

Patient Experience and
People Participation

One of our highest priorities is to ensure that
people who use our services are involved in shared
decision-making and co-production. This section
sets out how patients and carers are making a

real difference in improving the services we deliver,
as well as how we are acting on their feedback to
continuously improve the things that matter most
to those we serve.

Patient Feedback

Service users/carers are routinely asked to provide
feedback via the Friends and Family Test question
which includes an opportunity to:

e rate the quality of our services against nationally
determined response categories ranging from
very good to very poor

e provide narrative comments on the services
delivered

Cambridgeshire Community Services NHS Trust Friends
and Family Test recommend scores compared to average

National Community Trust scores
100%

90%

80%

70%

60%

50%

April

May

June

July
August
September
October
November

December

@ National Community
Trust Comparator %

@ CCS Positive %

— Trust target

January
February
March

The table below shows a breakdown of the responses received by response type:

Percentage of each response given to the FFT question for CCS NHS Trust

@ Very Good

ccs Good
NHS :
Trust @ Neither Good nor Poor

75% 80% 85% 90%

CDM«FV Iments

We received

@® Poor
@ \ery Poor
95% 100% @ Don't Know

about our services during the year,

including narrative feedback from people who responded
to the Family and Friends Test question.

Performance Report




i

Improving services using patient feedback: ‘You Said, We Did’

The following are examples of improvements made across a range of our services

in response to patient feedback.

VDUL %aﬁwﬂ.

Parent didn’t know how to use the scales
at a self-weigh clinics.
Cambs 0-19

Service user commented he didn’t know what
to expect at the first Audiology appointment
Cambs Children’s Audiology

A parent commented that they found it difficult
to use the Single Point of Access (SPA) phone
number and menus when contacting us because
they are hard of hearing.

Cambs Children’s SPA

Request from a school for the Trust to seek parental
permission to share results from children’s vision
and hearing screening with the school.
Norfolk 0-19

Norfolk Youth Advisory Board commissioners
asked the Trust to support “mystery shopping”
on our ChatHealth texting service. One young
person fed back that some staff did not seem

confident in supporting LGBTQ+ matters.
Norfolk 0-19

We Dm?

Instructions are now at all baby
weighing stations.

A video has been created explaining what will
happen at the appointment to help parents
and children prepare. The video is available on
our website and a link to the video is in the
appointment letter.

Contact was made with the parent; their needs
and difficulties were discussed. Email addresses of
each team they required were provided, enabling

them to email the service asking them to call
rather than using the SPA telephone system.

Service sought feedback from several schools.
Consent form was changed and is now in use so
that parents’ permission to share results is recorded.
This supports schools in identifying any barriers to
a child’s learning.

Training need was scoped with staff. Some staff
felt they did not fully have the knowledge and
understanding to support with LGBTQ+ matters.
Local Norfolk LGBTQ+ charity approached,
and training arranged.

A video of gender identity training co-produced
and delivered to School Nursing teams in
Bedfordshire Community Health Services was
shared in the Norfolk staff messages for all staff
to access.

When | have my treatment the chemotherapy
books do not seem to be used by staff Luton
Adults Cancer Care

Sound on the video was of very poor quality
Luton Adults Respiratory Service

Parents have fedback that they have to wait
for appointments to weigh their baby.
Luton 0-19 Service

Families reported that they wish to access
advice on their child’s speech and language
in a timely way that is accessible for them.
Beds & Luton Speech and Language Therapy

Young people with Special Educational Needs
and Disability (SEND) have told us they want to
play more of an active role in their healthcare
and they also want to help professionals to
know how best to communicate with them.
Beds and Luton 0-19

Feedback shows that not everyone wants to
return to face to face appointments, some
prefer the convenience of video consultations.
Beds Nutrition and Dietetic Service

We have reminded staff to use and write in

service users chemotherapy books. Patients

are also asked to bring their chemotherapy
books along to appointments.

We make sure that service users accessing our

videos are aware of the transcript facility. This

enables our patients to follow the programme
instructors’ comments.

In collaboration with Flying Start, we have added
in an extra two self-weigh clinics a week, where
no appointment is needed.

We set up some speech and language ‘early advice
sessions’, a short 15 minute video or phone call
(parental choice) which parents can access by
filling in their details on our webpage. After filling
in their details, Single Point of Access (SPA) call
parents/carers to book an appointment, typically
within 2 weeks of their request.

We worked with young people with SEND to
co-produce a package of training resources for
health care professionals. This is in the form of a
written document and video called ‘Top Tips for
professionals.” The resources have been shared
across the service and will continue to be rolled
out as a training tool in team meetings.

As we restore services from the changes the
pandemic brought, we are gradually increasing
the number of face to face clinics we run, whilst
maintaining a virtual offer, providing a blended
approach to suit service user preference, within the
parameters of a safe and effective clinical practice.
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Sharing Patient Stories

Our Board meetings held in public always start
with a patient story. Every story provides insight
into how patients experience our services,
identifying excellence but most importantly areas
where we can make improvements. This feedback
is incredibly powerful and recommendations are
identified by the Board to further improve the
overall patient experience.

Patient Stories this year included:

e A parent from Norfolk discussed their
experience of having a baby diagnosed
with a heart condition during the pandemic
when virtual support was provided to reduce
the Covid-19 transmission risk to staff and
patients. Feedback and learning from this
family’s experience was shared with the service
regarding suggested improvements that could
be made for supporting families during any
future crisis.

e A parent accessing Luton Community
Paediatrics service shared their experience of
their youngest son receiving a Brief Observation
of the Symptoms of Autism (BOSA) assessment.
Feedback and learning from this family’s
experiences were shared with the service.

e A Bedfordshire parent told us about their
experience of receiving a range of services
during the pandemic for their child who has
complex needs and the benefits that could be
achieved through more integrated working. A
multi-agency SEND working group, including
parent/carer representatives, has since co-
produced a SEND champions role description
and a SEND champion is now in post in each
of the Trust’s eight 0-19 locality teams across
Bedfordshire and Luton. These champions
will work with parent/carer representatives
to implement actions agreed by the working
group including training, pathways,
communication and resources.

e A young person who is having speech and
language therapy from our Cambridgeshire
service talked about how having speech
therapy, delivered virtually, supported their
communication. An inspiring example of
how using patient centred, solution focused
techniques can help make functional,
real-life change.

pL

e An iCaSH service user told us about iCaSH
being inaccessible for deaf people as
telephone was the only way to contact the
service and there were no options to email or
text. This service user — and others — joined
three online focus groups where a range of
recommendations were made to improve
accessibility. The service can now be contacted
via email (as well as via telephone and direct
messages to our social media accounts) and
we are exploring options to introduce video
consultations for lip readers, as well as online
booking options. Our websites now provide
links to the Deaf Health Charity Sign Health
and its extensive BSL health video library and
we will explore further opportunities to develop
BSL videos to explain key points of information,
whilst also facilitating BSL interpreters for face-
to-face appointments.

People Participation (Patient and Public
Engagement)

Our teams, supported by our local co-production
leads, regularly seek involvement and participation
from those who use our services and people from
our local communities to improve service delivery.
Below is a summary of some of these activities
throughout the last year:

Cambridgeshire Children and Young
People’s Services

0-19 Service: We have worked with people

from Wisbech to co-produce the information we
provide about Best Start in Life. The Best Start

in Life vision is for every child aged 0-5 to be
given the best start in life supported by families,
communities, and high-quality integrated services.
The ambition is for children to live healthy lives,
be safe from harm and be confident, resilient with
an aptitude and enthusiasm for learning. It is a
partnership of local services and support including
councils, Child and Family Centres, the NHS

and others. We worked closely with community
groups to gather feedback on visuals, wording
and layout of our information. Parents can access
information in leaflets explaining our services.

The literature has phone numbers, QR codes and
website links to use for support. Distribution will
be via health professionals, Children’s Centres,
and will be displayed in the community.

0-19 Service: The Getting Ready for Change
digital platform has been co-produced with young
people, parents and schools. Getting Ready for
Change is designed to support children and young
people aged 5-19, around key transition points
with health advice and information. The goal is

to promote the ongoing health of children and
offer supportive early intervention, resources and
appropriate signposting for those who may have
difficulty with transition or identified health needs.
Young people were involved in the co-production
of the self-care health questions as part of the
Year 11 pilot and also provided feedback on the
features and use of the digital platform. Feedback
was forwarded to the software designers for
improvements to be made. For the Year 6 project
an electronic, interactive questionnaire was used
to gather feedback from parents and carers at
important stages in their child’s development
which correlate to educational milestones.

Bedfordshire and Luton Children’s Services

Community Paediatrics: Following feedback
from families on the need for more information
and support following a neurodiversity diagnosis,
the service has worked with parent/carers and
stakeholders to co-produce an all-encompassing
post diagnosis support pack, available online with
14 different chapters including communication,
sleep, medication, mental health and the positives
of neurodiversity. The website provides software
that enables the pack to be translated into a
number of different languages and easy read
formats and is available to download and print.
Information on support and resources including
the Diagnosis Support Pack has been added to all
our paperwork including appointment letters.

Feedback received on the project from a local
school: “This is fantastic, thank you very much,
this is very important to see the positive approach
and detailed information. | have shared with
parents and staff, and have had many great
responses from parents, as well as staff, who
have children with ASD. So please pass our
thanks on.”

0-19 Service: Following feedback from families
which highlighted an inconsistent experience for
families of children with special educational needs
and disabilities (SEND) and a need for earlier
identification of SEND needs, the service initiated
a SEND & 0-19 Working group. The group meets
monthly with membership including parent/carer
representatives. The group has recruited and
introduced SEND champions in every 0-19 team

and is working on a training programme
and package of resources for the 0-19 teams,
to enable them to better support families.

0-19 Service: The Bedfordshire 0-19 service

has co-produced and co-delivered a training
package on Gender Identity to school nursing
teams across the Trust, in partnership with a
Bedfordshire young transgender person aged 18.
The training session was a very powerful use of
lived experience to further educate school nursing
professionals. The outcomes of which is that
school nursing teams are now better equipped
and confident in supporting young people

and their school communities with gender
identity issues.

The training has been recorded with
permission for wider use. Feedback from
the practitioners who attended this
training was incredibly meaningful and
highlighted the impact of utilising lived
experience in professional development.
Some excerpts are included below:

'l fow/w() (gerviw/ us,er's, mw,) mﬂmg M \omw,,
itmade fora very ]aow@rﬁ() tmimv\g to L\mr L\ilm

gL\am L\is. e)(\amev\w.‘

' éfou&'s. accont Was fmﬁsﬁo M tl\ong\t \arovoLi rg.
A mﬂ% brave wﬁvia()m?.]

Tt was very goop? tmiv\ihg which for me Mﬂ Voice
in tL\e formof 2@& wt\o \ams,wtw? L\ims,@f{ very WJY
indeed, H@ Frovia?w? the rm?, human ‘oerg\owﬁva
WL\i(/L\ ot‘rw, loﬂr'\a\r' trai v\iwgg wi’rlr\ ‘a?ev\t\& of facts
M tL\wr\t bt oﬂw\'t L\ave H\e Vivw? ax‘a@riww,
miss. R&Vm&'g tmimmg Mg 3ivw me tlr\e ANAYENESS
o treat trans olr\i%rw (mw() any OL\IU rm? YL&) as
an indhvidial o be respected, and 1o find wct how
tl\m?f wart to be addressed, We know this in the
dbstract, butmeeting fay akes it real
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Specialist Services: SEND Health Focus

Week. Bedfordshire Children’s services partnered
with SNAP Parent Carer Forum and Child and
Adolescent Mental Health Services (CAMHS) to
collaboratively co-produce a week of events for
parents and carers of children and young people
with SEND.

The aim of this week was to provide a full
schedule of SEND specific activity in the form of
virtual workshops and webinars hosted online to
share knowledge, inform, educate, support and
engage with the community.

Across 9 sessions, 326 participants
attended. The outcome of SEND

Health Focus week is that parents and
professionals were able to learn, engage
with others, ask questions to services
and seek support and guidance, and in
turn better support their children and
young people with SEND. The majority
of the sessions were recorded and will be
accessible to watch via our website. Some
feedback from participants includes:

T[\e Doo’cor]g ]amgwmtiov\ Was Zrmt aw? mczrer
to ?o‘ts of us;m% resources We can start to YoolL into
1o see whether our five Year ou with ,A&‘D a?s,o L\ag
ADHD Thank gl

Icymrmw? MW compmertated. ?mgwtw? a fair
\mfmua? Hiscussion around v\wroo?ivergih&. D\a@y\w()

up ‘aw‘a?alg minds 4o ay\o‘t|r\@r \oers\owﬁw and oLW
rounded ouct{ook.

Specialist Services: SENDCO Working
Together Group. Feedback from families received
often highlights the needs for health professionals
to be working collaboratively with partners in
education.

Parents and carers report receiving conflicting
information on services or interventions, which
reinforces the need to strengthen partnership
working and a joined up approach between the
stakeholders.

In response to this, Bedfordshire Children’s
Services hosted an initial co-production workshop
with education colleagues (SENDCOs) and a
parent carer forum representative to scope how to
develop and strengthen partnership working.

The outcome of the workshop was an agreement
that the group would form an ongoing working
group meeting regularly (every half term), to
work on an action plan created with a number

of focus areas including: the referral process

into health services, implementing needs led
process’ in schools, and sharing of knowledge
and best practice to enable schools to implement
interventions whilst a child is awaiting a diagnosis.

The working together group (parent, health,
and school representatives) will strengthen
communication and partnership working, thus
better supporting families and young people.
Additionally, it will also reduce pressure in the
system for health services and schools; where
knowledge is shared, practitioners across the
system will have a greater understanding of
evidence based practices, referral processes and
interventions.

Norfolk Children and Young People’s
Health Services

0- 19 Service: Our Just One Norfolk digital
platform supports the service in meeting the
needs of families. This has been particularly
important during the recent period that has
been challenging and seen an increased need for
digital service offer. In 2021/22 there were over

Day and evening sessions were offered to enable
working parents, first time parents, teenage
parents, fathers and partners to be involved.

Ambulatory Care

Co-production work focused on engagement
with service users in iCaSH during June and
August 2021. This work supported the iCaSH
Bookings and Access Service Redesign Project,
to identify ways in which access to the service
can be improved.

e Nine online focus groups ran during June
and July which 15 people attended

e An online survey ran during August to capture
input from a further 39 people

e Recommendations were made based on the
discussions from these groups, the survey
data, Friends and Family Test responses,
and Complaints’ data

e Some of these recommendations included:
online booking, online account access,
online chat functions

e A summary of the recommendations was
sent to the people who took part in the
focus groups.

e These people were also invited to be a part
of developing and implementing the changes
at a time in the future.

Bedfordshire and Luton Adult Services
Remote Health Monitoring

This project involves patients using wearable
technologies and devices to routinely monitor
their vital signs. The data is subsequently tracked
remotely for analysis by clinical staff.

This reduces the need for clinical face to face
encounters at a time when staffing resources have
been stretched. The project is run in partnership
with Doccla, who provide the devices.

Co-production has featured in the evolution of
the project. A focus group with service users was
conducted to identify what had worked well and
what problems service users experienced with
remote health monitoring. Despite praising the
functionality of the technologies service users
revealed that they sometimes lacked enthusiasm
for staying on top of their health. Service

users were invited to an online project group
meeting where they were actively involved in
decision making. User contributions continued

at a workshop in which service users considered
whether motivational messages, sent through the
Doccla devices, could fix apathy. Service users are
currently advising project partners on the content
of the messages and other characteristics such as
timing and frequency.

Patient Advice and Liaison Service (PALS) and formal and informal complaints.

The table below summarises the total number of complaints (informal and formal) and PALS enquiries

received in 2021/22 compared to previous years.

L S e ez

Formal complaints 136 112
Informal complaints 135 131

PALS Enquiries

and Signposting 459 >73

100
397 319 245 408*
602 645 969 1274%

867,000 page views and 252,000 users on this
digital platform. Families, young people, and
stakeholders in Norfolk were consulted on the
design and content of the Just One Norfolk
digital platform.

*QOur PALS team provided an important signposting and information service about the Covid-19 vaccination
programme and vaccine passports for local residents. This, together with an increased role in responding

to service enquiries where service staff were unable to do so having been redeployed to support large scale
vaccination centres, explains the increase in overall informal complaints and PALS contacts during 2021/22.

The information, content and layout of the infant
feeding pages has been fully reviewed and co-
produced. This project included collaborative work
with partner organisations including midwifery,
infant feeding specialists, and focus groups

with parents.

Patient Advice and Liaison Service (PALS)

PALS received and satisfactorily resolved 1274 contacts and enquiries during the year. There was an
increase in enquiries to our service, mostly due to contacts regarding Covid Vaccinations and the Large
Scale Vaccination Service.
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Informal Complaints

Informal complaints are concerns resolved quickly
through local resolution processes, either within
the clinical setting or by our Patient Advice and
Liaison Service (PALS), often by a telephone call or
a meeting with a clinician or service manager. Our
services resolved 408 informal complaints this year
through successful local resolution.

Formal Complaints

The Trust received 83 formal complaints this year.
Patients and/or their representatives who raise a
formal complaint receive formal feedback from
the Trust on the investigation which includes
areas of learning and actions taken by the Trust.
In certain circumstances Trust representatives
arrange to meet with the complainant or their
representatives face to face.

Due to the Covid-19 pandemic and redeployment
of staff to Large Scale Vaccinations Services

were working in business continuity so normal
complaint responses timescales were extended in
February 2021. Response times were suspended
in December 2021 so that our corporate clinical
staff could support our response to the national
Call to Action to increase vaccination compliance.
All complainants were informed of these changes
and letters of response were sent as soon as
possible without impacting negatively on the
provision of front line services. All complaints
were reviewed for safety incidents, safeguarding
concerns and risks.

Number of Complaints Compared
to National Comparator

The graph below shows the number of complaints
received quarterly by the Trust compared to

the average number of complaints received by
comparable NHS community trusts.

Number of complaints in each quarter compared to National average

30

Ul
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@ Cambridgeshire Community
Services NHS Trust

@ Average Number of Complaints
in Community Trusts

Learning from Complaints

Below are some examples of the improvements made as a result of complaints made.

iCaSH Milton Keynes

Concerns: Confusion and poor communication regarding systems

and processes for Intrauterine Device fitting

Improvements included:

All Intrauterine Contraceptive fitters to
review the safety standards and in particular
pregnancy testing.

Clinicians explain to service users that the
telephone consultation is part of the pre-fit
assessment.

@
¢ CaSH

e \When consultations take place over

the telephone, supplementary written
information is provided by post or text
message to ensure that all information is
provided.

Ensuring the offer of additional written
information by post, email or text is carried
out consistently across all iCaSH services.

Bedfordshire Community Paediatrics

Concerns: Delays, lack of follow-up and cancellation of appointments.

Improvements included:

Introducing extra posts to grow the team
and support families, including recruitment
to a permanent consultant paediatrician, a
specialist speech and language therapist,
three new clinical nurse specialists, a CAMHS
link worker, and we are in the process

of recruiting a further two consultant
community paediatricians, a speciality doctor,
a specialist nurse for ADHD medication
management and a clinical psychologist.

Bedfordshire
1Y Community
Health Services

e Adding information to our letters about

current average waiting times and
community resources for families to access
whilst waiting for their appointment.

Co-production of an infographic with
parent/carer forums to inform families of
service updates including: how long the
waiting times are, the cause of the delay,
what is being done to reduce waiting times,
and where can families go for help in the
meantime.

O
Luton Adults Integrated District Nursing Service AR D

Concerns: Communication breakdown, damaged equipment.

Improvements included:

Roles and responsibilities of case holders
were reviewed to ensure there is one person
responsible for keeping service users and
families up to date.

(|
_l‘ll

\D-\_-
Luton & 7\ 71 7'\

Children & Adults

Community Health Services

e Staff were reminded to document the plan

for follow up and include communication
with service users and families in records.

¢ Single Point of Contact telephone number

is shared with families to make contact the
service easier.
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Parliamentary and Health Services
Ombudsman (PHSO)

There have been no referrals accepted by the
PHSO or recommendations received from the
PHSO in 2021/22.

Volunteering

The Trust acknowledges the value of volunteering
— it brings many benefits, not only to the Trust,
but also to individual volunteers, to people that
use our services, and to our communities. The
Trust has appointed a Volunteer Lead with the
aim of overseeing and developing our volunteer
programme. Our focus over the past year has
been to work with our services to adapt volunteer
roles where possible, and to prepare for the safe
return of volunteers following the pandemic.

We have introduced clinical vaccination and
administration volunteer roles into our large-
scale vaccination programme, and the Royal
Voluntary Service has provided volunteer stewards
at our vaccination sites. Over the coming

year, we plan to establish the use of volunteer
management software, enabling us to streamline
our recruitment processes, as well as increase our
volunteer numbers and offer more volunteering
opportunities.

Diversity and Inclusion

We are committed to providing personal, fair and
accessible services to our diverse communities,
promoting equality, diversity and inclusion in the
workplace and eliminating discrimination in line
with our responsibilities under the Equality Act
2010. This includes our duty to:

e eliminate unlawful discrimination, harassment
and victimisation and other conduct prohibited
by the Act;

e advance equality of opportunity between people
who share a protected characteristic and those
who do not; and

e foster good relations between people who
share a protected characteristic and those
who do not.

We are using the Equality Delivery System
(EDS2), as a tool to help us to deliver against our
statutory requirements in relation to our staff and
service users.

Trust Demographic Profile
Our Communities

We provide a range of healthcare services in
Bedfordshire, Cambridgeshire, Luton, Milton
Keynes, Norfolk, Peterborough and Suffolk. Each
locality has its own vibrant and diverse community
and our service improvement and redesign
aspirations reflect the specific needs of each.
Equality of service delivery to all communities

we serve is promoted throughout the Trust

via our induction processes for new staff, our
objective setting and review process, leadership
development programmes, clinical and leadership
fora and by embedding co-production in all
service developments.

Our Diversity and Inclusion Objectives

The Trust Board has agreed four diversity and inclusion annual objectives, two workforce related

and two focussed on service users, as detailed below:

Objective 1

To support the development
of a trust-wide Anti-racism
Strategy and Organisational
Development Plan

Objective 3

We will measure the impact

of our virtual clinical platforms,
ensuring that they are fully
accessible to the diverse
communities we serve.

Objective 2

To finalise the roll out of
reverse mentoring as part
of all in house development
programmes

Objective 4

We will ensure that the
recruitment of our volunteers
are from the diverse
communities they serve.

Charts showing the demographic profile of our workforce as at 31 March 2022 are included

in the Staff Report commencing on page 88 .

People Participation

The Covid-19 pandemic brought major changes
to the way we engaged with patients, service
users, carers, families, the public and our staff in
shaping how we provide high quality and safe
care to the diverse communities we serve. Despite
the challenges, the Trust adapted and continued
to broaden the scope of involvement

of all key stakeholders in influencing the design
and redesign of our services to meet the needs

of local communities.

Patients and Service Users

Patient and service user engagement activities
were suspended during the early phases of the
pandemic to protect both staff and service users.
Examples of how we continued to develop our
engagement activities when re-introduced are
included in the earlier People Participation
(Patient and Public Engagement) section of

this annual report.

To meet the two service user objectives above,

we provide patient feedback mechanisms

to all services. These include links sent to

mobile phones via SystemOne, QR codes on
appointment letters, and as part of our digital
offering our Attend Anywhere appointments end
on a feedback page for our patients/ carers to
complete. Additionally, our formal and informal
complaints, enquiries and feedback are monitored
for concerns around access to service.

The Trust welcomes applications for volunteer
roles from all sections of the community and

this is clearly stated on our website. Volunteer
opportunities are publicised on our website

and our social media platforms and teams also
encourage potential volunteers to apply - often
these volunteers are people who use or have used
our services. The Trust collects equality monitoring
data during the application process.
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As you will have read earlier, working in
partnership with the Royal Voluntary Service,

we welcomed many new volunteers who
responded to our call to join our Covid-19

large scale vaccination programme across
Cambridge, Peterborough, Norfolk and Waveney
— our volunteers have joined us from across our
communities and have bought with them a wealth
of experience. Alongside this, in 2021-22 the Trust
began to re-introduce volunteering opportunities,
including in December 2021, two young people
with additional needs to support our internal
Personal Protective Equipment (PPE) programme,
as well as new volunteers to our baby friendly and
feeding services.

Workforce

To support the two workforce Equality Delivery
System (EDS) objectives outlined earlier and to

meet our aspirations in line with the Workforce
Race Equality Standards, we have:

e expanded our staff diversity networks with
three staff-led networks now operational: one
for staff from ethnic minorities, one for staff
with a disability or long-term condition and
one for our LGBTQIA+ community. In addition,
we have established regular menopause
virtual cafés

e supported BAME staff during the pandemic
with specific tailored information on vaccines,
disproportionate effects of Covid-19 and risk
assessment/adjustments

e continued with our Cultural Ambassadors
programme of senior staff from ethnic
minorities acting as critical friends including
in disciplinary and grievances involving staff
from ethnic minorities and recruited three
new Cultural Ambassadors

e reviewed how we involve staff from ethnic
minority backgrounds on selection panels
where an applicant from ethnic minorities
is shortlisted to help address disparity
between these applicants being shortlisted
and appointed, and also updated our anti
discrimination recruitment training .

e published our fourth gender pay gap report
and identified action to help address a higher
number of male staff in senior roles compared
to the Trust wide gender split of 93% female
and 7 % male

32

e continued with our diversity mentoring,
including reverse mentoring with plans in place
for reverse mentoring within our in-house
leadership development programmes

e continued with opportunities for ethnic
minority mentors for Board members

Our approach to developing
an Anti-racism Strategy

The Trust continued to raise individual and
collective awareness of racism and what it means
to be anti-racist. A Board Development session
was held in October 2021 to explore what we
need to do to become a truly anti-racist Trust
building on measures which are already in

place including:

e the Workforce Race Equality Standard (WRES)
indicators

o Staff survey outcomes

e Our staff networks

e BAME representation on interview panels
e Freedom to speak up processes

e Reviewing our policies and recruitment
processes to ensure they reflect the needs
of our staff.

e Recruiting into an Equality, Diversity and
Inclusion Lead for Patient Experience

e Continuing to build community networks that
are representative of our diverse demography

e Embedding co-production within our
recruitment processes

e Scope and develop opportunities for involving
service users/carers in our Trust wide learning
and training events.

Measuring Outcomes

Every year, we work with our staff, patients,
families, carers and the public to assess our
performance in diversity and inclusion and
against our four EDS objectives. Outcomes from
this self-assessment are presented to the Trust
Board in our Diversity and Inclusion Annual
Report and an improvement plan for the
following year is agreed.

Our progress reports and action plans on diversity
and inclusion initiatives can be accessed through
our website.

Clinical Effectiveness
Clinical Audit and Effectiveness

Clinical audit is a quality improvement process
that seeks to support improved patient care.

Eighty-five clinical audits were planned and
registered in 2021/22, with 61 completed by year
end, reflecting a full audit programme following
a reduced programme in 2020/21. All completed
audit reports were published on the Trust’s
intranet to share learning.

To meet legal and statutory requirements relating
to health records the Trust is required to audit its
health records. In 2021/22 all service areas took
part in the Trust’s annual record-keeping audit,
retaining the 10 Trust agreed core standards for
documentation.

All actions from the 2020/21 record-keeping
audit were completed.

Clinical Portfolio and Non-Portfolio Research
and Fellowships

In 2021/22 a total of 27 research studies (24
National Institute for Health Research (NIHR)
portfolio studies and 3 non-portfolio studies)
ran within the Trust.

770 participants were recruited into the portfolio
research and 32 into non-portfolio and other
studies. The Trust achieved the second highest
level of recruitment of all seventeen NHS
Community Trusts.

There was a spread of research across different
services and geographical locations; with a
commercial study now adopted within Dynamic
Health MSK Services.

Staff Fellowships, Internships, Awards
and Grant Submissions.

In 2021/22, we continued to successfully gain
external funding for staff development of research
skills (Table 1).

Two Applied Research Collaborative (ARC)
Fellows (one from Luton and one from Norfolk
Children and Young People’s Services) completed
their Fellowships, which had been extended to
24 months. Both clinicians are working within
areas which are meeting the needs of diverse
populations.

In February 2022, a Paediatrician from
Bedfordshire successfully gained a place in

this year's NIHR Applied Research Collaboration
(ARC) Implementation Fellowship scheme.
Another paediatrician, from Cambridgeshire,

was successful in being offered an NHS Innovation
Accelerator (NIA) award. The NIA supports
innovation/technology to be adopted into NHS
care pathways. This is a collaborative programme
with NHS England, NHS Innovation, Academic
Health Science Networks (AHSNs) and Academic
Health Science Partnership (UCL Partners).
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Table 1: Summary Table for Grants, Awards and Fellowships.

NIHR Fellowships | Clinical Area m Highlights & Impacts NIHR Fellowships | Clinical Area m Highlights & Impacts

|

Funding stream Divisions & Total from April f Funding stream Divisions & Total from April 1
clinical areas 2021-March 2022 clinical areas 2021-March 2022
NHS Innovation CYPS 1 A new award  Clinician to be supported NIHR ARC CYPS 2 applied and 2 Successfully  Awarded to clinicians
Accelerator (NIA) Cambridge to the Trust.  and mentored by leaders Implementation Luton were awarded. completed working in areas of high
award. in the field of exploitation Fellowship CYPS Dec 2021 health need/or deprivation
NHS England, @ of innovation. Objective: Two awarded Norfolk &) i) Extended to give a total of
NHS Innovation, e to have an innovative 24 months.
Academic Health product being used within
(S,AC\:-G{;(\:E)NSJ[CV\[orks the NHS. 2 days per week,
Partners partially funded. Key to Icons:
NIHR/HEE ARC CYPS Beds 2 appliedand 2 Awarded 12-month Fellowship, 4 increased migm no change ‘L completed
Implementation CYPS Cambs  were awarded. March 2022  commencing May 2022. @
Fellowship 1 clinician to do in set up allocated funding/prize
Two awarded the NHS Innovation @ @ « » AR ’
Accelerator shllals
programme f
instead.
NIHR Grant: Ambulatory 1 submission for Stages 1 & 2. Research Fellow from ARU, Publications Priority 1: Safety
Research for Care stages one and Outcome Research team and Neuro In the last year nine peer-reviewed publications Goal: a mature patient safety culture is evidenced
Patient Benefit Neuro-rehab two. summer 2021 Rehab team. Potential to have resulted from studies carried out in the throughout our services with an improvement
(RfPB) Bedford -unsuccessful have a music therapy grant Trust, helping to improve patient outcomes and focus involving our patients, service users and
running with the Neuro- experience across the NHS. Four posters were communities within which we work.
t rehab team. presented at the Royal College of Paediatrics
Looking to apply for ?nn(:/lghg%;eath (RCPCH) Virtual Conference Priority 2: People Participation
other coII_aboratlve grant Y ' Goal: we will continue to embed our culture of
opportunities. Providin tstandin re: Lookin People Participation where our service users, their
New application.  Ambulatory 1 application. Outcome will be foﬁxa:dgt:;();;/z; g care: Looking carers, stakeholders, local communities and our
NIHR Masters to  Care, MSK Submitted for September 2022. staff are involved in the heart of everything we do.
PhD Fellowship Adults. consideration, Award to undertake Our 2020 - 2023 Quality and Clinical Strategy We will continue to build community networks
programmes March 2022 t bespoke training and contains the actions and approach to enable us that are representative of our diverse communities
Part of the submit fully funded NIHR to provide safe, effective, high-quality care. and ensure that all our service projects evidence
Integrated Clinical PhD application. The strategy covers the breadth and diversity that co-production is a core e'eme.”t- We
Academic (ICA) of services we provide and the needs of our encourage volunteers from all sections of our
Programme. local populations. commgnltles an'd aim to ensure that all have
, a positive experience of volunteering.
HEE/NIHR Ambulatory 1 Awarded Health Education East The overarching intent is to ensure that safe
Pre- Masters Care, MSK Jul 2021.To (HEE) and effective care is delivered through all our - .
Internship Adults. commence Sept Programme to introduce interactions with patients, service usgers, carers Priority 3: Continuous Improvement
2021. A clinicians to research. and families. The 2021-2022 strategy roll out Goal: a culture of improvement is normal
Applied to defer the place continued to be impacted by the Covid-19 practice with our clinicians who continually seek
until Sept 2022. pandemic and the need for the Trust to divert feedback in order to improve and learn from the
Awarded 2019. CYPS Speech 1 Award ended Completed Hosted at the University of resource and energies to maintain a high-level experiences of patients, service users and staff.
NIHR Masters to & Language March 2022. February London. The remit of this incident response. The 2022-23 strategy will
PhD Fellowship  Therapist MRes funded by 2022 award is to complete an continue to be based on tﬁ‘.e r‘:o”c."’:c"”g three
programmes the awvard. application to submit to improvement priorities, which reinforce our

Part of the NIHR

Integrated Clinical

Academic (ICA)
Programme.

&)

the NIHR PhD fully funded
scheme. Candidate will
delay the PhD application
for 12 months.

MRes passed with merit.

commitment to deliver outstanding care:
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Over 1.3 million

life-saving vaccinations administered!

By the end of March 2022, our wonderful staff and
volunteers had administered more than 1.3 million
Covid-19 vaccines from our large scale vaccination sites
across Cambridgeshire, Peterborough, Norfolk and
Waveney; a phenomenal tem effort.

This would not have been possible without the people from all walks of life who
responded to our call to join the vaccination teams. Here are just a few examples.

After being furloughed, airline cabin crew member Tamryn Saby found herself
with plenty of time on the ground to reassess her career. In March 2021, Tamryn
began working at our Grafton Centre vaccination site and has since embarked
on a therapeutic radiography degree after being inspired to pursue a full-time
NHS career.

L
cC
Vacr,ination

Retired engineer Martyn Jones
is a stalwart steward at our
Chesterton vaccination site.
He said: “After each shift,

I always leave with a smile
on my face, it's very rewarding
and there’s a real team spirit.
e Ironically, | do more hours
volunteering than I did when

We must keep on\‘
protecting each otl‘l\

it and have no intention
of stopping!”

We must geq
iy Protecting o504

I finished up working but I love

M \zfou t e&wl\ M every
member of staff or vof(vw\’cw in
olr vaccination teams or tl\o%

WL\D WDerV \oJ\WV ’clw Scenes,
who have contribicted to the
Success vf our erga gmfa

vaccination centres; 4ol tmz%

are imrw?i\oga.

Former primary school teacher Rachel

Smith has been vaccinating at our Norfolk
sites since February 2021. She said: “I feel
a great sense of pride working for

the NHS; it's interesting the number

of people who when | tell them I'm
working for the vaccination programme
say, ‘That’s amazing, what a great thing
to be doing!”

N i .- _;
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Strategic Objective 2 2020 national staff survey 2021 national staff survey Plus 2 additional themes:

- Be an excellent employer Results from the 2020 staff survey were very In October and November 2021, we undertook e Staff Engagement

. . positive and an action plan was implemented the national survey for the second time during e Morale
We continued to recognise our staff's strengths 1, 5qqress areas highlighted by staff as requiring the pandemic. Questionnaires were sent to . »
and build on best practice to develop a workforce ¢/ ther focus. The table below shows the 2,653 eligible staff including those working in Feedback from staff was again largely very positive
with a shared culture, vision and values aligned to  ,tions taken. Large Scale Covid-19 vaccination centres with a with the trust rated as top community trust in the
our strategic objectives. response rate of 53.4%. following themes:

e \We each have a voice that counts

: The survey themes were changed nationally to :
Area for Improvement from Actions Taken reflect the 7 elements of the national people e \We work flexibly
2020 Survey promise, namely In all other areas (except ‘we are always learning

e Short survey of clinical staff undertaken and We are compassionate and inclusive - Wfllgre the ;ru'?t was rated averaﬁe),ét?f; r?ted
feedback shared with staff identifying two ke . working at the Trust as no more than 0.1 below
issues: o ’ We are recognised .and rewarded the top scoring community trust.

* Not having enough staff to do the work; We each have a voice that counts
e Impact of changing from face to face to We are safe and healthy
digital consultation

e The Quality Team continues to work with
services to implement actions

Staff satisfaction with the quality of care
they give which fell slightly from the
2019 survey.

The Trust achieved top marks when compared to
_ all NHS Trusts across the East of England in eight
We are always learning of the nine NHS People Promise areas.

We work flexibly

The table below reflects comparative scores

* We are a team for community trusts across the country.
e Reviewed suitable e-learning packages available
for managers
e Living our values built into the Trust’s Civility
and Respect organisational development plan We are Weare  Weeachhave — Weare —\yoooo We are -
. . . . compassionate recognised and  a voice that safe and | - foxibilit 2 t Morale
e Communication plan implemented to remind and inclusive  rewarded counts healthy S SRy ateam  engagemen

staff of the support available to them and to
promote the My Employment Passport
e On-going manager development and case
studies included in Amazing Managers Training
e Ongoing review of Workplace Stress policy 5
and tool kit to ensure it is proactive and

user friendly.
e Publicising the staff MSK Rapid Access Service —_— e
e Updated Remote Working Policy and guidance
with advice/input from MSK service Score
e Worked with staff networks to generate ideas 10
Staff experiencing MSK problems to support staff
e Article in Autumn 2021 Live Life Well
newsletter on back care
e Funding allocated for additional staffing
in the staff Rapid Access Service
e Zero Tolerance to violence, aggression and
abuse posters reviewed and shared across
0

public facing sites
e Widening of the scope of the My Employment
Passport to incorporate all events that have an

Staff experiencing work related stress.

~

)]

wul

N

w

N

—

Other impact on staff, not just those with long term Best 7.9 6.7 7.3 6.4 6.2 7.0 7.3 /7.4 6.3
conditions. o Your org 7.8 6.6 7.3 6.3 5.8 7.0 7.2 7.3 6.2
o Staff-led Cultural Diversity, Long Term
Condition and Disability and LGBTQ+ Networks Average 7.6 6.4 7.2 6.2 5.8 6.6 7.0 7.2 6.1
help to create a safe and inclusive working Worst 71 58 6.7 59 49 6.3 6.6 6.7 56

environment.
Responses 1,416 1,410 1,410 1,413 1,377 1,405 1,411 1,417 1,417
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Next steps

We are proud that our staff responses, for several
consecutive years, reflect the positive culture

we have built together; particularly given the
cumulative impact of the Covid-19 pandemic over
the last two years.

However, there is always room for improvement.
Our Staff Survey Improvement Group will develop
an action plan in partnership with the Trust's staff
side representatives and our staff networks to
identify actions we can take to further improve

our working lives in response to our survey results.

The action plan will include initiatives to respond
to our overall survey results relating to Workforce
Race Equality Standards and Workforce Disability
Equality Standards results set out in this section.

Freedom to Speak Up

The Trust has implemented the ‘standard
integrated policy’ in line with the
recommendations of the review into
whistleblowing undertaken by Sir Robert Francis.
The policy includes information on why staff
should feel safe to raise concerns.

The Trust's Whistleblowing/Speaking Up Policy
sets out our commitment to an open and honest
culture in which staff feel safe and supported

to raise concerns and gives guidance and advice
on raising a concern. The Freedom to Speak Up
Guardian, who is also a member of the Executive
Team, actively engages with local, regional

and national forums to share best practice and
learning. The Deputy Chief Executive is the
nominated Executive Lead for Speaking Up. The
Chair of the Audit Committee is the nominated
Non-Executive Lead for Speaking Up.

In addition, the Trust currently has 19 Freedom

to Speak Up Champions; all were appointed
through an open invitation for expressions of
interest from staff. All staff who expressed an
interest in becoming champions were appointed
and all received training delivered by the Assistant
Director of Corporate Governance and Assistant
Director of Workforce.

The Freedom to Speak Up Guardian works

collaboratively with the Staff-side Chair, the
Guardian of Safe Working Hours and Local

Counter Fraud Specialist.

Awareness regarding the various Freedom to
Speak Up functions and the importance of raising
concerns is raised through the Trust induction for
new staff, on the intranet, senior management
team meetings and in other communications

cascaded across the Trust. Service Directors
regularly engage with our Freedom to Speak Up
Champions and discuss any areas of concern in
their respective services.

Staff can raise concerns through:
Staff-side Chair

Freedom to Speak
Up Guardian

Their line manager

Other leaders within
their service or division

Executive Lead
for Speaking Up

Any member of the
senior leadership team

Non-Executive Lead
for Speaking Up

Freedom to Speak
Up Champions

All concerns raised are logged by the Freedom
to Speak up Guardian who monitors the
investigation, ensures agreed actions are
implemented and feedback is provided to the
person who raised the concern.

The Trust reports data quarterly to the National
Guardian’s Office. The Freedom to Speak Up
Guardian reports to the Board on a six-monthly
basis. The annual report presented to the
Board includes an improvement plan to further

strengthen speaking up arrangements in the Trust.

The National Guardian‘s Office has brought
together four questions from the NHS Staff
Survey into ‘Freedom to Speak Up Index’. Our
Trust has achieved the highest index result for
three consecutive years — 2019, 2020 and 2021
compared to all organisations in the NHS.

Workforce Race Equality Standards
(WRES) results

The results from the 2021 staff survey linked to

the WRES overall dipped slightly, although were
still above the benchmarked average for positive
responses compared to other community trusts.

Areas which the Trust will focus on to ensure
improved scores include staff from ethnic minority
backgrounds reporting that they have suffered
from bullying and harassment from staff and
discrimination from a team lead/manager, and
abuse from members of the public.

There has again been a positive increase in staff
from an ethnic minority background reporting
that they feel the Trust gives equal opportunities
on promotion/career progression.

The Trust will work with our Cultural Diversity
network to agree objectives and an action plan to
address areas for improvement.

Workforce Disability Equality Standards
(WDES) results

There has been a reduction in the overall feedback
from staff with a long term condition about their
experiences and we will work with our Long

Term Conditions and Disability Network to agree
objectives and an action plan to address areas for
improvement.

Staff networks

The trust supported the establishment of three
staff networks during 2021 and 2022, which
have given a new voice for our culturally diverse
workforce. These networks are for staff and allies
living with a long term condition or disability,

the LGBTQIA+ community, and our Cultural
Diversity network. The aim of the networks is to
provide an environment where staff from these
communities have a voice and peer support and
to provide a rich source of feedback to inform the
Trust’s action plans.

Gender Pay Gap

In 2021, the Trust published its third annual
gender pay gap report for 2020. At the time
of writing this annual report, the 2021 gender
pay gap report has not been published.

These reports show the percentage of male
and female workers in each pay band and
those in receipt of bonus payments (which in
the Trust is consultants in receipt of a Clinical
Excellence Award).

The overall mean gender pay gap in 2020 was
26.68% (compared to 27.07% in 2019) and is
mainly attributed to executive level (Band 9 roles)
and medical consultants who are the highest
paid staff in the Trust. In these roles, there

are disproportionately more men than women
compared to our overall male to female ratio.
This disproportionality explains the gender

pay gap.

When published, the Trust will take action to
address any issues raised in the 2021 gender

pay gap report.
The Trust’s Diversity and Inclusion Steering group
oversees the agreed Trust-wide actions to seek to

have a representative gender mix in all pay bands
within the Trust, which in 2021 include through:

e promoting flexible working in senior roles to
attract female applicants, including job share
as standard in all job adverts

e commissioning and promoting the Springboard
Development programmes for female staff (and
if agreed the male version)

e reviewing shortlisting data for senior roles
(bands 7 and above)

e widening the diversity of selection panels

e reviewing options to attract male applicants to
lower band roles including into apprenticeships

e offering mentoring and coaching opportunities
with female coaches and mentors; and

e reviewing how we attract more male applicants
into the NHS in their early career.

Supporting staff and staff engagement

In 2021/22 staff again faced unparalleled
challenges as a result of the Covid-19 pandemic
and the Trust supported them in a range of ways.
We:

e provided a wide range of support for staff
including access and signposting to physical
and emotional well-being advice, information
and resources; risk assessments for all staff; and
supported staff who were shielding to work
remotely where possible and to be able to stay
away from work where remote working was
not possible

e continued to offer mindfulness and personal
resilience training programme to enhance the
already successful training for personal welfare,
which supports our Live Life Well and Covid-19
stepped offer programmes

e regular virtual sessions with our Executive Team
across all of our services and geographies

e trained and launched a network of Wellbeing
Guardians

e continued to support a network of Freedom
to Speak up champions

e continued to introduce innovative recruitment
initiatives in hard to recruit areas

e successfully transferred staff into the Trust as
a result of procurements won and continued
to use tailored inductions to meet the needs
of new staff
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supported services and staff transferring out
of the Trust, with a transition programme that
ensured they left the Trust in the best state of
readiness to positively move forward

provided bespoke team development, support
and skills training for teams impacted by the
pandemic

provided coaching and mentoring support
to leaders, managers and team leaders, and
continued to implement action plans based
on staff feedback

reviewed Trust-wide training and education
needs to plan, procure and implement
programmes of development, to support staff
to deliver high quality service whilst face to face
training wasn't possible, through innovative use
of Teams and virtual training platforms

promoted the benefits of effective appraisals
during difficult times

continued to provide an appraisal career
and personal development planning process

offered flexible working and family friendly
arrangements and a carers’ and special
leave policy

continued to support the bi-monthly Joint
Consultative Negotiating Partnership to engage
with trade union representatives to discuss

our response to the pandemic, exchange
information, harmonise human resources
policies and processes following the transfer

in of staff, and to consult and negotiate on
employment matters

continued to offer a confidential line for
informal support to staff experiencing bullying
or harassment and a zero tolerance approach
to violence in the workplace

supported staff to take breaks and have a
flexible approach to allow annual leave to be
carried over where staff could not take leave
in exceptional circumstances.

Mandatory training

The Trust continued to:

improve access to e-learning for mandatory
training subjects including through a staff
telephone/ teams call helpdesk

review and amend our Trust induction based
on staff feedback and Trust requirements and
completed the roll out of unconscious bias
training as part of e-learning to all staff

42

ran virtual trust induction programmes during
the pandemic. Our Chief Executive and/or our
Deputy Chief Executive attended all sessions to
welcome new employees into the Trust

maintained a high level of training compliance
during the pandemic, replacing face to face
with virtual training/written information, only
reintroducing face to face where essential and
in a Covid safe environment.

Improvements made to the electronic staff training
record (OLM) included:

the employee self-service function is now
fully embedded across the Trust and staff are
accessing e-learning for many mandatory and
role specific training packages

the roll out of the supervisor’s self-service
functionality was completed and is being used
by managers to track their teams training
compliance

the roll out of OLM to record all training
including ‘essential to role’ training

linking our unconscious bias training
programme to ESR so updating of staff training
records does not have to be undertaken
manually

using OLM as one tool to support the large
scale vaccination centre workforce with their
training.

National recognition and awards

A team of clinicians and service leads met
virtually with Matthew Gould, Chief Executive
of NHSX to share the digital innovation we have
introduced and support understanding of the
challenges facing community providers and
how NHSX can support our work.

Our Luton children and young people’s Rapid
Response Team, which enables NHS 111 to
book children directly into the service, was
highlighted by NHS England/Improvement as
an example of best practice in a series of case
studies for its success in reducing the pressure
on hospital emergency departments while
strengthening urgent care in the community.

Julia Hallam-Seagrave, Head of Dental

Service attended the National Service of
Thanksgiving at St Paul’s Cathedral for leading
the introduction of new urgent dental centres
across Cambridgeshire and Peterborough at
the outset of the pandemic ensuring vulnerable

patients could continue to access urgent care.
Austin Chinakidzwa, Chair of our Diversity
Network and Specialist Heart Failure Practitioner
received two tickets for Wimbledon for the
inspirational leadership he has shown as the
Trust's first Diversity Network chair.

Our dental services and DynamicHealth services
showcased innovative ways of working which
had been introduced throughout the pandemic
at an NHS England/Improvement community
learning event.

Dr Sarah Edwards, iCaSH, submitted a poster
presentation for the British HIV Association &
the British Association for Sexual Health and

HIV conference on ‘Outcome of GU referrals

following Covid guidance’.

Gail Stephens, DynamicHealth service created
a poster about ‘recovery from chronic cough
or Covid-19" which was disseminated through
NHS England to GP surgeries, featured

in the Pelvic Obstetrics and Gynaecology
Physiotherapy (POGP) Journal and was part
of the poster presentations at the POGP
Conference in October 2021.

Our DynamicHealth Team won the Outstanding
Achievement Award at the national BAME
Health and Care Awards last week for the
rehabilitation group they introduced for south
Asian women, with an article published in
Frontline — the professional body journal -
showcasing the initiative.

the Luton and Bedfordshire children’s rapid
response nursing team was the regional
finalist in the Parliamentary Awards urgent
and emergency care category and joined all
the regional finalists at the NHS Parliamentary
Awards national celebration event

The Trust’s communication team was shortlisted
in the NHS Communicate Awards in the Health
and Wellbeing category, which recognises

the contribution that communications makes
to the successful implementation and delivery
of health and wellbeing initiatives for staff.

A number of Trust nurses were awarded
Queen’s Nursing status by the Queens Nursing
Institute; recognising their contribution to good
practice within the sector.

Case studies of vaccination centre volunteers
who have gone on to secure paid roles within
the NHS were used by NHS England for
promotional purposes.

e Prime Minister Boris Johnson visited our
Queensgate Vaccination Centre Peterborough
in early 2022 to thank staff and volunteers for
the fantastic work they are doing

e Two case studies of staff in large scale
vaccination centres taking up permanent roles
within the NHS were used in the national
"We Are the NHS” recruitment campaign,
to be broadcast on national and regional radio.
One case study has also been published in
Closer magazine.

e The Trust's videographer, Terry Whyman,
worked with colleagues from the Trust,
Cambridgeshire and Peterborough NHS
Foundation Trust and acute hospital colleagues
to film modules for the Cambridgeshire and
Peterborough Long Covid Programme; the
content of which is to be used as the basis
for a national programme.

e An article on the Neurodiversity Diagnosis
Support Pack produced by our Bedfordshire
and Luton children’s services was published in
the British Medical Journal. NHS England has
expressed interest in sharing this resource as
best practice nationally.

Attracting and retaining a quality workforce:
Looking forward to 2022/23

We will:

e Undertake a full Training Needs Analysis (TNA)
of all skills development needs, including clinical
and non-clinical skills.

e develop the skills of our clinical staff in quality,
service improvement and redesign tools and
techniques, providing bespoke programmes
of leadership development, for services
undergoing significant service redesign.

e continue to work with partners across
Integrated Care Systems to work collaboratively
on all workforce retention matters including
implement the nursing associate role, reservist
models, workforce planning and recruitment
and retention

e continue to expand the opportunities for
apprenticeships across our workforce, following
implementation of the Apprenticeship Levy
and further higher apprenticeships becoming
available for our clinical and non-clinical
workforce; linking with the Health Education
East of England (HEE) Grow Your Own initiative;
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e continue to roll out the preceptorship training
to all our preceptors;

e continue to offer our successful Chrysalis
and Stepping Up leadership and management
development programmes and bespoke
programmes to support team development;

e continue to offer places on the local Mary
Seacole Leadership Development Programme
and to support expansion of this across all
our ICSs;

e continue to embed a coaching and mentoring
culture across the Trust, investing in further
health coaching training for our clinical
workforce and mentor development; and

e continue to implement our 2020-23 People
Strategy, focussing on:

¢ a highly engaged workforce;

e an appropriately trained workforce;
¢ a healthy and well workforce;

e diversity and inclusion for all;

e an organisational culture of continuous
improvement.

e Strategic Objective 3

- Collaborate with others

Collaboration has been a central theme
throughout much of the Trust’s activities during
2022/23, including full participation in integrated
care system developments across Cambridgeshire
and Peterborough and Bedfordshire, Luton

and Milton Keynes (BLMK), as well as being
represented on Norfolk’s Children Board and
Norfolk Alliance.

Examples of collaborative initiatives that our
services played a key role in, and which are
improving outcomes for local people include
the following.

Bedfordshire, Luton and Milton Keynes

e A multi-agency discharge events (MADE's)
initiative identified and improved hospital
discharge processes and, through effective
community-based alternatives, achieved
significant reductions in the numbers of
people who were in hospital but did not
clinically need to be there.

e The introduction of remote monitoring for

respiratory and heart failure, and more recently
diabetic, patients is supporting people remain
independent in their own homes and avoid
hospital admission. The Trust successfully
secured funding awards from NHSX to widen
the reach of this across the Bedfordshire,

Luton and Milton Keynes area.

Additional funding (from April 2022) will enable
our Bedfordshire acquired brain injury service
for stroke patients in the community to expand,
providing additional early supported discharge
pathways.

Partnership work with the East of England
Ambulance Services NHS Trust and Luton &
Dunstable hospital emergency department to
strengthen urgent community response (UCR)
pathways has included the introduction of a
dedicated phone line, enabling referrers to
speak directly with a UCR clinician about the
most appropriate pathway for the patient.
Future plans include developing UCR pathways
with care homes, social care and 111.

Community paediatric teams continued to work
with parents and professionals from health,
social care and education to create and deliver a
neurodevelopmental disorder pathway for early
intervention and support for those children who
might have developmental problems

Our Children’s Rapid Response Team continued
to receive direct referrals from NHS 111 and
other health and care professionals for children
under five to reduce hospital emergency
attendance seven days a week.

Luton 0-19 services, with partners, supported
the system-wide response to the arrival of Luton
Afghan Refugees. The service facilitated health
screening for 95 family units including 326
children in the quarantine and bridging hotels.

A new collaboration with One YMCA and the
Bedfordshire 0-19 services is supporting the
development of an integrated service offer in
the community for children and young people
and their families. This includes new ways of
utilising children services and expanding our
joint universal service offers.

Norfolk and Waveney

Detailed work is underway with partners to
design a system-wide ‘integrated front door’
to physical and emotional/early mental health
support utilising the existing ‘Just One Norfolk’
gateway.

Our Healthy Child Programme worked with
PROVIDE (Child Health provider) and the three
local acute hospitals to implement a digital
transfer process for A&E notifications for
children and young people with all attendances
(and follow up where required) now
automatically uploaded onto children’s records
via the Just One Norfolk digital platform.

Our Just One Norfolk team working with
commissioners, GPs and acute hospitals to plan
a series of webinars aimed at providing access
to advice and information for families in regard
to self-management of children’s minor illnesses
over winter - aiming to relieve pressures on Just
One Norfolk, &Es and GPs

As part of the Norfolk Local Safeguarding
Children’s Partnership ‘Protecting Babies'’
strategy, partners worked together to promote
safer sleeping to highlight the risks and
potential consequence in a series of short films
linked to digital resources and information on
Just One Norfolk.

A system-wide campaign ‘Safe and Loved’
helped parents and carers to understand the
things that help children feel safe and loved
including new resources and an animation
co-produced with children, families and
professionals.

Cambridgeshire and Peterborough

Our DynamicHealth physiotherapy services
participated in the Shared Care Record project,
the aim of which is to enable providers to
have access to each other’s patient records

to enable delivery of high quality, holistic

care for service users. The service also
engaged with the Department for Work and
Pensions, Cambridgeshire County Council and
Peterborough City Council to gain service user
views on barriers to employment whilst living
with Musculo-skeletal challenges.

We remain key partners in the Best Start in
Life 5-year strategy to improve life chances of
children (pre-birth to 5 years). Our contractual
Joint Venture with Cambridgeshire and

Peterborough NHS Foundation Trust is a key
enabler in this programme. The Best Start
Programme has developed a range of local pilot
schemes which bring together partners from
both the statutory and non-statutory sector to
agree and implement locally agreed priorities.

Together with Cambridgeshire and
Peterborough NHS Foundation Trust,

Centre 33 and Ormiston Families, the Trust
delivered a Partnership Agreement that
brings together mental and emotional health
services for children and young people in
Cambridgeshire and Peterborough. The Trust
continues to develop Mental Health Support
Teams in Schools, and in total now has six
teams operating across Cambridgeshire and
Peterborough and we will continue to increase
the number of these teams.

The redevelopment programme at the North
Cambridgeshire Hospital site was re-launched
following a temporary pause during the
pandemic, supporting care delivered by all
healthcare partners on site.

A planning application on behalf of eleven

local NHS and social care partners to modernise
services and facilities on the Princess of Wales
hospital site in Ely was successful and the Trust
now awaits a response from the Department of
Health to the subsequent Expression of Interest
for capital funding.

Suffolk

e Our dental services in Suffolk are working

with partners to develop processes that enable
Looked After Children to have direct access into
the service.

iCaSH Services

e \We continue to work in partnership with the

Terrence Higgins Trust — the UK’s leading HIV
and sexual health charity — to support people
living with HIV and help people using our
services across Bedfordshire, Norfolk, Suffolk
and Milton Keynes to achieve good sexual
health.
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System-wide response to the
Covid-19 Pandemic

e \We continued to successfully provide large
scale vaccination centres across Cambridgeshire,
Peterborough, Norfolk and Waveney and
played a key role in the delivery of the largest
vaccination programme in NHS history. By the
end of March 2022, our vaccination centres had
delivered 1,357,075 doses of the vaccine giving
people hope for a brighter future.

o Staff were redeployed, internally and to
partner organisations, to support system-wide
responses to the pandemic including mutual
aid to the vaccination programme being
delivered by large scale vaccination centres
in Bedfordshire Luton and Milton Keynes.
Dynamic Health staff were redeployed in
the Cambridgeshire and Peterborough
system to support discharge pathways
from acute hospitals.

- Be a sustainable
organisation

Sustainable Development

e Strategic Objective 4

The Trust has undertaken risk assessments and
has plans in place which take account of the
‘Delivering a Net Zero Health Service’ report under
the Greener NHS programme. The Trust ensures
that its obligations under the Climate Change Act
and the Adaptation Reporting requirements are
complied with.

We have continued to deliver our Sustainable
Development Strategy, using the Good Corporate
Citizen assessment tool to demonstrate
compliance. This programme of work includes

a focus on carbon reduction and:

e transport and travel policies;
e procurement processes,

e energy efficient properties,
waste management and recycling;

e community engagement; and

e workforce issues including diversity
and inclusion.

Our achievements to date and aspirations for the
future will be set out in our Annual Sustainability
Report (not subject to audit) which will be
published on our public website in Summer 2022.

Business Development

The Trust's direction over the next few years will be
shaped largely by the creation of Integrated Care
Boards, as successors to Clinical Commissioning
Groups, and in 2021-22 the Trust has contributed
to much groundwork in anticipation of this. The
Trust’s commitments to these plans are set out in
our Strategy 2020-23 and in our Operating Plan
2022-23. In addition, the Trust will participate

in tenders to retain and win business within the
parameters set out in our Strategy 2020-23 whilst
cognisant of the Government’s intent to supersede
the ‘presumption’ of tendering in respect of
commissioned health services with a new Provider
Selection Regime. The Provider Selection Regime
is expected to significantly reduce competitions for
services and strengthens the likelihood of retaining
current business, but working in new collaborative
arrangements with other providers.

As a consequence of new services and services
transferring out of the Trust, we will commence
2022-23 with a planned turnover of £139 million.

The Trust remains a key partner in the
Bedfordshire Care Alliance which over time

will become a formal Collaborative within the
Bedfordshire, Luton, Milton Keynes Integrated
Care System. During 2020-21 the Alliance
produced a prospectus that describes its ambition
to deliver services and improve outcomes

for patients, involving the delegation of NHS
resources, functions and responsibilities from the
Bedfordshire, Luton, Milton Keynes Integrated
Care Board to the Alliance.

In Cambridgeshire and Peterborough, the Trust
has accepted an invitation from the Clinical
Commissioning Group to be the ‘Lead Provider’
in a planned Children and Maternity
Collaborative. This will be developed within the
overall structure of the Integrated Care Board.
Meanwhile, the Trust has assumed leadership
of the existing Collaborative Board which is a
voluntary coalition of commissioner and providers
focused on improving outcomes for children,
young people and families.

In Norfolk, the Trust is a quorate member of the
Children and Young People’s Strategic Alliance.
The Alliance Board's core purpose is to act as the
leadership vehicle for children and young people’s
mental and physical health in Norfolk

and Waveney and will deliver its strategy
‘Flourishing in Norfolk’ 2021-25.

The Trust has secured the following contract
extensions from commissioners:

1. Norfolk County Council has extended the
contract for integrated sexual health services
to 29 February 2024.

2. Luton Clinical Commissioning Group has
extended our contract for community health
services to March 2024.

3. Agreement was reached with Bedfordshire
Borough Council for the Integrated Sexual
Health Service for a one-year extension
1st November 21 — 31st October 2022
and, thereafter, verbal commitment for a
further year.

4. Agreement was reached with Suffolk County
Council for the Integrated Sexual Health Service
for a further 2-year extension starting on the 1
May 2022 to 30 April 2024.

5. First Contact Practitioner contracts for the
provision of musculoskeletal services to
Primary Care Networks in Cambridgeshire
and Peterborough will be extended to March
2023. These cover 11 Primary Care Networks
(with potentially 2 more to be added) and
provide 18 whole time equivalent First Contact
Practitioners to support primary care

6. NHS England have extended the Dental Access
Centre contract for our Dental Services until
June 2022

Additionally, the Trust has awarded or extended,
the following contracts to support service delivery:

1. Preventx was awarded the organisation’s Digital
Pathology contract starting 1st November 2021
— 31st October 2024.

2. Chess digital was awarded the organisations
Just One Norfolk digital web platform 1st
January 2021 - 10th January 2023

3. Heales Medical has been awarded the Trust’s
occupational service contract. Heales will take
over occupational health for all CCS and LSV
staff from April 2022

4. Our property services providers OCS (Soft
FM) and CBRE (Hard FM) have been awarded
a year's extension on their contract taking
the current end date to March 2026. Our
performance-based extension allows a further
four more to 2030.

5. Our logistics provider, GSG, has been awarded
a three-year contract, with the provision to
extend for two further years. The start date
of this contract was October 2021.

Financial assessment

Despite 2021/22 continuing to be another
challenging year across the whole of the

Health sector, the Trust achieved a breakeven
position in delivery of its ongoing commissioned
operational services. However, due to an actuarial
reassessment of the cessation obligation for a
defined pension scheme, which the Trust ceased
to be an employer in the fund during 2016, the
Trust has had to recognise a historical change in
the obligation of £1.9m. This moved the Trust’s
final position to one of a deficit of £1.8m. The
Covid-19 pandemic impacted the Trust’s funding
and expenditure of its operational services, and in
addition to the requirement to continue to deliver
public sector services throughout the pandemic,
we mobilised and delivered the Covid-19 large
scale vaccinations programme. Despite these
challenges, the Trust’s strong governance and
financial management regime has enabled it to
deliver its portfolio and maintain financial balance.

Key messages for the year are set out below:

e The Trust has maintained its high level of
financial governance, recognised by the Internal
Auditors giving an opinion of “reasonable
assurance” over the Trust’s financial systems,
budget control and financial improvement.

e The Trust has a responsibility to pay its suppliers
in line with the payment terms agreed at the
time of purchase. Failure to do this harms the
reputation of the Trust and the wider NHS, as
well as damaging supply sources and straining
relationships with suppliers.

e The Trust continues to adopt the national
NHS Better Payment Practice Code. The target
set is that at least 95% of all trade payables
should be paid within 30 days of a valid invoice
being received or the goods being delivered,
whichever is later — unless other terms have
been agreed previously. The Trust’s detailed
performance against this target for NHS and
non-NHS trade payables is set out in note 18 in
the annual accounts and is also shown in the
table below. Its performance in relation to non-
NHS payables improved during the year, but
there was a decline in relation to NHS payables.
The Trust will continue to work to improve its
performance against target.
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Three month

launched

Families across Bedfordshire are now invited to a
face to face meeting with the health visiting team
when their baby is three months old.

The review, delivered in various locations around
the county, checks the baby’s development

and growth with conversations covering topics
including introducing solids foods, feeding, safe

sleep, socialising and playing, how to comfort baby,

and immunisations. Parent/carer mental health is
also reviewed with information and signposting to
support available if and when needed.

&

Month Growing my
review E)géxlshb rain
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Feedback has been very positive
including:

“I found the 3 month review really
useful, it reassured me of any
concerns that | had and gave me the
opportunity to ask questions and
iron out any worries at an early time
in my child’s development.”

“I really appreciated the
conversation cards on the table, they
served as reminders for discussion.
Also, our nurse heard our concerns
and has highlighted them with our
health visitor. We are very grateful
for this.”

“Good overall 3 month old summary
topics and plenty of opportunity to
ask questions/ discuss worries.”

Better Payment Practice Code (30 day target)

Non-NHS Payables
Total Non-NHS Trade Invoices Paid in the Year
Total Non-NHS Trade Invoices Paid Within Target

Percentage of Non-NHS Trade Invoices
Paid Within Target

NHS Payables
Total NHS Trade Invoices Paid in the Year
Total NHS Trade Invoices Paid Within Target

Percentage of NHS Trade Invoices Paid
Within Target

The Trust's 2021/22 accounts have been
externally audited by BDO UK LLP. External
audit fees for 2021/22 were agreed as £60,900
excluding VAT (2020/21 fees with BDO UK LLP
£66,500 excluding VAT), where the fee was
agreed in a tender process.

The Trust is a member of the NHS Pension
Scheme. The scheme is unfunded with defined
benefits. Full details of the treatment of the
Trust's Pension Policy can be found in note 8

of the annual accounts. The Remuneration and
Staff Report from page 78 shows the salary and
pension entitlements of the directors of the
Trust.

There have been no accounting policy changes
during 2021/22. Critical accounting judgements
and key sources of estimation of uncertainty are
shown in note 1.17 and 1.18 of the accounts.

The Trust has spent £8.5 million in 2021/22
(2020/21 £7.82 million) on items that come
within the NHS management costs definition.
This represents 4.93% (2020/21 5.11%) of
total turnover for the financial year.

The Freedom of Information Act (FOIA) gives
individuals the right to ask any public sector
organisation for the recorded information they
have on any subject. Most requests are free but
in some cases individuals may be asked to pay a
small amount for photocopies or postage. The
Trust has complied with Treasury’s guidance on
setting charges for information.

2021/22

17,628 73,695
14,515 59,874
82.3% 81.2%
633 5,821
400 4,062
63.2% 69.8%

e So far as the Directors are aware, there is
no relevant Audit information of which the
auditors are unaware. Directors have taken all
of the steps that they ought to have taken in
order to make themselves aware of any relevant
Audit information, and to establish that the
auditors are aware of that information.

e The Directors have a reasonable expectation
that the Trust has adequate resources to
continue in operational existence for the
foreseeable future. Although 2022/23 will be
financially challenging, cash flow forecasts
support the conclusion that the Trust is a ‘going
concern’. For this reason, directors continue to
adopt the ‘going concern’ basis in preparing
the accounts. To obtain further detail of our
financial performance, please write to:

Director of Finance and Resources
Cambridgeshire Community Services NHS Trust
Unit 7 & 8, Meadow Lane, St lves, PE27 4LG

Our full audited accounts will be available
on our website at
www.cambscommunityservices.nhs.uk
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Looking to the future

Our strategic objectives for 2022/23 are to:

e provide outstanding care;

e collaborate with others;

® be an excellent employer; and
® be a sustainable organisation.

Our objectives have formed the basis of our three
year strategy and our annual operational plan and
are aligned to the system-wide priorities identified
by our commissioners. Central to this is working
collaboratively with commissioners and partner
organisations to develop seamless care irrespective
of organisational boundaries.

A key priority for 2022/23 is to undertake

a Leadership and Governance Well-led Self-
Assessment to provide assurance and identify
development areas.

Underpinning strategies

The following strategies and work programmes
will underpin the successful delivery of our
objectives:

e quality and clinical strategy;
e people strategy;

e digital transformation;

e communications; and

e estates

Each of these strategies has an annual
implementation plan that forms part of the
Trust’s annual Operational Plan.

Contracts for services

Our contracts for services with commissioners
covering Bedfordshire, Cambridgeshire, Luton,
Milton Keynes, Norfolk, Peterborough and Suffolk
set out ambitious objectives and targets for

the coming year. We have every expectation of
achieving these, ensuring that local people are
able to access services that promote healthier
lives closer to home.

Financial outlook

2022/23 sees a return to the NHS Financial
Framework rules in place prior to the COVID

19 pandemic, with an emphasis on supporting
recovery of service delivery back to pre-pandemic
levels over the next few years.

The Trust's service portfolio for 2022/23 has not
changed materially and the overall expenditure
budget is planned to be £139 million for this year.
In addition the Trust will also continue to be the
Lead Provider for Large Scale Vaccination service
across both the Cambridgeshire and Peterborough
and Norfolk and Waveney systems.

The Trust has a capital plan of £5.5 million
for 2022/23, which includes the continued
development of the North Cambridgeshire
Hospital in Wisbech and the Princess of Wales
Hospital in Ely, the refurbishment of a new
site for the Suffolk Dental service and backlog
maintenance on other sites.

Matthew Winn
Chief Executive

27 June 2022

Emotional Health and Wellbeing
Service goes above and beyond
to support local families.

Our amazing Cambridgeshire and Peterborough Mental
Health Support Teams (MHST) are part of a national
initiative that works within education settings delivering
individual and group, evidence-based interventions
with young people and families with mild to moderate
mental health needs. This includes anxiety, behavioural

issues, and low mood.

Here's just one example of how the MHST
made a difference this year and went above
and beyond to provide support.

A child was experiencing anxiety symptoms
caused by change and new experiences.

Their symptoms started 3 to 4 years ago but
escalated in the past 12 months. The MHST
team offered a parent-led anxiety intervention
to support the child’s anxiety symptoms using
S.M.A.R.T. goals which provided the parent
with a better understanding of anxiety and
the development and maintenance factors.
Getting a better understanding of the

child’s anxiety contributed to breaking the
maintenance cycle of anxiety and started to
work on the child’s anxious thoughts and
expectations.

A month after the review was complete the
child was able to go on a school trip which
involved sleeping over for 3 nights and they
were able to manage their anxious thoughts
during the trip. The child is now feeling much
more confident and in control of the anxiety
and is looking forward to being able to do
more things in the future.
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Diagnosis Support Pack

GJ evrates newrod! ver%i‘%

Receiving a neurodiversity diagnosis for your child e.qg.
Autism or ADHD can be a time of mixed emotions. Families
told us there was a real need for a one stop shop to provide
information and help them understand “what next?”

A collaboration with parents,

young people, local Parent Carer
Forums and key partners saw

the launch of an accessible and
interactive Diagnosis Support Pack
in September 2021 incorporating
videos, infographics, and animations
covering topics from sleep to
medication and much more.

NHS]|

My child nas receivea g
neurog Iversity diapnosis
(e.9. Autiem Or ADHD),

Where can 1 fing heip
and infarmation»

Tabs Mirbassam, Co-Production Lead

: L
for Luton during the creation of the oo gt B
pack, said: “As well as making the ":%. s poutnd
pack informative and useful, it -4 M_:mm’m "

was really important to us that the Check o anaresaurcas

pack uplifts people and celebrates T ut our New Diagnosis suppopt P
neurodiversity. We know many signm:?;',’,‘;‘,'j,s,:;m Packis a one-stp shop for informag ek
families find receiving a diagnosis SOILinto 14 easy 1 mar ion, resources ang

a challeng in g time but empower mg gulde you througn the pﬁﬁ_m Sections and with jings that

messages and having positive role
models are so important to help
parents/carers and young people
on their journey.”

As 10 year old Ayla, one of the
young people we engaged with
said about being diagnosed with
Autism: “You need to learn to
embrace it, learn to feel positive
about it, learn to love it. Autism
will help you - it’s not a negative,
it’s a super power!”
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Corporate Governance Report
Directors’ Report 2021/22

The Trust's Board of Executive and Non-Executive
Directors is responsible for overseeing the
development of strategic direction and compliance
with all governance, probity and assurance
requirements.

Details of the Trust's Chair, Chief Executive,
Executive Directors and Non-Executive Directors
are set out later in the Governance Statement
on page 74, together with information on
membership of the Trust's Board and its sub-
committees.

Information on personal data related incidents
where these have been formally reported to the
information commissioner’s office are incorporated
in the Performance Report on page 20.

Compliance statement

A register of directors’ interests for the Trust is
maintained and is available on our website or on
request by contacting our Company Secretary
on 0300 555 6655. The register of interests is
managed in line with NHS England guidance and
best practice.

The Trust has undertaken the necessary action

to evidence that each director has stated, that as
far as he/she is aware, there is no relevant audit
information of which the NHS body’s auditors are
unaware and he/she has taken all the steps that
he/she ought to have taken as a director, in order
to make themselves aware of any relevant audit
information, and to establish that the NHS body’s
auditors are aware of that information. The Trust
also conducts annual Fit and Proper Persons Test
checks for all directors.

Statement of Accountable
Officer’s Responsibilities

The Chief Executive is the designated Accountable
Officer for the Trust. The relevant responsibilities
of Accountable Officers are set out in the
Accountable Officers Memorandum issued by the
Department of Health. These include ensuring
that:

e There are effective management systems in
place to safeguard public funds and assets
and assist in the implementation of corporate

governance as exemplified in the Codes of
Conduct and Accountability.

e Ensure that all items of expenditure, including
payments to staff, fall within the legal powers
of the Trust, exercised responsibly and with due
regard to probity and value for money.

e The expenditure and income of the Trust has
been applied to the purposes intended by
Parliament and conform to the authorities
which govern them.

e Effective and sound financial management
systems are in place.

e Annual statutory accounts are prepared in a
format directed by the Secretary of State with
the approval of the Treasury, to give a true
and fair view of the state of affairs as at the
end of the financial year and the income and
expenditure, recognised gains and losses and
cash flows for the year.

e Appropriate advice is tendered to the Board on
all matters of financial probity and regularity.

To the best of my knowledge and belief, | have
properly discharged the responsibilities set out
in my letter of appointment as an Accountable
Officer.

As far as | am aware, there is no relevant audit
information of which the Trust's auditors are
unaware. | have taken all the steps that | ought to
have taken to make myself aware of any relevant
audit information, and to establish that the Trust’s
auditors are aware of that information.

| confirm that the annual report and accounts
as a whole is fair, balanced and understandable
and | take personal responsibility for the annual
report and accounts and the judgments required
for determining that it is fair, balanced and
understandable.

Matthew Winn
Chief Executive

27 June 2022

Statement Of Directors'
Responsibilities in Respect
of the Accounts

The directors are required under the National
Health Service Act 2006 to prepare accounts for
each financial year. The Secretary of State, with
the approval of the Treasury, directs that these
accounts give a true and fair view of the state

of affairs of the Trust and of the income and
expenditure, recognised gains and losses and cash
flows for the year. In preparing those accounts,
directors are required to:

e Apply on a consistent basis, accounting policies
laid down by the Secretary of State with the
approval of the Treasury.

e Make judgements and estimates that are
reasonable and prudent.

e State whether applicable accounting standards
have been followed, subject to any material
departures disclosed and explained in the
accounts.

The directors are responsible for keeping

proper accounting records, which disclose with
reasonable accuracy at any time, the financial
position of the Trust and to enable them to ensure
that the accounts comply with requirements
outlined in the above mentioned direction of the
Secretary of State. They are also responsible for
safeguarding the assets of the Trust and hence for
taking reasonable steps, for the prevention and
detection of fraud and other irregularities.

The directors confirm to the best of their
knowledge and belief that they have complied
with the above requirements in preparing the
accounts.

By order of the Board
Signed:

Matthew Winn
Chief Executive

27 June 2022
Signed:

M/{V \L{ﬂ/(

Mark Robbins
Director of Finance and Resources

27 June 2022
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challenges with a
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It has been an intense year for our dental service but
despite the immense pressure, our teams have faced
every challenge with compassion and a can-do attitude.

We have supported each other as we continued to care for patients
throughout even the most severe restrictions put into place due to the
pandemic. This often meant changing how we worked at short notice
to ensure that our staff and our patients were as safe as possible while
delivering/ receiving assessment or treatment.

Over the last financial

year, we have:

maintained our minor oral surgery, special
care dentistry and urgent care services seeing
21,766 patients face to face by the whole
dental service and 6,754 patients receiving
support by phone triage

helped a number of schools and early years
settings to receive accreditation in our in-house
My Smile programme

set up joint working arrangements across
Cambridgeshire and Suffolk services; ensuring
patients from the Cambridgeshire area can
now access care under general anaesthetic

at the West Suffolk Hospital, and cross trained
administrative staff can cover telephone lines
for other areas and services to meet patient
demand

continued to offer placements for foundation
dentists in both Cambridgeshire and Suffolk

ensured that every patient in Suffolk who had
care delayed due to the pandemic has now
had access to a dental check-up.
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Governance Statement

Scope of responsibility

As Accountable Officer, and Chief Executive of
the Trust, | have responsibility for maintaining a
sound system of risk management and internal
control, which supports the achievement of the
organisation’s policies, aims and objectives, whilst
safeguarding the public funds and departmental
assets for which | am personally responsible, in
accordance with the responsibilities assigned

to me.

| am also responsible for ensuring that the
NHS trust is administered prudently and
economically and that resources are applied
efficiently and effectively.

| also acknowledge my responsibilities as set
out in the NHS Trust Accountable Officer
Memorandum

As the Accountable Officer, | ensure the
organisation works effectively, in collaboration
with NHS England and NHS Improvement,
Integrated Care Systems, Clinical Commissioning
Groups, local authorities, local primary care, NHS
Trusts and Foundation Trusts. | and the Trust,
actively participate in relevant Chief Executive and
partner fora, to deliver the expectations as stated
in the NHS Constitution.

The purpose of internal control

The system of internal control is designed to
manage risk to a reasonable level rather than

to eliminate all risk of failure to achieve policies,
aims and objectives; it can therefore only provide
reasonable and not absolute assurance of
effectiveness. The system of internal control is
based on an ongoing process designed to identify
and prioritise the risks to the achievement of the
policies, aims and objectives of Cambridgeshire
Community Services NHS Trust, to evaluate the
likelihood of those risks being realised and the
impact should they be realised, and to manage
them efficiently, effectively and economically.

The system of internal control has been in place
in the organisation for the year ended 31 March
2022 and up to the date of approval of the annual
report and accounts.

Capacity to handle risk

The Board of Directors (the Board) is responsible
for risk management and internal control in the
following ways:

e Setting strategic direction, vision and
Trust objectives

e Ensuring accountability by holding the
organisation to account for the delivery
of the strategy

e Shaping a positive culture for the board
and the organisation.

The governance framework
of the organisation

| am incredibly proud that the Care Quality
Commission (CQC) rated the Trust ‘Outstanding’
after their 2019 inspection, and can confirm

the Trust is fully compliant with the registration
requirements of the CQC. The Trust was also rated
the best NHS Provider in England for supporting
staff to ‘speak up’ to raise any concerns for two
consecutive years. These achievements reflect the
fantastic staff in our organisation and the positive
culture across the Trust.

Staff across the Trust have worked hard to develop
innovative and accessible services for our patients
and service users and this rating reflects their
dedication and passion for delivering the very best
outcomes for the communities we serve. The CQC
review identified examples of outstanding practice
in the following services:

e Children and young people’s services
e End of life care
e Community health services

The Trust was rated Outstanding
in the following domains:

Well-Led:

e The Board had the skills, knowledge, experience
and integrity to lead the Trust; board members
had a wide range of experience, knowledge
and skills who displayed transparent
accountability at decision making.

e The Executive Team was a stable cohesive team,
focused on patient safety and quality of care.
They were dedicated leaders with clear strategic
vision and commitment to staff engagement

e Governance arrangements were proactively
reviewed and reflected best practice.

e Managers at all levels in the Trust had the right
skills and ability to run a service providing high
quality sustainable care.

Caring:

e The Trust had a visible person-centred culture.
Staff were highly motivated and inspired to
provide care that was kind and promoted the
dignity of patients.

e Staff provided emotional support for patients

e Feedback from patients and their families was
positive about the way in which staff provided
care and treatment.

o Staff supported and involved patients, families
and carers to understand their condition and
make decisions about their care and treatment.

The Trust's approved three year strategy reflects
the key challenges and pressures health and care
organisations are facing, whilst describing a set of
clear priorities to support the NHS to continue to
deliver high quality care at a cost the nation can
afford. The strategy is built around five supporting
foundations:

e Communications
e Quality and Clinical
e Estates

e Digital

e People

Alongside the production of the Trust Strategy and
key supporting strategies, the Trust also developed
the following Service Plans for 2020-23:

e Adults’ services
e Children and young people’s services
e Dental services
e iCaSH services

As part of the Trust's commitment to continuous
improvement, the Trust continues to implement
'‘Our Quality Way'; a framework for the Trust’s
approach to quality governance. Our Quality Way
is based on the CQC’s five domains and their key
lines of enquiry. All our services have completed a
self-assessment based on these five domains. This
is supported by an internal programme of peer
reviews, to support the services to celebrate their
successes and identify actions for improvement.

Implementation of the quality and clinical
strategy and other Trust-wide clinical governance
arrangements are overseen by the Quality
Improvement and Safety Committee. The
following key areas underpin the Trust’s clinical
governance framework:

e clinical audit and effectiveness;
¢ incidents and complaints;
¢ professional practice;

e patient experience;
e quality performance; and
e safeguarding.

The effectiveness of our clinical governance is
assessed using internal systems, including peer
reviews, clinical audit, early warning trigger tool
and oversight through the Board and its sub-
committees. The Trust also relies on local, regional
and divisional team and clinical governance
meetings to provide assurance and share learning
and best practice on clinical governance practice.
Furthermore, the Trust also utilises independent
reviews to provide assurance including internal
audit.

The CQC’s full 2019 inspection report can be
found here:

https://www.cambscommunityservices.nhs.
uk/about-us/priorities-and-how-we-are-
doing/performance/care-quality-commission

UK Corporate Governance Code

The Trust is not required to comply with the

UK Corporate Governance Code. However,

we have reported on our corporate governance
arrangements by drawing on best practice
available, including those aspects of the UK
Corporate Governance Code we consider

to be relevant to the Trust.

The Board is compliant with the main principles
of The Healthy NHS Board including:

e operating as a unitary board;

e continuously working on improving Board
and sub-committee effectiveness through
periodically reviewing and refreshing the skills
on our Board, annual effectiveness reviews
and implementation of the Well Led
improvement plan;

e openly assessing Trust performance and
risk in public meetings;

e having a formal and transparent process
for developing Trust policy on executive
remuneration, in line with national guidance,
which is overseen by an independent
remuneration committee; and

o effectively managing relationships with
key stakeholders.

Arrangements are in place for the discharge of
statutory functions and these have been checked
for any irregularities, and are legally compliant.

Accountability Report
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Trust Board

The Board comprises of the Chair, a Senior
Independent Director and five other independent
members (Non-Executive Directors), the Chief
Executive and five Executive Directors.

Our Board Members Register of Interests for
2021/22 is available on the Trust's public website
(www.cambscommunityservices.nhs.uk)

During 2021/22 the Trust Board regularly
discussed the assurance processes in place

during pandemic and moved to virtual meetings
throughout the year. The Trust Board met virtually
six times in public and invited questions from the
public via our website and social media channels.
All Board meetings in 2021/22 were appropriately
constituted and were quorate. Agendas and
minutes of the meetings are available to the public
via the Trust’s website. The table shown

in Annex 1 (page 74) of this Governance
Statement sets out attendance levels by each
director, for all Trust Board sub-committee
meetings.

The Board is supported by the Director of
Governance and Service Redesign and the
Company Secretary, who together act as principal
advisers on all aspects of corporate governance
within the Trust. The governance and assurance
processes for the Board and Sub Committees
were reviewed regularly throughout the year to
reflect the pressures of the pandemic on Trust
staff but also maintain robust assurance reporting
throughout the year.

The Board continued to be focussed on delivering
the Trust's four strategic objectives throughout
the year.

Cambridgeshire and Peterborough digital resources
improve access to advice and information for families
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Board Development Programme

The Board Development Programme for 2021/22 covered the following areas:

Patient experience and engagement

Staff experience and engagement

Strategic issues

Integrated Care System

Digital Transformation Strategy
Reflections and lessons learnt from the
pandemic.

Feedback from our BAME staff

Anti-racism discussion with our Cultural Diversity
Network Chair

Equality, Diversity & Inclusion — discussion with
our Cultural Diversity Network chair
Anti-racism Strategy

Whitepaper integration and innovation working
together to improve health and social care for all

White paper and implications for the Trust
Collaboration:

e Cambridgeshire & Peterborough Children
and Maternity Collaborative

e BLMK Bedfordshire Care Alliance
arrangements

e Norfolk Children and Young People
Strategic Alliance Waveney

Green Plan

Team Development session

Large Scale Vaccination

Impact of Covid-19 Pandemic on Strategy
Integrated Governance Assurance Framework

Governance Structures and future ways of
working

Safeguarding — Board Responsibilities
Digital Transformation Strategy

ICS Development — BLMK Cambridgeshire
& Peterborough

Well Led Improvement Priorities
Review of Strategic Risks
Cumulative Risk review
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The Board has ten well established standing sub-
committees, all chaired by non-executive directors,
which have key roles in relation to the system of
governance and an integrated review and analysis
of quality, workforce, finance, performance and
risks. All Board committees present a report to
the Board after every sub-committee meeting,
covering key issues and escalation points.
Additionally, all Board members have access to
papers of all Board committees.

The committees highlight for the Board’s
attention, as required, areas of outstanding
practice, emerging areas of concern on quality
and workforce as well as financial and operational
risk, gaps in control, gaps in assurance and actions
being undertaken to address these issues. Service
level risks are identified by the leads in each area
and are reviewed and discussed by the clinical
operational boards, and escalated to the Board

in line with the Trust's procedures

The Trust undertook an annual review of the
Board and sub-committee terms of reference to
improve governance processes within the Trust
and created the Large Scale Vaccination Centre
Clinical Operational Board in March 2021.The
revised governance arrangements were approved
by the Board in March 2021 and was immediately
implemented.

Executive directors and their managers are
responsible for maintaining effective systems of
control on a day-to-day basis. A full governance
framework has been developed providing Board/
Committee terms of reference including escalation
points for all sub-committees. Each committee
also has an annual cycle of business setting out

its agenda for the year.

Trust Board

Clinical Charitable Funds

Operational Board Committee

Bi-monthly Bi-Annually Quarterly

Quality Improvement
& Safety

CCS/CPFT
Joint Children’s
Partnership

Board

Executive
Committee

Remuneration
Committee

Audit Committee

Infrastructure
Committee

People Participation
Committee

Annually

Audit Committee

The audit committee has responsibility for
providing assurance to the Board that risk is
being managed appropriately, maintaining
direct oversight of all high level risks, including
clinical, generic and specific risks arising from the
integrated business plan and risks to financial
processes and control. It is also responsible

for the Board Assurance Framework and
reviewing the effectiveness of risk management
arrangements through the internal audit
programme and monitoring the implementation
of recommendations from those audits.

The committee is constituted in accordance with
the provisions of the NHS Audit Committee
Handbook and has overseen the audit of 2021/22
accounts, the annual governance statement, the
development of internal and external audit plans
and the risk management and internal control
processes, including control processes around
counter fraud.

During 2021/22, the committee met four times.
In addition to the above, the committee reviewed
all reports from completed internal audit
assignments for the 2021/22 work plan, which
had been agreed by the committee at the start
of the year.

Counter fraud, anti-bribery and corruption

The Trust takes a zero-tolerance approach towards
fraud and bribery and will prosecute in this area
wherever possible. Our counter fraud team works
to investigate and prevent fraud and bribery, and
ensure that adequate procedures are in place.

We have an Anti-Fraud and Bribery policy and our
counter fraud team gives advice to staff on how
to be on the alert for, and report fraud, bribery
and corruption as quickly as possible.

Ensuring staff are aware of fraud and bribery
issues are the first line of defence against
fraud. This year our team of local counter fraud

Head of internal audit
opinion 2021/22

For the 12 months ended
31 March 2022, our head
of internal audit opinion
for Cambridgeshire
Community Services

NHS Trust is as follows:

The organisation has an
adequate and effective
framework for risk
management, governance
and internal control.

However, over work

has identified further
enhancements to the
framework of risk
management, governance
and internal control to
ensure that it remains
adequate and effective.

The Trust's management team has
accepted recommendations to
implement improvements identified
by internal audit in relation to specific
audits and these actions will be
implemented in line with the timeline
agreed with the internal auditors.

specialists have been focused on raising awareness
throughout the Trust including new starters at

the corporate induction and awareness sessions
targeted at front line staff.

The Trust continues to support the investigation
of all allegations of wrongdoing, and utilises the
full range of disciplinary, civil, requlatory and
criminal sanctions, including seeking financial
redress and recovery where appropriate and
necessary. The Trust's approach is in line with
guidance set by NHS Counter Fraud Authority
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Infrastructure Committee

The role of the Infrastructure Committee is to
ensure that there are effective structures and
systems in place, to support the continuous
improvement of the Trust's estate, that our

estate is statutorily compliant and that it supports
quality services and safeguards high standards

of patient care. The committee is also responsible
for advising the Board on Trust compliance with
health and safety and sustainability requirements
and for providing an effective reporting, escalation
and engagement route for key groups with
estates services to the Trust and commissioners
and the corresponding return of information.

The committee is also responsible for reviewing
the estates risk register including risks identified
on the strategic risk register. During 2021/22,

the committee only met three times, due to the
pressure of the pandemic the February 2022
meeting was stood down.

The issues considered by the committee during
the year included:

® assurance on estates management
services compliance;

e fire safety;

e implementation of the estates strategy;

e estates developments;

e Trust's annual capital plan;

e oversight of the Trust’s capital projects;

e estates related cost improvement plans;

e sustainability reporting;

e risks relating to the Trust's estates and facilities;

e infection prevention and control;

¢ health and safety; and

e internal audit recommendations.

Clinical Operational Boards

In 2021/22 the Trust had the following clinical
operational boards in place having adapted the
Trust's governance arrangements to include the
Large Scale Vaccination Clinical Operational Board
on 4th March 2021:

e Adults Services;

e Children and Young People’s Services; and

e |arge Scale Vaccination Programme.

The three clinical operational boards met six times
this year to support the Board by undertaking
detailed, integrated analysis of the following and
highlight areas of concern requiring the Board's
attention and/or action and specifically focussed
on assurance of quality, safety and patient
experience, staff support and morale, key risks,
exceptions and escalations. Many of the normal
activities of the Clinical Operations Boards listed
below beyond this were stood down during the
heightened periods of pandemic pressures:

e quality standards (patient safety, patient
experience and clinical effectiveness);

e financial strategy and budget setting including
Cost Improvement Plans;

e workforce issues including recruitment,
retention and staff experience;

* investment proposals and activity information
to support the income of the Trust and
achievement of Trust performance objectives;

e key performance indicators (KPIs);

e efficiency and economy, effectiveness
and efficacy;

e progress on the tendering, negotiation
and finalisation of contracts with commissioners
and suppliers;

e oversight of the implementation of any relevant
action plans; and

e oversight of risks and emerging risks.

Quality Improvement and Safety Committee

The quality improvement and safety committee
supports the Board to foster a culture of
continuous improvement with regard to:

e ensure patient safety is at the heart of the
delivery of services in the Trust and to provide
assurance, that the Trust meets all its duties and
responsibilities to its patients, users and staff;

e ensure that there are effective structures and
systems in place to support the continuous
improvement of quality services, and safeguard
high standards of patient care and to advise
the Board on quality standards, research
governance and associated clinical risk
management;

e advise the Board on Trust compliance with
quality standards, regulatory requirements and
accreditation; and

e review and approve an annual clinical audit
programme and advise the Board on learning
from the outcomes.

The committee met four times during
2021/22 and considered a range of themes
as illustrated below:

Remuneration Committee

The remuneration committee supports the Board
to ensure fairness, equity and consistency in
remuneration practices and undertake succession
planning for the executive tier. The committee met
twice during the year to:

e determine clinical excellence awards;
e review executive level remuneration;
e consider the appointment of new directors; and

* receive assurance that Fit and Proper Persons
Test checks had been undertaken for all
directors.

People Participation Committee

The Committee’s purpose is to provide the Board
with assurance on the Trust's overall approach

to people participation and ensure that there is
a culture of continuous, positive improvement
driven by engagement with people in the
communities we serve; both service users and
staff. During 2021/22, the committee met three
times. The meeting in February 2022 was stood
down due to pandemic pressures.

Cambridgeshire Community Services NHS
Trust (CCS)/Cambridgeshire and Peterborough
NHS Foundation Trust (CPFT) Joint Children’s
Partnership Board

The Joint Children’s Partnership Board’s role is

to have oversight of the partnership work and
provide assurance to the Boards of CCS and CPFT
regarding the integrated service for Children,
Young People and Families in Cambridgeshire a
nd Peterborough provided by both organisations.
The committee met three times during 2021/22.

Charitable Funds Committee

Cambridgeshire Community Services NHS Trust

is the corporate trustee for charitable funds.

The Board, on behalf of the Trust, is responsible
for the effective overall management of charitable
funds. The role of the committee is to oversee

the management, investment and disbursement
of charitable funds, as delegated, within the
regulations provided by the Charities Commission
and to ensure compliance with the laws governing
NHS charitable funds and the wishes of the
donors. The committee met once during 2021/22.

The risk and control framework

The Board of Directors (the Board) is responsible
for delivery of the Trust's objectives and robust risk
management and internal control is a key aspect
of this. This includes risk management, counter-
fraud and bribery, external audit, internal audit
and internal financial control. There has been
considerable work to strengthen risk management
across the Trust and the following highlights

are noted:

e Further development of the Board Assurance
Framework

e Implementation of a dedicated risk tracking
mechanism for risks relating to Covid 19
and Large Scale Vaccination Programme. In
light of the pandemic we strengthened our
risk management processes to ensure risks
were effectively managed. Risks relating to
Covid-19 were reviewed weekly during Incident
Management Team meetings. The Executive
Team reviewed all risks relating to the Large
Scale Vaccination Programme on a weekly basis.

e Establishment of the Ethics Group allowing the
Trust to gain an understanding of the impact
to our service users arising from the standing
down of services due to the pandemic.
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e Reasonable assurance internal audit on the
Trust Divisional Governance review. The audit
confirmed that the Trust has in place a well-
designed and robust governance arrangements
in place.

The Trust has a risk management policy which
is available to all staff. The policy describes the
Trust's overall risk management approach and
key responsibilities for managing risk within the
organisation, including the ways in which risk is
identified, evaluated and controlled. It identifies
strategic and operational risk and how both
should be identified, recorded and escalated and
highlights the open and honest approach the
Board expects with regard to risk management.
risk at each level of the organisation. The Trust’s
risk management policy describes the process
for standardised assessment of risk, including
assessment of likelihood and consequence.

The Board and its committees receive regular
reports that detail risk, financial, quality and
performance issues and, where required, the
action being taken to reduce identified
high-level risks.

The Trust’s Board Assurance Framework
incorporates a register of the principal risks
faced by the Trust in meeting its principal
objectives. It provides the Trust with a clear
and comprehensive method of describing the
organisation’s objectives, identifying the main
risks to their achievement and the gaps in
assurances on which the Board relies. As part
of its 5 Well Led Improvement priorities, the Trust
continues to work on further strengthening its
Board Assurance Framework.

The Board has described the risks to the
achievement of the Trust’s objectives. The
nominated lead for each risk has identified
existing controls and sources of assurance that
these controls operate effectively. Any gaps in
controls have been detailed and action plans put
in place to strengthen controls. The outcome

of this process is articulated in the strategic risk
register and which is presented to the Board
bi-monthly for review. In line with the Trust's risk
management policy, all other risks rated 15 or
above are escalated to the Board. All risks rated
12 or above are reviewed regularly by identified
Board sub-committees and an escalation process
is in place, as outlined in the risk management

policy.

Specific areas of risk such as fraud, corruption and
bribery are addressed through specific policies and
procedures and regular reports made to the Board
via the sub-committees.

Risk is assessed at all levels in the organisation
from individual members of staff within business
units to the Board. This ensures that both strategic
and operational risks are identified and addressed.
Risk assessment information is held in an
organisation-wide web-based risk register.

The Trust has in place a strategic risk register,
which sets out the principal risks to delivery of
the Trust’s strategic objectives. Executive directors
review the risk register and enter strategic risks
onto the corporate risk register. In addition, other
corporate risks scoring 15 or above that have
been reviewed by the relevant sub-committee,
are escalated in line with the Trusts’ escalations
processes. The executive director with delegated
responsibility for managing and monitoring each
risk is clearly identified. The strategic risk register
identifies the key controls in place to manage
each of the principal risks and explains how the
Board is assured that those controls are in place
and operating effectively. These include the
monthly integrated performance report, minutes
of the clinical operational boards, audit, estates
and quality improvement and safety assurances
provided through the work of internal and
external audit, the CQC and the NHS Resolution.

The Trust has risk registers that track and monitor
clinical risks that are escalated to the Board, via
sub-committees, in line with the Trust’s escalation
framework. Key strategic risks for 2021/22 are
shown in the table on the next page.

3163

3164

3165

3166

3167

3426

3260

3300

3323

3436

Strategic Risk Description

There is a risk that the delivery of high-quality care will be adversely affected
if levels of staff morale reduce.

There is a risk that the Trust is unable to maintain high quality care due to
the number of services/teams facing workforce challenges

There is a risk that the Trust does not have sufficient capacity and capability
to manage and meet commissioner and patients expectations, due to the
complexity of system working.

There is a risk that patients and service users do not receive outstanding
care if services fail to remain compliant with CQC Fundamentals of Care
standards

As the NHS is performance managed and discharges accountability at
system level, there is a risk that the Trust is treated only through the view of
the challenged Cambridgeshire/Peterborough system and therefore access
to capital; revenue support and discretionary national transformation monies
are not available to the organisation

If there is a surge in Service demands over the months Nov- March (winter
period), the Trust may not have sufficient resources leading to sub-optimal
Service delivery**.

There is a risk that health outcomes for people who use our services are
negatively impacted by Covid 19 restrictions due to a second wave of Covid
19%*.

Delivery of the large scale vaccination programme for our staff and to the
communities across Norfolk & Waveney, Cambridgeshire & Peterborough
may be impeded by a range of factors including workforce supply and
vaccine which could result in continued risk to our staff, the delivery of
services to patients and those communities awaiting vaccination.

Risk to organisational reputation of delivery of the Lead Provider Contract
for the roll-out of the large scale vaccination programme for Cambridgeshire
& Peterborough and Norfolk & Waveney given the significant pace,
complexity and political profile of the programme**.

There is a risk that if a number (or %) of patient facing staff do not wish to
have the Covid-19 vaccination then they may leave the organisation leading
to; a reduction in service offering/patient contact and a reduction in skilled
workforce**.

** Highlights risks was closed during the year.

Risk Score
(As at 31st
March 2022)

20
(increased
from 16 in
December

2021)

20
(increased
from 16 in
December

2021)

8

12 (closed
on 31st
March
2022)

12 (closed
on 19th
October

2021)

8

12 (closed
on 28th
March
2022)

8 (closed on
1st March
2022)
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As of 31 March 2022, the Trust had 123 open risks. The charts below present an overview of all open risks.

Clinical
Fire

Health and Safety

All current

risks by
risk type

Information

Organisational

Quality Impact
Assessment

Risks by Risk Type and Risk Level (current)
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Clinical Fire Health and Information Organisational Quality Impact
Safety Assessment
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The principles of risk management are included
as part of the mandatory corporate induction
programme and cover both clinical and non-
clinical risk, an explanation of the Trust’s approach
to managing risk and how individual staff can
assist in minimising risk. Additional support is
provided to individuals and teams via the clinical
and corporate governance functions.

Guidance and training are also provided

to staff through induction and specific risk
management training (as described in the Trust
Risk Management policies and procedures),
information on the Trust’s intranet and feedback
from audits, inspections and incidents. Included
within all of this is sharing of good practice and
learning from incidents. Information from a variety
of sources is considered in a holistic manner to
provide learning and inform changes to practice
that would improve patient safety,

and overall experience of using the Trust's services.

The trust has undertaken risk assessments and
has a sustainable development management

plan in place which takes account of UK Climate
Projections 2018 (UKCP18). The trust ensures
that its obligations under the Climate Change Act
and the Adaptation Reporting requirements are
complied with.

The Trust has identified and risk-assessed cost
improvement plans across the organisation and
will be monitoring their achievement on an
ongoing basis, as follows:

e service related schemes via clinical
operational boards;

e corporate support functions schemes
via the Trust Board;

e transformation and service redesign
schemes and

e estates schemes via the Infrastructure
Committee.

Supporting staff and staff engagement

In 2021/22 staff again faced unparalleled
challenges as a result of the Covid-19
pandemic and the Trust supported them
in a range of ways.

We:

e provided a wide range of support for staff
including access and signposting to physical
and emotional well-being advice, information

and resources; risk assessments for all staff;
and supported staff who were shielding to
work remotely where possible and to be able
to stay away from work where remote working
was not possible

continued to offer mindfulness and personal
resilience training programme to enhance the
already successful training for personal welfare,
which supports our Live Life Well and Covid-19
stepped offer programmes

regular virtual sessions with our Executive Team
across all of our services and geographies

trained and launched a network of Wellbeing
Guardians

continued to support a network of Freedom to
Speak up champions

continued to introduce innovative recruitment
initiatives in hard to recruit areas

successfully transferred staff into the Trust as a
result of procurements won and continued to
use tailored inductions to meet the needs of
new staff

supported services and staff transferring out
of the Trust, with a transition programme that
ensured they left the Trust in the best state of
readiness to positively move forward

provided bespoke team development, support
and skills training for teams impacted by the
pandemic

provided coaching and mentoring support

to leaders, managers and team leaders, and
continued to implement action plans based on
staff feedback

reviewed Trust-wide training and education
needs to plan, procure and implement
programmes of development, to support staff
to deliver high quality service whilst face to face
training wasn't possible, through innovative use
of Teams and virtual training platforms

promoted the benefits of effective appraisals
during difficult times

continued to provide an appraisal career and
personal development planning process

offered flexible working and family friendly
arrangements and a carers’ and special
leave policy
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e continued to support the bi-monthly Joint
Consultative Negotiating Partnership to engage
with trade union representatives to discuss
our response to the pandemic, exchange
information, harmonise human resources
policies and processes following the transfer
in of staff, and to consult and negotiate on
employment matters

e continued to offer a confidential line for
informal support to staff experiencing bullying
or harassment and a zero tolerance approach to
violence in the workplace

e supported staff to take breaks and have a
flexible approach to allow annual leave to be
carried over where staff could not take leave
in exceptional circumstances.

Mandatory training
The Trust continued to:

e improve access to e-learning for mandatory
training subjects, including a staff telephone/
teams call helpdesk

e review and amend our Trust induction based
on staff feedback and Trust requirements and
completed the roll out of unconscious bias
training as part of e-learning to all staff

e ran virtual trust induction programmes during
the pandemic

e maintained a high level of training compliance
during the pandemic, replacing face to face
with virtual training/written information, only
reintroducing face to face where essential and
in a Covid safe environment.

Improvements made to the electronic staff training
record (OLM) included:

e the employee self-service function is now
fully embedded across the Trust and staff a
re accessing e-learning for many mandatory
and role specific training packages

e the roll out of the supervisor's self-service
functionality was completed and is being used
by managers to track their teams training
compliance

e the roll out of OLM to record all training
including ‘essential to role’ training

e linking our unconscious bias training
programme to ESR so updating of staff
training records does not have to be
undertaken manually
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e using OLM as one tool to support the large
scale vaccination centre workforce with
their training.

Attracting and retaining a quality workforce:
Looking forward to 2022/23

We will:

e Undertake a full Training Needs Analysis (TNA)
of all skills development needs, including clinical
and no clinical skills.

e develop the skills of our clinical staff in quality,
service improvement and redesign tools and
techniques, providing bespoke programmes
of leadership development, for services
undergoing significant service redesign.

e continue to work with partners across
Integrated Care Systems to work collaboratively
on all workforce retention matters including
implement the nursing associate role, reservist
models, workforce planning and recruitment
and retention

e continue to expand the opportunities for
apprenticeships across our workforce, following
implementation of the Apprenticeship Levy
and further higher apprenticeships becoming
available for our clinical and non-clinical
workforce; linking with the Health Education
East of England (HEE) Grow Your Own initiative;

e Continue to roll out the preceptorship training
to all our preceptors;

e continue to offer our successful Chrysalis and
Stepping Up leadership and management
development programmes and bespoke
programmes to support team development;

e continue to offer places on the local Mary
Seacole Leadership Development Programme
and to support expansion of this across all
our ICSs.

e continue to embed a coaching and mentoring
culture across the Trust, investing in further
health coaching training for our clinical
workforce and mentor development; and

e continue to implement our People Strategy,
focussing on:
¢ a highly engaged workforce;
® an appropriately trained workforce;
e a healthy and well workforce;
e diversity and inclusion for all;

¢ an organisational culture of
continuous improvement.

Declaration of interests

The Trust has published on its website an up-
to-date register of interests, including gifts and
hospitality, for decision-making staff (as defined
by the trust with reference to the guidance)
within the past twelve months, as required by
the ‘Managing Conflicts of Interest in the

NHS" guidance.

NHS pension obligation

As an employer with staff entitled to membership
of the NHS Pension Scheme, control measures
are in place to ensure all employer obligations
contained within the Scheme regulations are
complied with. This includes ensuring that
deductions from salary, employer’s contributions
and payments into the Scheme are in accordance
with the Scheme rules, and that member Pension
Scheme records are accurately updated in
accordance with the timescales detailed in

the Regulations.

Equality and diversity

Control measures are in place to ensure that
all the organisation’s obligations under equality,
diversity and human rights legislation are
complied with. The Trust has a legal obligation
under the Equality Act 2010 and Public Sector
Duty to provide equality in access to service
provision and within employment and has a
nominated Board member who champions this
agenda at Board level. The People Participation
Committee provides assurance to the Board
around equality and diversity.

Greener NHS Programme

The Trust has undertaken risk assessments and
has plans in place which take account of the
‘Delivering a Net Zero Health Service’ report under
the Greener NHS programme. The Trust ensures
that its obligations under the Climate Change Act
and the Adaptation Reporting requirements are
complied with.

We have continued to deliver our Sustainable
Development Strategy, using the Good Corporate
Citizen assessment tool to demonstrate
compliance. This programme of work includes

a focus on carbon reduction and:

e transport and travel policies;

e procurement processes;

e energy efficient properties, waste management
and recycling;

e community engagement; and

e workforce issues including diversity
and inclusion.

Our achievements to date and aspirations for the
future will be set out in our Annual Sustainability
Report (not subject to audit) which will be

published on our public website in Summer 2022.

The Trust Board discussed the development to the
Green plan in December for adoption in 2022/23.

Accountability Report A




i

Review of economy, efficiency and
effectiveness of the use of resources

Despite 2021/22 being another challenging year
across the whole of the Health sector, the Trust
achieved a breakeven position. The Covid-19
pandemic impacted the Trust’s funding and
expenditure of its operational services, and in
addition to the requirement to continue to deliver
public sector services throughout the pandemic,
we mobilised and delivered the community large
scale vaccination programme. Despite these
challenges, the Trust’s strong governance and
financial management regime has enabled it to
deliver its portfolio and maintain financial balance.

Key messages for the year are set out below:

e The Trust has maintained its high level of
financial governance, recognised by the Internal
Auditors giving an opinion of “reasonable
assurance” over the Trust’s financial systems,
budget control and financial improvement.

e The Trust has a responsibility to pay its suppliers
in line with the payment terms agreed at the
time of purchase. Failure to do this harms the
reputation of the Trust and the wider NHS, as
well as damaging supply sources and straining
relationships with suppliers.

The Trust continues to adopt the national NHS
Better Payment Practice Code. The target set is
that at least 95% of all trade payables should

be paid within 30 days of a valid invoice being
received or the goods being delivered, whichever
is later — unless other terms have been agreed
previously. The Trust's detailed performance
against this target for NHS and non-NHS trade
payables is set out in note 20 in the annual
accounts and is also shown in the table below.

Its performance in relation to non-NHS payables
improved during the year, but there was a decline
in relation to NHS payables. The Trust will continue
to work to improve its performance against target.
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Information Governance

The Trust continues to follow General Data
Protection Regulation (GDPR) compliance
measures including:

e training for staff.

e publication of Privacy Notices and completion
of Privacy Impact Assessments.

e utilising Contracts/Information Sharing
Agreements.

e creating an Information Asset Register.

e introducing a comprehensive Subject Access
Rights system.

The Trust achieved 93% compliance with
mandatory information governance training
in March 2022.

The Data Protection and Security Toolkit is
designed to test compliance with the National
Data Guardian’s 10 data security standards. We
submitted our baseline assessment to NHS Digital
on 21 February 2022 and anticipate publication
by June 2022 of the full assessment showing all
standards being met as assessed by the algorithm
used by NHS Digital.

During 2021/22, two data breach incidents were
reported to the Information Commissioner. Both
resulted in confirmation from the Commissioner
that regulatory action would not be taken.

Data Quality and Governance

The Trust's Data Quality Group reviews the
accuracy of data and reports to the Trust Board.

Clinical data is extensively validated and data
quality reports are provided to service directors
and service leads. Actions for improvement are
agreed and monitored by the Data Quality group.

The Trust does not operate any elective services
with related elective waiting time data. Other
waiting time data is monitored monthly and
exception reports are provided to service leads
for review and action.

Review of the effectiveness of risk
management and internal control

As Accountable Officer, | have responsibility for
reviewing the effectiveness of the system of
internal control. My review of the effectiveness
of the system of internal control is informed by
the work of the internal auditors, clinical audit
and the executive managers and clinical leads
within the NHS Trust who have responsibility
for the development and maintenance of the
internal control framework. | have drawn on the
information provided in this annual report and
other performance information available to me.
My review is also informed by comments made
by the external auditors in their management
letter and other reports. | have been advised on
the implications of the result of my review of the
effectiveness of the system of internal control
by the board, the audit committee and Quality
Improvement and Safety Committee and a plan
to address weaknesses and ensure continuous
improvement of the system is in place.

The Board's role is to determine the overall
strategic direction and to provide active leadership
of the Trust within a framework of prudent

and effective controls, which enables risk to

be assessed and managed. Trust objectives for
2021/22 were as follows:

1. Provide outstanding care

2. Collaborate with others

3. Be an excellent employer

4. Be a sustainable organisation

All objectives have identified outcomes, measures
and timescales. The objectives integrate external
(e.g. national targets), local (e.g. commissioners’
contract targets) and internal (e.g. effective
patient care) drivers of the organisation.
Indicators relating to the Quality Account and

the Commissioning for Quality and Innovation
(CQUIN) framework have been incorporated
where appropriate, along with other measures
agreed with executive directors.

Significant Issues

There were no significant issues identified during
2021/22

Conclusion

There has been no evidence presented to myself
or the Board to suggest that at any time during
2021/22, the Trust has operated outside of its
statutory authorities and duties. In relation to
our reporting of the Trust’s corporate governance
arrangements, we have drawn from the best
practice including those elements of The Healthy
NHS Board and the UK Corporate Governance
Code, which are applicable to the Trust.

My review confirms that Cambridgeshire
Community Services NHS Trust has a generally
sound system of internal control that supports the
achievement of its policies, aims and objectives.

Signed

Matthew Winn
Chief Executive

27 June 2022

Accountability Report [JRE;




i

Annex 1 - Attendance at Board meetings
and Board sub-committees

The table below sets out the number of meetings attended by each Board member during 2021/22.
Where membership of Board sub-committees changed in year, these are reflected in the attendance

levels shown below indicating that individuals may not have been members of sub-committees for

Name and Position

Mary Elford (Chair)
Dr Anne McConville
(Non Executive Director)

Geoffrey Lambert
(Non Executive Director)

Oliver Judges
(Non Executive Director)

Anna Gill
(Non Executive Director)

Gary Tubb
(Non Executive Director)

Fazilet Hadi
(Non Executive Director)

Matthew Winn
(Chief Executive)

Anita Pisani (Deputy Chief

Executive and Director of
Workforce)

Dr David Vickers
(Medical Director)

Mark Robbins (Director of

Finance and Resources)

Kate Howard (Chief Nurse)

Rachel Hawkins
(Director of Governance
& Service Redesign)

Board Meetings

6(6)

6(6)

6(6)

5(6)

5(6)

6(6)

6(6)

6(6)

5(6)

6(6)

6(6)

6(6)

5(6)

2
=
=]
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3(3)

3(3)

Audit Committee

2(3)

3(3)

Quality Improvement
& Safety Committee

’I*

4(4)

Remuneration

Committee
Charitable Funds

Committee
Infrastructure
Committee
Adults Clinical
Operational Board

3(3)

3(3)

4(6)

6(6)

6(6)

6(6)

6(6)

Children’s Clinical
Operational Board

'I*

6(6)

5(6)

6(6)

4(6)

6(6)

Figures in brackets show total number of meetings members could have attended in year.

* denotes attendance at sub-committee meetings where Chair is not a formal member

to provide assurance of the effectiveness of these committees.

** denotes attendance at sub-committee meetings for relevant discussions only.
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the full year, or where directors attended meetings on an ad hoc basis as ‘ex officio” members.

Mass Vaccination

Programme Clinical

’|*

6(6)

5(6)

5(6)

5(6)

1(1)

Operational Board

People Participation
Committee

Title Sub Committee Members
(* Indicates Chairs of that committee)

Charitable Funds Committee; Remuneration Committee; People

Mary Elford
(Chair)

Dr Anne
McConville
Geoffrey
Lambert

Oliver Judges

Gary Tubb

Fazilet Hadi

Anna Gill

Matthew Winn

Anita Pisani

Dr David Vickers

Mark Robbins

Kate Howard

Rachel
Hawkins

Chair

Non-Executive
Director

Non-Executive
Director

Non-Executive
Director

Non-Executive
Director

Non-Executive
Director

Non-Executive
Director

Chief Executive

Deputy Chief
Executive and
Director of
Workforce

Medical Director

Director of Finance
and Resources

Chief Nurse

Director of
Governance and
Service Redesign

Participation Committee

Children & Young People’s Clinical Operational Board; Quality

Improvement & Safety Committee*; Remuneration Committee,
Large Scale Vaccination Programme Clinical Operational Board*

Audit Committee*; Adults Clinical Operational Board; Remuneration

Committee*

Infrastructure*; Children & Young People’s Clinical Operational

Board; Audit Committee

Charitable Funds Committee™; Infrastructure; Adults Clinical
Operational Board*; Quality Improvement & Safety Committee

Adults Clinical Operational Board; Audit Committee; People
Participation Committee*; Large Scale Vaccination Clinical

Operational Board

Children & Young People’s Clinical Operational Board*; Quality

Improvement & Safety Committee; People Participation Committee

CCS/CPFT Joint Children’s Partnership Board*

No committee assignments

Charitable Funds Committee; Children & Young People’s Clinical

Operational Board; Quality Improvement & Safety Committee;

CCS/CPFT Joint Children’s Partnership Board; People Participation

Committee

Adults Clinical Operational Board; Quality Improvement & Safety
Committee; CCS/CPFT Joint Children’s Partnership Board; Large

Scale Vaccination Programme Clinical Operational Board

Charitable Funds Committee; Infrastructure; Adults Clinical

Operational Board; Audit Committee

Children & Young People’s Clinical Operational Board; Quality
Improvement & Safety Committee; CCS/CPFT Joint Children’s
Partnership Board; People Participation Committee; Large Scale
Vaccination Programme Clinical Operational Board.

’

Audit Committee; Infrastructure Committee, Large Scale Vaccination

Programme Clinical Operational Board
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Remuneration and Staff Report 2021/22

Membership of the Remuneration, Terms of Service and Nominations Committee Service Contracts (not subject to audit)

(not subject to audit) Details of remuneration payable to the senior managers of Cambridgeshire Community Services NHS

Trust in respect of their services for the year ended 31 March 2022 are given in the tables on the
following two pages.

i

Name Position
Geoffrey Lambert Non-Executive Director Chair of Committee Date of Unexpired Early Notice
Anne McConville Non-Executive Director contract a;;:iTagfe) terrtr::\rzzlon Period
Mary Elford Chair of the Board . , ,
Matthew Winn Chief Executive 01/04/2010 N/A N/A 3 months
Matthew Winn Chief Executive (in attendance for relevant discussions only). _ _
David Vickers Medical Director 01/04/2010 N/A N/A 3 months
Anita Pisani Deputy Chief Executive (in attendance for relevant discussions only).
Mark Robbins Director of Finance  01/05/2015 N/A N/A 3 months
& Resources
Anita Pisani Director of 01/06/2012 N/A N/A 3 months
Policy on the remuneration The remuneration committee takes the Workforce and
of senior managers financial circumstances of the organisation into Transformation
For the purposes of the remuneration report the consideration in making pay awards, as well as & Deputy CEO
Chief Executive considers the executive directors advance letters of advice from the Department Kate Howard Chief Nurse 19/10/2020  N/A N/A 3 months
of the Trust to be ‘senior managers’. of ol aqd Social que. All uplifts were .
discussed with and decided by the remuneration
Remuneration payments made to the non- committee, which is supported by a human Rachel Hawkins  Director of 01/11/2019  N/A N/A 3 months
executive directors are set nationally by the resources professional. Governance &
Secretary of State. The remuneration of executive Service Redesign
directors is set by the remuneration committee. Policy on performance conditions
The committee considers comparative salary
data, benchmarking information for similar The Trust’s annual objectives are set through
organisations and labour market conditions the annual business planning cycle. The Trust’s
in arriving at its final decision. All executive Chair then agrees these objectives with the
directors are employed on permanent contracts Chief Executive whose performance is monitored
with the Trust. via regular one-to-one meetings. The Chief
No remuneration was waived by members and Execut@ve agrees objectives with the Trust’s
no compensation was paid for oss of office executive dlrec“.[ors and holds monthly onle—to—qnes
during the financial vear ended 31 March 2022 to manage their p_erfor_mance. The Tr_usts Chair
Nlérgagyments were ril]ade to co-opted members. meets with executive directors on a bi-monthly
and no payments were made for golden hellos. basis.
Where national review bodies govern salaries, Policy on_dur:':\tion of contracts, notice periods
then the national rates of increase have been and termination payments
applied. Where national review bodies do not Executive directors’ contracts are subject to three
cover staff, then increases have been in line months’ contractual notice. Termination payments
with the percentage notified by NHS England are made in accordance with NHS policy.
and approved by the remuneration committee.
78 Remuneration and Staff Report 2021/22 79




including bonuses (2020-21, £157,500 for both
salary and allowance and including bonuses). This
represents a 0% increase on salary and allowances
and a 3.2% increase including bonuses. The
average salary of the employees of the entity for
2021-22 was £31,806 (2020-21 £33,495). This
represents a 5% decrease in average salary. The

The Trust does not make any payments to
directors based on the financial performance
of the Trust.

Remuneration 2021/22 (subject to audit)

2021/22

Expense All pension

Payments Bonus related Total

Payments benefits (bands

(bands of (bands of of
£5,000) £2,500) £5,000)

Salary and other remuneration exclude the
employer's pension contributions and is gross
of pay charges to other NHS Trusts.

Position Salary
(bands (taxable) total
of to

£5,000) nearest £100

i

Reporting bodies are required to disclose the

average salary has been diluted due to the high

Mary Elford Chair 35-40 0 0 0 35-40 : - - .
Y _ o relationship between the remuneration of number of staff recruited to support the mass
Anne McConville Non Executive Director 10-15 0 0 0 10-15 the h|ghe5t_pa|d director / member in their vaccinations programme which is predominanﬂy

Geoffrey Lambert Non Executive Director 10-15 0 0 0 10-15 organisation against the 25th percent”e' median staffed at lower bands and this is reflected in
Oliver Judges Non Executive Director 10-15 0 0 0 10-15 and 75th percentile of remuneration of the the lower median remuneration in 2021-22 of
Gary Tubb Non Executive Director 1015 0 0 0 10-15 organisation’s workforce. Total remuneration is £25,655 (2020-21 £30,615). The relationship to
Anna Gill Non Executive Director 10-15 0 0 0 1015 further broken down to show the relationship the remuneration of the organisation's workforce
Fazilet Hadi Non Executive Director 10-15 0 0 0 10-15 between tl’;e ?Itghhesi pta||d director St'salary - s d|5c|o§ed n the. below table. Repomng bodies
component O elr total remuneration agains
Matthew Winn Chief Executive * 90-95 0 05 77.5-80 175-180 P . . gains are required to disclose th? relat|on.sh|p. between
David Vick Vedioal Direct 0145 . . . aorae the 25th percentile, median and 75th percentile the remuneration of the highest paid director and
avid Vickers edical Director ** - - : A . . . .y,
of salary components of the organisation’s the median remuneration of the organisation’s
Mark Robbins Director of Finance and Resources 110-115 0 0 45-47.5 160-165 workforce. workforce
. N Deputy Chief Executive & Director . . .
Anita Pisani of Workforce and Transformation 125130 0 0 52:555 180-185 The banded remuneration of the highest paid
Kate Howard Chief Nurse 110-115 0 0 77 5-80 190-195 director in Trust in the financial year 2021-22 was
T ———— £157,500 for salary and allowance and £162,500
Rachel Hawkins ) . 90-95 0 0 47.5-50 135-140
and Service Redesign
2020/21 (Restated)
Mary Elford Chair 25-30 0 0 0 25-30
. o 25th percentile . 75th percentile
Anne McConville Non Executive Director 10-15 0 0 0 10-15 total 25th percentile L5 2 ) () Medium salary total 75th percentile
. " remuneration ; . .
Geoffrey Lambert Non Executive Director 10-15 0 0 0 10-15 remuneration Salary ratio i) ratio remuneration Salary ratio
ratio ratio
Oliver Judges Non Executive Director 10-15 0 0 0 10-15
Gary Tubb Non Executive Director 10-15 0 0 0 10-15
Anna Gill Non Executive Director 10-15 0 0 0 10-15 1.00 to 7.21 1.00 to 6.98 1.00 to 6.33 1.00 to 6.14 1.00 to 4.16 1.00 to 4.04
. . . (1 being the mid (1 being the mid (1 being the mid (1 being the mid (1 being the mid (1 being the mid
Fazilet Hadi Non Executive Director 10-15 0 0 0 1015 point of highest point of highest point of highest point of highest point of highest point of highest
Judith Glashen Associate Non Executive Director ** 0 0 0 0 0 paid director paid director paid director paid director paid director paid director
. . . £162,500 £157,500 £162,500 £157,500 £162,500 £157,500
Matthew Winn Chief Executive 7075 ) 05 12515 8085 202122 jivided by the divided by the divided by the divided by the divided by the divided by the
David Vickers Medical Director ** 135-140 0 0 0 135-140 25th percentile 25th percentile 50th percentile 50th percentile 75th percentile 75th percentile
Mark Robbins Director of Finance and Resources 110-115 0 0 42.5-45 155-160 of employge of employge of employge of employge of employge . employge
remuneration remuneration remuneration remuneration remuneration remuneration
Deputy Chief Executive & Director £22,549) £22,549) £25,655) £25,655) £39,027) £39,027)
Anita Pisani of Workforce and Transformation 95-100 0 0 57.5-60 150-155
(to 7th Jan 21) 1.00 to 7.19 1.00 to 7.19 1.00 to 5.14 1.00 to 5.14 1.00 to 4.16 1.00 to 4.16
! . (1 being the mid (1 being the mid (1 being the mid (1 being the mid (1 being the mid (1 being the mid
Anita Pisani tCOhlgeLEx'\e/lcaL:tg/;s)(from 8th Jan 21 30-35 0 0 0 30-35 point of highest point of highest point of highest point of highest point of highest point of highest
paid director paid director paid director paid director paid director paid director
Julia Curtis Chief Nurse (to 16th October 2020) 55-60 0 0 27.5-30 85-90 2020-21 £157,500 £157,500 £157,500 £157,500 £157,500 £157,500
Kate Howard Chief Nurse (to 19th October 2020) 50-55 0 0 0 50-55 divided by the divided by the divided by the divided by the divided by the divided by the

. Director of Governance and Service
Rachel Hawkins Redesign (to 7th Jan 21) 65-70 0 0 17.5-20 80-85
Deputy Chief Executive & Director
of Governance and Service Redesign 20-25 0 0 0 20-25
(from 8th Jan 21 to 31st Mar 21)

Rachel Hawkins

Director of Workforce & Business
Development (from 8th Jan 21 to 20-25 0 0 0 20-25
31st Mar 21)

Anne Foley

* Matthew Winn is seconded 2 days per week to NHSE from 1st April 2021 to 31st March 2022. His salary
represents the hours worked with the Trust during this period. His salary and bonus for 20/21 have been
corrected and restated in the remuneration table.

** David Vickers is employed as both a paediatric consultant and medical director at the Trust. His “salary”
includes his role as a paediatric consultant (£140,000 - £145,000).

25th percentile
of employee
remuneration
£21,892)

25th percentile
of employee
remuneration
£21,892)

50th percentile
of employee
remuneration
£30,615)

50th percentile
of employee
remuneration
£30,615)

75th percentile
of employee
remuneration
£37,890)

75th percentile
of employee
remuneration
£37,890)
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4454 caiis

every month!

Since the Bedfordshire and
Luton Children’s Community
Health HUB opened on 1 June
2021 with the aim of making
contacting our services easier
and more convenient via one
telephone number and email
address, the team has responded
to an average of 4454 calls
and 3047 emails every month
through to March 2022.

i

Children’s Cg

Health

Your one stop
contact point

Receiving calls and emails for our Health Visiting
and School Nursing teams, Children in Care
service and Community Paediatrics service, the
Health HUB is the first point of contact for families
and professionals for advice and support from
School Nurses and Health Visitors, appointments,
help with accessing services and signposting to
other agencies.

Over time, the HUB will become the first point
of contact for all of our children’s services across
Luton and Bedfordshire.

Feedback for the HUB service has been positive,
with two recent examples commending the team
for being:

e “Always helpful and polite, and | get
a call back and valuable advice.”

e “The lady was very friendly, helpful
and personable, which was very
much appreciated.”

R@onte JCL\ w\omtoriv\g

puts patients in charge

of their condition

In Luton we have implemented remote health monitoring

to support patients with respiratory or heart conditions remain
independent in their own home, reducing avoidable hospital
admissions and identifying early signs of deterioration of their

underlying long-term condition.

Using devices and wearable technologies, patients
take their own vital sign readings for blood
pressure, weight and heartbeat before submitting
the information through a dedicated phone. These
readings are then analysed by a clinician and care
plans adapted as necessary.

The equipment is provided by Doccla, a
technology company and our project partner.

We use verbal and survey-based feedback sought
regularly from patients to improve the use of this
technology including, for example, modifying
patient information to allay patients concerns
about using the technology, and using patient
stories to understand better the challenges
patients face.

Use of remote health monitoring technology
in our respiratory and heart condition services
has achieved:

an 11.5% reduction in hospital admissions

a 7.2% reduction of the chance a patient
using remote monitoring technology will
have an A&E attendance

a 5.1% reduction in GP contacts

a reduction in the average length of stay
in hospital by 37.8%

93% of patients feel in control of their
long-term condition and 100% would
recommend the technology to others

We will be expanding the project to incorporate
our adult diabetic and rapid response services

in 2022/23, as well as working with partners to
expand remote monitoring across a wider range

of community services.
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... with thanks for our Bedfordshire and Luton children
and young people’s services

(0

| was very pleased and calmed
during the health visits. As a
first time mum, | needed to be
told | am doing as good a job
as | can. | had all my questions
answered appropriately and

effectively. gg

Luton Health Visiting Team

Bedfordshire
e Sy NHS
L] Health Services

il

The staff were really good at
reassuring my son wo is
normally really anxious about
unknown situations so a really
big positive. He thought the
session was just a fun time
and wondered when he would

be tested. 5] D

Children's Audiology

L NHS

66

Very welcoming staff and
waiting room, particularly for
children with the TV and toys.

The professional staff we

have seen are always very

friendly and great with my

son. 99

Children's Eye Service

NHS

6

Friendly approachable
health visitor who spent
time chatting and wasn't
pushing us. Home visits are
excellent too with a

newborn. 9 9

Beds Health Visiting Team

NHS

GG | am aware that there is a
long wait, but | know that's
out of your control and think
the fact that my daughter's
appointment was so early
shows the consultants are
going above and beyond to
help this over-subscribed

service. 9 g

Community Paediatrics

Seen by different nurses but |
am very happy, In fact
pleasantly surprised as not
really had dealings with NHS
before. The staff are awesome!
| can really rely on them, so
helpful. My son looks at them

like they are family 9 9

Children's Community Nursing

The 25th percentile and 75th percentile ratios
have remained consistent between the 2
comparative years and reflect the same pay band
and pay point for both years, however the median
pay show a significant reduction from the prior
year to 2021-22. This is due to the high number
of staff recruited for the mass vaccinations
programme in bands 3 and 4 which has moved
the median from the top pay point of band 5 in
2020-21 to the bottom pay point of band 5 in
2021-22, and this is not reflective of the Trusts
normal pay composition.

In 2021/22, 2 employees (2020/21 comparator
2 employees) received remuneration in excess of
the highest paid director. Remuneration ranged
from £17,044 to £162,500 (2020/21 £7,263 to
£157,500).

Total remuneration includes salary, non
consolidated performance-related pay, benefits
in kind, but not severance payments. It does not
include employer pension contributions and the
cash equivalent transfer value of pensions.

The increase in the pay comparator ratio’s
between 20/21 and 21/22 is due to the increase in
remuneration of the Trust's highest paid Director
which reflects the growth of the Trust and is
consistent with pay and reward policies and
approved by the Remuneration Committee.

No payments were made in respect of ‘golden
hellos’ or compensation for loss of office.

No compensation payments were made to a third
party for the services of an executive director or
non-executive director.

Review of Tax Arrangements of Public
Sector Appointees (not subject to audit)

For all off-payroll engagements as of 31 March
2022, for more than £245 per day and that last
longer than six months:

Number of existing engagements as of 31
March 2022

1
Of which, the number that have existed:
for less than one year at the time of reporting 0

for between one and two years at the time
of reporting

for between 2 and 3 years at the time

of reporting 0
for between 3 and 4 years at the time 0
of reporting

for 4 or more years at the time of reporting 0

The Trust has undertaken a risk based assessment
as to whether assurance is required, that the
individual is paying the correct amount of tax and
National Insurance (NI). The Trust has concluded
that the risk of significant exposure in relation to
these individuals is minimal.

For all new off-payroll engagements or those that
reached six months in duration, between 1 April
2021 and 31 March 2022, for more than £245
per day and that last longer than six months:

Number of new engagements, or those
that reached six months in duration, 1
between 1 April 2021 and 31 March 2022

Of which ...
No. not subject to off-payroll legislation(2) 0

No. subject to off-payroll legislation and
determined as in-scope of IR35(2)

No. subject to off-payroll legislation and

determined as out of scope of IR35(2) 0
No. of engagements where the status was

disputed under provisions in the off-payroll 0
legislation

Of which: no. of engagements that saw 0

a change to IR35 status following review

No engagement was entered into through
an agency during the year.

The Trust has had nil exit packages in 2021/22
(subject to audit) (2020/21 comparator 1
exit package).
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Pension Benefits — 2021/22 (subject to

Total accrued
Real Increase pension at
Position Real in lump pensionable

Increase in sum at age
pensionable pensionable 31 March
at age (bands age (bands 2022 (bands
of £2,500) of £2,500) of £5,000)
£'000 £'000 £'000

Matthew  Chief

Winn Executive 2.5-5 2.5-5 45-50
David Medical
Vickers Director 0 0 0
Anita Director of
Pisani Workforce and 255 255 50-55
Transformation
Kate Chief Nurse i e -
Howard
Mark Director
Robbins of Finance 255 0-2.5 40-45
Rachel Director of
Hawkins Governahce 5.5 55 2o
and Service
Redesign
Notes:

David Vickers chose not to be covered by the
pension arrangements during the reporting year.

The value of pension benefits accrued during the
year is calculated as the real increase in pension
multiplied by 20, less, the contributions made by
the individual. The real increase excludes increases
due to inflation or any increase or decrease due
to a transfer of pension rights. This value does
not represent an amount that will be received by
the individual. It is a calculation that is intended
to convey to the reader of the accounts an
estimation of the benefit that being a member of
the pension scheme could provide. The pension
benefit table provides further information on the
pension benefits accruing to the individual.

audit)

2021/22
Lump sum at
pensionable Cash
age related Equivalent Real
to accrued  Transfer Cash Increase  Employer’s
pension Value Equivalent in Cash contribution
at 31 March EY Transfer Equivalent to
2022 (bands 31 March  Value at Transfer stakeholder
of £5,000) 2022 1 April 2021  Value pension
£'000 £'000 £'000 £'000 £'000
85-90 854 759 67 N/A
0 0 0 0 N/A
100-105 956 878 55 N/A
60-65 543 467 38 N/A
90-95 844 776 47 N/A
85-90 786 718 52 N/A

Further to the above, entities considering it
informative to expand upon the reasons as

to why significant variation is found between
pension related benefits calculated, may wish

to insert a paragraph similar to the following but
including only pertinent factors for their entity:

Factors determining the variation in the values
recorded between individuals include, but is not
limited to:

e A change in role with a resulting change
in pay and impact on pension benefits

e A change in the pension scheme itself
e Changes in the contribution rates

e Changes in the wider remuneration package
of an individual.

DJ ivmv\g outg‘ww()iv\g care

... with thanks to our Norfolk and Waveney children
and young people’s services

“Lots of kindness and
compassion, took time to
listen, gave good advice
personalised to me not
just generic tips, gave me
a huge amount of her
time. Made the
experience fun and
confidence building.”

Just One Number
- Child aged under 5

"Claire swiftly built an
excellent relationship with
my daughter where she
felt comfortable to open
up and discuss her worries
and concerns.’

Emotional Health
(hild aged § - 19 Years

| have had excellent care provided
by Victoria. She has helped me

during some of my darkest days.
She has helped me to adapt to

being a mum again and gave me

positivity with bonding with my
baby. Victoria called me regularly
and listened to my worries and
fears. | don't feel | am giving her the
full credit she deserves. She truly is
an amazing person. "

Breckland
- Child aged under 5

Ek NHS

"Abi, my health visitor
continued to do regular
checks after my baby
gained little weight and
often checked on my
mental health too"

Great Yarmouth and East Nor{-o(k
Child aged under §

R, INHS]
"My health visitor
Amanda has been

brilliant since I've had
her. She's very polite,
understanding and
helpful.’

Norwich City
- Child aged under 5

"Emma helped me with
potty training support.
She was approachable,
understanding, friendly
and really knowledgeable.
She is a fantastic asset to
your team."

South Norfolk
- Child Under 5

Remuneration and Staff Report 2021/22
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Staff Report (subject to audit)

This Staff Report is based on the average number of staff in post throughout 2021/22 i.e. 2207
whole time equivalents, including staff employed within large scale Covid-19 vaccination centres
across Cambridgeshire, Peterborough, Norfolk and Waveney.

The Trust's 12 month rolling turnover figure was 15.07%.

The following table shows an analysis of the average whole time equivalent staff split between
staff groups and permanently employed and other for 2021/22 and 2020/21 for the prior year.

L] Permanent| IEL Permanentl
Average Staff Numbers Current Y | Other | Prior Y | other
Employed Employed
Year Year
71 13 67 11

Medical and dental 84 78

Ambulance staff 0 0 0 0 0 0
Administration and estates 571 501 70 555 517 38
Healthcare assistants and other support staff 505 435 70 442 429 13
Nursing, midwifery and health visiting staff 697 656 41 755 746 9
E;[_;irewrgs, midwifery and health visiting 19 4 15 27 4 23
Scientific, therapeutic and technical staff 327 314 13 242 241 1

Healthcare science staff 4 4 0 4 4 0
Bank staff 0 0 0 0 0 0
Other 0 0 0 0 0 0
Total average numbers 2,207 1,985 222 2,103 2,008 95
Staff engaged on capital projects (included 0 0 0 0 0 0

above)

Staff Report (subject to audit)

This Staff Report is based on the average number of staff in post throughout 2021/22 i.e. 2207
whole time equivalents, including staff employed within large scale Covid-19 vaccination centres
across Cambridgeshire, Peterborough, Norfolk and Waveney.

The Trust’s 12 month rolling turnover figure was 15.07%.

The following table shows an analysis of the average whole time equivalent staff split between
staff groups and permanently employed and other for 2021/22 and 2020/21 for the prior year.

2021/22
Employee Benefits Current Year - Permanently
Gross Expenditure Total Employed
£000s £000s

Salaries and wages 93,966 87,492 6,474
Social security costs 8,286 8,286 0
Apprenticeship levy 420 420 0
Employer Contributions to NHS BSA - Pensions Division 15,485 15,485 0
Other pension costs 0 0 0
Termination benefits 22 22 0
Total employee benefits 118,157 111,683 6,474
88

The following chart provides an analysis
of the number of Board members within
the Trust, by band.

The following chart provides an analysis
of the number of senior managers
within the Trust, by band.

Band
distribution

Board
Members
by Band

- Senior
Managers

. Executive Directors - Band 9 ‘ Band 8b
. Executive Directors - Non AFC Banding . Band 8c
. Non-Executive Directors - Chair . Band 8d

@ Non-Executive Directors
excluding Directors

Analysis of gender distribution within our workforce

The following charts set out the gender distribution across the Trust. Whilst Trusts are required to
report on workforce gender, the national staff record system (ESR) from which the data informing

the pie charts below is taken, currently only asks staff to identify their biological sex. We will continue
to seek amendments to the ESR system so that both sex and gender can be reported in future.

Gender distribution — Directors
(including Executive & Non-Executive Directors)

Director -
Male (46%)

Director -
Male (6)

Director -
Female (54%)

Director -
Female (7)
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Gender distribution — Senior Managers
(excluding Directors)

DJ ivmv? ommwﬁv% care

... with thanks to our regional ambulatory services

.

8

o’
Dental

Healthlare

G

Great with my child. Explained
everything really well and our
options and put us at ease

P

Dental Healthcare Services

¢ CasH NHS

(5

The nurses | saw were
amazing! I'm a worrier and
they put my mind at ease and
made me feel so comfortable.
They reassured me and
explained everything clearly

b)Y

iCaSH

DynamicHealth

a6

Nothing was too much
trouble and everything
explained in great detail.
Definitely 10 out of 10 all

round 9 9

Dynamic Health

DynamicHealth

il

From making appointment
and receiving physio
treatment a taultless

experience, caring and
professional.”

)

Dynamic Health

£ NHS
Dental
Healthlare

a6

They were very kind and
reassuring, made sure | was
okay throughout the
procedure. Did an excellent
job and delivered person
centred care to an

exceptional standard 99

Dental Healthcare Services

ctaSH

il

The staff were simply excellent.
Reassuring, kind, light of
heart. They put me at ease in a
truly terrifying situation. |
courdn'i rate them higher.

Great care.” 9 9

iCaSH

Senior Manager
— Male (10)

Senior Manager
— Female (40)

Senior Manager
- Male (20%)

Senior Manager
— Female (80%)

Gender distribution — Employees

Headcount

Employee -
Male (243)

Employee -
Female (2664)

As part of the Trust's commitment to promoting
and ensuring inclusion and diversity across our
workforce, we analyse workforce data against
eight of the nine protected characteristics set out
in the Equality Act 2010. The gender distribution
charts/tables set out above and below relating
to age, marriage and civil partnership, disability,
sexuality, religion and belief, maternity and
adoption, and race reflect this analysis and
support our programme of work to promote
inclusion and diversity across the Trust.

Percentage of Total Headcount

Employee -
Male (8%)

Employee -
Female (92%)

Currently we do not collect data relating to
gender reassignment and will be reviewing
this issue during 2022/23.
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Age of staff

900

865
800
723

700 653

600

500

400 . o1
300

200

100

4
o —

Under20  20-29 30-39 40-49 50-59  60-69

Sexual Orientation/ LGBT by Gender
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70-79

Does not include staff who did not wish to disclose

1400
1200
1000
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0
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Mixed — White & Black Caribbean

Mixed — White & Black African

Over 80

Mixed — White & Asian

1

Mixed — Any other mixed background  0.57%

Marriage & Civil Partnership

1600 1564

1400

1200

1000

800 753

600

400 321
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Religion and Belief by Gender
Does not include staff who did not wish to disclose

1000
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900
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700
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Asian or Asian British — Indian = 2.85% I
Asian or Asian British — Pakistani  1.79% I
Asian or Asian British — Bangladeshi = 0.87% |
Black or Black British Caribbean  1.56% I
Black or Black British — African = 1.90% I

Asian or Asian British — Any other Asian background = 0.65%
Black or Black British — Any other Black background = 0.34%

DJ( ivariwg outhimg care

... with thanks to our Bedfordshire and Luton adult services

Commuity Hasith Servces

il

Very happy with this service so
far. Mum is receiving good
support and everything that

was expected from this service

was explained very well.

b

Community Matrons

il

Excellent, professional
service - felt very safe in
her hands. Very thorough

treatment and assessment.

Very caring team.
b5

Tissue Viability

The staff that attend for
appointments are great
and knowledgeable.
Empathetic in difficult

situations
b)Y

Dementia Care

Bedtordshire
‘rm
Health Services

(6

| would like to thank your
assistant who has helped me
with my rehab and given me
the confidence to go out for

walks again following my

stroke. 9 9

Beds Neurorehabilitation

NHS

Personal interaction is
great, they explained
everything, they kept me
informed and the nurses are

outstanding.
D,

Heart Failure

(6

This team's care and
services have been an
invaluable part of my

recovery. During treatment
to this day, | am so thankful

to them all
DY

LU

Cancer Care
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Disability Assignment Status by gender
1400 1359 - 3000
2500
1200
2000
1000
1500
800
600 1000
500
400
0
200 154 . X .
Acting Active Career Internal Maternity & Outon Outon Suspend
0 : - Up Assignment  Break  Secondment  Adoption External External No Pay

Secondment =~ Secondment
- Paid - Unpaid
No Not Declared Prefer not Yes

(includes to answer
unspecified) ® Male 2 238 1 1 1

@ Female 12 2533 6 39 69 4 1

Health and wellbeing and sickness absence reduction

Live Life Well e supporting the mental wellbeing of staff
including with a Stepped Offer signposting staff

The Trust’s comprehensive local health and to support and advice during the pandemic:

wellbeing programme, called “Live Life Well”
has continued to support staff to achieve a e promotion of the wellbeing effects
healthy work life balance, including through: of volunteering;

e personalised approaches to managing all staff e promotion of NHS staff discounts;

matters, creating a ‘People first’ culture; * encouragement to participate in the ‘flu

e continued promotion of support available vaccination programme;
to staff including during the coronavirus
(COVID-19) pandemic; as well as the rapid
access to MSK service, union representatives,
occupational health and our confidential e working with public health wellbeing providers
counselling services; to offer staff a range of health checks and
advice and information within their local area,

building on the success of this in Luton;

e promotion of key national wellbeing related
days/weeks throughout the year;

e supporting staff with their financial wellbeing
through a partnership with Neyber, a financial N o
service provider; and to trade union members e resilience training;

via their unions; e newsletters, intranet pages and communication

e promotion of the wellbeing value of good team cascade weekly updates;

working, two way communication and taking e review of our domestic violence policy / support
a break; using the expertise in our safeguarding team

e incorporate input from experts into our mental experts; and
wellbeing, reliance and mindfulness support e reminder to staff about access to free eye tests

and undertaking research into the wider use

ek , if they use a computer as part of their role.
of mental wellbeing interventions;

The following table provides information on the Trust’s sickness absence rates.

Data category 2017/18 2018/19 2019/20 2020/21 2021/22

Average WTE* 1713.34 1970.27 2016.86 2066.44 2197.5
Averageimonthly 4.45% 5.21% 4.96% 4.33% 5.31%
sickness rate
WTE days lost 20794.69 37430 36538.96 32746.13 42638.68
WTE days available 466,911.36 719,565.55 736,041.20 756,331.74 802,924.80
Cumulative sickness
rate - based on yearly 4.59% 5.20% 4.51% 4.34% 5.42%
totals

Notes:

*WTE refers to Whole Time Equivalent (e.g. a full time post equivalent to 37.5 hours per week)
Figures in the table above have been rounded up/down to the nearest decimal point

The above table reflects data from our internal monitoring process based on a full calendar year e.g.
365 days. As such, the sickness rates included within the Trust's annual accounts, which are based
on Department of Health estimated figures over 225 days per year (i.e. excluding weekends and bank

holidays) will not correlate with the above.

Staff policies

The Trust aims to ensure that no employee or

job applicant receives less favourable treatment
because of their race, colour, and nationality,
ethnic or national origin or on the grounds of
gender, marital status, disability, age, sexual
orientation or religion; or is disadvantaged by
conditions or requirements which are not justified
by the job.

The Trust's Workforce Diversity and Inclusion work
s alongside our Workforce Diversity and Inclusion,
Recruitment and Selection, Dignity at Work Policy
and Training, Education and Development Policies
are central in achieving this aim.

During 2021/22, the Trust continued to receive
accreditation to use the Disability Confident
Symbol for employers who meet a range of
commitments towards disabled people and as a
Mindful Employer, which increases awareness of
mental health in the workplace.

Developing Workforce Safeguards

Our Luton adult services continue to focus on
ensuring safer staffing as per the ‘Developing
Workforce Safeguards (NHS Improvements
Guidance on Supporting Providers to Deliver High
Quality Care through Safe and effective Staffing
and Safer Staffing Guidance for District Nursing
Services 2018).

During 2021/22, we actively participated as a pilot
site for the NHS England Community Nursing
Safer Staffing Tool (CNSST). This tool will enable
community nursing teams to assess staffing
capacity and quality against their caseloads.
Additionally we are implementing an electronic
health roster mapped to staff competence.

We will maintain this focus in 2022/23.

Consultancy expenditure

Consultancy Service expenditure for 2021/22
was £32,000

Off payroll arrangements

The Trust had one off payroll engagement during
2021/22.

Exit packages

The Trust made nil exit packages in 2021/22
(subject to audit).

Signed

Matthew Winn
Chief Executive

27 June 2022
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Independent auditor’s report to the
Directors of Cambridgeshire Community

Services NHS Trust

Opinion on financial statements

We have audited the financial statements of
Cambridgeshire Community Services NHS Trust
(the Trust) for the year ended 31 March 2022,
which comprise the Statement of Comprehensive
Income, the Statement of Financial Position, the
Statement of Changes in Equity, the Statement of
Cash Flows and notes to the financial statements,
including a summary of significant accounting
policies. The financial reporting framework that
has been applied in their preparation is applicable
law and International Financial Reporting
Standards (IFRSs), and as interpreted and adapted
by the 2021-22 Government Financial Reporting
Manual as contained in the Department of Health
and Social Care’s Group Accounting Manual
2021-22.

In our opinion the financial statements:

e give a true and fair view of the financial
position of Cambridgeshire Community Services
NHS Trust as at 31 March 2022 and of its
expenditure and income for the year then
ended;

¢ have been prepared properly in accordance with
the Department of Health and Social Care’s
Group Accounting Manual 2021-22; and

* have been prepared in accordance with the
National Health Service Act 2006.

Basis for opinion on financial statements

We conducted our audit in accordance with
International Standards on Auditing (UK) (ISAs
(UK)) and applicable law. Our responsibilities
under those standards are further described in
the Auditor’s responsibilities for the audit of

the financial statements section of our report.
We are independent of the Trust in accordance
with the ethical requirements that are relevant
to our audit of the financial statements in the
UK, including the Financial Reporting Council’s
Ethical Standard, and we have fulfilled our other
ethical responsibilities in accordance with these
requirements. We believe that the audit evidence
we have obtained is sufficient and appropriate to
provide a basis for our opinion.

Conclusions relating to going concern

In auditing the financial statements, we have
concluded that the Accountable Officer’s use

of the going concern basis of accounting in

the preparation of the financial statements

is appropriate. Based on the work we have
performed, we have not identified any material
uncertainties relating to events or conditions that,
individually or collectively, may cast significant
doubt on the Trust's ability to continue as a
going concern for a period of at least twelve
months from when the financial statements are
authorised for issue. Our responsibilities and the
responsibilities of the Accountable Officer with
respect to going concern are described in the
relevant sections of this report.

Other information

The Accountable Officer is responsible for

the other information. The other information
comprises the information included in the annual
report, other than the financial statements and
our auditor’s report thereon. Our opinion on the
financial statements does not cover the other
information and, except to the extent otherwise
explicitly stated in our report, we do not express
any form of assurance conclusion thereon.

In connection with our audit of the financial
statements, our responsibility is to read the other
information and, in doing so, consider whether
the other information is materially inconsistent
with the financial statements or our knowledge
obtained in the audit or otherwise appears

to be materially misstated. If we identify such
material inconsistencies or apparent material
misstatements, we are required to determine
whether there is a material misstatement in the
financial statements or a material misstatement
of the other information. If, based on the work
we have performed, we conclude that there is a
material misstatement of this other information,
we are required to report that fact.

We have nothing to report in this regard.

Qualified opinion on information in the
Remuneration and Staff Report

We have also audited the information in the
Remuneration and Staff Report that is described in
that report as subject to audit.

Except for the matter referred to in the Basis for
qualified opinion on information paragraph in

the Remuneration and Staff Report paragraph

of our report, in our opinion the parts of the
Remuneration and Staff Report to be audited have
been properly prepared in accordance with the
the Department of Health and Social Care’s Group
Accounting Manual 2021-22.

Basis for qualified opinion on information in
the Remuneration and Staff Report

The Remuneration Report does not include the
required pension benefit disclosure for one senior
manager who was a member of the NHS pension
scheme during 2020-21. The senior manager was
a short term temporary cover employee for whom
the Trust did not request pensions information
from NHS Pensions, the administrator of the
scheme, in 2020-21. The Trust had subsequently
asked for this information but was unable to
obtain the required information in respect of this
individual from NHS Pensions, the administrator
of the scheme, and was unable to obtain this
information from other sources. This matter results
in the information included in the All Pension
related benefits column in the Remuneration
table for 2020-21 being incomplete for the senior
manager in question.

Report on the Trust’s arrangements
for securing economy, efficiency
and effectiveness in the use of
resources

Matter on which we are required to report by
exception

We are required to report to you if, in our opinion,
we are not satisfied that the Trust has made
proper arrangements for securing economy,
efficiency and effectiveness in its use of resources
for the year ended 31 March 2022.

We have not completed our work on the Trust's
arrangements. On the basis of our work to date,
having regard to the guidance issued by the
Comptroller and Auditor General in December
2021, we have not identified any significant
weaknesses in arrangements for the year ended
31 March 2022.

We will report the outcome of our work on the
Trust's arrangements in our commentary on those
arrangements within the Auditor’s Annual Report.
Our audit completion certificate will set out

any matters which we are required to report by
exception.

Responsibilities of the Accountable Officer

As explained in the Statement of Accountable
Officer’s responsibilities, the Accountable
Officer is responsible for putting in place proper
arrangements for securing economy, efficiency
and effectiveness in the use of the Trust's
resources.

Auditor’s responsibilities for the review
of arrangements for securing economy,
efficiency and effectiveness in the use of
resources

We are required under section 21(2A)(c) of the
Local Audit and Accountability Act 2014 as
amended by the Health and Care Act 2022 to
satisfy ourselves that the Trust has made proper

Independent auditor’s report U
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arrangements for securing economy, efficiency
and effectiveness in its use of resources, and to
report where we have not been able to satisfy
ourselves that it has done so. We are not required
to consider, nor have we considered, whether all
aspects of the Trust's arrangements for securing
economy, efficiency and effectiveness in its use of
resources are operating effectively.

We have undertaken our work in accordance with
the Code of Audit Practice issued by the National
Audit Office, having regard to the guidance
issued by the Comptroller and Auditor General in
December 2021.

Other matters on which we are required to
report by exception

We have nothing to report in respect of the
following other matters which the Local Audit and
Accountability Act 2014 requires us to report to
you if:

e in our opinion the Annual Governance
statement does not comply with the guidance
issued by NHS Improvement; or

o we refer a matter to the Secretary of State
under section 30 of the Local Audit and
Accountability Act 2014 because we have
reason to believe that the Trust, or an officer
of the Trust, is about to make, or has made,

a decision which involves or would involve

the body incurring unlawful expenditure, or is
about to take, or has begun to take a course
of action which, if followed to its conclusion,
would be unlawful and likely to cause a loss or
deficiency; or

e we issue a report in the public interest under
section 24 of the Local Audit and Accountability
Act 2014; or

e we make a written recommendation to the
Trust under section 24 of the Local Audit and
Accountability Act 2014.

Responsibilities of the Directors and the
Accountable Officer

As explained more fully in the Statement of
Directors’ responsibilities in respect of the
accounts, the Directors are responsible for the
preparation of the financial statements and

for being satisfied that they give a true and

fair view, and for such internal control as they
determine is necessary to enable the preparation

of financial statements that are free from material
misstatement, whether due to fraud or error.

In preparing the financial statements, the Directors
are responsible for assessing the Trust's ability

to continue as a going concern, disclosing, as
applicable, matters related to going concern and
using the going concern basis of accounting
unless the Directors either intend to liquidate the
Trust or to cease operations, or have no realistic
alternative but to do so.

As explained in the Statement of the Chief
Executive’s responsibilities as the accountable
officer of the Trust, the Chief Executive is
responsible for ensuring that value for money is
achieved from the resources available to the Trust.

Auditor’s responsibilities for the audit of the
financial statements

In respect of our audit of the financial statements
our objectives are to obtain reasonable assurance
about whether the financial statements as a whole
are free from material misstatement, whether due
to fraud or error, and to issue an auditor’s report
that includes our opinion. Reasonable assurance

is a high level of assurance, but is not a guarantee
that an audit conducted in accordance with ISAs
(UK) will always detect a material misstatement
when it exists. Misstatements can arise from fraud
or error and are considered material if, individually
or in the aggregate, they could reasonably be
expected to influence the economic decisions

of users taken on the basis of these financial
statements.

Extent to which the audit was capable of
detecting irregularities, including fraud

Irregularities, including fraud, are instances of
non-compliance with laws and regulations. We
design procedures in line with our responsibilities,
outlined above, to detect material misstatements
in respect of irregularities, including fraud. The
extent to which our procedures are capable of
detecting irregularities, including fraud is detailed
below:

Our procedures included the following:

e inquiring of management, the Trust’s head of
internal audit, the Trust’s local counter fraud
specialist and those charged with governance,
including obtaining and reviewing supporting
documentation in respect of the Trust’s policies
and procedures relating to:

In

- identifying, evaluating and complying with
laws and regulations and whether they were
aware of any instances of non-compliance;

- detecting and responding to the risks of
fraud and whether they have knowledge of
any actual, suspected or alleged fraud; and

- theinternal controls established to mitigate
risks related to fraud or non-compliance
with laws and regulations including the
Trust's controls relating to Managing Public
Money requirements;

discussing among the engagement team
regarding how and where fraud might
occur in the financial statements and any
potential indicators of fraud. As part of this
discussion, we identified potential for fraud
in the following areas: revenue recognition,
expenditure recognition, classification
expenditure as COVID-19 and posting of
unusual journals; and

obtaining an understanding of the Trust's
framework of authority as well as other legal
and regulatory frameworks that the Trust
operates in, focusing on those laws and
regulations that had a direct effect on the
financial statements or that had a fundamental
effect on the operations of the Trust. The key
laws and regulations we considered in this
context included the National Health Service
Act 2006 as amended by the Health and Social
Care Act 2012, which requires that each NHS
trust must ensure that its revenue is not less
than sufficient, taking one financial year with
another, to meet outgoings properly chargeable
to the revenue account.

addition to the above, our procedures to
respond to identified risks included the
following:

reviewing the financial statement disclosures
and testing to supporting documentation

to assess compliance with relevant laws and
regulations discussed above;

enquiring of management, the Audit
Committee and in-house legal counsel
concerning actual and potential litigation and
claims;

reading minutes of meetings of those charged
with governance and the Trust Board; and

in addressing the risk of fraud through
management override of controls, testing the

appropriateness of journal entries and other
adjustments; assessing whether the judgements
made in making accounting estimates are
indicative of a potential bias; and evaluating the
business rationale of any significant transactions
that are unusual or outside the normal course
of business.

We also communicated relevant identified laws
and regulations and potential fraud risks to all
engagement team members including internal
specialists and remained alert to any indications
of fraud or non-compliance with laws and
regulations throughout the audit.

Our audit procedures were designed to respond
to risks of material misstatement in the financial
statements, recognising that the risk of not
detecting a material misstatement due to fraud
is higher than the risk of not detecting one
resulting from error, as fraud may involve
deliberate concealment by, for example, forgery,
misrepresentations or through collusion. There
are inherent limitations in the audit procedures
performed and the further removed non-
compliance with laws and regulations is from the
events and transactions reflected in the financial
statements, the less likely we are to become
aware of it.

A further description of our responsibilities for the
audit of the financial statements is located at the
Financial Reporting Council’s website at: https://
www.frc.org.uk/auditorsresponsibilities. This
description forms part of our auditor’s report.

Auditor’s other responsibilities

As set out in the Other matters on which we
report by exception section of our report there are
certain other matters which we are required to
report by exception.

Certificate - delay in completion of the audit

We cannot formally conclude the audit and

issue an audit certificate for the Cambridgeshire
Community Services NHS Trust for the year

ended 31 March 2022 in accordance with

the requirements of the Local Audit and
Accountability Act 2014 and the Code of Audit
Practice until we have completed our work on
the Trust's arrangements for securing economy,
efficiency and effectiveness in its use of resources.

Performance Report
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Use of our report

This report is made solely to the Board of Directors
of Cambridgeshire Community Services NHS
Trust, as a body, in accordance with part 5 of

the Local Audit and Accountability Act 2014 and
as set out in paragraph 43 of the Statement of
Responsibilities of Auditors and Audited Bodies
published by the National Audit Office in April
2015. Our audit work has been undertaken so
that we might state to the Directors of the Trust
those matters we are required to state to them

in an auditor’s report and for no other purpose.
To the fullest extent permitted by law, we do not
accept or assume responsibility to anyone other
than the Trust and the Board of Directors of the
Trust, as a body, for our audit work, this report, or
for the opinions we have formed.

Aphrodite Lefevre

For and on behalf of BDO LLP, Statutory Auditor
Norwich, UK

BDO LLP is a limited liability partnership registered
in England and Wales (with registered number
0C305127).
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