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Performance Committee 

Part 1 meeting 
Held on 30 March 2023 

0900-1100hrs via MS Teams 
[Chair:  Gavin Robert, Non-executive Director] 

                                                          
                      M I N U T E S 
 
Present   

Mr G Robert (Chair) GR Non-executive Director 

Ms C Conquest CC Non-executive Director  

Ms D Leacock DL Associate Non-executive Director 

Mr A Baldwin AB Interim Chief Operating Officer 

Mr T Glenn TG Deputy Chief Executive & Chief Finance and Commercial Officer 

Mrs E Midlane EM Chief Executive 

Ms O Monkhouse OM Director of Workforce & Organisational Development 

Mr A Raynes AR Director of Digital and Chief Information Officer 

Mrs M Screaton MS Chief Nurse 

In Attendance   

Ms S Bullivant SB Public Governor, Observer 

Mrs A Colling AC Executive Assistant (Minutes) 

Mrs S Harrison SH Deputy Chief Finance Officer 

Mrs A Jarvis AJ Trust Secretary 

Attending only for Divisional Presentation by Allied Health Professionals 

Mrs P Hales PH Chief Allied Health Professional 

Mr M Blastland MB Non-executive Director 

Mrs A Fadero AF Non-executive Director 

Apologies   

Ms A Halstead AH Public Governor, Observer 

Mr A Selby AS Director of Estates & Facilities 

Dr I Smith IS Medical Director 

Dr S Webb SW Deputy Medical Director 

 
[Note: Minutes in order of discussion, which may not be in Agenda order] 

Agenda 
Item 

 Action 
by 
Whom 

Date 

 
1 

 
WELCOME, APOLOGIES AND OPENING REMARKS 

  

23/70 The Chair welcomed all to the meeting.  
 

  

 
2 

 
DECLARATIONS OF INTEREST 

 
 

23/71 
 
 

There is a requirement that Board members raise any specific declarations 
if these arise during discussions.  No specific conflicts were identified in 
relation to matters on the agenda.   A summary of standing declarations of 
interests are appended to these minutes.   
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3 MINUTES OF THE PREVIOUS MEETING  
Part 1 and Part 2 – 23 February 2023 

  

23/72 Approved: The Performance Committee approved the Part 1 and Part 2 
minutes of 23 February 2023 meetings and authorised for signature by the 
Chair as a true record. 

 
 
Chair 

 
 
30.03.23 

 
4.1 

 
TIME PLAN OF TODAY’S AGENDA ITEMS 

  

23/73 There were no changes to the planned Agenda.   

 
4.2 

 
ACTION CHECKLIST 

  

23/74 The Committee reviewed the Action Checklist and updates were noted.   

 
5.1 

 
DIVISIONAL PRESENTATION – Allied Health Professionals 

  

23/75 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
[0932 PH 
left] 

The Committee welcomed Pippa Hales, Chief Allied Health Professional to 
present the update from the division. 
 
The presentation set out clearly the key challenges faced, especially around 
workforce resilience and stability, as well as some promising opportunities, 
including use of data, maximising their skillset, pre-admission patient 
optimisation and improving patient flow. The Committee noted her request 
for continuing support for integrating AHPs within the divisions. 
 
During discussion, the following queries were raised:   

• DL asked how the Trust could recognise AHP skills, use AHPs in more 
advanced roles, and encourage retention.  PH explained where there 
are opportunities to work differently to better integrate with nursing 
staff. 

• AF referred to the slide showing distribution of time and focus on STA 
division in particular, asking where do AHPs have the greatest impact 
in terms of your resource and how do you take this forward?  PH 
explained that AHPs predominately work on rehabilitation of patients 
following surgery.  Patient outcomes are measured; the next stage of 
work will look at best use of this data. 

• AB acknowledged the well-presented challenges and asked how the 
Executive Team could provide support?  PH stated that this would be 
support with AHP integration into divisions and explained the reasoning 
behind this.  

• CC referred to the difficulty in recruiting lower band staff and asked if 
there were opportunities via the Papworth School to train / ‘grow our 
own’? PH advised that ‘growing our own’ is a positive way forward and 
the school will support this especially in apprenticeship roles and 
drawing staff to us. 

• EM mentioned ICS work, where AHPs are relatively small in numbers. 
Could we do more within an ICS-wide offering? PH noted that ICS has 
helped with apprentice work and faculty which has been invaluable.  
Part of this work involves using the region resource and ICS faculty 
resource to ensure staff can get their full training, which is not available 
wholly at RPH. 

• GR commented on how critical the AHP workforce is to everything that 
we discuss at this Committee (productivity, patient flow, length of stay, 
discharge etc).   
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GR thanked PH for her strong leadership of the AHP team; this gives 
assurance to the committee that the team is receiving some very impressive 
leadership. 

 
IN YEAR PERFORMANCE & PROJECTIONS 

 
6 

 
REVIEW OF THE BAF 

  

23/76 
 

Received: A summary of the BAF risks and mitigations in place for risks 
above target.  A copy of the BAF tracker report was attached. 
Reported:  AJ referred to key issues and updates in the report 

 
Discussion:  
CC – the Industrial Action risk (IA) is covered by three separate committees 
and asked if it could be assigned to one committee? Is there a risk that 
things could fall through gaps if being looked at in three separate areas? 
AJ noted that it had previously been agreed for IA risk to go through various 
committees due to impact on performance, workforce and quality.   
After discussion, the Committee agreed that responsibility for the risk review 
would sit with the Performance Committee, but other committees to see for 
information. 
 
DL referred to the cyber risk and gaps in assurance; what is being done 
now to ensure there is sufficient education and expertise in the team? 
AR noted this and that the digital team have worked to assess the risk.  He 
advised how this is being managed but agreed to explain this better in the 
BAF text to provide better assurance. 
DL was concerned about the lack of senior cyber specialists in the Trust. 
How is this gap being addressed?  AR advised that this is being managed 
as part of the development of the senior team and infrastructure and gave 
detail behind this. 
GR referred to Waiting List Management where there is no timeline or 
trajectory for resolution.  Is this now coming through the recovery paper and 
metrics? AB confirmed that this will be presented via the main activity 
recovery paper; forecasting and monitoring will come through the recovery 
updates on the overall performance review. 
 
GR referred to the datix summary for productivity which talks about WL 
management but not productivity directly – AB confirmed this has been 
discussed at Exec Committee and will be updated for the next meeting. 
 
Noted:  The Performance Committee noted the review of BAF. 

  

 
7 

 
PAPWORTH INTEGRATED PERFORMANCE REPORT (PIPR) 

  

23/77 Received: PIPR for M11 February 2023.  
Reported: TG  
Summarised the position as ‘red, which comprised: 

• Four ‘red’ domains: Safe, Effective, Responsive and People 
Management & Culture. 

• One ‘amber’ domain: Finance. 
• One ‘green’ domain: Caring. 

• One new domain: Integrated Care Service – ICS; not currently rated.    
 
Safe: some improvement shown, although still red due to safer staffing fill 
rates.  Important to note that, within that the overall CHPPD has been above 

  



 

____________________________________________________________________________________ 
Performance Committee – Part 1 meeting:  30 March 2023 - Minutes                               Page 4 of 13 

Agenda 
Item 

 Action 
by 
Whom 

Date 

target in February. 
Effective & Responsive: Theatre activity has increased in month (211   
procedures vs planned 200), despite IA in February.  The impact of IA has 
had a more detrimental effect elsewhere, especially in outpatient activity. 
People, Management & Culture: Continue to see sickness over KPI but 
some metrics are improving. 
Finance: strong position with year-to-date surplus of £2.1m 
 
Discussion: each sector as noted below. 
  

23/78 Safe (Red) 
Items to escalate to Q&R: 
DL – concerned about more cases of Klebsiella and E.coli bacteraemia and  
would like assurance that this is not a trend. 
Also noted five moderate harm incidents in the last month (two last month); 
this increase is worrying although no trend shown. 
MS – will raise both issues at Q&R.  The bacteraemia refers to low numbers 
of very complex patients with prolonged stays in CCA.  There has been no 
transmission of infection and it is under review with Infection Control Team.   
 
CC referred to discussion at the last Board re SSIs being reported quarterly 
and due to importance of this, should this change to monthly reporting; is 
this in hand?  
MS confirmed it is on agenda for Q&R to report on monthly basis. 
 
GR welcomed the spotlight on Supervisory Sister role/Charge Nurse role; 
this is a good innovation, with oversight of key metrics within PIPR (as 
indicated in the proposed changes to PIPR – see below), which could 
address some concerns raised. 

 

  

23/79 Caring (Green):  
This section was taken as read. 
 

  
 
 

23/80 
 

Effective (Red): 
No items were raised. This will be covered further under the Activity 
Recovery report. 
 

  

 
23/81 

Responsive (Red):  
AB highlighted the spotlight on Patients Waiting Over 52 weeks, as 
requested last month, showing the challenges on the longest waits.  This 
will be covered further under the Activity Recovery report. 
 
EM added that this spotlight was discussed at Exec Committee who noted 
the specific surgeon lack of capacity constraints and long waiters, and re-
profiling of activity for this surgeon. 
 
DL queried one 52W patient who had no date listed for surgery.  AB 
confirmed that all patients over 52W now have dates for surgery and this 
has been rectified on the data. 
 

  

23/82 People Management & Culture (Red) 
OM updated that turnover is reducing at 15.4% - we do not know if this is a 
continuing trend.  IPRs have seen an improving trend. 
GR referred to turnover and asked how our metrics are reflected in the 
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region?  OM has seen this reducing in other organisations – which is 
reviewed via the Workforce Committee. 
 
CC referred to key performance challenges and ‘time to hire’, querying that 
candidates are removed if not fully engaged in the recruitment process. OM 
explained the reasoning behind this and emphasised that candidates are 
not removed unless they are no longer regarded as realistic potential 
recruits. 
 
DL referred to roster compliance which is still falling behind target. 
MS advised that this is reliant on a supervisory sister to keep this up to date.  
She explained how monitoring is in place on roster compliance to improve 
this.  There have been some staff gaps which has been a challenge; work is 
ongoing around this. 
 

23/83 Finance (Amber):  
This will be covered under Item 8.1 Financial Report. 
 

  

 
 

Integrated Care System (ICS) 
This is Included for information purposes and to understand how the system 
is performing. 

  

  
Noted:  The Performance Committee noted the PIPR update for M11 
2022/23. 

  

 
8.1 

 
FINANCIAL REPORT – Month 11 2022/23 

  

23/84 Received: Financial Report which provides oversight of the Trust’s financial 
position as at month 11, 2022/23. 
Reported: SH summarised: 
YTD position is surplus £2.1m 
Cash position remains healthy at circa. £75m 
BPPC performance is being monitored closely, good performance in-month. 
Year-end work continues. 
Purchase Order and Non-Purchase Order workstream has been discussed 
at Audit Committee; work is going well in developing a trajectory to bring to 
Committees. 
 
Discussion: 
GR asked if the YTD position was mainly due to allocation of funds system-
wide and staff benefits?  
SH explained how funds are reallocated by ICB over the whole system 
which is driving our in-month position, and the University Grant monies 
which was covered last month. 
CC referred to Appendix 1 run rate trends and the SPC (Statistical Process 
Control) charts in the report (and specifically total pay overspend, total 
drugs spend and depreciation & amortisation). 
SH explained that the SPC charts look at trends from April 2019 to date and 
give a long-term view.  SH noted that this information should become 
clearer as we become more familiar with using the SPC charts in a financial 
setting, including where control limits may change within financial year.   
 
Noted:  The Performance Committee noted the financial position. 
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8.1.1 

 
BETTER PAYMENT PRACTICE CODE (BPPC) ACTION PLAN 

  

23/85 Received: Update report as at February 2023. 
Reported: TG – covered under Financial Report. 
Noted:  The Performance Committee noted the update. 

  

 
8.2 
8.2.1 

 
CIP FORECAST 2023/24 
CIP REPORT – Month 11 22/23 

  

23/86 Received: Summary of Trust’s progress on CIP plan to month 11 2022/23; 
CIP achievement to date and the ongoing steps to ensure the CIP target is 
delivered.  Draft update of CIP pipeline for 2023/24. 
Reported: TG noted a good performance in year; we continue to work hard 
with divisions on the next financial year.  There is still work to do on the 
pipeline, which is taking slightly longer, but the Trust is ahead of peers in 
ICS. 
Discussion:  
GR welcomed and noted the scrutiny on this ahead of the start of 2023/24 
financial year. 
Noted:  The Performance Committee noted the update on CIP. 

  

 
9.1 

 
ACTIVITY RESTORATION 

  

23/87 Received: Update report to Month 11, February 2023 
Reported: AB – Will cover this report alongside Elective Activity 
Improvement. 
Key messages are that we are seeing the same themes in relation to overall 
elective activity, which is behind plan, but offset by emergency activity which 
continues to be high. 
 
Discussion: See below. 
Noted:  The Performance Committee noted the update on Activity 
Restoration. 

  

 
9.3 

 
OTHER ELECTIVE ACTIVITY IMPROVEMENT 

  

23/88 Received:  An update on activity restoration, 23/24 operational planning 
progress and the operational improvement plan for 23/24. 
Reported: AB. 
The report demonstrates the detail of the above robust planning which has 
undergone executive scrutiny and shows the level of confidence of delivery. 
He referred to demographic growth but there is no assumption on IA as this 
is difficult to plan for. 
 
The summary of monitoring of delivery of plan is noted on p103 of pack; this 
shows the monitoring metrics to provide assurance on delivery.  The metrics 
are broad comprehensive and ambitious – but AB believes they are 
achievable to enable delivery of plan. 
There is a set of key actions on the detailed work to support the key metrics 
(p104). 
 
Summary: It is proposed to revise the reporting through a change in the way 
we monitor our activity, moving away from monthly to a weekly summary, 
monitored by divisions and then summarised in a monthly report to the 
Performance Committee.  This will allow close monitoring and time for 
adjustments if the plan is drifting.  The report shows the governance 
structure on all components which support delivery of the plan. 
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Discussion: 
CC thanked AB for this detailed report.  She referred to day case activity for 
STA at a proposed 25% of 2019 activity – is this high enough? 
AB acknowledged that this is a fair challenge and agreed there is more that 
can be done; this needs to be reviewed in the context of the STA recovery 
plan. 
EM explained that in STA, ‘day case activity’ is separate from ‘day surgery’  
- CC asked for this to be made clearer in the report. 
CC – the 52W has been given to Sept 23 to achieve target, could we strive 
to do this earlier?  AB – agreed with this thought process and will take back 
to the teams to review. 
CC added that current percentage rates are noted for some areas but not 
all.  AB will add in for all areas. 
GR commented that it would be good to see the changes for next month 
and contextual information on current benchmarks. 
DL – to improve clarity, could patient numbers relating to this be added in as 
well as %.  AB – yes will include next time. 
 
GR commented that this report gives more granularity which the committee 
has been seeking and is a good step forward. 
 
On actions, GR asked how much of this is new and how much is already 
being done?  What is changing in the way we do things at operational level 
to give greater assurance of achieving the target? 
AB explained that the programme of recovery introduces three key 
changes: 

• a range of activities will be coordinated under a single 
governance structure. 

• the introduction of a broader holistic approach to the hospital’s 
operations which allows us to deliver the operational plan in a 
robust and consistent way.  He gave example on length of stay 
and delivery of the elective plan.   

• weekly (rather than monthly) reporting which will allow for a 
more reactive approach, enabling intervention in real time. 

The weekly data will be aggregated monthly for reporting to Performance 
Committee.  
 
MS agreed the plan contains all the right things which we should be doing 
daily.  We need to understand how far we are from achievement in metrics 
and what realistic timeframes are to achieve this.  MS/AB are already in 
discussion on this aspect. 
 
Noted:  The Committee noted the update. 

 
 
 
 
 
 
 
 
 
EMc 
 
 
EMc 
 
 
EMc 
 
EMc 
 
 
 
 

 
 
 
 
 
 
 
 
 
27.4.23 
 
 
27.4.23 
 
 
27.4.23 
 
27.4.23 

 
9.2 

 
THEATRE IMPROVEMENT PROGRAMME 

  

23/89 Received: Verbal update to the Committee. 
Reported: TG 
AB – February PIPR showed a positive position, notwithstanding IA. 
The cultural work is ongoing; recruitment is ongoing and on trajectory; an 
improving position is being seen. 
 
TG added there have been many positives including recruitment; recently 
opened to five theatres which is ahead of June target and work to do to 
continue this. It is important to note that IA for Doctors strike has had an 
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impact, which may affect the trajectory for March.  We continue to be 
positive on work that is happening, but IA is out of our control. 
    
Discussion: 
GR was pleased to hear that the recruitment pipeline is on trajectory. 
 
Noted:  The committee noted the verbal update. 

 
10 

 
ACCESS & DATA QUALITY REPORT (bi-monthly) 

  

23/90 Next due to April meeting.   

 
FUTURE PLANNING 

 
11 

 
INVESTMENT GROUP – Chair’s Report 

  

23/91 Received: A verbal update from the Investment Group Chair following its 
meeting on 13 March 2023 
Reported: TG.   
No approvals submitted to the meeting. 
Capital programme has seen a strong recovery in the final quarter of the 
financial year to bring in line with target. 
Discussion:  No items were raised. 
 
Noted:  The Committee noted the update from the Investment Group. 

  

 
12 

 
QUARTERLY REPORTS 

  

 No items to report this month.   

 

13 
 
ANNUAL REPORTS 

  

13.1 OPERATIONAL PLANNING 2023/24   

23/92 Received: Trust’s 2023/24 Operational Plan for approval. 
Reported: TG. 
GR noted that this had been discussed at length in previous Committees 
and a separate NED briefing.  TG summarised: 
 
National Overview: 

• The national position and ICS contribution to this, specifically in C&P 
region and a national directive to ICS on certain issues, which TG 
explained. 

• This directive created a change in national ICS positions.  C&P has 
seen a change in deficit from £99m to £38m. 

 
Our plan - key points: 

• This is a proposed break-even plan. 

• This has undergone a detailed process in relation to activity with 
divisions. 

• The plan moves incrementality by 0.75% per month, giving an overall 
improvement of 5% over the year – moving to 98% of 2019/20 activity. 

• Plans will be monitored against internal and external targets. 
 
Financial perspective:  

• Concern was ERF on specialist commissioning and the income risk 
here. National clarity has now been received and the risks shown in the 
report on underlying financial position over various scenarios. 
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Discussion: 
Since ERF funding has been clarified, GR asked for clarification on 
numbers if we meet divisional targets – what would the underlying position 
then be and would we need to make some of use of non-recurrent 
mitigations?  TG explained how this would work. 
GR suggested a separate explanatory session on the plan with NEDs who 
were not able to attend the previous briefing. 
TG would be happy to hold another session, but timing will be tight to get 
this in ahead of next week’s Board meeting. 
CC appreciated this as it is important that all NEDs understand the position. 
TG noted that ICS position nationally does make the risk materially higher 
than previously, which could then pose a potential risk for RPH. 
 
Recommendation:   
The Performance Committee recommended the 2023/24 operational plan 
for approval by the Board, including revised PIPR metrics, and delegated 
authority for the final submission to be made by the Chief Finance Officer. 
The Committee agreed to delegate authority for the Chief Finance Officer to 
make minor updates if required ahead of the final submission and to 
progress the key items listed under “work to be completed”. 

 
 
 
 
 
AC 

 
 
 
 
 
 
27.4.23 

 
14 

 
ISSUES FOR ESCALATION TO OTHER COMMITTEES 

  

23/93 Quality & Risk Committee: 

• Klebsiella and E. coli bacteraemia issues. 

• Moderate harm reviews.     
• Operational Plan: CC queried the change in some of the ‘Safe’ 

metrics and whether they should be kept in as monitor only?  The 
Chair agreed that this should be put to Q&R as a suggestion at this 
afternoon’s meeting and feedback provided to Board.          

 
 
 
MS 

 
 
 
30.3.23 

 
15.1 

 
COMMITTEE FORWARD PLANNER 

  

23/94  
Received:  The updated Forward Planner. 
Reported: by AJ.   
Noted:  The Performance Committee noted the Committee Forward 
Planner. 

  

 
15.2 

 
REVIEW OF MEETING AGENDA & OBJECTIVES 

  

23/95 Verbal: Committee agreed that the agenda and objectives had been met.  
Good papers and helped discussion on activity recovery. 
 

  

15.3 BAF end of meeting wrap-up   

23/96 Covered in earlier discussions.   

    

15.4 Emerging Risks   

23/97 Covered in earlier discussions.   

 
17 

 
ANY OTHER BUSINESS 

  

23/98  
1) GR is away for 6 April Board meeting and asked if another NED could 

present his Chair’s report, which he will write in advance. DL offered to 
cover this at Board. 

2) AJ referred to Committee Self-Assessments presented to last month’s 
meeting; she will send through some updated scoring to GR and 
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circulate to others.  AJ noted that a reminder had been sent today to 
Committee to complete Self-Assessments for Board next week.  

  
FUTURE MEETING DATES 

  

 

2023 proposed Time Venue Apols rec’d 

26 January 0900-1100hrs MS Teams  

23 February 0900-1100hrs MS Teams  

30 March 0900-1100hrs MS Teams  

27 April 0900-1100hrs MS Teams  

25 May 0900-1100hrs MS Teams  

29 June 0900-1100hrs MS Teams  

27 July 0900-1100hrs MS Teams  

31 August 0900-1100hrs MS Teams  

28 September 0900-1100hrs MS Teams  

26 October 0900-1100hrs MS Teams  

30 November 0900-1100hrs MS Teams  

21 December 0900-1100hrs MS Teams  

The meeting finished 1055hrs. 
 

. 
 

Date: 27 April 2023 
_______________________________________________ 

 
Royal Papworth Hospital NHS Foundation Trust 

 Performance Committee 
                                                              Meeting held on 30 March 2023 
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