


3. Living Life to the Full  
 

9.  

Executive Reports from the Trust  
1. Patient Experience Quarterly Report 

(Enclosure) 
 

2. Performance Report (Enclosure) 
 
 

3. Annual Plan on a Page  

 
Elizabeth Chapman, Head of 
Service Engagement and 
Experience 
 
Julian Emms, Chief 
Executive  
 
Julian Emms, Chief 
Executive 

 
 
 

Paper(s) 

10.  
Governor Feedback Session  
This is an opportunity for governors to feedback 
relevant information from any (virtual) external 
meetings/events they have attended 

 
 
Frances West, Chair Verbal 

11.  Any Other Business Frances West, Chair Verbal 

12.  

Dates of Next meetings: 
 
• Informal: 6th May 2026 
• Formal: 10th June 2026 

Frances West, Chair Verbal 
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 Brian Wilson shared that during the Governors’ pre-meeting, they discussed a news item 
from BBC Radio Berkshire about Berkshire Healthcare pausing adult ADHD referrals. 
Brian mentioned that this was the first he had heard of it, while two colleagues had heard 
from Autism Berkshire. Brian also noted that there is a statement on the Berkshire 
Healthcare website about the pause. Brian noted he would raise a Governor’s assurance 
question for a formal response. Julian confirmed that this is correct. Julian shared that 
the service was originally designed for around 100 assessments per year, but demand 
has grown to thousands. Julian advised that continuing to accept referrals would have 
resulted in a waiting list of over 20 years, which Julian described as morally and ethically 
wrong. Julian shared that Berkshire residents can still access assessments through the 
Right to Choose pathway with approved external providers. Julian added that they can 
also be referred to Oxford Health, which has recently reopened its waiting list after a 
pause.  
 
Brian raised that the radio discussion also discussed a Medication shortage. Julian 
explained that there is a national shortage of ADHD medication, which has been ongoing 
for about two years, due to increased demand and supply chain issues. This has caused 
disruptions, requiring patients to switch medications and staff to manage additional work 
to reiterate medication for patients. 
 
Sharon O’Reilly raised concerns about the lack of rehabilitation services for addictions 
and suggested an idea to involve supermarkets in funding more rehabilitation centres. 
Sharon’s reasoning was that these companies lose significant money due to theft and 
could benefit from employing rehabilitated individuals (e.g., ex-offenders as security or 
shelf stackers). Sharon highlighted that many people with addictions want help but face 
barriers such as home detox requirements and limited residential rehab options, leaving 
some homeless or sofa-surfing. Julian responded by acknowledging that addiction is a 
major issue and confirmed that residential rehab and detox services have been cut over 
time, creating significant gaps. Julian agreed that this is a high-risk area impacting 
individuals and services and suggested the need for further discussion on how to 
address these gaps locally. Julian also noted that the trust already provides employment 
support through its Individual Placement Support team, which helps people return to or 
stay in work. 
 
Sarah Croxford raised three key points about the ADHD situation: 

1. Communication with GPs – Sarah stressed that primary care needs clearer 
communication about the Right to Choose pathway because some GP surgeries 
are refusing to process these requests, which creates challenges for patients. 

2. Medication Availability – Sarah asked for assurance that the external providers 
being recommended can also prescribe medication, as patients need continuity of 
care after diagnosis. 

3. Children’s Services – Sarah sought reassurance that pausing adult ADHD 
referrals will not affect children’s ADHD services, given the significant demand in 
that area. 
 

Julian made it clear that the pause on adult ADHD referrals is a temporary measure, not 
a permanent change. He explained that the pause is intended to allow time to work with 
the Integrated Care Board (ICB) and redesign the future provision of ADHD services 
because the current model is unsustainable. Julian advised that while this temporary 
pause is in place, Berkshire residents can still access assessments through the Right to 
Choose pathway and via Oxford Health, so there is continuity of care. Julian confirmed 
that GPs have been engaged and agreed to shared care protocols, bit noted that 
individual practice compliance may vary. Julian advised that external providers have 
been quality-checked, and some were deselected to ensure standards. Julian gave 
reassurance that Children’s ADHD services remain unchanged, with no plans to pause 
them.  
 
Julian summarised by noting that Berkshire is above the national average for ADHD 
assessments per 100,000 population, and demand is particularly high because ADHD 
correlates with deprivation. 
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GOVERNORS’ MEMBERSHIP & PUBLIC ENGAGEMENT SUBCOMMITTEE REPORT 

One of the statutory elements to the role of Governor is public engagement.  This goes beyond 
but also includes seeking out appropriate, permissible contact with patients, families and 
carers.  As Lead Governor, one of the aims I have set for myself this calendar year is to try and 
encourage and develop the time and opportunities for Governors to achieve more in this area. 

There are two, physical and intractable problems which cannot be changed.  BHFT has more 
than a hundred service units spread across more than sixty locations, throughout the 
geography of Berkshire.  We can't be everywhere! 

However, the key to greater success with this is to be “out and about” more, and as much as 
we can, subject to our own individual commitments overall.  We have an established 
programme of Service Visits, 15 Step Visits and PLACE assessments in our hospitals.  I would 
encourage all Governors who can to book as many visits as possible over the year and 
complete the post-visit reporting process, which is highly informative and valuable learning 
for all other Governors. 

In early January I met online with Mark Day (then Interim Chair) and Julie Hill, Jenni Knowles 
and Cheryl Gardner to discuss the possibilities for extending Governors’ access to 
opportunities to meet a wider variety of members of the public, patients, families and carers.  
Various teams and projects meet as focus groups, forums, co-production and other ‘public’ 
and patient events, some of which may be suitable for Governors to be invited to attend as 
observers.  All these activities are well reported in the meeting papers we receive but there will 
be even greater, additional benefit in attending in person as Governors. 

A number of Governors are also active in the Volunteer Community and Social Enterprise 
(VCSE) sector which includes fail-based organisations and attend a number of meetings and 
events of interest and relevance to the role of Trust Governor.  For example, Staff Governor, 
Marcella Browne has been to diverse community events, grass roots community events and 
supporting mental health wellbeing in the community. 

The last M&PE Governors’ Subgroup meeting was held online on 27th January with 16 
attendees, including 11 Governors, a higher turnout this time, for which, thank you to all. 

Standing Agenda items such as the Membership Newsletter and Membership Report were 
discussed, full details of the discussion are in the meeting minutes. 

Membership Communications – Scope of Work: presented by Cathy Saunders, Director of 
Marketing and Communications and Frankie Stewart, Communications Manager.  There are 
obvious and necessary constraints on resources, both people and finances which in part 
define the Scope.  This also serves to remind Governors that we have to make our own 
headway too in delivering M&PE. 

Katie Humphreys was unable to attend this M&PE meeting, so her Carers Update with a focus 
on Engagement and Public Engagement was presented to the Governors’ Living Life to the Full 
Subgroup instead. 
(Included her to add further context to matters earlier in this report – more potential 
opportunities for Governor M&PE participation) 
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Summary of Katie Humphrey’s Carers Update Presentation to the Governor 
Living Life to the Full Group on 21st January 2026 with a focus on Engagement 
& Public Engagement 

1. Co-Production as the Core Engagement Model 

• Public engagement is built around co-production, not just consultation. 

• True co-production means: 

o Sharing decisions with carers, service users, and communities. 

o Ensuring people feel listened to, respected, and involved in shaping services. 

• Staff are encouraged to move from informing → consulting → involving → collaborating 
using the Ladder of Co-Production. 

2. Meeting People Where They Are 

• For major pieces of work (e.g., memory clinic review), Katie emphasised 
engaging people in their own spaces: 

o Community groups run by councils 

o Charity-run support groups 

o BHFT-run carer groups 

• This approach avoids duplication and improves reach, resulting in over 180 
people engaged across surveys and focus groups. 

3. Improving Engagement With Ethnically Diverse Communities 

• Katie highlighted that ethnic minority carers are under-represented in some 
BHFT groups (e.g., crisis care groups). 

• The Trust is addressing this by: 

o Strengthening links with racialised communities 

o Building outreach through ACRE and Slough CVS 

o Ensuring community groups are not “over-asked” by multiple teams 

• Future focus includes outreach work with faith and community groups to 
address inequalities. 

4. Engagement Opportunities for Governors 

• Governors requested opportunities to attend BHFT public and carer-facing activities. 

• Katie agreed to explore a process where: 

COG Formal Meeting Papers 11th March 2026 Page 14 of 76



o Events are shared in advance 

o Governors can attend as observers for learning and community visibility 

• This supports broader public accountability and engagement. 

5. Digital Public Engagement 

• BHFT is developing digital platforms to support wider engagement: 

o A SilverCloud programme tailored for carers 

o A mental health digital hub enabling peer-to-peer support 

• A Lived Experience Advisory Panel (LEAP) database is being created to 
allow the public, carers, and service users to register for involvement 
opportunities. Expected go-live: end of March. 

6. Engagement with Vulnerable Communities 

• A new multi-agency review is underway to improve mental health support 
for homeless and rough sleepers in Slough. 

• Partners include BHFT, Thames Valley Police, Slough Homeless Concern, 
and others. 

• This will involve significant public and community engagement to understand 
lived experience. 
 
 

Brian Wilson, M&PE Co-Chair and Lead Governor 

COG Formal Meeting Papers 11th March 2026 Page 15 of 76



Governors Working Group - Quality Assurance Group 
23rd February 2026 

The Quality Assurance Group met to review the Trust’s current position across patient 
experience, complaints, service quality and waiting times, with a particular focus on areas 
where governors sought deeper assurance or clarity. The discussion was constructive and 
appropriately challenging, reflecting the Group’s continued commitment to understanding 
both performance data and the lived realities behind it. 

A substantial part of the meeting centred on the Quarter Three Patient Experience Report 
and associated complaints data as presented in the February papers . Governors noted that 
overall feedback across services remains positive, with strong five star ratings and high 
Friends and Family Test scores in many areas. However, the Group explored the context 
behind some of the data variations. In particular, members examined the impact of the large 
volume of immunisation feedback on children’s services results, recognising that lower 
scores often reflected children’s understandable dislike of injections rather than concerns 
about staff professionalism or care quality. Governors also discussed the reported increase 
in MP enquiries and sought clarification to ensure accuracy of the figures and understanding 
of underlying causes. There was interest in whether further demographic cross tabulation 
could be undertaken to better understand patterns in response rates by age and ethnicity, 
reinforcing the Group’s focus on equity of voice. 

The “I Want Great Care” data demonstrated improved response rates following resolution of 
previous SMS issues. Governors welcomed the richer dataset now available and were 
reassured that this is strengthening triangulation between survey feedback, complaints and 
informal concerns. The second edition of the Lived Experience newsletter was positively 
received, with recognition of the continued growth and integration of the lived experience 
workforce and its contribution to service improvement. 

Formal complaints reporting prompted important discussion around confidentiality and 
reporting standards. A concern was raised regarding identifiable information appearing within 
documentation, and assurance was provided that this would be rectified prior to wider 
circulation. Governors also sought assurance that complaints escalating beyond the Trust, 
including to the Parliamentary and Health Service Ombudsman or through patient safety 
processes, remain visible within governance reporting so that organisational learning is not 
lost once cases move into different pathways. 

The most significant area of scrutiny during the meeting related to waiting lists, particularly 
within ADHD pathways for children and young people. Governors expressed concern at the 
continued rise in medication wait times despite reductions in unseen numbers. The 
discussion acknowledged the real world impact being reported by families, including 
extended timelines from referral through to treatment. Members requested a fuller narrative 
explanation of the drivers behind the increasing waits, including comparison with national 
benchmarks, the interaction between private and NHS diagnostic pathways, the specific 
bottlenecks within medication titration, and whether locality differences exist across the 
system. This reflects the Group’s commitment to understanding not only headline figures but 
also the operational and system factors influencing them. 
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More broadly, governors explored how the Trust evaluates clinical effectiveness alongside 
experience and waiting time metrics. Assurance was provided that services monitor their 
own quality indicators, that complaints, safeguarding and safety data are reviewed 
corporately on a weekly basis, and that the Clinical Effectiveness Group oversees audit 
activity. Governors welcomed confirmation that waiting list patient surveys will expand to 
include community health services, providing a broader view of quality across pathways. 

Service visit reports were noted as providing valuable insight into frontline delivery. 
Examples discussed included strong community engagement within ACRE, effective multi 
agency working within the Looked After Children’s Team, and the East Berkshire Wheelchair 
Service. Governors reaffirmed the importance of continuing service visits as a mechanism 
for deepening understanding of patient and staff experience beyond the data. 

 
Sarah Croxford 

Co-Chair of the Quality Assurance Group 
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Report to Governors:   LLTF Committee 21 January 2026 

 Committee received 2 presentations:-   
 

-  a/ Ruth Pearse CEO and founder with 20 yrs lived experience spoke about  

Parenting Special Children which 

1. Focused on the entry route and guided signposting. 
2. A wide range of Parent Carer Workshops and Training 
3. Community support Groups 
4. Trauma and attachment services 
5. The Children and Young People support structure 
6. Professional Training, Staffing and Sustainability 

Questions covered: 

The relationship with other services and the inclusiveness of each 

1. Whether PSC can help with engagement in ethnic minority centres 
2. Sharing the information across LA s and with others 
3. Access to schooling 

Further questions could be asked via Jenni Knowles and Ruth is happy to be contacted 
by governors on ruth@parentingspecialchildren.co.uk 

b/ Katie Humphrey,  Strategic Carers  Lead 

Carers Update covering the Strategy refresh  in June 2025 + feedback from Liz 
Chapman and the Patient Experience Team.   The Strategy is aligned with the Trust’s 
Carers Strategy and how it is implemented to achieve: 

1. Full Health and Well Being of Carers 
2. An annual Trust wide self-assessment of performance against 6 Standards 
3. Ongoing workstreams, including e-learning for staff;  collaboration with partners; 

participation in the triangle of care and Race Equality Framework work 

Methods employed include: 

1. Co-Production   encouraging progression from consultation to collaboration. 
2. Transition Project from Children to Adult Services;   
3. Crisis/Urgent Care Carers Groups 
4. Concerns about Safety Panel (a new initiative) 
5. Digital and future developments eg Silver Cloud 
6. Partnership Working to improve coordination and avoid duplicated requests to 

community. 

  Madeline Diver,     Co- Chair LLTF  
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Patient Experience Quarterly Report 

The attached report highlights key activity and feedback, including complaints, compliments 
and feedback through the iWGC feedback tool.  

Presented by: Liz Chapman, Head of Service Engagement and Experience 
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For children’s services further work has been undertaken with the services, young people, 
and parents/carers to promote increasing the number of responses, this has included the 
design and layout of the new posters that will now be used across CFAA services.  
Of the 12,229 responses, 12,034 responses related to the children’s services within the 
division; these received, with positive comments about staff being friendly and kind and a 
few suggestions for further improvement, this included 7 reviews for Phoenix House. 119 of 
the responses related to learning disability services and 26 to eating disorder services. 
From the feedback that was received, feeling involved and information provided were the 
most frequent reasons for responses being scored below 4. Areas with the highest positive 
responses were about felling listened to, staff attitude and ease of access.  

The CFAA division produce a detailed quarterly report on learning from feedback which is 
shared with staff for learning and sharing of good practice. 

Children’s Physical Health Services  
There were three formal complaints for children’s physical health services received this 
quarter. This related to Children's Occupational Therapy, Children's Speech and Language 
Therapy and the Eating Disorder Service.  
 
11705 of the 12229 patient survey responses were in relation to children’s physical health 
services. The 2 services with most responses were the Immunisation and Health Visiting 
Bracknell; the Immunisation Team received 10884. Health visiting services also receive very 
positive feedback with positivity score of 99.0%- and 5-star rating of 4.93. 
Immunisation Service 
The immunisation team has developed feedback stations for gathering feedback during 
school immunisation sessions with posters to promote, paper copies and pens, this is having 
a positive impact on responses received back to the team. The overall positivity score from 
the 10884 responses was 81.2% and a 5-star rating of 4.66. Feedback included  that the  
injection was quick, and nurses were kind. “Everyone was very nice and helpful. It enabled 
me to feel safe from the flu.” with the themes to improvements being wanting biscuits, not 
liking immunisations and to provide tissues. 
Child and Adolescent Mental Health Services (CAMHS) 
For Child and Adolescent Mental Health Services there were six complaints received, of 
these 2 related to communication, 3 were about care and treatment and 2 were about 
discharge planning.  
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There have been 306 responses for CAMHS services received through our patient survey 
for this Quarter. These include 169 received from those attending our neurodiversity services 
(positive score 95.78% and star rating of 4.90 with lots of positive comments about staff and 
the experience).  
Adult ADHD Service 
There have been two complaints about neurodevelopmental services this quarter. One 
related to medication and the other to waiting times.  

Learning disability  
There were no complaints received for the Community Team for People with a Learning 
Disability but there was one for the Learning Disability Intensive Support Team. This related 
to bullying and harassment; however, this was able to be escalated and resolved locally and 
the concern was not upheld.  
Overall, there were 119 responses for all Learning Disability services; responses were for 
the Community Teams for People with a Learning Disability and Learning Disability Intensive 
Support Team. These received a 96.6% positive score; feedback included that staff provided 
support, “[name removed], the LD has been very supportive. He always responded to our 
enquiries promptly and provided useful information in a timely manner. He has done his best 
in trying to get the best outcome for our client.” there were comments for improvements 
including wanting regular check ins, give patients eye contact, patients didn’t feel listened to 
and wanting more guidance. The 4 response that received with a score below 4 left 
comments including “I enjoyed telling the Doctor that I was pleased at having an 
appointment with her. Nothing has really changed for me and the Doctor said that I should 
have gone to the Neurology appointment as she could not change the medication because 
of this. I will go to the appointment in March 26. I did not attend because I had a family 
member visiting.”  
Regular engagement takes place with patients on the unit including 1;1s and huddles with 
groups of patients to ensure that their views on the facilities and environment are heard. 
Eating disorders  
There was one complaint for the Eating Disorder Services which related to clinical care 
received as the patient was unhappy with their therapist.  
Of the 26 feedback responses received, 18 scored a 5 with comments such as “[Name 
removed] has put up with me for a very long time now and continues to listen, support and 
believe me, for which I’ll be eternally grateful. My sessions are not easy, but [name removed] 
supports me through them in her kind, calm way, giving me endless ideas of what to do. 
Thank you.” “I admit I'm not an easy person to work with and must have frustrated my 
therapist at times. However, I have always felt safe in all of my sessions even when I would 
completely shut down. My therapist has been a real inspiration to me and hope I can work 
towards new goals in the future.” "My therapist has been extremely helpful with a variety of 
breathing, meditation and other techniques. I felt in a safe environment to talk about things I 
have never spoken of before. After many other medical diagnoses, my therapist was there to 
help me through in sessions. Also going above and beyond.” Areas for improvement 
included staff to be more sympathetic and shorter wait times. 
In addition, the Family Safeguarding Service have been continuing to improve the patient 
and family/carer experience by: 

• Service-user led activities in the ‘Together’ Group, which is a co-delivery participation 
space where service-users suggest psycho-social activities (e.g. some ‘summer of 
fun activities’ for families open to children’s social care, World Mental Health Day 
activities, ‘couch to 5k’). This group originated from service-user feedback and is 
entirely co-produced. These are families who have children’s social care 
involvement, and have limited access to such groups and feel stigmatised and 
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14 Formal Complaints were received into the division; in addition, there was 1 
informal/locally resolved complaints. 14 complaints were closed during the Quarter. 8 of 
these were either fully or partially upheld and they were from services across the 
geographical localities and services. 
The Mental Health West division has a wide variety of services reporting into it, including the 
Talking Therapies service and Court Justice Liaison and Division service (CJLD), as well as 
secondary mental health services. The 3 services with the most feedback through the patient 
survey were CRHTT West with 120 responses, Memory Clinic Newbury with 84 responses 
and OpCourage Veterans Mental Health Services with 65 responses. 
Mental Health West saw a decrease in responses due to an error in the SMS being sent for 
Talking therapies. Therefore, there was a significant drop in the number of responses for 
Talking therapies services. This has been rectified.  
Questions relating to involvement and information have the least number of positive 
responses. Examples of feedback include patients were not involved in their decisions 
regarding their care when accessing Psychological Medicine West, CMHPT and CRHTT. 
For CRHTT West there was an 78.3% positivity score and 4.38-star rating. There were lots 
of positive comments about staff listening, being helpful, and kind, “I was supported and 
listened to, I felt that the staff cared and wanted to help me get better. I hit a real low point 
and thank you so much for your help.” Some of the areas for improvement included some 
staff didn’t seem to care, would like more help rather than medication and wanting long term 
therapy. There were comments for improvement such as wanting more help than just 
medication, some staff didn’t seem to care, some staff didn’t listen and some patients felt 
rushed to be discharged. For example, “It seemed to me like just because I didn't want 
medication I was dismissed and didn’t get any help. not sure if that’s a normal thing but it 
really shouldn’t be some people don’t want to have to rely on medication.” 
The Older Adult Mental Health Service and Memory Clinic combined have received a 96.6% 
positivity rating (4.84-star rating) some of the feedback included “I have needed to call here 
on a few occasions regarding my mother and have always had an amazing, patient, 
thoughtful, understanding person on the other end of the phone to calm my nerves and give 
me advice and help. Today we have had an appointment with [name removed] who was 
lovely and calm and reassuring for my mother, so I thank you all for that.” 
There were 24 responses received for West CMHT teams with 95.8% positivity score and 
4.82-star rating, 23 of these were positive with comments received that staff listened and 

COG Formal Meeting Papers 11th March 2026 Page 26 of 76





  
The satisfaction rate was 76.7% with 44 of the 219 completed questionnaires giving scores 
of 1-3. The individual question themes would indicate that the question relating to involved 
received the least positive scores with overall 5-star rating for this question being 3.9 and 85 
of the 250 giving a score of 3 or less to this question.  
The lowest score was in relation to  feeling of involvement, all  of the wards are currently 
participating in various programmes as part of the national culture of care programme which 
focuses on safety and involvement of patients, the aim of the programme is to promote an 
environment where caring, empathy, and support are central to both service users and staff; 
there is also ongoing work in relation to improving communication and the involvement of 
patients making decisions about their care, particularly around managing risk.  
The information question asks whether they felt the information they were given was easy to 
understand, comments relating to ease of also received lower scores with some comments 
relating to wards are too noisy, food could be improved and medication could be more 
organised.  
There were 12 formal complaints received for mental health inpatient wards during the 
quarter across all wards.  
There were 10 formal complaints closed during the quarter and of these two were partially 
upheld or upheld; these were for Orchid and Bluebell Ward. The other 8 closed complaints 
were not upheld. 
There were many positive comments received in the feedback including comments such as 
staff were friendly, helpful, kind, and caring. There were some comments for improvement 
about listen to patients, more staff and wards being noisy. Examples of the feedback left are 
“I think staff listen to me they are attentive helpful help to carry out the tasks. They are all 
lovely without exemption.” “[name removed] has always been so kind since I came to the 
ward, always looks out for me and always asks if I’m ok, she has also given me lots of good 
advice.” “Always very welcoming, with a big smile always helps with anything I need and 
also listens to me all the time.”  

In addition to the feedback about the wards, there were 24 responses for a Place of Safety, 
and the average score was 4.55, with 4 reviews giving a score of less than 4/5. Some 
comments received were “Very friendly and professional, caring and providing. Helpful and 
very understand of others.” “Whenever I asked staff for assistance they helped asap. Staff 
especially [name removed] and [name removed] engaged in conversation which made my 
time here easier. [name removed] also stayed after his shift to offer words of advice,” 
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The wards received 118 feedback responses (61 responses for Jubilee ward 95.1% positive 
score and 57 responses for Henry Tudor ward with a 98.3% positive score). Positive 
comments were received in relation to staff being caring, helpful and friendly. Four of the 
responses scored less than 4, comments for improvement related to needing more staff, 
quicker response to their calls and wards need cleaning. 
Within MSK physio in the East, there was a high number of responses to the patient survey 
and a high positivity score of 96.8% (4.89-stars), comments were very complimentary about 
staff being professional and helpful, “[name removed] was very informative, patient and 
helpful, she explained in great detail, using a skeleton, the reason for my back pain. She 
showed me one to one, how to do Pilates exercises to strengthen the muscles around my 
back. She also printed instructions for me to do regularly at home.”   The reoccurring 
improvement suggestion for this Quarter was for shorter waiting time.  
Outpatient services within the locality received a positivity score of 96.95% with 4.89 stars 
from the 853 responses received. With some very positive feedback including for the UCR & 
Virtual Community Ward, “All of the team were fantastic. They were extremely kind and 
caring. All of our questions were answered, and no stone was left unturned. We appreciate 
all of their help so much and would be glad to have them care for my husband again in the 
future.” 

The Diabetes Service received 265 feedback responses with 96.6% positivity and some 
lovely comments including “Listened to, respected, treated as an individual. Always a bit 
nerve wracking meeting a new consultant after seeing the same person for so many years 
but Dr [name removed] put me at ease and I left feeling cared for. Thank you.” Alongside 
some helpful suggestions for the service to consider around and the rooms being cold and 
needing heating “Needed the room to be heated – quite chilly.” 

The Assessment and Rehabilitation Centre (ARC) also received positive feedback including 
“The staff made everything better, from what could have been a nervous, worrying 
experience. I came away thankful that at last I was going to find the answer to my health 
problems - which has been very worrying.’’ 
 
Community Health services currently have a project group to support increasing feedback. 
Examples of activities undertaken across the Physical Health Service Division include: 

Hearing and Balance Patient focus group to explore departmental patient information, 
potential changes to follow up appointments.  

Dietetics Patient focus groups were arranged to collect feedback with dietetic led Weight 
management led by an independent focus group moderator and Dietetic Learner 
programme. Development of new dietetic resources which are reviewed by patient reader 
(through RBH Patient Experience Team)   

Sexual Health Patient focus groups developed for young people and for PrEP. Both going 
well and good feedback to influence improvements. 
 
Wheelchair DNA reduction project linked to moving from post for appts letters to more 
digital solutions. Patient Focus Group opinions collected and taken into consideration. 

Integrated care the service continues to embed co-production and patient engagement in 
service development across inpatient and community settings. Feedback from patients and 
staff identified confusion around returning to driving post-stroke; work is underway to 
develop a clear professional pathway and patient information to support understanding of 
clinical and legal responsibilities. 
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looked after. It is a good very good service. Staffs are all very helpful.,” “One thing that was 
really, really good was that the food was excellent. Overall, the experience using the gym 
with the physiotherapists and the MTAs was excellent. In general, all the help and treatment 
given was deeply appreciated.” “My care was fantastic, all so caring and helpful. It was 
amazing to think I was being cared for in an NHS facility. It was more like a hotel.” And “The 
staff were very professional and caring. I would like to thank the staff for the care l receive.” 
there were some individual comments where patients were less satisfied with answer bell 
quicker, listen more, food needed improvement and more staff. Comments for reviews with 
responses that scored below 4 included patients were bored, they wanted more contact with 
staff, did not feel listened to, call bell wasn’t working, medication not given on time, wanted 
to shower more and want more exercise. There was one review which received a score of 1, 
the patient reported that they did not feel listened to and felt some staff did not have 
empathy. 
There were two Formal Complaints for the Out of Hours GP service. These related to 
communication and attitude of staff.  
WestCall received 363 responses through the iWGC questionnaire this Quarter, an increase 
from the previous quarter (89.8%  positive score a slight decrease from last quarter, 4.71-
star rating, 37 scores received below 4. Positive comments included “My whole experience, 
from 111 to West Call and the Out of Hours service at West Berks Community Hospital, was 
superb. Sympathy, understanding, efficiency and effectiveness at every level. Especially 
loved the doctor, whose medical prescriptions have already cleared up my painful 
symptoms.” “Fast response. Clean. Short waiting time-but it was not busy. Received the 
treatment I needed and starting to feel better. Doctor was amazing, caring and 
understanding.” “The GP on duty Dr [name removed] was absolutely outstanding. He was 
thorough, considerate, and comprehensive and ensured I fully understood his assessment 
and instruction. The whole experience at Westcall was brilliant especially being over the 
Christmas period.” Areas for improvement included better call back in 2-hour slot given, wait 
times long and an onsite pharmacy. 
The Podiatry Service received 174 patient survey responses. Most responses were very 
positive receiving five stars (overall 94.8% positivity 4.83-star rating) with examples including 
“The staff member I was seen by was very professional, polite, and answered all questions I 
had. I was worried I would be in a lot of pain while having my whole nail removed, however, I 
was very pleasantly surprised by the care and attention that went into my treatment. This 
resulted in a very smooth, very painless procedure. Could not thank her enough!” “Friendly 
and professional welcome, good listening and very good results as I left with my new insoles 
which fit perfectly.” and “Because the team was amazing made me feel comfortable and 
relax. Couldn’t have asked for anything more. Best treatment I have received from the NHS.” 

There were no formal complaints for the Community Nursing Service.  
To provide some context across our East and West District Nursing teams combined there 
were 15,053 unique patients this Quarter.  
784 responses were received for Community nursing (98.5% positive score and 4.94/5 stars) 
Lots of comments included nurses were kind, caring, and friendly, “I just wanted to thank 
your team so much for all the amazing support you gave mum especially over the last year 
when her catheter was such a challenge.  As a result, she saw many of you quite frequently 
but really appreciated seeing a friendly face coming to try and help her yet again and was 
very fond of her ‘regulars. Thank you again for everything.,” “Catheter Clinic Nurses [name 
removed] and [name removed] were amazing. Professional, efficient, and friendly. The 
appointment was quick, problem free and great. Both amazing members of the team.” and 
“All the Nurses that have visited have been first class level. A special thanks to [name 
removed] and [name removed] they have been very friendly and very professional and 
[name removed] managed to get GP appt for me which is very hard to do! Appreciate the 
excellent service.”  There were several positive comments about nurses being caring and 
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• Sexual Health have been looking at equitable access to the service - considering 
deprivation, frailty, and ethnicity. Clinics set up new locations to make access easier.  

• Diabetes identified not the most deprived patients but midband that don’t attend their 
educational classes. Often because they feel they are educated through other 
sources or live with a diabetic. 

• Diabetes have noted patients with mental health issues are less likely to attend their 
appointments, affecting the patient engagement and self-care. 

• Diabetes: Attending Divisional Health Inequalities Meetings with aim to work together 
on common themes. Reviewing data for current access to service as part of QMIS 
project 

• ARC Upton – To hold a patient forum/coffee morning – with more promotion and offer 
of an extra exercise class for those who are not able to attend more frequently for 
various reasons.  

• Urgent Care: Continue to improve access and timeliness at RPCC, especially at 
weekends. 

Lived Experience Workforce Programme 

A copy of the most recent Lived Lens newsletter is attached as an appendix. To highlight the 
activity this quarter: 

• There are currently 32 substantive posts across the Trust. 
• The Peer Educator Post became substantive (having been a 12-month secondment) 

and we have been asked to lead a national Peer Educator Network with a focus on 
collaboration, development, and co-production. 

• Following feedback on our workforce Training Needs Analysis, a new Career 
Development Subgroup has been created. 

• Experience Exchanges continue to be well attended and a great way to bring 
together learning and collaboration. 

• We continue to support our workforce to attend a fully funded, accredited training 
programme for Lived Experience, as well as locally facilitated training and 
development at colleague and service level. 

 
Ongoing improvement  
Complaint Handling Training continues to be delivered by the Complaints Office to support 
ensuring robust investigation and response to any complaints (formal or informal) that are 
received.  

All services have access to a tableau dashboard detailing response to our patient survey 
including free text comments and this is refreshed daily to enable live data to be used by 
services alongside improvement work being undertaken. We have introduced further filters 
into the dashboard, which means that services have been able to drill down into the 
feedback given by people by characteristic, including those who are Neurodiverse. This not 
only helps services to ensure that they are being as inclusive and accessible as possible but 
also supports wider pieces of work such as the Neurodiversity Strategy and Patient and 
Carer Race Equality Framework (PCREF). 

Many of the teams using the feedback and improvement suggestions received through the 
iWGC tool, services like wards and outpatient departments are also starting to display these 
for services users and their loved ones to see. 

Some examples of services changes and improvements are detailed below. The Head of 
Service Engagement and Experience is attending the Senior Leadership Team meetings for 
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New clinical lead will look into 
rechargeable hearing aids once 
in post. 

Diabetes Unsure on which contact number to 
call. 

Changed phone line access from 
3 different phone numbers to one 
phone number. 

Dietetics 
 

 Weight loss programme feedback 
that it would be nice if audience 
participated more.  
Distributing agenda in advance of the 
weekly session.  
Wish this session was slightly longer. 

Participants are encouraged to 
participate. This has increased 
using Chat function.  
Course content will be included 
in the updated handbook.  
Three sessions were shortened 
to allow a focus group to take 
place. Sessions have now 
returned to usual length.  

Community 
Inpatient wards 
 

Ward temperature fluctuations. Discussed with estates re 
temperature control and used 
local methods to resolve issue. 

 Staff handled the cutlery using the 
part that patients are meant to put in 
their mouth. 
 
 
I would like staff to announce and 
introduce themselves and who they 
are. 
 
 
 

Cutlery is now wrapped in 
tissues to ensure safe handling 
and reduce the risk of cross 
infection. 
 
All staff announce their presence 
and introduce themselves by 
name and role when entering the 
patients space. All staff to wear 
visible ID badges at all times. 
 

Urgent Care Signage at Reading Primary Care 
Centre (RPCC) based at RBH site 
was poor. 

We worked with RBH Facilities to 
review and improve signage for 
clearer navigation. 
 

Westcall  Long waiting times at Reading 
Primary Care Centre. 

We reviewed appointment 
scheduling and staffing levels to 
better align with demand and 
reduce waiting times. 

The toilets were not always clean at 
Reading Primary Care Centre. 

We collaborated with RBH 
Facilities to enhance cleaning 
schedules and maintain high 
hygiene standards. 
 

ARC (Assessment 
and Reablement 
Clinic) 

Need more challenging exercises 
within the groups. 

Reviewing the group class 
exercises, including a Standard/ 
easier and more challenging 
elements for some of the 
exercises. 

The Comprehensive Geriatric 
Assessment we use are quite lengthy 
for some of our patients 

We are trialling a different model, 
whereby the nurse and Dr see 
the patient together, and see the 
Physio on a separate occasion. 

More information about ongoing 
classes 

Reiterated to the staff to ensure 
they direct the patients to the 
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board with information displayed 
already, and to provide patients 
with a list of possible community 
classes they can attend. 

CBNRT 
(Community 
Based Neuro 
Rehabilitation 
Team) 

Returning to driving post-stroke is 
confusing for staff and patients. 

Developing professional pathway 
for returning to driving post 
stroke and developing resources 
for patients to know their legal 
obligations 

 

15 Steps  

There have been six ‘15 Steps’ visits during Quarter three. We are receiving consistently 
positive feedback about the visits, with services relaying how helpful they are. See appendix. 

Summary  

Whilst most of the feedback about our staff and the experience of those using our services 
has remained very positive, we recognise that this is not the experience for everyone and 
value all feedback to help us understand peoples experience and make improvements 
where this is needed.  

Further, targeted work continues to improve the recording of patient demographics in relation 
to complaints so that we can identify and address any issues that are affecting people and 
as a result of their personal characteristics (such as information being available in alternative 
language/font). This will enable us to more accurately analyse data in terms of any 
differential experience. 
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Formal Complaints closed during Quarter Three 2025/26

ID Geo Locality Service Description Outcome code Outcome Subjects

10259 Slough CMHT/Care Pathways
complainant unhappy with care coordinator.  
Feels they are very unprofessional 

Partially Upheld

There is no indication that there have been issues in relation to some elements of the 
complaint. Unfortunately, as some challenges as noted in the complaint have not been 
documented it is the investigators view that this may never have been discussed until 
here may have been a significant life event affecting the patient, which then led to a 
complaint being made. As indicated by the team, the visits were predominantly without 
incident and most notably, the complainant partner is hardly mentioned as being 
present.

It is further the view of the investigator that explicit communication is required to ensure 
that both the patient and his partner are clear as to what the service can offer, what the 
service does not offer but also what obligations and responsibilities the patient has to 
his own recovery. Considering the issues raised in this complaint my advice would be a 
formal meeting with all parties to ensure that there is clarity regarding the issues 
identified in the complaint. Minutes of that meeting must be made available to all 
attendees and copies saved on RIO.

Care and Treatment

10311 West Berks Out of Hours GP Services
Very poor attitude of staff member who called 
the pt

Local Resolution Closed: local resolution Attitude of Staff

10316 Slough District Nursing

The points raised include:
•	Visits only occur in the afternoon; would prefer 
mornings or at least a confirmed timeslot.
•	Being asked to take pictures of their feet 
themselves which they says they cannot do. 
•	The visits feel rushed and completed as quickly 
as possible.
•	Staff are not perceived as kind when attending.

Not Upheld
The DN service followed procedure and tried to ensure the patient has easy access to 
onward care 

Care and Treatment

10254 Reading
Adult Acute Admissions - 
Bluebell Ward

Forced medication and allegedly dragging of the 
pt across the floor with force for refusing 
medication 7 years ago 

Not Upheld
The patient was under section 2 and refused medication and was therefore administer 
medication via injection under restraint. PMVA was used and there is no evidence of 
inappropriate treatment 

Care and Treatment
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10301 Reading CMHT/Care Pathways

Following on for informal complaint 10015, 
regarding 'Patient concerns about an 
appointment they had that left them re-
traumatised due to the lines of questioning. 
They feel they were discriminated against due to 
their gender and sexual orientation' pt now 
wishes a formal response 

Partially Upheld

Reading CMHS were responsive in addressing the concerns raised by the complainant 
and ensured that the teams consultant psychologist supported the assessment 
process to support the complainant accessing the appropriate support, which did lead 
to referral, acceptance and now accessing DBT within the IMPACT team. CMHS have 
also reflected on areas of need around trauma informed care and communication, and 
have organised and completed training, to help ensure that another individual does not 
experience the distress that the complainant received. It is unclear what level of 
response that the complainant received after the informal investigation, and clearer 
communication around an apology and actions completed may have highlighted to him 
how seriously the team took his concerns and the level of distress that was caused. 

CRHTT attempted to contact the complainant after his initial complaint, although have 
never received a response from him as to how he would like to move forward with the 
complaint and any issues that they could support with addressing.  CRHTT also did offer 
face to face contact with the complainant with female workers as requested, with 
flexibility with the support. There is some learning around how people communicate 
patients who are experiencing trauma, and they can be more proactive with 
communicating feedback from meetings and using trauma informed communication.  

Communication

10281 Reading CAMHS - Rapid Response

Following poor consistant communication with 
ITT service parent feel consistantly blamed and 
judged. they feel there is a lack of meaningful 
help

Partially Upheld

Family therapy was not explained properly. However, general communication  was 
acceptable. Complaints regarding a lack of appropriate support are not upheld. 
Concerns about the parent feeling dismissed or blamed are partially upheld and 
upheld.

Communication

10236 West Berks CMHT/Care Pathways

Feels response is inadequate and wants to know 
why IO made no contact with them. Outstanding 
concerns
ORIGINAL COMPLAINT BELOW
Complainant unhappy that BHFT may have 
spoken to outside agencies about Pt care GDPR

Not Upheld Information was shared in line with policy and procedure Confidentiality

10287 West Berks
CAMHS - Common Point of 
Entry (Children)

Family extremely concerned the YP has been 
discharged when there are such high risk 
concerns around their behaviour 

Partially Upheld

The decision to discharge the patient from CAMHS was clinically appropriate based on 
the evidence at the time. He did not present with acute psychiatric symptoms requiring 
inpatient care, and a safety plan was in place alongside referrals for further support. 
However, communication with the family regarding the discharge rationale and 
escalation options was insufficient, causing distress and misunderstanding. While no 
lasting clinical detriment occurred and risks were managed through safety planning and 
multi-agency involvement, we recognise the need to improve clarity and inclusivity in 
future discharge communications.

Discharge Arrangements
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10169 West Berks CMHT/Care Pathways

Complainant raising concerns about redactions 
in a Subject Access Request, the way they were 
referred to in emails that have been shared and 
delays in their care and treatment 

Partially Upheld

The questions and complaints about the patients care have previously been 
investigated and responded to in 2 complaint responses and no further response can be 
given beyond what has been provided. 

We have explained the level of redaction in the records is not fully in line with policies 
and procedures, and need to apologise for this. Staff email addresses have been 
redacted where they should not have been. We can provide these documents again with 
less redaction. 

The patient will be provided with formal psychological intervention as soon as this is 
available within Oxfordshire Mental Health Services. Whist she is waiting she remains 
able to access the duty service and CRHTT as and when this is necessary. Clinically we 
believe this will be sufficient.

Medical Records

10272 Bracknell CYP - ADHD Unhappy that the ADHD referal has been closed Not Upheld

The triage process discharged the referral appropriately due to lack of evidence 
(particularly from school setting) that warranted ADHD assessment. SENCO did not 
report features of ADHD and indicated referral only being made due to 
recommendation from autism assessment. The autism assessment clinicians did not 
make an internal referral and there was a plan recorded in RiO to gather more 
information to inform whether this was required. However, it appears the referral then 
came in from school before this could be followed up. 

Not able to find reason calls not returned – no record of these found 

Care and Treatment

10297 Reading
Community Based Neuro 
Rehab - CBNRT

Funding being withdrawn for special CBNRT 
equipment Pt says this is seriously affecting 
them

Not Upheld
The patient is correct in that equipment could not be accessed but it was not a BHFT 
decision to withhold funding to access the equipment it was due to the sudden collapse 
of the company providing equipment. 

Support Needs (Including 
Equipment, Benefits, Social 
Care)

10329 Reading
Integrated Pain and Spinal 
Service - IPASS

Complainant unhappy the pt was referred to TT, 
says the pt did not want this.  Complainant 
demands f2f physio with someone different 

Case not pursued by 
complainant

Unable to pursue as complainant would not give their name
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10290 Reading
Adult Acute Admissions - 
Rose Ward

Pt believes they were given diagnosis whilst in 
PPH Dec 2024 without assessment, they felt 
they were not listened to.  Believes false info 
was given by RBC Social Services

Not Upheld

The patients admission was clearly identified as the need to assess and manage his 
presenting symptoms. His admission was considered necessary to support further 
assessment and intervention.

There is no evidence within the progress notes to suggest that an incorrect date was 
recorded regarding the reported “citizen’s arrest.” Information documented appears 
consistent with the details provided at the time.

Review of the Patient MDT Summary demonstrates that nursing staff were actively 
involved in MDT meetings throughout the patient's admission. They contributed 
observations and updates on his presentation, and this information was considered 
within discussions about his treatment and care planning.

There is no comprehensive documentation confirming that a detailed discussion about  
diagnosis took place. However, it is noted that an attempt was made to explain the 
diagnosis to him, though this was dismissed by the patient during that interaction.

Care and Treatment

10321 West Berks CYP - ADHD Unhappy with wait times for referal Local Resolution Appt given Waiting Times for Treatment

10289 Reading Eating Disorders Service Pt unhappy with therapist Partially Upheld

Review of notes and conversations with therapist and manager indicates that the client 
had progressed well with the therapy and that goals had been met. Therapist had 
sought supervision throughout her work with this client and particularly when client had 
shared his feelings with her. The therapist had a structured session with the client 
following the client sharing this information, focusing on the gains in the therapy and re-
iterating the boundaries of the client/therapist relationship. Client decided to end 
therapy. From therapist’s perspective, therapy ended prematurely prior to a relapse 
prevention plan being made.

Client indicated in his emails that the therapist had been very ‘open about her private 
life’. There is no evidence to support that the therapist did this.

Care and Treatment

10235 Bracknell
Crisis Resolution and 
Home Treatment Team 
(CRHTT)

Why were all the calls not taken into 
consideration? Does the Trust take the pt's 
feelings and clinical presentation into account 
when taking calls? Pt feels they have suffered 
psychiatric harm  by the trust

Not Upheld
No new information was brought to light as part of the investigation, apologies were 
repeated and questions answered 

Care and Treatment

10202 Reading
Integrated Pain and Spinal 
Service - IPASS

JOINT WITH RBH - patient unhappy with the lack 
of progress following treatment

Not Upheld
The patients care was appropriately managed and directed to the service that best fit 
their needs

Care and Treatment

10285 Bracknell
Crisis Resolution and 
Home Treatment Team 
(CRHTT)

Complaint regarding the conduct, attitude, and 
complete lack of meaningful support received 
from the Crisis Team.  Pt now feels hopeless and 
suicidal

The complainant withdrew the complaint Care and Treatment
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10267 Wokingham
Talking Therapies - PWP 
Team

Unprofessional assessment from TT Upheld

The client has clearly expressed concerns with the clinical ability – from common factor 
skills through to clinical decision making. These concerns are not an isolated incident 
and therefore the member of staff has been placed on a PIP. From my (the IO) 
understanding of the member of staff's current abilities from the client’s complaint as 
well as the meetings with his manager and the service lead, I agree with the outcome of 
putting them on a PIP and observing a large quantity of his clinical work. 

Care and Treatment

10238 Reading Common Point of Entry
Pt feels unsupported following their assessment 
from CPE 

Local Resolution Attitude of Staff

10229 Reading
Adult Acute Admissions - 
Rose Ward

Pt who has never had S17 leave in 1.5 yrs is due 
to be discharged on 6/10  Family are unhappy 
and worried.  

Consent Not Granted No consent received Discharge Arrangements

10230 Slough
Crisis Resolution and 
Home Treatment Team 
(CRHTT)

When CRHTT arrived with autistic pt they asked 
them to go to New Horizons the next day.  

Consent Not Granted Care and Treatment

10193 Reading
Older Adults Inpatient 
Service - Orchid ward

Stolen phone dating back to May 2025, family do 
not understand how pt can sign a declaration 
form for valuables when they do not have 
capacity. Also raising historic allegations of 
section 44 neglect 

Partially Upheld

The investigation identified several areas where communication and documentation 
practices required improvement. Feedback has been provided to the team regarding 
the importance of introductions during meetings, and steps have been taken to ensure 
roles and meeting purposes are clearly communicated. 

Care and Treatment

10153 Bracknell CMHT/Care Pathways

Concerns raised that the patient has on multiple 
occasions been made to feel uncomfortable and 
intimidated by different staff members. There 
are also concerns about poor communication, 
inaccurate reports and intimidating emails being 
sent by management 

Partially Upheld
There were some issues with the way BCMHT managed this situation it very quickly 
escalated. There were far too many emails. Some of the staff interactions although well 
meant were not received that way

Attitude of Staff

10240 Reading
Adult Acute Admissions - 
Bluebell Ward

Complainant raising concerns regarding their 
experience on the ward. 

Not Upheld The Mental Health Act Assessment was completed appropriately. Care and Treatment

10184 Reading
PICU - Psychiatric 
Intensive Care - Sorrel 
Ward

Disappointed with the ward managers attitude 
and responses to concerns raised regarding 
poor communication and attitude of nursing 
staff toward pt

Not Upheld Consent was not received so usual process was explained Attitude of Staff

10320 Reading CAMHS - Rapid Response

Complainant concerned by interaction with staff 
during YP's appointment, states police 
investigation did not find the complainant to be 
racist

Not Upheld
Complainant admitted to offence when questioned by Police so no further investigation 
necessary 

Communication
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10242 Reading
Adult Acute Admissions - 
Bluebell Ward

Complainant concerned there are not enough 
staff on the ward leading to sporadic leave that 
takes place without a risk assessment and only 
occasional checks when returning to the ward. 
There are also concerns about the cleanliness of 
the ward and that it is not autism friendly

Partially Upheld

There is a significant programme of work currently underway within the Trust focused on 
delivering the Neurodiversity Strategy, which includes specific developments within the 
inpatient setting. As part of this work, Autism Berkshire recently visited the hospital and 
provided initial feedback following a review of the wards. 

All wards have a sensory trolley has been introduced on each ward to enable patients to 
access sensory items that promote comfort, self-regulation, and wellbeing. 

Work is also progressing to ensure that all patients admitted to inpatient psychiatric 
wards receive a Care, Education and Treatment Review (CETR). This process has been 
initiated and continues to be developed to ensure consistency across all services.

A Neurodiversity Project Group has also been established within the hospital to bring 
together staff involved in this area of work. The purpose of this group is to promote 
collaboration and to develop a clear, structured action plan setting out how the hospital 
supports neurodiverse individuals and each ward has its dedicated Neuro Diversity 
champion.

Environment, Hotel Services, 
Cleanliness

10232 Bracknell
Crisis Resolution and 
Home Treatment Team 
(CRHTT)

Pt triggered to complaint about an unanounced 
visit by CRHTT on xmas day has they have just 
received a Security management letter 
regarding behaviour

Not Upheld
The service followed their procedures and responded to all calls. Additionally, the 
sending of the zero tolerance letter was inline with policy 

Attitude of Staff

10183 Wokingham CMHT/Care Pathways

Neurodiverse pt sectioned on Rose Ward. States 
when on the ward pt was held down and given 
sedation medication. Dr attended a meeting 
with 3 other people following discharge without 
prior notice causing major stress and anxiety for 
the pt.  Family also feel the pt should be under 
LD team and BEDS due to being v underweight

Partially Upheld
The patient was admitted on Rose Ward after much discussion around what the best 
environment would be for her as she did not meet the criteria for Campion Ward

Care and Treatment

10280
Windsor, Ascot and 
Maidenhead

Children's Occupational 
Therapy - CYPIT

Unhappy with EHCP report submitted by OT.  
Wishes to know 
1.what ICB responsibilities are as info provided 
is not consistant with SEND code of practice.
2. why did the advise not meet SEND 
requirements
3. comminication issues to be prevented 
4. If right to provide provider cannot provide 
advice where do organisation go?
5. Plan to obtain outcome-based advice in line 
with SEND for the pt

Partially Upheld

There is clear evidence of the patients name being misspelt.  

The OT report(s) did include information about strengths, needs, recommendations for 
strategies to be implemented.  It lacked explicit detail about where advice/information 
had been taken from and was not explicit about how the recommendations were 
providing universal/targeted support which is part of the OAP for schools. 

It is widely accepted that in the absence of any new information, a report written within 
6 months remains appropriate and relevant to submit for an EHCNA request.  

Communication
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10234 Bracknell
CAMHS - Specialist 
Community Teams

Passed around teams, told in July they would 
see a psychiatrist and still waiting despite being 
told they are at the top of the list - despite being 
given an appt, wishes this investigated formally

Not Upheld
The patient was seen quicker than the usual waiting time and they had assessments in 
multiple teams to ensure they were receiving the correct care 

Waiting Times for Treatment

10313 Slough Common Point of Entry Insensitive MH professional No Further Action This moved to a clinical concern process

10140 Slough CMHT/Care Pathways

Psychiatrist made adjustments to medication 
but has been on A/L since leaving no clinical 
oversight.  Pt has deteriorated significantly 
impacting physical health too.  Lack of 
assistance from Crisis

Consent Not Granted Not pursued, pt moved away Care and Treatment

10264 Reading CMHT/Care Pathways
Pt with paranoid schizophrenia has run out of 
medication, site mgr of hotel keeps calling and 
receives no call back

Not Upheld No consent received, appt's sorted for pt who is happy Medication

10195 Reading
CMHTOA/COAMHS - Older 
Adults Community Mental 
Health Team

Family unhappy that Dr contacted DVLA to 
advise the pt should not be driving at the present 
time believes it to be a breach of professional 
standards

Not Upheld
The complainant accepted the apology, was reassured that we would share learning 
from his complaint with the wider team to continue to improve our service Communication

10152
Windsor, Ascot and 
Maidenhead

Community Hospital 
Inpatient Service - Henry 
Tudor Ward

Concerns raised in relation to the patient being 
given an anticoagulant despite it being stated on 
his discharge summary  that this should not be 
administered. This led to the patient being re-
admitted to Wexham Park Hospital. 

Partially Upheld

Medication incidents need to be recorded on Datix at the time and the DOC 
conversation must take place and be recorded on discovery of the incident.
Allowing relatives to remain on the ward outside visiting hours to address 
concerns/issues should be considered on an individual basis.

Medication

10243 Reading LD Intensive Support Team
Patient raising concerns in relation to bullying 
and harassment by staff 

Not Upheld Local resolution
Abuse, Bullying, Physical, 
Sexual, Verbal

10172 Wokingham
Community Hospital 
Inpatient Service - Windsor 
Ward

Family concerned about an incident in which a 
patient with dementia, Alzheimer's and a 
fractured pelvis was left unattended and soiled 
on the toilet for 30 minutes 

Not Upheld Not Upheld. Care and Treatment

10126 Bracknell
Neurodevelopmental 
Services

Does not accept the ADHD report and remains 
disappointed with the assessment process
ORIGINAL BELOW
Unhappy the way the assessment to carried out 
and the report has inaccuracies, also sent to the 
wrong GP and surgery 

Partially Upheld

1.	The assessment report will be amended in line with the feedback provided and will 
be reissued. 
2.	Dr would be happy to offer a further appointment.

3.	A brief summary report can also be provided .
4.     The team have acknowledged that the experience did not meet the high standards 
they set for the service and reflected on the reasons for this and what would have 
provided a better experience.
5.	GP details have been updated to ensure named GP is correct on RiO

Communication

10189 Bracknell
Talking Therapies - 
Admin/Ops Team

Pt states they have not been able to access 
employment support, they state it was rejected 
as they are under a secondary service not a 
primary service 

Partially Upheld
The self referral was declined in line with policy however, it was found that the wording 
on the website could be improved to be clearer to patients. 

Access to Services
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10188 Bracknell
Mental Health Integrated 
Community Service

Lack of proper psychological support offered 
following breach of confidential information sent 
to the house without permission

Partially Upheld

The alleged breach of confidentiality and mishandling of  personal information was not 
upheld because the sharing of information and details included, is more about clinical 
processes, standard service practice of sharing assessment details, findings and 
outcomes with the patient and their GP.

A referral to trauma specialised services was not done at the time because the 
assessing psychologist and the patient, at the time, both agreed that it was not the right 
time to start any trauma work for personal and other factors.

According to the email and records, the referral was declined as the patient and asked 
for it to be closed

Confidentiality

10225 Reading
Adult Acute Admissions - 
Snowdrop Ward

Physical assault from another pt on the ward.  
Complainant feels the pt should have been 
adequately safeguarded, wish to know if the 
police are involved

Case not pursued by 
complainant

Withdrawn
Abuse, Bullying, Physical, 
Sexual, Verbal

10270
Windsor, Ascot and 
Maidenhead

Mental Health Integrated 
Community Service

Lack of support from services whilst on the wait 
list for EMDR treatment

Local Resolution Care and Treatment

10261 West Berks
Community Hospital 
Inpatient Service - 
Highclere Ward

Unhappy as believes there are outstanding 
points re clinicians attitude

Not Upheld
Not upheld - this is the final letter confirming that we are not responding further. 
Signposted to Talking Therapies for support.

Care and Treatment

10197
Windsor, Ascot and 
Maidenhead

Continence
Family feel suitable product is not being 
provided to the YP.  the family wish 14 pads a 
day.  Family wish compensation for pads bought

Partially Upheld
Continence products are being supplied in line with assessed needs however, there 
was no discharge letter sent to the complainant so this was outside of process 

Support Needs (Including 
Equipment, Benefits, Social 
Care)

10210
Windsor, Ascot and 
Maidenhead

East Berkshire Wheelchair 
Service

Pt wants a lightweight wheelchair as seen on TV, 
but service will not support this. Concerns also 
raised in relation to information provided to age 
concern 

Not Upheld

The patient has requested a lightweight wheelchair or powered chair similar to models 
he has seen advertised on television. However, these options fall outside the scope of 
equipment supported by the NHS under the Personal Wheelchair Budget (PWB) 
scheme.

The Service has provided him with consistent and thorough care over the past several 
months, including liaison with relevant teams and exploration of all clinically 
appropriate and safe equipment options available through NHS provision. Three 
suitable options remain available to the patient should he choose to accept them.

The Service is bound by established clinical criteria and safety regulations, which 
cannot be disregarded. All viable options have been carefully reviewed and presented. 
While the Service is unable to meet the patients specific expectations, every effort has 
been made to offer appropriate solutions within the framework of safe and approved 
NHS provision. 

Attitude of Staff
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10182 Wokingham
Crisis Resolution and 
Home Treatment Team 
(CRHTT)

Pt beleives their information was shared without 
permission to their spouse despite specifically 
requesting for this not to happen

Partially Upheld

It appears the wife was given some basic information regarding involvement but no 
evidence that staff shared as many details as complainant is reporting.

It was found that there was poor communication with the complainant and internal 
processes not followed correctly regarding the discharge. This has been shared with the 
management team and staff involved.

Staff appeared to take his tone and content of the calls as aggressive/abusive and 
terminated the calls. This has been raised with staff involved and their managers for 
reflection. 

Confidentiality

10064 Wokingham
Crisis Resolution and 
Home Treatment Team 
(CRHTT)

Pt disputes the investigation and wishes a LRM
ORIGINAL BELOW
Pt feels Crisis East have left them isolated and 
vulnerable following a suicide attempt, an 
assessment  and being discharged with suicidal 
thoughts.  Pt feels the 2 staff members who 
visited lacked empathy and understanding

Not Upheld

The patient was not keen on medication; therefore, no medical review was offered. No 
psychiatrist assessment indicated because he reported that was resourcing that 
privately.

No psychological pathway indicted because he was already having counselling through 
Priory privately.

The transfer or discharge letter did mention that he was advised to self-refer to the 
Gateway Hub/Common Point of Entry if further mental health interventions were 
required. I included the contact for Gateway Hub/ Common Point of Entry in the letter.

Attitude of Staff

10162 Wokingham
Community Hospital 
Inpatient Service - Ascot 
Ward

Feels there are unresolved issues
ORIGINAL COMPLAINT BELOW
Complainant concerned that their father 
appeared covered in plasters and tape whilst on 
the ward and there was poor communication 
around his care. They also raised that the 
consultant was rude and ignored the families 
concerns about declining health which led to a 
transfer to the RBH 

Partially Upheld
Learning around communication primarily. The tape where the cannula was placed 
could have been removed sooner. 

Care and Treatment

10231 Reading
Adult Acute Admissions - 
Bluebell Ward

Fellow pt threw milk and water over pt.  
Complainant wishes toknow why the attacker is 
still on the same ward.  Wish to know how will 
the pt be  kept safe

Consent Not Granted Not pursued as no consent given
Abuse, Bullying, Physical, 
Sexual, Verbal

10187
Windsor, Ascot and 
Maidenhead

CMHT/Care Pathways
Pt has concerns about care dating back to 2006 
in Fairmile.  Wishes to meet with HoS 

Partially Upheld
This was a historic allegation that was addressed at the time however, safeguarding 
procedures were not followed but this has now been reported to the Police, in line with 
Policy 

Care and Treatment

10190 West Berks
Crisis Resolution and 
Home Treatment Team 
(CRHTT)

Patient is unhappy about:
weekend and out-of-hours psychiatric cover, a 
lack of support or risk assessment and 
reassurance that this will not happen again, 
including information about the correct process 
at a weekend.

Not Upheld

The call was terminated by the patient before full options could be explored 

CRHTT could have explored seeing the patient face to face either that evening or the 
following day

Care and Treatment
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10199 Bracknell Health Visiting

Complainant unhappy by an information 
disclosure that took place in a Child Protection 
conference in front of the person concerned 
without any prior warning.  Feels this could have 
a potentially big impact on them

Partially Upheld

When the initial disclosure was made the HV advised that they would be making a 
referral to social care and would share this information and his concerns. It would be 
reasonable for the complainant to understand that he would be cited as the individual 
making the disclosure and he did not communicate his expectation of remaining 
anonymous. It is not part of the process to discuss anonymity and would be difficult to 
guarantee.

Although the HV did not communicate with about how his disclosure might be used, 
they would be required to share this information with relevant partner agencies even 
without permission, in the interest of safeguarding the child.
 
Best practice would be to share the report with the family prior to the ICPC, even by 
phone if a face-to-face meeting is not possible, but this did not happen. Discussion of 
the disclosure within the report with the complainants ex-partner prior to conference 
would have given her the opportunity to process this information.

Confidentiality

10227 Reading
Adult Acute Admissions - 
Daisy Ward

Past Care co-ordinator moved roles in LA and 
was now able to be part of the assessing team 
for MHA.
Beleives they have been given forcably given 
insulin when it was not needed.  Pt concerned 
about fire risks

Not Upheld
Psychoeducation to be offered to the complainant regarding mental health and physical 
health, including signposting the complainant to the advocacy services.

Care and Treatment

10186 Slough Common Point of Entry

Thanked for thorough investigation but, doesnot 
think it is accurate, would like a copy of the 
recording IO listened to as they do not think the 
word 'empathy' described the call handler at all
ORIGINAL COMPLAINT BELOW
Referrals from GP triaged without speaking to 
the pt, meds changed that didn't need to be , in 
the pt's opinion.  CRHTT staff with a poor 
unhelpful attitude to pt in crisis.

Not Upheld Not Upheld Care and Treatment

10196 Wokingham
IPS - Individual Placement 
support

Unhappy, feels the IPS worker is racist 
ORIGINAL BELOW
Historic complaint raised oct 23 regarding IPS 
staff member allegedly being racist and 
unsupportive.  Previously dealt with informally

Not Upheld

The investigation found that the situation was handled appropriately, the patients 
feelings regarding the matter were acknowledged and to try to avoid any further upset 
for the complainant, he was offered another worker within IPS to continue his support 
and to ensure he has no further interactions with the member of staff

Communication

10178 Slough
Crisis Resolution and 
Home Treatment Team 
(CRHTT)

Attitude of call handler increased pt's anxiety by 
repeatedly asking how to spell the person name 
and terminating the calls

Not Upheld Not Upheld. Attitude of Staff
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10207 West Berks
Mental Health Integrated 
Community Service

Believes the response is wholly inadequate, 
factually dismissive of the pt's experience, and 
they do not accept it as a satisfactory resolution.
ORIGINAL COMPLAINT BELOW
Concerns about communication, unhappy with 
the way PALS handled concerns in June 24.  
Person named in the complaint was the person 
who called to sort this out. Caused further 
concerns, therapy given by a trainee, they want a 
senior clinician and they want to know why this 
was not handled properly before 

Partially Upheld

The verbal complaint should have been passed to the service manager to respond to 
and not dealt with by SMHP the complaint was referring to. This has been identified as a 
learning point for administrative staff and the team members therefore this point is 
upheld. 

Complaint relating to delay in treatment and treatment being conducted by a trainee 
under supervision is not upheld and contradictory to evidence in notes and 
conversations with key members involved in  care. To resolve, a review has 
been offered a review with a senior clinical psychologist and a medication review as he 
requested with a specialist pharmacist.

Communication

10256 Bracknell CMHT/Care Pathways
Text re appt's being sent to the wrong phone 
number (NOK) complained before but still not 
sorted 

Not Upheld Concerns were by the RBH not BHFT Confidentiality
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CYP ADHD 17 

Physiotherapy MSK 14 

CYP AAT 10 

Physiotherapy (adult) 10 

Neuropsychology  7 

Integrated Pain and Spinal Service. 7 
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Appendix 3 
15 Steps; Quarter Three 2025/26 
During quarter three, there were 6 visits: 

Mental Health Services Division 
Prospect Park Hospital  
Ward Positives  Observations 
Oakwood Sign in book.  

Staff were welcoming.   
Up to date picture board.  
Ward was busy but 
appeared calm. 
Clear how many staff were 
on duty and grades.  
Lots of evidence of QI 
work and acting on 
feedback. 
The use of the triangular 
signs on individual rooms 
were good regarding 
dietary requirements. 
IWGC information good 
and acted on feedback. 

Took a couple of minutes to be let in. There was no 
one on the reception desk.  
Thank you cards visible, but some were not recent.  
Directors’ poster was out of date – these are being 
updated across the whole hospital.  
The fire alarm system in the entrance area had a key 
in one bit and not another. As there were tables and 
chairs around it was unclear whether this was a risk 
that someone could remove it or whether it should be 
there. Also, should there have been a key in the other 
lock. Therefore, it was unclear whether there was a 
risk. There were no instructions i.e. ‘do not touch’ but 
there was a folder available. This was fed back to the 
nurse in charge and after the visit the ward they 
confirmed that the key had been removed. 
Patient said that she had not received information 
about her condition that she had requested a few 
times. Understood that staff were busy. 

Orchid We were let in by a student 
nurse.  
Clear how many staff were 
on the ward and ratios.  
Clear which staff member 
was looking after which 
patients.   
Appeared busy but calm.  
Ward was clean and tidy. 
IWGC results visible 
QI work visible.  
Thank you cards visible 
and displayed. Liked the 
positive feedback on the 
orchid template and 
laminated for longevity. 

Student omitted to let NIC know we were on the ward. 
He apologised later as he had let other people into the 
ward. We explained who we were.   
Hand gel dispenser was empty but were unsure 
whether this was due to a risk of visitors/patients using 
it inappropriately or if it had just not been replenished.  
Possibly student should have had clear information on 
letting visitors into the ward and processes. 
This feedback was shared to the nurse in charge who 
is following up about the hand gel, and sharing the 
importance of visitor processes as part of handover 
moving forward. 
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Place of Safety Let in by care staff who 
verified who we were.  
Not able to access without 
access from staff. 
Staff were welcoming and 
informative.  
Unit was full but did not 
feel rushed or pressured.  
NIC knowledgeable on 
admission criteria. 

Unit very cramped in staff area with little storage. NIC 
informed us that the unit would be moving to a 
purpose-built facility elsewhere in the hospital early 
December. 

Physical Health Services Division 
Community Inpatient Wards 
Ward Positives  Observations 
Jubilee We were welcomed to the 

ward with a smile from all 
the staff that we met. 
The Ward Manager knew 
about 15 Steps and was 
knowledgeable about the 
ward.  
There is a staff photo 
board near the entrance to 
the ward. 
The ward appeared busy 
but calm.  
Both patients and staff 
positively described the 
layout. 
Information on staffing was 
clearly visible. 
Information for staff and 
patients is visible. 
Staff were seen interacting 
with patients on the ward, 
who appeared settled and 
happy. 
A wonderful noticeboard 
celebrating staff. 

It seemed a little chaotic around the re-gen trolley as 
lunch was being served.  
The throughfare between the wards was narrow and 
at times, congested with people. 
Could not see iWGC posters; did see this being 
completed by a patient in paper form.  
The leaflet rack appeared cluttered and not easily 
accessible. Would be good to have something similar 
and as prominent for patients and carers. 
The nurse in charge welcomed the feedback and 
recognised that both wall and floor space on the ward 
was limited. They are going to review the patient 
information that they have available.  

Community Physical Health Services 
Service Positives  Observations 
Physiotherapy, 
Upton 

Staff we saw were 
welcoming and friendly.  
There is a staff photo 
board with names and 
roles. 

The first aid box was visibly out of date. 
Some of the information was out of date. 
It would be helpful have this updated.  
The tablet was in sleep mode and when prompted the 
iWGC app would not launch.  

COG Formal Meeting Papers 11th March 2026 Page 59 of 76



The reception area was 
busy, with lots of 
information. 
There was a lot of patient 
information.  
The clinical cubicles were 
clean, well laid out and set 
up ready for the next 
patient. 
‘You Said, we Did’ is 
colourful with patient 
quotes. 
Information that is relevant 
to patients is easily 
accessible. 
Staff are knowledgeable 
about the service, what it 
provides and how it adapts 
based on patient need. 
There are opportunities to 
give feedback readily 
available through paper 
surveys and the QR codes 
for iWGC are visible. 

The team lead covering that day was receptive to the 
feedback, particularly about out of date information 
and the first aid box being checked. 
The Patient Experience Team have since been in 
touch with the service about the ipad to see about 
adjusting the sleep mode activation.  

Physiotherapy, 
Foundation 
House, 
Windsor 

Staff we saw were 
welcoming and friendly.  
There is a staff photo 
board with names and 
roles. The reception area 
was clean, and clear of 
clutter. There was relevant 
information on the walls. 
The admin area staff work 
in is not cluttered. 
The clinical cubicles were 
clean, well laid out and set 
up ready for the next 
patient.  
The clinic and waiting area 
were calm.  
Doors were clearly 
labelled. 
‘You Said, we Did’ is 
colourful with patient 
quotes. 
Information that is relevant 
to patients is easily 
accessible. 
Staff are knowledgeable 
about the service, what it 

It would be helpful to add a time period for the results.  
The Patient Experience team has investigated the 
sleep mode of the tablet. There is an out of date QR 
code on one poster to be removed. 
The receptionist said that she would feed this back to 
the service (as it a shared reception on site).  
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provides and how it adapts 
based on patient need. 
There are opportunities to 
give feedback readily 
available through paper 
surveys and the QR codes 
for iWGC are visible. 
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Report to Council of 
Governors 
For Quarter 3 2025/6

March 2026
Julian Emms
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Chief Executive Highlights Update
Local:
• Pheonix Unit Enhanced Outdoor Space-The Phoenix Unit courtyard has been transformed into a vibrant 

therapeutic garden. It now features a covered teaching area, sensory planting, and a colourful biodiversity 
zone. This redesigned space supports wellbeing, creativity, and meaningful outdoor therapy for children, 
young people, and staff who use it.

• Berkshire Healthcare Charity -  over 300 Christmas presents were donated, wrapped and delivered to 
children across Berkshire. Gifts also brightened the days of elderly patients on our wards at West Berkshire 
Hospital.

• Equity Partnership Group Launched- The Group consisting of independent experts and community 
leaders, will provide challenge, accountability, and lived experience insight at a strategic level. Their role is 
to make sure the voices of undeserved communities shape our decisions, our services, and our long-term 
plans.

• Race Equality Week (2nd-8th Feb) – Brought together staff across the Trust to reflect on our anti-racism 
journey and engage in meaningful learning, conversations, and action. Throughout the week, colleagues 
took part in events focused on microaggressions, allyship, cultural awareness, and practical ways to 
advance race equality in our workplace.
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Local continued:
• CAMHS Young People’s Group – held it’s first meeting on 25th Feb and offers the chance for anyone aged 

13-25 who have ben open to our CAMHS services the opportunity to share views and ideas to help shape 
our work. 

National:
• New National Mental Health Director – Nick Broughton Nick Broughton, the Chief Executive of 

Buckinghamshire, Oxfordshire and Berkshire West ICB and Frimley ICB, , has been appointed to the role, 
pending final Treasury approval. Nick plans to continue in his existing role as they merge inro the Thames 
Valley ICB in April 2026.

• New CEO for Royal Berkshire announced - James Blythe, interim CEO of the St George’s, Epsom and St 
Helier Hospital Group, will replace Steve McManus as CEO of Royal Berkshire FT when he retires this 
summer. 
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True North Performance 
Scorecard Driver Metrics

March 2026
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Driver metrics
Rapid Tranquilisation - there were 55 incidents for December 2025, a slight reduction from November 
2023. 33 incidents relate to self-harm.  Top contributor was Rose ward with 30 incidents. Reviewing data from 
self-harm breakthrough project to see if counter measures from that still being used and whether they need to 
re-look at them for wards. Bluebell second top contributor. Other reasons for use of Restrictive interventions 
include assaults and physical damage. Turbo 10 learning sessions weren’t being used consistently to learn 
from incidents.

Acute Mental Health Length of stay increased to 54.04 days in December 2025. Top contributor was 
Rose ward with an average length of stay of 79.9 days, where one patient length of stay was 468 days. There 
has also been an increase in bed days lost for those clinically ready for discharge particularly for placements 
and Local Authority Funding Panel processes have changed. The wards are looking to increase discharge 
activities and to have counter measures in place by March 2026. Those on Psychosis pathways are staying 
longer and. a rapid improvement event to look at psychosis pathways is planned for March 2026.  A multi 
agency discharge event took place during the period 2nd February 2026 to 6th February 2026.
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Driver metrics Continued
Older Adult Length of stay – Increased to 119.5.  Orchid ward was the top contributor with an average 
length of stay of 165 days, Rowan ward 89.17 in December 2025.  One patient stayed 247 days. Demand for 
beds has been high.  Multi disciplinary team actions and targeted huddle and performance board support within 
the team started in January 2026.

Physical Assaults on Staff -This reduced to 52 in December 2025.  Sorrel ward was the top contributor with 
17 incidents, followed by Place of Safety with 7 incidents. Campion and Bluebell had 4 incidents each.  The teams 
are gathering data on the effectiveness of their counter measures.

Inappropriate Out of Area Placements – these increased to 6 at the end of December 2025 due to 
sustained high bed pressures.  A multi agency discharge (MADE) event took place at Prospect Park in from 2nd 
-6th February 2026. This is a collaborative initiative to look at improving patient flow and discharge processes 
across healthcare systems. Key components include:-

– Collaboration – health and care work together to identify and address barriers to discharge.
– Patient Feedback – This involves expert patients to ensure that the patients and carers voices are heard
– Implementation – Took place 2nd to 6th February 2026
– Learning and Improvement – After the event document challenges and actions to improve processes 

and patient outcomes. 
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