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BEDFORDSHIRE HOSPITALS NHS FOUNDATION TRUST 
BOARD OF DIRECTORS PUBLIC MEETING 

Microsoft Teams Meeting 10.00am-12noon 
 

Minutes of the meeting held on Wednesday 2 November 2022 

 
Present: Mr Simon Linnett, Chairman 
 Mr David Carter, Chief Executive 
 Ms Cathy Jones, Deputy Chief Executive  
 Ms Angela Doak, Director of Human Resources 
 Mr Matthew Gibbons, Director of Finance 
 Mr Paul Tisi, Medical Director 

Ms Liz Lees, Chief Nurse  
 Ms Catherine Thorne, Director of Quality and Safety Governance  
 Dr Annet Gamell, Non-Executive Director 
 Mr Simon Barton, Non-Executive Director 
 Mr Gordon Johns. Non-Executive Director 

Ms Tansi Harper, Non-Executive Director  
Mr Mark Prior, Non-Executive Director  
Mr Steve Hone, Non-Executive Director  

  
In attendance:  
 Ms Victoria Parsons, Associate Director of Corporate Governance 
 Ms Donna Burnett, Trust Board Secretary  
 Mr Malcolm Rainbow, member of the public 
 Mr Dean Goodrum, Director of Estates 
 Ms Anne Thevarajan, Membership and Corporate Affairs Manager 
 Ms Jenny Kelly, Corporate Governance Manager  
 Ms Gill Lungley, Chief Information Officer  
 Ms Fiona MacDonald, Director of Culture and OD 
 Ms Janet Graham, Public Governor 

Ms Judi Kingham, Public Governor 
Mr Clive Underwood, Freedom to Speak up Guardian 
Ms Lana Haslam, Freedom to Speak up Guardian  
Mr Sanjay Gurewann, member of the public  
Mr William Shaw, member of the public   
Mr Patrick Hunter, member of the public   

  
1. CHAIRMAN’S WELCOME, NOTE OF APOLOGIES  

 
The Chairman opened the meeting, welcoming all members and attendees.   
 
There were no apologies received.  
 

 

2.
  

ANY URGENT ITEMS OF ANY OTHER BUSINESS AND DECLARATIONS 
OF INTEREST ON ITEMS ON THE AGENDA  

 
 



3 
 

 
Nil 

   
3. MINUTES OF THE PREVIOUS MEETING: 27 July 2022 

 
 

 The minutes of the previous meeting were approved as an accurate record.  
 

 

4. MATTERS ARISING 
 

 

 There were no actions or matters arising.  
 

 

5.  CHAIRMAN’S REPORT   
 
The Chairman welcomed members and attendees to the first hybrid Public 
Board meeting.  
 
The Chairman commended the extraordinary efforts of the Trust’s staff who 
were still working under relentless pressures.  
 
The Chairman requested that the public assist the Trust in passing on the 
message to get vaccinated to protect family, friends and colleagues from both 
flu and Covid.  
 
It was noted that a new Secretary of State for Health had recently been 
appointed.  
 

 

   
6. EXECUTIVE BOARD REPORT 

 ICB UPDATE  

 FREEDOM TO SPEAK UP REPORT  
 

 

  DC introduced the report to the Board and it was taken as read. The following 
areas were highlighted.  
 
Integration update – DC noted that the Trust has a clinical strategy framework, 
with priorities for clinical areas in place as outlined in the report. This was an 
iterative process which would continue to develop. As the clinical strategy 
develops in the level of detail a masterplan for each site for the estates strategy 
would be put in place in support.  
 
CQC and Well-Led – DC noted that since the Board had last met in public the 
Trust had received the final Well-Led report and action plan from Grant 
Thornton’s independent review and this had been approved by the  Board. In 
summary, Grant Thornton had noted that the Trust has a Board of Directors 
which is stable, balanced and performing well but as expected there were  
some recommendations for improvement detailed within the report. DC 

 



4 
 

acknowledged that there was still work to be done to improve the governance 
around the new operating structure implemented post-merger.  It was noted 
that the independent Well-Led inspection had been followed in quick 
succession by the CQC inspection, the report from which was not yet available.  
An initial feedback letter had been received and was included as an appendix 
to the report.  
 
TH queried if there was a Bedfordshire Care Alliance (BCA) update. DC 
informed the Board that the BCA was in a transitional phase and there was 
now a formal sub-committee of the ICB Board established called the BCA 
Committee which would meet quarterly. TH requested that a presentation be 
given to the Board outlining the BCA governance structure.  
 
Learning from deaths – it was noted that a comprehensive update had been 
received at the recent Quality Committee meeting. The Trust had recently 
transitioned to mortality reporting via InPhase.    
 
DC informed the Board that the Trust had a recent visit from the national 
maternity support programme following the inspection at the Bedford site two 
years previously. The outcome of which had been very positive with the team 
recognising a great sense of improvement and key achievements.   
 
The Board noted that the East Kent report into maternity services had been 
published on the 19th led by Dr Bill Kirkup. The Board would hold a seminar 
session to reflect on the findings and ensure that there was the correct level of 
assurance in place to prevent similar failings occurring at the Trust.  
 
Freedom to Speak Up – LH and CU attended the Board meeting to provide 
their update. The report showed that concerns raised were mostly about staff 
issues rather than patient issues with very few patient safety issues reported. 
Trends on both sites mirrored each other. It was noted that staff issues were 
usually able to be resolved through listening exercises with OD teams so that 
they could speak up anonymously. October had been Freedom to Speak Up 
month and lots of activities had taken place trust-wide to promote the service.  
 
TH requested that a regular ICB update be provided under this agenda item 
going forwards. VP informed the Board that on the 30 November a NED focus 
group was being held across the patch for a virtual ICB update session. VP 
also noted that she sits on the governance leads meeting too and has asked 
for formal reporting from the ICB to the Board of Directors.   
 
 The remainder of the report was taken as read. The Board noted the report.  
 

7. PERFORMANCE REPORTS  
 

 

7.1 OPERATONAL PERFORMANCE & QUALITY GOVERNANCE REPORT  



5 
 

 
The report was taken as read and discussed by exception.  
 
LL informed the Board that despite challenges harm free care data remained 
static and the Trust has good processes in place for reviewing harms – 
categorising and implementing improvements. The majority of falls resulted in 
low and no harms. There was system work taking place re the reduction of falls 
too.  
 
Complaint numbers also remained static with compliments continuing to 
outstrip complaints. The main issues raised through PALS were around visiting 
restrictions and conversations around communications with families. Ward 
managers were taking this forward to help improve the levels of 
communication.  
 
CT reported that there had been a drop in incident reporting in September. 
Communications would be circulated trust-wide re the implementation of the 
new InPhase reporting system including training.    
 
The mortality section of the report was taken as read and had been reviewed in 
detail by the Quality Committee. It was noted that SHMI data remained an 
outlier on the Bedford site and a detailed assurance report had been presented 
to the Quality Committee. PT informed the Board that every flag and marker is 
also scrutinised at the Learning from Deaths Board and a quality improvement 
plan was in place to improve coding in this area to ensure the correct 
diagnoses are collected. It was noted that the next report would show a slight 
downward trend and this would continue to be tracked in the same level of 
detail.  
 
CJ presented the urgent and emergency care metrics as outlined in the 
reporting slides. The data reflected the enormous pressures on both sites over 
the last 3 months with high numbers of patients staying in ED for over 12 hours 
on both sites. The average wait for a bed to be admitted from ED was at its 
highest ever level at Bedford in September 2022. This was due to extremely 
high occupancy across all 7 days of the week. The super stranded and surge 
beds data in the reports provided context to the drivers of bed occupancy.  
 
Cancer care indicators demonstrated a slight improvement and the Trust had 
met the 70% standard for 28 day faster diagnoses in the last month. The Trust 
was also seeing a reducing trend in 62 day waits being exceeded. 
 
Planned care remained vulnerable to bed pressures and productivity remained 
below pre-pandemic levels with DNA’s proving to be a persistent challenge. A 
DNA task force had been established to put in place interventions to combat 
this.  
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The Board noted the report.  
   

7.2 FINANCE REPORT 
 
MG introduced the report to the Board and it was taken as read. The following 
key points were highlighted to the Board.  
 
The Trust delivered a surplus of £0.3m against a £0.3m planned surplus.  
 
Year to date the Trust was underspent on pay by £1m, mainly on Nursing and 
Technician spend. Non-pay was £2.6m overspent year to date. This was being 
off-set in part by interest received, pay and depreciation underspends.  
 
Elective recovery funding of £8.9m had been recognised to date, despite 
significant underperformance against plan. The Trust had received 
confirmation that NHSEI will not seek to apply the ERF rules, and the Trust will 
be paid ERF monies in full.  
 
Capital spend was £30.5m against a revised annual plan of £98.5m. The Trust 
spent £16.2m against the Trust’s annual CDEL limit of £27.2m. 
 
Budgets had been updated to reflect the pay award and income contract 
changes.  The Trust received slightly more income than anticipated, leading to 
(positive) swings in month on pay and income. 
 
GJ requested clarity re the consequences of capital underspend. MG informed  
the Board that in the main the Trust has a CDEL limit set centrally every year. If 
the centrally allocated portion is not spent the Trust is expected to cover its 
own slippage of CDEL.  
 
MG informed the Board that the budget setting process had begun for the next 
financial year and a step change on efficiency delivery would be required.  
 
The Board noted the report.  
 

 

7.3 WORKFORCE REPORT 
 
AD introduced the report to the Board and highlighted the key points.  
 
Vacancy rates were around the 10-11% mark and there was continued focus 
on all recruitment. In particular, nursing and midwifery recruitment was proving 
to be successful with a strong pipeline in place.  
 
Turnover was high and the Trust was participating in an NHS England focused 
initiative on the retention of nursing and midwifery staff.    
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The Trust continued to work hard on its Back on Track programme and 
mandatory training figures continued to increase month on month. Appraisal 
recovery was demonstrating slower progress but was still progressing in the 
right direction.  
 
The Trust was focusing on developing a support package and offer to staff to 
help improve retention. It was noted that there is a big impact on staff when 
asked to move to a different ward or work area to make sure appropriate 
staffing levels are maintained. A working group had been put in place to 
support staff led by a clinical psychologist and head of nursing to ensure that 
when it happens staff feel confident and it’s done in a more planned way.  
 
The Board noted the report.  
 

8. QUALITY COMMITTEE REPORT 
 
AG introduced the report and it was taken as read, noting that much of the 
report had been discussed already.  
 
AG highlighted the operational challenges alluded to throughout the meeting 
and noted that system help was required to help mitigate the phenomenal 
pressure on staff.  
 
The Committee noted lots of positive assurance regarding maternity services.   
 
Reporting of SIs was focused around receiving information about lessons 
learned and ensuring incidents did not happen again.  
 

 

 The Board noted the report. 
 

 

9. FINANCE, INVESTMENT & PERFORMANCE (FIP) COMMITTEE REPORT 
 
SB introduced the report to the Board and it was taken as read.  
 
SB echoed the report given by the Director of Finance previously. FIP 
continued to closely monitor the Trust’s financial position and commended the 
tight control demonstrated by the finance team.  
 
It was noted that at its last meeting FIP had reviewed a number of business 
cases in detail and praised the close coordination between redevelopment and 
FIP.  
 

 

 The Board noted the report.  
 

 

10. HOSPITAL REDEVELOPMENT BOARD REPORT 
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MP introduced the report to the Board and it was taken as read.    
 
It was noted that a lot of work was taking place physically at both sites and  
commercially work was progressing well.  
 
Overall redevelopment works were proceeding in line with plan and it was 
noted that the change control process was working extremely well.  

  
The Board noted the report.  
 

 

11. CHARITABLE FUNDS COMMITTEE REPORT  
 

 

 SL introduced the report to the Board and it was taken as read.  
 
The Board noted the report. 

 

   
12 WORKFORCE COMMITTEE REPORT  

 
TH noted that previous discussions had covered most of the report and it was 
taken as read.  
 
The Committee had felt that the WRES and WDES data needed greater 
understanding and analysis and this would be the focus of the next deep dive.  
 
The impact of industrial action had been noted as a serious risk.  
 
The Board noted the report.  
 

 

13. AUDIT AND RISK COMMITTEE REPORT 
 

 

 SH introduced the report to the Board and it was taken as read.  
 
External Audit had reported the final position for the previous financial year and 
the Committee had approved the report to be laid in front of parliament. It was 
noted that a debrief meeting had been planned to appraise the performance of 
External Audit over the previous year.  
 
Internal Audit had presented 3 ‘reasonable’ (positive) assurance reports to the 
Committee.  
 
Counter Fraud had given a ‘green’ opinion and commended how swiftly 
recommendations are implemented.  
 
The Board noted the report.  
 

 

14. SUSTAINABILITY COMMITTEE REPORT    
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SL introduced the report to the Board and it was taken as read.  
 
The Board noted the report.  

 

   
15. DIGITAL STRATEGY COMMITTEE REPORT  

 
SB introduced the report to the Board and it was taken as read.  
 
It was noted that the finalisation and adoption of the Digital Strategy had been 
approved.  
 
The Board noted the report.  

 

   
16. RISK REGISTER 

 
 

 VP took the report, which outlines the governance around risk reviews, as 
read. 
 
It was noted that the report details the oversight through the Board sub-
committee structures.  
 
The Board noted the report.  
 

 

17. CORPORATE GOVERNANCE REPORT 
 

 

 VP introduced the report and it was taken as read.  
 
An outline of the last Governor elections was included. The Board noted those 
leaving with huge thanks.  
 
The Board noted that Helen Lucas had been appointed for a further 2 years as 
Lead Governor.  
 
The Board ratified the terms of reference included and noted the report   
 
 

 

18.  ANY OTHER BUSINESS  
 
Nil  
  

 

   
19. DETAILS OF THE NEXT SCHEDULED MEETING:  
 Wednesday 1 February 2023, 10.00 – 12.00. 

 
 

 CLOSE   
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These Minutes may be subject to disclosure under the Freedom of Information 
Act 2000, subject to the specified exemptions, including the Data Protection Act 
2018, General Data Protection Regulations (UKGDPR) and the Caldicott Guardian 
principles 



 

Report to the Bedfordshire Hospitals NHS Foundation Trust Board 
1st February 2023 

[5] – Bedfordshire, Luton and Milton Keynes Integrated Care Board update 

 

Vision: “For everyone in our towns, villages and communities to live a longer, healthier life” 

Please state which strategic priority and / or enabler this report relates to 

Strategic priorities  

☒ 
Start Well: Every child has a strong, healthy start to life: from maternal health, through the first 
thousand days to reaching adulthood. 

☒ Live Well: People are supported to engage with and manage their health and wellbeing. 

☒ 
Age Well: People age well, with proactive interventions to stay healthy, independent and active as 
long as possible. 

☒ Growth: We work together to help build the economy and support sustainable growth. 

☒ 
Reducing Inequalities: In everything we do we promote equalities in the health and wellbeing of 
our population. 

 

Enablers [click all that apply] 

Data and Digital ☐ Workforce ☐ Ways of working ☐ Estates ☐ 

Communications ☐ Finance ☐ 
Operational and Clinical 

Excellence ☐ 
Governance and 

Compliance ☒ 

Other ☐(please advise):  

 

Report Author  Maria Wogan, Chief of System Assurance and 

Corporate Services 

Date to which the information this report is 

based on was accurate 

27 January 2023 

Senior Responsible Owner  

 

Felicity Cox, BLMK ICB CEO 

 

The following individuals were consulted and involved in the development of this report:  

This is a report highlighting key issues discussed at the BLMK Board of the Integrated Care Board and 

BLMK Health and Care Partnership.  

 

This report has been presented to the following board/committee/group: 

This report summarises the decisions taken at the BLMK the Health and Care Partnership on 14 

December 2022 and the Board of the Integrated Care Board on 27 January 2023. Due to the paper being 

despatched on the same day as the Board of the ICB meeting a high-level summary has been provided 

of that meeting. 
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Purpose of this report - what are members being asked to do? 

1. The Board are asked to note the report and agree any feedback for the BLMK Health and Care 

Partnership and the Board of the BLMK ICB. 

 

1. Brief background / introduction: 

This report summarises the decisions taken at the BLMK the Health and Care Partnership on 14 

December 2022 and the Board of the Integrated Care Board on 27 January 2023.  

 

1.1 BLMK Health and Care Partnership - 14 December 2022 

 

The Bedfordshire, Luton and Milton Keynes Health and Care Partnership met for the second time on 
14 December 2022. 
 
The Committee reviewed its terms of reference and it was agreed that there were no material changes 
at this stage. A further review is planned at 12 months.  There is new guidance regarding the role of 
Health and Wellbeing Boards in an ICS, which will be reported to the next Health and Care Partner-
ship in March 2023. 

 
1.1.1 BLMK Joint Strategic Needs Assessment -  Inequalities  

Sally Cartwright, Director of Public Health from Luton Council shared the BLMK-wide Joint Strate-
gic Needs Assessment (JSNA) and Population health data to give the Committee a detailed under-
standing of the health needs within our communities and to enable them to use this information to 
support the development of the Integrated Care Partnership’s strategy. 
 
The presentation included 15 facts about health inequalities in our area which included the wider 
determinants of health e.g. deprivation, ethnicity, smoking, obesity and air pollution. It highlighted 
the difference in life expectancy and healthy outcomes in deprived areas compared to more affluent 
areas and how health and wellbeing can be affected by more than one inequality. The Committee 
was particularly concerned about how the cost-of-living crisis would widen health inequalities and 
have a significant impact on the health of local people. 
 
The value of this information, and the role of the Health and Wellbeing Boards was recognised by 
the Committee.  

 
1.1.2 Health and Care Strategy  

Anne Brierley, Chief Transformation Officer at the BLMK Integrated Care Board provided an 

overview of the draft Health and Care Strategy. The strategy builds on the Joint Strategic Needs 

Assessments, Health and Wellbeing Strategies and local Place based plans and gives an overview 

of the approach health and care partners will take together to help local people to live longer lives 

in good health. The strategy was agreed and has been published, see BLMK ICP Strategy 

(blmkhealthandcarepartnership.org) 

 
1.1.3 Fuller Neighbourhoods  

The Chief Primary Care Officer, Nicky Poulain, presented an overview of the Fuller Review which 
proposoed the integration of health and care services with primary care at neighbourhood level. Pri-
mary Medical Services includes general practice, community pharmacy, optometry and dental ser-
vices, the last three of which are being delegated to the Integrated Care Board in April 2023. Con-
cerns over access to dentistry were raised, particularly for children and young people and it was 

https://blmkhealthandcarepartnership.org/publications/strategies/blmk-strategy-090123-final-with-signature/?layout=default
https://blmkhealthandcarepartnership.org/publications/strategies/blmk-strategy-090123-final-with-signature/?layout=default
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agreed that a report on the delegation of commissioning responsibility for dentistry to the ICB 
should be provided at the next meeting. 
 
Access to general practice remains a key issue for residents and it was acknowledged that there 
are now different ways to access services which is adding to the complexity and demand for gen-
eral practice. Primary Care Network Clinical Directors outlined that despite embracing the new 
ways of working and bringing in additional resource, demand for appointments continues to outstrip 
provision. The Health and Care Partnership discussed workforce, estates and administrative issues 
that could potentially free-up more clinical time to enable more people to be seen. 
 
Explaining how primary care works and the issues being faced in general practice is important over 
the coming weeks and months and it was agreed that local elected Councillors could support dis-
cussions with residents on this.  

  
The next Health and Care Partnership meeting is on 7 March 2023 from 5-8pm in Milton Keynes, 

venue to be confirmed.  

 

1.2    Board of the ICB 27 January 2023 

 

Key items from the Board of the ICB meeting were as follows: 

 

 Resident’s story – the Board heard a story about the challenges and barriers faced by a trans 

resident accessing health services and in particular, about a distressing experience with EEAST 

Ambulance Service.  The story emphasised the importance of raising awareness and sensitivity 

training which is being supported by the ICB. The Board were assured that EEAST are rolling out 

training to its staff and will be also receiving this resident’s story at a future Board meeting. 

 Luton Airport – Development Consent Order – the Board received a report setting out the 

health, wellbeing and economic impacts of the proposed development of Luton Airport and gave 

its support to the proposed development on the basis on the mitigating actions being taken and 

the economic benefits of the scheme and the positive impact this would have on BLMK residents. 

 Bedfordshire Care Alliance – a progress report was presented and the Board agreed the 4 

‘asks’ from the BCA as follows: 

o A map of ICB projects as related to the collaboratives and places 

o Development of the ICB organogram as roles relate to collaboratives and places 

o An up to date picture of contracting, management and functions resource of the ICB as it 

moves to supporting collaboratives and places 

o ICB PMO support for the BCA 

 People Strategy was agreed 

 Inequalities - an update on delivery of the inequalities programme was presented which gave 

details of how £3.5M had been invested in BLMK. 

 Strategy and Planning – the approach and timeline for developing the operational plan and joint 

forward plan was presented. Places have been asked to contribute their plans. There will be a 

further discussion at the Board seminar on 24 February 2023 and the draft plan and budget will ne 

reported to the 24 March Board meeting. 

 Green Plan Health Impact Assessment – a detailed health impact assessment of the BLMK 
Green Plan had been undertaken and recommended that clearer aims and measures were re-
quired to make a significant impact on resident’s health and wellbeing. The key areas identified as 
having a good evidence base for initial work are air pollution, extreme weather, active travel and 
nutrition. It is in these areas in particular that the ICB is seeking to work closely with local authority 
partners and other anchor institutions.  This report will be shared with Place Boards. 

 Delegation of Pharmacy, Optometry, Dental (POD) and Specialised Commissioning – 

progress was reported alongside the risks and opportunities associated with the transfer of 

commissioning responsibility to the ICB. POD is expected to be delegated from April 2023 and 
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Specialised Commissioning from April 2024. A decision on the delegation of POD will be taken at 

the next Board meeting. 

 An update on the Community Diagnostics Centres was given. Positive progress for the MK and 

Bedford sites with more work to do on the proposal for Luton. 

 

2. Summary of key points: 

As above 

3. Are there any options? 

 None  

4. Key Risks and Issues 

None  

Have you recorded the risk/s on the Risk 

Management system? 

Click to access system 

Yes ☐ No ☒ 

 

5. Are there any financial implications or other resourcing implications, including workforce? 

 

None 

6. How will / does this work help to address the Green Plan Commitments? 

Click to view Green Plan 

The Health and Care Strategy supports the aims of the Green Plan and there was an agenda item on the 

Green Plan at the ICB Board. 

7. How will / does this work help to address inequalities? 

The Health and Care Strategy sets out the overall ambition of our ICB to tackle inequalities and improve 

health outcomes for all BLMK residents. The over-arching (and generational goal) is to improve years 

lived in good health for all residents, as well as positively impacting inequalities in mortality across our 

populations. 

8. Next steps: 

None 

9. Appendices 

 

None  

10. Background reading 

 

Health and Care Partnership 14 December 2022 papers 

https://blmkhealthandcarepartnership.org/publications/committees/partnership-board/14-12-22-hcp-pack-

final/?layout=default 

 

https://blmk.insight4grc.com/Risk
https://blmkhealthandcarepartnership.org/~documents/plans/blmk-green-plan-final-31st-march-2022-1
https://blmkhealthandcarepartnership.org/publications/committees/partnership-board/14-12-22-hcp-pack-final/?layout=default
https://blmkhealthandcarepartnership.org/publications/committees/partnership-board/14-12-22-hcp-pack-final/?layout=default
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Board of the ICB 27 January 2023 papers 

https://bedfordshirelutonandmiltonkeynes.icb.nhs.uk/our-publications/board/board-in-public-27-1-

2023/?layout=default  

 

https://bedfordshirelutonandmiltonkeynes.icb.nhs.uk/our-publications/board/board-in-public-27-1-2023/?layout=default
https://bedfordshirelutonandmiltonkeynes.icb.nhs.uk/our-publications/board/board-in-public-27-1-2023/?layout=default
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1.  INTEGRATION UPDATE 
 
Phase 2 of the organisation’s Clinical Strategy continues to make progress. So far 17 
clinical service lines strategies have been presented to the Clinical Strategy Board.  
A workshop is being held on 31 January 2023 to develop strategic change priorities 
and move closer to the transition of the strategies into a development control plan for 
both hospital sites. 
 
Some key integration milestones are currently underway: 
 

 the final phase of pathology integration; 
 the consolidation of IM&T teams into a single site at Borough Hall in Bedford; 
 the finalisation of our integrated robotic strategy. 

 
 
2.  CQC 
 
The Trust underwent a Care Quality Commission Inspection on 2nd – 3rd August 
2022 (core services) and also on 20th – 21st September 2022 (well led). 
 
The CQC firstly carried out focused and comprehensive inspections of 6 of the acute 
services provided by the Trust based largely on potential concerns related to quality.  
 
These were: 
• Urgent and emergency care at both acute sites 
• Medical Care (including older people’s care) at both acute sites  
• Maternity at both acute sites  
 
The CQC rated the Trust as GOOD overall based on the following findings:  
 
• Of the 5 core standards the CQC rated safe as requires improvement and 

effective, caring, responsive and well-led as good. 
• They rated 3 of the trust’s 6 inspected services as good and 3 as requires 

improvement.  
• Staff treated patients with compassion and kindness, respected their privacy and 

dignity and provided emotional support to patients, families and carers. 
• Leaders were visible and approachable and provided staff with development 

opportunities. 
• Leaders planned services to meet the needs of the community. 
• Staff understood the service’s values and were generally focused on the needs of 

patients receiving care. 
• Staff were clear about their roles and accountabilities. 
 
Based on the findings of the inspection the CQC have rated the Trust as GOOD 
overall and was also rated GOOD for well led.   
 
There were some areas for improvement found during the inspection which required 
immediate action and the Trust has submitted its plan to achieve these to the CQC. 
These largely related to the following:  
 



• Staff did not always complete mandatory training and there were not always 
enough staff to meet the needs of patients. 

• People could not always access the care and treatment they needed in a timely 
manner. Waiting times from referral to treatment and arrangements to admit, treat 
and discharge patients were not in line with national standards. 

 
3. NATIONAL INPATIENT SURVEY 2021 
 
The annual national adult inpatient survey is commissioned by the CQC, inviting 

those people who have been inpatients in either Bedford or Luton & Dunstable 

Hospital, in a given month. This is only a proportion of the total number of inpatients 

seen and allows us a snapshot of key issues at the time with 1250 patients surveyed 

across both hospitals. The survey sample is taken from inpatients during the month 

of November and the final report is usually published and released in September the 

following year. 

The CQC use a rating scale which allows the organisation to see if we are 

performing ‘better than’, ‘about the same’ or ‘worse than other Trusts.  

For the survey period of November 2021 the Trust has seen a significant down turn 

in results which have been shared with medical and nursing teams in various fora 

and actions developed appropriately.  Clearly the operational challenges throughout 

2021, including staffing shortages and a high level of Covid at Bedford Hospital 

during the survey period provides the context to these results. 

In order to understand a more current position, in relation to the16 key questions we 

performed less well on, an interim internal survey was launched using IQVIA in 

October 2022. Early indication suggests that marginal improvements have been 

made in clinical areas however, there is still progress required prior to the survey 

period for January 2023   

The following information compares results between the 2020 and 2021 surveys, 

which in turn compares with all Trust responses.  

 2020  2021  

Question Somewhat 
worse 

Worse Somewhat 
worse 

Worse 

Did you have to wait longer than expected 
for a bed? 

 X  X 

Were you given explanations about bed 
changes at night? 

  X  

Did staff give you help to stay in touch with 
family and friends? 

   X 

Did you have confidence in the doctors 
treating you? 

   X 

Were you given conflicting information from 
staff? 

X   X 

Were you involved in decisions about your 
care? 

   X 

Were you disturbed by noise at night from 
staff? 

X  X  

Did you get answers from doctors in a way   X  



 

 
4. COMPLIANCE ISSUES 
 

The BLMK ICS was visited by the GIRFT team with regards to a review of High 
Volume Low Complexity pathways and theatre utilisation.  BLMK are in the lower 
quartile against theatre productivity indicators as a system, and detailed work is 
underway to understand this.  Particular areas for Bedfordshire Hospitals’ focus are 
ophthalmology theatre list outputs and orthopaedics lower limb productivity.  A revisit 
and deep dive is being scheduled for March 2023.  
 
 
 

5. DIGITAL UPDATE 
 
Over the past quarter Digital Services have focused on further service integration 
and continued to engage closely with NHS England on the EPR (Electronic Patient 
Record) business case and investment agreement.  
  
Digital services have historically been delivered with different approaches across the 
two sites, and the department has been working to integrate the various digital 
functions whilst introducing better ways of working to support the needs of the Trust. 
The need for the integration of digital services between the current sites is clear and 
there has been focus on meeting the changing needs that innovation in patient care 
brings and enabling the delivery of high-quality services. It is a pillar of the 
organisation and articulated as a key enabler within the Trust’s Strategy.  
 
In response the Digital department is set to relocate to new office premises in 
Bedford Borough Hall (BBH) and consolidating their office space into a single site for 
most teams.  A presence will be maintained on both the Bedford Hospital and L&D 
site for desktop support, however all other support teams will be relocating to BBH 
over the next few months.  
 
The process of approval of central funding for the EPR Programme has been 
challenging over the last 6 months, however the Trust is nearing the end of this 
process with the case having recently been approved by the central NHSE finance 
team. This programme will be transformational for the Trust and for the way teams 
work, and we look forward to final approval being given which is expected 
imminently.  

you could understand? 

Did you have enough privacy when being 
examined? 

  X  

Were you able to talk with staff about your 
worries and fears? 

  X  

Was you ward or room as clean as you 
expected? 

X  X  

Did you get enough help from staff with your 
meals? 

  X  

Did you have enough involvement in the 
decisions about discharge? 

  X  

Did staff take your home situation prior to 
discharge? 

  X  



 
The Digital team have remained focused on the delivery of key projects whilst 
continuing to improve the day-to-day user experience of digital services across the 
Trust.  Listed below are the key projects that completed during the past quarter and 
key project/programme milestones achieved: 
 
Digital Solutions  

 Went live with Ophthalmology EPR L&D Glaucoma Module on 16th November 
and Documents Interface on 10th January.  

 Went live with Theatres Emergency List L&D on 23rd November. 
 Resumed working on Docman Cross-site electronic letters project. 

 Started work on Remote Monitoring System for Luton Cancer Services and 
Moorfields Hybrid Mail Bedford project. 
 

Technology  

 Overall deployment of 90% for Windows 10 at Luton, an increase of 33% since 
the last quarter. 

 Completion of all like-for-like wireless access point replacements and Wi-Fi 
surveys/reports. 

 Installation of network switches for Luton Energy Centre. 
 
Clinical Portal  

 LABS Blood Transfusion & Cell Path orders and results in the clinical portal 

 Communities (CCS) access made available to the Shared Care Record via 
SystmOne. 

 EEAS Phase 1 delivered, enabling early access to the Shared Care Record. 
 

EPR 

 Delivery of Joint Master Patient Index Nervecentre Feed. 

 Nervecentre v7.2 Upgrade successfully implemented. 

 Initiation of EPR Levelling UP programme and governance structure. 

 Development and submission of national EPR Levelling Up funding application. 
 
Digital Merger 

 InPhase go-live; working through outstanding issues with Module Leads. 

 Awarding of PACs contract and procurement of hardware due for delivery in Q4 
of 2022/23. 

 Intensive UAT for LIMs successful and go-live planned for 15th January. 
 DCP – delivery of 2 of 4 required scanners for the project. 

 Successful go-lives for Diamond upgrade and V1 DB upgrade. 
 
 
6. INFECTION CONTROL REPORT 
 

COVID 19 

In the last two months of 2022, there has been an increase in respiratory infections, 
in particular COVID 19 and Influenza A. 
 



The omicron variant of COVID 19 continues to mutate and a number of sub variants / 
lineages have been identified in different parts to the world.   
 
Newer strains of COVID 19 are rapidly replacing older variants of the virus (higher 
infectivity).  
 
In December hospitalisation due to patients with respiratory infections also 
increased. However, severe disease with impact on morbidity and mortality remains 
low compared to earlier peaks of infection. 
 
At the time of writing this report, (mid-January) the numbers of COVID and influenza 
infections are reducing. 
 

 
 

 

 

 



 

 

 

COVID immunisation: 
Autumn booster data (England) 
Over 80    82.1% 
75 to under 80   82.3% 
70 to under 75   78.8% 
65 to under 70   71.7% 
60 to under 65   61.1% 
55 to under 60   51.8% 
50 to under 55   42.2% 
 
Influenza vaccine: (GP practice data) 
Vaccine uptake (England): 
Under 65 in     46.7% 
clinical risk group 
In over 65 years:   78.7% 
In under 50-64yrs:   39.2% 
Pregnant women:   33.6% 
 
Influenza and RSV 
Infections due to these seasonal infections are currently reported in low numbers. 
 
 
 
 

 
 
 
 
 
 



 
 
Mandatory reporting of bacteraemia due to E.coli, Klebsiella spp, 
Pseudomonas aeruginosa and Staphylococcus aureus and Clostridioides 
difficile diarrhoea. 
 
 

E.coli Hospital Acquired infections 2022/23. 
(Admission day is Day zero) 

 
 
 

Klebsiella spp. Hospital Acquired infections 2022/23. 
(Admission day is Day zero) 

 

 
 
 
 



Ps. aeruginosa Hospital Acquired infections 2022/23. 
(Admission day is Day zero) 

 
 

 
 
 

Clostridioides difficile Hospital Acquired infections 2022/23. 
Age > 2yrs, Hospital >1day  

(Admission day is Day zero) 

 

 
 
 
 
 
 
 
 



Infection Dashboard: 
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HOHA 1 0 0 0 0 0 0 1 0 2

COHA 0 1 0 0 0 0 0 1 0 2

COCA 1 1 0 1 0 0 0 0 0 3

HOHA 2 3 4 0 5 3 0 2 2 21
COHA 1 1 0 2 1 0 1 0 0 6
COIA 0 0 0 0 0 0 1 0 0 1

COCA 3 1 1 1 0 1 1 1 1 10

HOHA 5 2 5 2 2 3 3 4 4 30
COHA 3 2 4 2 1 1 1 2 1 17

COCA 8 12 10 16 13 9 12 11 4 95

HOHA 3 2 1 2 2 1 1 2 0 14
COHA 0 0 1 0 0 0 0 1 1 3

COCA 7 1 2 6 2 2 2 2 7 31

HOHA 2 0 1 0 0 0 0 1 0 4

COHA 1 0 0 0 0 0 0 0 0 1

COCA 1 1 1 1 0 1 2 0 0 7

HOHA 3 2 0 0 2 1 0 1 2 11

COHA 2 1 1 1 0 2 1 2 0 10

COCA 4 3 1 5 3 7 4 2 3 32

HOHA 0 0 1 0 0 0 0 0 0 1
COHA 0 0 0 0 0 1 0 0 0 1

COCA 0 0 2 1 1 2 0 0 1 7

HOHA 3 1 4 0 0 1 1 1 2 13

COHA 1 3 2 1 1 0 1 3 3 15

COCA 16 24 19 26 18 24 31 18 29 205

HOHA 1 1 0 1 1 1 0 0 1 6

COHA 1 2 1 1 1 2 0 3 2 13

COCA 8 4 5 9 12 11 10 15 11 85

HOHA 1 6 2 5 1 0 4 5 1 25
COHA 0 0 0 1 0 0 0 0 0 1

COCA 2 2 1 0 1 3 3 2 4 18

HOHA 0 0 1 0 0 0 0 0 0 1
COHA 0 0 0 0 0 0 0 0 0 0

COCA 2 0 0 0 0 0 2 1 0 5

HOHA 9 10 15 9 20 16 17 20 7 123

COHA 0 0 0 0 0 0 0 0 0 0

COCA 46 59 42 48 57 54 41 49 52 448

DEF 26 9 10 23 11 2 14 11 32 138

PROB 45 8 7 10 10 1 7 5 29 122

IND 32 13 14 25 19 4 4 7 19 137

CAI 485 281 291 467 301 160 99 91 127 2302

HOHA 0 0 0 0 0 0 0 0 34 34

COCA 18 5 3 14 2 10 49 144 518 763

RSV Total 5 5 4 10 4 5 42 72 59 206

Norovirus Total 4 1 1 6 8 3 4 0 4 31

Monkey Pox Total 0 1 2 2 1 0 0 0 0 6

MSSA

Pseudomonas

Klebsiella

MRSA 

Bacteraemia

C.diff

E.coli

CPE

MDRGNB

COVID

MRSA Screen

MRSA Clinical

VRE

Enterobacter 

BSI

FLU
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COHA 0 0 0 0 0 0 0 0 0 0

COCA 0 0 0 0 1 0 1 0 0 2

HOHA 2 2 1 6 2 5 3 0 0 21

COHA 0 0 1 0 1 1 1 1 2 7

COIA 1 1 1 0 1 0 2 0 0 6

COCA 2 1 2 0 1 2 0 0 2 10

HOHA 2 0 0 2 1 1 0 0 0 6
COHA 0 2 1 2 1 3 2 0 2 13

COCA 8 6 9 7 6 7 6 8 6 63

HOHA 1 1 0 1 2 0 1 1 0 7
COHA 0 0 0 1 0 1 0 1 0 3

COCA 0 1 1 1 3 1 2 0 2 11

HOHA 0 0 1 0 0 1 0 0 0 2
COHA 0 0 1 2 0 0 0 0 0 3

COCA 1 1 0  0 3 0 0 1 0 6

HOHA 2 1 0 0 0 1 1 2 0 7
COHA 0 1 1 1 0 0 0 0 0 3

COCA 1 1 0 0 0 1 2 2 0 7

HOHA 0 1 0 0 0 0 1 0 0 2
COHA 0 0 0 0 0 0 1 0 1 2

COCA 0 0 0 1 0 0  0 0 0 1

HOHA 0 0 1 0 0 2 4 0 1 8
COHA 0 0 1 0 2 0 0 0 0 3
COCA 2 2 4 1 2 5 1 4 0 21
HOHA 0 2  0 1 0 3 2 1 0 9
COHA 0 0 2 0 1 1 0 0 1 5

COCA 3 1 4 5 7 3 5 2 2 32

HOHA 2 1 0  1 3 1 5 1 3 17
COHA 0 0 0 0 2 1 0 1 0 4

COCA 0 0 0 0 1 0 0 1 0 2

HOHA 0 0 0 0 0  0 0 0 0 0
COHA 0 0 0 0 0  0 0 0 0 0

COCA 0 0 0 0 0  0 1 0 0 1

HOHA 11 7 4 3 4 13 10 9 61
COHA 2 0 1 1 1 7 1 3 16

COCA 10 5 4 9 5 12 8 9 62

DEF 0
PROB 0
IND 0

CAI 0

HOHA 5 0 1 0 0 0 0 0 37 43

COCA 0 0 0  2 0 0 0 77 343 422

RSV Total 2 1 4 2 7 4 5 16 19 60

Norovirus Total 1 0 1 0 0 0 0 1 32 35

Monkey Pox Total 0 0 0 0 0  1 0 0 0 0

CPE

MDRGNB

COVID

FLU

MRSA 

Bacteraemia

C.diff

E.coli

MSSA

Pseudomonas

Klebsiella

MRSA Screen

MRSA Clinical

VRE

Enterobacter 

BSI

 
 
 
 
 



7. LEARNING FROM DEATHS QUARTERLY REPORT 2022/23 Q2 

 
Mortality review process update 
Following the implementation of InPhase as the Trust Risk Management System, 
work continues in configuring and refining the mortality module to support reporting 
of, and learning from deaths.  This includes sharing of Structured Judgement 
Reviews (SJRs) with the clinical teams to inform case discussion at governance 
forums.  Further work is needed to ensure cross-cutting themes are highlighted to 
support quality improvements across the clinical service lines and hospital sites. 
 
Mortality review data 
The following tables provide a breakdown of the deaths occurring within Q2 2022/23 
by age, gender and ethnicity (tables 1-3). 
 
There were the same number of deaths in Q2 2022/223 (no.530) when compared to 
Q1 across Bedfordshire Hospitals (BH +21, LDH -21), with similar age, gender and 
ethnicity profiles as for previous quarters. 
 
In relation to excess deaths, in Q2 2022/22, for BH, there were 76 excess deaths 
compared to the 5-year pre-COVID average, 52 greater when compared to Q1 and 
23 greater when compared to Q2 2021/22. For LDH there were 19 excess deaths 
compared to the 5-year pre-COVID average, 4 greater compared to Q1 and 19 fewer 
when compared to Q2 2021/2.  Commencing with January 2023 data, monthly 
reporting of this metric will use 2019 actuals in place of the pre-COVID-19 five year 
average. 
 
 
Table 1 - Summary of Q1 2022/23 deaths, (no.532) by age and gender 

 
*excludes stillbirths (no.15, BH 6, LDH, 9) 

 
Table 2 - Summary of all deaths in Q2 2022/23 by month (1 July – 30 September 2022) 

 
 
 
 
 



Tables’ 3a and3b - Summary of all deaths in Q1 2022/23 deaths by ethnicity, hospital site 
 

LDH  - Ethnicity No. patients 

Any other Asian background 4

Any other Black background 2

Any Other White background 9

Bangladeshi 5

Black - African 4

British - Caribbean 6

Chinese 3

Indian 7

Not stated - ask patient 29

Pakistani 7

White - British 200

White - Irish 7

Total no. patients 283  
 

 

Length of Stay (LoS) 
Compared to the previous quarter (Q1, 2022/23) the length of stay in Q2 for Bedford 
Hospital increased by 1.2 days, mean and 1 day, median. For Luton and Dunstable 
Hospital there was also an increase of 1.2 days mean length of stay, while the 
median remained the same, (table 4). 
 
Table 4 - Summary of Q2 2022/23 deaths by Length of Stay (LoS)  

 
 

Deaths within 24 hour of admission 
The percentage of deaths occurring within 24 hours of admission demonstrates a 
relatively stable trend across both hospitals (figures 1a and 1b). All deaths occurring 
within 24 hours of admission are subject to review by a Deputy or Associate Medical 
Director, with findings presented at the monthly Learning from Deaths Board. From 
December 2022 deaths occurring within the Emergency Department are now 
included in monthly reporting and senior clinical review. 
  
      Figure 1a and 1b -  Percentage of deaths within 24 hours of admission in Q2 2022/23  

 

BH - Ethnicity No. patients 

Any Other White background 8

Bangladeshi 3

Black Caribbean 5

Indian 5

Irish (White) 1

Mixed (White and Asian) 1

Other Ethnic Group 3

Pakistani 1

White (British) 220

Total no. patients 247



COVID-19 deaths  
Compared to Q1 2022/22 the percentage of patients who died with a first +ve 
COVID-19 test at 15+ days was higher in Q2 2022/23 for both hospital sites (no.18, 
18% patients compared to no.8, 10%, table 5). Deaths where a nosocomial covid 
infection is thought to have contributed to a patient’s death are included in reasons 
for referral for SJR and the decrease in referral numbers reflects the course of the 
pandemic. 
 
Commencing 24 September 2022 asymptomatic patients, unless 
immunocompromised, are no longer tested for COVID-19. This change was in 
response to a decrease in the local prevalence of COVID-19 and includes 
emergency, unplanned adult, paediatric and maternity admissions in line with 
national guidance.  
 
Table 5 -  Deaths in patients with a first positive COVID-19 test in Q2 2022/23 

 
 
Primary and Structured Judgement Reviews (SJRs) 
SJR outcomes and any impact on learning from deaths will be more fully represented 
on completion of all outstanding case reviews for patients who died in Q2 2022/23 
(no.20 /65, 40%, as of 20/12/2022).  
 
Table 6 -  Primary reviews completed and Structured Judgement Reviews (SJRs) requested and 
completed in Q2, 2022/23 

 
Patients who died in Q2* 
No. includes primary reviews for non-admitted patients who presented and died in ED** 
SJRs allocated and awaiting completion and final approval for deaths occurring in Q2 Total no: 20, (BH, 4 and LDH, 16, as of 
20/12/2022) *** 
Data source: InPhase 

 

Compared to Q1 2022/22, in Q2 there were five fewer primary reviews completed 
and the same no SJRs requested and completed across the hospital sites. 
Significantly more SJRs were however completed at BH (no.30) compared to LDH 
(no.15), despite a similar no. referrals (34 and 31 respectively). Work with the 
reviewers continues to ensure timely completion of SJRs. This is integral to learning 



from deaths, and includes engagement through the mortality review forum and 
review and actioning of historic referrals. 
 
SJR completion for patient deaths by location of death is illustrated in tables 7a and 
7b.  
 

Table 7a (BH) and7 b (LDH)  - All SJRs - completed for patient deaths in Q2 2022/23 (no.45) by 
location of death by hospital site  

 

A similar trend for reason for referral continues as in previous quarterly reporting, 
with Medical Examiner (ME) or staff concerns the primary reason for referral at LDH 
(no.9, 60%). For BH, fractured neck of femur, nosocomial COVID and readmission 
within 48 hours of discharge were the primary reasons for referral (no, 6, 13% for 
each of the reasons stated), table 8 and figures 2a, 2b.  
 
 
Table 8  - reason for referral for SJR in Q2 2022/23 (no.45) for Bedfordshire Hospitals 
Bedfordshire Hospitals - Reason for referral No. referrals for SJR 

Family Concerns 7

Fractured Neck of Femur (#NOF) 7

Learning Disability 2

Nosocomial COVID (contributing to Patient death) 7

Readmission within 48 hours of discharge 6

Special Circumstances (i.e. AKI, Sepsis) 2

Staff or ME concerns 13

Unexpected Death 1

Total no. SJRs referred 45  
 
 
Figure 2a  - Reason for referral (no., %) for SJR, Bedford Hospital in Q2 2022/23 (no 30) 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Bedford Hospital - Location of death No. SJRs completed

Acute Assessment Unit 5

Elizabeth Ward 5

Howard Ward 1

Pilgrim Ward 6

Shuttleworth Ward 1

Tavistock Ward 1

Harpur Ward 1

Reginald Hart Ward 5

Shand Ward 3

Richard Wells Ward 1

Arnold Whitchurch Ward 1

Total no. SJRs completed 30

L&D Hospital - Location of death No. SJRs completed

 Intensive Care (ITU) 2

 Ward 10 1

 Ward 12 1

 Ward 14 2

 Ward 15 2

Ward 16 1

Ward 18 1

Ward 19b 1

Ward 20 1

Ward 22 1

Ward 23 2

Total no. SJRs completed 15



 
Figure 2b - Reason for referral (no., %) for SJR, Luton and Dunstable Hospital in Q2 2022/23 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Table 9a illustrates the avoidability scores assigned following SJR completion for 
Bedfordshire Hospitals. Tables 9b and 9c provide site level detail. Please note data 
is subject to change following completion and approval of the outstanding SJRs 
(no.20).  
 
Table 9a – c  Avoidability scores assigned (no.45) for deaths occurring in Q2 2022/23 and referred for 
SJR, by Trust and hospital site 

Assigned avoidability scores (all completed and approved SJRs)No. cases Case Identifier

Score 2: Strong evidence of avoidability 1 Q2 2022/23 A

Score 3: Probably avoidable (more than 50:50) 4 Q2 2022/23 B,C,D,E

Score 4: Possibly avoidable but not very likely (50:50) 1

Score 5: Slight evidence of avoidability 10

Score 6: Definitely not avoidable 29

Total no. SJRs completed and approved 45  
 
Table 9b - Assigned avoidability scores, Bedford Hospital (no. 30) 

BH - Assigned avoidability scores (all completed and approved SJRs) No. cases

Score 2: Strong evidence of avoidability 1

Score 3: Probably avoidable (more than 50:50) 2

Score 5: Slight evidence of avoidability 7

Score 6: Definitely not avoidable 20

Total no. SJRs completed and approved 30  

 
Table 9c - Assigned avoidability score, Luton and Dunstable Hospital (no. 15) 

LDH - Assigned avoidability scores (all completed and approved SJRs) No. cases

Score 3: Probably avoidable (more than 50:50) 2

Score 4: Possibly avoidable but not very likely (50:50) 1

Score 5: Slight evidence of avoidability 3

Score 6: Definitely not avoidable 9

Total no. SJRs completed and approved 15  
 

Potentially preventable deaths (avoidability scores, 2 and 3, no. 5) account for 11% 
of completed SJRs to date (no.45/65, table 6). This is an increase of 7% compared 
to Q1.  If the 20 SJRs allocated, awaiting completion and approval for the deaths 



occurring in Q2 are included, for the five cases assigned an avoidability score of 2 
and 3 this equates to 8%, an increase of 5% when compared to the previous quarter. 
This is assuming no additional avoidability scores of 1, 2 or 3 are allocated.   
 
An update on the Q2 position will be provided in Q3 2022/23 reporting.  
 

Case note review and learning  
Detailed review findings of the five cases assigned an avoidability score of 2 (no.1 
case) or 3 (no.4 cases) are included in reporting for the Learning from Deaths Board. 
Summary learning and the good practice identified are highlighted below.  
 
Key learning identified/highlighted:  
 

 The need for regular training in managing a major gastrointestinal 
haemorrhage. 

 Clinical protocols should be easily accessible and in user friendly formats. 

 Benefits of simulation training in the management of potential critical post-
operative/intervention complications. 

 The need for timely review and documentation of investigation findings.  

 The importance of early recognition of the dying patient. 

 Timely communication with patients and their families regarding hospital 
admission avoidance and providing supportive care in a patient’s usual place 
of residence. In addition, greater consideration of the appropriateness of 
requesting investigations in the context of above. 

 Optimising timely discharge and mitigating delays, in respect of the risk of 
acquiring a nosocomial infection. Timely reporting and access of COVID-19 
results to inform management decisions. 

 
Areas of good practice were also noted including the admission and initial 
management in two of the cases. In addition use of a proforma to help structure the 
examination and documentation.  
 

Q1 2022/23 reconciliation 
Previous reporting identified there were 65 SJRs allocated awaiting completion for 
patients who died in Q1 2022/23 (as of 01/10/2022). In reconciliation of these 
outstanding reviews to date (31/01/2022), 15/65 remain outstanding (BH, 1 and LDH 
14). 
 
Of the additional SJRs completed for patients who died in Q1 and not accounted for 
in the report, no further cases were assigned an avoidability score of 1, 2 or 3. 
Potentially preventable deaths, therefore, account for 4% of deaths with a completed 
and approved SJR in Q1, (one case assigned an avoidability score of 2 and one 
case assigned an avoidability score of 3, detailed in Q1 reporting).  If the 15 SJRs 
that remain outstanding for the deaths occurring in Q1 are included, this equates to 
3%, assuming no additional avoidability scores of 1, 2 or 3 are allocated. 
 
The breakdown of assigned avoidability scores to date for Q1 2022/23 is reported in 
table 10. 
 
 
 



Table 10 - Avoidability scores assigned (no.50) for deaths in Q1 2022/23 and referred for SJR 

Assigned avoidability scores (all completed and approved SJRs) No. cases

Score 1: Definitely avoidable  0

Score 2: Strong evidence of avoidability 1

Score 3: Probably avoidable (more than 50:50) 1

Score 4: Possibly avoidable but not very likely (50:50) 6

Score 5: Slight evidence of avoidability 7

Score 6: Definitely not avoidable 35

Total no. SJRs completed and approved 50  
Please note: data is subject to change following completion of the outstanding SJRs (no.15). 
 

In total, there 43 outstanding SJRs allocated, awaiting completion, pre-dating this 
reporting period, including five referrals from 2021. Following discussion at the 
Learning from Deaths Board on 9 January the plan is for senior clinical review of 
historic referrals to support timely learning from deaths.  
 
 

Next steps 
Following completion of the outstanding SJRs for Q2, reporting for Q3 2022/23 will 
include an update of deaths occurring within this timeframe, including the avoidability 
judgements assigned and the learning identified. (April 2023)  
 
To undertake a focused review of the historic referrals for SJRs, this will include 
patients whose deaths pre-date Q2 2022/23 (February 2023).  
 
Continued engagement with reviewers to support timely completion of high quality 
SJRs that are used effectively by the clinical teams and Trust to learn from deaths.  

 
Escalation of outstanding issues relating to configuration and refinement of the 
InPhase mortality module to ensure the remit of the mortality review process and 
statutory reporting are met. (January 2023)  
 
In advance of the learning from deaths submission for the annual Quality Report, 
triangulate learning identified from SJRs, including if and how this has been shared 
in practice, and if this has resulted in quality improvements. (April 2023) 
 
 
8. MANAGEMENT OF CQUINS 
 
The Trust continues to work towards the nine CQUIN schemes for 2022-23, with the 
Clinical Safety Team working collaboratively with all relevant clinical teams and key 
stakeholders.  Each of the schemes has a minimum and maximum threshold for 
conformance.   
 
Progress with the CQUINs remains challenging due to the continued operational 
pressures and high bed occupancy across the Trust.  Data collection, varying IT 
systems and auditing of clinical records also remains challenging.  
 
Q3’s data is currently being reviewed and validated, due for completion by the end of 
February.  From review of the Q3 data available to date, four of the CQUINs remain 
rag rated as RED.  These include CCG2 flu vaccinations, CCG4 compliance with 



timed diagnostic cancer pathways, CCG5 treatment of community acquired 
pneumonia and CCG9 cirrhosis and fibrosis tests for alcohol dependent patients.   
 
Improvement measures for these CQUINs were implemented during Q2 and we 
hope to see increased conformance, specifically in relation to CCG9 following the 
recent ‘go live’ for requesting Fibroscan’s1 on iCE at the Bedford site, aligning the 
pathways cross site.  
 
Positively CCG3 recording of NEWS22 score, escalation time and response time for 
critical care admissions and CCG8 supporting patients to drink, eat and mobilise 
after surgery remain rag rated as GREEN with conformance looking to remain nearer 
the upper thresholds for these CQUINs. 
 
Q3 data is due to be uploaded onto the national database by the end of February 
2023. 
 
 
9.  MEDICAL EDUCATION UPDATE 
 

Across the sites:  The NETS survey has now closed, and the Education team is 
awaiting the report from HEEEoE for review.  This is a multi-professional survey and 
will help the trust to review the educational environment for all our learners in clinical 
placements with the organisation. 
 
The educational teams continue to support educational and clinical supervision in all 
areas so that learners receive high quality supervision and training across the 
organisation.  
 
With the alignment of the educational structure across the across the two sites the 
educational team are in the process of developing an educational strategy for 
Medical Education which will feed into and support the development of the 
Educational Board.  
 
On-going quality monitoring: 
 
Luton site 
Speciality Schools – There are no outstanding risks identified by HEE for any 
speciality at the Luton site. The results of the last GMC survey have been reviewed 
and actioned by the College tutors within each speciality.  
 
Bedford site 

                                            
1 FibroScan is a special ultrasound technology that measures liver stiffness (hardness) and fatty changes in the 

liver. These measurements help clinical teams understand the current situation regarding a patient’s liver 
disease. 

 
2 The National Early Warning Score (NEWS2) is a system for scoring the physiological measurements that are 

routinely recorded at the patient's bedside. Its purpose is to identify acutely ill patients, including those with 
sepsis, 

 



As outlined in the last report in Oct 2022, Bedford continues to develop and support 
the quality measures as outlined by the GMC and HEEEoE. The Bedford site is out 
of enhanced monitoring by the GMC and the HEEEoE Quality risk rating has also 
improved. As a result, of the improvement the quality team at HEEEoE will now only 
need to undertake 6monthly supportive meetings with the trust to ensure the 
changes are embedded into the educational environment.  
 
 
10.  NURSING & MIDWIFERY STAFFING REPORT  
 
The Reports are attached as Appendices 1a and 1b. 
 
 
11. INFORMATION GOVERNANCE QUARTERLY REPORT 
 
The Information Governance Quarterly Report is attached as Appendix 2. 
 
 
12. MATERNITY SERVICES UPDATE 
 
The results of the recent CQC unannounced inspections has been published and 
has moved the Maternity service at Bedford from ‘inadequate’ to ‘requires 
improvement’.  Work continues on the maternity services quality improvement plans; 
however, this outcome acknowledges the commitment and hard work of our staff to 
improve services for families. 
 
 
13. REPORT FOLLOWING THE INVESTIGATION INTO EAST KENT 
 MATERNITY AND NEONATAL SERVICES  
 
The report in Appendix 3 provides an overview on the four key areas for action 
outlined within the Kirkup report on East Kent and identifies the action being taken by 
the Trust. 
 
The Trust’s Maternity Improvement Plan currently encompasses actions from local 
and national independent publications, additional actions relating to appreciative 
enquiry will be developed.  
 
Clear assurance mechanisms are in place supporting all three lines of assurance 
including the regulatory unannounced inspection and on-site visits undertaken by the 
regional maternity team and the Local Maternity and Neonatal system colleagues. 
 
The maternity services leadership team and Trust Board Level Maternity Safety 
Champions work with staff, user representative and partners for the Local Maternity 
and Neonatal system to ensure systems of assurance are in place. Assurance on 
Maternity Services will continue to be provided via the Quality Committee and Trust 
board. 
 
The Maternity services will report on recommendations from the national taskforce 
once these are announced. 



14. FREEDOM TO SPEAK UP (FTSU) 
 

Quarter 3 referrals October to December 2022 
 

Concerns raised on the Bedford site 
There were nine new concerns and one ongoing concern carried forward from 
Quarter 3, (October – December 2022/23). 
 

Attitudes and Behaviours  
Of the nine new cases, three concerned allegations of bullying and harassment, one 
concerned the receipt of an anonymous letter, one raised concerns about a 
recruitment exercise, and these are being progressed by HR.   One concerned poor 
communication and was resolved informally.  One was raised via an anonymous 
phone call but was resolved with the intervention of the manager. One concerned the 
behaviour of staff towards a colleague.  Mediation was offered, refused and the 
matter went to a grievance hearing which was not upheld.  One was about the 
alleged behaviour of a doctor towards staff and patients and is being handled by the 
general manager. 
 

Concerns raised on the L&D site 
There were 16 new cases for Q3 (October - -December 2022/23). 
 

Attitudes and behaviours 
There have been a number of issues raised by staff alleging poor behaviours of Line 
managers in a variety of clinical/work areas. 
 

One case involved 10 members of staff who were unhappy about having to relocate 
to another work base. This was escalated anonymously as staff involved felt that 
there would suffer detriment if their identity became known to senior managers. The 
Guardian has had to involve Executive Level Senior Manager support to help 
understand the issues involved and other HR processes currently in place involving 
management of change within the organisation. 
 

Another case involved an anonymous letter directed at the Manager of the work 
area. This is being investigated with the support of the Matron and Head of Nursing. 
A positive outcome has been raising the profile of Speaking Up across the Care 
group, improved communication and listening to staff concerns and some practical 
support to the manager involved. 
 

Three of the cases involved alleged poor behaviours of some of the managers 
involved that the complainants felt was against some of the trust THRIVE values 
namely inclusion, valuing staff members and treating them with civility and respect. 
Some of these cases involved using the Exit Interview process where staff were able 
to speak to a Senior Trust Manager- instigated by the FTSU Guardian. Existing trust 
processes were put into play as part of the sign-posting process.  
 

Although some of these issues have been able to resolve/partly resolve informally, 
two cases have gone on to either a grievance or a formal complaint made.   
 
 

Guardian activity 
 

The Guardians continue to meet monthly with the HR Director and Director of 
Culture and OD to discuss FTSU activity in the Trust, trends, hotspots, lessons 
learned but also for support and encouragement 



The Guardians continue to attend and contribute to Trust Induction events involving 
Medical staff and MDT Preceptorship. A new initiative is the Luton FTSU Guardian 
being invited to speak separately to Year 1, 2 and 3 Student Nurses as part of their 
Induction and Student Nurse Forums. 
 
The Bedford FTSU Guardian takes part in the Induction training for newly appointed 
consultants as well as meeting them when they take up post.   
 
Christmas Wellbeing event in the tent 
The Speak Up Guardian and champions were able to have a stand at the Luton and 
Bedford sites over the three days. This was a good opportunity to promote the FTSU 
process, meet with staff and listen to their concerns.  
 
Feedback on the temperature of the hospitals 
The number of concerns about attitudes and behaviours on both sites has increased 
considerably this quarter. This is probably due to the increased publicity about the 
role of the Guardians, Champions and Peer Listeners following the Freedom to 
Speak Up month in October.  The results of the Staff Opinion Survey are awaited 
which will be published shortly to get a better understanding of how the role is 
perceived.   
 
 
15. ESTATES & FACILITIES UPDATE 
 

Hard FM Update 
 
A number of the management team members are moving on to new organisations in 
the last quarter of the financial year, recruitment plans are underway. Positive 
recruitment on electrical trade staff and semi-skilled posts in the past few months. 
The department does have a large number of vacancies and agency support is being 
explored. 
 
A number of heating systems across site have been struggling with the exceptional 
cold temperature over the past couple of months. A number of issues have been 
identified and are currently being worked on. Supplementary systems have been 
provided to maintain temperatures where required. 
 
All routine water sampling and testing has been completed in this period. Both sites 
have seen an improvement in water quality in the period. All PPM’s and actions 
arising are being carried out in accordance with policy and guidance.  
 
All routine servicing and verifications on critical ventilation plant have been 
completed in this period.  All asbestos inspections have been completed for the 
period and staff refresher training on asbestos awareness and management.  
 
Soft Services Update 
 
The new NHS cleaning standards were implemented in May 2022.  Scores / ratings 
are a combination of domestic, nursing and estates performance and results are 
given in a star rating. Ratings range from no stars to a five star rating.  



 
During this period neither sites have had ratings less than four stars.  In November 
(2022) the facilities Patient Environment Group (PEG) aligned across both sites. The 
purpose of this group is to carryout PLACE based assessments throughout the year 
across wards and departments. The assessments go beyond the national PLACE 
remit and include back of house areas across the estate. Meetings and assessments 
are attended by the E&F teams, ward and department leads and Hospital Governors.  

 
 
16. COMMUNICATIONS AND CHARITIES 
 
COMMUNICATIONS 
 
External Communications and Media 
The Trust received 14 media enquiries between November to December 2022. This 
included local TV outlets and related to the operational pressures the wider NHS was 
under, particularly in A&E. Other themes included the cost of living crisis/support for 
staff, and questions around industrial action taking place at other NHS Trusts in our 
region, which fortunately did not affect our Trust.  
 
Positive stories included our Good rating from the CQC following publication on their 
inspection report in early December, the opening of the Cauldwell Centre at Bedford, 
the Gold accreditation for NICU at the L&D, the presentation of a commemorative 
book of 2020 babies presented to Cygnet ward at Bedford, plus the official re-
opening of the Pharmacy at the L&D after a £500,000 investment. We continue to 
facilitate filming for the award winning Channel 4 series, 24 Hours in Police Custody. 

Social Media: 
Hospital site Social media channel Number of 

likes/followers 
Increase from 
July 2022 

Bedford  Facebook 8,687  +179 

L&D Facebook 10,976 +170 

Bedford Twitter 7,010 +91 

L&D Twitter 6,535 +103 

Bedford Facebook Maternity Page 5,216 +101 

L&D Facebook Maternity Group 2,437 +87 

Trust Instagram 1,243 +45 

Trust LinkedIn 1,965 +604 

A few highlights on social media channels include: 

Bedford L&D 
Facebook 

 Feedback on Riverbank’s parent ward 
for refurbishment – 25k 

 X-ray machine breakdown – 24k 

 Keeping safe for New Year’s eve – 6.9k 

 New Year, New Job – 5.9k 

 Formula milk will no longer be offered in 
maternity – 5.8k 

Facebook 

 New phone number for labour ward – 28k 
and 16.6k 

 Progress on Emergency Department – 22.6k 

 Pharmacy opening hours across Christmas 
and New Year – 15.4k 

 Logan, Pet Therapy dog welcome – 12.5k 

 Redeveloped Pharmacy – 11.8k  



Twitter 

 CQC rating announcement (25 likes, 8 
retweets) 

 Individual of the Month – Sally Smith 
(31 likes, 2 retweets) 

 Shand and Shuttleworth World Cup 
football for patients (19 likes, 6 
retweets) 

Twitter  
 Logan, Pet Therapy dog welcome (22 likes, 

6 retweets) 

 Good luck to nominees at Luton and Beds 
Community Awards (22 likes, 6 retweets) 

 Redevelopment posts continue to receive 
high levels of engagement on both sites, on 
all channels.   

 
Website Accessibility 
The Trust website is currently at 96.4% conformance Government guideline best 
practice putting us in the top three hospital websites. Work continues to ensure PDF 
documents meet national standards. There is a plan in place to bring non-conforming 
documents up to standard and to ensure non-accessible documents are not 
uploaded. 
 
Website Statistics 
During this period, the Trust had 216K users visit the website with 461K sessions. 
64.4% of users accessed the site with a mobile phone, 33% with a desktop/laptop 
and 2.6% with a tablet. The top five visited pages were: 

 Job vacancies 

 Blood tests 

 Information for visitors - Luton and Dunstable University Hospital 

 Change/cancel appointment – Luton and Dunstable Hospital 

 Contact us 
 
Intranet  
Bedford L&D 
28K users visit the Bedford intranet.  The 
most visited pages: 

 Do it online 

 Clinical hub 

 Clinical guidelines 

 Pharmacy department page 

 Staff Hub 

20K users visit the L&D intranet.  The most 
visited pages: 

 Directory 

 Do it online 

 Departments and wards 

 Clinical guidelines 

 Policies 

 
Internal Communications and Events: 
Staff internal communications and engagement remains a key focus for the 
communications team, particularly within the current climate, where our staff are 
facing the twin pressures of the external economic situation and the local challenges 
faced as an acute hospital in this post-pandemic transition. 
 
Microsoft Teams continues to enable meetings to take place remotely and virtually 
and allows us to successfully facilitate and support the below forms of staff 
communications: 

 Monthly virtual All Staff Briefings led by the CEO with input from members of 
the Executive Team 

 Virtual one-off live events  

 One-off briefings led by the executive team members 

 One-off events to aid national health campaigns 
 



All Staff virtual Briefings 
These are held every third Tuesday of each month and continue to be an important 
way of engaging with staff.  This remains a vital opportunity for staff to feedback 
views and ask the leadership team any questions. On average around 200 live 
attendees each month and each session generates around 60 comments or 
questions on a variety of issues. This is part of our commitment to ensure staff feel 
listened to, have a response to their questions and any appropriate action is taken 
from their feedback.  
 

‘The Week’ - newsletter lead features 
In January 2023, monthly staff features were introduced within the lead of our weekly 
newsletter ‘The Week’. This gives a new platform to different colleagues from across 
the organisation, who will be sharing their expertise, advice and experience on a 
range of topics, which link back to our organisational strategy and vision and values. 
The Trust Psychologist was recently featured who used health and wellbeing 
campaigns to plug the important work within the Trust to expand our health and 
wellbeing offer for staff. 
 

Supporting bi-annual Staff Engagement Events  
Acknowledging that supporting the recovery of our staff post pandemic is also a top 
priority for the Trust. The communications team supported the delivery of the winter 
Staff Engagement Events in December. These events were ran slightly different this 
year and saw over 4,000 staff across two weeks on both hospital sites, and were a 
chance for staff to have a break from the everyday and learn some useful health and 
wellbeing tools.  
 

Staff app  
In summer 2022 a new staff app ‘Team BEDSFT’ was launched. This is 
a communications channel that staff can access on their smartphones, 
which gives them quick and easy access to Trust information, right at 
their fingertips.  
 

Uptake / analytics for the staff app 

 
Almost 1 in 2 (3,665) staff have downloaded the new app. This is a rise 
of 1,000 staff since the last quarter (which was at 2,675 staff 
downloads).  
 
As expected, our analytics identify the most popular apps are: 

1. Roster  
2. Email 
3. Employee online Luton  
4. Employee online Bedford  
5. ESR 
6. Jobs  
7. The Week 
8. Work perks (local NHS discounts etc.) 

There are between 300 - 500 views on the app every day with the majority of staff 

spending under 20 seconds to 40 seconds on the app. 

 



CHARITIES - CHARITY TEAM; FUNDRAISING, VOLUNTEERING AND WORK 
EXPERIENCE 
 
Charity Appeals 

 The Paediatric stabilisation room project was completed in December 2022. The 
room is now in use and a suitable date for official opening is being arranged. 

 Riverbank Ward sensory space and redecoration is now completed.  

 Paediatric ED funding is complete. There is an additional fundraising plan for sky 
panels and a £27k appeal has started 

 Give a Gift appeal at Christmas secured over 1000 presents for all inpatients 
across both sites on Christmas day 

 Luton CT scanner project is underway and charitable funding agreed 

 The Charity continue to support the NICU Accommodation running costs  

 The Trust has made significant planning for the fundraising campaigns for the 
Acute Service Block: 

o Tiny feet appeal (NICU and Maternity)  
o Robotic surgery (Bedford robot funded by Bedford Hospital Charity and 

Friends) 
o ICU – raising funds for the balcony / terrace. 
o Green spaces  

 
Volunteering 

 134 volunteers are now active at the L & D site, and 67 at Bedford 

 Two new Patient Therapy (PAT) Dogs are about to start at Bedford 

 Between September and December 2022, the Trust received 6123 volunteer 
hours across both sites. At entry point B2, this offers a financial equivalent of 
£63,496. 

 Three new roles have been introduced at Bedford, one in Cardiology (admin, 
meet and greet), one in dermatology and also Family and Friends to support an 
increase in responses. 

 
St John Ambulance (SJA) 

 Two new SJA volunteers are to start in Bedford, and three in Luton.  The Trust 
will be benefiting from SJA’s specific hospital ED support volunteer recruitment 
campaign. These volunteers will focus on supporting ED rather than community 
based events, meaning consistent support is available. An ED Induction on both 
sites is currently being arranged prior to commencement. Whilst there has been 
no support at Bedford during the period 5/09/22, at Luton, St John Volunteers 
gave 221 hours. 

 
Blossom Project 

 Blossom Volunteers have contributed 176 hours between 5/9/22 and 31/12/22, 
which is the equivalent of a full time member of staff for nearly 5 weeks. 

 A Blossom Celebration event is organised for 23rd February 2023, with video 
filming under way for website and general promotional use.  

 
Student Volunteering  

 The student volunteering programme has been reintroduced. This programme 
offers students a five month placement based on one ward to help support at 



mealtimes, help prepare patients for their meals, hand out meals and offer 
companionship. Two students started in December who are supporting Ward 15 
with further students undergoing the recruitment process   

 A new student volunteering programme was introduced to support the Charity 
shop trolley service. Four students have started and will undertake a five month 
placement.  

 
Work Experience  

 There have been nine placements during this quarter period, eight based at the 
L&D site and one at the Bedford site. These have taken place across a number of 
areas which has included OMFS (cross site), Gastroenterology, Dermatology, 
Neurology, Orthopaedics and Cardiology. Eight of the students were between the 
ages of 16-18 years and one placement was undertaken by an adult student 
looking to go back into the healthcare setting.  

 
NHS Career Sessions  

 During October – December 2022, NHS careers sessions were delivered to 90 
students in classroom sessions, business enterprise and careers events. 

 The aim was to expand sessions and support students with Special Educational 
Needs and Disabilities. Sessions have been delivered within one school and with 
plans to deliver at another in January 2023.  The feedback received was very 
positive from both students and teaching staff 

 
Community Fundraising 

 £9453.86 was received from School donations between 2nd November 2022 and 
31st December 2022, the majority came from Putteridge High School who raised 
money for the L&D Cancer Unit, the remaining donations were to support our 
Festive appeals (Give a Gift and NICU Parents Accommodation).  Beechwood 
Green School also purchased gifts to the value of around £1,800 for our Gift a 
Gift Appeal.  Two school choirs performed festive songs in Curry’s Luton, one of 
those is a new school relationship. 

 Julie Siddique and Angela Doak facilitated a donation with Iceland for 1000 
selection packs for staff’s children. 

 Kier in supported key events across the year, including; Easter Eggs, Give a Gift, 
food items for NICU Accommodation and the parent’s room in the Children’s 
Ward. For Give a Gift they raised £4000 to purchase toys and items for the 
Children’s Ward. 

 Willmott Dixon continue to support the green spaces around the L&D site, they 
will re-visit NICU parent’s accommodation gardens to clear up after the winter 
and to potentially maintain over the summer months. They supported with Give a 
Gift this year and donated 130 gifts for the Children’s Ward. 

 Curry’s Luton supported with Give a Gift and their staff donated 40 gifts for the 
adult wards. 

 The partnership with Foxley Kingham will end in April this year, they have 
currently raised £2000 towards the mental health room in the Emergency 
Department. 

 World Premature Day Cake Sales raised £698 for the NICU 

 2000+ presents were donated for patients across both hospital sites. 



 Light up a Life raised £3,525.66 with both sites seeing an increase of visitors to 
the opening ceremonies. Last year we raised £1,609.85. 

 Harpenden Christmas Carnival raised a total of £765.85 

 Elliot Quince once again sold World Cup posters and raised £6432 for the NICU. 
 
Retail  

 The Charity Hub volunteers have contributed 654.30 hours between 1st 
November and 12th January 

 There are currently have 11 volunteers supporting the shop, five supporting the 
trolley service plus four student volunteers supporting the trolley service.  

 The Costa machine is still proving extremely popular with sales rising. November 
and December generated £5,039.04 in profits and averaged between 73 and 76 
cups per day.  

 The shops gross takings are up by £12,481 on last year, net are up £10,872 
(based on 1st November – 12th January takings) 

 The collection tin situated next to the till in the shop continues to be a success 
raising £114.79 in November and December. 

 The trolley has begun visiting wards and departments. The feedback from both 
patients and staff is that it is a welcome return. Generating a profit of £651.20.  

 The shop volunteers won the “Service with a Smile” award at the 2022  
Community Awards. 
 

 
17. POLICIES & PROCEDURES UPDATE 
 
Trust Wide Policies Approved November 2022 – January 2023 and which are 
on the Intranet: 
 
QG1T Resolving Conflict of Clinical Opinions Policy 
W02T Water Safety Policy 
T02T Transfer and Escort of Adult Patients Policy  
HR19T Consultant Job Planning Policy 
IG17T Health Records Policy 



 
 

 

NURSING WORKFORCE REPORT 
 
Introduction 
 
The National Quality Board (NQB) standards require that trust boards are appraised of the safety and effectiveness of nurse staffing within 
the organisation.  This report to the trust board Quality Committee meets this requirement 
 
The report evolves to meet the changing situations in, and priorities of the organisation.  As systems and processes align across the two 
sites, the way information is presented will be amended. 
 
As part of the NHS preparedness for winter a workforce assurance framework was developed and the trust has mapped our current state 
against this document.  This has been presented to the workforce committee and some of the outputs from that document will begin to be 
integrated into this report going forward. 
 
Due to the transition to InPhase it has not been possible to produce the incident reporting data this month. 
 
 
 

Appendix 1a 

Appendix 1a 



 
 

 

 Bedford Hospital Site Luton and Dunstable Hospital Site 
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 Oct-22 Nov-22 Dec-22  Oct-22 Nov-22 Dec-22 

% of Registered nurse day 

hours filled as planned 

89.01 92.1 92.68 % of Registered nurse day 

hours filled as planned 

88.49 93.63 88.20 

% of Unregistered care staff 

day hours filled as planned 

99.34 87.61 85.41 % of Unregistered care staff 

day hours filled as planned  

108.10 105.12 99.87 

% of Registered nurse night 

hours filled as planned 

95.71 101 99.32 % of Registered nurse night 

hours filled as planned  

95.49 97.74 92.30 

% of Unregistered care staff 

night hours filled as planned 

107.6 101.4 94.76 % of Unregistered care staff 

night hours filled as planned 

134.76 131.97 132.65 

% of total overall planned 

hours 

▼95.97 ▼94.9 ▼93.08 % of total overall planned 

hours 

▼101.79 ▲103.11 ▼98.86 

The fill rate data presented above is taken from the UNIFY workforce extract that is submitted to NHS-E.  The fill rate for unify is calculated by 

using the total number of hours actually worked on the ward in the period compared and the total number of hours required to meet the wards 

agreed and funded shift staffing levels (The Template). Shifts that are not required due to bed closures for example are removed to give the 

planned hours. 

This can mean that a ward will show 100% filled despite having staff shortages due to additional shifts not being filled.  If additional shifts are 

filled the fill rate exceed 100% even if only half of the original shifts are covered. 

The alternative way to calculate fill rate is to add the template and the additional required hours together to identify the Demand, this can them 

be used to show the fill rate compared to demand. 
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Luton had 29 days with contigency areas open during December, with 26 of these days having 2 or more contigency areas open . 

 

Fulfilment type  Total Hours 

Agency 307.25 

Bank 1827.5 

Local 1617.25 

Grand Total 3752  (23.1 WTE) 

 

 

 

 

Bedford  

Due to different working practices and rostering configuration it is not yet possible to produce this data reliably for Bedford Hospital,  

options for collecting this data are being explored. 

Victoria Ward and SDEC are the prefered areas of escalation in Bedford Hospital. 
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The chart above refers to fill rate compared to plan (blue and green bars) across the wards by site and care unit.  Red lines indicate fill rates for 

each ward compared to actual demand. 

From a template perspective, in December, 64% of wards fell below 100% fill rate, a 14% deterioration compared to previous month. 46% of 

the wards fell below 95%, also deteriorating by 16%.   

Victoria Ward at Bedford remains with the lowest fill rate; however, this picture is distorted by this area being used as contingency resulting in 

staff demands fluctuating. 

AAU and Arnold Whitchurch are areas of particular concern due to levels of sickness absence (13% and 15% respectively). 

Ward 18 continues to face considerable challenges around recruitment and retention and is being supported by an interim manager as well as 

the Matron and Heads of Nursing. Staffing and acuity are reviewed daily and weekly to reactively and proactively address staffing shortages. 

Meadowbank continues to have low fill rates. This seems to be attributed to the low uptake of shifts by nursery nurses but is under review. 

Ward 5 merged with SDEC; therefore, the fill rate data is inaccurate. We are pending the completion of the consultation to merge both rosters.  

Ward 25 at Luton continues to show significant overfill against template. We are currently working closely with paediatrics in Luton to consider 

a merge of paediatric rosters that may more clearly represent the demands of the service. 

From a demand perspective, the wards fill rate average was 78.9%, lower than the December position.  

To ensure this data is accurate, aligned with regular review of roster activities by the Matrons and Ward Managers, we are currently utilising the 

SafeCare tool as an operational aid managing shift demand and more swiftly redeploy staff to units in need of further support, at the Luton site. 

Bedford site has also devised a new process in their morning staffing meetings to more robustly monitor and mitigate risks .The weekly roster 

review meetings continue on the Luton site and monthly in Bedford, the effectiveness and function of the meetings is under constant review.  
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Fill rates for both sites remain within historic values, with sickness being a considerable driver affecting fill rate, both sites have an average 

sickness rate of 10%. 

At Bedford key sickness issues were related to ‘Other musculoskeletal problems’ and ‘Cold, Cough, Flu – Influenza’ whilst at Luton were 

‘Cold, Cough, Flu – Influenza’ and ‘Anxiety/ stress/ depression/ other psychiatric’. 

The new ED Safer Nursing Care Tool (SNCT), developed by the Shelford Group has taken place by both sites. Overall recommendations reflect 

a need for a considerable uplift of registered staff at Bedford. Luton does not show a need for considerable staff uplifts from a SNCT perspective. 

Nonetheless, it highlighted problems around ambulance offload times and streaming pressures that require extra registered staff to address 

these challenges. 
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Children’s ED at Bedford continues to have difficulties recruiting 

Registered Children’s Nurses (RCN) for the department, there is an 

active recruitment drive ongoing.  

To mitigate the risk associated with insufficient numbers of RCNs the 

department has a number of senior ED nurses who have undergone 

additional training to enhance their knowledge and skills for caring for 

children; there have been no incidents reported as a result of children 

not being cared for by RCN. 

New staff recruited into post are undergoing a period of skill 

development and require supervision  by experienced ED nurses, as a 

result they cannot cover night shifts at present leading to the overfill 

on days and under fill at night, this will be corrected as soon as it is safe to begin normal shift rotation with the staff. 
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SafeCare Live is a web application that enables nursing teams to capture real live information around patient acuity and staffing 
requirements for clinical areas. 
 
This tool is used in wards and other clinical areas that require an understanding of staffing demands based on patients’ needs. 
The compliance against the tool reduced to 87% in December against a 90% target. This is a reflection of the challenges in 
December and high patient acuity experienced by teams. 
 
Wards use this system to enable a more objective management of staffing redeployments and unavailabilities on a shift basis 
enables teams to accurately capture staff redeployment and provides an overview of the pressures in different services around 
skill mix.  
The  tool is reviewed daily and has now been incorporated in our morning staffing meetings and 555 handover process. iPads 
have also been provided to the site team so that out of hours live updates on staffing and patient acuity can be reflected and 
reviewed in real time. 
 
The top 3 wards redeploying staff were Contingency, Ward 16 and EAU 1. The top 3 wards receiving staff were Contingency, 
Ward 18 and EAU 2. 
 
Red flags are occurrences which may be an indicator that the quality of care has 
declined’   
in December, these were predominantly staff shortages and high patient acuity. 
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The temporary staffing requirement profile for Bedford has been increasing in the past 3 months; however, the fill rate for temporary staff has 
declined. 
At the Luton site, demand has also increased but there is no significant shift on fill rate of temporary staff shifts. Below is the top 5 reasons for 
temporary staffing requirements (for both filled and unfilled demand).  
 

Luton - Reason for 
request (unfilled) 

Shift 
count 

Vacancy 47% 

Contingency 13% 

Special (121) 13% 

Sickness Short Term 11% 

Backfill for RN 3% 
 

Bedford - Reason for 
request (unfilled) 

Shift 
count 

Vacancy 50% 

Sickness 18% 

Special / EPO 13% 

Increased Acuity 11% 

Bed Escalation 6% 
 

Luton - Reason for 
request (filled) 

Shift 
count 

Vacancy 58% 

Special (121) 8% 

Extra Work Required 5% 

Contingency 5% 

Sickness Short Term 4% 
 

Bedford - Reason 
for request (filled) 

Shift 
count 

Vacancy 49% 

Increased Acuity 17% 

Sickness 7% 

Vacancy ~ Vacancy 4% 

Special / EPO 3% 
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Enhanced Patient Observation (EPO) is a strategy that is 

implemented to support patients who have higher levels of 

clinical or care needs or who require close observation due to 

increased risk associated with cognitive impairment 

When comparing staff fill rate across multiple units, sites or 

organisations the recommended measure is Care Hours Per 

Patient Day (CHPPD).  The chart to the left uses the CHPPD 

methodology to examine and compare the demand and fill 

rate for EPOCHPPD, demonstrating that this remains 

significantly higher at Luton.   

It is unclear why there is such a difference, possible factors 

could include patient demographics, working practices, 

environmental factors or different approaches to risk 

management.  

At Luton, the SafeCare tool is another process introduced to monitor EPO shift demand and compare this with patient acuity and dependency 

on the wards.  
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One group of patients that often require EPO are those 

admitted with physical health complaints but with either pre-

existing mental health problems or acute mental health issues 

that led to the physical health problem. The Psychiatric Liaison 

Service (PLS) from ELFT, the local Mental Health Care 

provider, assesses these patients and develops a management 

/ care plan, which may include a recommendation that the 

patient is cared for by a Registered Mental Health Nurse 

(RMN).  

RMN hours filled and unfilled is the traditional metric shown 

above, however below the same data is presented using the CHPPD methodology, this shows that taking the difference in beds in 

to account the uses of RMN’s at Luton is significantly higher than at Bedford. 

In Luton 28% of RMNs were required by paediatrics, followed by EAUs accounting for 20% of the demand. 

In Bedford, the drivers in RMN demand are Riverbank (44%) and Whitbread (17%). 
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 The Francis report recommended that ward managers should be rostered for 100% supervisory time (SS).  This continues to be the aim in the 

Trust, however, due to high unfilled shift rates some areas are having to include ward managers in direct patient care. Other reasons noted 

were Sickness and study leave related gaps as drivers to low SS rates. 
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 Additional duty hour’s demand were over the quarter average for all wards, Bedford (40%) and Luton (22%). 

At Luton the number of hours used fluctuates. In September 2022 it was noted that the reporting system at Luton captured student 

nurses hours as additional hours. This therefore reflects a significant decrease of hours once they were removed. Nonetheless, 

our data still reflects a high number of requests over the established ward template, driven at Luton by EPOs. 

 

 

 

 



 
 

C
H

P
P

D
 R

a
te

 

  

 

 

Care Hours Per Patient Day (CHPPD) is a metric promoted for use as a standardised measure of effective and safe staffing, by taking into 

account the number of actual hours worked in direct patient care shifts divided by the number of patients in hospital beds at midnight each 

day.  As with all workforce analysis techniques, CHPPD is one of a number of measures that produce an overall picture rather than being 

used in isolation. 

Bedford continues to have a lower CHPPD compared to Luton, driven by increased bed occupancy with reduced fill rates. 

For December, the overall Trust CHPPD was 7.6. 
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In October Datix was replaced by InPhase, the new risk and safety incident management system.The new InPhase system has a number of 

benefits including: 

 

• Modern feel and easier to use when raising incidents, risks or complaints. 
• Quicker real time reporting. 
• Cloud-based, mobile friendly platform, which is accessible on iPads, iPhone and android devices as well as the intranet. 
• Features improved functionality around learning. 
• The same system will be used across sites, meaning reports can be accessed on both sites. 

 

The implementation of InPhase forms part of the work to implement the National Patient Safety Strategy at the Trust and will help enhance the 

way the Trust learns from patient safety incidents.  

 

Currently we are working on a plan to enable staffing incident reports until this is in place service lines are currently carrying out pilots in their 

divisions to review all incidents on a weekly basis, triaging and escalating harms and concerns as necessary. 

 

 
 



 
 

 
 
 
 
 
 



 
 

MIDWIFERY WORKFORCE STAFFING REPORT 
 
INTRODUCTION 

The requirement to ensure midwifery and support staffing levels are safe and sufficient to 

meet the needs of women, babies and families is clearly an imperative in the provision of a 

safe maternity service that meets the needs of women and their families. National Quality 

Board (NQB) standards require the Trust Board to be appraised of the safety and 

effectiveness of midwifery staffing. 

PURPOSE 

The purpose of this paper is to present the Quality Committee with an overview of midwifery 

staffing capacity for the month of December 2022. The contents of the report also ensure 

that the required standards for meeting compliance for year 4 of the Maternity Incentive 

Scheme are evidenced throughout the year. 

MIDWIFERY STAFFING ASSESSMENT- EXTERNAL ASSESSMENT BY BIRTHRATE 

PLUS TEAM 

In line with national recommendations, the Trust has a systematic process in place to set 

midwifery staffing establishments. This process utilises Birth-rate Plus© as the nationally 

recognised tool for assessing the needs of women for midwifery care throughout pregnancy, 

labour and the postnatal period in both hospital and community settings. From that data, it is 

possible to calculate the required numbers of midwives to meet all of those needs in relation 

to defined standards and models of care and to local workforce planning needs.  

 

The Birth-rate Plus© review has been completed and the report has been received by the 

Trust. The generic casemix at both sites has increased since the previous assessments.  At 

LDH 69.7% of women are in the 2 higher categories which is significantly higher than the 

58% average for England. The generic casemix at BH is also above average at 60.7%. 

There is a correlation between casemix maternity outcomes especially in relation to 

induction rates, delivery method, post-delivery problems and obstetric and medical 

complexity. 

 

The overall birth to midwife ratios has changed to 21 births to 1 WTE for LDH (1:21) and 

22.8 births to 1 WTE at BH (1:22.8), this is a reflection in the change in casemix on both 

sites.  (The ratio is calculated by dividing total births by the total clinical midwives).   

 

Following ESR and Budget alignments including the Ockenden funding, the department are 

reviewing the funded establishment against BR pus recommendations and the requirements 

for Midwifery Continuity of Care programmes to present to executive chief nurse and Trust 

Board.  

A business case is being developed is for the additional WTE variance from current funded 

position. 

 

MIDWIFERY ESTABLISHMENT 

Current funded midwifery establishment (Bands 5-8D) is 350.04 WTE for both the Bedford 

and Luton sites. Significant work has been undertaken to reduce existing vacancy in 

establishments, as well as those created by the Ockenden funding. 

 

Appendix 1b 



 
 

 
 

In December, there was a increase in midwifery vacancy with 2.01 WTE leavers and only 2 

new starters added to Bank without contracted hours, therefore cannot offset the overall 

vacancy at Luton. There was a reduction in vacancy rate at Bedford with a current vacancy 

rate of 17.14 WTE   

Vacancy by site December 2022; 

Luton Site Vacancy RM  46.27 WTE     20.04% 

Bedford Site Vacancy RM  17.14 WTE     14.60% 

 

ACTUAL AND PLANNED STAFFING REPORT FOR December 2022  

The following section gives an overview of the planned versus actual coverage in hours for 

each site as a trend of fill rate. 

Midwifery staffing and Maternity support staff fill rates per month for each site are shown 

below this is based on the Unify fill rate report for the Delivery Suite and Maternity inpatient 

wards.  The community are not included in UNIFY submissions as these are for inpatient 

care areas. 



 
 

 

Bedford Maternity Fill Rate 

and Hours Worked

Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22

Day Reg Fill Rate 84.79% 77.50% 77.15% 76.11% 78.42% 87.45% 84.99% 81.43% 85.77% 81.74% 81.11% 85.60%

Day Unreg Fill Rate 52.10% 65.32% 52.15% 57.78% 53.00% 58.00% 54.85% 48.96% 56.97% 67.91% 71.81% 97.69%

Night Reg Fill Rate 81.85% 84.95% 70.87% 68.73% 74.73% 82.63% 74.17% 87.91% 88.50% 87.68% 91.64% 94.83%

Night Unreg Fill Rate 89.80% 84.19% 82.90% 74.92% 77.20% 74.92% 68.99% 63.91% 63.19% 71.30% 85.56% 60.51%

Av RM Hours Worked per Day 202.66 199.39 179.31 178.57 187.02 205.53 192.04 207.58 207.76 203.57 207.86 215.89

Av MCA Hours Worked per Day 70.47 74.07 67.48 66.37 65.07 66.47 62.26 57.28 60.53 69.37 78.73 78.82  

The night RM fill rate on the Bedford site was 94.83%, day fill rate for RM was 85.60% in 

December.  The Support worker day fill rate improved to 97.69%, however the night rate 

reduced to 60.51%.  As new starters complete their induction programmes we would 

anticipate that this will increase. 

 

Monthly staffing sickness meetings with HR remain in place, COVID absence reporting came 

into effect from 7th July 2022 and is now embedded.  Meetings have been held with 

managers and HR to update relevant staff affected, particularly on Long Term Sick.  Staffing 

continues to be supported by specialists and the senior midwifery management team. 



 
 

 

Luton Maternity Fill Rate 

and Hours Worked Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22

Day Reg Fill Rate 80.89% 77.52% 81.70% 88.63% 86.28% 85.82% 90.72% 89.46% 81.99% 77.61% 83.16% 80.18%

Day Unreg Fill Rate 70.30% 72.75% 75.76% 78.76% 81.22% 73.82% 89.65% 77.80% 82.86% 79.95% 79.70% 58.45%

Night Reg Fill Rate 85.83% 86.49% 85.32% 92.07% 88.71% 87.37% 94.02% 91.22% 81.61% 83.56% 81.23% 83.67%

Night Unreg Fill Rate 74.89% 72.84% 82.12% 82.93% 78.00% 75.86% 94.97% 83.90% 83.53% 81.50% 86.00% 57.82%

Av RM Hours Worked per Day 367.11 361.88 371.05 398.49 389.03 387.34 385.43 401.57 404.53 389.05 397.90 387.72

Av MCA Hours Worked per Day 111.40 112.25 197.24 206.20 203.99 192.27 202.97 206.76 213.42 207.92 211.24 198.20  

On the Luton site, there is a decrease noted in the day fill rate for registered staff from 

November to December, from 83.16% to 80.18%. For the same period there was an 

increase noted for night fill rates for registered staff from 81.23% to 83.67%.  

There has been a significant reduction in fill rate for both days and nights for unregistered 

staff during December 2022 which the HOM and team are reviewing to understand. 

 

UNAVAILABILITY –Annual leave, sickness, maternity leave, study leave and other 

leave 



 
 

 

On the Bedford site, sickness for December was 6.41% - a slight reduction from November. 

Annual leave allocation for December was 12.86% within guidance parameters. 

 

 

 

On the Luton site, a slight increase in sickness was seen during December at 7.59%. This is 

likely attributed to anticipated seasonal variances. Annual leave is allocated within 

recommended parameters for December at 14.81%.  

 

TEMPORARY STAFFING HOURS FOR DECEMBER 2022 



 
 

 

On the Bedford site, there remains a number of unfilled hours within the unit, which 
continues to be supported by midwifery specialists and the senior midwifery team working 
clinically.  The main area of need remains to be Delivery Suite.  Again, community is being 
significantly supported by bank staff. In response to this, newly qualified midwives and 
international midwives are rotating into community placements following robust orientation.   
 

 

At Luton we continue to work with our workforce teams to maximise the potential to recruit 
additional temporary staff. Mitigation for unfilled shifts is provided through Trust escalation 
processes, including the redeployment of specialist midwives. Wherever possible specialists 
are returned to their roles if not required clinically and acuity is covered.   
 



 
 

 
BIRTHRATE PLUS RATIO  

Site No. of 
Births for 
November 

BR ratio 
Actual 

for 
month 

Actual 
clinical 

WTE 

BR ratio 
Funded 

BR 
recommended 

2022 

Bedford site 
 

207 1:24.79 118.36 1:23.8 1:22.8 

Luton and 
Dunstable site 

449   1:29.9 167.33     1:25 1:21.1 

(Actual clinical WTE includes RM, clinical time for specialist RM, RN and Band 3 MSW ) 

 

BIRTHRATE PLUS ACUITY TOOL 

The Birthrate Plus Acuity Tool supports the ‘’real time’’ assessment of workload in the 

Delivery Suite, Midwifery Led Birth Unit and Inpatient areas, arising from the numbers of 

women needing care and their condition on admission and during the process of labour and 

birth. Four Hourly assessments are produced demonstrating the numbers of midwives 

needed to meet the needs of women, based on the minimum standard of 1:1 care for all 

patients in labour and increased ratios of midwifery time for women in the higher need 

categories. The acuity system also provides a measure of classifying other women admitted 

to the Delivery Suite who do not give birth at the time, allocating ratios of midwifery time 

required.  

The Ward Acuity Tool provides a prospective assessment of staffing in relation to workload 

and collates the data entered to produce summaries to show trends and actions taken.  

 

LUTON AND DUNSTABLE HOSPITAL SITE ACUITY ANALYSIS  

Staffing factors such as vacancy, and midwife absence due to, sickness, and midwives 

being redeployed to other areas (Antenatal/Postnatal Ward) to meet minimum safe staffing 

requirements all affected the ability of the service to meet the patient acuity in line with the 

staffing levels set. The acuity as demonstrated by the midwife to birth ratio, has increased 

with the Birthrate plus recommendation being 1:21.1 against the current ratio in practise of 

1:29.9.   

On Delivery Suite and Triage during December, staffing levels met acuity 15% of the time, 

this is a reduction from 17% in November. For 22% of the time, the service was up to 3 

midwives short of the number of midwives required to meet the acuity of women compared 

with 28% in November. 63% of the time the service was 3 or more midwives short in meeting 

the service need, compared with 56% in November.  

This overall reduction in December midwifery staffing levels to acuity need required during 

December is likely to be due to increased sickness levels seen, as midwifery staffing fill rates 

for December were lower compared to November.  

On Ward 32, 28% of care hours related to safeguarding issues, and 21% of women had 

exceptional care needs. On Ward 33, extra care hours for babies were high (51%), 

compared to care hours for other episodes of care. It is identified that there may be 

discrepancies with the data due to possible input errors on Ward 32 and Ward 33, there is 



 
 

ongoing work to improve the compliance with completing the Birthrate Plus acuity tool 

accurately.  

 

Luton Unit went on divert on two occasions in December 2022 due to midwifery staffing and 

capacity. One women was diverted, however, full details are unavailable due to ability to pull 

In-phase report at this time 

 

BEDFORD SITE ACUITY ANALYSIS  

On Delivery Suite, the acuity was met for 92% of the time in December 2022. Specialist 

Midwives are continuing to supporting across the rotas.  The need for Matrons hours being 

worked flexibly to support the service is reducing further.  Long line agency and bank 

enhanced rate shifts are still offered.  The Deputy Head of Midwifery, Head of Midwifery 

Director of Midwifery and matrons are required to support at times of escalation much less 

frequently. 

The unit went onto divert on 1 occasions during the month: 

Date Reason 
for divert 

No of women 
transferred 

out 

Units transferred to 

03.12.22 Midwifery staffing  0 N/A 

 

The Bedford team continue to monitor the occasions of divert, as shown on the SPC chart 

below. 

 

 

On Orchard Ward the extra care hours for babies remains high as in previous reports, with 

75% of care being due to extra care for babies during December 2022. The HoM is working 

with the Neonatal team on a pilot for staffing model changes for transitional care (TC) the 

definitions of TC criteria have been reviewed.  We have Band 4 Nursery Nurses now 

appointed by the Neonatal team they have completed their induction and have been working 

on the neonatal unit, and are in the process of orientating to Orchard ward. 



 
 

 

INUTERO TRANSFERS 

Site 
Inutero Transfers 

Refused 

Inutero 
Transfers 
Accepted 

Transfers out 

Luton 

5 Refusals 
1 due to capacity  
3 due to staffing/capacity  
1 due to staffing 

1 IUT accepted 
from Watford  

0 
 

Bedford 

 
 
n/a 

 
 
n/a 

2 IUTs: 

 Addenbrookes 
(26+4 weeks) 

 St Peters, Chertsey 
(25+2 weeks) 

 

Luton are reviewing the data on refusals to increase availability within region  

 

ONE TO ONE CARE IN LABOUR 

The Trust aims to ensure that women in established labour receive 1:1 care.  

For Bedford Hospital site, 98.84% of women received 1:1 care in December 2022.  

For Luton and Dunstable site, 1:1 care in labour compliance was 98.59% in December 2022 

 

 

SUPERNUMERARY STATUS OF LABOUR WARD COORDINATOR 

The midwife in charge of the Labour ward should not have a caseload of their own during the 

shift, to ensure there is an oversight and leadership of the activity within the service. 

Safety action 5 of year 4 of the Maternity Safety Incentive Scheme recommends that 

‘The Trust can report compliance with this standard if this is a one off event and the 

coordinator is not required to provide 1:1 care for a woman in established labour during this 

time’ 

 

 Jan 
2022 

Feb 
2022 

Mar 
2022 

April 
2022 

May 
2022 

June 
2022 

July 
2022 

Aug 
2022 

Sept 
2022 

Oct 
2022 

Nov 
2022 

Dec 
2022 

Luton 

%Shifts LWC  
supernumerary 94.6% 95.8% 95.2% 93.3% 95.7% 90.6% 98.9% 97.8% 97.2% 96.7% 96.1% 

98.5% 

Number of 
shifts not 
supernumerary 

10 7 9 12 8 17 2 4 5 6 7 
 
3 

Bedford 

% Shifts LWC  
supernumerary 86.5% 91.6% 73.6% 76.1% 76.9% 71.1% 79.5% 84.9% 79.4% 77.4% 81.6% 

 
91.9% 

Number of 
shifts not 
supernumerary 

25 14 49 43 43 52 38 28 37 42 33 
 

15 

1:1 Care Goal 
Red 
Flag 

Jan 
2022 

Feb 
2022 

Mar 
2022 

Apr 
2022 

May 
2022 

June 
2022 

July 
2022 

Aug 
2022 

Sept 
2022 

Oct 
2022 

Nov 
2022 

Dec 
2022 



 
 

 

On the Luton site, Supernumerary Status Band 7 increased slightly to 98.59% in December 

compared to 96.1% in November. There was appropriate escalation each time the Band 7 

lost supernumerary status to support the Band 7 returning to supernumerary status as soon 

as possible. Not all scheduled acuity assessments were completed, and the midwifery 

manager working with the team to improve compliance with data entry 

The coordinating Band 7 did not provide 1:1 care for women in established labour during the 

time the time they were not supernumerary.  

On the BH site, Supernumerary status of the Band 7 increased from 81.6% in November to 

91.9% in December 2022. Not all scheduled assessments were noted to have been 

recorded within the 4 hourly scheduled times, however additional input is regularly 

completed.  On the Bedford site there are regular 4 hourly sit rep reports to a wide 

distribution list including the site team at Bedford.  

 

RED FLAGS 

A staffing red flag event is a warning sign to alert that nursing or midwifery staffing is not 

meeting the acuity and activity at that time. If a staffing red flag event occurs, the registered 

midwife in charge of the service should be notified and necessary action taken to resolve the 

situation. Red flags are now generated through the Birthrate Plus Acuity App.   

In December 2022, 49 Red flags were raised at the Luton and Dunstable site and 26 were 

raised on the Bedford Hospital site.  

There is some correlation in the themes of the Red flags on both sites and many of these 

relate to the impact that staffing levels have on the ability to either commence or continue 

with the process of induction of labour. We know that this has an impact on the woman’s 

experience, not only due to understandable feelings of frustration and uncertainty during this 

time but also as this often prolongs the period of time spent in hospital.  It can also impact on 

the eventual mode of delivery with women, at times, deciding to choose an elective 

caesarean section rather than pursuing the induction process 

 

 
LUTON & DUNSTABLE SITE RED FLAGS DECEMBER 2022 
 

RF Definition of Red Flag Number Comment 

Luton 100% <95% 98.6% 99.3% 99.7% 98.0% 99.5% 97.2% 98.2% 99.7% 99.3% 99.4% 97.8% 
 

98.59% 

Bedford 100% <95% 99.4% 
 

99.3% 100% 
 

100% 
 

100% 97.2% 
 

99.4% 
 

98.6% 99.5% 99.2% 
 

100% 
 

98.84% 



 
 

1 

Delayed or cancelled time critical activity.  

19 

Delays in transfers of on-going inductions of labour 
and women presenting in early labour from Triage to 
Delivery Suite due to capacity and/ or staffing on 
delivery suite.  
There is on-going review of women awaiting transfer 
to delivery suite to continue with induction of labour 
Individualised monitoring plans with daily obstetric 
reviews for women while awaiting transfer to delivery 
suite 
Neighbouring Units contacted to facilitate transfer of 
women if they are able to accept.  
The experience of the service was that neighbouring 
Units were often unable to help due to being in 
escalation themselves 
 

2 

Missed or delayed care (for example, delay 
of 60 minutes or more in washing and 
suturing) 

2 

Ongoing work to support new midwives joining the 
service gain their suturing competency to support 
compliance  

3 

Missed medication during an admission to 
hospital or midwifery-led unit (for example, 
diabetes medication) 
 

0 

 

4 
Delay in providing pain relief due to 
midwifery staffing 
 

0 
 

5 

Delay between presentation and triage 
 

8 

Workload being reviewed with development of 
pathways to reduce current activity through ward 31.  
Plan to develop our day assessment Unit to increase 
efficiency  

6 
Full examination not carried out when 
presenting in labour 
 

0 
 

7 

Delay between admission for induction and 
the beginning of the process 

15 

Delays in commencing IOL are at times when there is 
high activity on the Triage ward and ward 32.  
Women had timely fetal monitoring completed while 
awaiting to commence their induction.  Development 
of pathways underway to improve efficiency  

8 
Delayed recognition of and action on 
abnormal vital signs (for example, sepsis or 
urine output) 

0 
 

9 

Occasions when 1 midwife is no able to 
provide continuous one-to-one care and 
support to a woman during established 
labour 

10 

When midwives were not able to provide continuous 
1:1 care in labour, and this was escalated 
appropriately.  

10 

Occasions when the Coordinator was not 
able to maintain supernumerary / supervisory 
status 
 

3 

Escalation processes implemented to support the 
coordinating Band 7 to return to supernumerary status 
as soon as possible, including the Manager on call 
attending on site if required out of hours.  
 

 

 
BEDFORD HOSPITAL SITE RED FLAGS December 2022 
 

RF Definition of Red Flag 
 

Number Comment 

1 
Delayed or cancelled time critical activity.  

2 
Appropriate escalation to try and redeploy staff and 
facilitate undertaking critical activites 

2 

Missed or delayed care (for example, delay 
of 60 minutes or more in washing and 
suturing) 

0 

 



 
 

3 

Missed medication during an admission to 
hospital or midwifery-led unit (for example, 
diabetes medication) 

0 

 

4 
Delay in providing pain relief due to 
midwifery staffing 1 

 

5 
Delay between presentation and triage 
 2 

Appropriate escalation to try and redeploy staff and 
facilitate timely reviews as best as able to 

6 
Full examination not carried out when 
presenting in labour 0 

 

7 
Delay between admission for induction and 
the beginning of the process 6 

Unable to commence IOL due to staffing levels, 
individualised care plans developed with obstetric 
team 

8 

Delayed recognition of and action on 
abnormal vital signs (for example, sepsis or 
urine output) 

0 

 

9 

Occasions when 1 midwife is no able to 
provide continuous one-to-one care and 
support to a woman during established 
labour 

0 

 

10 

Occasions when the Coordinator was not 
able to maintain supernumerary / supervisory 
status 

15 

Escalation processes implemented to support the 
coordinating Band 7 to return to supernumerary status 
as soon as possible, including the Manager on call 
attending on site if required out of hours.  

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

WORKFORCE RECRUITMENT  

 

ARRIVALS PER MONTH, PER SITE (DIRECT HIRES PLUS COLLABORATION)  

 

Start date 
Candidates - Arrival 

dates L&D Bedford  

31/01/2022 0 0 0 
 

28/02/2022 3 1 2 
 

28/03/2022 5 3 2 
 

25/04/2022 5 2 3 
 

30/05/2022 5 3 2 
 

27/06/2022 3 1 2 
 

25/07/2022 1 0 1 
 

22/08/2022 5 3 2 
 

26/09/2022 10 5 5 
 

31/10/2022 4 1 3 
 

28/11/2022 4 4 0 
 

23/01/2023 7 5 2 
 

27/02/2023 6 5 1 
 

27/03/2023 3 2 1 
 

  

35 26 
 

 

Our successful international midwives pipeline continues as planned. As of December, at 

total of 45 internationally trained midwives have arrive at Bedfordshire Hospitals (23 Luton 

and 22 Bedford). A further 16 are due to arrive by the 31st March, 2023. Further recruitment 

to continue until December 2023.  
 

Luton and Dunstable Hospital Site  

 14.0 WTE International midwives are currently undertaking the OSCE preparation 

programme, with an additional 12.0 WTE due to arrive by the end of March, 2023 

 0.61 WTE Band 6 midwives currently going through the recruitment process 

 0.4 WTE antenatal clinic midwife due to start in January, 2023, with an additional 1.7 

WTE currently going through the recruitment process. 

 Band 7, 0.4 WTE Legacy Midwife post currently going through recruitment. 

 1.0 WTE Fetal monitoring midwife appointed is due to commence in post in January, 

2023 

 



 
 

Bedford Hospital Site  

 8.0 WTE International midwives are currently undertaking the OSCE preparation 

programme, with an additional 4.0 WTE due to arrive by the end of March, 2023 

 We continue to support 1x RTP (return to practice RM) due to complete in March 

2023 

 0.64 WTE B7 Delivery Suite Coordinator is due to start in January, 2023  

 0.64 WTE Band 6 midwives currently going through the recruitment process 

 Band 7, 0.4 WTE Legacy Midwife on the Bedford site has been appointed with start 

date due in Jan 2023. 

 3.24 WTE Band 3 currently going through recruitment 

 1.0 WTE Band 7 Perinatal Mental Health Midwife due to start in January, 2023 

 1.0 WTE Band 7 Safeguarding Midwife due to start in January 2023 

 

Including our international midwives we have 46.79 WTE registered midwives now in our 

pipeline across both sites who will become part of our working establishment by the end of 

Q1 2023/4 which is a significant achievement. 

 

INCIDENT REPORTING RELATING TO STAFFING 

 

The Trust has moved to a new incident reporting system, from Datix to InPhase, the teams 

on both sites are unable to pull data currently to review staffing related reported incidents, 

however we are working towards a means to obtain this information moving forward.  In the 

mean time we will continue to review our red flag reporting methodology via the Birth Rate 

plus acuity app. 

 

CONCLUSION 

At LDH there is a decrease noted in the day fill rate for registered staff from November to 

December, from 83.16% to 80.18%. For the same period there was an increase noted for 

night fill rates for registered staff from 81.23% to 83.67%.  

The night RM fill rate on the Bedford site was 94.83%, and the day fill rate for RM was 
85.60% in December. The support worker day fill rate increased from 71.81% in November 
to 97.69% in December, and the night rate increased from 85.56% to 60.51% for the same 
period.   

The Maternity services at Luton and Bedford has been on divert on three occasions in 
December 2022 

The supernumerary status of the Band 7 increased from 81.6% in November to 91.9% in 
December 2022 for Bedford site.  The supernumery status of the Band 7 increased from 
96.1% in November to 98.38% for the same period on Luton site. 

One to One care in labour was achieved 98.84% of the time at Bedford and 100% of the 
time at Luton. 49 Red flags were raised at the Luton and 26 at Bedford.  

 

Louise Preston 

Deputy Head of Midwifery  

January 2023 

 



 
 

GLOSSARY OF DEFINITIONS  

Definitions  

Supernumerary status  

“When she/he is not available to provide this help & support to staff caring for women, e.g. she/he is 

caring for a woman who requires 1:1 care, Red Flag 10 should be triggered and recorded.” – Birth 

Rate Plus Team/CNST standard 

 

One to One care 

 

Refers to providing 1-2-1 care (one midwife to one woman) usually within the confirmed stage of 

active labour having commenced. 

 

Categories I – V 

 

‘’Categories I and II reflect normal labour and outcome and are predominantly midwife led care. 

Categories III – V reflect increasing levels of need. Category III are women who may have had an 

induction of labour or continuous fetal monitoring for known/suspected risk and delivery. Category IV 

might be a woman who has had a well-managed elective C/S or one who has had a normal delivery 

with a healthy infant, but had had a long labour, received an epidural or an episiotomy with sutures. 

Category V usually related to emergency operative delivery, associated medical/obstetric problems, 

unexpected emergencies or stillbirth’’ – Birth Rate Plus FAQs 

 

On the Luton site, there is a decrease noted in the day fill rate for registered staff from 

November to December, from 83.16% to 80.18%. For the same period there was an 

increase noted for night fill rates for registered staff from 81.23% to 83.67%.  

The night RM fill rate on the Bedford site was 94.83%, and the day fill rate for RM was 
85.60% in December. The support worker day fill rate increased from 71.81% in November 
to 97.69% in December, and the night rate increased from 85.56% to 60.51% for the same 
period.   

The Maternity services at Luton and Bedford has been on divert on three occasions in 
December 2022 

The supernumerary status of the Band 7 increased from 81.6% in November to 91.9% in 
December 2022 for Bedford site.  The supernumery status of the Band 7 increased from 
96.1% in November to 98.38% for the same period on Luton site. 

One to One care in labour was achieved 98.84% of the time at Bedford and 100% of the 
time at Luton. 49 Red flags were raised at the Luton and 26 at Bedford.  

 

 



 
 

Information Governance (IG) Quarterly Board Report 
        Purpose: Update, information & awareness 

        Report by: Heidi Walker 

        Date: January 2023 

 

 Data Security & Protection Report Summary [overview of management stage] 

 
 

Data Security and Protection Standards for health and care sets out the National Data Guardian’s (NDG) 

data security standards. Completion of the Toolkit self-assessment, by providing evidence and judging 

whether The Trust meets the assertions, demonstrates that the organisation is working towards or meeting 

the NDG standards. 

DSPT Submission 

The Trust published its assessment on the 30th June.  96 of the 109 mandatory evidence items were 

provided.   

The Trusts status was Standards Not Met whilst NHSD reviewed our action plan.  NHSD agreed that the 

improvement plan was acceptable and amended the status to Approaching Standards 

To achieve Standards met compliance The Trust must meet the requirements of all assertions.   

 
RC9 DSPT Improvement Plan 2021/22   

 
NHSD Improvement Plan Review 
 
NHSD require the Trust to provide regular updates on progress with the non-compliant requirements 
 
The Trust provided NHSD with an update to the Improvement plan on 30th December 2022.  The Trust 
currently has 4 outstanding assertions so the DSPT status will remain at ‘Approaching Standards’ until the 
2023 submission. 
 
The 4 outstanding assertions from the 2021/22 improvement plan below will be incorporated into the 2022/23 
DSPT work plan. 
 
 
 
 

Directorate  Requirement Current Status Compliance 
Date 

Information 
Governance 

1.1.3 
Your business has 
identified, 
documented and 
classified its hardware 
and software assets 
and assigned 
ownership of 
protection 
responsibilities. 
 

Departmental Asset registers up to date. 
IG Officer tasked with contacting all relevant 
stakeholders & populating the data onto the 
spreadsheet. 
ALL DPIA's reviewed and Information uploaded to the 
Trust IAR Spreadsheet. 
70% completed. 
 

Oct 22 
Behind 
Schedule 
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Infrastructure 7.1.1 
Your organisation 
understands the 
health and care 
services it provides. 

22/12/2022 - HA - Yes - The Organisation has a BCP 
Policy 
 
06/12/2022 - HA -  The first BCP meeting held, a Draft 
BCP for Digital produced, however the Trust BCP Lead 
has taken an action to provide from the Trust 
perspective which Digital Services the Trust consider to 
be critical and of priority. 
 

Jun 23 
On Schedule 

7.2.2 
From the business 
continuity exercise, 
explain what issues 
and actions were 
documented, with 
names of actionees 
listed against each 
item. 

BCP Exercises will be addressed in the next 3 months Dec 22 
Behind 
Schedule  

Training & 
Development 

3.2.1 
Have at least 95% of 
all staff, completed 
their annual Data 
Security Awareness 
Training? 

Compliance as of Dec 22 -  80.71%  
Staff have 4 ways of completing their IG Training. 
Virtual IG Training, Face to face Training, ESR module or 
IG Handbook. 
Monthly Compliance reports used to advise line 
managers of staff’s non-compliance. 
Raised by CEO in ALL staff Briefing meeting. 
Will be discussed and monitored through Bi Monthly 
DSPT Working group - Head of Training to attend. 

July 23 
On Schedule 

 

DSPT assessment for 2022-23 (v5)   

The Assertions and Evidence items for the 2022-23 Data Security and Protection Toolkit have now been 
agreed.  The deadline for the Data Security and Protection Toolkit is 30th June 2023. 
 
Baseline 28th February 
  
28 of 113 mandatory evidence items provided 
 
0 of 36 assertions confirmed 
 
The IG team are reviewing current evidence items to ensure applicability & replacing with current information 
if necessary.  The above figure for evidence items will rise significantly before the baseline in February 2023. 
 
IG Incident Reporting Tool 
 
The DSP Toolkit also incorporates an IG Incident Reporting Tool which the Trust is required to use for 
reporting IG incidents.  Under GDPR serious IG breaches (defined as incidents that are highly likely, to have 
an impact on the ‘rights and freedoms’ of the individuals concerned), MUST be reported to the ICO within 72 
hours of the Trust becoming aware of the incident.  Once information about an incident has been submitted 
through the tool the details are automatically fed to the ICO unless the tool decides from the information 
provided that it is not a reportable incident. 
 
 
 
 
 



 
 

 

1 Incident was reported via the DSPT in the last quarter. 
 

   

30344 25/11/2022 
15:12 
by 
George 
Kennedy 

A patient was admitted to the trust who later passed away. Pre transfusion blood 
samples taken by the hospital during this time were placed with the victim at the 
mortuary on one site for transfer to the mortuary at our second site on 21/9/22.  
Hertfordshire Police has since submitted the sample bundle to an external provider 
who advised us that the samples sent contain 2 other named samples in addition 
to those of our victim. 

 
 

 Record of Processing Activities (ROPA)  [overview of IG requirements] 

 
Information Sharing Gateway 
 
The Information Sharing Gateway (ISG) it has been developed by a sub-group of organisations in the 

Lancashire & Cumbria IG Group in order to improve and modernise the administration and risk assessment 

of information sharing in the public sector. It has been designed by IG specialists, for IG specialists, to 

support their IG reporting on data flows and information sharing (principally to Data Security & Protection 

Toolkit (DSPT). 

It is a generic tool for ‘next generation’ Sharing Framework that will adequately support electronic information 

sharing across care boundaries in a way that current, paper-based systems cannot.  

The purpose of this system is to assist The Trust’s compliance with the General Data Protection Regulations 

(GDPR) and its responsibilities under the Data Protection Act; helping to ensure information is being shared, 

managed and processed correctly. 

Key Bullet points 

 centralising key resources in a way that is accessible and transparent 

 All relevant documents/assets are being populated onto the ISG    

 The IG management team are championing the usage of the ISG for the whole of the BLMK_ICS 
 
Data Privacy Impact Assessment (DPIA)  
 
A DPIA is a type of risk assessment. It helps The Trust identify and minimise risks relating to personal data 
processing activities. The GDPR and DPA 2018 require The Trust to carry out a DPIA before certain types of 
processing. This ensures that we as an organisation, can mitigate data protection risks. 
 
DPIA’s in Progress 
 
DP011006 - Cardiology System Upgrade    
DP011011 - Motionware Software    
DP011034 - ICNET 
 
Key Bullet Points 
 

 All new & previously approved DPIA’s are being populated onto the ISG  

 Linking information assets to DPIA’s 
 
 
 
 
 



 
 

 
System Information Asset Register 
 
The Information Asset Register (IAR) is a centrally held record of the data processed by The Trust. In 
accordance with the UK General Data Protection Regulation (UKGDPR), our asset register will allow us to 
accurately record what data we process, how long we retain it for and the legal basis for processing the data. 
 
Key Bullet Points 
 

 All Information assets are being populated onto the ISG 
 

Information Sharing Agreements (ISA’s) 
 
Data sharing agreements set out the purpose of the data sharing, cover what happens to the data at each 
stage, set standards and help all the parties involved in sharing to be clear about their roles and 
responsibilities. 
 
Key Bullet points 
 

 All Information sharing agreements are being reviewed and populated onto the ISG 

 Accompanying data flows being completed 

 Linking information assets to ISA’s 
 
Departmental Data Flow Mapping & Departmental Information Assets 
 
Departmental Data Flow Mapping – 88% 
Departmental Assets - 86%  
 
Records Management & Retention 
 
The records management policy was presented to the Information governance steering group (IGSG) on the 
10th Jan 2023 and has been approved. 
 

 Records management policy being presented to PAG on the 20th February 

 Records retention schedule & disposal policy in draft 
 
 

SAR & FOI  [Requests for data] 

 

 
Subject access requests (SAR) 
 
Under the Data Protection Act 2018/GDPR we have 30 days to respond to a SAR; however we aim to 
comply with the Caldicott recommendation of 21 days. 
 
This function continues to be extremely busy and the department continues to see an increase in the 
complexity of requests for medical records from Solicitors, patients, Police, Courts, Council and other 
professional bodies. 
 
In the last quarter, the SAR team have no backlog of requests and are working within the 30 day deadline for 
compliance.  
 
 
 
 
 



 
 

 

Year 2022/2023  No of 
requests   

Breach   Compliance %   

Q1   April-June     364  58%  

Q2   July – September   734  342  54%  

Q3   October – December    889 151 83.02% 

Q4   January – to date*   181 0 100% 

*For data period 01/01/2023 - 24/01/2023    

 
 
Key Bullet Points 
 

• Recruitment of new staff member has alleviated pressures and the positive impact on compliance is 
clear to see in Q3 & Q4. 

• Due to pilot a paperless SAR management system that includes an access controlled portal for 
instant access to requested records. 

 

Freedom of Information (FOI) 
  

Under the Freedom of Information Act, public authorities are required to respond to requests no later than 20 

working days. 

 

We are seeing progress with the compliance percentage due to changes that have been implemented.  
 

Year 2022/2023 No. of requests 
Breached 20-day 

deadline 

Compliance 

% 

Q1 April-June 195 127 35% 

Q2 July – September 218 107 51% 

Q3 October – December  198 65 67.2% 

Q4 January – March            68 – so far                   

Total  Received                     

 

Key Bullet Points 
 

 Introduced an updated SOP in September that has significantly helped raise compliance. 

 There has been a positive response to implementation of the FOI 4/8/10 day reminders from staff.  

 Compliance this quarter has risen 16.2% in Q3  
 

Information governance Training  [Annual Mandatory Requirement for ALL staff ) 

 

Mandatory IG Training 
 
The compliance target required by the Data Protection Security Toolkit (DSPT) is 95% of all staff must 
receive IG training annually.   
 
 
The current percentage of staff compliant with annual IG training has risen to 80.71%   



 
 

 
 
Staff have four ways of completing their IG Training, Virtual IG Training, Face to face Training, ESR module 
or IG Handbook. 
Monthly Compliance reports are being utilised to advise line managers of staff’s non-compliance. 
 
Key Bullet Points 
 

 IG training compliance has risen slightly by nearly 5% since the last report (Oct). 
 

 

e-Health Records  [Digital agenda for paperless records ) 

 

Health Records Audit 
 
The e-health records lead has developed a structured medical records audit schedule and implemented a 
formal medical records audit plan to ensure the quality of the records are in line with policy and legislation. 

 

Trust wide audits continue and an overall summary will be included in the next quarterly report. 

 
Offsite Archiving 
 
Plan to reduce The Trust’s monthly financial commitment for the offsite storage of records that are past the 
retention period.   
 
This plan was discussed at the Information Governance Steering group however It was agreed that the paper 
needed further work and would also be raised at the HRWG.    
 
 
 
 
 
 
 
 
 
 
 

 



 
 

Kirkup East Kent Report 
 

INTRODUCTION 
Dr Bill Kirkup’s report ‘Reading the Signals, Maternity and Neonatal Services in East Kent’ 
was published on 19 October 2022. The full report can be found at: Reading the signals: 
maternity and neonatal services in East Kent, the report of the independent investigation 
(print ready) (publishing.service.gov.uk) 
 
The  report examined maternity services in two hospitals in East Kent and found that:  

 Had care been given to the nationally recognised standards the outcome could have 
been different in 97 (48%) of the 202 cases assessed (2009 –2020) and the 
outcome could have  been different in 45 (69%) of the 65 baby deaths.  

 There were at least eight opportunities where problems could have been 
acknowledged and tackled effectively.  

 The harm was not restricted to physical damage but the disturbing effects of 
repeated lack of compassion and kindness. 

 

The report acknowledges that NHS maternity services have had scrutiny over several years 
and reports with numerous recommendations that have not necessarily worked. The 
recommendations of this report are limited to four key action areas. 
 
KEY ACTION AREAS 
For each of the key action areas, the section below summarise the key issues identified in 
the investigation, the recommendation by the investigation panel and the action in place by 
the trust. 
 
Key Action Area 1: Monitoring safe performance – finding signals among noise 
A reliable nationally standardised mechanism to give early warning of problems before they 
cause significant harm. This will monitor the safety and performance of its maternity and 
neonatal services in real time and will be based on: 
 

1. Better outcome measures that are meaningful, reliable, risk adjusted and 
timely.  

2. Trends and comparators, both for individual units and for national overview. 
3. Identification of significant signals among random noise, using techniques that account 

properly for variation while avoiding spurious ranking into “league tables”. 
 

Recommendation 1  

 The prompt establishment of a Task Force with appropriate membership to 
drive the introduction of valid maternity and neonatal outcome measures capable 
of  differentiating signals among noise to display significant trends and outliers, for 
mandatory national use. 
 

The Maternity services Quality Improvement plan includes actions for governance and 
actions have been implemented for escalation, accountability, clinical governance and 
leadership. The trust awaits further information on the planned national taskforce.  
 
Key Action Area 2: Standards of clinical behaviour – technical care is not enough  
Technical competence is not enough and there is an equal need for staff to behave 
professionally and to show empathy. There were frequent instances of a distressing and 
harmful lack of professionalism and compassion and evidence of staff not showing 
kindness or compassion and not listening or being honest. Staff response had been based 
on personal and institutional defensiveness on blame shifting and punishment. The well-
founded views and concerns of women and other family members were dismissed or 
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ignored altogether they were simply not listened to. This key action area highlights the 
need to address the balance between the technical aspects and the human kindness 
needed to care for people compassionately, effectively and safely. 
 

Recommendation 2 

 Those responsible for undergraduate, postgraduate and continuing clinical 
education be commissioned to report on how compassionate care can best be 
embedded into practice and sustained through lifelong learning. 

 

 Relevant bodies, including Royal Colleges, professional regulators and 
employers, be commissioned to report on how the oversight and direction of 
clinicians can be improved, with nationally agreed standards of professional 
behaviour and appropriate sanctions for non-compliant 

 
The Maternity Quality Improvement plan includes culture with current actions taken from 
Kirkup 2015 and the first and final Ockenden reports (2020, 2022) and the CQC 
recommended actions from the Bedford Hospital inspection December 2020.  The maternity 
teams are participating in multidisciplinary cultural competency training as part of the 
Bedford Luton and Milton Keynes programme for all three maternity services. 
 
Key Action Area 3: Flawed team working – pulling in different directions 
A team that does not share a common purpose is not a team. The East Kent maternity 
services was dysfunctional and described as “toxic”, “stressful” working environments. The 
failure of obstetric staff and midwives to trust and, in some cases, respect each other added 
a further significant threat to patient safety. There is a need for a better concept of 
teamwork for maternity services; one that establishes a common purpose across, as well as 
within, each professional discipline. 
 
Recommendation 3 

 Relevant bodies, including the Royal College of Obstetricians and 
Gynaecologists, the Royal College of Midwives and the Royal College of 
Paediatrics and Child Health, be charged with reporting on how team working in 
maternity and neonatal care can be improved,  with particular reference to 
establishing common purpose, objectives  and training from the outset. 

 

 Relevant bodies, including Health Education England, Royal Colleges and 
employers, be commissioned to report on the employment and training of junior 
doctors to improve support, team working and development. 

 
This is addressed within the NHS Resolution year 4 safety action 8.  The Bedfordshire 
hospitals NHS Foundation trust has a training plan in place to cover all six core modules of 
the Core Competency Framework. 
 
Key Action Area 4: Organisational behaviour – looking good while doing badly 
The East Kent Trust prioritised reputation management to the detriment of being open and 
straightforward with families, with regulators and with others. The problems of 
organisational behaviour that place reputation management above honesty and openness 
are both pervasive and extremely damaging to public confidence in health services. 
 

Recommendation 4 

 The Government reconsider bringing forward a bill placing a duty on public bodies 
not to deny, deflect and conceal information from families and other bodies. 

 

 Trusts be required to review their approach to reputation management and to 
ensuring there is proper representation of maternity care on their boards. 



 
 

 NHSE reconsider its approach to poorly performing trusts, with particular  
reference to leadership 

 
Human factors training is captured within the Maternity services QIP however it is 
recognised that a more focused approach to appreciative enquiry training would be valuable 
and will be captured more explicitly within the QIP. 
 
TRUST ASSURANCE PROCESSESS  
Following the two independent maternity services investigations carried out by senior 
registered midwife Donna Ockenden and Dr Kirkup the Board has recognised the 
importance of implementing the arising recommendations and ensuring that the Board is 
assured that similar failures cannot arise at the Trust.  
 
The Trust has developed clear reporting arrangements for maternity services and the Chief 
Nurse and Non Executive director as board level maternity safety champions are well 
established.  The monthly Maternity Safety and Governance Meeting is chaired by the chief 
nurse with membership compliant with NHS Resolution Year 4 guidance and Ockenden 
recommendations. The Clinical Director and Director of Midwifery attend the Quality 
Committee and will attend Trust board seminars for Maternity items. 
 
On December 14th 2022 the Board Seminar had a focus on the Ockenden and East Kent 
Lines of Assurance.  It is proposed that the Trust implements the Three Lines of Assurance 
model to track and review the assurances that are available to the Board and to identify any 
gaps in assurance. This will support and ensure that the Trust’s overall practices, culture 
and leadership are safe, open and accountable for our patients and our staff. This will also 
safeguard the Trust to meet the standards and outcomes expected nationally. 
 
The assurances that the organisation receives can be broken down into the three lines 
model as illustrated below.  

1
st
 line  Department – the first level of assurance comes from the department that 

performs the day to day activity  

2
nd

 line  Organisation oversight – other functions in the organisation, such as quality, 
finance and HR provide assurance  

3
rd
 line Assurance provided from outside the organisation  

 
CONCLUSION 
The maternity services leadership team and Trust Board Level Maternity Safety Champions 
will continue work with staff, user representatives and partners for the Local Maternity 
Neonatal System to develop systems of assurance to address the four key areas of action.  
 

Clear assurance mechanisms are in place supporting all three lines of assurance. External 
third line assurance being provided through regulatory, CQC unannounced inspection 
August 2022, regional Sixty Steps and Ockenden assessment visit July 2022 and through 
the Maternity Safety Support Programme October 2022. 
 
This will support and ensure that our overall practices, culture and leadership in the 
Maternity Unit are safe, open and accountable for our families and our staff.  This will also 
safeguard the Trust to meet the standards and outcomes expected nationally. 
 
Reference 
https://www.gov.uk/government/publications/maternity-and-neonatal-services-in-east-kent- 
reading-the-signals-report 

https://www.gov.uk/government/publications/maternity-and-neonatal-services-in-east-kent-reading-the-signals-report
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Report summary  Quality Summary 

 That has been an increase in pressure ulcers. A thematic 
review has been completed and actions are being 
implemented.  

 The Trust has implemented a new Risk Management 
Reporting system called Inphase over the past three 
months. The incident reporting rates remain high and the 
Trust continues with the implementation programme 
across both sites. 

 23 Serious incidents have been reported and are currently 
being investigated. Improvement activity is also noted. 

 Operational Guidance for 2023/24 has been received. This 
details the targets the Trust will need to achieve 

 The Trust overall performance has deteriorated due to 
extreme pressures on the hospital over the past eight 
weeks. 

 
Finance Summary 

 The Trust delivered a surplus of £0.9m against a £0.2m 
planned surplus.  

 Year to date the Trust is £0.4m overspent on pay costs. 
The underspends on Nursing, Technician and other pay 
spend is broadly offsetting Medical pay overspends. Non-
pay is £5.8m overspent year to date. This is being offset in 
part by non-recurrent measures, interest received and 
other income. 

 Elective recovery funding of £13.4m has been recognised 
to date, despite significant underperformance against plan. 

   x 



 
The Trust has received confirmation that NHSEI will not 
seek to apply the ERF rules for H1, and Trusts should 
assume ERF is paid in full. For H2, it is left for local 
negotiation, but ICBs will receive full funding. 

 Capital spend is £50.1m against a revised annual plan of 
£107.3m. The Trust spent £22.4m against the Trust’s 
annual CDEL limit of £27.2m. 

Workforce Summary 

• Sickness reduced from 4.98% In October 2022 to 4.81% in 
November 2022 which is a reduction of 0.16% 

• Vacancy rates have increased from 9.40% in November 2022 
to 9.70% in December 2022. 

• The overall turnover reduced from 15.68% in November 2022 
to 15.54% in December 2022  

• The overall agency run rate is 3.21% higher in December 
2022 when compared to December 2021 equivalent to 7.2FTE 
more agency staff. 

• The overall bank run rate was 15.06% higher in December 
2022 when compared to December 2021 equivalent to 
116.5FTE more bank workers. 

• The overall training compliance rate increased by 0.26% in 
December to 82.63%. 

• The overall appraisal rate increased by 2.29% in December to 
69.88%. 

Legal 
Implications / 
Regulatory 
requirements /  
Strategic 
objectives and 
Board Assurance 
Framework 

The national access targets and financial performance form part 
of the NHS provider Single Oversight Framework which 
determines the segmentation, and therefore the level of autonomy 
and support needs attributed to the Trust, by NHSI/E.    
 
CQC Oversight 
 
 
 

Jargon Buster 
 
 
 
 

Superstranded patients - Someone who has spent 21 days or 
more in hospital. 
Nervecentre - An Electronic Patients Record Solution that 
includes patient observation and clinical care. 
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Safe

Pressure Ulcer

All new pressure ulcers (those that have developed in hospital) continue to be reviewed at a weekly pressure ulcer review group enabling clinical

teams to share relevant information and identify improvements required.

There were 445 new pressure ulcer (NPU) incidents reported across both hospital sites, an increase of 86 on the previous 3 months. Deep Tissue

Injuries (DTIs) are an area of focus for the clinical teams as a number of these resolve within a ‘2 week watch and wait period’ following which the

level of harm will be determined and learning shared. During December there were 29 NPUs reported due to the use of anti-embolic stockings and

other devices and enhanced education continues for staff in relation to these.

A thematic review of NPUs identified that 75% of patients who were in the Emergency Department (ED) for more than 6 hours were at significantly

greater risk of developing an NPU during the first 72 hours of admission to an inpatient area - the Tissue Viability teams have continued to provide

additional support and education to the ED clinical teams to ensure appropriate pressure ulcer prevention care is provided.



Safe

Inpatient Falls

There were also 445 falls reported during quarter 3, an increase of 30 compared to the previous 3 months with the highest number occurring

in December (174). As with pressure ulcers all falls incidents are reviewed at a weekly Falls Incident Review Panel (FIRP) and

actions/outcomes determined as appropriate.

Focus has been on reviewing and re-educating staff in the important concept of ‘Baywatch’ an initiative whereby patients at increased risk of

falls are cared for in a cohort area with dedicated staff who are required to remain in the bay at all times. This ensures uninterrupted

monitoring of vulnerable patients 24 hours a day.

For those patients not requiring this approach to care, staff have also been encouraging patients to use their call bells in order to prevent falls

– with ‘Call not Fall’ posters displayed in areas such as toilets and bathrooms.



Safe

High incident reporting is indicative of a good safety culture and this chart provides the trend of reported incidents across both the Bedford and Luton &

Dunstable hospital sites.

Incident reporting rates remain positive and within normal variation.

Both operational pressures and the implementation of a new risk management incident reporting system at the end of Oct 2022 may have impacted reporting

which has dropped slightly.

On review these largely relate to the incident categories of no and low harm. The clinical risk team will be regularly monitoring reporting during the

implementation and bedding in stages of the system in order that any issues of concern are remedy quickly.

Incident Reporting

Number of Incidents reported over a two year period up to Dec 2022 (combined Trust figure) 
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Serious Incidents 

Serious Incidents in health care are adverse events, where the consequences to patients, families and carers, staff or organisations are so

significant or the potential for learning is so great, that a heightened level of response is justified.

Serious Incidents include acts or omissions in care that result in; unexpected or avoidable death, unexpected or avoidable injury resulting in

serious harm - including those where the injury required treatment to prevent death or serious harm, abuse, Never Events, incidents that prevent

(or threaten to prevent) an organisation’s ability to continue to deliver an acceptable quality of healthcare services and incidents that cause

widespread public concern resulting in a loss of confidence in healthcare services.

A total of 23 events have been declared as serious incidents across the both Trust sites during Oct – Dec 2022

*Note: Any incidents meeting the criteria for a Healthcare Safety Investigations Bureau (HSIB) incident review are now routinely declared as serious incidents in line with 

requirements of the “Ockenden” report publication.

13 Serious Incidents were declared for the Bedford hospital site 

• Baby born requiring therapeutic cooling x 3

• Failure to recognise deteriorating patient x 2 

• Loss of airway during anaesthesia 

• Patient fall causing harm 

• Failure to diagnose requiring more intense treatment modality  

• Delay in stent removal potentially leading to harm

• Major haemorrhage leading to death

• Wrong site surgery (Never Event)

• Delay in antenatal screening 

• Maternal death 



Safe

Serious Incidents continued 

10 Serious Incidents were declared for the Luton and Dunstable Hospital site

• Intrauterine death x 2 

• Therapeutic cooling / medication error

• Failure to diagnose potentially causing harm 

• Potentially avoidable death in malnourished patient  

• Patient lost to follow up causing treatment delay 

• Patient Fall causing harm x 2 

• Potentially avoidable spinal surgery

• Baby born in poor condition requiring admission to NICU

*Therapeutic cooling is a process where the baby’s temperature is carefully lowered after a traumatic labour experience. The process protects the brain by minimizing the production of toxic 

substances that can cause brain injury.



Safe

Improvement activity related to previously investigated Serious Incidents

Responding appropriately when things go wrong in healthcare is a key part of the way we can continually improve the safety of the services we provide to

our patients. We know that healthcare systems and processes can have weaknesses that can lead to errors occurring and, tragically, these errors

sometimes have serious consequences.

Therefore the Trust focusses on the outputs of our incident investigation processes to capture areas for continuous improvement and shared learning.

The following list provides an example for some of the work either completed or on going which has resulted from previously reported incidents

Delay In Diagnosis / Treatment Pathway

• There has been a review of systems to ensure diagnostic reports reported either from imaging or other lab tests are alerted in a timely manner

• The process at BH site whereby a copy of reports for patients suspected as cancer are automatically sent to the relevant Multi disciplinary team has

been rolled out at the L&D site as good practice

In Patient Care

• Additional and update training for medical and nursing staff related to the management of gastro intestinal haemorrhage has been undertaken

Patient Identification error

• The operating protocol for uploading patient information within radiology has been reviewed and updated

Medication error

• Review of electronic medication system to consider if an electronic function which enables flagging and/or automatic restart of paused medication is

feasible.



There were 216 deaths from all causes (BH, no.91, LDH, no.125), including 7 elective deaths at LDH (to be validated), and 9 deaths in patients readmitted within 72 hours (BH,

no.1, LDH, no.8). Across Bedfordshire Hospitals in month this is an increase of 12 deaths (BH no.-6 and LDH no.18) in month.

In addition there were 35 Emergency Department (non-admitted) deaths, (BH, no.22, LDH, no.13). This is an increase of 18 deaths when compared to November and will be

subject to further scrutiny

There were 29 deaths within 24 hours of admission (BH no. 16, an increase of 8 deaths, and LDH no.13, 2 fewer deaths when compared to November), accounting for 17.6%

and 10.4% of all deaths in month at respective hospital sites.

The mean percentage of deaths within 24 hours admission for 2022 is 12.5 and 12.4% for BH and LDH respectively.

Across Bedfordshire Hospitals, from March 2020 to December 2022 the total no. COVID-19 related deaths reported on CPNS is 1961, (December, BH no. 4 and LDH no.8).

18 deaths are reported in month for patients with a first positive test for COVID-19 across Bedfordshire Hospitals (BH no.6, LDH no.12), of these deaths, 2 (BH no.1, LDH no.1)

were in patients with a first positive COVID-19 result at >15 days and 6 (BH no.1, LDH no.5) at 8 - 14 days, indicating the likelihood of incidence of nosocomial COVID-19.

Effective

Mortality



• When compared to the five year (pre-pandemic) average, there were 16 excess deaths reported (BH no.4, LDH no.12) (figures 2a and 2b).

Figure 2a Excess deaths (BH)                                                                                          Figure 2b Excess deaths (LDH)

•

Effective



The total number of excess deaths for Bedfordshire Hospitals for 2022 is 225 (BH, no.197, LDH, no.28). This broadly aligns with 2020 actual deaths for BH 

and the pre-COVID-19 five year average for LDH (figures 3a and 3b).

Figure 3a and 3b Actual deaths in 2022 compared to the pre-COVID-19 five year average

Effective

Figure 3a                                                                                               Figure 3b 



National Indicators
September 2022 refresh of (H) SMR, RAMI all show a decrease in month for Bedfordshire Hospital NHS Trust, largely driven by a decrease in LDH values, with the exception 

of SMR, where there was also a decrease for BH.  All indicators remain ‘as expected’ for individual and combined hospital sites. 

SMR - 93.56 for Bedfordshire Hospitals (↓14.56) 

BH, 102.67, (↓4.22) and LDH, 86.67 (↓22.25).

(Figures 7, 8 and 20, 21).

HSMR - 97.14 for Bedfordshire Hospitals (↓10.06) 

BH, 104.13, (↑1.32) and LDH, 92.0, (↓18.17)

(Figures 9, 10, and 22, 23).

RAMI - 88.93 for Bedfordshire Hospitals (↓5.26) 

BH, 116.02, (↑24.92) and LDH, 68.93, (↓27.54). 

(Figures 11, 12 and 24, 25).

HSMR, RAMI exclude COVID-19 cases, SMR covers all deaths, including COVID-19 cases. All three indicators have been standardised for age, gender and case mix.

Monthly mortality indicators for Bedfordshire Hospitals NHS Foundation Trust

Effective



SHMI - (12 months ending July 2022) -

107.91 (↓0.19) for Bedfordshire Hospitals 

BH, 119.86, (↓1.69) and LDH, 99.93, (↑0.85).

SHMI includes any deaths occurring in the 30 days after discharge and excludes COVID-19 cases.

SHMI remains ‘as expected’ for both hospital sites combined (Figure 5)

Early indications are this represents a plateauing and gradually improving SHMI value  for BH, following ten consecutive months of a higher than 

expected value. 

A summary assurance paper was presented to the Quality Committee on 28 September. This detailed the diagnostic and review work undertaken to date 

to better understand the multifactorial drivers for the higher than expected SHMI at Bedford Hospital. Further analysis was undertaken by CHKS in 

December 2022 indicating that the depth and quality of coding could be the key drivers. This will be presented at the Quality committee.

SMR - Standardised Mortality Ratio, ratio between the number of expected deaths and the number of actual deaths 

HSMR - Hospital Standardised Mortality Ratio, adjusts for factors that affect in-hospital mortality rates, such as patient age, sex, diagnosis, length of stay, comorbidities and admission 

status

RAMI - Risk Adjusted Mortality Index, used to assess if inpatient mortality deviates from the expected, taking risk factors into consideration

SHMI - Summary Hospital-level Mortality Indicator, ratio between the actual numbers of in-patients who die and the number that would be expected to die on the basis of average England 

figures

Effective



There was a marginal increase (3) in complaints received during quarter 3.  Communication and issues related to clinical treatment continue 

to be the main themes with a focus in the Emergency departments on delays in treatments and awaiting results which may be attributed to 

the high level of activity being experienced in these areas. 

Caring

October 2022 November 2022
December 

2022 

Complaints 66 67 62 

Concerns 152 167 109

Informal contacts 1017 867 626

Compliments/gifts 419 356 468

Complaints, Concerns & Compliments 



There was a decrease in the number of surveys completed in December 2022. Clinical areas have been supplied with QR codes on bedside

cabinets which can be scanned by a smart phone and feedback provided in ‘real time’. The survey has an option for completion in different

languages. Maternity and inpatient wards areas have seen a consistently good response throughout quarter 3.

Caring

Patient Experience Feedback – Friends & Family test (FFT)



DAISY (Disease Attacking the Immune System) award is one that honours the skills and compassion of nurses/midwives that have gone 

above and beyond in providing outstanding care. This internationally recognised award was established in 1999 by the family of J. Patrick 

after he died from complications of auto-immune disease. 

DAISY is awarded monthly in the Trust and staff can be nominated by patients, family members and clinical or non-clinical staff.  Award 

recipients are selected by a multi-disciplinary committee against set criteria with the award presented to the staff member by the Chief Nurse 

in the presence of their colleagues.  20 staff have received an award.

Caring

Patient Experience Feedback
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Effective

Patients spending more than 12 hrs from arrival in ED 

The upward trend, including a sharp and substantial increase in December, in the number of patients remaining in the department for more

than 12 hours has unfortunately (but not unexpectedly) continued, with both sites triggering OPEL 4 for most of December . This represented

another step change deterioration in the ability of the system to prevent overcrowding in the emergency department and continues to be

directly proportionate to the very high occupancy and increase in super stranded patients on both sites. Staff shortages (sickness and leave)

and contingency bed use remains in excess of the norm for this time of year, particularly in the periods where the sites escalated to OPEL 4.

On the Luton site, despite a significant intervention to increase the operational hours of the Same Day Emergency Care (SDEC) unit to 1am

that was implemented at the end of October, staff shortages and the magnified winter pressures still conspired to clog up the flow of patients

through the hospital. While performance in December and early January was clearly unlike anything witnessed for many years, the SDEC

model is beginning to deliver significant signs of improvement. At the Bedford site ongoing work with mental health partners and the

implementation of the new Emergency Surgical Unit are the main pathway changes, and the introduction of a new system of ward based

support for MDTs to support rapid escalation for complex discharge pathways and earlier identification of expected medically stable for

discharge date.

Description: This metric is the proportion of Service Users attending A&E who wait more than 12 hours from arrival to discharge, admission or transfer, with the

internal expectation for 22/23 that it is never more than 2% at the Bedford site and that performance returns to 0% of patients exceeding 12 hours duration in

department at the L&D site.
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Effective

Average wait for admitted patients from ED

The charts shows the change in performance against this standard from Autumn 2021 as the hospital bed occupancy reverted to pre-pandemic

levels, but pressures from Covid and the corresponding reduction in flexibility of use of the bed base resulted in patients waiting longer for beds

in ED.

Extraordinarily high bed occupancy across both hospital sites and difficulties staffing surge areas contributed to the wait times in ED for

admitted patients jumping back up again in December. This is despite the 9 additional beds (at Capwell Grange) that have opened under the

hospital’s control for discharge in Bedfordshire. It should be noted that while care homes operate under regulated activities, it will always be

challenging to find patients that meet all the appropriate criteria for discharge.

All of the actions described to support a reduction in 12 hour breaches on the previous slide will also support a reduction in average time in the

emergency department waiting for a bed.

Description:   This is the total number of minutes that admitted patients have waited in ED divided by the total number of admitted patients, per month.



20

Effective

Ambulance handovers greater than 60 minutes

The operational focus for the organisation is to minimise ambulances delayed for more than 30 minutes, with the aim to only have vehicles

waiting to handover for over 60 minutes in the most exceptional situations.

These charts tend to replicate the same patterns as those used to describe 12 hour wait performance, and with good reason as the root causes

are similar. With both hospital sites being on OPEL 4 for the best part of December this position was almost inevitable. It should however be

recognised that this does represent a mitigated position that would have been a lot worse if all the contingency areas were not opened. It is

harder to quantify the impact of the initiatives such as the System Control Centre (that went live at the beginning of December) and the twice

daily escalation calls that ran from the week before Christmas until 19th January. As the position deteriorated the pressure arising from

“intelligent conveyancing” of ambulances diminished due to the whole system being in a similar position.

Despite how this looks compared to previous performance, on this metric it should be noted that Bedford Hospital was still performing best in

the region.

Description: This is the number of recorded ambulance handovers that took more than 60 minutes as a % of the total number of recorded handovers in month. 
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Effective

4 Hours to Stroke Unit & Q2 SSNAP Metrics

This target is based on best practice that every patient with an acute stroke should gain rapid

access (in less than 4 hours) to a specialist stroke unit. It is a key metric not only in terms of the

Stroke service and its effectiveness but also acts as an indicator for how well the rest of the

Trust is doing (bed pressures result in patients not being in the most appropriate beds, and

high occupancy limits the ability of ED to be responsive and fast-track strokes to the specialist

unit).

Data is obtained quarterly at Luton from the SSNAP audit results. The operational pressures

articulated in earlier pages of the report are similarly demonstrated in the time to stroke unit,

which was extremely challenging in Q2. Capacity issues at spoke sites also reduced the

timeliness of repatriation of stroke patients, and staffing pressures across health services

impacted onward flow to neuro-rehab placements.

This remains a key quality priority for the organisation and at all times the aim is to have empty

stroke beds in order to support new admissions. The specialist nature of the beds means that

they are not easily made resilient to extraordinary circumstances such as Covid outbreaks,

however the continuing focus on early identification of stroke patients and escalation and

stepdown processes to spoke sites is an improvement priority for the stroke service.

The second table includes the overall L&D HASU SSNAP score; which is now a ‘C’ compared

to ‘A’ at the start of 2021. This is predominantly driven by the above ‘time to stroke unit’ data,

but also significant workforce pressures in the specialist therapies teams. Marginal

improvements have been observed in Q2 compared to Q1 that have moved the rating from ‘D’

to ‘C’.

The stroke service team has a detailed SSNAP Action plan, with actions linked to each

domain. Main activities are around data quality improvements, recruitment into therapist posts

and ensuring prompt step-down to secure the ‘next free bed’ at all times.

Description  The numerator here is the number of patients who were admitted to a stroke unit within and including 4 hours of arrival at the 

hospital; the denominator is all the patients in the cohort (excluding the patients who were admitted to ITU/CCU/HDU).
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Effective

Super Stranded Patients

The number of super stranded patients (those patients residing in hospital for more than 21 days) provides a key barometer reading of the

effectiveness of discharge and patient flow throughout the integrated care system.

The average number of super stranded patients on both sites has remained persistently high through November and December, and

significantly in excess of the system target level of less than 100 patients across Bedfordshire. This is a significant contribution to the high

acute bed occupancy and is a critical measure of pressure across all services.

At the end of December a regular medical review of all patients awaiting discharge was initiated on the Bedford site. It’s a little too early to

assess the impact of this initiative due to the number of bank holidays over the last month or so but the February report will provide some

insight into its success.

Description: Average number of patients per day residing in hospital for over 21 days in any given month 
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Effective

Surge bed usage

As part of safe management of surges in emergency activity, it is

recognised practice to use areas that are not usually staffed or bedded

overnight to try and maintain flow through the emergency department.

Traditionally use of these beds was zero during summer months, with

increases in winter and around peak pressure periods e.g. bank holidays.

Every time that a surge area is used, additional staff have to be deployed

at short notice, and the usual activities of that unit cease (or are limited).

These areas should only be used for short bursts and in extremis due to

the staffing implications and the operational impact.

Description: Average number of non-inpatient areas opened for surge beds overnight  (total number of patient bed nights divided by 

number of calendar days in month)

The surge areas that formed part of the Emergency Care SOP are listed as follows:

• Bedford Hospital - Same Day Emergency Care Unit (extended from 10 to 12 beds), Endoscopy suite (6 beds plus a further 6 if all activity stopped), Cath

suite (up to 8 beds), and Victoria ward at Bedford site (8 beds). (N.B. In December another 4 beds were added to the Archer Unit, and additional beds

opened in non-bedded spaces on wards but these are not included in the chart)

• L&D Hospital - Cath suite (9 beds) and Short Stay Surgical Unit (18 beds). Operating theatres recovery 1-6 was also opened for extended periods in

December creating an additional 7 spaces.

With the exception of November (when a lot of work was done on both sites to recover from the impacts of the October half term) the chart shows that the

utilisation of these beds has increased each month from August 22. The peak in December that was due to the prevalence of flu, Covid, ambulance

pressures and the staffing challenges already reported inevitably resulted in the cancellation of a significant volume of elective operations and bedding of

endoscopy which carries the risk of losing our JAG accreditation (a pre-requisite of providing specialist Endoscopy services such as bowel cancer

screening).

Based on current run rate and an improved position in the early parts of January, the monthly position will show less usage of surge capacity in January.
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Responsive

Cancer: 28 day faster diagnosis

The Faster Diagnosis Standard (FDS) is a performance standard introduced to ensure patients who are

referred for suspected cancer have a timely diagnosis - 75% within 28 days by March 2024.

The Trust held performance above the 70% threshold for a fourth successive month in November 2022 and

this achievement should be recognised especially given the administrative and clinical staff shortages during

this period.

2ww performance has been relatively static (averaging 90.5% each month September to November) and

while that improvement should be acknowledged, the Trust is yet to make that final significant step towards

recovering the pre pandemic 93% threshold. The FIT pathway, breast one-stop and development of the

Urology one-stop at the Bedford site will maintain and hopefully further improve performance against this

indicator which is a key component of the 28 day faster diagnosis and 62 day treatment standards.

Description: The numerator is the number of patients receiving a diagnosis within 28 days; the denominator is the total number of 

patients referred for a suspected cancer.

Cancer: 62 Day treatment breaches The target for all cancer treatment pathways is for at least 85% of patients to start their first treatment for

cancer within two months (62 days) of an urgent GP referral.

The Trust’s performance for % of patients treated with a cancer diagnosis within 62 days improved in

November 2022 to 67.5% from 57.8% in September 2022. There were 22.5 countable breaches of the target

for patients under the L&D teams with Urology seeing 9 of 25 pathways breach, upper GI with 4.5 of a total

5.5 patients breaching due to ongoing delays with tertiary partners for treatment exacerbated by local

diagnostic delays. Haematology also saw 4 of 5 patients treated breaching the 62 day treatment target,

although this is a particularly complex tumour site due to patients often being referred initially to another

tumour site and then transferring mid-pathway. At the Bedford site there were 28 breaches with the majority

falling in Urology (10.5 of 22.5 pathways breached) due to significant issues in template biopsy capacity and

colorectal (7 of 7 pathways) due to high demand for surgery.

Continuing severe pressures in histopathology remain one of the biggest risks to improvement against this

indicator and the pathology service team are working with the clinical leads in histopathology to identify

opportunities to increase capacity. Outsourced pathways are supporting with capacity, but turnaround times

are exceeding 2 weeks.
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Responsive

Cancer: Patients on open pathways waiting more than 62 days

Description: The total number of patients referred for a suspected cancer who have not had a first definitive treatment, or discharge at 

day 63 of their pathway.

The number of patients exceeding 62 days on an

open cancer pathway deteriorated again during the

last month, losing capacity from the increase in

annual leave and number of bank holidays.

Previously the number of patients exceeding 104

days remained broadly stable but during December

the position has worsened due to the loss of

capacity, operational pressures and the staffing

difficulties facing the MDTs. Harm reviews and

concentrated case management processes remain

in place for these patients with a number having

been transferred to other providers for which we are

awaiting treatment outcomes.

The original system target was for Bedfordshire to

reduce to below 167 open pathways by the end of

March 2023. This has been reset to a more realistic

224 (supported by tumour-site level trajectories for

each hospital). The aim is that no more than 8% of

open cancer pathways will breach 62 days by the

end of March 2023; the chart represents

performance at 17.5% (the previous highest being

16.2%).
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Responsive

Zero 78 week RTT waits by April 2023

The latest planning guidance sets an expectation that systems will

eliminate waits of over 78 weeks by April 2023, except where patients

choose to wait longer or in specific specialties. This is in addition to

maintaining a position of zero 104 week waits from Jul 2022.

The number of patients on routine pathways waiting over 78 weeks is

330 at the end of December to 279 in October. While this is a

deterioration robust planning for every patient who would be at 78

weeks on the 31st March continues by clinical service lines, supported

by the 18 week team. Although there is some risk (e.g. corneal

transplant patients) the Trust remains on track to deliver zero 78

weeks by 31st March.

Description

Count of total number of patients on any (inpatient or 

outpatient) incomplete pathway for over 78 weeks.
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Responsive

Total Incomplete RTT Pathways (Waiting List)

During 2021/22 one of the key expectations was that waiting lists would be stabilised at the September 2021 level. With the pressures created by the ongoing

pandemic this is notably no longer the case. However, the Trust views this metric as a significant indicator of the effectiveness of the capacity management

plans that sit with the Service Lines, as well the effectiveness of system-wide initiatives such as Advice & Guidance, and PIFU.

The chart to the left shows the growth in the number of open pathways since April 2019. The chart on the right shows each month since Apr 19 how much the

waiting list grew or reduced compared to the month previous. The data shows the growth in the waiting list between November and October 2022 was the

lowest it has been since the start of this financial year so although the waiting list grew by 276 patients, the rate of growth is continued to slow. Even with a

little bit of bounce back in December this is 3 months in a row with fewer than 600 more per month added to the waiting list than the volume that were

removed. Continuing with this trajectory provides room for cautious optimism that the list may actually begin to decrease in the coming months, with a

corresponding reduction in long waits moving the Trust towards zero 52 week waits by March 2025 (with the milestone of zero 65 week waits by March 2024

recently published in the operational guidance).

Description : This metric is the total number of patients referred by 

a GP or primary care practitioner who do not yet have a recorded 

first treatment or 'clock stop'.  It represents the total number of open 

18 week pathways, regardless of how long the patient has been 

waiting. 
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Effective

Elective Admission per working day – IP & DC

As the Trust moves into a post-pandemic way of working the expectation

is that the number of elective inpatients per working day will continue to

increase from a low point in January.

Given the pressures on the non-elective pathways across both sites it is

notable that, while not improving, productivity levels for elective and day

case activity have been sustained over recent months.

Moving out of the challenging winter period the expectation is that elective

productivity will be easier to improve on.

Description

Average number of elective inpatients (or 

daycases) admitted per working day.
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Effective

OP Attendances per working day

The impact of the pandemic can clearly be seen on daily outpatient

activity (average for working days in month), which has only recovered to

around 80 - 85% of the 2019/20 baseline (although note this varies

significantly by specialty).

Outpatient attendances continue to run at below pre-pandemic levels, and

as described in previous reports are affected by workforce availability, high

DNA rates and changes in format to straight-to-test, virtual and patient

initiated follow-up which have affected the way that contacts are counted.

December’s deterioration is clearly disappointing but reflects a seasonal

trend due to higher than usual annual leave over the Christmas period. It

is anticipated that as capacity returns to normal this will be reversed.

Description

Average number of total outpatients attending per 

working day.
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Effective

OP DNA Rate

Elective recovery is contingent on a number of factors. One of the

emerging themes is the adverse change in DNA rate that has been

observed across the large majority of specialties. This represents a

significant opportunity as this is under-utilised capacity.

The improvement up until October was due, in no small part, to the

stabilisation of the new text message reminder system, and ongoing

recruitment to the outpatient call handling teams. Unfortunately the digital

resource that was focussed on the text reminder service has had to be

redeployed to the prioritised Master Patient Index (MPI) project.

The Outpatient Team have also recently identified that there is a potential

issue with the appointment letter distribution process (related to the

resilience of the server that links the Trust’s PAS and the Synertec

system). With this having been recognised there is the potential to begin

improving this performance over the coming months.
Description

The numerator here is the number of outpatients 

(first & follow up) who do not attend (DNA) a 

booked appointment; the denominator is the total 

number of booked appointments.
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Finance Performance Indicators  
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Revenue and Expenditure Bridge between Budget and Actuals 
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Income and Expenditure Statement 

 

 
 
 
 
 
 

Operating Income and Expenditure

Prior 

Year

Actuals

Full Year 

Budget

YTD

Budget

YTD

Actuals

YTD

Variance

In Month

Budget

In Month

Actuals

In Month

Variance

2021/22 2022/23 2022/23 2022/23 2022/23 2022/23 2022/23 2022/23

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

NHS Contract Income 651,372 669,744 502,301 504,648 2,347 55,814 56,188 374

Other Income 62,842 48,549 36,194 38,825 2,631 4,119 4,519 401

Total Income 714,214 718,293 538,495 543,473 4,978 59,933 60,708 775

Consultants 88,616 86,972 65,234 68,005 2,771 7,246 8,629 1,383

Other Medics 68,709 66,357 49,768 53,821 4,052 5,530 6,169 640

Nurses 168,445 184,196 138,070 135,215 -2,855 15,365 14,842 -523

Scientific, therapeutic & technical 74,765 81,406 61,055 58,493 -2,561 6,784 6,467 -317

Other Pay 44,016 47,726 35,760 34,704 -1,056 3,989 3,176 -813

Total Pay 444,551 466,657 349,886 350,237 351 38,914 39,284 370

Drugs 54,957 54,906 41,179 45,242 4,062 4,576 5,282 706

Clinical Supplies 66,405 56,912 42,722 44,588 1,866 4,730 5,168 437

General Supplies 30,265 32,728 24,546 26,795 2,249 2,727 3,213 486

CNST 26,732 23,514 17,636 18,424 789 1,960 2,752 792

Other Non-Pay 62,217 50,362 37,400 34,259 -3,141 4,304 2,309 -1,995

Total Non-Pay 240,576 218,422 163,484 169,309 5,825 18,297 18,723 426

EBITDA 29,087 33,214 25,125 23,927 -1,198 2,722 2,700 -22

ITDA 28,738 33,214 24,912 23,603 -1,309 2,768 2,220 -548

Trading Position 349 0 214 325 111 -45 480 526

Inventory Donation from DHSC Inc. 2,435 0 0 0 0 0 0 0

Cost of Inventory donation from DHSC -2,435 0 0 0 0 0 0 0

Total Operating Surplus/Deficit (-) 349 0 214 325 111 -45 480 526

Impact of Impairments 93 0 0 0 0 0 0 0

Depreciation of Donated Assets 1,060 886 664 598 -67 74 66 -8

Donated Assets Income -453 -886 -664 -31 634 -74 0 74

Remove impact of consum. donated by DHSC 497 0 0 0 0 0 0 0

Adj. Financial Performance Surplus/Deficit 1,547 0 214 892 679 -45 546 592

- The Trust has delivered a £0.9m surplus year to 
date against a £0.3m surplus plan.  
 

- NHS Contract income overperformance is largely 
due to cost and volume drugs. £13.4m of ERF 
monies have been reflected within the position. 
 

- Other income is a overperforming due to training 
and education income £1.2m ahead of plan, £0.5m 
on Private patient income, car parking £0.2m, 
catering £0.1m and cancer alliance monies of 
£1.4m which is offset by expenditure. 

 
- Medical pay remains high across consultants and 

other medics and is running at higher than 21/22 
levels. The key areas of overspend are in 
Paediatrics £1,102k, Maternity £687k, Upper GI 
£613k, Care of the Elderly £563k, Dermatology 
£488k, Urology £458k and Theatres £448k. 
 

- Overall non-pay is overspent by £5.8m. The key 
areas are: 

o £4.1m Drugs – in part offset by income 
o £0.7m relates to outsourced catering 

and cleaning services 
o £0.9m Cancer Alliance costs – offset by 

Income 
o £0.3m IT Hardware – failed CIP 
o £0.8m Utilities 
o £0.7m Independent Sector 
o £0.7m UGPC Bedford 

- To date £7.7m of non-recurrent measures have 
been utilised 

- To date the donated assets and income are 
contributing to our positive position. With the 
donated CT expected to be in place the end of Q4 
our position would move to a small surplus. 



6 

 

Pay Trends 
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Consultant spend is £2,771k over year to date. 
The key areas leading to the overspend are 
Dermatology £525k, Clinical Haematology 
£455k, Care of the Elderly £338k, Urology 
£267k, Theatres £230k, Maternity £209k and 
Paediatrics £198k. £1,261k has been 
recognised in month for clinical excellence 
awards. 
 
Other medics spend is £4,052k over year to 
date.  The key areas of concern are Paediatrics 
£903k, Upper GI £560k, Maternity £478k, 
Emergency Med £477k, Medicine Junior 
doctors £279k and Respiratory £255k. 
 
At a macro level, nursing spend is underspent 
year to date. Ward areas across Acute 
Medicine £648k, Surgery £534k, Emergency 
Medicine £497k and Care of the Elderly £396k 
wards are overspent. This is offset by 
underspends in NICU (£617k) and Maternity 
(£748k). Maternity have had a successful 
recruitment campaign recruiting over 50 
midwives that are due to start in H2. Resulting 
in an increase in nursing spend making the 
overspends mentioned above more prominent. 
 
Acute Medicine is overspent by £648k on 
nursing overspends. This is largely caused by 
specialling costs on most of the wards and bed 
pressures on the Bedford site resulting £169k 
spend on Escalation areas. 
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Substantive, Bank and Agency Staff – Provider Workforce Return 

 

 
 
 
 
 
 
 
 
 

Month 1 Month 2 Month 3 Month 4 Month 5 Month 6 Month 7 Month 8 Month 9 Month 10 Month 11 Month 12 Month 01 Month 02 Month 03 Month 04 Month 05 Month 06 Month 07 Month 08 Month 09

Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22

WTE WTE WTE WTE WTE WTE WTE WTE WTE WTE WTE WTE WTE WTE WTE WTE WTE WTE WTE WTE WTE

Registered nursing, midwifery and health 

visiting staff (substantive total)
2,317 2,309 2,318 2,325 2,334 2,332 2,363 2,380 2,380 2,389 2,390 2,410 2,377 2,369 2,357 2,348 2,343 2,342 2,396 2,426 2,405

Registered Scientific, therapeutic and technical 

staff (substantive total)
805 802 801 794 796 819 813 813 812 805 805 805 803 805 800 797 797 802 806 809 809

Registered ambulance service staff (substantive 

total)
2 2 2 2 2 2 2 0 0 0 0 0 2 3 2 2 2 2 2 2 2

Support to clinical staff (substantive total) 2,200 2,200 2,204 2,211 2,192 2,211 2,178 2,160 2,129 2,154 2,159 2,150 2,134 2,166 2,161 2,172 2,175 2,220 2,214 2,239 2,220

Total NHS infrastructure support (substantive 

total)
874 868 873 871 880 887 886 894 891 885 891 889 880 880 891 898 894 902 904 915 921

Medical and dental (substantive total) 1,043 1,040 1,040 1,028 1,038 1,047 1,055 1,077 1,059 1,060 1,071 1,082 1,083 1,083 1,087 1,067 1,116 1,116 1,125 1,147 1,147

Any other staff (substantive total) 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 4

Total Substantive 7,244 7,223 7,240 7,235 7,244 7,300 7,299 7,328 7,274 7,296 7,319 7,339 7,281 7,309 7,301 7,286 7,330 7,387 7,450 7,540 7,507

Bank staff 825 898 940 884 797 877 951 750 778 822 955 914 899 683 808 872 865 992 985 859 930

Agency staff (including, agency and contract) 261 257 270 228 223 208 170 255 223 162 196 235 224 206 209 210 214 197 216 222 234

Total Staff 8,330 8,378 8,451 8,347 8,264 8,385 8,420 8,333 8,275 8,280 8,470 8,488 8,404 8,199 8,318 8,368 8,409 8,576 8,651 8,622 8,671
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Agency Spend (£’000) – Agency spend remains high, Trust likely to end the year above agency cap 

 

 
 

 
 
 
  

£’000 Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar YTD

22/23 Monthly Plan 2,000 2,000 2,000 2,000 2,000 2,000 2,000 2,000 2,000 2,000 2,000 2,000

22/23 Monthly Actual 2,262 2,271 2,142 2,007 1,822 1,787 2,157 2,213 1,928 0 0 0

21/22 Monthly Actual 1,955 2,873 2,279 2,143 2,369 2,043 2,137 2,836 2,068 2,087 1,873 1,476

22/23 Cum. Plan 2,000 4,000 6,000 8,000 10,000 12,000 14,000 16,000 18,000 20,000 22,000 24,000

22/23 Cum. Actual 2,262 4,533 6,675 8,683 10,504 12,292 14,449 16,662 18,590

21/22 Cumm. Actual 1,955 4,828 7,107 9,250 11,618 13,661 15,799 18,635 20,702 22,789 24,662 26,138

Plan 2,000 2,000 2,000 2,000 2,000 2,000 2,000 2,000 2,000 2,000 2,000 2,000 16,000

22/23 Medics Plan 1,200 1,200 1,200 1,200 1,200 1,200 1,200 1,200 1,200 1,200 1,200 1,200 10,800

22/23 Nurses Plan 460 460 460 460 460 460 460 460 460 460 460 460 4,140

22/23 Other Clinical Plan 220 220 220 220 220 220 220 220 220 220 220 220 1,980

22/23 A&C Plan 120 120 120 120 120 120 120 120 120 120 120 120 1,080

Actuals 2,262 2,271 2,142 2,007 1,822 1,787 2,157 2,213 1,928 0 0 0 18,590

22/23 Medics Actuals 1,523 1,330 1,367 1,244 1,023 903 1,156 1,249 1,403 0 0 0 11,199

22/23 Nurses Actuals 465 641 535 537 529 572 624 618 254 0 0 0 4,778

22/23 Other Clinical Actuals 238 273 216 212 266 264 322 276 254 0 0 0 2,320

22/23 A&C Actuals 36 27 24 14 4 48 54 70 16 0 0 0 293
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Drugs overspends 

 
 

 
 
 
 

The Trust is currently experiencing high levels of drug overspend year to date. This is predominantly across Cancer, Rheumatology, Neurology and 
Gastroenterology. At a high level the main reason for the overspends in cancer are caused by the recovery work and increased costs per medicine with the 
aseptic supplier. The overspends in Rheumatology and Neurology are caused by the approval of new NICE approved technology appraisals (TA). This is 
resulting in new patients being treated resulting in overspends. 
 
Despite being overspent, the overall cost and volume pass-through drug costs to NHS England is only overperforming by £1.8m. This is being offset by 
underperformance against the Cancer Drug Fund (CDF) £0.6m. The Cancer Drug Fund specific drugs which then eventually come off the CDF list.  

 
 
 
 
 
 
 
 
 
 
 

 

Key areas of Drugs overspends (£'000)YTD Budget YTD Actuals YTD Variance

Cancer Services 7,306 8,613 1,306

Rheumatology 3,968 4,688 720

Neurology 2,561 3,187 626

Gastroenterology 2,924 3,388 465

Acute Medicine 778 984 207

Dermatology 1,603 1,756 153

Emergency Medicine 455 603 148

Other 21,585 22,023 438

Total 41,179 45,242 4,062
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Cost Improvement Programme – £11.7m delivered against £16.3m plan 

 

 
 

*2/3rds of the non-recurrent is vacancy factor which is actually a recurrent CIP as there is a natural level of vacancy factor 

BAU Merger title for FIP reporting YTD  Plan YTD  Actual YTD Var Comments

Vacancy Factors 7,852 6,291 1,562

Reduction in Agency 1,108 452 656 Medicine and  Elderly Care  -due to use of agency to cover outliers

Private Patient Income Generation 900 561 339 Marginally behind YTD - Will catch up later in the year

CNST Bonus Monies 793 0 793 Risk - not achieving 1 standard

Procurement 663 642 21

Other 626 541 85

Pathology -TOM Saving 500 389 110

Endoscopy 5th room - PYE savings 490 409 81

Cauldwell Slippage 405 405 0

Stretch Savings 404 294 110

Drugs Optimisation 375 210 165

Pay 343 327 17

VAT Saving 280 18 262

IT Hardward Savings 260 326 -66 IT service desk are no longer replenishing stock

Capital medical equip. purchase 223 218 5

ELFT support for Mental Health nursing spend 192 0 192

Blood Contract Saving 165 148 17

Professional  and Consultancy Fees 115 77 37

2% increase in Education LDA 108 108 0

Mental Health Income 94 78 16

Saving on cleaning contract 73 73 0

Covid Spend 68 0 68

Maternity Pathways Income Recovery 64 0 64

Cross site Merger benefit 60 60 0

Theatre Productivity 50 7 43

Travel Expenses 42 42 0

Grand Total 16,252 11,677 4,575

Offset by underpends 4,575 -4,575

Total 16,252 16,252 0

Recurrent/ Non Recurrent YTD  Plan YTD  Actual YTD Var

Non-recurrent 5,390 4,235 1,155

Recurrent 1,935 1,403 532

Grand Total 7,325 5,638 1,687

Offset by underpends 1,687 -1,687

Total 7,325 7,325 0

Achieved
72%

Offset by 
underspends

28%

CIP Achievement

Non-
recurrent

75%

Recurrent
25%

Recurrent %

Overall the Trust is achieving 72% of its cost improvement programme. Key area of underperformance is in constraining vacancy factors in multiple areas 
in addition to reductions in agency across Medicine and care of the Elderly. There remains a risk against the CNST bonus monies as two standards are 
not being met. This has been provided for in the position and has been reflected in the CIP performance. 
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                          Statement of Financial Position 

 

 
 

Statement of Financial Position Closing Closing

31 Mar 22 31 Dec 22

£000s £000s

Non-Current Assets

Property, plant and equipment 341,768 402,783

Trade and other receivables 2,716 2,634

Other assets 1,836 1,719

Total non-current assets 346,320 407,136

Current assets

Inventories 8,819 9,085

Trade and other receivables 15,135 28,951

Cash and cash equivalents 135,016 127,376

Total current assets 158,970 165,413

Current liabilities

Trade and other payables -95,612 -94,641

Borrowings -2,219 -2,868

Provisions -3,927 -5,532

Other liabilities -6,003 -10,863

Total current liabilities -107,762 -113,905

Total assets less current liabilities 397,528 458,644

Non-current liabilities

Borrowings -26,313 -50,124

Provisions -7,293 -10,274

Total non-current liabilities -33,606 -60,398

Total assets employed 363,922 398,246

Financed by (taxpayers' equity)

Public Dividend Capital 256,433 290,433

Revaluation reserve 26,153 26,152

Income and expenditure reserve 81,336 81,661

Total taxpayers' equity 363,922 398,246
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Report for Month 9 
 
 
 
 
 
  

The 22/23 CDEL allocation for Bedfordshire Hospitals is £27.2m of a total of £43m for the STP. The overall capital plan comes 
to £107.3m, including centrally funded and donated asset schemes.  
 
The Trust has spent £51.1m on capital this year. The Trust spent £20.4 against the CDEL limit of £27.2m.  
 
The forecast column indicates the Trust wide spend is expected to be £8m behind plan. This is mainly in relation to the ASB, 
and the eye theatre.  Based on the first 9 months run-rate the Trust has spent circa £5.5m a month. In order to meet the plan 
the Trust would need to spend over £19m a month for the rest of the year, a significant step change. 
 
Any slippage against this year’s capital commitments will create further pressures against the 23/24 capital which is already 
fully allocated.  
 
The Trust has worked had with Kier and other suppliers to pull forward spend and has a plan to spend Trust and Centrally 
allocated CDEL for all schemes, with the exception of the Eye Theatre and the Community Diagnostic Hub, which are still 
going through the approval process. 

CAPITAL PLAN 
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Capital Plan 

 

  

£m Funding Requires 2019/20 2020/21 2021/22 2022/23 2022/23 2022/23 2023/24 2024/25 2025/26  Total Commentary

Source Bus Case Actual Actual Actual Plan Fore-cast  Actual FOT FOT FOT By exception

Site Redevelopment team &O'hds Internal 0.4 0.9 0.7 1.0 0.7         0.4 1.1 1.0 1.3           6.1 

Enabling Schemes (PDC funded) PDC - Other 0.0 0.9 0.0 0.0 0.0          -   0.0 0.0 0.0           1.0 

Enabling Schemes (internally funded) Internal 0.2 7.7 4.7 0.3 -0.1 -       0.1 0.0 0.0 0.0         12.3 

New Clinical Buildings (PDC funded) PDC - ASB 1.2 0.0 5.6 44.9 41.7       19.6 70.7 0.0 0.0       118.0 

New Clinical Buildings (internally funded) Internal 0.0 2.2 0.7 0.0 0.0          -   2.0 20.4 2.0         28.4 Need to understand overall phasing

PDC - ASB - Match Spend to Approval PDC - ASB -2.8 0.0 0.0 15.1 18.3         8.0 -8.3 -5.0 -5.0            -   

PDC - ASB - Match Spend to Approval Internal 2.8 0.0 0.0 -15.1 -18.3 -       8.0 8.3 5.0 5.0            -   

Lewsey Road Carpark Internal 0.0 0.1 -0.2 0.0 0.0         0.0 0.0 0.0 0.0 -         0.1 

Lewsey Road Carpark (PDC) PDC - Other 0.1 4.9 0.0 0.0 0.0          -   0.0 0.0 0.0           5.0 

Helipad - see offset below Internal Y 0.0 0.0 0.0 0.0 0.0          -   0.0 19.7 0.0         19.7 

Energy Centre Building Internal 0.3 1.7 9.6 5.1 4.7         2.8        0.9 0.0 0.0         17.3 In line with December project dashboard

Energy Conservation Measures (Salix) Internal 0.2 0.9 3.8 2.0 1.0         0.3 3.5 0.0 0.0           9.2 Awaiting response from Mike Poole

Generators Internal 2.2 0.3 0.9 0.0 0.0 -       0.1 0.0 0.0 0.0           3.4 

Electrical Infrastructure Internal 3.2 2.7 0.0 1.3 0.6 -       0.0 0.7 0.0 0.0           7.2 Awaiting response from Mike Poole

Hospital Redevelopment (sub-total) 7.6 22.3 25.8 54.6 48.5       22.8 79.0 41.1 3.3       227.5 

Hospital Redevelopment Additional Staff Approval Internal 0.0 0.0 0.6 0.3          -   0.6 0.6 0.0           1.5 In line with report at Hospital Redevelopment

Trust Funded Variations Internal 0.0 0.0 0.0 0.0 0.0          -   1.3 1.8 0.2           3.3 Hybrid equipment, Entonox, Consumables Store, RGC

UEC - Luton PDC - UEC 0.0 4.2 12.8 0.0 0.0          -   0.0 0.0 0.0         17.0 

UEC - Luton (Trust) Internal 0.0 -3.0 -4.5 13.8 13.8       11.3 2.2 0.0 0.0           8.4 Some slippage expected into 23/24

UEC - Luton (unapproved overspend) Internal 0.0 0.0 0.0 0.0          -   1.0 0.0 0.0           1.0 

Cauldwell Centre Refurbishment PDC - Other Y 0.0 5.9 0.0 0.0          -   0.0 0.0 0.0           5.9 

Cauldwell Centre Refurbishment (internal) Internal Y 0.0 -4.8 5.3 5.1         4.8 0.0 0.0 0.0           0.3 

Bedford Electrical Infrastructure Internal Y 0.0 0.1 2.9 2.9         1.9 0.9 0.0 0.0           3.9 Some slippage expected into 23/24

UEC - Bedford (Trust) Internal 0.0 -1.4 1.4 0.2 -0.1 -       0.1 0.0 0.0 0.0 -         0.1 

UEC - Bedford PDC - UEC 0.0 3.8 0.0 0.0 0.0          -   0.0 0.0 0.0           3.8 

UEC - Bedford (External Donation) - CT Scanner Donated 0.0 0.0 0.750 0.8          -   0.0 0.0 0.0           0.8 

ED 2nd floor fit out/ CT enabling Internal Y 0.0 0.0 0.0 2.4 2.4         0.6 0.2 0.0 0.0           2.6 

Primary Care Hub PDC - Other Y 0.0 0.0 0.0 4.4          -   2.7 0.0 0.0           7.1 

Primary Care Hub (Trust) Internal 0.0 0.0 0.0 -3.9         0.5 3.9 0.0 0.0            -   

Eye Theatre - PDC PDC - Eye 0.0 0.0 6.9 0.1         0.0 6.8 0.0 0.0           6.9 

Eye Theatre - Internal Internal 0.0 0.0 -4.0 0.0          -   1.6 0.0 0.0           1.6 Forecast includes significant slippage into 23/24

Vascular theatres Internal 0.0 0.0 0.0 0.0          -   0.0 0.0 0.0            -   

Community Diagnostic Centre PDC - CDC 0.0 0.0 4.0 0.0         0.0 18.5 4.0 0.0         22.6 Assume CDC funding not approved until 23/24

Community Diagnostic Centre (Trust) Internal 0.0 0.0 0.0 0.0          -   0.0 0.0 0.0            -   

Trust Wide DCP Internal 0.0 0.0 0.3 0.0          -   0.0 0.0 0.0            -   

Total Hospital Redevelopment 7.6 25.9 36.7 87.6 74.2       41.9 118.6 47.5 3.5       314.0 

Medical Equipment Internal 1.9 4.0 4.0 1.8 6.0         2.4 0.8 0.8 2.0         23.6 Limit as £12m included in ASB above

BAU Estate (incl backlog) Internal 2.5 6.0 6.7 2.0 4.0         1.9 2.0 2.0 3.0         26.8 As per Nov capital underspend FIP paper

BAU IT Internal 0.6 2.7 3.0 1.0 2.0         0.9 1.0 2.3 1.0         12.5 £1m increase MG to confirm

BAU CapEx 5.1 12.7 13.7 4.8 12.0         5.2 3.8 5.1 6.0         62.9 
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Capital Plan Continued 

 
 

 
 
 
 
 
 

£m Funding Requires 2019/20 2020/21 2021/22 2022/23 2022/23 2022/23 2023/24 2024/25 2025/26  Total Commentary

Source Bus Case Actual Actual Actual Plan Fore-cast  Actual FOT FOT FOT By exception

Hospital Redevelopment - Other Depts Internal 0.0 0.2 0.2 0.0 0.0          -   0.0 0.0 0.0           0.5 

Imaging Corridor Works Internal 0.6 0.5 0.0 0.0 0.0          -   0.0 0.0 0.0           1.2 

Helipad offset Internal Y 0.0 0.0 0.0 0.0 0.0          -   0.0 -19.7 0.0 -       19.7 

PAS Internal Y 0.0 0.0 0.0 0.0 0.0          -   0.0 0.0 0.0            -   Not affordable in current plan

IT Merger Enabling - Part of £168m Internal 0.0 1.4 1.4 0.9 0.9         0.6 1.7 2.5 0.0           8.0 

Contribution to EPR (from IT merger) Internal 0.0 0.0 0.0 0.0          -   0.0 -2.5 0.0 -         2.5 

EPR Internal 0.0 0.0 1.4 3.4          -   -0.9 3.3 3.0           8.9 £2m brought forward into 22/23

EPR (PDC funded) PDC - EPR 0.0 0.0 2.5 2.5         0.9 5.0 2.5 0.0         10.0 

Pathology Joint Venture (PDC) - Part of £168m Internal 1.8 1.1 0.0 0.0 0.0          -   0.0 0.7 0.0           3.6 

GDE - Next Phase Business Cases (EPR) Internal 0.0 0.0 2.5 0.0 0.0         0.1 0.0 0.0 0.0           2.5 

STP Portal - Phase 2 (includes HSLI Digital monies) Internal 0.2 -2.1 0.9 2.0 2.0         0.7 0.0 0.0 0.0           0.7 

PACS PDC - EPR 0.0 0.0 0.0 2.4 2.4          -   0.0 0.0 0.0           2.4 

Pharmacy Robot Internal 0.0 0.0 0.7 0.2 0.5         0.5 0.0 0.0 0.0           1.2 

Prior Year Schemes - Internal Internal 6.6 -3.1 2.5 0.0 0.4         0.4 0.0 0.0 0.0           7.0 

Prior Year Schemes - PDC - GDE PDC - GDE 4.8 3.6 0.0 0.0 0.0          -   0.0 0.0 0.0         11.3 

Prior Year Schemes - PDC - Other PDC - Other 15.4 9.5 0.0 0.0          -   0.0 0.0 0.0         27.4 

Current Year Schemes - PDC PDC - Other 0.0 0.0 0.0 0.0 0.0          -   0.0 0.0 0.0            -   

Other - Luton Internal 0.5 0.2 0.3 0.0 0.0         0.0 0.0 0.0 0.0           0.8 

Other (PDC) Non IT (internal 22/23) Internal 0.0 -1.0 0.0 0.0          -   0.0 0.0 0.0 -         1.0 

Digital Pathology/ Imaging (Trust) Internal 0.0 -1.3 0.9 0.9         0.4 0.4 0.0 0.0            -   

ED X-Ray to Cauldwell Internal 0.0 0.0 0.4 0.0 0.0          -   0.0 0.0 0.0           0.4 

Renal Works Internal Y 0.0 0.0 1.5 1.5         0.2 0.0 0.0 0.0           1.5 

CCTV/ Security Internal Y 0.0 0.0 1.1 1.1          -   1.1 0.0 0.0           2.2 Phasing to be confirmed 

Surgical Robots (Internal) Internal 0.0 0.0 1.4 1.4          -   1.4 0.0 0.0           2.8 

Surgical Robots (Donated) Donated 0.0 0.0 0.900 0.9          -   0.9 0.0 0.0           1.8 

Bedford Accommodation Review Internal 0.0 0.0 0.0 0.0 0.1          -   0.4 0.0 0.0           0.5 

Vascular theatres - PDC PDC - Other 0.0 0.0 1.0 0.0 0.0          -   0.0 0.0 0.0           1.0 

Vascular theatres - Slippage Internal 0.0 -0.6 0.0 0.0          -   0.0 0.0 0.0 -         0.6 

UEC - Bedford (Charity funding) Donated 0.0 0.4 0.0 0.0          -   0.0 0.0 0.0           0.4 

Donated Assets/ Impact of IFRIC12 Donated 0.1 2.5 0.2 0.8 0.8         0.1 0.0 0.0 0.0           3.7 

Normal slippage Internal 0.0 0.0 -1.1 -5.7          -   -8.6 -10.3 24.6            -   

Other Internal 0.6 0.0 0.3 0.0 0.0          -   0.0 0.0 -14.6 -       13.8 

Other Schemes 15.2 19.6 17.4 14.9 13.1         4.0 1.4 -23.5 13.0         62.2 

Combined BAU capital plan 28.0 58.1 67.8 107.3 99.3       51.1 123.8 29.1 22.5       439.1 
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Capital Funding Sources 

 

 
 

 

Source of Funding 2019/20 2020/21 2021/22 2022/23 2022/23  2022/23 2023/24 2024/25 2025/26  Total 

Actual Actual Actual Plan FOT
 Actual 

ytd 
FOT FOT FOT By exception

Internal 24.6 22.8 32.5 29.1 27.5       22.4 27.4 27.5 27.5       193.1 Needs to be £27.5m

PDC - ASB -1.6 0.0 5.6 60.0 60.0       27.6 62.4 -5.0 -5.0       118.0 

PDC - GDE 4.8 3.6 0.0 0.0 0.0          -   0.0 0.0 0.0         11.3 

PDC - UEC 0.0 8.0 12.8 0.0 0.0          -   0.0 0.0 0.0         20.8 

PDC - EPR 0.0 0.0 4.9 4.9         0.9 5.0 2.5 0.0         12.4 

PDC - Eye 0.0 0.0 6.9 0.1         0.0 6.8 0.0 0.0           6.9 

PDC - CDC 4.0 0.0         0.0 18.5 4.0 0.0         22.6 

PDC - Other 0.1 21.2 16.3 0.0 4.4          -   2.7 0.0 0.0         47.3 22/23 onwards - Primary Care Hub / PACS

Donated 0.1 2.5 0.6 2.5 2.5         0.1 0.9 0.0 0.0           6.7 

Combined BAU capital plan 28.0 58.1 67.8 107.3 99.3       51.1 123.8 29.1 22.5       439.1 

Changes Since April FIP 2019/20 Actual 2022/23 Forecast 2023/24 2024/25 2025/26  Total 

Opening 28.0 58.1 67.8 89.0 89.0 87.0 34.1       374.5 

Slippage 2.0 3.1 -8.6 -13.4 24.6           5.7 

Adding 25/26 BAU & Other -9.6 -         9.6 

ASB Slippage -4.7 -10.7 10.9 -3.4 3.3           0.0 

UEC Luton 2.9 2.9 1.2           4.1 

EPR 2.5 2.5 5.0 2.5         10.0 

IT Strategy alignment (including EPR internal) 1.4 3.4 -0.9 3.3 3.0           8.9 

Internal contribution towards EPR -0.1 -0.1 -0.6 0.2 1.0           0.4 

Primary Care Hub Phasing 0.5 -0.5

Eye Theatre 2.9 0.1 8.4 0.0 0.0           8.5 

Remove Trust funded Vascular -0.3 -0.3 -1.8 -         2.0 

Renal Works 1.5 1.5           1.5 

CCTV/ Security 1.1 1.1 1.0           2.1 

Bedford Electrical Infrastructure Uplift/ profiling 0.5 0.5 -0.1           0.4 

Trust Funded Variations (ASB) 1.3 1.8 0.2           3.3 

Community Diagnostic Hub 4.0 0.0 18.5 4.0         22.6 

PACS 2.4 2.4           2.4 

Bedford Accommodation 0.0 0.1 0.4           0.5 

Surgical Robots 2.3 2.3 2.3           4.6 

BAU Estates/IT & Medical Equipment Re-profiling 7.2           7.2 

Other -0.2 0.2 0.2           0.4 Bedford UEC Phase 2b / Pharmacy Robot

Change to Capital Plan 28.0 58.1 67.8 107.3 105.6          -   123.8 29.1 22.5       445.3 



WORKFORCE Reporting Period: Dec 2022

SUMMARY POSITION

• Sickness reduced from 4.98% In October 2022 to 4.81% in November 2022 which is a reduction of 0.16%

• Vacancy rates have increased from 9.40% in November 2022 to 9.70% in December 2022.

• The overall turnover reduced from 15.68% in November 2022 to 15.54% in December 2022 

• The overall agency run rate is 3.21% higher in December 2022 when compared to December 2021 equivalent to 7.2FTE more agency staff.

• The overall bank run rate was 15.06% higher in December 2022 when compared to December 2021 equivalent to 116.5FTE more bank workers.

• The overall training compliance rate increased by 0.26% in December to 82.63%.

• The overall appraisal rate increased by 2.29% in December to 69.88%.

BEDFORD HOSPITAL SITE

Compared to the previous month:

• Sickness absence reduced 5.52% to 4.70%

• Turnover reduced marginally from 16.68% to 16.14%

• Vacancy rates reduced by 0.54% from 3.26% to 3.80%

• Appraisals increased by 3.35% from 69.62% to 72.97%. 

• Mandatory training compliance increased by 0.85% from 82.63% to 84.51%

• Bank FTE usage in December 2022 increased by 12.86% in month and is 
19.15% higher compared to December 2021.

• Agency FTE usage in December 2022 reduced by 2.19% in month and has a 
0.73% lower run rate compared to December 2021.

LUTON & DUNSTABLE UNIVERSITY HOSPITAL SITE

Compared to the previous month:

• Sickness absence increased from 4.63% to 4.89%.

• Turnover increased marginally from 15.03% to 15.14%

• Vacancy rate increased by 0.18% from 12.96% to 13.15%  

• Appraisals increased by 1.59% from 66.30% to 67.89%. 

• Mandatory training compliance increased by 0.12%  from 81.89% to 82.01%

• Bank FTE usage in December 2022 reduced by 1.09% in month and is 12.7% 
higher compared to December 2021

• Agency FTE usage in December 2022 reduced by 1.60% in month and has a 
5.7% higher run rate compared to December 2021.



Trust Level Summary

The Trust’s overall Staff in Post (SIP) by Whole Time Equivalent (WTE)  reduced by 
1.60 WTE between Nov 2022 and Dec 2022. 

During the last 12 months the SIP increased by 2.74% (December 2021 to 
December 2022). 

There was an increase in establishment of 43.62 FTE in May.

The minor decrease of SIP between November and December reflects new 
recruits arranging start dates for January rather than over the festive period

STAFF IN POST Reporting Period: Dec 2022

L&D Site

The L&D site overall Staff in Post (SIP) by Whole Time Equivalent (WTE) increased by 136.19WTE between December 2021 and December 2022. Over the last 12 
months the SIP increased by 2.99% and is due to increased in: Additional Clinical Services staff by 29.64WTE (CSW) and Admin and Clerical staff by 26.36WTE and 
Medical and Dental increased by 61.65WTE.  The staff in post reduced by 8.71WTE between  November 2022 and December 2022.

Bedford site

The BH site overall Staff in Post (SIP) by Whole Time Equivalent (WTE) ) increased by 131.39 WTE between  December 2021 and December 2022. Over the last 12 
months the SIP increased by 4.5%.  The staff in post increased by 7.1WTE between November 2022 and December 2022.



Trust Level Summary

The overall vacancy rate increased over the last 12 months; from 9.41% in 
December 2021 to 9.70% in December 2022 including updates to the funded 
establishments.

Registered nursing and midwifery vacancy rates are currently 12.89% and have 
increased by 0.94% from November 2022 but have increased by 1.53% over the last 
12 months to December 2022. 

Medical and Dental vacancy rates  have reduced by 7.03% over 12 months to 
December 2022, currently at 0.91%,  which is 0.41% lower than in November 2022. 
Recruitment to remaining  gaps continues with success in recruitment of NHS 
locums where possible to fill  senior medical  roles for vacancy hotspots.

Overseas Recruitment Update
No overseas nurses arrived throughout December.  A further 17 nurses are scheduled to arrive in January. There were 8 OSCE passes throughout December with 
further exams and resits booked in January and February. 

No overseas midwives arrived throughout December.  To date there are now 45 overseas midwives in post and 7 overseas midwives are scheduled to arrive in January. 
5 midwives passed their OSCE’s in December. A further bid for funding from NHSE/i has been submitted requesting funding for an additional 20 overseas midwives to 
arrive between April and December.

Band 5 Nursing & Midwifery Vacancies
There are approximately 141 WTE band 5 nursing & midwifery vacancies across the two sites (106 WTE at Luton and 35 WTE at Bedford). We continue to recruit both 
locally and from overseas with a consistent pipeline in place. There are currently 71 overseas nurses and midwives (43 at Luton and 28 at Bedford) in various stages of 
their NMC registration and will convert to Band 5’s over the next few months. There are also 72 nurses under offer via local recruitment. Taking into account pipeline, 
known leavers, current overseas nurses transferring into band 5 positions and Nursing Associates in post the adjusted band 5 vacancy figure is -33.2 WTE.

VACANCY Reporting Period: Dec 2022



Trust Level Summary

The nursing and midwifery staff group turnover has increased by (1.03%) over 
the last 12 months to December 2022 and is currently 13.54% a 0.23% increased 
on November 2022.

Hotspots remain amongst Allied Health Professionals, (physiotherapists, 
Operating Department Practitioners (ODP)  and Radiographers). We have 
established an overseas recruitment campaign  for Radiographers and 
physiotherapists to reduce vacancy and boost retention through working 
conditions. The turnover for Additional professional and scientific staff group  
remains at 18.27% in December and has  reduced by 0.95% compared to 
December 2021. 

Additional Clinical Services staff group turnover decreased by 3.35% over 12 
months to December 2022 and now stands at  18.58% which is similar to last 
month. 

L&D Site

Turnover slightly increased by 0.11% between November 2022 and December 2022. Allied Health Professionals and Scientific staff turnover reduced by  0.14%, Additional 
Clinical Service increased by 0.26%, and there were small increases amongst the other staff groups. The highest of which was in the Nursing and Midwifery increased by 
0.52% and currently 13.74%. The top leaving reasons in December 2022, were relocation 20.04%, Retirement Age 13%, Work Life Balance 13%, Promotion 9.3% and 
Better Reward Package 5.6%. Across all leaving reasons  20.4% transferred to another NHS Organisation.

Bedford site

Overall turnover reduced by 0.54% between November 2022 and December 2022. The top leaving reasons in November 2022 for all staff groups were Retirement Age 
13.3%, and relocation 6.7%. Across all leaving reasons 21.95% transferred to another NHS Organisation.

TURNOVER Reporting Period: Dec 2022



Trust Level Summary

Overall bank usage increased by 4.04%  in December 2022 as compared to 
November 2022 equivalent to 31.3 FTE more bank workers. The bank run rate 
was 15.06% higher in December 2022 when compared to December 2021 
equivalent to 116.5FTE more bank workers.

Whilst there has been an  increase in bank workers following the easing of 
COVID related restrictions , bank levels for December 2022 remain 11.6% lower 
than pre-pandemic levels.

L&D Site: 

Bank use has increased by 12.7% from December 2021 to December 2022 equivalent to 62.0 WTE more bank workers in December 2022 compared to November 
2021. Bank FTE usage in December 2022 reduced by 1.09% from November 2022. 

Bedford site:

Bank use has increased by 19.15% between December 2021 and December 2022 equivalent to 54.47 FTE more bank workers in December 2022 compared to 
December 2021. Bank FTE usage in November 2022 has reduced by 12.86% from November 2022.

BANK USAGE Reporting Period: Dec 2022



Trust Level Summary

Overall Agency usage increased by 3.21% in December 2022 as compared to 
December 2021 equivalent to 7.2FTE more agency staff. The December run rate 
reduced by 1.83% compared to November 2022 equivalent to 4.12 FTE less 
agency workers.

There was a reduction in the use of nursing agency by 6.89% between 
November 2022  and December 2022, which was equivalent to 7.35 FTE less 
nursing agency staff. 

Medical agency locums increased in the month by 2.03% equivalent to 1.36 FTE 
more medical agency staff.

L&D Site

Agency use has a 5.7% higher run rate in December 2022 compared to December 2021 equivalent to 7.86 FTE more agency staff. Medical agency locums increased by 
7.06% between December 2022 and November 2022 equivalent to 3.7 FTE more agency staff. Nursing agency reduced by 7.8FTE (11.52%) in December 2022 as compared 
to November 2022.

Bedford site

Agency use has a 0.73% lower run rate in December 2022 compared to December 2021 equivalent to 0.64 FTE less agency workers. Medical agency locums reduced by 
9.61% between November 2022 and December 2022 equivalent to 2.3 FTE less agency staff. Nursing agency increased by 0.5 FTE (1.17%) in December 2022 as compared 
to November 2022.

AGENCY USAGE Reporting Period: Dec 2022



Trust Level Summary

There has been an increase of 8.7% in the level of ER Activity over the period; from 
104 cases in November to 113 in December.  

There has been no change in the level of activity in respect of consultation exercises 
this month, remaining at 14. 

There has been an increase in the level of Maintaining High Professional Standards 
(MHPS) cases; 8 on-going, with all 5 new cases being on the Bedford Site.  The 
remaining 3 cases are on-going on the L&D site. 

There are now 6 Employment Tribunal Cases on-going, a fall of one case on the 
previous month; with 4 cases on the Bedford site and the remaining cases on the L&D 
site.

The number of disciplinary cases across both sites now stands at a total of 30.  Disciplinary cases on the Bedford site currently stands at 18 cases in December, no change 
overall on the previous month.  There are currently 12 cases on-going on the Luton site, slightly down on the previous month.  There are a range of themes arising from cases 
with the most prevalent involving; assault/altercations (verbal/physical), dereliction of duty, alleged fraud and unprofessional behaviour.  

There has been a minor decrease in the number of grievances (collective and individual) across the Trust this month; with 13 on-going for which resolution is currently being 
sought.  There has been no change in the number of complaints of bullying and harassment this month, with 5 cases now on-going. Work continues to bring them to a 
satisfactory resolution.

The number of redeployment cases stands at 10 cases this month; the reasons for redeployment remain a mixture of health/capability and end of fixed term contracts.  

EMPLOYEE RELATIONS Reporting Period: Dec 2022

Key

Data labels show the case type, number of cases and percentage



Trust Level Summary *

Overall sickness levels have decreased from a peak of 7.27% in April 2020, as a 
result of the COVID pandemic, to 4.81% in November 2022.

Sickness levels in November were at a lower level  (0.05% lower) compared to 
the same period last year and 0.16% lower as compared to November 2022. 

The highest absence rates for November were within Additional Clinical Services 
6.70%, Admin & Estates 5.31% and Nursing and Midwifery 5.21%.

Whilst there was a decrease in the November absence rates this is partly 
attributed to higher annual leave rates. Sickness measures are expected to rise 
again in December as there an upturn in instances of cough/cold/flu and other 
winter viruses.

* Please note that Sickness data is reported a month arrears due to system interface timings

L&D Site

There was an increase of 0.26% between October and November 2022 to 4.89% sickness, and is 0.29% higher compared with the same period last year. Most staff
groups are showing a increased compared to last month with the highest absence rate being Additional Clinical Services 7.11% (0.22% monthly increase) and Admin &
Estates 5.48% (0.63% monthly increase)

Bedford Site

There was an overall reduction of 0.82% between October and November 2022 to 4.70% and is 0.58% lower than the same period last year. Most staff groups are
showing an in month decrease compared to last month. The highest sickness absence rate remains Additional Clinical Services at 6.03% and Nursing and Midwifery at
5.29%.

SICKNESS* Reporting Period:  Nov 2022



Site Specific Level Summary

There has been an increase of 2.29% in compliance across the organisation for the month of December bringing the total to 69.88%. 

L&D Site: 

The overall appraisal compliance rate for December 2022 has increased by 1.59% to 67.89%.

Bedford Site:

The overall appraisal rate for December 2022 has increased by 3.35% to 72.97%.

APPRAISAL Reporting Period: Dec 2022

Trust Level Summary
There has been an increase in appraisal compliance with the total percentage 
compliance raising to 69.88% - up 2.29%.

Face to face and virtual training for the appraisal documentation and appraisal 
skills has been well received across the Trust. This training is going to continue 
regularly in the training offer. 

The Head of Training and Learning has set up 1:1 meetings for departments 
where compliance is low to support managers to plan appraisals and, if possible, 
consider group appraisals. 

The Training Team are also putting out communications in The Week to ensure 
that staff are reminded that the appraisal process both is the individual and 
managers responsibility. 



Site Specific Summary

Training compliance has increased (0.26%) across the Trust throughout the month of December 2022 bringing the overall compliance 82.63%. 

L&D Site:

The overall mandatory training compliance rate during the December period is 82.01%, which is an increase of 0.12%

Bedford Site:

The overall  mandatory training compliance rate during the December period is 84.51%, which is an increase of 0.85%.

MANDATORY TRAINING Reporting Period: Dec 2022

Trust Level Summary

There was an increase in core statutory and mandatory training compliance in 
December 2022 and compliance is now 82.63% - up 0.26%. 

The Training and Learning Team are continuing to deliver the training recovery 
plan over the coming months whilst being mindful of winter pressures that are 
soon approaching. 

In addition to targeting training that is out of date the Training and Learning 
Team are going to put extra emphasis on training that is due to expire. This aims 
to limit the percentage of staff that become out of date and further seasonal 
reductions in compliance levels.



MANDATORY TRAINING BY SUBJECT Reporting Period:  Dec 2022

Key

< 80%  80% - 89% >= 90% Please note that IG only has to be above 95% to achieve green rating

Bedfordshire 

Hospitals NHS FT - 

Core Mandatory 

Training Compliance

Equality, 

Diversity & 

Human Rights

Fire 

Safety

Health, Safety 

and Welfare

Infection 

Control

1

Infection 

Control

2

Information 

Governance

Moving and 

Handling 

(Loads) Level 

1

Moving and 

Handling 

(People) 

Level 2

Conflict 

Resolution 

- Level 1

Preventing 

Radicalisation - 

Basic Prevent 

Awareness

Resuscitation 

- Level 1 (E-

Learning)

Adult Basic 

Life Support

Newborn 

Basic Life 

Support

Paediatric 

Basic Life 

Support

Safeguarding 

Adults Level 

1

Safeguarding 

Adults Level 

2

Safeguarding 

Children 

Level 1

Safeguarding 

Children 

Level 2

Average Total 

Compliance

Trust Target 90% 90% 90% 90% 90% 95% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90%

December 2021 86.00% 83.00% 87.00% 87.00% 71.00% 75.00% 87.00% 74.00% 85.00% 80.00% 73.00% 55.00% 58.00% 46.00% 84.00% 82.00% 81.00% 84.00% 77.00%

January 2022 85.88% 81.89% 86.95% 86.16% 69.76% 75.19% 86.57% 72.71% 84.45% 80.21% 71.73% 56.35% 56.00% 47.35% 83.69% 82.21% 79.76% 84.23% 76.17%

February 2022 86.00% 81.00% 87.00% 87.00% 69.00% 74.00% 86.00% 73.00% 85.00% 80.00% 70.00% 59.00% 63.00% 48.00% 85.00% 82.00% 79.00% 85.00% 77.00%

March 2022 87.19% 81.52% 87.32% 87.91% 70.39% 75.03% 86.53% 74.57% 86.01% 82.28% 66.27% 60.56% 65.40% 50.44% 86.54% 82.28% 79.29% 85.59% 77.51%

April 2022 87.91% 83.10% 88.12% 88.55% 70.68% 75.56% 86.86% 74.36% 86.47% 83.67% 68.02% 61.14% 65.34% 51.67% 88.83% 82.63% 80.64% 85.97% 78.31%

May 2022 87.47% 84.30% 88.63% 89.16% 71.86% 76.16% 87.26% 75.82% 86.99% 84.40% 64.16% 65.83% 71.67% 53.55% 89.55% 82.00% 80.33% 86.20% 79.19%

June 2022 87.13% 84.07% 88.56% 88.76% 71.31% 75.51% 87.33% 76.22% 87.19% 84.29% 65.98% 68.22% 72.54% 55.51% 88.51% 82.39% 79.90% 86.69% 79.45%

August 2022 87.63% 84.87% 89.30% 89.56% 71.72% 75.57% 87.35% 76.65% 88.04% 85.90% 68.45% 69.21% 70.02% 58.63% 90.14% 82.29% 81.29% 86.65% 80.18%

September 2022 88.81% 86.54% 91.04% 91.42% 74.29% 78.01% 88.96% 77.30% 89.58% 86.59% 70.55% 70.38% 69.39% 61.57% 90.86% 83.16% 82.09% 87.64% 81.57%

October 2022 88.12% 87.06% 90.18% 90.36% 77.21% 80.45% 88.84% 78.42% 90.04% 85.88% 72.13% 72.12% 72.90% 62.31% 89.16% 83.45% 81.48% 87.74% 82.10%

November 2022 87.67% 85.53% 89.10% 90.51% 76.75% 80.21% 87.90% 78.82% 89.89% 85.71% 73.15% 70.40% 71.05% 59.30% 89.47% 82.08% 81.51% 86.31% 81.41%

December 2022 88.55% 85.90% 88.92% 91.77% 78.37% 80.71% 88.69% 80.97% 90.29% 86.32% 76.72% 72.80% 70.39% 59.96% 91.35% 82.46% 82.50% 85.94% 82.37%

January 2023 88.63% 85.61% 88.29% 91.03% 78.01% 80.75% 88.66% 81.65% 90.22% 86.18% 74.53% 74.71% 75.92% 60.90% 90.12% 82.36% 82.34% 85.46% 82.63%

Change from last month 0.08% -0.29% -0.63% -0.74% -0.36% 0.04% -0.03% 0.68% -0.07% -0.14% -2.19% 1.91% 5.53% 0.94% -1.23% -0.10% -0.16% -0.48% 0.26%

Bedford Site- Core 

Mandatory Training 

Compliance

Equality, 

Diversity & 

Human Rights

Fire 

Safety

Health, Safety 

and Welfare

Infection 

Control 

1

Infection 

Control Level 

2

Information 

Governance

Moving and 

Handling 

(Loads) Level 

1

Moving and 

Handling 

(People) 

Level 2

Conflict 

Resolution 

- Level 1

Preventing 

Radicalisation - 

Basic 

Awareness

Resuscitation 

- Level 1 (E-

Learning)

Adult Basic 

Life Support

Newborn 

Basic Life 

Support

Paediatric 

Basic Life 

Support

Safeguarding 

Adults Level 

1

Safeguarding 

Adults Level 

2

Safeguarding 

Children 

Level 1

Safeguarding 

Children 

Level 2

Average Total 

Compliance

Trust Target 90% 90% 90% 90% 90% 95% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90%  - 

November 2021 87.00% 85.00% 87.00% 88.00% 72.00% 76.00% 87.00% 62.00% 79.00% 81.00% - 52.00% 56.00% 46.00% 84.00% 87.00% 76.00% 85.00% 76.00%

December2021 86.00% 84.00% 87.00% 87.00% 72.00% 76.00% 86.00% 62.00% 81.00% 82.00% - 51.00% 58.00% 46.00% 84.00% 87.00% 75.00% 86.00% 76.00%

January 2022 85.35% 82.21% 87.21% 86.94% 72.54% 77.40% 86.43% 61.12% 81.83% 82.65% - 50.30% 56.10% 45.91% 84.43% 86.44% 74.30% 85.83% 75.71%

February 2022 86.00% 82.00% 87.00% 87.00% 75.00% 77.00% 87.00% 63.00% 83.00% 83.00% - 53.00% 63.00% 48.00% 86.00% 86.00% 73.00% 87.00% 77.00%

March 2022 87.73% 81.91% 87.90% 89.41% 76.92% 78.82% 87.59% 66.27% 86.33% 86.81% - 57.52% 76.52% 49.82% 90.00% 86.84% 73.71% 88.00% 79.54%

April 2022 88.73% 84.25% 89.18% 90.07% 76.97% 79.38% 87.53% 66.57% 86.68% 87.64% - 58.27% 71.21% 50.99% 91.23% 87.09% 74.51% 88.44% 79.93%

May 2022 87.95% 85.21% 89.60% 91.10% 76.95% 79.58% 88.09% 69.11% 87.65% 89.05% - 63.62% 72.93% 53.48% 92.33% 87.03% 75.06% 88.45% 81.01%

June 2022 87.65% 85.09% 89.16% 90.36% 77.96% 80.30% 88.68% 70.38% 88.41% 88.18% - 64.99% 70.68% 54.01% 90.31% 87.63% 75.16% 88.81% 81.04%

August 2022 88.85% 86.60% 89.53% 91.52% 80.14% 81.11% 89.06% 72.36% 89.70% 89.99% - 69.17% 75.18% 57.97% 92.57% 88.29% 77.25% 88.84% 82.83%

September 2022 89.93% 88.64% 91.44% 92.60% 83.08% 83.48% 90.92% 73.51% 91.20% 88.99% - 69.60% 76.69% 61.02% 91.88% 89.53% 76.60% 90.06% 84.07%

October 2022 87.31% 88.18% 88.78% 89.56% 83.54% 83.90% 89.02% 75.50% 91.01% 87.14% - 70.80% 85.93% 60.91% 88.21% 88.72% 73.97% 89.03% 83.62%

November 2022 86.50% 86.30% 86.87% 89.09% 81.24% 82.67% 87.48% 78.53% 90.16% 86.05% - 71.65% 83.45% 60.00% 88.52% 86.64% 72.94% 86.67% 82.63%

December 2022 88.08% 87.04% 88.02% 91.18% 82.27% 82.48% 87.95% 80.17% 91.10% 87.42% - 75.73% 80.82% 61.24% 91.36% 87.51% 73.47% 86.41% 83.66%

January 2023 88.06% 86.77% 87.63% 90.91% 81.23% 82.42% 88.16% 80.67% 91.13% 87.27% - 78.34% 93.20% 62.85% 90.41% 87.62% 73.91% 86.11% 84.51%

Change from last month -0.02% -0.27% -0.39% -0.27% -1.04% -0.06% 0.21% 0.50% 0.03% -0.15% - 2.61% 12.38% 1.61% -0.95% 0.11% 0.44% -0.30% 0.85%

90%

L&D Site - Core 

Mandatory Training 

Compliance

Equality, 

Diversity & 

Human Rights

Fire 

Safety

Health, Safety 

and Welfare

Infection 

Control

1

Infection 

Control

2

Information 

Governance

Moving and 

Handling 

(Loads) Level 

1

Moving and 

Handling 

(People) 

Level 2

Conflict 

Resolution 

- Level 1

Preventing 

Radicalisation - 

Basic Prevent 

Awareness

Resuscitation 

- Level 1 (E-

Learning)

Adult Basic 

Life Support

Newborn 

Basic Life 

Support

Paediatric 

Basic Life 

Support

Safeguarding 

Adults Level 

1

Safeguarding 

Adults Level 

2

Safeguarding 

Children 

Level 1

Safeguarding 

Children 

Level 2

Average Total 

Compliance

Trust Target 90% 90% 90% 90% 90% 95% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90%

November 2021 86.00% 83.00% 87.00% 86.00% 72.00% 75.00% 89.00% 83.00% 87.00% 80.00% 75.00% 59.00% 60.00% 42.00% 84.00% 81.00% 84.00% 82.00% 77.00%

December 2021 86.00% 83.00% 87.00% 86.00% 70.00% 74.00% 88.00% 81.00% 87.00% 80.00% 73.00% 59.00% 58.00% 46.00% 85.00% 79.00% 85.00% 82.00% 77.00%

January 2022 86.23% 81.68% 86.77% 85.60% 68.07% 73.76% 86.66% 80.18% 86.14% 78.78% 71.73% 60.71% 55.97% 49.21% 83.16% 79.58% 83.41% 83.22% 76.71%

February 2022 87.00% 80.00% 87.00% 87.00% 66.00% 72.00% 85.00% 79.00% 86.00% 78.00% 70.00% 63.00% 63.00% 49.00% 84.00% 79.00% 84.00% 83.00% 77.00%

March 2022 86.84% 81.26% 86.93% 86.79% 66.36% 72.54% 85.83% 80.01% 85.81% 79.60% 66.27% 62.78% 61.56% 51.21% 84.02% 79.40% 83.14% 84.04% 76.91%

April 2022 87.38% 82.37% 87.44% 87.44% 66.90% 73.10% 86.43% 79.33% 86.34% 81.36% 68.02% 63.18% 63.08% 52.47% 87.11% 79.89% 84.78% 84.41% 77.83%

May 2022 87.15% 83.71% 88.00% 87.75% 68.79% 73.94% 86.72% 80.16% 86.57% 81.71% 64.16% 67.42% 71.18% 53.63% 87.56% 78.88% 83.90% 84.78% 78.67%

June 2022 86.78% 83.41% 88.16% 87.66% 67.18% 72.38% 86.44% 80.01% 86.40% 82.11% 65.98% 70.57% 73.26% 57.23% 87.29% 79.10% 82.96% 85.32% 79.01%

August 2022 86.83% 83.74% 89.15% 88.25% 66.55% 71.95% 86.23% 79.43% 86.95% 83.67% 68.45% 69.25% 68.00% 59.40% 88.53% 78.53% 83.86% 85.26% 79.11%

September 2022 88.09% 85.20% 90.78% 90.65% 68.98% 74.49% 87.71% 79.75% 88.54% 85.32% 70.55% 70.95% 66.67% 62.18% 90.20% 79.25% 85.51% 86.13% 80.61%

October 2022 88.64% 86.33% 91.10% 90.93% 73.26% 78.18% 88.71% 80.32% 89.40% 85.16% 72.13% 73.10% 67.74% 63.91% 89.82% 80.11% 86.50% 86.90% 81.79%

November 2022 88.43% 85.04% 90.55% 91.47% 73.95% 78.61% 88.17% 79.01% 89.71% 85.52% 73.15% 69.48% 65.90% 58.51% 90.11% 79.19% 87.02% 86.08% 81.11%

December 2022 88.85% 85.16% 89.50% 92.18% 75.94% 79.56% 89.17% 81.49% 89.76% 85.69% 76.72% 70.64% 66.21% 58.47% 91.35% 79.28% 88.50% 85.63% 81.89%

January 2023 89.00% 84.85% 88.72% 91.11% 76.00% 79.66% 88.98% 82.29% 89.62% 85.56% 74.53% 72.02% 69.02% 62.96% 89.92% 79.03% 87.94% 85.04% 82.01%

Change from last month 0.15% -0.31% -0.78% -1.07% 0.06% 0.10% -0.19% 0.80% -0.14% -0.13% -2.19% 1.38% 2.81% 4.49% -1.43% -0.25% -0.56% -0.59% 0.12%



Good, Better Best – Our Winter Staff engagement event
Despite the extremely cold weather it was toasty warm in the tent (well 
apart from when the heating system froze over on our last day at Bedford, 
leaving us without heat for the first 3 hrs). We saw over 4000 colleagues join 
us from both our main hospital sites.
All staff were welcomed with the gift for this year which was a travel cup, 
and the opportunity to enter a prize draw.

The Health and wellbeing of staff remains our top priority, and these events 
were especially designed to encourage staff to take a break in our wellbeing 
pit-stop to; recharge their batteries, and  to be thanked by way of a hot drink 
and some snacks. The hot chocolate with a marshmallow topping were 
especially welcomed.
The first week was held on our L/D site namely 6th, 7th and 8th of December 
and the second week on our Bedford site, 13th, 14th and 15th December

Other displays available throughout the weeks were, Fundraising, 
Sustainability, Freedom to speak up, Staff networks, check in check out, 
During the events We took the opportunity to ask staff to participate in a 
survey to gather some thoughts on Health and wellbeing support for staff 
within the Trust. We had 241 staff respond.
Full findings attached, and will be discussed further during our next Health 
and wellbeing strategy group and Staff wellbeing involvement group

HEALTH & WELLBEING Reporting Period: Dec  2022



Xmas Good, Better, Best Staff Engagement jigsaw.

HEALTH & WELLBEING Reporting Period: Dec  2022
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Schwartz Rounds

Schwartz rounds provide a structured forum where  both clinical and 
non-clinical  staff, come together to discuss the emotional and social 
aspects of working in healthcare. Evidence shows that these rounds can 
reduce professional  hierarchies and improve communication between 
colleagues. Staff who regularly attend, feel less stressed and isolated at 
work.

Our Schwartz rounds clinical lead is Dr Katie Gough and is supported by 
the OD team.

The last Schwartz round took place  virtually on 24th November, on the 
theme of Thanks-Giving. 72 individuals attended. 

The next meeting is due to take place on 22nd February 2023, with the 
theme being around Take heART, featuring Rachel Chater and two other 
panellists.

Further dates for the rest of the year are as follows :-
20 April 2023 @ 12.30pm (Thursday)
23 June 2023 @ 12.30pm (Friday)
19 September 2023 @ 1.30pm (Tuesday)
23 November 2023 @ 12.30pm (Thursday)

Wellbeing Event Health Kiosk
During our Good, Better, Best events we had a Health kiosk set up for use by staff 
in order for them to have a mini Health check.
Across both our sites we had 175 staff take the opportunity to   have their BMI, 
Body fat content, blood pressure and pulse measured. The machine also examined 
hydration quota, sleep, exercise, work life, home life, stress diet, alcohol intake, 
smoking and mood, which led to an individuals calculation of their wellbeing age.

Reports were produced for each of our sites and also a full report for our Trust as 
a whole. 
The report includes a comparator with the wellbeing people statistics which is 
taken from 45,000 plus recent health metrics.

These reports will be shared and discussed at our next Staff Health and wellbeing 
Group meeting. We will use the date obtained to inform our future work plan 
prior to feeding back further to this group.

GBB Staff Engagement Poll

During our event we asked staff to take part in a poll in order to  ask the 
following :-
Have you noticed support available for individuals wellbeing?
What have you noticed is available to support individuals/Team 
wellbeing? 
What would you like more of that could easily be put in place?
Do you access indoor/outside spaces on the sites, and what do you 
value?
What would you like to change that could easily be put in place?

242 members of staff took the time to respond to these questions. The 
findings will be collated and discussed at our next Staff Health and 
wellbeing group meeting to inform our future work plan.



take heART
Staff Engagement Event
Staff were asked to vote for their favourite artworks done by retired paediatric sister Karen Reep. Over 450 staff across both sites cast their votes, and the favourite 
pieces will now form part of new art installations in both hospitals.

Staff Workshops
Local artist Anne-Marie Abbate held local drop-in creative workshops as part of the December Staff Engagement Events. These proved to be very popular and staff 
were able to create their own keyring or heart decoration.
Local artist Katie Allen held a creative workshop as part of the Nursing Support Workers Day on 23rd November. Staff were invited to create their own cards using 
printing techniques. This also proved to be a popular way to relax amid the busy working environment. 

Schools Posters Project
3 of the pupils from Dunstable Icknield School visited the Luton and Dunstable Hospital recently to see the posters that they helped
to create.

They were really excited and proud to see their works on the wall and we explained how the posters helped towards staff wellbeing.

HEALTH & WELLBEING Reporting Period: Dec 2022
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Recommendation Trust Board to note the Quality Committee Report for November 2022 

and January 2023 

 

Report summary  This Report updates the Board of Directors regarding the matters 
discussed at the Quality Committee meetings held on 23 
November 2022 and 25 January 2023 
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Board Assurance 
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Jargon Buster 
 
 
 
 

Harm Free Care – A set of metrics including falls and pressure 
ulcers that are nationally monitored 
CQUIN - Commissioning for Quality and Innovation – a set of 
quality  measures that are nationally and locally mandated that 
the Trust is incentivised financially to achieve 
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QUALITY COMMITTEE REPORT  

 
TO BOARD OF DIRECTORS 

 
Quality Committee purpose – to actively seek and receive assurance that quality (safety, 

clinical effectiveness and patient experience), reliable standards and positive outcomes are 
achieved for all patients and remain robust and effective 

 
 

1. Introduction 
 
This Report updates the Board of Directors regarding the matters discussed at the 
Quality Committee meetings held on 23 November 2022 and 25 January 2023. 
 
2. Hospital Operational / COVID position 
 
The Committee received monthly updates on inpatient numbers of Covid positive 
patients, noting that there was a peak in Covid cases at the end of December/early 
January. 
 
The Deputy Chief Executive reported that operational pressures continue, noting that 
there were high numbers and acuity of paediatric patients on both sites. 
 
3. Performance Metrics and Recovery Plans 

 
The Deputy Chief Executive and Associate Director of Performance and Information 
presented the operational performance report.   
 
The continuing pressure across the whole of the emergency adult pathway was noted 
with the biggest challenge around the length of time that patients are staying in the 
emergency department.  The committee discussed ambulance handovers and were 
supportive of the challenges with regard to intelligent conveyancing of ambulances.  
Both sites were on OPEL 4 for the majority of December. 
 
Information on the stroke SSNAP data was included in the performance report.  The 
team have a detailed stroke action plan in place which is being monitored through 
Executive reviews and through the Stroke Action Group. 
 
Cancer targets continue to be a concern for the organisation.  The number of patients 
on routine pathways waiting over 78 weeks was presented and the Committee were 
assured that teams are working hard on managing the pathways although productivity 
has not yet met pre pandemic levels. 
 
The high number of DNAs (Did Not Attend) was highlighted as a concern by the 
Quality Committee.  An audit has been undertaken to highlight the reasons for DNAs. 
 
 
 
4. Infection Prevention and Control (IPC) 
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The Quality Committee received monthly Infection Prevention and Control updates for 
information.  The Director of Infection Prevention and Control highlighted the increase 
in influenza cases.  There is some focused work around C.Difficile ongoing with the 
clinical teams and antimicrobial stewardship groups to prioritise improvements. 
 
The IPC framework was received for assurance at the November meeting.  It was 
noted that isolation facilities across both hospitals are constantly under greater 
demand and contingency plans are being made for additional isolation with ‘ready 
rooms’. 
 
5.  Maternity 
 
The Director of Midwifery and Clinical Director for Women’s Services attended the 
meetings and presented the Perinatal Quality Surveillance Tool which provided an 
overview of the maternity clinical metrics and update on progress on actions relating to 
the quality improvement plan, CQC, CNST Year 4, the Ockenden Report and Safety 
Champion activities.   It was noted an audit has been undertaken on pre-term birth 
covering a 3 month period where the L&D was above the national average. 
 
The monthly midwifery staffing reports were received at each meeting and the fill 
rates, red flag reporting, supernumerary status and 1:1 care in labour were noted.  The 
Quality Committee noted that there has been a reduction in midwifery staffing and 
supernumerary status has decreased slightly on each site. 
 
6. Nursing Staffing 
 
The Nursing Staffing reports were received for assurance.  The Chief Nurse 
highlighted that meeting the appropriate fill rate has been very challenging both due to 
staff sickness and the requirement to open multiple contingency areas for the month.  
The Committee were given assurance that there are good processes for managing 
mitigation on both sites, albeit exceptionally challenging. 
 
7. Harm Free Care 
 
The Quality Committee received reports updating the position on falls and pressure 
damage incidence for both hospitals, noting the challenges while the hospitals have 
been under immense operational pressure. 
 
A report was received in November outlining a pressure ulcer thematic review 
focussed at Bedford Hospital which gave assurance that the issues are understood 
and improvement plans were in place.  A similar exercise will be repeated at the Luton 
& Dunstable Hospital. 
 
8. Serious Incidents (SI) and Incidents 
 
The Director of Quality and Safety Governance reported that incident reporting 
remains good.   
 
The new single risk management system, InPhase, has been implemented across the 
Trust.  Due to the short timescale for implementation there continues to be challenges 
in full functionality. 
 
The Committee noted the serious incidents (SIs) reported within the period and 
learnings from previous reported SIs.   
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9. Patient Safety Alerts  
 
Patient safety alerts are official notices issued by NHS England/ Improvement which 
give advice or instructions to NHS bodies on how to prevent specific types of incidents 
which are known to occur in the NHS and cause serious harm or death.  
 
The following national safety alerts have been published during the reporting period: 
 
Alert published - 10th November  
 

 Prenoxad 1mg/ml Solution for Injection in a pre-filled syringe, Macarthys 
Laboratories, (Aurum Pharmaceuticals Ltd), caution due to potential needles in 
sealed kits. 
The deadline for completion (17th November) was met. 

 
 
10. Mortality 
 
The Medical Director highlighted the mortality data for both sites, and noted the Covid 
deaths by month.   
 
The quarterly Learning from Deaths Board was received at the January 2023 meeting. 
 
A briefing paper was received outlining an ongoing review of the SHMI data for 
Bedford Hospital.  It was noted that issues were multifactorial but follow up analysis 
has informed areas for greater focus.  The Quality Committee were assured that 
discussion reflected in the report demonstrates the high profile at which the issue is 
being addressed. 
 
11.  Patient Experience 
 
The Quarter 3 Patient Experience Report was received and noted.  The Chief Nurse 
highlighted communication remains the top theme for concerns and complaints and 
there continues to be a challenge around complaint response times.  Feedback is 
being sought to measure progress against the questions where the Trust scored 
“worse” on the Inpatient Experience Survey. 
 
12. Safeguarding Report 
 
The Quarter 2 Safeguarding report was received for assurance and key actions 
highlighted.   
 
13. Upwards Reports from Other Committees 
 
Upwards reports from the Clinical Quality Operational Board (CQuOB) and Specialist 
Committee Operational Board (SCOB) were received by the Quality Committee and 
escalations discussed.  
 
14.   Internal Audit 
 
There were no internal audit reports received by the Quality Committee for oversight in 
November 2022 and January 2023. 
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15.  Risk Register and Board Assurance Framework 
 
The risks assigned for review by the Quality Committee were received and discussed 
at each meeting. The Board Assurance Framework is reviewed each quarter focussing 
on strategic risks and the Trust objectives. The BAF was reviewed in January 2023 
and positive assurances added in relation to the CQC report received in December 
2022.  
 
16. Quality Priorities 
 
The Quality Committee received the Quality Priority and CQUIN reports noting the 
progress and RAG rating at Quarter 2. 
 
17. PSIRF (Patient Safety Incident Response Framework) 
 
The Quality Committee received a report summarising the PSIRF objectives and the 
Trust’s PSIRF plan.  The success of the initial governance structure was noted and the 
collaboration with ICB colleagues.  A meeting has been held with the Coroner to 
discuss the new Framework. 
 
18. Fractured Neck of Femur update 
 
The General Manager for Trauma and Orthopaedics attended the January meeting 
and shared an update on Fractured Neck of Femur.  The Committee discussed crude 
mortality rates, pressure damage, best practice tariff and the length of stay on each 
site.  
 
19.  Ward Reconfiguration 
 
The Deputy Chief Executive shared the outline of a proposal for ward moves at Luton 
and Dunstable Hospital and provided the Quality Impact Assessment outlining the 
risks involved.  The Quality Committee were assured that the risks have been 
considered.  A progress report was received in January confirming that the 
consultation has been completed and implementation is planned for 20 February 
2023.  Ahead of this, the SDEC (same day emergency care) element of the plan has 
already been implemented and has had a positive impact. 
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Report title: 
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Committee Report 

Agenda item: 
10 
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Director(s): 

Matthew Gibbons 

Report Author 
 

Simon Barton 

Action 
(tick one box only) 

Information   Approval Assurance Decision 

Recommendation Trust Board to note the FIP Committee Report for November 
2022 and January 2023. 
 

 

Report 
summary  

This report contains a summary of the deliberations of the FIP 
Committee during November 2022 and January 2023. 
 
The financial – revenue & capital – performance (including results 
up to the end of Month 9). 
 
 
 

Legal 
Implications / 
Regulatory 
requirements /  
Strategic 
objectives and 
Board 
Assurance 
Framework 

NHS Improvement  
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Bedfordshire Hospitals NHS Foundation Trust 
FIP Committee Report to the Board 

 
1 February 2023 

 
The Board should note the following items discussed at the FIP Committee meetings 
from 23 November 2022 and 25 January 2023. 
 
1. Financial Position 
 
On the 25 January the Committee noted that the FT delivered a surplus of £0.9m, 
this was against a £0.2m planned surplus.  
 
The Committee noted the FT’s pay spend is £0.4m overspent year to date. Non-pay 

is £5.8m overspent year to date. The FT has recognised £13.4m of Elective recovery 

funding despite significant underperformance against plan. The FT has received 

confirmation that NHSEI will not seek to apply the ERF rules for H1, and Trusts 

should assume ERF is paid in full. For H2, it is left for local negotiation, but ICBs will 

receive full funding. 

The Finance, Investment and Performance Committee noted the update to the year 

to date position.   

 
2. Capital 
 
Capital spend is £50.1m against a revised annual plan of £107.3m. The FT spent 

£22.4m against the FT’s annual CDEL limit of £27.2m. 

The Finance, Investment and Performance Committee noted the update. 
 
 
3. Business & Investment Decisions 
 
Commercial Report 

The Anticipated Final Cost (AFC) reflecting the Luton main scheme and enabling is 
£232,043k against an increased baseline budget of £231,737k.  
 
The wider Redevelopment Programme Commercial report reflected an anticipated 
final cost of £290,909k against a baseline budget of £288,998k. The majority of the 
£1.9m variance is driven by the Bedford Eye Theatre Project, which reflects a £1.6m 
variance between TIF funded allocation and current forecast. A Gateway review 
paper for the Project was reviewed and approved by the Redevelopment Board in 
December 2022. 
 
The Finance, Investment and Performance Committee noted the update. 
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Main Scheme 

The project is progressing well with significant efforts made by Kier in the lead up to 
Christmas to claw back time on the programme, which was impacted by the concrete 
defect experienced in November 22 and the extreme temperatures in December 22. 
Contractual completion remains as 09/09/24. 
 
Kier and the Trust continue to work together to seek solutions to the current 
inflationary pressures in the building market. 
 

The Transition Planning work groups are beginning to ramp up efforts to plan for 
clinical pathway changes. Key risks are proactively being discussed and addressed, 
particularly around digital enablement, which is now better understood and has 
supported work group progress. 
 
UEC Programme 
 
This significantly challenging project continues to demand significant leadership from 
the Redevelopment Team. In November 2022 early warning were presented which 
suggested a potential shortfall in the contingency budget to complete the project. In 
December 2022 and again in January 2023, this forecast position remains 
unchanged. Based on the information available and taking a view on cash flow 
through to project completion, there is a potential shortfall of £1.581m. 
 
The next phases of the programme are planned to handover on the 31st March (CT) 
and 10th April (12 cubicles and main entrance). 
 
Urgent and Emergency Care Phase 2 (CT) 
 
Parias Commercial Interiors have commenced which are scheduled to be completed 
in May 23. Enabling works include a corridor diversion which has presented some 
challenges to the clinical teams. Further options to support operational flow are being 
considered. 
 
Electrical Infrastructure 
 
The project is in a healthy position and progressing well. Key risk is around the 
Estates capacity to support commissioning in Spring 2023, noting concurrent 
commissioning works at LDH for Energy Centre and other capital schemes. 
 
Energy Centre 

 
The project is currently in the most challenging and critical phase of Commissioning, 
with further delay anticipated.  
 
Financially, the project is not currently flagging as a significant risk; however, a lot of 
risk is building in terms of claims from all parties involved in the Project. The key 
issue is to complete the G99 and Black Building Site Tests, which will the free up the 
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Generator move to allow the Building Contract to complete. These tests were unable 
to go ahead as planned on the 2nd December 22. Dates in January 23 have been 
agreed and require significant coordination across the Trust team, and external and 
expert parties. 
 
Primary Care Hub Update 

 
This project has now been paused awaiting FBC approval from DH. 
 
The Hub Board continues to assess the risk of progressing key enabling schemes 
without FBC approval, with the strategy of getting the construction project to a point 
of readiness (essentially clearing the enhanced service centre). 
 
Eye Theatre –Bedford 
 
A Gateway report was presented to the Redevelopment Board in December 22, 
reflecting project scope, cost and programme. A key point to note was the increased 
requirement for electrical infrastructure upgrades. The current cost plan is £8.5m.  
 
The TIF allocation is £6.9m. The £1.6m variance is proposed to be funded in the 
23/24 capital plan. Procurement has commenced with good market interest. 
Anticipated start on site is June 22 with anticipated completion December 2022. The 
next Gateway is programmed for April where the contract price will be presented to 
FIP for review/approval. 
 

Community Diagnostic Hub 

The Business case for the CDC requested central funding of £14.6m and remains 
under review by NHSE. Scope creep remains a key risk. A subsequent risk is around 
the coordination of projects on the North Wing site, which are threatened by the 
speed of central approval and subsequent Project coordination. 
 
Strategic Change- Implementation of an Entonox Scavenging and Destruction, 

with an indicative budget, expected at £580k 

A recommendation was made to progress with a permanent anaesthetic scavenging 
and centralised disruption unit instead of individual mobile units as the option 
demonstrated the best “value for money”. It was recognised that this is a separate 
project, aligning to the Net Zero Carbon corporate objectives, consideration is 
required on the budget uplift to support the change.  
 
Upfront funding for 50% of the total cost is recommended for approval and the final 
element of the cost “The Black Box” which sits in the plant room can be agreed 
towards the end of the project. The Finance, Investment and Performance committee 
were asked to approve the initial £290k to enable this change in the future. 
 
Strategic Change- Implementation of the extension to New Ward Block to 

create additional consumables storage space, expected at £800k.  
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A recommendation was brought forward to progress the implementation of the New 

Ward Block Consumables Store extension, provided the actual contract cost is less 

than £800k +VAT. Clinical Teams have flagged “storage solutions” as critical, and 

the baseline assumption envisaged was to refurb by the surgical block at a cost 

greater than £250k.  The Director of Site Redevelopment confirmed that if there was 

any change to the proposed price then this proposal would be brought back to FIP 

for approval assessment and approval. The Finance, Investment and Performance 

committee were asked to approve the change of scope and to allow the Site 

Redevelopment Team to move forward with the design and progress the storage 

solution. 

Strategic Change - Existing LV Generator set retention. Potential reuse on 

Bedford Site or resale, expected at £0 cost to project.  

It was recommended to redeploy at least one of the generators to support the 

system at Bedford Hospital. Additional costs would be involved in terms of 

equipment and delivery, but demonstrates “value for money” rather than procuring a 

new generator for Bedford Hospital. No cost to the Energy Centre project, the 

Bedford project benefits will absorb the cost. 

Strategic Change (Increased Costs)-To install BusBar to allow for LV 

connection at ground level, expected at £215k + VAT.  

Previously approved in October by Programme Board and FIP, at a cost £140k. 

Costs to install the BusBar have increased significantly, due to market conditions 

and the vast increase in raw material costs as well as additional design fees, the 

budget cost has now increased to £215k. The Board were asked to note that the 

strategic change for the BusBar is not included in the £2.8m FIP approved 

contingency. The October FIP supported a budget transfer for the value of these 

works. 

Strategic Change- Power & Data for Digital Info Screens - Reception 

Circulation, expected at £5k + VAT.  

To add high-level power supply and data outlets to support newly introduced Digital 

Information Plasma Screen Solutions in the main reception circulation areas. The 

members agreed that it is sensible to carry these works out now before closing up 

the walls. A budget transfer was requested and agreed. 

Strategic Change- Install Drinking Water dispenser - Reception Circulation, 

expected at £5k + VAT.  

To add low-level power supply and potable water in the main reception circulation 

areas to enable installation of a drinking water dispenser to be installed to support 

PALS, reception staff, patient and visitor wellbeing. A budget transfer was requested 

and agreed. 
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Robotics 
 

The business case was for Bedfordshire Hospitals to invest in a multi-specialty 

robotic-assisted surgery programme. Development of a robotic-assisted surgery 

programme is a strategic investment for the long term to enable Bedfordshire 

Hospitals to keep pace with the rest of the UK in the adoption of this surgical 

technology.  

 

The case recommends investing in two higher-capability systems to deliver robotic-

assisted surgery on both hospital sites. The Finance, Investment and Performance 

Committee approved the case. 

 

4. Other Matters 
 
Budget Setting Update 2023/24 

The Committee was presented with an update on the budget setting position. 

Key highlights 

The budget setting position has moved forward considerably with planning guidance 

and allocations having been released, and greater clarity received on some key 

expenditure lines. 

Two rounds of budget setting meetings have been held and the current position 

following those meetings is a gap of £45m (c6% of turnover).  This is not unusual for 

this stage of the budget setting process, but the expenditure pressures are 

predominantly (unavoidable) cost pressures rather than Service Developments and it 

is expected that closing the gap will be more challenging than in previous years. 

Contract income is expected to increase by c£30m, but there is still uncertainty 

around the allocations and there remains both risks and opportunities. 

Cost pressures (£27m) and Service Developments (£8m) are in excess of identified 

efficiencies (£7m), but these are subject to Executive review and are likely to 

improve. 

National Cost Collection 
 
BHFT has submitted two cost collections – a patient-level submission for the majority 

of services and a workbook submission for other aggregate services. Going forward 

developments in NHS costing generally will roll out of the Costing Transformation 

program (CTP) 

The committee noted plans for BHFT to improve its Patient level Information Costing 

submission (PLICs) for 2022/23. The committee also noted plans for BHFT to 

improve its Governance and Usage of PLICs data going into 2023/24. 



 

7 
 

NHS Payment Scheme consultation 
 
The committee was notified of the following developments 
 
NHS England is consulting on changes to the payment approach, named the NHS 
Payment Scheme (NHSPS).  The block payment arrangements, which were in place 
through 2020/21 and 2021/22, were replaced in 2022/23 with a blended payment 
approach called the National Tariff Payment System (NTPS) and introduced the 
Aligned Payment Incentive (API) approach.   
 
NHS England is now consulting on a replacement to the NTPS.  The consultation 
detail for 2023/25 was published 23 December 2022 and the consultation period 
closes 27 January 2023.  It is the intention that system plans are produced for 
2023/24 and that health economies have signed contracts in place for 1 April 2023. 
 
Internal Audit Report- Financial Sustainability 
 
For 2022/23 the Financial Sustainability Audit was a mandated audit with mandated 
audit scope and parameters. There was an extensive self-assessment with many 
criteria per area. Each were self-assessed and rated and then validated by Internal 
Audit. Six criteria were rated 4 and two criteria were rated 3. The Finance, 
Investment and Performance Committee noted the update. 
 
Any other Business 

Risks arising from the meeting were discussed by. The risk register will be updated 
accordingly and all Board level risks assigned to FIP will be reported back on at FIP 
in line with the quarterly reporting process for the Committee together with the 
Assurance Framework.  
 
5. Items for Escalation to the Board 
 

None. 



 
 

 
Board of Directors 

 
Wednesday 1st February 2023 

 

Report title: 
 

Redevelopment Committee Reports Agenda item: 11 

Executive 
Director(s): 

Melanie Banks, Director of Redevelopment and Strategic Planning 

Report Author 
 

Melanie Banks 

Action 
(tick one box only) 

Information   Approval Assurance Decision 

Recommendation  
The Board of Directors are asked to note the content of the paper. 

 

Report summary  This report provides an overview of the activity within the Redevelopment 
team over the last quarter from, September – December 2022.  
 
A significant amount of construction work is taking place on the L&D site 
with construction of the Energy Centre (EC), the New Clinical Buildings 
(NCB) and the Emergency Department (ED) extension and 
refurbishment. The EC is currently in the most challenging and critical 
phase of Commissioning; with further delay anticipated. The NCB project 
is progressing at pace with the buildings now visible on the site. 
Contractual completion remains as 09/09/24. The ED project remains 
challenging due to a number of risks that have been realised. The overall 
completion date is now 24 September 2023. 
 
A number of projects are under construction at Bedford Hospital, which 
directly support backlog, infrastructure and site resilience as well as 
Covid recovery. The Cauldwell OPD project is now complete and the 
official opening ceremony took place on 07 October 2022. This has 
provided instant capacity for a number of clinical service lines to improve 
access for patients. 
 
Key general risks include the current adverse market conditions leading 
to further upward pricing pressure and disruption to the supply chain and 
the challenge this presents to projects being scoped, designed, procured 
and constructed.  The projects the Team are having to deliver quickly will 
continue to carry an inherent risk as time to design and plan is 
constricted. 

 
Legal 
Implications / 
Regulatory 
requirements /  
Strategic 
objectives and 
Board Assurance 
Framework 

 
 
N/A 

 x   



 
Redevelopment Committee Reports – Update to Trust Board 

Wednesday 01st February 2023 
 

Introduction 
This report provides an overview of the activity within the Redevelopment team over 
the last quarter from, September – December 2022. 

 
1. Acute Service Block and New Ward Block, L&D 

The Trust entered into contract with Kier in January 22.  The project is 
progressing well with the buildings clearly visible on site. Significant efforts 
made by Kier in the lead up to Christmas to claw back time on the 
programme, which was impacted by a concrete defect experienced in 
November 22 and the extreme temperatures experienced in December 22. 
Contractual completion remains as 09/09/24. Inflationary cost pressures 
remain a key risk on the Project.  

 
2. Urgent and Emergency Care, L&D 

This significantly challenging project continues to demand significant 
leadership from the Trust Team. In recognition of the complexity of the 
project, the challenges faced (not least the current market conditions) and the 
risks coming to fruition, contingency allowances remain under pressure. The 
next phases of the programme are planned to handover on the 31st March 
(CT) and 10th April (12 cubicles and main entrance). The overall completion 
date to include the external elements (new access, drop off and egress) is the 
24 September 2023. 

 
3. Energy Centre (EC), L&D 

The project is currently in the most challenging and critical phase of 
Commissioning;  the coordination process between three separately 
employed Contractors is a complex piece of work and challenging due to the 
logical sequencing of activities required. The Programme has pushed back in 
response to some of the delays experienced early on in the programme and 
the current challenges of coordinating Trust resource, clinical service line 
down time and contractors, is presenting further delay.   
 

4. Cauldwell Outpatients Department, BH 
This project is now complete; the official opening ceremony took place on 07 
October 2022. The projected completed on time and on budget to the 
expected quality. Benefits are already being seen in terms of patient access. 
To mark the official opening HM Lord-Lieutenant of Bedfordshire, Susan 
Lousada, join some of our outpatients staff to cut the ribbon and officially open 
the new space. This new modern area offers flexible clinic space for staff, 
providing them with a much better working environment, and it will offer 
patients a comfortable waiting area, whilst they wait for treatment. The 
expansion includes an additional 34 rooms. 
 

5. Urgent & Emergency Care Phase 2 (CT), BH 



 
Parias Commercial Interiors commenced works on 28 November 2022. 
Demolition works are underway on both the ground and first floor. Works are 
programmed to complete in May 2023. This will complete the urgent and 
emergency care construction project to support increased capacity and 
improved patient flow with earlier access to decision making and care plans.  
 

6. Electrical Infrastructure, BH 
Works are progressing well on site with W Portsmouth. Electrical installs will 
commence in February 23. The scheme provides electrical capacity and 
resilience to part of the hospital site and aligns to the Net Zero Carbon road 
map. The project is planned to complete in May 23. 

 
7. Ophthalmology Theatre, BH 

A bid requesting central funding support for a new operating theatre was 
approved by NHSE in September 22.  The cost plan to deliver the theatre is 
£8.5m. Procurement has commenced with good market interest. Anticipated 
start on site is June 2023 with anticipated completion December 2023.  
 

8. Community Diagnostic Centre (CDC), BH 
The business case for the CDC requesting central funding of £14.6m remains 
under review by NHSE.  The case describes a proposal to refurbish and 
extend a trust asset on the North Wing site to provide a community diagnostic 
facility. This facility would increase diagnostic capacity and thus access for 
patients. 

 
9. Primary Care Hub (PCH), BH 

The business case for the PCH requesting central funding of £7.5m remains 
under review by NHSE.  
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Report title: 
 

Charitable Funds Committee Reports to 
Board of Directors 
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Simon Linnett, Chair 

Report Author 
 

Matthew Gibbons – Director of Finance  
Victoria Parsons - Associate Director of Corporate Governance 

Sarah Amexheta – Head of Charity  
Action 
(tick one box only) 
 

Information   Approval Assurance Decision 

Recommendation To note the contents of the report for assurance 
 

 

Report summary  The Charitable Funds Committee held a meeting on the 16th 
November 2022 and 25th January 2023. 
 
Key points to note for the Board: 

 The Charitable Funds Committee meeting on the 16th 
November 2022 did not meet quorum therefore the 
actions that were agreed at were ratified at the 25th 
January 2023 meeting. 

 The Committee agreed and ratified the Charity accounts 
for both Bedford and L&D Charities. 

 It was agreed to change the charity auditors to Baker 
Noel. 

 The Charitable Funds Committee agreed to delegate 
authority for Charity account sign off to the Audit and 
risk committee if any material issues are identified. 

 A new income strategy for general funds, which included 
percentile reclaim on appeals projects, gift aid and 
payroll giving initiatives, was agreed.  

 Time sensitive action is needed on Pathways to 
Excellence programme and assurances were received 
that action is underway. 

 An adjustment to the Terms of Reference was agreed to 
allow an independent (non Trust Board) member to form 
part of the Committee.  

 An update was given on funding received from NHS 
Charities Together  

 The Charity risk register was updated  
 
Spend approvals 

 The committee agreed the spend for NICU shuttle and 

x   x 



monitors from the NICU fund of £183,285.51 (plus Vat)  

 Design costs for the Acute Services Block (L&D Site) 
green spaces and retail provision was agreed. 

 Charity Team costs for 2023/2024 provision were 
agreed.    

 The Committee agreed a voluntary benevolent fund 
(hardship fund) with the Trust putting £75k to start the 
initiative. Delegated authority given the HR Director to 
progress and manage scheme.  

 
Appeal approvals 

 The Charity Appeal outline was agreed for the Acute 
Services Block, maternity (£250k), ICU (£60k), Robot for 
theatres (£900k) and NICU (£400k) 

 
The Chairman’s last CFC meeting, they thanked the CFC for 
all of the hard works and efforts made for the charity over their 
tenure.  
 

Legal Implications / 
Regulatory 
requirements /  
Strategic objectives 
and Board 
Assurance 
Framework 

Charity Commission  

Jargon Buster 
 
 
 
 

CFC – Charitable Funds Committee 
ASB – Acute Service Block 
ICU – Intensive Care Unit 
NHSCT – NHS Charities Together  
ED – Emergency Department. 
AD – Associate Director 
FIP – Finance Approval 
CRM – Customer Relationship Management System 
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Workforce Committee Report Agenda item: 13 
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Report Author 
 

Angela Doak, Director of HR  

Action 
(tick one box only) 

Information   Approval Assurance Decision 

Recommendation The Board is asked to note the report for assurance 
 

 

Report summary  The report contains a summary of the considerations of the Workforce 
Committee which met on 13th July 2022.  
 

Consideration was given/progress was noted in the following areas 
aligned to the People Plan Priorities: 
 
Governance 

1. Workforce Board report 

2. Risk Register 

3. Matters for Escalation 

4. Assurance Framework 

5. CQC Report Action Plan 

Belonging in the NHS 

6. Staff Networks  

Looking after our people 

7. Freedom to Speak Up Guardian  

8. Cost of living Working Group 

9. Industrial Action 

Spotlight topic 

10. Staff Health and Wellbeing  

Growing for the future 

11. Nursing Workforce Skills Mix Review and Development 
Programme 

New ways or working and delivering care 

12. Mandatory training & Appraisal – Back on Track 

13. AOB – Staff Survey Results 
 

Legal Implications / 
Regulatory 
requirements /  
Strategic objectives 
and Board Assurance 
Framework 

NHSI, Equality Act, CQC 
 
Strategic Objective 1 - Attract, value and develop the best people to 
deliver outstanding care in an environment where people can THRIVE 

   x 



 

 
 

GOVERNANCE 

1. Workforce Trust Board report  

The committee considered the workforce board report and in particular the following 

points: 

 Vacancy rates have reduced to 9.4% 

 Turnover rates decreased slightly to 15.86% 

 Sickness rates increased to 4.98% in line with seasonal variations 

 Training compliance increased  to 82.37% but appraisals decreased to 67.59 % 

further updated provided via the “Back on Track “ project 

 

The overseas recruitment programme continues strongly with 24 nurses and midwives 

starting in October and further staff passing their OSCE thereby enabling them to move 

into the trained workforce. 

 

2. Risk Register 

The committee reviewed the risk register and agreed that the appropriate risks were on 

the register. Working in unfamiliar environments and cost of living were reviewed and 

determined to be high risk. It was greed that the Pathology Integration board level risk 

should be reviewed as a broader issue than workforce alone.  

3. Matters for Escalation 

There were no matters for escalation. 

4. Assurance Framework 
The Committee agreed there should be more reference to industrial action and 
recruitment and retention to be increase to a score of 12. 
 

5. CQC Report Action Plan  
The Committee noted that whilst the well-led domain in the CQC report has been 
rated as good there are a number of workforce areas that require improvement and 
will be included in the action plan. 
 

 

BELONGING IN THE NHS 

6. Staff Networks 

The committee received an update the BAME staff network which highlighted the 

success of the ‘Living with Sickle Cell’ virtual event and the next planned event will focus 

on mental health. The Network is also reviewing the Uniform policy and will provide a 

formal recommendation. 

The committee received and update from the LGBTQ+ staff network which highlighted 

that the group is reviewing their terms of reference and structure as well as planning 



 

events for Pride month in June. The group are reviewing the uniform policy and will be 

providing feedback. 

The Disability and Allies staff network is in the early stages of formation and the team are 

currently recruiting into key roles. 

 

LOOKING AFTER OUR PEOPLE 

7. Freedom to speak up 

The committee received an update from the freedom to speak up guardian on actives 

within the last period and were advised that attitudes and behaviours remain the 

predominant issues.  

8. Cost of Living Working Group  

The committee heard that feedback was gained from staff on what support provisions 

would be most helpful in light of the current cost of living crisis. The working group has 

secured agreement for a package of support based on staff feedback to be made 

available.  Funds will be allocated to Managers budget lines for them to order 

refreshments for staff and there will be free travel options available when the details 

have been finalised.  

A safe space area will be created in discreet locations where there will be volunteers and 

staff will be able to access food bank vouchers as well as other services.  Free meal 

tokens will be available for those staff that would otherwise go without a meal as well as 

sanitary products.  

Staff will be able to apply for a hardship grant and a panel will be in place to oversee and 

approve these applications.  Details of these initiatives will be highlighted in “The Week” 

as well as on the intranet. 

9. Cost of Living Working Group  

The committee were updated on the preparations underway in relation to the BMA junior 

doctors ballot which closes on the 20 February.  The team continue to look at winter 

planning and how preparation for industrial action fits within this context.   

 

10. Health and Wellbeing  

The committee received an update that highlighted the success of the Good, Better, Best 

winter staff engagement event with over 4000 colleagues attending. During the event 

there was a staff poll focussing on health and wellbeing and 242 staff responded. The 

results of this poll are being collated and will inform future action plans. The results from 

the Health Kiosk were reviewed and feedback shows this was a great success.  The 

team are working to see if it is possible to make the kiosk available for a longer period. 

The Committee also received an update on the peer listener programme and that the 

governance arrangements for peer listener to undergo mental health first aid training 



 

before coming into the role are now in place.  An update on the QI project regarding staff 

moving to different areas was requested for the April meeting. 

GROWING FOR THE FUTURE 

 
11. Nursing Workforce Skills Mix Review and Development Programme 

The committee received a paper that outlined a new model for staff skills mix on inpatient 

wards similar to that currently used in Midwifery. The new model creates opportunity for 

improved career progression and will improve retention. The model makes greater use of 

the band 4 Nursing Associate roles, introduces a senior Clinical Support Worker role for 

our most experienced staff and increases the number of band 6 roles.  

The Committee noted their support for the proposed model and requested be kept 

updated with developments prior to a gradual transformation of the current workforce 

model. 

NEW WAYS OF WORKING AND DELIVERING CARE 

 
12. Mandatory Training and Appraisal Trajectory 

The Committee received an update from the Back on Track project. Given the current 

operational pressures for front line staff the team are focussing on mandatory training for 

the Corporate, Admin and IT areas sending regular reminders to those who need to 

complete their training. A catalogue of training will be produced for this year and 

published on the intranet. Training Needs Analysis in all subject areas are currently 

being reviewed.  

The team are working with colleagues in Maternity to provide access to supervisor self-

service in ESR which will enable then to access live data and view their outstanding 

compliance.  Once this has been piloted this real-time access will be deployed to other 

departments. 

AOB 

13. Staff Survey Results 

The Committee heard an overview results from the last staff survey. The overall 

response rate this year was 37% which was lower than last year however the national 

average response rate was also lower at 46% against last year which was 52%.  Early 

indications are the overall results are similar to last year’s result with some areas of 

relative improvement and decline.  The OD team are undertaking analysis of the raw 

data, which will be shared with the executive team and cascaded to individual teams to 

work with and produce action plans. 
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Simon Linnett, Chair 

Report Author 
 

Bharathi Brown 

Action 
(tick one box only) 

Information   Approval Assurance Decision 

Recommendation To note the contents of the report for assurance  
 

 

Report summary  Key points to note for the Board from the meetings held on the 7th 
December 2022. Main items discussed in the meetings were;  
 
Progress update: 
 

 Trust’s carbon footprint 

 Pharmacy 

 Waste 

 Anaesthetic gases 

 Nitrous Oxide 
 
Business cases: 

 PC Power save 

 LED Lighting 
 

Internal Audit process 
 
Risks 
 

Legal 
Implications / 
Regulatory 
requirements /  
Strategic 
objectives and 
Board Assurance 
Framework 
 

NHSI 
Net Zero  
 
 
 
 
 

Jargon Buster 
 

PC – Personal Computer 
LED - light-emitting diode 
tCO2 – tons Carbon Dioxide 
N2O – Nitrous Oxide 

   X 
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SUSTAINABILITY COMMITTEE REPORT  
 

1. Introduction 

 
This Report updates the Board of Directors regarding the matters discussed at the 
Sustainability Committee meetings held on the 7th December 2022. 
 
The Committee received a progress update report, outlining progress made on 
Pharmacy work stream, waste, Anaesthetic gases and Nitrous Oxide. The committee 
also received the Trust’s contributions to carbon foot print from the Greener NHS 
team. Greener NHS will be providing this report annually to the Trust.  
 

 

2. Updates 

 

2.1.  Trust’s carbon footprint plus 

 

The Trust’s carbon footprint plus is 120,808 tCO2. Current Initiatives have delivered 

5.6% of our NHS carbon footprint to date. New initiatives in the pipeline, will deliver 

an additional 10.2% saving for our Trust’s NHS carbon footprint.   These include 

expected savings from the PC PowerSave Project, the LED Lighting Initiative at 

Bedford and a substantial 8.8% from the new Energy Centre at 

the Luton & Dunstable site. 

 

2.2.  Pharmacy 

 Key areas Pharmacy is working on currently are, drug waste, inhaler prescribing and 

anaesthetic gases. Other initiatives the team are undertaking are blister strip 

recycling, departmental waste management (non-pharmaceutical), office, and 

environmental management. Pharmacy lead agreed to report back on the initiatives 

in April 2023. 

 

2.3.  Waste  

The Sharpsmart scheme is embedded in Bedford and saving approximately 58 tons 
of carbon dioxide per annum. This is being piloted at Luton. 
 
2.4.  Reducing the heating down by one degree 

The committee members acknowledged that the clinic room are too hot and people 
open the window to cool the air down in offices and clinic areas. The committee 
requested the Director of Estates and Facilities to explore the option of putting valves 
which will be offset by the cost of the energy saved.  
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2.5.    Anaesthetic gases 

Desflurane: The Trust has stopped using the Desflurane at L&D and significantly 
reduced the usage at Bedford. 
 
Nitrous Oxide: A number of hospitals including Addenbrooke's hospital have 
reported that they are wasting over 90% of the Nitrous Oxide. Trust to undertake an 
audit and put measures in place to reduce the leakage. One of the measures could 
be that turn off the valves in the manifold and use cylinders instead but the 
implications need to be understood, agreed and communicated before 
implementation. 
 
Scavenging in the new maternity labour ward has been approved. The destruction 
unit will come at a later stage. Currently, there is only one supplier for the destruction 
unit and therefore the price cannot be market tested. The committee is committed to 
the project and will authorise the destruction units when the price is more 
reasonable. 
 
 

3. Business cases 

 

Two business cases were presented the committee for approval. 

 

3.1. PC powersave by PowerMAN:  

 

An audit undertaken by a company called PowerMan to understand the inactive time 

of PCs suggests that the Trust could potentially save approximately £121K for L&D 

and £64k in Bedford and potentially save 98 kg CO2 in L&D and 86kg CO2 in 

Bedford. This business case was approved to spend £25K to implement this 

solution.  

 

3.2. Business Case- LED Lighting 

 

The Trust had extensive LED lighting replacement at L&D as part of Centrica and 

has undertaking an audit to establish the LED lighting replacement programme for 

Bedford. 

 

The business case presented three options.  

- Option 1: 1,760 lights at a cost of £364,147.91 (wider areas) 

- Option 2: 555 lights at a cost of £115,3741.27 (Best impact on carbon) 

- Option 3: 869 lights at a cost of £172,661.50 (High priority) 

The committee approved the business case for the high priority area. 
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4. Internal Audit  

 

Audit Planning Sheet was approved for the internal auditors to go through the 

planning and what the sustainability team has delivered so far and if we have 

followed procedures. 

 

 

5. Risks 

 

Covid is no longer the biggest risk for the Trust to be a sustainable exemplar. The 

Trust have not progressed as much as we would have liked to, as we do not have 

the necessary resources. 

 

 



 
 

 
Board of Directors 

 
Wednesday 1st February 2023 

 

Report title: 
 

Summary update of Digital Strategy Agenda item: 15 

Executive 
Director(s): 

Gill Lungley 

Report Author 
 

Josh Chandler, CDTO 

Action 
(tick one box only) 

Information   Approval Assurance Decision 

Recommendation  
 

 

Report summary  Update to Board from Digital Strategy Committee held on Wednesday 
18th January via Teams. 
 
Agenda: 
 
Risk Register 
 
Following approval of the updated Digital Strategy at October’s Digital 
Strategy Committee meeting, discussions were had, and agreement 
reached, to create a new Digital Strategy risk. Tis risk would track the 
Trust’s ability to deliver on its Digital Strategy objectives, using new and 
existing operational-level digital risks to routinely feed into the overall 
delivery risk assessment. The ambition was to have the new risk created 
by April’s Digital Strategy Committee meeting.      
 
Board Assurance Framework 
 
The omission of digital from the current Board Assurance Framework 
was discussed. It was agreed that the digital element should be captured 
and that consultation between Digital Services and Corporate 
Governance would be undertaken to ensure inclusion during a 2023/24 
framework review. 
 
Data Security Protection Toolkit (DSPT) Update  
 
Presentation of the Data Security Protection Toolkit report confirmed that 
whilst continuing to maintain ‘Approaching Standards’ there was concern 
that the 95% Information Governance training target would not be met by 
the July 2023.  It was explained the Trust had only to reach this target 
once during a 12-month period and it was agreed that a concerted 
Information Governance effort would be made to help reach the target.   
 
Cyber Security Update  
 
The committee received an update on the Trust’s cyber security status 

  

 

  

 



 
including the extant national high-threat warning arising from the situation 
in Ukraine, as evidenced in the recent attack on Royal Mail services.  
 
Reduction in the use of weak passwords and improvements in the 
requirement for stronger passwords, because of previous changes to 
network password complexity requirements, continues to provide 
assurance of an improving digital security position. 
 
Portfolio Projects Update 
 
Digital Merge 
 
Summary provided of key achievements since October 2022: 

 InPhase go-live 

 Awarding of PACs contract and procurement of hardware 

 Intensive UAT for LIMs successful 

 DCP – 2 of 4 required scanners delivered 

 Diamond upgrade and V1 DB upgrade go-lives 
 
Deliverables for Q4 2022/23: 

 Handing InPhase over to BAU 

 Implementation for PACs and delivery of hardware 

 HICCs resolution of PDF issue delaying go-live 

 LIMs upgrade go live on 15.01.23 and Blood360 go live 23.02.23 

 DCP 

 Path Labelling options appraisal to February Programme Board 

 EDRMS options appraisal 

 Endoscopy and Occupational Health system tender specifications 

 Healthcare Communications rollout to Bedford Site 
 
Digital Solutions 
 
Summary provided of key achievements since October 2022: 

 Ophthalmology EPR L&D Glaucoma Module go-live 

 Documents Interface go-live 

 Theatres Emergency List L&D go-live 

 DocMan Cross-site electronic letters project resumed 

 Luton Cancer Services Remote Monitoring System project started 

 Moorfields Hybrid Mail Bedford project started 
 
Deliverables for Q4 2022/23 and Q1 2023/24: 
 

 BigHand Upgrade Bedford 

 Ophthalmology EPR L&D  

 Patients Know Best for IBD Bedford 

 IBM AI Cross-site – Validate Natural Language Processing, do 
further testing and configuration go-live planning for Lung Cancer 
and NSS pathways 

 Vitalhub E-Outcomes Cross-site 

 Docman Cross-site  



 
 Infoflex Remote Monitoring System Cancer Services L&D 

 Implementation of Robotic Assisted Surgery on Bedford site 
 
EPR Programme 
 
Summary provided of key achievements since October 2022: 

 Delivery of Joint Master Patient Index Nervecentre Feed 

 Nervecentre v7.2 Upgrade successfully implemented 

 EPR Levelling Up programme and governance structure initiated 

 Submission of national EPR Levelling Up funding application 
 
Deliverables for Q4 2022/23: 

 Bed Management, Hospital at Night & Business Continuity 
Bedford 

 e-Obs & Alerts & Escalations Bedford 

 Nursing Assessments review L&D and rollout Bedford, Electronic 
Handover Bedford 

 Initiation and project kick off for NC Order Comms Cross-site 
 
ePortal / Shared Care Record (SCR) Programme 
 
Summary provided of key achievements since October 2022: 

 LABS Blood Transfusion & Cell Path orders and results integrated 

 Communities (CCS) access to the SCR via SystmOne 

 EEAS Phase 1 delivered permitting early access to the SCR 
 
Deliverables for Q4 2022/23: 

 EEAS Phase 2 (ePCR doc integration into the ShCR) integration 

 Bedford systems/integrations go-live 

 Pathology (Microbiology) go-live 

 Connectivity to Herts West Essex (to Cerner HIE Portal) 

 Connectivity to Luton Council 

 Connectivity to Bedford Borough Council 

 Connectivity to Central Beds Council 
 
Technology Programme 
 
Summary provided of key achievements since October 2022: 

 90% Windows 10 deployed at L&D, up 33% since the last report 

 Wireless access point replacements and Wi-Fi surveys complete 

 Installation of network switches for Luton Energy Centre 
 
Deliverables for Q4 2022/23: 

 Resolving Exchange Online Migration issues, whilst working 
towards improving the migration experience to allow mass 
migration to occur 

 Phase 1 External Wi-Fi installations Cross-site 

 Cross-site survey reviews and plan Phase 2 Bedfordshire Wi-Fi 

 Supporting Luton ED Expansion Phase 4a and Energy Centre 

 Support implementation of a Cyber compliance solution (Cynerio) 



 
 Upgrade and migrate 1,700 Luton mobile devices (iPods, 

iPhones, iPads) to a new device management platform (Microsoft 
Intune) by the end of March 2023 

 Supporting the relocation of Digital Services to Bedford Borough 
Council 

 

Legal 
Implications / 
Regulatory 
requirements /  
Strategic 
objectives and 
Board Assurance 
Framework 
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Board of Directors 
 

Wednesday 1st February 2023 
 

Report title: 
 

Risk Register Agenda item: 16 

Executive 
Director(s): 

All Executives 

Report Author 
 

Victoria Parsons, Associate Director of Corporate Governance 
 

Action 
(tick one box only) 

Information   Approval Assurance Decision 

Recommendation Note the activity on the risk register and approve the new risks. 
 

 

Report summary  This report is to update the Board on governance reviews of the 
Board Level Risk Register and new risks. 
 

There have been reviews of the risks on the risk register at the 
following meetings: 

 Executive Board 24th January 2023 

 Board of Directors 2nd November 2022 

 Quality Committee 23rd November 2022 and 25th January 
2023 

 Finance, Investment and Performance Committee 25th 
January 2023 

 Workforce Committee 11th January 2023 

 Digital Strategy Committee 18th January 2023 
 

New risks have been reviewed and are recommended for approval 
by the Board: 

 2927 – Delays in histology reports (medium) 

 2914 – BMA Rate Card (high) 

 2915 – Not achieving Stroke SNAPP targets (medium) 

 2916 – Inphase implementation 

 2909 – Management of Eating Disorders (high) 

 2905 – Lost to follow up (medium) 

 2906 – Audiology machines national issue (medium)  

 2893 - Nervecentre BCP process (medium) 
 
Emerging Board Level risks security swipe access, recruitment of 
administration staff 

Legal Implications / 
Regulatory 
requirements /  
Strategic objectives 
and Board 
Assurance 
Framework 

  
NHS I – Trust Governance Framework 
CQC – All regulations and outcomes 
MHRA 
All Objectives 
 

x    
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Jargon Buster 
 

MHRA – Medicines and Healthcare Products Regulatory Authority 
Datix – Incident Reporting system used to report risks 
Nosocomial – Location acquired infections 

Risk Register Governance 
 
The Risk Register is reviewed by the Sub-Committees of the Board in line with their terms 
of reference.  
 

Each committee reviews the risks assigned as Board Level and ensures that the content is 
updated. 
 

The Trust implemented Inphase to replace Datix in October 2022 which is now a single 
risk register. This means there are changes to the risk references that will take time to 
finalise into the reports. 
 
Board of Directors Review 
 
Board reviewed high board level risks on the 2nd November 2022: 
 

Risk ref Risk Description Agreed conclusion 

1763 Bed pressures Maintain risk 

1817 Mandatory Training Maintain risk 

2642 Maternity Services Bedford Reputation Risk Maintain risk 

1843 Echocardiography backlog Maintain risk 

2330 Staff turnover Maintain risk 

2440 Appraisal Rate Maintain risk 

2442 Assessment of Ligature Points Maintain risk 

2448 Backlog Maintenance Maintain risk 

2500 Diagnostic capacity Maintain risk 

2572 Increase in Violence and Aggression towards our 
clinical staff 

Maintain risk 

2573 Increased demand for mental health care Maintain risk 

2640 Maternity Pressures Maintain risk 

2735 Patient Safety Incident Response Framework PSIRF New – maintain 

2792 Disjointed Outpatient Administration  Maintain risk 

2825 Staff Health and Wellbeing Maintain risk 

1920 Redevelopment Model of Care and Workforce Maintain risk 

2474 Clinical Correspondence Maintain risk 

2641 Maternity Services Bedford Patient Safety Risk Maintain risk 

2784 Nosocomial Infections Maintain risk 

2833 2022/2023 Financial Target Maintain risk 

 
The Board noted the new risks and the emerging risks were noted and discussed. 
 
Quality Committee (QC) 
 
QC reviewed clinical and performance board level risks on 23rd November 2022 and 25th 
January 2023 
 

Risk ref Risk Description Agreed conclusion 

1595 Maternity at Bedford reputation Reduce risk 

1628 Nosocomial Infections Maintain risk review quarterly 
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Risk ref Risk Description Agreed conclusion 

650 Bed pressures Maintain risk 

1958 Maternity at Bedford patient safety Reduce risk 

1433 Ligature Points Maintain risk 

796 Patient Experience Maintain risk 

1422 CQC Infection Control Practices Maintain risk 

1839 Duty of Candour Maintain risk 

2735 Patient Safety Incident Response Framework 
implementation 

Reduce risk 

2249 Risk adjusted mortality Maintain risk 

1592 Patient Harm due to COVID delays Maintain risk  

640 Business Continuity Maintain risk 

796 Patient Experience Maintain risk 

906/ 
2832 

Pharmacy supplies Maintain risk 

1652 ED Blue Light transfers to other hospitals Maintain risk 

1639 
 

Outpatient Clinic Room availability and capacity Maintain risk 

1703 Increased demand for mental health care Maintain risk 

1704 Maternity Pressures Maintain risk 

1705 Diagnostic capacity Maintain risk 

 
Emerging risks – Litigation post COVID  
 
Workforce Committee Review 
 
Reviewed board level risks on the 11th January 2023: 
 

Risk ref Risk Description Agreed conclusion 

1210 Vacancy Maintain  risk  

1166 Redevelopment models of care and workforce Maintain risk 

1423 CQC Regulatory Action – Mandatory Training Maintain risk 

669 Appraisal Maintain risk 

1509 Staff Well Being Maintain risk 

1754 Turnover Maintain risk 

1822 Staff shortage of radiographers Maintain risk 

1811 Integration Maintain risk 

 
Emerging risks – Impact of any Industrial Action 
 
Digital Strategy Committee Review 
 
Reviewed board level risks on the 18th January 2023 
 

Risk ref Risk Description Agreed conclusion 

2489 Cyber Security Maintain  risk  

2505 DSP Toolkit Maintain risk 

2875 Cloud migration Close risk 
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FIP Committee Review 
 
Reviewed board level risks on the 25th January 2023. 
 

Risk ref Risk Description Agreed conclusion 

1211 Backlog Maintenance Maintain risk  

1734 

 

Investments made without knowing payment is 

confirmed 

Reduce risk  

NEW 2023/2024 Financial Target New risk 

1736 System wide finance target Maintain risk.  

890 Lack of Medical Equipment rolling replacement 

programme 

Maintain risk 

1759 Capital spend/CDEL risk Maintain risk  

NEW Fraud and Bribery  Maintain risk 

 
Executive Board Review 
The Executive Board reviewed all Board Level Risks on the 24th January 2023. 
 
No amendments were made to the risks but a number of emerging risks were noted: 
 
Risk Review  
 
Risks from both sites were reviewed and approved between 26th October 2022 – 26th 
January 2023. The below were allocated as Board Level: 
 

 2927 – Delays in histology reports (medium) 

 2914 – BMA Rate Card (high) 

 2915 – Not achieving Stroke SNAPP targets (medium) 

 2916 – Inphase implementation 

 2909 – Management of Eating Disorders (high) 

 2905 – Lost to follow up (medium) 

 2906 – Audiology machines national issue (medium)  

 2893 - Nervecentre BCP process (medium) 
 
Emerging Board Level risks security swipe access, recruitment of administration staff 

 
Risks were closed – the below at Board level: 
 

 2875 – Cloud migration 
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Board of Directors 
 

Wednesday 1st February 2023 
 

Report title: 
 

Corporate Governance Report Agenda item:17 

Executive 
Director(s): 

Executive Directors 

Report Author 
 

Donna Burnett – Trust Board Secretary 

Action 
(tick one box only) 

Information   Approval Assurance Decision 

Recommendation The Board to note the changes to the Council of Governors and 
the engagement activities undertaken. 

 

Report summary  The report details updates on the following issues: 
 
 Council of Governors 
 Membership Update 
 Use of the Trust Seal 
 
  

Legal 
Implications / 
Regulatory 
requirements /  
Strategic 
objectives and 
Board Assurance 
Framework 

  
NHS Provider Licence 
NHS Improvement Code of Governance 
NHSI/E national guidance April 2020 
 
 
 
 

Jargon Buster 
 
 
 
 

Seal – use of the official Trust logo on contract documents 
authorised by two Executive Directors 

 

 
 

X  
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1. Council of Governors 
 
Current Composition of the Council of Governors: 
Bedfordshire Hospitals NHS Foundation Trust currently has 39 governors with no 
vacancies. 
 

Our Council of Governors is composed of: 

 8 public Governors for the Luton constituency 

 6 public Governors for the Central Bedfordshire constituency 

 2 public Governors for Hertfordshire constituency  

 5 public Governors for Bedford Borough constituency and Surrounding Counties  

 13 elected Staff Governors  

 5 Appointed Governors  
 
Council of Governor Elections 2023: 
 

Elections are now open for nominations to the Council of Governors. There are vacancies 
in the following constituencies:  
 

 Public - Bedford Borough (and its surrounding counties) - 5 vacancies  

 Staff Governor - Medical and Dental (Bedford site) – 1 vacancy 

 Staff Governor - Non-Clinical (Admin, Clerical, Managers, Ancillary & Maintenance) 
(Bedford site) – 1 vacancy 

 Staff Governor – Nursing and Midwifery (including Healthcare Assistants) (Bedford 
site) - 1 vacancy 

 Staff Governor – Registered Volunteers (Cross site) – 1 vacancy  
 
Key dates for the election process are: 

Nominations Open 09/01/23 

Nominations Close 07/02/23 

Voting Opens 28/02/23 

Voting Closes 27/03/23 

Results Announced 28/03/23 

 
The online nomination can be completed on the online portal or you can download the 
nomination form and return by post to Returning Officer, Craig Poyser (UK Engage) no 
later than 5pm on Tuesday 7 February. All elected candidates will serve a 2.5 year term 
commencing in April 2023. 
 
Appointment of New Deputy Lead Governor: 
 
Linda Grant was successfully appointed Deputy Lead Governor in December 2022 
following a voting process amongst the Council of Governors.  
 
Council of Governors Remuneration and Nomination Committee: 
 

 Appointment of a New Trust Chair 

The Council of Governors Remuneration and Nomination Committee concluded their work 
in the appointment of a new Trust Chair. Following a selection process and approval by 
the Council of Governors, the new Chair was appointed and will take up post from the 1st 
April 2023. 

https://nom.uk-engage.org/bh/
https://nom.uk-engage.org/bh/
https://nom.uk-engage.org/bh/
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 Non-Executive Recruitment 

The Council of Governor’s Remuneration and Nomination Committee has now 
commenced the process of recruitment for two Non-Executive Directors for the Trust, with 
expected appointments to commence 1st April 2023. 
 
Governors on Sub-Committees and Working Groups: 
 
A review of all governors on Council Sub-Committees and Working Groups has now been 
undertaken, with a good up from governors. All sub-committees and groups are now fully 
refreshed and set to commence through 2023. 
 
The Membership and Communication subcommittee of the Council of Governors 
appointed Dr Jacquie Farhoud as Chair of this committee. 
 
  
Integrated Care Board (ICB) Update to the Council of Governors 
 
Bedfordshire Hospitals NHS FT Council of Governors were invited to an ICB information 
sharing session with governors from across the region on Wednesday 7th December 2022. 
The session provided a focus on the differences that working, as a system would have on 
local residents and local communities, and the system priorities going forward.  

 
 

2. Membership Engagement 
 
The next issue of the Ambassador Magazine will be published in spring 2023. 
 
The next topic for the Medical Lecture is on ‘Covid’. This will be held in spring 2023 at a 
venue in Bedford. Clinicians from both sites will deliver the lectures. This will be the first 
Medical Lecture in the Bedford area. 
 
The AMM will be held on the 27 September 2023 at the Rufus Centre, a little more midway 
between Luton & Bedford. 
 
All governors are encouraged to enrol six members each year. The governors of the 
membership committee have been actively engaging with the public and have been 
enrolling members to the Foundation Trust. Though the membership target for this 
financial year was 600, already, 618 public members have joined the Trust. 
 

3. Use of the Trust Seal 
 
Date used Seal 

number 
Subject Supporting 

information 

6/12/22 202 Code lease – Telefonica (L&D)  
Mobile on roof of surgical block 

 

9/12/22 203 Dead of variation relating to Travel lodge 
Hotel & BHFT of L&D site 

 

25/01/23 204 L&D CCTV & Access for design a build with 
JCT on behalf of BHFT, including Siemans 
for access requirement. 
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