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CHAIR AND CHIEF EXECUTIVE’S REPORT 2021-22
CoviD-19

This year has again been dominated by COVID-19. But throughout, these additional pressures from
increased Infection Prevention and Control measures, such as enhanced Personal Protective
Equipment (PPE), the consequences of social distancing reducing bed numbers, increased staff
sickness from COVID-19 coupled with the increased demand, particularly in mental health, the
commitment of our staff to patient safety and care has again been magnificent and we were delighted
to be able to recognise this commitment in our Staff Awards this year. We are both so proud of the
response of everyone.

Despite these demands, the Trust has continued to move forward. So, we have moved our learning
disabilities service into a new purpose-built ward in Prospect Park Hospital. We have made significant
progress with physical health checks for patients with severe mental health conditions. In addition,
we have introduced a new and much more informative patient feedback process to enhance our
understanding of how patients really see us and to help us improve our patient centred care. Our use
of Quality Improvement techniques has also expanded and is showing how much the approach can
improve care.

Patient safety is always of paramount importance. Our staff have continued to develop their use of
digital services to manage patients remotely, with an assumption of using digital means where
clinically appropriate. Where face-to-face contact is required, enhanced infection control practices are
being used by staff to maintain safety, including the appropriate use of Personal Protective Equipment
(PPE).

Governance

Our Trust Board has continued to monitor all areas of patient safety through scrutiny of a variety of
patient safety metrics. Robust governance, patient safety, incident and mortality reporting systems
are maintained throughout the Trust, with these processes used to highlight areas for improvement
in a timely manner allowing for learning. Our Trust Board has continued to meet virtually with
guestions from the public invited and answered at the start of the meetings. All our public board
meetings are recorded and made available to the public on our website. This is also true for our
Governor meetings. Our Governors have, as expected, provided appropriate and welcome challenge
and support. The use of multiple online groups during governor meetings, allowing governors to
interact with individual Non-Executive Directors has proved very successful. Membership of the Trust
remains strong, but despite our efforts reaching a more diverse membership remains a challenge.

Despite the challenges of COVID-19, the Trust Board has continued to move forward with
development of its strategic initiatives. We recently agreed our environmental strategy to ensure we
play our full part in mitigating climate change, also we are progressing our plans to address health
inequalities. The Trust has continued to work to create a greater diversity in the membership of the
board. Our philosophy is always to choose the best candidate, by ensuring our selection process
reaches a wider range of potential candidates. This year we have appointed a new non-executive
director who is chairing the Audit Committee and a new executive director who will be taking over the
Chief Operating Officer role in May 2022. These not only bring valuable experience and skills to the
Trust Board, but also increase our diversity. From May 2022, the Trust Board will have four members
from a minority ethnic background compared to two a year ago, and five women, a substantial
improvement.



People

The Trust’s recently updated People Strategy which includes enhanced staff wellbeing, recruitment
and retention and equality, diversity and inclusion programmes is focused on making the Trust
“Outstanding for Everyone” and is showing results already. We know there are some staff from
minority backgrounds that do not feel as advantaged as the majority. We continue to work hard to
listen to their views and address their concerns, including by taking concrete action on racial abuse
from patients. Our work on supporting our LGBTQ+ staff has this year been recognised nationally by
the Trust being in the Stonewall top 100 employers, something of which we are proud.

The latest NHS staff survey confirms the progress we are making where the views of our staff about
us being a good place to work ranked the Trust as the third highest in the NHS, another exceptional
achievement. However, we want to ensure that no one feels excluded or unable to raise their
concerns, whether about the care of patients or our management practices, so we have given firm
commitment to the Speak-up process and again whilst we know there is more to do, the views of staff
of the Trust has placed us 13 highest rating in the NHS, too. Workforce, nevertheless, remains our top
concern. Berkshire is an expensive area for staff and despite the positive views of staff, we face
significant workforce challenges. We are progressing all avenues for retaining, developing and
recruiting new staff. However, these initiatives will not fill the void in the short term. Whilst we do not
have concerns about maintaining safe staffing levels, the shortages do put increased pressure on key
staff and long term solutions must be found.

System working

The Trust is part of two Integrated Care Systems: Buckinghamshire, Oxfordshire, and Berkshire West,
and Frimley. These systems are still in development with chairs recently appointed and we look
forward to their full establishment. As a Trust, we are committed to system working and for us it is
not a new idea, as we work already with a wide range of partners, including local authorities, other
NHS trusts and primary care. The exigencies of COVID-19 have accelerated partnership working and
we have ambitious plans to build on this experience.

The NHS remains under considerable pressure, and we are not immune. Our staff have responded
with the commitment to patients and the professionalism we have come to expect despite these
pressures, and they deserve everyone’s full support and thanks. We are proud of being rated
Outstanding by the Care Quality Commission and the performance this year is confirmation of that
assessment.

Martin Earwicker Julian Emms
Trust Chair Chief Executive
4t October 2022 4t October 2022



PERFORMANCE REPORT
Overview

The purpose of this section is to provide an understanding of the Trust, as well as setting out our
performance in 2021-22.

Brief History and Summary Information

Berkshire Healthcare NHS Trust was established in 2001. The Trust successfully gained NHS Foundation
Trust status in May 2007. The Trust was issued with its provider licence in April 2013. In line with the
Trust’s provider licence, the principal purpose of the Trust is the provision of goods and services for
the purposes of the health service in England.

The Trust is the main provider of mental health and community health services to a population of
900,000 people across Berkshire. We operate from over 100 sites across the county, including 323
inpatient beds across 16 wards over 8 locations. The majority of our healthcare and therapy services
are provided to people within their own homes.

The Trust employs approximately 4,800 permanent staff which includes medics, registered nurses,
therapists, psychologists, and both clinical and non-clinical support staff.

We work with our health and social care partners as across two Integrated Care Systems;
Buckinghamshire, Oxfordshire and Berkshire West Integrated Care System and Frimley Health and
Care Integrated Care System.

The Trust is commissioned to provide services and works closely with its two main Clinical
Commissioning Groups (CCGs); Berkshire West CCG, covering Reading, West Berkshire and
Wokingham and Frimley CCG, covering Bracknell, Slough, Windsor and Maidenhead. In addition, there
are a smaller number of services that are commissioned by NHS England and NHS Specialist
Commissioning. In addition to our NHS partners, the Trust works with our six local unitary authorities,
West Berkshire, Reading, Wokingham, Windsor and Maidenhead, Slough and Bracknell Forest,
delivering services to children and young people in schools and children’s centres, providing a range
of specialist services and home visits.

We are structured to reflect the localities in which our services are delivered, with Community Health
and Community Mental Health services in both the East and West of the county. In addition to these
services, we operate a Mental Health Inpatient service at Prospect Park Hospital in Reading, and our
Children and Young People Service which spans our geography. All these services are supported by
our central corporate teams.

The Trust continues to be at the forefront of digital innovation. Back In 2017 we achieved “Global
Digital Exemplar — Mental Health” development status. At the beginning of the year, we became the
first Community and Mental Health NHS trust in England to achieve NHSX Global Digital Exemplar
accreditation for fulfilling our commitments as part of the Global Digital Exemplar (GDE) programme.



We recognise that we cannot stand still and in December 2021 we approved our Digital Strategy for
the next 5 years, ensuring that we are developing and deploying new and innovative technology to
empower our staff and patients, to continue providing outstanding care and to further accelerate our
digital maturity.

As a Trust, we work closely with our communities. In recognition of their service, our volunteers were
awarded the Queen's Award for Voluntary Service, which recognises the outstanding achievements of
volunteer groups and puts a spotlight on the time, skills and energy that our volunteers have and
continue to devote to the benefit of others.

In November 2019, the Trust underwent a comprehensive Inspection by the Care Quality Commission

which resulted in the Trust being awarded an overall “Outstanding” rating, including outstanding in
the well-led domain for the second year running.

Overall trust quality rating Outstanding Yy
Are services safe? Good @
Are services effective? Good @
Are services caring? Good @
Are services responsive? Outstanding {?
Are services well-led? Outstanding {?

We remain immensely proud of this achievement, and it is testament to the hard work and dedication
of all our staff that we have achieved this result.

Our Trust Vision and Values
We are committed to our vision:

“To be recognised as the leading community and mental health service provider, by our patients,
staff and partners”

We have three core values which guide us in the way we behave and what we prioritise.
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In March 2021 we published our 3 Year Corporate Strategy, building upon existing commitments set
out in the NHS Long Term Plan published in June 2019 and the Integrated Care Systems’ five-year plan
submissions in November 2019.

We have set ourselves three strategic objectives against which we will measure our success, with
performance and progress being reported to the Trust Board annually.

These are:
Improve access, safety, quallty . Work with partners to dellver Bulld on the Trust’s Outstanding
and experlence of care for Integrated and sustainable CQC rating by striving to make
our patients services to Improve health Berkshire ‘Outstanding for
outcomes for Everyone” by delivering
our populations the best staff experlence

possible and a sustainable
workforce model for
our people

Performance Overview

The past year has remained dominated by the COVID-19 pandemic; not only in responding to further
waves of the virus but beginning to address the challenges of dealing with the post pandemic impact
on our staff and patients. The continuing commitment, dedication, and sheer hard work of all our
staff, both clinical and non-clinical, has been remarkable.

It is testament to them that we have continued to improve the quality of care we provide, as well as
improve as an organisation, despite all the challenges we have faced.

Moving into 2022-23, all of our services are back operating, although still with heightened PPE and
infection control restrictions in place. These restrictions, as well as temporary service closures during
the pandemic have given rise to an increased number of patients waiting for our services, as well as
more acutely unwell patients requiring our services. Dealing with the care back log created by COVID-
19 is one of our key areas of focus for the year ahead, as we look to increase the number of patients
we see and reduce the number of people waiting for treatment.

As anticipated, the impact of the pandemic on the nation’s mental health has been profound. Our
Mental Health services, being both our community teams and inpatient unit, have seen an increasing
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demand for their services, which continues to be a significant challenge and one which we will need
to continue to address in the years to come.

We recognise and encourage patient and carer feedback about our services. In November 2021, we
launched our new patient experience tracking tool, iWantGreatCare which is tailored to ensure we
obtain meaningful and invaluable feedback. This will allow us to evaluate and to drive improvements
in our services.

Staff well-being remains at the heart of our organisation. We recognise that the past couple of years
have been extremely challenging for our teams in dealing with the demands of the pandemic. We have
continued to support our staff, with access to staff support hubs as well as support from organisations
such as Operation Wingman, which provided a mobile lounge for staff at several our sites. Given
everything our staff have faced, it makes us even prouder that for the second year in a row we are the
top ranked Trust in the sector for staff recommending us as a place to work.

At the start of the pandemic, we asked as many of our staff to work from home as were able. Almost
two years on we now recognise that this is a shift which will remain in place for many, and which
brings with it a number of benefits. We are now able to recruit staff from further afield and many of
our staff are telling us that they appreciate the flexibility working from home provides. This would not
have been possible without our continued investment in our IT infrastructure.

Our IT investment does not just benefit our workforce, it has also allowed us to continue to support
our patients through on-line appointments. At the height of the pandemic, we were seeing close to
8,000 patients per month over electronic platforms, and while this number has reduced over the past
year as face to face services resume, we have still recorded over 70,000 online appointments over the
past year.

We have continued to support the national vaccination effort, and our team have now administered
36,000 doses of vaccine administered to our staff and staff from our health and social care partners
since the beginning of the pandemic. This year, with the expansion of the vaccine programme to cover
school age children, our School Nursing Teams delivered a further 35,000 vaccines increasing
protection across our community.

Despite all of the challenges over the past year, we have continued our commitment to providing high
quality services that meet the requirements of our Care Quality Commission (CQC) registration and in
compliance with the conditions of our provider licence.

The NHS financial regime under which the Trust has operated in 2021/22 has been implemented to
balance financial risk whilst providing support for on-going costs related to our pandemic response.
As a result, in addition to our commissioner funding, the Trust has received a £9.3m allocation of
funding to cover the marginal cost increases arising from our pandemic response. We also continue
to benefit from £0.4m of centrally funded PPE supplies.

The Trust ended 2021/22 with a surplus of £1.7m. After accounting for the impact of donations, non-
operating fixed asset impairments and disposal proceeds of £1.1m, we have reported a surplus of



£0.6m. The Trust saw a net cash inflow of £14.8m and closed with a cash reserve of £53.9m. During
the year, we continued to invest in our estate and IT infrastructure and spent a total of £7.2m,
including £0.7m of centrally funded schemes.

The Trust Board is responsible for preparing this Annual Report and the Annual Accounts and the Trust
Board consider the Annual Report and Accounts, taken as a whole, to be fair, balanced and
understandable and provides the information necessary for patients, regulators and stakeholders to
assess the NHS Foundation Trust’s performance, business model and strategy.

The Trust’s accounts have been prepared under a direction issued by NHS Improvement under the
National Health Service Act 2006. Accounting policies for pensions and other retirement benefits (as
set out in the notes to the accounts) and details of senior employees’ remuneration can be found in
the remuneration report.

The external auditor for Berkshire Healthcare NHS Foundation Trust, as appointed by the Council of
Governors, is Ernst & Young LLP. The Trust’s internal auditors are RSM Risk Assurance Services LLP
as appointed by the Trust Board.

Principal Risks and Uncertainties

A key role for the Trust Board and the Executive Team is to manage and mitigate risks to the delivery
of our strategic objectives and we therefore operate a robust risk management process that ensures
that all key risks are identified, and that mitigation action is taken to address these. Our Board
Assurance Framework and Corporate Risk Register are regularly reviewed by both the Trust Board and
relevant Board Sub-Committee and Executive Groups.

Our key risks relate to the safety of and quality of care we provide to our patients, as well as to the
Trust’s financial sustainability. We spend considerable time ensuring that financial pressures do not
compromise safety and quality. Our key risks include:

e Inability to recruit and retain sufficient staff which could impact our ability to meet our
commitment to providing safe, compassionate, high-quality care and a good patient
experience for our service users. Despite the relentless pressure on our teams, our retention
has improved over the past year. However, the high cost of living in Berkshire, along the
availability of specialist staff continues to restrict our ability to recruit into some services.

This is a key area of focus and is addressed in our People Strategy 2021-24, which includes
initiatives to grow and develop our existing workforce as well as opportunities for international
recruitment and reviewing our well-being and reward offers to staff.

e Inability to meet the rising demand for our services due to high referral rates. This risk has
elevated due to the pandemic, with rates increasing further, particularly in Mental Health
Inpatients, Community Nursing, Child and Adolescent Mental Health Services and Common
Point of Entry.



Throughout 2021-22, we have continued to invest new funding into these services to build
additional capacity where we are able to address growing demand. We have continued to
utilise technology to ensure we reach patients when face to face treatment has not been
available, a development that many service and patients have embraced and which we will
continue to maximise.

e The risk of our network and infrastructure being the subject of malware attack which could
compromise systems leading to unavailability of clinical systems, loss of data, ransom
demands for data and mass disruption. We continue to audit our processes and to invest in
our IT Team and infrastructure to defend against this on-going cyber risk.

o The on-going risk which COVID-19 presents to the organisation is multifaceted. There is a risk
that the Trust may be unable to maintain the standards of safe and high-quality care for
patients we aspire to due to the impact of managing services during future waves, but also
the legacy of growing waiting lists and demand for our services. Further, the pandemic has
had a profound impact on healthcare professionals and future waves are likely to affect staff
both in terms of availability being depleted due to sickness but also fatigue and burnout.

We have taken a number of steps to mitigate the on-going risks. After each wave we have taken
the time to review the impact and lessons learnt, meaning we have been better equipped and
prepared at each subsequent stage of our response. We have actively encouraged all staff to get
vaccinated in order to protect themselves, colleagues, and patients. We continue to adhere to
national Infection, Prevention and Control guidance across all our sites, and encourage staff to
work from home when they are able.

Along with our Quality Improvement Programme, we have further strategic initiatives in place to
address and mitigate these risks.

Going Concern

After giving due consideration to the principal risks and uncertainties contained in the Board
Assurance Framework, Corporate Risk Register, and making additional enquiries wherever deemed
appropriate, the Trust Board has a reasonable expectation that the Berkshire Healthcare NHS
Foundation Trust has adequate resources to continue in operational existence for the foreseeable
future.

For this reason, the directors have adopted the going concern basis in preparing the accounts,
following the definition of going concern in the public sector adopted by HM Treasury’s Financial
Reporting Manual.

Performance Analysis — Monitoring Performance

The Trust Board oversees delivery against our key performance measures and achievement of
strategic objectives. This ensures that the financial and governance requirements of our provider



licence are met, and that the quality and safety of care we provide meets the requirements of the
Care Quality Commission.

The Trust takes an integrated approach to performance, measuring itself against targets and
benchmarks in clinical care, quality, and finance. Within each are a wide variety of measures, but all
are monitored and reported using established and robust systems.

Our Performance Assurance Framework is built on the principles of our Trust Quality Improvement
programme. We review our “True North” organisation goals on an annual basis to ensure they at the
highest level, the organisation is focused on the same key goals. Our ‘True North’ goals for 2021-22
were:

...................................................................

True North goal 1: Harm free care

v To provide safe services by eliminating
avoidable harm

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

True North goal 2: Supporting our staff

, v To support our people and be a great place
to work

...................................................................

True North goal 3: Good patient experience

v To provide good outcomes from treatment
and care

True North goal 4: Money matters

v To deliver services that are efficient and
financially sustainable

Our organisational goals provide the structure for our annual “Plan on a Page” and are supported by
specific measures which enable us to focus our efforts and track our progress effectively. We use our
Trust “Plan on a Page” as a template to inform both team plans and individual objectives for all our
staff. For 2021-22, our “Plan on a Page” set out the following specific measures against each of our
goals:

True North goal 1: Harm-free care

v To provide safe services, prevent self harm
and harm to others

e  We will protect our patients and our people from getting COVID-19 by using appropriate infection control
measures:



e We will minimise risk of harm to patients resulting from waiting times

e  We will continue to reduce falls, pressure ulcers, self-harm in in-patient services and suicide across all of
our services

e  We will recognise and respond promptly to physical health deterioration on our in-patient wards

e  We willimprove the physical health of people with serious mental illnesses

e  We will strengthen our safety culture to empower our people and patients to raise safety concerns
without fear, and to facilitate learning from incidents

Supporting our staff

72 To strengthen our highly skilled and engaged workforce
and provide a safe working environment

e  We willimprove the mental and physical health and wellbeing of our people, reducing

e  Musculoskeletal disorders and other sickness absences

e  We will have a zero tolerance to bullying and harassment, and racism, taking action wherever
e we see or hear poor experience for our people

e  We will support the growth and development of our people through high quality appraisal,

e supervision and training

o We will actively support our people to work flexibly, including remote working where

e appropriate, as part of our new offer

e We will act on feedback from the staff survey in order to further improve satisfaction and

e address any identified inequalities

e  We will provide opportunities for our people to show initiative and make improvements for their colleagues and

patients through great team working, Quality Improvement and Bright Ideas

Good patient experience

‘ To provide good outcomes from treatment
and care

e  We will reduce the number of patients waiting for our services

e  We will use patient and carer feedback to drive improvements in our services

e  We will manage patient flow effectively and ensure that patients stay within our services for no longer
than is clinically appropriate

e  We will engage and communicate with patients and the public to make sure that they understand how to
access the right help at the right time

Money matters

To deliver services that are efficient and
financially sustainable

e  We will work as a team to manage spend within the financial plan for each service

e  We will work as a team to identify opportunities for efficiencies

e  We will transform our clinical and non-clinical services using a digital first / patient safe approach, to
improve patient experience, streamline our estate, reduce our carbon footprint and support work-life
balance for our people

Our Performance Assurance Framework reflects the key drivers of performance set against our ‘True
North’ goals, as well as regulatory compliance. This provides a robust structure to track all
performance elements and resolve instances when performance is outside of accepted thresholds.
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The tables below illustrate our performance against our key Driver Metrics over the course the year.
These are monitored and reported monthly to the Trust Board, following detailed review and scrutiny
at the Finance, Investment and Performance Board sub-committee and the Quality and Performance
Executive Committee.

Harm Free Care
Metric Target Apr21 May 21 Jun21 Julz2a Aug 21 Sep21 Oct 21 MNov 21 Dec21 Jan22 Feb 22 Mar 22

- - ~ 26 per manth
Falls incidents in Community & Older Adult
- increased from Y 17 23 21 27 37
Mental Health Inpatient Wards 20 in Feb 22 . .
Self-Harm Incidents on Mental Health
n 42 2
Inpatient Wards (excluding LD) 42 permanth 4t
Pressure ulcers acquired at BHFT due to
18 ar
lapse in care - Grade 3 & 4 (Cumulative YTD) Baaitan

Equal to or less

Number of suicides (per month) than 3 per
month
50% by 30th
Physical Health Checks 7 Parameters for September
people with severe mental illness (SMI} 2021, then
60%

Gram Negative Bacteraemia 1 perward per

year
Patient FFT Recommend Rate: % 95% compliance
Patient FTT response rate: % 15% compliance

Mental Health Clustering within target: %  20% compliance

Performance Scorecard - True North Drivers (Mar 2022)

Supporting our Staff

Metric Target AprZl May 21 JunZl Julzl Aug 21 Sep 2l Oct21 Nov 21 Dec 21 Jan2z Febzz Mar 22

Physical Assaults on Staff 44 per month 42 50
Staff Engagement Score (Annual Staff

S of 10 B
Survey) [Suspended centrally in April due t.. e B el

WRES and WDES outcome improvement TBC

95%

Fire Evacuation training for inpatient staff .
compliance

CIP target (£k): (Cumulative YTD)

Financial surplus £k (excl. STF): (Cumulative
YTD te plan) [Suspended centrally due to
coviD]

Mental Health: Acute Occupancy rate (exe. 85%

Home Leave HL) Oecupancy 91.1% [l 86%

Control total target (Ek): (Cumulative YTD)  TBC

Mental Health: Acute Average Length of Stay

HONH R D
20° 2 -

= =
th
wn

30 days
(bed days) 30 days 4 4
Staff turnover (excluding fixed term posts) ;{":“:Er 3
Staff turnover (including fixed-term posts) ;{":“:Er

90 Cumulative
Total Q4

Inappropriate Out of Area Placements




In addition to our ‘Driver’ Metrics, we report on a number of ‘Tracker’ metrics and follow a strict set
of business rules which manage the reporting and escalation when performance is off target.
Performance against both our ‘Driver’ and ‘Tracker’ metrics are available for the public to view as part
of our published Trust Board papers and can be accessed via the Trust’s website.

We also use benchmark information to inform our assessment of the efficiency and effectiveness of
our services in comparison to other providers. We undertake regular data quality audits and
Information is also triangulated with data from other sources, such as Trust Board and Governor
Quality visits, complaints and patient feedback to provide additional assurance on performance
quality.

Financial Performance

The Trust’s financial position is detailed in the Annual Statutory Accounts, which are part of this Annual
Report. The Audit Committee on behalf of the Trust Board approved the full Audited Accounts on
5% October 2022 and the Auditor’s opinion on the Financial Statements was unqualified.

The Trust delivered its financial plan for 2021-22 and ended the financial year reporting a surplus of
£1.7m. After accounting for the impact of donations, non-operating fixed asset impairments and
disposal proceeds of £1.1m, we have reported a surplus of £0.6m

A summary of our financial performance can be seen in the table below. Full details of our financial
statements can be found in the Annual Accounts later in this report.

Actual Plan Variance
£m £m £m

Operating Income 308.9 298.6 10.3
COVID Funding 2 JHE 9.3 0.0
Total Income 318.2 307.9 10.3
Staff Costs 228.6 221.0 (7.6)
Other Non Pay 69.1 67.0 (2.1)
PFl Lease 6.4 6.4 0.0
Other Net Interest 4.0 3.9 (0.1)
Depreciation 8.7 3.2 (0.5)
PDC Dividend 0.9 1.4 0.5
Total Expenditure 317.7 307.9 {9.8)
Operating Surplus 0.6 0.0 0.6
Donated Income 0.4 0.0 0.4
Disposals 1.4 0.0 1.4
Impairment (0.7) 0.0 (0.7)
Reported Surplus 1.7 0.0 1.7
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We now work more closely than ever with system partners. Our Trust’s individual financial
performance is now aggregated together with our partner across the Buckinghamshire, Oxfordshire
and Berkshire West Integrated Care System and collectively we are responsible for delivery of the
system’s financial target. This ensures we continue to build a shared responsibility for effective use of
our collective resources as we all aimed to achieve financial balance across systems. The
Buckinghamshire, Oxfordshire and Berkshire West Integrated Care System reported a £10.6m surplus
for 2021-22.

The Trust’s revenues are predominantly generated from other NHS organisations, and we have
generated income £10.3m in excess of planned levels this year, excluding donations. This included a
£9.0m funding adjustment for Employers Pension contributions, excluding this, income was £1.3m
higher than planned.

Pay costs were £7.6m higher than planned, but again, after excluding the impact Employers Pension
cost increase, the Trust finished the year £1.4m below plan for Pay, with the Trust finding recruitment
a challenge during the early part of the year.

Non Pay costs were £1.9m higher than anticipated, with Mental Health placement costs rising during
the year as pressure increased on our Mental Health inpatient services.

Our level of capital expenditure must now be agreed with our system partners within an overall system
allocations. Despite the challenges of the last year, we have continued to invest in technology,
improving cyber security, enhancing, and developing on-line services to patients and continuing to
allow our workforce to work remotely. Our overall investment in technology was £4.1m this year. In
addition to technology, we have continued to ensure our facilities are safe and of good quality. This
year we have invested £3.1m in our estate, including £0.8m completing our development of Phoenix
House which provides community mental health services for children.

The Trust finished the year with a closing cash balance of £53.9m, which represents a net cash increase
of £14.8m.

The Trust has no overseas operations.

Important Events Since Year End
There are no material events to report since 31 March 2022.
Better Payment Practice Code

The Trust aims to pay suppliers and providers of goods and services promptly and has a target of
paying 95% of all invoices within 30 days of receipt. The Trust did not make any payments in respect
of interest under the Late Payment of Commercial Debts (Interest) Act 1998 during 2021/22.
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During the year the Trust responded to national procurement guidance to reduce the time to pay
suppliers in order to support our suppliers during the pandemic.

The actual performance for the Trust for financial year 2021-22 was as follows:

Non-NHS
Payables
No of Value of
Invoices % of Invoices % of
(count) activity (£'000s) value
Paid within 30
days 24,212 94% 88,561 93%
Paid over 30 days 1,489 6% 6,178 7%
Total 25,701 100% 94,739 100%

NHS Payables

No of Value of
Invoices % of Invoices % of
(count) activity (£'000s) value

Paid within 30

days 895 93% 11,688 88%
Paid over 30 days 65 7% 1,526 12%
Total 960 100% 13,214 100%

Environmental Matters

The Trust recognises that it has a responsibility to maximise its contribution to a sustainable National
Health Service, combating climate change and cut its own carbon footprint in line with NHS England’s
net zero target by 2045.

The past year has, again, focused on dealing with and managing the impacts and demands presented
by COVID-19. This has had a huge impact upon every aspect of the Trust’s service delivery and
operational activities. This of course includes sustainability and climate change agendas.

The advent of the Greener NHS Programme and the NHS England net zero target by 2045 provides

future direction and opportunities for the Trust to embrace and shape actions that will allow it to
become a net zero carbon emitting organisation.
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In accordance with National guidance and the requirements set out in the NHS standard contract, the
Trust has a fully adopted Green Plan (2022-25) entitled Net Zero and Green. This strategic document
sets the foundations to progressively remove carbon emissions from all its operational activities and
strategic decision making.

It focuses on the areas that, firstly, the Trust has control over, secondly, are clearly defined sources of
greenhouse gas emissions and thirdly, will create a position for successful long-term change.

The Green Plan will also ensure that the Trust is taking direct action to enable it to be a leading
organisation in becoming a provider of real sustainable healthcare and will achieve its overarching
Sustainable Development Policy, which is to;

“Provide healthcare that is sustainable, efficient, flexible and resilient; taking every reasonable
opportunity to enrich the health and wellbeing of the communities we serve.”

This Green Plan sets out a number of strategic goals which support and ensure that the overarching
Sustainable Development policy is achieved, which are;

e Cut carbon to be net zero

e Stop polluting the environment
e |Improve health and wellbeing
e Improve financial efficiency

e Enhance reputation

Year on Year Progress

One of the key achievements is the preparation and full adoption of the Trust Green Plan (2022-25) —
Net Zero and Green. This strategic action replaced the Trust’s existing Sustainable Development
Management Plan. The Green plan 2022-25 sets the Trust down the road to achieve net zero by 2045.
It also ensures that the relevant clauses set out in the NHS Standard Contract (2021-22) are taken into
account and adhered to.

The Trust has seen a sustained reduction in business mileage, which was first achieved in 2020-21 and
despite the progressive return to normal working this has been maintained for 2021-22. The continued
reduction in business miles is a result of a significant number of staff continuing to work from home
and being able to utilise and embrace technology to allow new ways of working. This has subsequently
had a positive impact on the associated carbon emissions from business travel.

The decision by the Trust to purchase electricity generated from renewable sources. This has had a
huge impact upon the associated carbon emissions. When compared to 2020-21 total carbon figures
the Trust has seen a 12% reduction.

A continued increase in the realisation and use of technology to deliver health services. This has a
huge potential in changing, going forward, the Trust’s estate requirements and the need to keep and
maintain poor building stock.
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The successful completion of a project to install a Tiny Forest at West Berkshire Community Hospital
(near Newbury in Berkshire). This was funded in total via a grant provided by the Department for
Environment, Food & Rural Affairs (DEFRA) Green Recovery Challenge Fund and completed in
partnership with Earthwatch Europe with support from Mini Electric and Bellrock Property and Facility
Management.

The installation of 6 electric vehicle charge points providing charging facilities for 12 electric vehicles
across 4 sites. This is real progress in providing a Trust wide Electrical Vehicle charging network to
support and encourage the uptake or electric vehicle.

The purchase of two electric vans for estates and facilities department to carry out property
maintenance and the delivery of PPE across the Trust property portfolio.

Summary of Performance — Non-Financial and Financial

The information presented in the table below represents the apportioned data for the sites that the
Trust occupies. As well as providing the information on waste and utilities, the Trust is also able to
provide data on direct business transport miles as well as the associated carbon emissions (tonnes of
CO.e) for all the specific areas reported on.

2020/21 2021/22 2020/21 | 2021/22
Non- Tonnes Non- Tonnes Financial | Financial
financial | CO,e* | financial | CO,e* data data
Area data data (£) (£)
(applicable (applicable
metric) metric)
Waste General (t) 258 5.51 311 6.64 rotal cost
inimisati Recycling (t 107 2.29 153 3.27
Minimisation |Recycling () of waste | £215,126| £248,867
& Clinical (t) 107 2.28 128 2.73 .
M s disposal
anagement 1. 472 10.08 592 12.64
o Water (M3) 45,093 15 37,771 12.99 Water £100,546| £122,921
ReZ'(':l';ies Electricity (GJ) | 15,923 | 1,130 | 20,444 |245.97 | Electricity | £808,185| £989,488
Gas (GJ) 33,733 1,723 41,205 2,104 Gas £295,427| £320,181
Business | | icle miles | 1,027,611 | 560 | 2,166,814 | 630 Cost £985,292| £1,139,237
Transport
Total CO2e 3,438 3,018

*Pplease note, all conversion factors used to calculate the tonnes CO,e were extracted from the UK Government Conversion
Factors for greenhouse gas (GHG) reporting (2019, version 1.2)

Waste Data

It is not possible to provide specific cost by waste stream because the Trust does not receive this
information from the two Private Finance Initiative (PFl) hospital sites, which are responsible for
approximately half of the Trust’s annual total waste generation.

As the Trust readjusted to normalising services in a post COVID-19 world, it has seen an increase in all
waste streams over the last year. This has happened for general and recycling waste, and to a lesser

extent clinical. Despite the increase of 120 tonnes of waste the cost increase is not proportionally as
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great. This is because there is only a slight increase in clinical waste, which is far more expensive to
remove from site and process on a tonne for tonne basis. This change is very much expected as the
Trust got back to a new normal way of working and providing its healthcare services.

Finite Resources
Water consumption has reduced in relation to the previous year, which is maybe down to changes in
working practises as a result of the pandemic. Despite this there has been a cost increase.

The consumption of gas and electricity has increased in the last 12 months, this can be attributed to
the change in service delivery as services return post pandemic.

The electricity supply that is directly managed by the Trust is generated using renewable technology.
What this means is that the Trust has decarbonised a large proportion of its electricity usage. This has
resulted in a large reduction in associated carbon emissions. This is evidenced by the REGO
(Renewable Energy Guarantees of Origin) certification scheme. This is a conscious decision by the Trust
and ensures that it is complying with SC18.5 of the NHS Standard Contract which states that;

The Provider must ensure that with effect from the earliest practicable date (having regard to
the terms and duration of and any rights to terminate existing supply agreements) all electricity
it purchases is from Renewable Sources.

There is scope to improve this further by ensuring all privately leased buildings have similar supply
agreements in place, particularly any new buildings it leases.

Business Transport

In 2020-21 the Trust experienced major changes in working practices because of the pandemic
resulting in a huge reduction in business miles. The progressive return to a post pandemic world has
not resulted in a rise in business milage to pre-pandemic levels.

The 2021-22 business mileage figures have increased by 239,203 which is a 12.4% rise. This has
resulted in an increase in 70 tonnes of associated carbon emissions and an added cost of £153,945
when compared to the previous year. But if the data for 2021-22 is compared to the pre-Covid
numbers from 2019-20, they are down by 1,468,294 miles which is a 40% reduction. It also means
there is similar continued reduction in cost of £681,712 and carbon of 428 tonnes.

Carbon Emissions

CO2e emission levels for the individual reported resources directly reflect the consumption levels.
Total CO2e emissions for 2021-22 are 3,018 tonnes, which is a reduction of 420 tonnes when
compared to 2020-21 figures. This equates to a 12% reduction in associated carbon emissions.

This reduction in CO2e emissions is a result of the Trust sources the majority of its electricity from

certified renewable sources. The carbon data included in this report will be utilised to measure and
monitor the Trust’s efforts to contribute to the NHS England target of becoming Net zero by 2045.
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Governance, Partnerships and Monitoring

The governance structure to support and drive forward the Trust’s Green Plan has been established
in accordance with Department of Health and Social Care guidance and recognised best practice. We
have established collaborative working relationships with key public service providers across
Berkshire. This includes the ever-closer working with the two Integrated Care Systems that the Trust
are a part of, namely Frimley Health and Care and Buckinghamshire, Oxfordshire and Berkshire West.

The Trust has a nominated Trust Board lead for sustainability and net zero, which is the Chief Operating
Officer. It also has a Green Group to guide and shape activities that embrace sustainability and the
reduction in carbon emissions.

The Trust has a dedicated Sustainability Manager who champions and coordinates our work on
sustainability and climate change. Statutory reporting operates through a number of routes, including
the Estate Return Information Collection, the Care Quality Commission and NHS England and
Improvement.

Future priorities and targets

The newly adopted Green Plan (2022-25) Net Zero ‘n’ Green will inform and guide the Trust’s activities
and has confirmed specific targets set against our overarching goals. The continued evolution of the
new normal, post COVID-19, has the potential to make a significant difference in reducing the impact
upon the environment from the Trust’s operational activities and presents huge opportunities for the
organisation to become a leading sustainable community and mental healthcare provider. We
Continue to work towards ensuring all electricity consumed by the Trust is from certified renewable
sources is a must. For 2021-22 it had 83% of its supply from REGO backed suppliers, meaning that
reaching 100% is something that is clearly achievable in the next financial year.

There will be an even greater emphasis on taking direct actions to reduce energy usage as the cost of
both gas and electricity have increased at a rapid rate due to a range of geopolitical factors. The
fluctuating energy markets and subsequent pass-through costs are likely to remain volatile for the
foreseeable future. The continued expansion of the Trust wide electric vehicle charging network to
encourage the change from diesel and petrol powered road vehicles to electricity powered road
vehicles.

The Greener NHS programme and the net zero carbon emissions target set to shape a new direction
for the NHS as a whole in relation to climate change. This will also shape how the Trust has to make
major changes in how it delivers healthcare services in a carbon neutral way.

The Trust will further develop and expand the levels of engagement across the organisation and its
service delivery partners. This will be achieved by implementing a detailed and innovative
communication strategies and campaigns, which will directly inform, support, and promote the Trust’s
new Green Plan.

Emergency Preparedness, Resilience and Response

In line with its statutory obligations under the Civil Contingencies Act 2004, the Trust has in place
arrangements for EPRR (Emergency Preparedness, Resilience and Response). We undertake joint
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emergency planning with healthcare partners, local authorities and other emergency services. This
work is undertaken through regional forums such as the Local Health Resilience Partnership
Framework and the Berkshire Resilience Group. The development and improvement of the Trust’s
integrated emergency management system is overseen by the EPRR Governance Group. This Group
reports to the Executive Non-Clinical Risk Management Committee, chaired by the Chief Financial
Officer.

NHS England and Improvement has published NHS Core Standards for Emergency Preparedness,
Resilience and Response arrangements. These are the minimum standards which NHS organisations
and providers of NHS funded care must meet. Assessment against the Core Standards takes place
annually and the Accountable Emergency Officer in each organisation is responsible for making sure
these standards are met. The designated Accountable Emergency Officer for the Trust is the Chief
Operating Officer.

The assurance process requires provider organisations to undertake a self-assessment and rate their
compliance against the core standards relevant to their organisation type. These individual ratings
will then inform the overall organisational rating of compliance and preparedness, which provider
organisations are required to take to a public Trust Board meeting and also publish in their Annual
Report. As a result of the events of 2020, the Core Standards did not receive their tri-annual review
and, as a consequence, not all standards reflect current best practice. For this reason, a small number
of standards have been removed from the assurance process for 2021-22.

For assurance purposes in 2021-22, Berkshire Healthcare NHS Foundation Trust remains substantially
compliant with 36 of the 38 core standards applicable to community and mental health Trusts. Work
is ongoing to address the two outstanding issues — Lockdown and chemical, biological, radiological,
nuclear training.

NHS England and NHS Improvement - EPRR Assurance Compliance Levels

To support a standardised approach to assessing an organisation’s overall preparedness rating, NHS
England and NHS Improvement have set the following criteria:

Organisational rating | Criteria

. The organisation is fully 100% compliant with 100% of the relevant NHS
Fully compliant

EPRR Core Standards
Substantial The organisation is fully compliant against 89-99% of the relevant NHS
compliance EPRR Core Standards

The organisation is fully compliant against 77-88% of the relevant NHS

Partial compliance EPRR Core Standards

The organisation is fully compliant up to 76% of the relevant NHS EPRR

Non-compliant Core Standards
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Social, Community, Anti-Bribery and Human Rights Issues

The Trust Board conducts its business in an open and transparent way. We are committed to the
prevention of bribery as well as combating fraud. To limit our exposure to bribery, we have in place a
Standards of Business Conduct Policy, a Freedom to Speak Up: Raising Concerns Policy and our Duty
of Candour and Being Open policy.

We hold a register of interest for directors, staff, and governors and ask staff not to accept gifts or
hospitality that will compromise them or the Trust. We employ TIAA, our local counter fraud specialists
who investigate, as appropriate, any allegations of fraud, bribery or corruption supported by our
Counter Fraud policy.

As a public sector body, we are committed to fully meet our obligations under all aspects of Human
Rights Act 1998, Mental Health Capacity Act 2005 and the Equality Act 2010 and ensure we have
supporting policies in place within the Trust including Mental Capacity Act and Deprivation of Liberty
Safeguard policy, Section 132 Detained Patient’s Rights policy and Equal Opportunities and Diversity
policy. Trust policies are available to all staff and are routinely updated and reviewed.

Equality of Service Delivery

We have a Trust Board approved Equality, Diversity, and Inclusion Strategy which includes targeted
interventions for both our workforce as well as patients and communities who use our services.

We are clear on our responsibilities under the public sector equality duty, which include:

e Eliminate unlawful discrimination, harassment and victimisation and other conduct prohibited by
the Act.

e Advance equality of opportunity between people who share a protected characteristic and those
who do not.

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

We have identified clear areas of focus for our patients and service users and our staff which are
available in our Equality, Diversity and Inclusion Strategy.

For our patients, our focus is the collaborative approach to identifying and resourcing work to reduce
health inequalities. This work is supported by ensuring the demographics of the people who use our
services are captured more consistently so that we can ensure there are no inequalities in access.

In the past year, we have focused on changes to our systems and developing a communication kit to
help front line staff meet people’s communication needs. We have reviewed the recording of patient
demographics in order to improve health outcomes
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For our staff we are focused on addressing differentials in experience — particularly for our Black, Asian
and Minority Ethnic (BAME), disabled and LGBT staff who experience disproportionate levels of
bullying and harassment from patients, peers, and managers. We are also working to ensure that there
is no differential in career progression and recruitment. This includes reviewing our recruitment
processes to ensure they support applications from diverse applicants and that equal opportunities
are given for career progression and talent management. We are also reviewing our leadership
training offer for managers to ensure it supports the development of an inclusive culture in the
organisation and will be supported by the 2 modules of the ready for change programme promoting
allyship, cultural and emotional intelligence.

The Trust is also committed to developing a Neurodiversity Strategy to improve the outcomes and
experience of our patients, service users and staff who are neurodivergent.

All this work and been designed in collaboration with our 3 staff networks, Race Equality, Purple
(Disability), and PRIDE and these groups are key in supporting our priorities.

There are set key performance indicators for all the work identified in the Equality, Diversity and
Inclusion Strategy and these will be monitored regularly via the Diversity Steering Group, Strategic
People Group and reported periodically to the Trust Board. Further progress will also be measured
through our Workplace Race Equality Standard (WRES) and Workplace Disability Equality Standard
(WDES) reports which are published annually.

Equality, Diversity and Inclusion

The Trust’s Equality, Diversity and Inclusion strategy 2020-2023 has been approved by Trust Board and
sets out the equality objectives that will support both staff and patients across the organisation. The
Diversity Steering Group continues to provide leadership, scrutiny and accountability to ensure all
Equality, Diversity and Inclusion has been in line with these objectives.

The National NHS Staff Survey results continue to show that we are not making the progress that we
want around Equality, Diversity and Inclusion and we have identified the need for sustained
improvement in our strategy. We are committed to driving the changes needed to make Berkshire
Healthcare NHS Foundation Trust outstanding for everyone.

There is now a dedicated Inclusion and Organisational Experience Team to the important work of this
strategy, led by a Deputy Director. The team is responsible for creating the systems, processes and
behaviours that address inequalities and help to create an inclusive culture for both patients and staff.
This team will support all work aligned to the strategy priorities and will work with Divisions and
Services in the identification of their priorities, ensuring they align with the strategy. We continue to
focus on how we can reduce health inequalities and ensure our services are accessible to everyone in
the communities in which we serve.

Equality, Diversity and Inclusion Strategy Priorities

Our 2020-2023 strategy identifies five key priorities for our people and six priorities for our patients
and communities with a focus on creating a culture of inclusion and belonging and eliminating
differentials in experience:
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Our People:

Address and reduce inequalities and differentials in experience, focusing on bullying and
harassment, aligned to workforce retention in the people strategy

Embed inclusive and compassionate leadership approaches

Develop workforce career progression and talent management

Strengthen and develop our staff networks including making them more inclusive to
facilitate allyships

Develop and deliver our inclusive “Ready for Change” programme which builds on the
“Making it Right” programme and will focus on the culture change required based on
allyship and a greater appreciation of the different cultural norms that can cause
misunderstandings and miscommunication. This is known as “cultural intelligence”.

Our patients:

Embed the Accessible Information Standard for disabled patients across all services

Embed reasons for and recording of patient demographics to improve health outcomes
Identify actions and resources needed to identify health inequalities through community
engagement

Continue to promote LGBT+ engagement and support through Stonewall and Reading Pride
Develop strengths-based inclusive recruitment with services

Co-produce actions and resources needed for Trans patients’ pathways

Public Sector Equality Duty

The Public Sector Equality Duty (PSED) requires public bodies to have due regard to the need to
eliminate discrimination, advance equality of opportunity and foster good relations between different

people when carrying out their activities.

The Trust’s Equality, Diversity and Inclusion strategy supports compliance under the Public Sector

Equality objectives, as required by the Equality Act 2010.

1.

Reduce bullying and harassment as reported by staff, and in particular, Black, Asian and
Minority Ethnic (BAME) and disabled staff, in the annual National NHS Staff Survey. We are
working to reduce experiences of bullying and harassment for all our staff and to equalise the
experience between BAME/disabled and white/non-disabled staff so that there is no gap or
differential in experience. The 2021 National NHS Staff Survey data showed that there is a
10% gap between our BAME and white staff experiencing bullying and harassment from
patients and a gap of 9% in relation to bullying and harassment from staff. This gap has been
widening in both data sets since the last National NHS Staff Survey.

Increase the diversity of our workforce with particular focus in year 2 of the strategy on
inclusive recruitment and career progression with some work in progress already.

Ensure there is no difference in perceptions of equal opportunity in career progression
between white and BAME staff (as measured by our annual National NHS Staff Survey). The
National NHS Staff Survey results from 2021 have shown a 4% decrease from the previous
year, with the gap widening to nearly 22% between perceptions of BAME staff in comparison
to their white colleagues.
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4. Significantly improve the wellbeing of all staff and a reduction in the proportion of staff
experiencing stress related illness. The National NHS Staff Survey results for 2021 show that
74.5% of staff feel that the organisation takes positive action on health and wellbeing which
is 11% above the average for trusts in our comparison group and only 0.8% below the top
score and 18% above the national average. Stress related illness remains the top cause of
work-related absence and we now have a dedicated post focusing on wellbeing across the
Trust and an outstanding offer of mental health support for our staff in response to their
needs during the COVID-19 pandemic. There is also a named Non-Executive Director with the
responsibility of a wellbeing guardian.

The wellbeing of our people is at the centre of our organisational culture and we want to
make sure our people feel well and supported at work. One of our key responsibilities is our
duty of care to protect the health and safety at work of people and this includes
understanding if they are at extra risk from COVID-19. We have done much work already to
protect our vulnerable staff groups, including shielding those who are extremely clinically
vulnerable and making adjustments to the working arrangements of everyone who has been
identified as high risk in the workplace.

5. Ensure the roll out and consistent offer of reasonable adjustments for disabled people, in
particular, implementation of the NHS Accessible information standard for all disabled
patients who use our services. The National NHS Staff Survey results showed there was a
4.3% improvement in staff who have a long term condition or iliness saying their manager has
made adequate reasonable adjustments to enable them to carry out their work but there is
still more work required to ensure all managers are equipped to support their teams.

6. Focusing on training and development of our leaders and managers to make sure that they
are equipped to support their teams with inclusive behaviours and that they take the
necessary action to create an organisational culture that supports inclusion and belonging for
all.

7. We remain committed to continue to make meaningful improvements to the experience of
our LGBTQ+ staff and patients. Berkshire Healthcare is aiming for improved scores in our
National NHS Staff Survey. We have identified the need to develop a pathway for our Trans
patients with processes for recording data on electronic records.

8. Engage with diverse groups in our communities, in particular Black, Asian and Minority Ethnic,
Lesbian, Gay, Bisexual and Trans, and Disabled people to inform our understanding of their
priorities regarding health inequalities, with a view to identifying resources needed to address
these and put in place the required actions to ensure equity of access in both Mental and
Community Health Services.

There are named senior Equality, Diversity and Inclusion leads for the six Divisions and they are
working with the Inclusion and Organisational Experience team to identify key priorities for the next
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year for their staff and patients linking back to their divisional workforce data and key strategy
priorities.

The Trust has three established staff networks:

e Race Equality (Black, Asian and Minority ethnic people);
e Purple (Disabled staff); and
e Pride (Lesbian, Gay, Bisexual and Trans)

The Networks continue to support the progress in addressing the associated inequalities with these
protected characteristics. Each of the Staff Networks has an Executive Director sponsor who is
responsible for supporting the development of each Network.

This year, the Network activity has been limited by the COVID-19 pandemic and support focused on
staff wellbeing, the education and rollout of the COVID-19 vaccination programme and promoting
shared experiences. However, our networks have supported the development of our People Strategy
and Equality, Diversity and Inclusion Strategy. Our networks have also supported and informed our
review of disciplinaries and investigations and are working with us to improve career progression for
staff with protected characteristics.

Workforce Equality, Diversity and Inclusion

As at March 2022, the Trust employed 4,780 members of staff:

o 83.4% were female and 16.6% were male

o 27.4% of staff were from visible minority ethnic backgrounds, compared with 20% of the
Berkshire population (2011 census); 7.9% were from non-British white backgrounds compared
to 7% of the Berkshire population.

e 5% were disabled people

e Electronic Staff Record and the National NHS Staff Survey do not record gender identity and

therefore we are unable to report the number of Trans staff employed within the Trust.

Equality and Diversity of the workforce is monitored through the people dashboard and data is now
available to Divisions via tableau (updated quarterly):

Table 1: Workforce Diversity

March 2021 March 2022

% Staff % Staff
Total (4,721) (4,780)
Age
16 — 25 years 6.7% 318 5.9% 283
26 — 35 years 22.3% 1053 22.4% 1,071
36 —45 years 25.2% 1,189 25.7% 1,228
46 — 55 years 26.6% 1,256 27.2% 1,298
56 — 65 years 17.3% 817 16.7% 797
66 plus years 1.9% 88 2.2% 103
Ethnicity
White British 61.4% 2,897 61.5% 2,941
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March 2021 March 2022

% Staff % Staff
White Other and 8.7% 410 7.9% 377
Irish
Mixed 2.4% 115 2.8% 134
Asian or Asian 11.8% 599 12.4% 591
British
Black or Black 10.0% 470 10.1% 484
British
Other Ethnic 1.6% 74 2.2% 103
Group
Not specified 4.2% 196 3.1% 150
Gender
Women 82.7% 3,905 83.4% 3,986
Men 17.3% 816 16.6% 794
Not specified 0 0 0 0
Disability
Disabled staff 5.0% 236 5.3% 255
Religion
Christian 48.8% 2,306 48.2% 2,302
Atheist 15.0% 709 15.9% 758
Islam 4.2% 196 4.5% 214
Hindu 3.2% 151 3.4% 164
Other 11.5% 541 12.0% 574
Not Stated 17.3% 818 16.1% 768
Sexual
Orientation
LGBT 2.9% 138 3.3% 158
Heterosexual 84.3% 3,982 85.8% 4,099
Not Stated 12.7% 601 10.9% 523

Senior Management and Leadership ethnic diversity

Senior Managers/Leaders Gender Ethnicity
As at 31°** March 2022 Male Female | White Non-White [Undisclosed
Minority
ethnic
Non-Executive Board (7) 57.1% 42.9% 57.1% 14.3% 28.6%
Executive Board (6) 83.3% 16.7% 83.3% 16.7% 0.0%
Directors 22.2% 77.8% 55.6% 11.1% 33.3%
(Locality, Clinical and other)
Heads of Service 21.9% 78.1% 75.0% 25.0% 0.0%
Senior Managers (8c and above) | 30.9% 69.1% 82.7% 12.3% 1.9%
Berkshire Healthcare staff 794 3986 3318 1312 150
(total headcount)

The most significant change in the ethnic diversity of senior management and leadership has been a
decrease from 21.1% in 2021 to 11.1% in 2022 in the non-white minority ethnic workforce in Director
roles. An increase of 12.2% in Director undisclosed category.
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There has however been an increase in Agenda for Change band 8C and above postholders in the non-
white minority ethnic group that increased from 7.9% in 2021 to 12.3% the past year. The undisclosed
category for this group has decreased by nearly 6%.

Equality Impact

The Trust continues to publish equality impact analyses with corresponding policies. The Trust Board
papers also include an equality impact paragraph as part of the cover sheet to ensure that equality is
taken into account. A new equality impact assessment has been developed that is now part of the
business case approval process. Equality questions were included in the quality impact assessment in
the recovery of services following wave 1 of the COVID-19 pandemic.

NHS Equality Delivery System (EDS)

We are awaiting the release of the Equality Delivery System (EDS) 3 and remain in contact with NHS
England to track progress, however a decision was made to complete the EDS2 to ensure we continue
to track progress in the interim. We have completed and published the EDS2 self-assessment, which
highlighted areas of significant progress and areas to prioritise aligned to our strategy.

National NHS Staff Survey 2021

The overall engagement score for the 2021 National NHS Staff Survey score is 7.4. This is the highest
for all combined Trusts. However, there were no significant changes in the scores compared to the
previous year for equality and diversity or safe environment/bullying and harassment. For example,
61.9% (compared with 64.9% in 2019) of our staff feel the organisation acts fairly with regard to career
progression/promotion, regardless of ethnic background, gender, religion, sexual orientation,
disability or age (compared to 58.6% of the national average).

We recognise that there is a gap of 14% between BAME and white staff and have started some
targeted work through our BAME Transformation Programme, sponsored by our BAME staff network,
to equalise the experience of all our staff regarding career progression.

The Trust is committed to providing a culture of belonging for every employee within the organisation.
The findings from the results of the National NHS Staff Survey have been incorporated in the
development of both the overall Trust Strategy and the Trust’s People strategy to ensure the golden
thread of equality, diversity and inclusion is included in all work across the Trust and remains a
significant focus for the organisation in 2021-22.

Stonewall Equality Workplace Index

Berkshire Healthcare retained membership during 2021. A significant amount of trust wide work was
undertaken to improve the experiences of both our workforce and patients, and we saw high levels of
engagement across all divisions. Working in partnership with Reading Pride, we hosted the first Pride
In you, health zone, focused on breaking down health inequalities that exist for the LGBTQ+
communities. Berkshire Healthcare NHS Foundation Trust are proud to have been announced as a Top
100 Diversity champion employer, ranking number 61 and 5™ in the health and social care sector. We
plan to continue to build upon this amazing work and provide support to other Health and Social care
partners looking to build their LGBTQ#+ inclusion programmes.
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Rainbow Badge phase 2

Following an application process, we were chosen to participate in the NHS England collaboration with
LGBT Foundation, Stonewall, the LGBT consortium and GLADD (Association of LGBTQ+ Doctors and
Dentists), undergoing an assessment and accreditation model to demonstrate our commitment to
reducing barriers to healthcare for LGBTQ+ people. The final submission is in June 2022, when we will
be awarded a bronze, silver, or gold award for our journey to ensure all of our services are LGBTQ+
inclusive.

Disability Confident

We applied to participate in the NHS England and NHS improvement pilot in collaboration with Indeed
and the Shaw Trust. The pilot aims to support NHS trusts to build their disability confidence and move
up a level by the end of March 2022. Berkshire Healthcare NHS Foundation Trust is currently a Level
one disability confidence employer and is working towards being a level two employer by April 2022.
Ambitious plans are in place to improve the pathways for individuals who have a disability,
impairment, or long-term health condition, to access and retain employment within the Trust. We are
launching our Supported Internship programme in partnership with Ways into Work Community
Interest Company, in September 2022, to provide an employment pathway for young people with a
learning disability or have an autistic spectrum condition who remain the most excluded group of
people from the workforce.

Race equality

The Workforce Race Equality Standard (WRES) action plan was approved in 2020 and is embedded
within the Equality, Diversity and Inclusion strategy.

The work to deliver the change needed to support our BAME staff continues to be a priority within
the Trust with a particular focus on reducing bullying and harassment and ensuring equality of
opportunity in career progression.

Our new “Ready for Change” programme has been launched with very positive feedback. The
programme focuses on the leaders and managers in the Trust and includes 2 modules:

Module 1: Towards Allyship

Participants will explore practical steps towards Allyship. They will learn about the lived experiences
of BAME, LGBTQ+ and staff with a disability through shared stories to facilitate appreciation of the
scale of the challenge faced by certain sections of the workforce. Participants will engage critically
with notions of social power and privilege. Privilege can stem from a range of sources such as one’s
language, religion, gender, sexual orientation, physical and mental ability, race, country of origin,
socio-economic status etc. Participants will be challenged to acknowledge and own their privileges.
The goal is not to make anyone feel guilty but challenged to use their privilege and take an active role
as an ally and support disadvantaged colleagues.

Module 2: Emotional and Cultural Intelligence

As we are a diverse workforce, this module aims to help staff develop skills to engage strategically in
diverse groups. Participants will explore how they could interact with others, with more social-
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emotional skills and will learn essential social intelligence competencies to enable them to read
emotions and adapt culturally to improve interactions with colleagues from diverse backgrounds.

The “Ready for Change” Programme will be delivered as development modules together with the full
offer of leadership training and development which is currently under review. Berkshire Healthcare
aims to have leadership development programmes in place for newly promoted and recruited
managers to include specific reference to their communication and response to bullying and
harassment.

The National NHS Staff Survey (table below) highlighted that there has been little sustained
progression in the experience of our BAME staff compared to white staff and highlights the continued
need for focused and targeted work, a key priority in the Equality, Diversity and Inclusion strategy.

The Trust will continue to prioritise equality of opportunity for BAME staff, discrimination from
managers, harassment, bullying or abuse from colleagues or patients.

Question 2020 2021

' Percentage of staff experiencing harassment, White 20% 20%
bullying or abuse from patients, relatives or the =
)
public in the last 12 months B