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Title: Integrated Governance Report  

Action: For DISCUSSION 

Meeting: 16th September 2020 

 
Purpose: 
The global Covid-19 pandemic continues to dominate work within the Trust both in terms of 
continuing to manage through the existing pressures whilst at the same time also planning 
for the recovery of services and for winter, in conjunction with our health and care system 
partners. 
 
This report and Clinical Operational Boards integrated reports operates in line with the new 
way of working during Covid-19 and this report provides an overview of quality, performance, 
workforce and finance for June and July assessed in relation to the Trust’s strategic 
objectives and associated risks of achieving these objectives.  
 
For each objective, the report provides: 
 

 a description of the direction of travel for achieving the Trust’s objectives; 

 the strength of assurance the report provides in relation to the Trust’s strategic risks 
and high scoring operational risks, 

 the level of assurance that each section of the report provides for the relevant 
domains of safe, caring, effective of safe, caring, effective, responsive and well led.  

 
Executive Summary: 
The Integrated Governance Report provides a summary of Trust performance against each 
objective during June and July 2020 and the assurance set out in each domain. 
 
Exceptions are reported against each of the four strategic objectives within the Integrated 
Governance Report attached. 
 
Recommendation: 
The Board is asked to review the assessment of assurance set out above and in the 
assurance summary for each objective as outlined in the report and satisfy itself that the 
information contained in the Report supports this summary. 
 
Supporting Information: 
 
Appendix 1: Quality Performance Dashboard 
Appendix 2: CQC Infection Prevention and Control Assessment for CCS NHS Trust 
Appendix 3: Healthcare Worker Influenza Vaccination Best Practice Management Checklist 
Appendix 4: QIA / EIA Covid19 Information – August 2020 
Appendix 5: BAME Staff Network Terms of Reference and supporting statements 
Appendix 6: Strategic Risks and Operational Risks 15 and above 
Appendix 7: Assurance Framework 
Appendix 8: Statistical Process Control Chart Key 
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Trust Objectives 

Objective 
How the report supports achievement of the 
Trust objectives: 

Provide outstanding care 
The report assesses quality, performance, 
workforce and finance against each of the Trust’s 
objectives 

Collaborate with others 
The report assesses quality, performance, 
workforce and finance against each of the Trust’s 
objectives 

Be an excellent employer 
The report assesses quality, performance, 
workforce and finance against each of the Trust’s 
objectives 

Be a sustainable organisation  
The report assesses quality, performance, 
workforce and finance against each of the Trust’s 
objectives 

 
Trust risk register 
The report assesses the strength of assurance provided in relation to the Trust’s strategic 
risks and high scoring operational risks 
 
Legal and Regulatory requirements: 
All CQC Key Lines of Enquire and fundamental standards of care are addresses in this 
report 
 
Diversity and Inclusion implications: 
 

Objective How the report supports 
achievement of objectives: 

To re-launch the Trust Staff Diversity Network and, where 

staff indicate a desire, to establish protected characteristics 

specific sub networks. The Networks to be a forum for staff 

to share experiences, review the Trust Diversity and 

Inclusion Policy and practices and to give feedback and 

suggestions on how the Trust can support its diverse 

workforce and seek to eliminate any bias. 

This report covers the re-
launching of the BAME 
network and the agreed 
Terms of reference for the 
network. 

To introduce reverse mentoring into all our in house 

management and leadership development programmes, to 

promote diverse leadership through lived experiences. 

This project is covered by the 
Workforce Diversity and 
Inclusion Group. 

We will measure the impact of our virtual clinical platforms, 

ensuring that they are fully accessible to the diverse 

This project is covered by the 
People Participation 



  
 

communities we serve. Committee and is reported in 
a separate part of the Board 
meeting. 

We will ensure that the recruitment of our volunteers are 

from the diverse communities they serve. 

This project is covered by the 
People Participation 
Committee and is reported in 
a separate part of the Board 
meeting. 

Are any of the following protected characteristics impacted by items covered in the paper: 

Age 
 
 

☐ 

Disability 
 
 

☐ 

Gender 
Reassignment 
 

☐ 

Marriage and 
Civil 
Partnership 

☐ 

Pregnancy 
and 
Maternity 

☐ 

Race 
 
 

☐ 

Religion 
and 
Belief 

☐ 

Sex 
 
 

☐ 

Sexual 
Orientation 
 

☐ 



  

 
 

CONTENTS         Page No. 

 

Part One – Assurance Summary and Performance for June and July 
2020 

 Outstanding Care  …………………………   1 

 Excellent Employer  …………………………  19 
    
Collaborate with others  …………………………  28 

Sustainable Organisation …………………………  37 

 

Part Two – Supporting Information 

 Appendix 1 - Quality Performance Dashboard 

Appendix 2 - CQC Infection Prevention and Control Assessment    
for CCS NHS Trust 

Appendix 3 - Healthcare Worker Influenza Vaccination Best 
Practice Management Checklist 

Appendix 4 - QIA / EIA Covid 19 Information August 2020  

Appendix 5 - BAME Staff Network Terms of Reference and 
supporting statements 

 Appendix 6 - Strategic Risks and Operational Risks 15 and above 

 Appendix 7 - Assurance Framework 

 Appendix 8 - Statistical Process Control Chart Key 

  

 



Provide outstanding care  

1 | P a g e  
 

SO1 

A:  Assurance Summary  
  
Overall assurance rationale: 
 

Safe 

 1x Serious Incidents and no Never Events reported in period 

 93% of incidents low or no harm (target 90%) 

 No healthcare acquired infections 

 Staffing pressures emerging in Luton and Bedfordshire Community 
Nursing and Community Paediatric teams  and Luton Community 
Nursing team (adults) 

 No Covid19 staff outbreaks 

 Staff flu campaign for 2020 in planning phase 

 Themes identified from completed QIA (Quality Impact 
Assessments) / EIA (Equality Impact Assessments) for current 
changes to service provision and risk assessment for restoring 
elements of previous service provision that were paused.  

 IPAC (Infection Prevention and Control) assurance framework 
reviewed by CQC – positive outcome  

 All staff have access to appropriate PPE (Personal Protective 
Equipment) 

Reasonable 

Caring 

 Outstanding care – patient story 

 FFT (Family & Friends Test) 94.46% with limited numbers (target 
90%) – other feedback reported in section 4.2 

 Number of informal and formal complaints within expected variance 
(total of six received in June and July) 

Substantial 

Effective 

 Mandatory training below 94% target for June and July (92% and 
91%) 

 Formal Safeguarding supervision reintroduced in July   

 Limited level 3 safeguarding training available for this period (new 
model of on line modules and virtual live reflective sessions 
continues but resource intensive and numbers of available 
sessions affected by staff sickness) 

 The service user related local equality delivery system objectives 
have been agreed - 

Reasonable 

Responsive 

 Complaints response time 100% for the 1 response sent in June 
and 66% for July (2 out of 3) (target 100%)  

 Consultant-led referral to treatment time below 92% target at 77% 
Bedfordshire & Luton Community Paediatrics particularly affected. 
Recovery plans in place  

 COVID-19 incident response meets all requirements  

Reasonable 

 
1. This report summarises the key elements of quality and safety that have been our 

focus since the beginning of the pandemic in March this year.  We have reprioritised 
our services in line with national guidance and are currently involved in planning the 
next stages of restarting / restoring a number of services (or elements of services) that 
were paused as directed nationally. 

 
2. In addition to the overview and analysis of performance for June 2020 and July 

2020, the Board can take assurance from the following sources: 
 

 During this COVID-19 pandemic period and recently whilst operating at an NHS 
level 3 Major Incident, a number of processes continue to underpin 
comprehensive management of the risks and issues associated with delivery of 
clinical services.  These include our Incident Control Centre, Incident 
Management Team, daily sit reps from all services including staffing, PPE, risks 
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and incidents.  These processes continue whilst we continue to operate under 
the NHS Major incident framework. 

 

 The staffing section continues to be reported in the ‘Excellent Employer’ 
objective.  Pressures in a number of our services are being reported and 
monitored through the daily sit rep process. 

 

 Our Care Quality Commission (CQC) inspection rating ‘Outstanding’ overall 
remains in place from August 2019 with ‘Outstanding’ within the caring and well-
led domains.   

 

 Reasonable assurance can be taken from the initial completion of the NHSE / I 
Infection, Prevention & Control Board Assurance Framework presented to the 
Board in July.  There have been no reported staff outbreaks of Covid19 infection 
up to the week commencing 7 September.  The next update for the Infection 
Prevention & Control (IPC) Board assurance framework will be at November 
Board. 

 

 CQC reviewed our Infection prevention & Control arrangements in August 
through a desk top review of our IPC Board Assurance Framework and actions 
taken to keep patients / service users and staff safe since the beginning of the 
pandemic – this resulted in a positive outcome which is attached as Appendix 2. 

 

 Assurance can also be taken from the planning process for the staff 2020 / 2021 
Flu vaccination campaign outlined in section 3.  An initial summary of actions 
required by NHSE / I to date is highlighted as appendix 3.  The Board can be 
assured that our flu plans have incorporated all of the required elements for the 
last 2 years. 

 

 In order to support safe and effective implementation of phase 3 restoration 
plans, all services have undertaken a Quality Impact and Equality Impact risk 
assessment to assess the impact of changes to the ways that services have 
been delivered and consider risks as they restart elements going forward.  The 
outcomes from these are briefly reported in section one with a full summary of 
themes as Appendix 4.   

 

 Assurance is also taken from the August Quality Improvement and Safety 
Committee update (separate agenda item).  This highlights annual reports 
relating to Clinical Audit, Safeguarding, Infection Prevention & Control, Research 
and Professional Education all of which offered a mixture of Substantial and 
Reasonable assurance along with the Q1 Learning From Deaths report.  
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B:  Measures for Achieving Objective - 2020/21 measures 
 

Measure 20/21 Target Data source Reporting 
frequency 

Current 
position 

Care Quality 
Commission standards 

Improved 
ratings for 
individual 
KLOEs 

Formal assessment Annual 

No date for 
Formal review 
received.  

Patients / carers 
satisfied with care 
provided 
 
NB the associated 
metric re increasing 
numbers of people who 
give feedback is 
suspended due to the 
pandemic 

90% FFT Monthly 

Formal 
reporting of 
new FFT 
nationally 
suspended 
during 
pandemic  
July result 
94.46%  

Deliver the locally 
agreed patient related 
annual Equality Delivery 
System objectives  

Pass/Fail Equality Delivery 
System 

Annual Objectives 
agreed at 
people 
Participation 
Committee 1 
July 2020 

Increase the number of 
services supported by 
volunteers 

TBC People 
Participation 
Committee 

6 monthly This metric is 
currently 
paused due to 
the pandemic. 

Staff recommend the 
Trust as a place to work 
or receive treatment 

Increase of 5% 
on 2019/20 

results 

FFT Quarterly Initially 
paused - 
Results due 
end 
September 

Safety – staff feel able to 
speak up about patient 
safety issues 

Maintain 18/19 
score 

Freedom to Speak 
Up index -Staff 

survey 

Annual Not due  

Increase in the numbers 
of Serious Incident 
investigations that 
evidence involvement of 
patients/service 
users/other 
professionals 

50% increase 
on 19/20 rate 

Datix Quarterly 1 x SI reported 
since April 
2020 – 
involvement 
will be 
reported at 
conclusion of 
investigation 

Overall mandatory 
training 

94% ESR Monthly Total 91% July 
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C:  Risks to achieving objective  
 
 Strategic risks 
 

1. Risk ID 3163 – There a risk that the delivery of high quality care will be 
adversely affected if levels of staff morale reduce.(Risk Rating 12) 

2. Risk ID 3164 – There is a risk that the Trust is unable to maintain high quality 
care due to the number of services/teams facing workforce challenges.(Risk 
Rating 12) 

3. Risk ID 3165 – 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.(Risk Rating 8) 

4. Risk ID 3166 - 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. (Risk Rating 8) 

5. Risk ID 3190 - There is a risk that health outcomes for service users, patients, 
children and young people might be negatively impacted by the national 
requirement to reprioritise our service offer for a number of services identified as 
'non- essential'. There are a number of related risks identified at service level 
that underpin this trust wide risk.(Risk Rating 16) 

 
 Related Operational risks 15 and above 

 
1. Risk ID 3120 – Luton Community Paediatric service - There is a risk that delays 

for initial assessments and follow up appointments will continue, leading to 
continued 18 week RTT (Referral to Treatment) breaches and CYP (Children 
and Young people) and family delays.  There is a risk of protracted delays for 
Children requiring ASD (Autism Spectrum Disorders)/ ADHD (Attention Deficit 
Hyperactivity Disorder) assessments due to the limited face to face appointments 
for routine requirements.  The Covid19 pandemic has exacerbated service 
capacity challenges due to locum staff leaving, remote working limiting the 
volume of clinical slots and some specialist assessments required face to face 
(limited by social distancing). (Risk Rating 15) 

 

D:  Overview and analysis (including information from the Quality 
Dashboard Appendix 1)  

 
 Additional information for this report: 
 
1.  Quality / Equality Impact Assessments (QIA / EIA) 

 
1.1 All services were reviewed against the national Essential Community Services 

guidance at the beginning of the pandemic to ensure that we focused on and 
prioritised essential service delivery. 

 
1.2 As the NHS prepares to implement subsequent phases of reintroduction of those 

services that were paused, it is important for our services to undertake a process to 
assess the impact on Quality and Equality for the changes to service delivery that we 
implemented and assess the risks as we restart either whole or elements of, service 
provision.  All services have undertaken a refined QIA / EIA and the key themes have 
been identified.  These were reported via the Children’s and Adults Clinical 
Operational Boards in September. A trust wide summary of key themes and mitigating 
actions is attached as Appendix 4. 
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1.3 The negative impacts identified have translated into risks that are being monitored 
through our Incident Management Team. 

 
1.4 The results of the QIA/EIAs have been reviewed alongside risk 3190 (rated 16) which 

was identified at the beginning of the pandemic – this identified that there could be a 
negative impact following re prioritisation of our services and the effects of pandemic 
restrictions. 

 All underpinning risks to this have also been reviewed and the result is that the full 
impact is not yet visible although some areas of harm are emerging e.g complex 
safeguarding cases are increasing along with referrals in to Multi Agency Safeguarding 
Hubs.  Implementing our service restoration plans may expose more hidden harm 
relating to longer waiting times, delays in treating people with long term conditions and 
those with mental health concerns. 

 
1.5  The impact of COVID-19 has disproportionately affected certain groups of people in 

our communities and a detailed piece of work has been initiated to look at 
understanding and evidencing the impact on our service users and demographic 
context. 

 
1.6 A Trust wide Equality Impact Assessment will be completed for the risks relating to 

accessing virtual consultations and the reliance on self management as all Trust 
services have detailed possible negative impacts for patients/service users that may 
find this more difficult 

 
1.7   The QIA/EIAs are intended to be dynamic assessments of known and potential impact 

and most importantly, oversight of the effectiveness of mitigating actions continues at 
service and trust wide level.  

 
2. Patient safety incidents  
 
2.1 The incident management team has oversight of safety Incidents relating to services 

provided throughout the Covid19 pandemic period through the situation reports from 
all services with a weekly trend summary to the incident management team. 

 
2.2 There was an overall decrease in general incident reporting from the beginning of April 

2020 when community services were reprioritised in line with the national directive.  
This led to a planned decrease in face to face contacts with patients and families on a 
risk based approach and staff have been reminded to continue to report as 
appropriate.  Numbers of incidents have steadily risen over the last few weeks as 
services begin to re start elements and increase face to face contacts.  Scrutiny 
through local service governance routes continues. 

 

2.3 We expect to begin to see a number of incidents and safeguarding adult enquiries 
(Provider Led Enquiries) reported as our services restart some elements of practice 
that were paused at the beginning of the pandemic as agreed through the 
‘reprioritisation of essential services’ criteria.  The trust wide risk (3190) focuses on the 
risk that there are unintended consequences and potential negative impacts of re-
prioritising service provision and describes a number of underpinning risks for different 
services.   

 
2.4 As previously stated, we do not underestimate the impact on patients and families of 

many aspects of life during this pandemic period, especially during the weeks of 
lockdown restrictions.  Such incidents may relate to safeguarding children with the 
increased referrals to Multi Agency Safeguarding Hubs and increased incidence of 
Domestic Abuse.  Any incidents that are reported will be investigated from the 
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perspective of whether the service applied the agreed principles at the time.  We will 
continue to learn from any incidents and change our practice accordingly. 

 
2.5 One Serious Incident was reported in July by both CCS and Bedford Hospital after a 

19 week old baby sustained bruising and fractures whilst in the care of her family.  A 
root cause analysis investigation is being completed and will form part of a multi-
agency report.  Learning will be shared across our services and reported back through 
the Children’s Clinical Operational Board. 

 
2.6 Four internal root cause analysis (RCA) investigations were initiated in July relating to 

missed assessments or escalation issues.  Three were reported in Norfolk and one in 
Bedfordshire.  Again, the learning will be shared across services. 

 
2.7 The chart below highlights that although there has been an increase of the number of 

incident reported overall, the proportion of those with no or low harm has increased 
from 90 % to 93%.  Patient safety incidents that occurred under our care during the 
two month period totalled 268 of which 73% involved no harm, 20% low harm, 6.5% 
moderate harm and 0.5% severe harm (the Bedfordshire Incident).   

 

 
 
2.8 Seventeen moderate harm incidents were reported – a decrease of one on the 

previous 2 month period.  All 17 incidents related to Luton Adults with 12 being 
categorised as pressure ulcers or moisture associated skin damage.   

 
2.9 The September Adult’s Clinical Operational Board received a presentation by our 

Tissue Viability Lead Nurse who has looked in detail at the impact of Covid19 on our 
management of wound care and the national increase in prevalence of wounds by 
between 9 and 13% each year. 

 Her overview outlined the significant risk factors in the population of frail, elderly 
people accessing our services and the probability that people developing pressure 
ulcers, leg ulcers and Diabetic foot ulcers will continue to rise.   

 A number of mitigating actions were highlighted including; increasing the use of 
technology to support care home staff and ability to review images of wounds in a 
timely way, standardising care plans across primary and community services, 
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improving access to appropriate wound care products by holding relevant stock and 
improved education opportunities through technology amongst others. 

 
2.10  Medicines Management  

The rolling average for medication incidents over the last 2 years is 99% no or low 
harm, including 95% no harm.  June and July 2020 incidents were 100% no harm or 
low harm. 
These incidents include those reported by Trust staff which are attributable to other 
organisations, including hospitals, care agencies, community pharmacies, GPs and 
others.  These are shared with those organisations. All medication incidents involving 
care agencies are referred to the safeguarding team. 

 
2.11 Developments during the Covid19 pandemic include: 

 Arrangements made for the postage of medicines via secure mail from iCaSH 
(Integrated contraception and sexual health services) 

 Collaboration with the Local Pharmaceutical Committee on the transfer of 
prescriptions from our dental settings to community pharmacies by courier. 

 Setting up provision for emergency homecare delivery for HIV patients in 
collaboration with our new pharmacy provider. 

 Guidance on the remote prescribing of anti-retroviral medicines when all prescribers 
are self-isolating 

 Clarification of the legal position for the remote supply of medicines under Patient 
Group Direction in iCaSH 

 Fast-track approval of PGDs for the School Immunisation team to enable them to 
broaden their offer of service and support GPs. 

 Virtual meetings of the Medication Safety and Governance Group 
 
3 Safeguarding 
 
3.1 The Quality Improvement and Safety Committee  (QIS com) received a 

comprehensive safeguarding annual report for 2019 / 2020 from the Heads of 
Safeguarding outlining a full range of improvements made to safeguarding governance 
including increased resource, appropriate training delivered during the pandemic, 
continued strong relationships and engagement with external partners.  This has 
resulted in a position of compliance with the NHSE / I Safeguarding Vulnerable people 
framework. 

 
3.2 Since the beginning of the pandemic, we have been monitoring a number of risks 

relating to a potential rise in safeguarding incidents for both adults and children and 
although these do not reach the threshold for reporting to the Board, it is important to 
summarise the current position. 

 

3.3 The risks are all rated 12 and relate to three areas – the possible impact on children 
and adults from the re- prioritisation of services at the beginning of the pandemic 
including during lockdown; the risk that our staff will not have the capacity to provide 
an effective safeguarding response to the increased number of complex cases that 
emerge and the risk that staff may suffer the effects of vicarious trauma as they 
manage increased numbers of cases involving physical injury and neglect. 

 
3.4 Emerging data tells us that there is a substantial increase in referrals into Multi Agency 

Safeguarding Hubs and referrals for Child Protection medicals.  There has also been a 
rise in the number of Non Accidental Injuries to children reported.  The impact on staff 
is being carefully monitored and support for individuals and teams arranged.  Staffing 
levels are under constant review and local action taken to minimise the impact.  
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Training materials have also been developed for staff to help to raise awareness of the 
signs to look for that hidden harm is occurring i.e bruising to pre mobile babies. 

 

3.5 These risks are reviewed weekly by the Incident Management Team and Safeguarding 
Huddle (Medical Director, Chief Nurse, Heads of Safeguarding and Deputy Chief 
Nurse) where trust wide actions are identified and implemented. 

 

3.6 An update to the Adults Clinical Operations Board reported that: as referred to within 
the last board report, Luton adults service staff participated in a multi-agency adult 
safeguarding adult review, focussing upon the local system response to the outbreak 
of Covid19 within the Castletroy care home in Luton at the end of March 2020 which 
resulted in 15 Covid-19 related deaths.  This review is being facilitated by the Social 
Care institute of Excellence (SCIE) on behalf of the Luton Safeguarding Board with a 
primary focus on capturing and sharing learning that will enable more timely and 
effective responses to outbreaks of Covid19 within any care home.  The review 
meeting focussed upon the submissions of each service area that had provided a 
chronology account of the activity undertaken within the home between January & 
June.  This provided opportunity for reflection and positive challenge to inform learning 
opportunities with representation from both Adult services and the trust safeguarding 
team. 
 
The final report is yet to be published but the initial feedback within the meeting was 
positive from Castletroy and wider system partners in relation to the support provided 
by CCS but we await the final report before drawing any formal conclusions from the 
review. 
 

4. Infection Prevention and Control (IPaC) 
 
4.1  We continue to follow all national guidance relating to preparing for and managing the 

current Covid-19 pandemic.  This work is being led by our Emergency Preparedness 
and Resilience Accountable Officer (Director of Governance) and Medical Director.   

 
4.2 The risk relating to supply and availability to our services of PPE is monitored weekly 

through the Incident Management Team and underpinned by daily sit rep information 
from all services. 

 
 The Board can continue to be assured that no member of staff has been asked to 

undertake clinical care without appropriate Personal Protective Equipment (PPE). 
 

4.3 In May 2020 NHS England published an Infection Prevention and Control Board 
Assurance Framework for Trusts to be able to demonstrate that their approach to the 
management of Covid19 is in line with PHE Infection Prevention and Control guidance 
and that gaps have been identified and mitigating actions taken.  Our initial detailed 
self-assessment against the 10 domains was presented to the Board in July.  The next 
update will be to the November Board. 
CQC (Care Quality Commission) reviewed our Infection prevention & Control 
arrangements in August through a desk top review of our IPC Board Assurance 
Framework and actions taken to keep patients/service users and staff safe since the 
beginning of the pandemic– this resulted in a positive outcome which is attached as 
appendix 2 

 
4.4 There have been no staff outbreaks of Covid19 to date. 

 
4.5 Staff Influenza Programme: 
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Planning for the 2020 staff Flu campaign has been based on learning from the 
feedback from both staff and vaccinators following the end of the 2019 programme and 
adjustments due to the pandemic.  
NHSE / I require all trusts to publish a check list of progress against a number of 
requirements – this is attached as Appendix 3. 
The Board is asked to state their ongoing commitment to encouraging a 100% uptake 
for staff this year. 
We have been informed of a staggered delivery plan for the vaccines and have made 
adjustments to our clinic programme as a result.  We will ask staff in contact with 
patients/service users to book the initial appointments. 

 
4.6   Staff swabbing access   
 Staff based in our various geographies continue to access appropriate swabbing 

facilities if symptomatic.  Our staff have also been required to access swabbing 
facilities when working in areas with local community outbreaks e.g Luton and 
Bedfordshire. 

  
4.7   Other infections 

There were no confirmed bacteraemia cases of MRSA (Meticillin-resistant 
Staphylococcus Aureus), Extended Spectrum Beta – Lactamase (ESBL) or E.Coli 
during June and July  2020.  We have not been notified of any positive cases of 
C.difficile during this period. 
 

5. Patient Experience 
 
5.1 The Patient Story 

 
5.1.1 The Patient Story is from our Bedfordshire Children’s Community Nursing 

Service.  A parent will share their story of their experience of accessing 
healthcare locally for their son who was diagnosed with Acute Lymphoblastic 
Leukaemia at birth. 

 
5.2 Friends and Family Test (FFT) 

 
5.2.1 We continue to work in line with FFT national guidance around Covid19.  

Electronic feedback mechanisms following video and telephone appointments 
are in place across the Trust and we continue to support service users in 
providing feedback through the FFT and via our Patient Advice & Liaison 
Service.   

 
5.2.2 We received 560 responses in June and 849 in July to the FFT question.  The 

number of responses has increased since the initial drop due to Covid19 but 
is not at pre-Covid19 rate.   

 
5.2.3 The overall Trust FFT positive feedback was 94.46%, with a 2.71% negative 

feedback percentage.  The positive feedback % was slightly lower than the 
previous two month period; the negative feedback was slightly higher.  We 
remain above the Trust target of 90%. 

 
5.2.4 Below is the percentage of responses to each category of the FFT question 

for the overall Trust. 
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5.2.5 In June and July the services we provide received 1834 positive comments on 
surveys and feedback forms used across the Trust.  

 
5.2.6 In total, there were 2793 comments received and coded by our automated 

system: 65.7% were positive, 24.5% neutral and 9.8% negative. 
 

 
5.3 Informal complaints received  
 

5.3.1 The total number of informal complaints received and logged was 37 in this 
data period; this is lower than average but within our expected variance, as 
shown in the chart below 

 

 
 
 NB change in process of logging all informal complaints in January 2018.  

 
5.4 Themes and learning from informal complaints closed in June and July 2020: 
 

5.4.1 The top two themes of the informal complaints closed within this period, were 
Communication and Information (11) and Access to Medical Staff (8). 
Communication and Information was also a top theme in the previous six 
months.  Ten informal complaints were related to changes due to Covid19.  

 
5.4.2 Those concerning Access to Medical Staff, involved iCaSH, MSK and Dental 

services.  iCaSH (3) were related to accessing appointments and contacting 
the service by telephone.  MSK (4) and Dental (1) were related to being 
unable to access face-to-face appointments.  These resulted from changes to 
service provision due to Covid19.  Services were offered in line with NHS 
National Guidance.  This situation should improve as services implement their 
restoration plans. 
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5.4.3 Those concerning Communication and Information involved a range of 

services with no themes to note.  Two related to Covid19, one in Dental 
Services and one iCaSH.  

 
5.4.4  When service users raised concerns relating to being unable to access face-

to-face appointments Service Managers contacted the services users and 
discussed the current service offer and explained that they are working 
according to National Guidance.  Alternatives such as video and telephone 
consultations were offered as well as advice on managing pain and how to 
contact the service in the future.  

 
5.4.5  An informal complaint relating to communication and information concerning a 

delay in MRI (Magnetic Resonance Imaging) Results being shared was 
addressed promptly and action taken across all MSK services.  The wait times 
for reporting are currently longer than usual due to a shortage of radiologists; 
the services now circulate waiting times for MRI reports every month.  This 
enables clinicians to communicate accurate information to patients. 

 
5.5 Formal Complaints 
 

5.5.1 The Trust received 6 formal complaints in this data period.   
 

 
 
 NB: The Lower Process Control Limit is -0.7.  It is impossible to have fewer than 0 complaints 

in a month so this is not shown on the graph above. 
 
5.6 Themes and learning from formal complaints closed in June and July 2020: 
   

5.6.1 Within this data period we responded to and closed four formal complaints, 
from these, four different subjects were identified (Clinical care, Staff attitude, 
Medication/Pharmacy and Delay in diagnosis/treatment or referral) there were 
no themes identified.   

 
5.6.2 Learning and actions taken from complaints have included: 
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 Luton Adults – A review of internal processes will take place to ensure 
that that when multiple referrals are received for a single patient into the 
Luton Single Point of Access there is senior clinical oversight.  

 Cambs School Immunisations – Standard Operating Procedure to be 
written to include the guidance on when a parent chooses not to follow 
nursing advice to avert their eyes.  Offering protective eyewear will be 
considered by the service.  Staff have been reminded to ensure they 
introduce themselves and their role as a trainee or trainer.   

 Norfolk HCP (Healthy Child Programme) – Staff have been reminded 
about maintaining appropriate meeting etiquette, specifically at 
Safeguarding meetings when families are under additional stress.   

 
5.7 Complaint response times 
 

5.7.1 In this data period we responded to four formal complaints (one in June and 
three in July), three of the four (75%) were responded to on time.    

 
5.7.2 The graph below shows the percentage of responses sent on time from June 

2017 – July 2020.  The percentage of responses sent within the time frame in 
June was 100% (1/1), July was 66.7% (2/3).  The late response has been 
reviewed and it was noted that the time taken to draft and sign off the letter 
was outside of target time frames.  This was due to the quality review raising 
further questions and staff availability due to Covid19. 

 

 
 
6. Access to our services including Referral To Treatment (RTT) 
 
6.1 During the Covid19 pandemic, the national RTT compliance target has been 

suspended.  However, we continue to monitor performance with the consultant-led 
access to our services.  The overall Trust performance was 77% for July (target 92%).  

 
6.2 The two main services affected are Community paediatrics in Luton and Bedfordshire. 

 
6.2.1 The Luton Community Paeditric team continue to see significant capacity 

pressures due to satffing resulting in a 36 week average wait for 
appointments.  
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 A recovery plan is in place with a focus on clinical priority, however progress 
is limited due to the impact of Covid19.  The risk relating to this is rated at 15. 

 
6.2.2 Bedfordshire Community Paediatric Service also continues to have capacity 

pressures at present in relation to 18 week RTT performance (currently 27 
weeks on average).  A recovery plan is in place to address the children and 
young people who require follow up appointments.  Dr David Vickers, Medical 
Director, continues to work with Service Directors to support the clinical 
prioritisation of patients on the waiting list. 

 

 
 

7. Mandatory training   
 
7.1 Overall mandatory training achieved 92% in June and 91% in July against the Trust 

target of 94% for 2020 / 2021.  
 
7.2  A number of elements of mandatory training were paused at the beginning of the 

Covid19 pandemic.  Staff were asked to continue with Cardio Pulmonary 
Resuscitation, Moving & Handling Patients, Infection Prevention & Control and 
Induction. Reintroduction of a number of face to face elements is being reconsidered 
alongside planning of service delivery during the forthcoming weeks for example 
resuscitation practical sessions for new staff and those clinicians asking for the 
opportunity to practice in a simulated environment.   
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8. Information Governance 
 
8.1  Mandatory Information Governance Awareness training has remained at around 93% 

compliance against a target of 95%.  During the ongoing Covid19 period Information 
Governance training was not on the list of mandatory training staff had to complete 
unless staff had capacity, due to the extra pressures on Services.  The monthly quality 
dashboard highlights results from each service area.  As service areas begin to 
implement recovery plans we anticipate training rates to increase, this together with a 
proactive approach to supporting teams to complete the training should also help 
improvements. 

 
8.2  Between June and July, 25 incidents were reported under the Information Governance 

incident category.  The majority of these incidents relate to human error for example 
wrong email or postal address being used or basic information governance best 
practice not being in place.  All Information Governance incidents are assessed by the 
Information Governance Manager.  Advice is given on measures to put in place to 
prevent errors from reoccurring, for example double checking contents before sending 
out post or double checking before pressing the send button on emails.  Services have 
also been asked to ensure staff have undertaken the mandatory IG training or revisit it 
to provide them a reminder of the importance following information governance 
guidance.    

 
9.  The following examples of outstanding practice or innovation were reported at 

the Clinical Operational Boards: 
 
9.1 Luton Adult Services 

HSJ (Health Service Journal) Award submission – the Luton Adults team have 
been shortlisted in the HSJ Patient Safety Awards in the category of Improving Care 
for Older People Award, for their population Health Management Tool.  As the awards 
are to be held virtually in November 2020, we have produced our presentation on film 
– you can view the film here: https://vimeo.com/445339365/1a3e9b6859 

 Shine A light - Leila Daniel & Sue Jermy from Luton were winners in our Shine A light 
awards recently.  They were nominated for going above and beyond in the care they 
showed to a homeless gentleman. 

 Nursing Apprenticeship Scheme - Six of our apprentices, who work across both 
Luton Adults and Children and Bedfordshire Children, graduated recently from our 
nursing apprenticeship scheme. . 

 Publications - Neighbourhood Integration Project - Our adult services had a case 
study on collaborative models of care published in HSJ Providers.  The team worked 
alongside Luton Council, Luton CCG (Clinical Commissioning Group) and Luton & 
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Dunstable Hospital on this project.  The Neighbourhood Integration Project captures 
the successes from areas where local service integration was already well underway.  
To download the report, entitled ‘Delivering neighbourhood-level integrated services in 
Luton’ click on this link: https://nhsproviders.org/media/689901/nip-luton-1ba.pdf 

 
9.2 Luton 0-19 HCP (Healthy Child Programme) 

 Feeding advice provided by the HVA’s (Health Visitor Advisers) via video and 
telephone during Covid19 – Comment from a Mum from Luton: “If it wasn’t for 
Zeenat Ahmed my HVA I would have given up because my daughter (first child) 
needed weighing every week for the first two months of her life.  If My HVA 
hadn’t supported me I wouldn’t have continued feeding for 10 months which is 
massive for me so thank you Zeenat!” 

 Free to Feed campaign (one year on) celebration of successful launch, 
increasing support for parents across Luton and Beds (pre and during Covid19) 
and growing external partner engagement.  #Freetofeed: A focus group is being 
planned with young mums at the TOKKO centre in Luton to develop a better 
understanding as to why breast feeding is so low in this demographic.  A survey 
has been launched with the mums that are participating in the campaign to help 
coproduce a charter for employers to better support women to breastfeed at 
work.  An ambassador role is being considered for the project as a 
representative each from Luton and Bedford. 

 
9.3 Bedfordshire 0-19 HCP 

 This July saw the 1 year Anniversary of the launch of ‘Free to Feed’ Campaign 
across Luton and Bedfordshire.  To celebrate, the Baby Friendly Teams and the 
mothers that took part in the initial advertising campaign took part in a virtual tea 
party. 

 In late July, the service launched the ‘virtual Pop In’ via MS Teams.  The 
sessions have been advertised on social media and directly via the 0-19 service 
with parents contacting the SPoA (Single Point of Access) to book into a session.  
Several sessions have now taken place and are fast gathering momentum with 
30 parents accessing the session delivered last week.  Feedback from the 
sessions is being collected and will influence whether these sessions continue to 
feature as part of the 0-19 offer in the future. 

 During the Covid19 pandemic feedback received for the 0-19 service continues 
to be excellent. 

 ‘It’s a rare gift for a healthcare professional to couple such an enormous 
knowledge base with such good humour, compassion and empathy.  Karen Fell 
is an extraordinary practitioner’ Baby Friendly Team June 20 

 
9.4 Luton and Bedfordshire CCN Services 

 Following a question posed on Twitter a nationwide group has been brought 
together by one of our Complex Care leads to discuss, share and lobby for clarity 
on management of children requiring aerosol generated procedures returning to 
school.  Several influential experts in the nursing field are participating with 
excellent feedback received for our staff member. 

 Special Needs School Nursing team (Luton) has undertaken a survey of families 
on the impact of their presence in Schools with overwhelmingly positive 
responses.  This was shared in LBC‘s newly formed SEND (Special Educational 
Needs and Disabilities) newsletter. 

 Feedback in both CCN teams has been excellent and includes the following: 
‘Friendly staff, prompt, good communication.’ 
‘Everyone is very understanding and it has helped me save a lot of money on 
travelling to the hospital and coming home late after school.’ 
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‘They start with the most important issues first and they do listen to our problems 
and give us advice or help us.  They give us a lot of information.’ 

 
Luton and Bedfordshire AHPs  
 
9.5 Cambridgeshire 0-19 service 

 During this period the Cambridgeshire and Peterborough HCP (Healthy Child 
Programme) have been acknowledged as an area of exemplary practice in its 
collaborative approach working across midwifery and health visiting at the point 
of transition for new families.  Public Health England are in the process of 
publishing updated guidance on supporting excellence in practice principles and 
our model is described in this national guidance document. 

 A Family Nurse has had a blog published by the Family Nurse Partnership (FNP) 
National Unit where she describes the impact of working with a concept called 
the ‘new mums stars’ outcome framework.  Cambridgeshire & Peterborough 
FNP team have been part of this national pilot 
https://www.fnp.nhs.uk/blogs/what-has-itfelt- like-to-deliver-a-more-personalised-
fnp-programme/. 

 A Health Visitor working in the South locality has had confirmation that her case 
study is going to be published by the iHV’s ‘Making History: Health Visiting 
during Covid19 publication, the case study describes a family’s journey of 
becoming a parent during lockdown. 

 The infant feeding team celebrated breastfeeding week this year by creating a 
whole new self-care section on the Cambridgeshire and Peterborough Healthy 
Child Programme website.  The new includes new video demonstrations from 
the team, infographics, an assessment tool and an ‘introducing family foods’ 
digitised workshop.  The team pulled this together in less than 6 weeks – in 
response to Covid19 pressures, and it is the first official joint venture content 
made by staff from both Trusts.  
https://www.cambscommunityservices.nhs.uk/what-we-do/children-young-
peoplehealth-services-cambridgeshire/cambridgeshire-0-19-healthy-
childprogramme/healthy-lifestyle-and-feeding 

 
9.6  Children’s Community Specialist Nursing Service 

 The Training guidance for external partners has been well received by special 
schools and introduces generic training subjects which allow schools to have a 
flexible approach to staff placement.  Training videos have also been well 
received and being used across all the special schools and the CCN Team 
across Cambridgeshire and Peterborough.  The clinical guidance and SOP 
supporting the training of external partners will be adopted by CPFT (Cambs & 
Peterborough NHS Foundation Trust) for use in the CCN Team.  Work has 
commenced on the new website. 

 The Service continues to support East Anglia Children’s Hospice (EACH) and 
the planning of respite packages for children with complex needs across the 
county under mutual aid. 

 
9.7 Norfolk Children’s services 

 Featuring on BBC Radio Norfolk: This month Norfolk Health Visitor Melissa Snell 
featured on BBC Radio Norfolk.  It was part of an ongoing story about the 
negative impacts Covid19 and child development.  Melissa was able to share the 
positive approach of the HCP and how phone and video ensured a continuity of 
contacts, including development checks throughout Covid19. 

https://www.fnp.nhs.uk/blogs/what-has-itfelt-%20like-to-deliver-a-more-personalised-fnp-programme/
https://www.fnp.nhs.uk/blogs/what-has-itfelt-%20like-to-deliver-a-more-personalised-fnp-programme/
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 Use of innovation and digitalisation to support staff e.g virtual offices, weekly 
Locality Q&A sessions and themed learning sessions – visibility of leadership 
and engagement of staff / hearing views and opinions 

 Pace and responsiveness of Just One Norfolk to create relevant Covid19 content 
and help us continue to provide a service for families 

 Partnership work - coordinating ‘team around the child’ home visiting with partner 
agencies 

 Student HVs being able to complete courses despite lockdown – and now 
recruited  

 Antenatal education continued to be delivered to all families through Just One 
Norfolk digital sessions and now also through Attend Anywhere for vulnerable 
families 

 
9.8 School Immunisation Service  

 Immunisations Teams started the catch up programme in June 2020. Clinics 
were offered from 8 June 2020 onwards working within restrictions to ensure a 
Covid19 safe service was delivered.  Increasing clinics, nurse numbers and 
reducing appointment times as the teams became more proficient with new PPE 
/ IPAC requirements enabled the teams to vaccine 17500 children, well over the 
initial prediction of 10000. 

 
9.9 Dental services 

 The service has received excellent patient feedback, 100% positive 
recommendation.  The number of returns is reduced due to the reduction in 
numbers of patients seen.  However to help improve the uptake in our Covid19 
safe environment we have introduced the use of QR Codes on post operative 
instructions and by patient exits to enable data to be captured in a safe way 

 We are working on a digital solution to deliver oral health improvement training to 
early years settings and schools.  We engaged with the settings in advance of 
school closures and the majority were positive about accessing the training 
online. We are currently working on what the offer will look like – live session and 
pre-recorded options for maximum flexibility. 

 Thomas O’Connor was nominated for a Shine a Light Award by his colleagues in 
Cambridge.  The team recognised that he had provided support over and above 
his job role at this challenging time. 

 
9.10 MSK (Musculoskeletal) 

 Digital – Our use of video was recognised by NHS England through testimonials 
from Hannah Burlinson and Alex Theobald.  Komal Bhuchhada wrote an article 
in conjunction with the MACP (Musculoskeletal Association of Chartered 
Physiotherapists) and University of Birmingham - 'Advanced physiotherapy 
placement using telehealth during Covid19.' 

 Over 90% of our staff have access to Cameras and Headsets to enable us to 
offer a Digital First Appointment – staff have positively embraced virtual ways of 
working for both individual and group appointments. 

 We have formed a working group to deliver primary care training to 
Cambridgeshire and Peterborough starting autumn 2020.  This will enable us to 
upskill primary care on our website, on virtual MSK consultations, top tips for 
delivering virtual first and how to manage Covid patients with MSK related 
challenges. 

 We have been collating outcome measures on musculoskeletal health to prove 
the effectiveness of the classes we deliver – our upper limb and functional rehab 
classes both demonstrate both clinical improvement in MSK-HQ outcome 
measure and a statistically significant improvement with the treatment we deliver.  



Provide outstanding care  

 

18 | P a g e  
 

SO1 

This gives us the evidence that both classes are effective interventions for 
improving musculo-skeletal health in the majority of shoulder conditions and 
most patients with ankle, foot, knee and low back conditions. 

 South Asian Female Exercise Class – recognition of this project is increasing.  
We have submitted an article to Frontline, the magazine for the Chartered 
Society of Physiotherapists.  The abstract for the project was also accepted to 
present at Physiotherapy UK 2020 in November 2020. 

 
9.11 iCaSH 

 iCaSH supported the Trust staff antibody screening during July, testing in excess 
of 895 individuals by delivering dedicated clinics during the working week and 
weekends. 

 Despite the friends and family test being officially paused, the service has used 
the opportunity to seek feedback based on some of the innovations introduced in 
response to the pandemic.  The service has received overwhelming positive 
responses to the symptomatic screening availability on line, telephone triage 
approach and medical postal services.  This information will form part of 
evaluations that will be shared with commissioners on the future of sexual health 
service delivery. 

 Following a few months of being located in interim facilities at MK University 
Hospital, iCaSH Milton Keynes relocated to their new purposely renovated clinic 
facility at No.624 at the end of July and are now delivering services as an 
integrated service. 

 
9.12 Beds ABI (Acquired Brain Injury) & Neuro Rehabilitation 

 Joint delivery of a series of virtual workshops for Headway clients to support 
people with brain injury.  A series of three virtual workshops co-hosted by Dr 
Scott Ferguson, Principal Clinical Psychologist and Vera Maynard, Assistant 
Psychologist, was delivered using a FACE-COVID framework to explore clients’ 
experiences of the pandemic.  A brief overview of FACE-COVID, developed by 
the Acceptance and Commitment therapist Dr Russ Harris. 

 The services have continued to work in a more integrated way to maximise 
capacity for the provision of extended services and supporting hospital 
discharges. 

 
9.13 OZC (Oliver Zangwill Centre)  

 The team have successfully proven the delivery of the 2 day IDT 
(Interdisciplinary Team) assessment virtually, turning it into a viable service offer 
especially to clients out of area or from abroad.  Feedback from clients and their 
relatives has been really positive. 

 We have been approached to deliver training via videoconferencing by a team in 
Cumbria, which we have subsequently agreed to and marks the resumption of 
the services education offer. 

 Our team continue to be involved in development of rehabilitation for Covid19 
patients.  Donna Malley as Chair of Royal College of Occupational Therapists 
Specialist Section – Neurological Practice (RCOTSS-NP) has contributed to a 
guide to rehabilitation for people recovering from Covid19.  Professor Barbara 
Wilson who has and continues to deliver webinars and lectures. 
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A: Assurance Summary  

 

Safe 

 Staffing pressures are adequately 
controlled, plans agreed with 
commissioner for prioritising service 
delivery and service plans in place to 
reduce staffing pressures 
 

Reasonable 

Effective 

 Sickness remains constant and within 
control limits.  Monthly sickness levels at 
3.31% which is below Trust maximum of 
4%.  

 Stability continues to be above target.  

 Appraisal rates remain below target at 
84.47% However this is an area that the 
Trust suspended full compliance on at 
the end March 2020 due to Covid-19 
pressures.   

 The workforce related local equality 
delivery system objectives have been 
delivered for 2019/20.   

Reasonable  

Well Led 

 Agency spend below annual target.  

 All BAME staff have been offered risks 
assessments and mitigation is in place as 
required 

 All staff with high risk factors to COVID-
19 are offered staff risk assessments and 
mitigation is in place as required 
 

Substantial  

 

1. In addition to the overview and analysis of performance for June 2020 and July 2020,   
the Board can take assurance from the following sources: 

 

 NHS National Staff Survey 2019 results where the Trust achieved a 60% response 
rate.  Headline results were:  
o Top nationally for all NHS providers in two themes – team working and health 

and wellbeing.   
o Second nationally for all NHS providers in Safe environment – bullying and 

harassment and third nationally for equality, diversity and inclusion and safe 
environment – violence. 

o Top 10 nationally for all NHS providers in morale and immediate managers. 
o Best performing Community Trust nationally in 8 out of the 11 themes, 

including staff engagement.  
 

 Care Quality Commission (CQC) inspection report published in August 2019.  CQC 
rated the Trust as Outstanding overall and Outstanding within the caring and well-
led domains.  The inspection report highlights a number of areas that support the 
delivery of this objective. 

 

 Successful delivery of workforce strategy implementation plan.  Four out of the five 
programmes of work all support the delivery of this objective. 
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 In October 2019, the National Freedom to Speak Up Guardian Office published 
their Freedom to Speak Up index.  The Trust was identified as the best performing 
Trust nationally and the Chair, Deputy Chief Executive and Freedom to Speak Up 
Guardian attended a national awards ceremony to receive our certificate. 

 

 The Freedom to Speak Up index published on 9th July 2020 and the Trust has again 
been identified as the best performing Trust nationally.  

 

 Bi-annual workforce review presented to the Board in November 2019 and July 
2020. 

 

 Daily staffing sitreps and Incident Management Team meetings to manage staffing 
pressures during the current Covid-19 pandemic.   Throughout this period all areas 
have been able to provide all essential services in line with the national mandated 
list as part of community health services response to Covid-19.   However, some 
areas across the Trust are experiencing additional workforce pressures at the 
current time and these are being closely monitored.   Risks 3163 and 3164 cover 
these pressures and are reviewed on a weekly basis. 

 

 Professional Education Annual Report received by QIS Comm in September.     
 
 

B: Measures for Achieving Objective 
Measure 20/21 Target Data source Reporting 

frequency 
Current 
position 
as at end 
May 2020 

Staff recommend the 
Trust as a good place 
to work 

Above national average NHS Annual 
Staff Survey 

Annual  Next set of 
results 
due March 
2021 

Our staff feel able to 
speak up about 
patient safety issues 

Maintain 2018/19 score Freedom to 
Speak Up Index 
 
and Annual  
Staff Survey  

Annual Top NHS 
Trust 
nationally 
in July 
2020 
FTSU 
Index 
report 

Staff engagement 
rating 

Above national average NHS Annual 
Staff Survey 

Annual Next set of 
results 
due March 
2021 

*Sustain the level of 
overall mandatory 
training 

94% ESR Monthly *91% 

Achieve a good staff 
engagement rating – 
all staff 

Above national average NHS Annual 
staff survey 

Annual Next set of 
results 
due March 
2021 

Improve experience 
for Black, Asian, 

Decrease the numbers of 
BAME staff experiencing 

NHS Annual 
Staff Survey 

Annual Results 
available 
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Minority, Ethnic 
(BAME) staff 

discrimination at work 
from manager/team leader 
or other colleagues in the 
last 12 months. (2019 
baseline – 7.9%) 

in March 
2021 
 
 
 

Improve experience 
for disabled staff 

Decrease in the numbers 
of disabled staff who have 
felt pressure from their 
manager to come to work, 
despite not feeling well 
enough to perform their 
duties (2019 baseline 
18.3%) 

NHS Annual 
Staff Survey 

Annual Results 
available 
in March 
2021  

*Available staff have 
had an appraisal in 
the last 12 months 

=>94% ESR Monthly *84.96% 

Available staff have 
had a good quality 
appraisal in the last 12 
months 

Improvement achieved 
from 2019 results 

NHS Annual 
Staff Survey 

Annual Results 
available 
in March 
2021 

Deliver the locally 
agreed staff related 
annual Equality 
Delivery System 
objectives 

Pass/Fail Equality 
Delivery System 

Annual Board 
Review in 
March 
2021  

Monthly sickness 
absence remains 
below 4% 

4% ESR Monthly 3.26% 

Reduce Annual Staff 
Turnover 

1% improvement from 
2019/20 outturn (March 
2020 – 13.04%) 

ESR  Monthly  13.21% 

Maintain Mindful 
Employer Status 

Pass/Fail HR Team Monthly   

*achievement rate impacted due to Covid-19 pandemic.  NB:  Appraisals and Mandatory training full compliance suspended on 28
th
 March 2020 

following receipt of reducing burden and releasing capacity letter from Amanda Pritchard, Chief Operating Officer NHS England & NHS 

Improvement.  

C: Risks to achieving objective  

 

Strategic risks 

1. Risk ID 3163 - There is a risk that the delivery of high quality care will be adversely 

affected if levels of staff morale reduce. (Risk Rating 12) 

 

2. Risk ID 3164 – There is a risk that the Trust is unable to maintain high quality care 

due to the number of services/teams facing workforce challenges. (Risk Rating 12) 

 

3. Risk ID 3166 - 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. (Risk Rating 8). 

 

Any operational risks 15 and above 
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D: Overview and analysis 

 

1.  Sickness 
 

1.1. There has been a significant drop in the monthly sickness rate since March 2020 
(5.78%). However, the 12 month cumulative rolling rate (4.55%) continues to be above 
the Trust rolling target of 4%.  

 
1.2. Monthly Trust wide reporting for June 3.29% (including Covid-19 sickness), 3.06% 

(excluding Covid-19 sickness), and for July 3.26% (including Covid-19 sickness) and 
3.11% (excluding Covid-19 sickness) 
 

1.3. The Trust wide sickness rate has decreased significantly this month, and is now below 
the Trust’s target of 4.0% for 2020/21. Of the 3.26%, 1.77% was attributed to long term 
sickness and 1.49% short term sickness absence. Luton Community Unit had the 
highest sickness rate (5.82%) and Corporate having the lowest (0.91%). The top 
reason is S10 Anxiety/stress/depression/other psychiatric illnesses; work continues to 
reduce those absences attributed to unknown/other reasons as much as possible. 
 

1.4. The Trust monthly sickness rate is below the March 2020 benchmark report for NHS 
Community Trusts (source:  NHS Digital Workforce Statistics) which was 5.5%.  
 

 

2. Stability 
 

2.1. The following chart shows the monthly stability rate (percentage of staff employed over 
1 year) – June 87.78%; July 87.71%; against the Trust target of 85%.  This compares 
favourably to a stability rate of 86.6% for NHS Community Provider Trusts for all 
employees (source: NHS Digital Workforce Statistics, April 2020).  

 
2.2.  Stability rates for the Trust are based on the permanent workforce (ie:  those on a 

fixed-term contract of less than one year are excluded). 
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3. Appraisals 
 

3.1. The following chart shows the percentage of available employees with a current (i.e. 
within last 12 months) appraisal date.  Staff unavailable includes long term sickness, 
maternity leaves, those suspended, on career breaks or on secondment.  New starters 
are given an appraisal date 12 months from date of commencement. 
 

3.2. The Trust wide Appraisal rate has remained stable – June 84.26%, July 84.96%, and 
remains below the target of 93% for 2020/21. 

 
3.3. Luton Community Unit has the lowest rate (73.28%) and Luton C&YP (Children & 

Young People) Community Unit the highest (92.02%). Employees, for whom a non-
compliant date is held in ESR, are sent a reminder and this will continue to be done on 
a regular basis.  

 
3.4. To ensure that we are supporting all staff at this time we have re-introduced the 

importance of all staff having their appraisal and have asked line managers to focus on 
health and wellbeing of individuals at this current time.  
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4. Staff Engagement/Support during Covid-19  

 

4.1. We are continuing to support staff across the Trust and are keeping under review all 

national offers around health and wellbeing.  These are embedded into our local 

stepped approach as appropriate.  As hot spots and/or particular challenges are 

identified targeted interventions/support to mitigate the impact on our staff and delivery 

of services are put in place.  All of the activities previously reported continue to be in 

place and workforce challenges and staff morale is regularly discussed at our bi-

weekly incident management team meeting.  

 

4.2 Payroll issues are continuing to reduce on a month by month basis.  Our payroll lead 
and finance colleagues have put in place additional training and support to line 
manages and teams.  This has led to the significant reduction of payroll forms being 
rejected by our payroll provider.  
 

4.3 A review of the issues experienced by our iCaSH Milton Keynes staff following their 
transfer to the Trust in April 2020 has been undertaken.  As part of this review 
dedicated workforce and finance support was identified to support the team in 
addressing outstanding issues.  Improvement actions have been identified and will be 
embedded into our systems and processes for future transitions/transfers.      

 
4.4 Preparations are underway for the 2020 NHS Annual Staff Survey.  This will run from 

October 2020 to December 2020 and we will be surveying all staff in post as at 1st 
September 2020.  We also continue to run our quarterly staff friends and family survey.  
The current one is due to close on 30 September 2020 and the results will be used to 
update our staff survey improvement plans.  

 

 
 
 
 
 



  Be an excellent employer 

25 | P a g e  
 

SO2 

 
5. Formal Reporting of Covid-19 Staff Risk Assessments to NHS England and NHS 

Improvement  

 

5.1 It was reported in our July 2020 Board report the expectations of NHS England and 

NHS Improvement in relation to all staff having an individual risk assessment in 

relation to Covid-19 health and wellbeing risks.   

 

5.2 It can be confirmed that the Trust was fully compliant with this request and that 100% 

of our staff have had an individual risk assessment conversation and where 

appropriate relevant actions/mitigations have been put in place or are being put in 

place.  

 

5.3 The risk assessment process has been embedded into our recruitment processes to 

ensure that all new staff also have an individual risk assessment. 

 

5.4 Our human resources leads continue to work with our line managers to make sure that 

those identified as high or very high risk have their risk assessments regularly 

reviewed.   

 

6. BAME Network Update  

 

6.1 Our BAME network is going from strength to strength.  We have had two engaging 

BAME network meetings, one in July and on in August, where the following was 

discussed:  

 

 Rationale for setting up a network 

 Agreeing terms of reference 

 Appointing Officers 

 Levels of BAME networks – national definitions and self-assessment 

 Workforce Race Equality Standards and our Trust data 

 Equality statement for our recruitment advertisements 

 Developing together an anti-racism policy for the Trust  

 

6.2 The agreed terms of reference are attached at Appendix 5 and network officers have 

been appointed as follows:  

    

 Chair – Austin Chinakidzwa 

 Vice-chair – Shagufta Dalal 

 Secretary – Veronica Hilbert 

 Communications/Membership Officer:  Sahar Nashir 

 Locality Officers: 

o Bedfordshire and Luton – Bennie A-Ward; Danielle Smith; Fazia Choglay; 

Hyacinth Hamilton; Kaye Lewis-Flinch; Lateesah Bimbukwe-Merritt; Joanne 

Absolam 

o Norfolk – Muhammad Patel 
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o Cambridgeshire/Peterborough – Margaret Rondozai; Raj Thirunageswaram; 

Nusrat Hussan 

 

 

6.3 Also included in Appendix 5, is a summary from each individual as to why they wish to 

take on a role within our BAME network.  They were very happy for this to be shared 

with all Board members and welcome support and involvement from the whole Board 

in their network activities and discussions.    

6.4 Anita Pisani our Deputy Chief Executive/Director of Workforce is the networks non-

BAME Ally and Executive Sponsor/Champion.    

6.5 Thank you to Mercy Kusotera for chairing the first two network meetings and for 

getting the network mobilised so effectively.  Austin will take over the chair from 

September.   

7. Agency/bank spend  

 

  

 
 
7.1. The Trust’s agency spend ceiling for 2020/21 totals £2,240k, which is the same as in 

2019/20. 
 
 
7.2. The Trust’s cumulative agency spend to Month 4 is £390k against a spend ceiling of 

£745k. Covid 19 service delivery changes have reduced the demand on agency hours. 
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7.3. To assist the Trust to remain within the agency spend ceiling, the services have the 

availability of bank staff to fill short term staffing pressures. Cumulative bank spend at 
month 4 was £535k. This has increased from 2019/20 spend at month 4 of £338k, 
which demonstrated a positive increase in usage. Substantive staff who are working 
additional hours to support Trust services during Covid 19 are being paid through the 
bank. 

 
7.4. The Trust has implemented a weekly bank payment process to attract more staff onto 

the bank and improve the talent pool available to services. 
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A: Assurance Summary  

Well Led 

 Strong collaboration taking place across 
our systems as evidenced in this report 

 Research – 95% of all CRN portfolio 
studies are scoped for viability against 
Trust services 

Substantial 

  
1. In addition to the overview and analysis of performance for June and July 2020 as set 

out below, the Board can take assurance from the following sources: 
 

 The Trust has in place robust collaborations with Cambridgeshire and Peterborough 
NHS Foundation Trust (CPFT), East London NHS Foundation Trust (ELFT) and 
across the provider landscape in Luton. 

 The Trust fully participates in STP/ICS activities in Cambridgeshire and 
Peterborough and in Bedfordshire, Luton and Milton Keynes (BLMK) and has a 
representation on Norfolk’s Children Board. 

 Deputy Chief Executive jointly chairs the Bedfordshire Local Resilience Forum 
Health and Social Care Cell with Deputy Chief Executive from ELFT and Director of 
Adult Social Services from Bedford Borough Council.  This forum is managing the 
Bedfordshire and Luton Out of Hospital response to Covid-19.     

 Deputy Chief Executive is a member of BLMK Health Cell which is managing the 
BLMK health response to Covid-19.  

 Collaboration is at the core of the Trust’s research activities. 

 Director of Governance is a member of Cambridgeshire and Peterborough STP 
gold response to Covid-19. 

 Research Bi-annual Report received at QIS Comm which provided substantial 
assurance  

 

B: Measures for Achieving Objective 

Measure 20/21 
Target 

Data 
source 

Reporting 
frequency 

Current Position 

The Bedfordshire Care 
Alliance agreement is signed 

Pass/Fail Exec 
Team 

Annual Review with the 
Board in March 
2021  

The C&P Best Start in Life 
Strategy Implementation plan 
milestones are achieved 

Pass/Fail Exec 
Team 

Quarterly Implementation 
phase paused in 
March 2020 due to 
Covid-19, however, 
operational leads 
have continued to 
meet.  

The Norfolk & Waveney CYP 
Service Transformation 
Alliance Agreement is signed 

Pass/Fail Exec 
Team 

Quarterly Original target was 
October 2020 – 
has been delayed 
due to Covid-19 
and the work-
stream has 
recently met to 
kick-start the work 
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Achieve our target to recruit 
patient/service users to 
research studies 

Pass/Fail Exec 
Team 

Quarterly Recruitment 
restricted at 
present due to 
Covid-19 

 

C: Risks to achieving objective  

 

Strategic risks 

 
1. Risk ID 3167 – 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. (Risk Rating 12) 
 

2. Risk ID 3165 – 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.(Risk Rating 8) 
 

3. Risk ID 3164 - there is a risk that the Trust is unable to maintain high quality 
care due to the number of services/teams facing workforce challenges.(Risk 
Rating 12) 

 
 

D: Overview and analysis 

Strategic work-streams with others  

 

The momentum achieved in the NHS and Local Authority response to Covid-19 has been 

sustained and we plan to capitalise on the willingness to reform and collaborate across 

organisational boundaries.  A summary of our key system collaborations follows:     

 

1. Joint Children’s Partnership Board - CCS/CPFT contractual joint venture 

 

1.1. The last Joint Children’s Partnership Board took place on 21st July 2020.  An update 

from this meeting is included separately as part of today’s Board papers.  

 

1.2. The Joint Children’s Partnership Board is due to meet next on 20 October 2020.  The 

agenda has not yet been finalised although the meeting will likely focus on service 

delivery of our joint venture activities and our joint restoration/recovery plans and 

progress. The Partnership Board continues to run in parallel with the Clinical 

Operations Board (CCS) and Performance Review meeting (CPFT). 

 

1.3. Joint delivery of the Cambridgeshire and Peterborough Health Child Programme; 

Children’s Community Nursing and Emotional Health and Wellbeing services with 

CPFT continues under the leadership of John Peberdy, our Service Director in this 

area. 
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1.4. Recruitment to the leadership roles across the Healthy Child Programme has now 
been completed.   

 
2. Collaborative partnership working with East London NHS Foundation Trust 

 
2.1 The Joint Partnership Board last met on 26 June, 31 July and most recently on 28 

August 2020.    
 

2.2 The  Board discussed the following areas: 
 

 Outcomes/incentive payments – 19/20 outturn and challenge. 

 Transformation updates and emerging business cases. 

 Covid-19 response and resilience  

 Next steps in the Bedfordshire Care Alliance’s Frailty Programme. 
 
 

3. Bedfordshire Local Resilience Forum Health and Social Care Cell 

 

3.1 This strategic group has continued to meet weekly.  This Cell is jointly chaired by CCS 

Deputy Chief Executive, ELFT Deputy Chief Executive and Director of Adult Social 

Services, Bedford Borough Council.  This group is supported by a whole system 

tactical group that meets twice a week and is chaired by Clare Steward.   

 

3.2 The main areas of focus for the group are:    

  

 Oversight of the Discharge Planning systems and processes across the system 

 Oversight of the Adult Social Care Plans and Care Home resilience plans  

 Supporting effective implementation of appropriate national guidance and infection 

control and measures and raising any concerns related to quality assurance or 

safeguarding 

 Determining a consistent approach in relation to testing of frontline staff, their 

households, patients and maximisation of testing capacity across the system 

 Ensuring co-ordinated management of challenges and the provision of mutual aid  

 Recognising likely demand and updated the model in light of the Covid-19 

Pandemic experience across the system  

 Joint problem solving and troubleshooting across the system 

 Shared understanding of challenges, priorities and plans, at place, across the 

health and social care system  

 

4. BLMK Partnership Board – Integrated Care System (ICS)  

 

4.1 The BLMK Partnership last met on 5 August 2020.  The meeting focussed on: covid-19 

recovery plans and progress; the BLMK CCG ‘Case for Change’ (the intended CCG 

merger) and updates from the Milton Keynes and Bedfordshire Integrated Care 

Partnerships (ICPs). 

4.2 The BLMK CCGs continue to refine the ‘Case for Change’ that sets out the rational 

and perceived advantages of merging the 3 CCGs in April 2021.  The case will be 

discussed with NHS England and NHS Improvement in early October 2020.   
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4.3 Next meeting of the Partnership Board is 15th September 2020.   Anita Pisani will be 

attending this meeting to update on the development of the Integrated Care System 

People Plan.  

5. Bedfordshire Care Alliance (BCA) – Integrated Care Partnership  

 

5.1 The BCA last met on 27 August 2020.  Key discussion points: 

 

5.1.1 Clarity on priorities for the Alliance; a paper will be reviewed at the next meeting. 

5.1.2 Organisational development; a need at operational level was recognised and will 

be embedded. 

5.1.3 Metrics; agreed that a few targeted metrics are needed and partners will 

nominate leads to take this forward. 

5.1.4 Frailty; agreed a ‘deep-dive into data relating to night time admissions to 

understand potential for improvement. 

5.1.5 Structure; initial identification of existing fora that can be aligned with the 

Alliance. 

5.1.6 Data-sharing (pending the system shared care record in circa 18 months); a bid 

for regional funding has been made to extend the data-sharing (provided in 

Luton under contract by Medi Analytics) to Bedfordshire.   

 

5.2 The Trust has taken a leading role in drafting a set of principles for the BCA together 

with a high-level route map mapping out next steps for the Alliance.  This takes the 

form of a discussion document which will be finalised at a meeting with Chief 

Executives and Chairs across Bedfordshire Hospitals; East London Foundation Trust 

and CCS on 8th September 2020.   

 

5.3 The Trust continues to work with East London Foundation Trust on the alignment of 

our adult services across Bedfordshire. 

 

6. Cambridgeshire and Peterborough Best Start in Life Strategy  

6.1 This work continues to be led by John Peberdy our Service Director for Children and 

Young Peoples Services across Cambridgeshire and Peterborough.   

6.2     A memorandum of understanding has been developed together with an intent to 

produce a pledge for non-core stakeholders such as nurseries and the voluntary 

sector.   

6.3     Two ‘place based’ conversations have taken place, one in Wisbech and one in 

Cambridge City to determine local priorities. There has also been a similar 

conversation in Peterborough.  An external organisation (ISOS) has been 

commissioned by the LA to support this work 

6.4 The communications and digital group is being reinvigorated. 

7. Norfolk Alliance  

7.1 A memorandum of understanding has been agreed across all partners.   
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7.2 The development of the Alliance Agreement (target was October 2020) has 

recommenced.  This includes the creation of system-level outcomes measures.  These 

will not be contractually binding but will serve to encourage partners to work more 

closely to achieve them. 

 

8. Research Update – June – July 2020  

8.1 Clinical Research Overview  
 

The Department of Health and Social Care (DHSC) has requested that all Trusts have 
a ‘research restart strategy’ to have a planned approach to re-starting studies which 
were paused in March.  We still currently have no Covid-19 NIHR studies, but are 
exploring the various vaccines studies which are appearing onto the portfolio. The 
studies which were suspended and those which have been ‘restarted’ in June and July 
2020, along with the total participants recruited within this two-month reporting period, 
are displayed in Table 1 below.  

 
8.2 National Institute for Health Research (NIHR) Portfolio studies 
 

The NIHR Clinical Research Network (NIHR CRN) has a Portfolio of studies consisting 
of high-quality clinical research studies which are eligible for consideration for support 
from the Clinical Research Network (CRN) in England.  Studies that the Trust is 
currently involved in are detailed in Table 1 below. The Research team continued to 
scope for studies to consider their feasibility for the Trust.  

 
Table 1: Clinical Research Summary Table for NIHR Portfolio Studies (updated 20/08/2020) 

Key to icons: 

Recruitment:  Increased  no change completed 
 in set up allocated funding/prize 

 

NIHR Portfolio 
studies 

Speciality/ clinical 
area/ 

location 

Collaboration 
with 

University/ 
University 

Trust 

Numbers 
this 

reporting 
period 

(*1) 

Total for 
April to 

July 
Trend Highlights Impacts 

ESCAPE Study 
(Cessation of 
smoking in patients 
with mental health) 

Trust Wide 
(staff) 

University of 
Bristol 

0 1 
 

Now open 
for 

recruitment 

Supporting future 
intervention 

development 

CLIMB  
(data consent study) 

Trust Wide 
(staff & patients) 

CPFT, 
University of  
Cambridge 

0 6 
 

Large 
survey study 

High recruitment 

HIV Pre-exposure 
Prophylaxis 

(PrEP) 

Ambulatory 
 

iCaSH 
9 clinics 

Public Health 
England,  

Chelsea & 
Westminster 
Hospital NHS 

foundation 
trust 

7 7  

Recruitment 
is now 

closed and 
in follow up 
from July 

14th 

Potentially UK wide 
impact on 

preventing HIV 
transmission 

Fatigue in Long Term 
Conditions 

Respiratory Team 
Luton Adults 

Kings College 
London  

0 0 
 

On Hold 
First 

observationa
l study within 

this team 

Potentially other 
studies in the 

pipeline 
 

Yourtube 
Children & Young 
People’s Service 

(CYPS) Cambridge 

University of 
York 

0 0 
 

Open 
PIC site for 
recruitment 

Building research 
knowledge in an 

area of high 
interest. 

Balance Study 
Children & Young 
People’s Service 

(CYPS) 

Moorfields 
Eye Hospital 

0 0 
 

On Hold 
Newly 

opened 

Important 
technology study 



  Collaborate with others 

33 | P a g e  
 

SO3 

Orthoptics/ MHRA 
randomised 

trial 

Total recruitment within this period: 7 14 
 

Recruitment halted 

Behind target for 
potential (RCF) to 
be awarded April 

2021 (*2) 
(*1) All figures accurate as of 20/08/20 from the Research Impact Recording Tool (totals of Open Data Platform (ODP) and EDGE databases). 
(*2) Research Capability Funding  (RCF) is allocated to research-active NHS health care providers if they recruited at least 500 individuals to non-commercial studies, conducted 
through the NIHR Clinical Research Network (CRN), during the previous NIHR CRN reporting period of 1 October – 30 September. This was achieved for the last financial year. 

 
8.3 NIHR portfolio studies which have been considered for feasibility  
 

During this period the Research team has considered 272 studies for suitability for 
adoption into the Trust; only 15 were potentially fitting with Trust services (please see 
Chart 1).  

 
Chart 1: NIHR Portfolio studies considered for feasibility in June/July 2020 

 
 

No new portfolio studies were adopted into the Trust during this time period. The 
majority were discounted due to capacity reasons (see Chart 2). 

 
Chart 2: Outcomes of NIHR Portfolio studies considered for feasibility in June/July 2020 

 
 
8.4 Projects and research studies which have been considered for feasibility and/or 

submitted for Health Research Authority (HRA) Approval 
 

Non-portfolio studies are studies that do not meet the criteria for adoption by NIHR and 
are, therefore, not entitled to Clinical Research Network (CRN) funding or support.  
However, if studies are defined as research then projects are still required to be 
submitted to the HRA for approval.  This process includes ethics and project approval 
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and sign off by the host NHS site.  There was one non-portfolio study (see Table 3) 
which was considered during this period and went through HRA.  This study is looking 
at the feasibility of using the researcher’s glue ear hearing App to undertake remote 
hearing screening.  Hence, this study was categorised as a ‘Covid-19 urgent’ and as 
such received a rapid HRA decision. 

 

Table 3: Non- Portfolio studies considered for feasibility/HRA approvals 

Study 
Speciality/ 

clinical area/ 
location 

Study overview 
Collaboration 

with University/ 
University Trust 

Date approval 
obtained 

Exploring interventions 
for glue ear during 

Covid-19 

Children’s 
Services 

Cambridgeshire 

Providing hearing 
tests via the hearing 

App - 
Pilot study 

Colleagues 
Hearing Clinic 

from UHC 
15/07/20 

 
8.5 Student Studies and Non-Student studies – Local Permissions:  
 

During this reporting period there were no student and non-student studies submitted 
for local Trust permissions. 

 
8.6 Fellowships, Internships and Grants:  
 

The Fellowships and Internships are very competitive and are typically funded by the 
NIHR or the NIHR in conjunction with Health Education East (HEE).  In this reporting 
period there were no staff who were planning to submit a Fellowship application and 
no staff who had commenced a new Fellowship.  
 
We currently have two clinicians who are on the Applied Research Collaboration  
(ARC) Fellowship Programme with an initial completion date of December 2020.  
However, due to Covid-19, they have had their Fellowships extended an additional 12 
months until December 2021.  These Fellowships have recommenced their teaching 
element and their projects, so mentorship support has re-started. 

 
8.7 Grants: 
 

A NIHR Research for Patient Benefit (RfPB) stage 1 application, for a study exploring 
homebased music therapy with patients who have had strokes (see Table 4) has been 
re-submitted for consideration for the next NIHR round in July 2020.  We are unable to 
confirm the outcome of Stage 2 RfPB grants, but as we have not been approached by 
the academics to start the set-up process, we presume that they have been 
unsuccessful. 

 

Table 4: Summary Table for Fellowships/Internships and NIHR Grant Submission/s Applied for 
and results within this reporting period (updated 31/07/2020) 

 

NIHR 
Fellowships/grant 

Area Numbers Trend Collaborations 
Impacts/potential 

impacts 

NIHR Research for 
Patient Benefit 

(RfPB) 

Ambulatory 
Care 

Neuro-rehab 
Bedford 

One 
submission of 

stage one. 

Re-submitted. 
Feedback from peer 

review at NIHR 
RfPB panel taken 

on board. 

Research Fellows 
from ARU, 

Research team 
and Neuro Rehab 

team 

Potential to have a 
music therapy grant 
running in Neuro-

rehab, Bedford 

NIHR/HEE Applied 
Research 

Collaboration 
(ARC) Fellowships 

CYPS 
Norwich & 

Luton 
Two 

Fellowship 
commenced 

January 2020 for 
12/12. 

Both extended to 
December 2021. 

Applied Research 
Collaboration 

(ARC) 

Working with 
children in 

geographical areas 
of high health 

needs. 

NIHR Research for Ambulatory One Presumed Academics from Breast feeding and 
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Patient Benefit 
(RfPB) 

Care 
iCaSH 

submission of 
stage two. 

unsuccessful 
outcome for stage 

2. 

UoOxford 
iCaSH consultant 

HIV. Another 
potential  study for 

iCaSH 

NIHR Research for 
Patient Benefit 

(RfPB) 
Luton Adults 

One 
submission of 

stage two. 

Presumed 
unsuccessful 

outcome for stage 
2. 

University of 
Cambridge 
(Cambridge 
Institute of Public 
Health & School of 
Clinical Medicine) 

Frailty project links 
to Luton service. 

 
8.8 Research Assurances 
 
 National High Level Objectives (HLO) as determined by the DHSC and monitored by 

the CRN Eastern. 
- HLO1 Participant recruitment to studies – now restarted with the surveys. 
- HLO2a Recruitment to time and target for Industry studies – no commercial studies 

running currently in the Trust. 
- HLO2b Recruitment to time and target for non-commercial studies. 
- HLO6d Widen the participation in research by enabling the involvement of a range 

of health and social care providers. Scoping for studies. 
- HLO7 Deliver significant levels of participation in NIHR CRN Portfolio Dementias 

and Neurodegeneration (DeNDRoN) studies. Scoping for studies. 
- HLO8 Portfolio study participants responding to the Patient Research Experience 

Survey, each year. Only applies to certain studies, not relevant for surveys. 
- HLO9a Reduce study site set-up times for NIHR CRN Portfolio Studies by 5% - not 

relevant to Trust as low numbers per year of studies adopted. 
 

These objectives will be re-activated, as part of the NIHR Restart Programme. 
 
 Health Research Authority (HRA) national and ethical approval (where appropriate) 

has been obtained for all the NIHR Portfolio and Non-Portfolio studies.  
  

 NIHR National Performance Metrics – Performance in Initiating (PII) and 
Performance in Delivering (PID) now being re-instated and being collated by the 
DHSC. They will be published again on the Trust internet. 

 
8.9 Published papers & posters within this period 
 

No papers or posters have been published during this period. 
 
 
9. Public sector prompt payments 
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9.1 The average in month prompt payment results across the four categories was 72% in 
month 3 and 88% in month 4. In month 4, the Trust achieved the 95% in one category. 

 
9.2 With regards to NHS invoices, only 51% of invoices were paid on time in month 3. The 

Trust resolved and paid invoices received at year end which affected the figure. This 
improved to 95% in month 4. 

 
9.3 With regards to Non-NHS invoices, achievement in both categories has been relatively 

consistent across both categories in the last 6 months – with an average of 91% 
achievement in both categories over this period. 

 
9.4 The Finance team will continue to work closely with the teams and services to ensure 

all invoices are processed promptly. Further processes are being implemented to 
increase the monitoring of invoices and improve their allocation to services. 
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A: Assurance Summary 

 

1. In accordance with the Trust’s Assurance Framework, the Board receives assurance 
from the reporting of the Trust’s financial sustainability and performance from the 2 
risks Strategic Risks numbers 3156 and 3167, and Clinical Operational reporting of 
financial performance and escalation processes.  
 

2. The Trust Board will also take assurance from External Auditor’s Unqualified opinion 
and its “Value for Money conclusion” of the Trust’s 2019/20 accounts.  Internal 
Auditor’s assessments during 2019/20 provided a conclusion the Trust has an 
adequate and effective framework for risk management, governance and internal 
control. The Trust’s Local Counter Fraud Service (LCFS) annual report included a 
summary of work carried out during the year which concludes the Trust has a strong 
anti-fraud culture. 
 

3. The COVID-19 pandemic has required emergency funding measures to be put in place 
for the current and potential future financial reporting period.  The Trust’s year to date 
financial performance is showing a favourable position against the original plan, and 
he reasons for this are explained more fully in the Income and Expenditure section 
below. 

B: Measures for Achieving Objective  

Measure 20/21 
Target 

Data source Reporting 
frequency 

19/20 
Delivery 

Sustain a ‘Finance and 
Use of Resources’ 
score of 1 

1 NHSI 
Finance 
Return 

Monthly Achieved 

To secure that share of 
contract revenue that is 
directly linked to 
performance 

Pass Contract 
Report 

Quarterly Achieved 

To deliver a rolling 12 
month programme of 
capital investment at a 
minimum average of 6% 
of the capital base value 
per annum 

Pass Finance 
Report 

Annual Achieved 

Sustainable 
Development 
Assessment Tool 

Above 
national 
average 

Annual Self 
Assessment 

Annual Achieved 

Revenue remains 
above a minimum 
threshold 

>£75m 
pa 

Finance 
Report 

Annual Achieved 

 

 

Well led 

I&E in line with budget  

 

Substantial 
Recovery of COVID-19 costs 

CIP in line with plan (paused for Covid-19) 

Capital spend in line with budget 

Reduced travel mileage spend 
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C: Risks to achieving objective  

Strategic risks 

1. Risk ID 3156 - There is a risk that if there is no additional funding for the staffing 
costs resulting from the Agenda for Change uplifts, there will be an adverse 
impact to the quality of the services the Trust provides and therefore its 
reputation could be affected.(Risk Rating 12) 

 
2. Risk ID 3167 - 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. (Risk Rating 12) 

 

Any operational risks 15 and above 

 

D: Overview and analysis 

Finance scorecard

 

 

1. Income and expenditure  
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1.1. Due to Covid 19 pandemic, interim block funding arrangements are in operation for 
20/21, based on and uplift of 2.8% on 2019/20 contract values. This arrangement is 
expected to continue for the financial year, with monthly financial monitoring of cash 
flows and further guidance is expected from NHSE/I later in the year. 
 

1.2. The direct clinical service budget position in each Service Division is: 
 

 

 

1.2.1. Ambulatory Care Services delivered an underspend of £442k in month 3 and an 
underspend of £196k in month 4.  The main reason for the cumulative 
underspend, which is mainly in non-pay expenditure, is due to the reduction in 
service activity resulting from Covid 19, particularly in pathology costs in the 
iCaSH services 
 

1.2.2. Bedfordshire Community Unit delivered a £39k underspend in month 3 and 
performed to plan in month 4. The main reason for the underspend is due to pay 
and non-pay savings in Healthy Child Programme. 

 

1.2.3. Children’s & Younger Peoples Services delivered an underspend of £106k in 
month 3 and a £84k underspend in month 4.  The main reason for the 
underspend is a fall in non-pay expenditure, particularly reduced travel costs as 
a result of Covid 19. 

 

1.2.4. Luton Community Unit (including Luton Children’s Services) delivered an 
underspend of £139k in month 3 and a £104k underspend in month 4.  The 
cumulative underspend position is due to pay establishment savings in both 
Adult and Children’s services. 

 
 
 
 



  Be a Sustainable Organisation 
 

40 | P a g e  
 

SO4 

SO

4

  

 
2. Cash position  
 

 
 

2.1 The cash balance of £16.8m at month 4 represents an overall decrease of £3.0m on 
the previously reported position at month 2. The Trust has received block contract 
payments in advance in line with national Covid 19 guidance.  This additional cash is 
currently being held in reserves, and will be managed alongside the income and 
expenditure flows during the next few months. 

 
3. Statement of Financial Position 
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3.1. Trade and other receivables have increased over the reporting period by £3.7m and 
trade and other payables have increased over the reporting period by £0.8m. 
 

 
 
3.2. Total trade receivables increased by £1.1m in June to £10.6m and then increased by 

£2.7m in July to £13.3m. The breakdown in May is £4.2m (32%) from NHS 

organisations; £8.5m (64%) from Local Authorities; and £0.6m (4%) from other parties. 

 
 

3.3 Of the receivables over terms, the main organisations contributing to the balances 
are:- 

 
Cambridgeshire County Council £2.8m 

Luton Borough Council   £1.7m 

Norfolk County Council   £1.6m 

East London Foundation Trust      £1.5m 

 
3.4 For the debt over 90 days old, as this is predominantly due from NHS and Local 

Authority bodies, it is not deemed necessary to raise a Provision against these 
balances as the risk of non-recovery is low.  After this reporting period (Month 4), 
Cambridgeshire County Council, Norfolk County Council and East London Foundation 
Trust have subsequently paid £1.1m, £0.2m and £1.5m respectively to reduce their 
outstanding balance. 

 
4. Capital spend 

 
4.1. Capital spend to date is £1.7m against a plan of £1.2m. The main areas of spend is IT 

equipment (£1.1m). 
 

5. Use of resources 
 

5.1. This metric is currently not being reported on due to Covid 19 and the emergency 

financial measures in place. 

 

6. Contract performance  
 

6.1. Due to COVID-19 contracted processes performance monitoring have been 
suspended, and focus is on working with commissioners to prepare for and respond to 
the emergency and relax local monitoring requirements.  The Trust continues to 
monitor and report contracted KPI’s within the Clinical Operational Boards. 
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CQC Infection Prevention and Control Assessment for CCS NHS Trust 
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Healthcare Worker Flu Vaccination Best Practice Management Checklist 
 
For Public Assurance vie Trust Boards by December 2020 
 

A Committed Leadership Trust Self-assessment 

A1 
Board record commitment to achieving the ambition of 
vaccinating all frontline Healthcare Workers 

Commitment to be recorded at 
September Board. 

A2 
Trust has ordered and provided a quadrivalent (QIV) 
flu vaccine for Healthcare Workers 

Initial order in February 2020 
confirmed as staggered delivery – 
subsequent orders to be confirmed. 

A3 
Board receive an evaluation of the flu programme 
2019 / 2020, including data successes, challenges 
and lessons learnt 

Review of 2019 programme 
summarised to Board in July.  

A4 Agree on a Board champion for flu campaign Chief Nurse and Medical Director. 

A5 
All Board Members receive flu vaccination and 
publicise this 

Details to be finalised. 

A6 
Flu team formed with representatives from all 
directorates, staff groups and trade union 
representatives 

Flu Team has representatives from 
all services – Union support formally 
through JCNP. 

A7 Flu team to meet regularly from September 2020 
Core Team has been meeting since 
beginning of pandemic with full 
service representation from July. 

B Communications Plan  

B1 
Rationale for the flu vaccination programme and facts 
to be published – sponsored by senior clinical leaders 
and trades unions 

Full Communication Plan in place – 
Communication Lead is an integral 
member of the Flu Team.  

B2 
Drop in clinical and mobile vaccination schedule to be 
published electronically, on social media and on paper 

Electronic booking system in place 
this year – no mobile opportunities 
due to pandemic restrictions.  Full 
communications in place. 

B3 
Board and Senior Managers having their vaccination 
to be publicised 

Will follow vaccinations – via Social 
Media and internal communication 
routes. 

B4 
Flu vaccination programme and access to vaccination 
on induction programmes 

This has been a routine part of our 
programme each year but due to 
Covid19 restrictions i.e Induction 
delivered via MS Teams, new staff 
will be notified of all clinic 
opportunities. 

B5 
Programme to be publicised on screensavers, posters 
and social media 

Included in Communication Plan. 

B6 
Weekly feedback on percentage uptake for 
directorates, teams and professional groups 

Detailed data circulated weekly as 
for 2019 campaign. 

C Flexible Accessibility  

C1 
Peer vaccinators, ideally at least one in each clinical 
area to be identified, trained, released to vaccinate 
and empowered 

Different approach this year due to 
pandemic restrictions.  Clinic slots 
available at a number of locations, 
vaccinators trained and allocated to 
clinics, bank vaccinators also 
employed this year.  

C2 Schedule for easy access drop in clinics agreed Complete. 
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C3 
Schedule for 24 hour mobile vaccinations to be 
agreed 

Vaccinators will be available for 
Luton Adult evening / night staff. 

D Incentives  

D1 Board to agree on incentives and how to publicise this 
Incentive already agreed as per 
2019 – including UNICEF donation. 

D2 Success to be celebrated weekly 

In place – weekly winner of draw for 
all staff who have received vaccine 
that week, communications every 
week regarding numbers of staff 
vaccinated etc.  

 
 



     

Appendix 4 - QIA / EIA Covid19 Information – August 2020 

QIA / EIA Covid19 August 2020  
 
Quality and equality impact assessments have been completed across all of our clinical 
services.  All assessments have been reviewed by the Executive group and each service is 
now working through making the recommended changes.  
 
Themes from the impact assessments relating to service users and staff are detailed below.  
Negative organisational impacts refer to potential increase in complaints as service users 
expectations cannot be met and reduced capacity due to having to apply Covid19 safe 
procedures which could negatively impact the Trust’s reputation for providing timely care. 
 
Positive impacts from service users and staff  
Good feedback from service users on video consultations – removes the logistics of getting 
to the appointment, some service users felt more comfortable to share issues, appreciate 
seeing clinicians rather than having telephone conversations, easier for some service users 
to access the service etc.  
 
For staff, the comments mirrored the learning from Covid19 survey responses – reduced 
travelling means more clinical time, increased enthusiasm in using technology to deliver 
care, being able to see CYP and families at home is useful etc.   
 
Potential negative impacts  
For service users:  

 Delays to treatment increasing the risk of chronicity/deterioration in conditions which may 
impact on the need for more intensive treatment (i.e. MSK surgery, dental procedures 
etc) and impacting on service user’s mental health. 

 Reduced access and different contact methods could impact on early intervention and 
impact on the rehabilitation progress. 

 Reduced self-care opportunities for parents increasing recourse to professional advice or 
risk of missing health concern 

 Risk of unmet need - people not accessing healthcare support as concerns about what is 
available and anxieties about Covid19 could mean people are living with pain and/or 
anxious about their health impacting on their daily activities, work and wellbeing. 

 Limited ability to complete holistic assessments including OT home visits which could 
result in not all issues being identified and addressed. 

 Increased waiting times to access services due to workforce absence levels, social 
distancing and Covid19 practices reducing services’ capacity which could delay 
interventions / care and cause distress 

 Reduced contact and limited face to face contact could impact on spotting safeguarding 
issues.  

 Reduced contact with existing safeguarding families due to them ‘shielding’ or refusing 
entry.  

 Service users not feeling able to disclose safeguarding issues over the telephone or 
struggle to find a confidential space to hold the call impacting on the effectiveness of the 
contact. 

 Impact on vulnerable groups due to cessation of outreach services e.g. iCaSH – risk of 
an ‘overlooked’ need. 

 Not everyone has easy access to or can use video technology or telephone calls as a 
means to connect with healthcare professionals whilst most services offer clinic 
appointments this increases the risk for the patient and does not enable patients to 
benefit from the flexibility of virtual contact methods which the majority of patients have 
enjoyed. 
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For staff: 

 Negative impacts predominately discussed impact to wellbeing from working from home / 
or anxieties about undertaking face to face care, making service changes in a short 
period of time, and conducting more virtual assessments and appointments, anxieties 
about whether these are as effective as face to face appointment, concerns over what 
could be missed, missing the interactive aspect of their role in seeing service users face 
to face etc. 

 
Mitigating actions: 
Phase 3 restoration plans will help reduce and/or expose the true impact of changes as all 
services begin (where appropriate) to increase the number of face to face interactions. 
Examples of other mitigating actions to address negative impacts are detailed below.  

 Continued adaption and application of risk assessments against existing caseloads to 
identify the most vulnerable and those with the greatest clinical need.  

 Explore ways to quantify the impact on patients’ recovery by using patient outcome 
measures, service user and staff focus groups. 

 Continued staff support via regular team meetings, clear and concise communications, 
health and wellbeing discussions in 1:1’s, ensure staff are involved in the decision 
making and plans on phase 3 restoration. 

 Business cases for additional investment to support services that have extended their 
operating hours over 7 days or where they have undertaken enhanced roles i.e. 
discharge coordination, or extended the scope of service provision in line with the patient 
need i.e. psychological assessment and support for stroke patients. 

 Analysis on current and predicted backlog/waiting lists, modelling the capacity needed to 
meet the demand and exploring different ways to address this i.e. using workforce 
differently etc. 

 Continued development of online resources and using video consultations where there is 
not a need to see patients/service users face to face.  

 
It is important to note that whilst there are some actions within our control there are still a 
number of potential negative impacts that cannot fully be mitigated against, for example 
increase in safeguarding risks due to the national response and decisions that have been 
taken to protect the spread of Covid19.  
 
Health Inequalities 
The Trust recognises that not all groups in our communities will find the changes made as 
easy to navigate or as effective as previous care / support. In particular, the increase in 
video consultations and increase / promotion of self-management may be more difficult for 
some and even prevent people from accessing support.  The Trust is cognisant of research 
that Covid19 has disproportionately affected certain groups deepening existing inequalities 
further.  A Trustwide piece of work to understand and evidence the impact to our service 
users is underway to ensure that we do not just rely on patient feedback but that we 
investigate our patient demographic before Covid19 and now to identify where we need to 
do more.  Co-production with these groups will be key to finding and testing changes to 
ensure we deliver equitable care.  
 
Next steps 

 All services are making changes (where required) to their impact assessments and are 
adding additional risks to Datix where these are not already recorded.  All assessments 
will continue to be reviewed and updated with any significant changes.   

 Risks recorded on Datix relating to Covid19 are reviewed each week as part of the 
Trust’s Incident Management Team (IMT) process. 

 All negative risks have mitigating actions aligned which mirror the phase 3 restoration 
plans to return back to pre-Covid19 activity where appropriate.  
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 Trustwide Equality Impact Assessment will be completed for the risks relating to 
accessing virtual consultations and the reliance on self management as all Trust services 
have detailed possible negative impacts for patients / service users that may find this 
more difficult.   

 As part of the response to the Phase 3 restoration plans the Trust is exploring ways to 
address and reduce health inequalities.  
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BLACK, ASIAN AND MINORITY ETHNIC (BAME) STAFF NETWORK TERMS OF 
REFERENCE 
“Empowering BAME staff to achieve their potential through creating positive change” 
 

Definition 
Black, Asian and Minority Ethnic (BAME) means everyone who self-identifies their ethnicity 
as other than White British. 
 

Purpose 
To create a supportive working environment and policy framework for BAME colleagues 
while also encouraging all staff within the Trust to understand the needs of BAME individuals 
within the community.  
 

Aims  

 To work with the Trust to promote general equality of opportunity. 
 

 To influence policy making and monitor existing policies to ensure that the BAME 
equality perspective is proactively considered. 
 

 To provide a support function to colleagues, through the development of virtual 
networks and meetings, where issues can be openly discussed. 
 

 To develop and maintain a virtual network that provides support and promotes 
diversity generally within the workforce. 
 

 To support the Trust with the training of staff at all levels so they can better 
understand the perspective and needs of BAME staff and service users. 
 

 To gain and share an understanding of the experiences of BAME staff and service 
users, and highlight any health inequalities that influence service delivery. 
 

 To celebrate the diversity of the workforce by participating in national and local 
events such as community events and Black History Month (October). 
 

 To provide an arena for staff to raise their concerns, in a safe and confidential 
environment and promote opportunities for social networking. 
 

 To raise awareness of implicit bias that might have affected BAME in the past. 
 

 To add as a collective voice inappropriate treatment of BAME staff from the public. 
 

Objectives 2020/21 

 To establish a thriving and effective BAME staff network. 

 To provide the Trust guidance in relation to the numbers of BAME staff experiencing 
discrimination at work from manager/team leader or other colleagues in the last 12 
months; (2019 baseline – 7.9%). 

 
Membership 
Membership is open to all permanent and temporary Trust staff who define themselves as 
BAME. Bank staff and temporary staff could also join the network; however their 
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employment rights might differ. Engagement is also welcomed from other employees who 
are committed to the aims of the network. Membership is renewed annually. 
 
The Deputy Chief Executive will be the Board-level champion and non-BAME ally to provide 
sponsorship. 
 

Network Officers 
The network will be self-run and consist of the following: 

 Chair 

 Vice Chair 

 Secretary 

 Communications/Membership Officer 

 Locality Champions 
Officers will be elected for a 12 month period. 
 

Frequency of meetings 
Meetings will be held monthly in the first instance, then bi-monthly afterwards. The network 
will invite interested parties to attend meetings or those parts of meetings of relevance to 
them. 
 

Annual general meeting (AGM)  
One of the network meetings will be an annual general meeting to  

 Agree and or elect list of officers  

 Review terms of reference  

 Plan the annual work programme  

 Present the annual report from the chair of the network.  
 

Quorum 
For the BAME network meeting to be quorate, there will be an attendance of fifteen 
members for the meeting to take place. The chair or vice chair must be present. 
 

Reporting  
The network will link into the Trust Workforce Diversity and Inclusion Group. 
 

Roles and functions 
Chair  
Co-ordinates and manages the activities of the network and fulfil the following tasks:  

 Chair meetings (on a rotational basis if more than one) or delegate to another 
individual if not available  

 Set dates and agendas for the meetings and circulate minutes or notes from each 
meeting to all participants of the group  

 Be the link person to the diversity and inclusion lead for the Trust and keep all 
participants aware of significant changes in the Trust between meetings.  

 Will be a member of the Workforce Diversity and Inclusion Group 

 Prepare an annual report for the network 

 Will attend Public board meetings 
 

Vice Chair  

 To assist and support the chair and take the lead if the chair is not in attendance. 
 

Secretary 

 Liaise with the chair to set meeting dates, agendas and venues (the Trust will support 
the Secretary e.g. in securing venues). 

 Take minutes or notes from each meeting. 
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Communications/Membership officer 

 Links with the Trust Communications Team and coordinates network information for 
example; campaigns and staff stories. 

 
Locality Champions 

 Support staff in local areas and promote BAME aims. 
 
Members 

 Members will be expected to attend scheduled meetings. Be the voice of the network 
by championing it to raise awareness. Be involved in any projects to promote 
collaboration, inclusion and cultural awareness to the rest of the Trust.  

 

Decision making 
The decision making capacity of the group is based on a majority vote being achieved from 
attendees of any particular meeting. Where it is not possible to apportion a majority, the 
chairperson will cast the final decision. 
 

Support 
Individuals assuming specified roles within the network can expect to be supported in their 
role in negotiation with the Trust. This support can take the form of mentorship, relief from 
normal duties (for a specified number of hours) or expenses. 
 

Review  
The terms of reference will be reviewed annually at the network AGM.  
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Assurance Framework for the Integrated Governance Report 

Part A 

The Executive Summary to the Integrated Board Report provides an overall assessment of the level of assurance in 

relation to the Trust’s strategic risks and operational risks at 15 and above, using three levels of Strong, Medium and 

Low. The table below sets out the framework for each level. 

Strong Medium Low 

Controls are suitably designed with 
evidence that they are  consistently 
applied and effective 

Information on controls is 
incomplete or the risk has been 
recently identified with insufficient 
time to assess the effectiveness of 
controls 

There are significant gaps in controls 
with little or no evidence that they 
are consistently applied or that the 
controls are effective 

 

Part B 

The Executive Summary to the Integrated Board Report provides an overall assessment of the level of assurance in 

relation to the domains of safe, effective, caring, responsive and well led, using the assurance opinion categories of 

the Trust’s internal audit programme.  

The table below sets out the overarching framework for each category against each such domain tailored to the 

Trust’s service portfolio and approach to board assurance. The framework does not and is not intended to cover all 

parameters set out in the CQC domains – many of these would be evidenced in other ways on an inspection such as 

by service visits.  When services are referred to in the framework this is a whole service (ie MSK, universal children’s 

service). 

The assurance level set out in the Executive Summary relates to the two month reporting period of the Integrated 

Governance Report. 
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Domain Assurance being 
sought 

Substantial Assurance Reasonable Assurance Partial Assurance No  Assurance 

Safe That our patients 
are protected from 
abuse and 
avoidable harm.  
 

90% patient safety 
incidents reported in 
period are no/low harm 
 
 
 

75% patient safety 
incidents reported in 
period are no/low harm 
 
 

50% patient safety 
incidents reported in 
period are no/low harm 
 
 

25% patient safety incidents reported in 
period are no/low harm 
 

No never events reported 
in any service. 

Adequate progress on 
action plans for previously 
reported Never event . 
 

Never Event occurred in 
one service. 
 

Never Event occurred in two or more 
services. Or similar Never Event 
occurred in the same service. 

Evidence of lessons learnt 
from Serious Incidents  

Adequate progress on 
action plans for previously 
reported SI.  
 
 

SI occurred in two or more 
services and process is 
behind SI timeframe for 
investigation  

SI occurred in two or more services with 
no or minimal evidence of action plans 
being implemented. 

staffing pressures are 
adequately controlled 
with minimal  impact on 
service delivery 
 

staffing pressures are 
adequately controlled, 
plans agreed with 
commissioner for 
prioritising service delivery 
and service plans in place 
to reduce staffing 
pressures 

staffing pressures resulting 
in reduced service delivery 
and no commissioner 
agreed plan or internal 
service plan in place 

staffing pressures resulting in reduced 

service delivery and no commissioner 

agreed plan or internal service plan in 

place in same service for two or more 

reporting periods 

No outbreaks of covid19 
due to nosocomial 
transmission in any 
service 

One outbreak of covid19 
due to nosocomial 
transmission within our 
services 
 

Two or more outbreaks of 
covid19 due to nosocomial 
transmission within our 
services 
 

Multiple outbreaks identified in our 
services attributed to nosocomial 
transmission  
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staff flu vaccination 
compliance  at or above 
plan 
 
 
 
 
 
 

 

staff flu vaccination 
compliance  below plan but 
at same level or improved 
on last year 
 
 
 
 
 

 

 Staff flu vaccination 
compliance below plan and 
below last year’s level with 
an action plan in place  
 
 
 
 
 

staff flu vaccination compliance below 
plan and below last year’s level with no 
action plan in place  
 
 

 

All service changes have a 
quality impact 
assessment and equality 
impact assessment in 
place. 

Majority of service changes 
have a quality impact 
assessments and equality 
impact assessments 
undertaken  

Some service changes  
have a quality impact 
assessments and equality 
impact assessments 
undertaken 

No quality impact assessments or 
equality impact assessments have been 
undertaken for services that have 
changed 
 

IPAC Assurance 
Framework completed 
and all requirements in 
place. 

IPAC Assurance Framework 

completed with a plan in 

place to ensure any gaps 

identified are addressed. 

IPAC Assurance Framework 
completed but no plan in 
place to address identified 
gaps. 

IPAC Assurance Framework not 
completed.  

All services and staff have 
access to at least 1 
week’s supply of 
appropriate PPE. 
 

Less than 1 week’s supply 

of any essential element of 

PPE but mitigation in place  

Less than 1 week’s supply 
of any essential element of 
PPE and no mitigation in 
place  

no stock of 1 or more items of PPE and 
no mitigation in place   
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Domain Assurance being 
sought 

Substantial Assurance Reasonable Assurance Partial Assurance No  Assurance 

Caring Do our services 
involve and treat 
people with 
compassion, 
kindness, dignity 
and respect? 
 

Friends and Family Test 
scores are more than 90% 
with no more than 2% of 
services below the score.   

Trust wide Friends and 
Family Test scores more 
than 90% with no more 
than 5 % of services below 
this score 

Friends and Family Test 
scores more than 90% 
across 75% of services with 
plans in place to improve 
scores in the 25% below 
this figure 

Friends and Family Test scores more 
than 90% in less than 75% of services 

 

 

 

Number of complaints 
and informal Complaints 
are within the expected 
variation  

 

Number of complaints and 
informal complaints above 
mean but within upper 
control limit. 

 

Number of complaints and 
concerns above upper 
control limit for both 
months reported. 

 

Number of complaints and concerns 
above upper control limit for last four 
months 

 

95% of all complainants 
offered local resolution 
within 4 days. 

85% or more of all 
complainants offered local 
resolution within 4 days 

50% or more of all 
complainants offered local 
resolution within 4 days 

25% or less of all complainants offered 
local resolution within 4 days 

Clear evidence of caring 
and compassionate care 
is contained within the 
patient story. 

 

Issues raised in patient 
story about manner of staff 
and action plan in place to 
address issues 

Issues raised in patient 
story about manner of staff 
and no action plan in place 
to address issues 

 

Issues raised in patient story at previous 
Board about manner of staff and no 
action plan in place to address issues 

 

* Compliments received to be developed for September 
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Domain Assurance being 
sought 

Substantial Assurance Reasonable Assurance Partial Assurance No  Assurance 

Effective  That people’s care, 
treatment and 
support achieves 
good outcomes, 
promotes a good 
quality of life and is 
based on the best 
available evidence  
 

- mandatory training and 
supervision at or above 
target levels 
 
 
 

- mandatory training and 
supervision at or above 
target levels across 85% of 
services  and remaining 
services are no more than 
5 % below target  

- mandatory training and 
supervision at or above 
target levels across 75% of 
services and no more than 
2 services are more than 5 
% below target 

- mandatory training and 
supervision is 74% or less of target 
levels or 3 or more services  are 
more than 5 % below target 
 
 

 
-appraisal rates are at or 
above target levels 
 
 
 

 
- appraisal rates at or 
above target levels across 
90% of services  and 
remaining services are no 
more than 5% below 
target 

 
- appraisal rates at or 
above target levels across 
80 % of services  and no 
more than 2 services are  
more than 5% below 
target 

 
- appraisal rates at or above target 
levels across 79 % of the Trust and 3 
or  more services are  more than 
10% below target 
 

 
- rolling sickness rates 
are within average and 
no higher than the NHS 
England rate for 
Community Trusts 
 
-stability figures at or 
above target levels 
 

 
-rolling sickness within 
control total but show an 
increase for last 6 months 
 
 
 
-stability figures within 
control total but show a 
decrease for last 6 months 

 
-rolling sickness above 
upper control total for 
both months reported 
 
 
 
- stability figures below 
lower control total for 
both months reported 

 
-rolling sickness outside upper 
control total for last four months 
 
 
 
 
-stability figures  below lower 
control total for last four months 
 

 Research 95% of all CRN portfolio 
studies are scoped for 
viability against Trust 
services. 

75 % of all CRN portfolio 
studies are scoped for 
viability against Trust 
services. 

50% of all CRN portfolio 
studies are scoped for 
viability against Trust 
services. 

25% of all CRN portfolio studies are 
scoped for viability against Trust 
services. 
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  - All four local equality 
delivery system 
objectives are on track 
for delivery and this is 
evidenced through 
robust plan of work  

- Majority of local Equality 
Delivery System objectives 
on track for delivery and 
this  is evidenced through 
a robust plan of work 

- Local Equality Delivery 
System objectives in place 
but no plan in place to 
ensure that the Trust 
meets these 

-No local Equality Delivery System 
Objectives in place  

* Outcomes/delivery of commissioned contracts – to be developed for September 

* Quality/continuous improvement work to be developed for September 

  



   

Appendix 7 – Assurance Framework (updated June 2020 V5) 

Domain Assurance being 
sought 

Substantial Assurance Reasonable Assurance Partial Assurance No  Assurance 

Responsive Are Trust 
Services 
responsive to 
patients’ needs? 

- all consultant-led services 
meet 18 week referral to 
treatment target 
 
 
 

-  the Trust average across 
all relevant patients in 
consultant-led services  is 
up to 1% below the 18 
week referral to treatment 
target 
 

- the Trust average across 
all relevant patients in 
consultant-led services  is 
between 1 and 3% below 
the 18 week referral to 
treatment target 
 

-  the Trust average across all 
relevant patients in 
consultant-led services  is 
more than  3% below the 18 
week referral to treatment 
target 
 

95% or above of all 

complaints responded to 

within timeframe and there 

is evidence of actions being 

implemented. 

90% or above of all 

complaints responded to 

within timeframe and there 

is evidence of actions being 

implemented. 

75% or above of all 

complaints responded to 

within timeframe and some 

evidence of actions being 

implemented 

50% complaint responded to 

outside timeframe by more 

than 5 days and no evidence 

in two reporting periods of 

actions being implemented 

Responsive to C19 requests: 

 Implementation of 
guidance met 
required deadlines 
100% on time 
 

 In month sitrep  
submissions 100% 
on time 

Responsive to C19 requests: 

 Implementation of 
guidance met 
required deadlines 
90% on time 
 

 In month sitrep  
submissions 90% on 
time 

Responsive to C19 requests: 

 Implementation of 
guidance met 
required deadlines 
80% on time 
 

 In month sitreps  
submissions 80% on 
time 

Responsive to C19 requests: 

 Implementation of 
guidance met 
required deadlines 
less than 80% on time 
 

 In month sitreps  
submissions less than 
80% on time 

* C19 Restoration plans delivery – to be developed for September 

 

  



   

Appendix 7 – Assurance Framework (updated June 2020 V5) 

Domain Assurance being 
sought 

Substantial Assurance Reasonable Assurance Partial Assurance No  Assurance 

Well led Are effective 
governance 
processes in place 
underpinning a 
sustainable 
organisation? 

-  income and expenditure in 
line with budget and any 
variation is not anticipated to 
have a detrimental impact on 
year end out turn against plan 

- income less than or 
expenditure more than  
budget with an 
anticipated detrimental 
impact on year end out 
turn against plan by no 
more than 1%  

-  income less than or 
expenditure more than  
budget with an anticipated 
detrimental impact on year 
end out turn against plan 
by no more than 2% with 
no action plan in place 

- income less than or expenditure 
more than budget with an 
anticipated detrimental impact on 
year end out turn against plan by 
more than 2% with no action plan in 
place for two reporting periods or 
with an anticipated detrimental 
impact on year end out turn by more 
than 5% 
 

-  The trust processes for 
identifying and recovering 100% 
of the additional costs relating 
to COVID-19 are approve by 
NHSE / I 

-  The trust processes for 
identifying and 
recovering 75% of the 
additional costs relating 
to COVID-19 are approve 
by NHSE / I 

-  The trust processes for 
identifying and recovering 
50% of the additional costs 
relating to COVID-19 are 
approve by NHSE / I 

-  The trust processes for identifying 
and recovering 25% of the additional 
costs relating to COVID-19 are 
approve by NHSE / I 

- CIP in line with plan and any 
variation is not anticipated to 
have a detrimental impact in 
achieving the overall efficiency 
savings 

-CIP under plan by no 
more than 5% with action 
plan in place 

-CIP under plan by no more 
than 5% with no action 
plan in place 

-CIP under plan by no more than 5% 
with no action plan in place for two 
reporting periods or under plan by 
more than 5% 

-capital spend is in line with 
budget and any variation will 
not have a detrimental impact 
on overall capital plan 
 

- capital plan revised 
within ceiling and 
approved by estates 
committee 
 
 

- capital plan revised within 
ceiling but not approved by 
estates committee 
 
 
 

- capital plan exceeded and not 
approved by regulator 
 
 
 
 

- use of resources figure is a 1 
 
 

- use of resources figure a 
2 with plan to be a 1 by 
next reporting period 
 

- use of resources figure a 2 
with no  plan to be a 1 by 
next reporting period 
 

- use of resources figure a 2 for 2  
reporting periods or a 3 or 4 for 
reporting period   
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- agency spend controlled 
within Trust ceiling with no 
anticipated change throughout 
the year 
 
 

- agency spend above 
ceiling by no more than 
5% with plan to  achieve 
overall ceiling by year end 
 
 
 

- agency spend above 
ceiling by no more than 5% 
with no plan to  achieve 
overall ceiling by year end 
 
 
 

- agency spend above ceiling by no 
more than 5% with no plan to  
achieve overall ceiling by year end 
for two reporting periods or agency 
spend above ceiling by more than 
5% 
 

  - strong governance evidenced 
of collaborations  
 

- gaps in evidence of 
governance of 
collaborations 

- gaps in evidence of 
governance of 
collaborations for two 
reporting periods 

- breakdown in governance of one or 
more collaboration involving chair or 
chief executive for resolution 

  
  
 

100% of black, Asian and 
minority ethnic (BAME) offered 
staff risk assessments.  

 

 

All mitigation over and above 
the individual risk assessments 
in place 

 

>90% of black, Asian and 
minority ethnic (BAME) 
offered staff risk 
assessments.  
 

Majority of mitigation 
over and above the 
individual risk 
assessments in place 

>80% of black, Asian and 
minority ethnic (BAME) 
offered staff risk 
assessments.  
 

Some mitigation over and 
above the individual risk 
assessments in place 

 

>70% black, Asian and minority 
ethnic (BAME) offered staff risk 
assessments.  
 

 
No mitigation over and above the 
individual risk assessments in place 

 

  100% of staff with high risk 

factors to COVID19 are offered 

staff risk assessments.  

 

 

All mitigation over and above 

the individual risk assessments 

in place. 

>90% of staff with high 

risk factors to COVID19 

are offered staff risk 

assessments.  

 

Majority of mitigation 

over and above the 

individual risk 

assessments in place 

>80% of staff with high risk 

factors to COVID19 are 

offered staff risk 

assessments.  

 

Some mitigation over and 

above the individual risk 

assessments in place 

>70% of staff with high risk factors to 
COVID19 are offered staff risk 
assessments.  

 

 

No mitigation over and above the 
individual risk assessments in place 
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  Reduced travel mileage spend 
by 50% against budget 

Reduced travel mileage 
spend by 30% against 
budget 

Reduced travel mileage 
spend by 20% against 
budget 

Reduced travel mileage spend by 
10% against budget 

*Positive feedback on digital interactions to be developed for September  
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SPC key  

 


