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TRUST BOARD MEETING IN PUBLIC 

2 August 2018 
09:00 a.m. – 1:10 p.m. 

Front Hall, Cosham Baptist Church 
48 Havant Road, Cosham, Portsmouth, PO6 2QZ 

A G E N D A 
Item No. Time Item Enclosure  

Y/N & Number 
Presented 
by 

146/18 09.00 Welcome, Apologies and Declaration of Interests 
(to ascertain whether any Board Member has any 
conflict of interest with any items on the Agenda) 

Chair 

147/18 09:05 Staff Story Presentation 

148/18 09.30 Minutes of the last meeting – 5 July 2018 1 Chair 

149/18 09.40 Matters Arising/Summary of Agreed Actions 2 Chair 

150/18 09.45 Notification of Any Other Business N Chair 

151/18 09.55 Chairman’s Opening Remarks N Chair 

152/18 10.05 Chief Executive’s Report 3 CEO 

STRATEGY 

153/18 10:20 Corporate Objectives Performance Report 
Analysis N** DSP 

154/18 10:40 Quarterly IT Strategy Development Update 4 DWOD 

155/18 11:05 Board Assurance Framework 5 DGR 

QUALITY & SAFETY 

156/18 11:15 Safety, Quality and Operational Performance 
Report Analysis 

N ** MD/CN/ 
COO 

157/18 11:45 Quality & Performance Committee feedback 6 
TO FOLLOW 

Committee 
Chairman 

WORKFORCE AND ORGANISATIONAL DEVELOPMENT 

158/18 11:55 Workforce and Organisational Development 
Performance Report Analysis N ** DWOD 

159/18 12:15 Trust Guardian of Working Hours’ Quarterly 
Report 7 DWOD 
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160/18 12:25 Workforce and Organisational Development 
Committee Feedback 

8 
TO FOLLOW 

Committee 
Chairman 

FINANCE AND INFRASTRUCTURE 

161/18 12:35 Financial Performance Report Analysis N ** CFO 

162/18 12:55 Finance and Infrastructure Committee Feedback 9 
TO FOLLOW 

Committee 
Chairman 

163/18 13:05 Charitable Funds Committee 10 
TO FOLLOW 

Committee 
Chairman 

AUDIT 

  164/18  13:15 Audit Committee Feedback 11 Committee 
Chairman 

FOR NOTING / INFORMATION 

165/18 13:25 Non-Executive Directors’ Reports N Chair 

166/18 13:35 Record of Attendance 12 Chair 

167/18 13:35 Board Work plan 18/19 13 Chair 

168/18 13:40 Opportunity for the Public to ask questions 
relating to today’s Board meeting N Chair 

169/18 13:35 Any Other Business N Chair 

170/18 13:40 Additions to Board Assurance Framework and 
Risk Register – The Trust Board is asked to consider 
whether, in light of matters discussed at the meeting, 
any further additions should be made to the Board 
Assurance Framework and/or Risk Register 

N All 

171/17 13:40 Next Month’s Trust Board and Trust Board 
Workshop Agenda 

Date of Next Meeting:  Thursday 6 September 
2018, Lecture Theatre, QAH 

N Chair 

Resolution to Exclude the Press and Public 
To consider a resolution to exclude the press and public from the remainder of the 
meeting because publicity would be prejudicial to the public interest by reason of the 
confidential nature of the business to be transacted. 

** Supported by the IPR Data Pack 
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Trust Board Meeting in Public 

Held on Thursday 5 July 2018 

Lecture Theatre, Education Centre 
Queen Alexandra Hospital 

MINUTES 

Present: Melloney Poole Chair  
David Parfitt  Non-Executive Director  
Christine Slaymaker Non-Executive Director  
Gary Hay Non-Executive Director  
Mark Cubbon  Chief Executive Officer (CEO) 
Chris Adcock  Chief Finance Officer (CFO) 
John Knighton  Medical Director (MD)  
Theresa Murphy Chief Nurse (CN) 
Mark Power  Interim Director of Workforce and    

 Organisational Development (DWOD) 
Emma McKinney Director of Communications and Engagement 

(DCE) 
Lois Howell Director of Governance and Risk (DGR) 
Penny Emerit Director of Strategy and Performance (DSP) 

In Attendance: Sonia Clarke Committee Clerk (CC) 

Observing: Alison Fitzsimons  Divisional Nurse Director, Networked Services   
Division 

2 members of staff 
7 Shadow Governors Item 137.18 

Item No Minute 

116/18 Welcome, Apologies and Declarations of Interest 

The Chair welcomed everyone to the meeting and was particularly pleased to note that 
members of staff were in the audience.  Apologies were noted from Inga Kennedy and Jon 
Watson, Non-Executive Directors.  There were no declarations of interest and it was noted 
that the meeting was being recorded for the purposes of minute accuracy only. 

117/18 Minutes of the last meeting – 7 June 2018 

The minutes of the meeting of 7 June were approved as a true and accurate record, subject 
to the following amendments: 

Page 15 – 105.18 – the minute was amended in its entirety as follows: 

The CFO presented his report, outlining that the financial position for month one was £150k 
adverse to the Trust’s plan.  He advised that April income levels were often proportionately 
low as a short month due to bank holidays and that accounted for some of the adverse 
performance.  The Management Team was clear that delivery of the financial plan without 
increasing CIP requirements was the context within which financial performance would be 

Page 3 of 97



managed.  There were a number of factors behind the overspend, such as the cost of further 
assessment beds in the community and the cost of the QA@Home service extension.  The 
funding of the further assessment beds had been contentious for some time, but the Trust 
had been making use of these as part of system efforts to reduce the number of medically fit 
for discharge patients in Acute beds.  The COO was working with colleagues to address the 
associated issues.  The CFO advised that it was essential that once agreement to cease use 
of these facilities had been reached with commissioners, all parties must ensure that there 
would not be a detrimental impact on timeliness of discharge dates as a result.  The 
extension to the QA@Home contract which had been funded previously as part of the winter 
pressures funding agreements in 2017/18 had continued and presented an additional cost 
pressure for the Trust.  The CFO was to present a paper on financial prioritisation and cost 
pressure decision making to EMT on 12 June 2018.  The CFO highlighted other issues 
impacting on the financial position as outsourcing costs for Trauma & Orthopaedic patients, 
and pay pressures in the Acute Medical Unit.  Both of these issues had been discussed at 
CSC Performance Review Meetings followed up. 

The CFO stated that the Trust continued to access cash in line with the mandate approved 
by the Board.  The Trust had been allocated Sustainability Transformation Funding at the 
end of the previous financial year but had not yet received it – It was anticipated that this 
would reduce borrowing.  The CFO advised that the £600k spent on capital in the year to 
date position related to commitments and conclusion of schemes commenced in the previous 
financial year.  The Capital Priorities Group had met yesterday and had completed its 
recommendations for the 2018/19 Capital Plan which would be presented to EMT and 
Finance and Infrastructure Committee, following which they would be reported to the Board. 
This was being planned based on what the Trust knew about sources of funds, including the 
current Capital Resource Limit of £4.5m and all of the external funding allocations recently 
notified.  The Trust’s request for NHSI to reinstate the previous higher level of Capital 
Resource Limit was still unresolved, but it was the CFO’s view that the previous level should 
be reflected in the plan.  The CFO had met with the CEO and it had been agreed to escalate 
this. 

The final point highlighted by the COF was that although after planning process had recently 
concluded there had still been an adverse variance in Month one.  Mitigations were being 
sought through the CSC Performance Reviews.  The biggest concern remains the workforce 
related CIPs.  As a result of this the Finance team had discussed how to improve risk 
assessment of the delivery phase of the CIP Programme.  It had been agreed to undertake a 
Leadership Team Review of all workforce CIPs, to include the Executive Team and the 
Divisional Directors.  The review will ensure full awareness and test the belief that delivery 
can occur.  The CFO and CEO assured the Board that the Trust would have a fully identified 
CIP programme by next month. 

The Board noted the updates on financial performance provided in the discussion and in the 
Integrated Performance Report. 

118/18 Matters Arising/Summary of Agreed Actions 

The Board reviewed the action log from previous meetings and the associated updates.  It 
was noted that where appropriate actions had been included on the agenda and that the 
items that were completed would remain on the action log for the next meeting before being 
archived. 

Item 094/18 (June) - Never Events.  The Medical Director noted that a report on recent Never 
Events and associated learning was due to come to Board in August, but as the Trust had 
not yet received the CQC’s national report on Never Events, it was agreed that this would be 
brought back to the Board once the national report had been received, to ensure that all 
relevant information and lessons could be included. 

ACTION: MD 

119/18 Notification of Any Other Business 
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There were no items of other business. 

120/18 Chair’s Opening Remarks 

The Chair began the meeting by reflecting, with a great deal of pleasure and pride, on the 
NHS at 70, indicating that she too was celebrating, having been born on the day  the NHS 
was launched. She said that she felt it was a tremendous privilege to have been able to 
receive all of her medical care free at the point of delivery thanks to the NHS.  The Chair 
went on to highlight instances of her own experience of the NHS over the seventy years of its 
existence, and to comment on the many very significant developments in care and treatment 
that have taken place during her own life and that of the NHS.  She drew particular attention 
to the exponential rate of change over the last five years, which has included developments 
in genomics and great progress in technical medicine, with remote diagnosis, data use and 
data analytics, which will be able to change significantly the experience of patients with long 
term conditions. The Chair said that will never replace the need for the hospital, and that the 
Trust will always need to be here for the people in greatest need.  She highlighted the role of 
frontline staff who walk beside each of our patients as they go on their journey through the 
Trust’s services, and emphasised the importance of those staff in supporting patients and 
their families – a role of great significance and very special to the NHS throughout the 
country.   The Chair also reminded those at the Board meeting that those staff could not do 
this without the support of all the corporate services and all other staff in the Trust.   

The Chair also shared the view that the Queen Alexandra Hospital building itself was very 
special to the people of Portsmouth, as it fulfilled a link to history, to Haslar and to the other 
hospitals in the area.  In this context, the Chair was pleased, on the 70th anniversary of the 
creation of the NHS, to launch the Trust’s Strategy, “Working Together”.  She stated that the 
strategy provided a framework for decision making to support all staff to use the hospital in 
the most effective way over the next five years.  The strategy would ensure the Trust took 
logical, consistent, ethical decisions, and would be a living document, against which the Trust 
would rightly be judged.  The Chair highlighted that it was important to remember that the 
strategy had been generated by staff, for staff, and that the Trust must remain true to this 
commitment. The Chair concluded by saying that she was delighted to commend the 
strategy and trusted that everyone within the Trust would do their very best, supported by the 
Trust Board, to make all patients be safe, be cared for and to feel cared about. 

121/18 Chief Executive’s Report 
The Chief Executive presented his report and stated that today marked a special day and the 
beginning of a year long period of celebration of the 70th anniversary of the creation of the 
NHS, and that the Trust was delighted to mark the occasion with the launch of the Trust’s 
Strategy for the next five years.  He further stated that there had been a range of events 
across the Trust in recent weeks to mark NHS70, amongst them being an awards ceremony 
following a poster competition for local schools, at which the CEO was assisted by local MP 
for Portsmouth South, Stephen Morgan.  He advised that this had been a great opportunity to 
engage with the local communities.  The CEO also highlighted a tea party hosted by the local 
newspaper, The Portsmouth News, to recognise and celebrate staff across all local NHS 
organisations.  All attendees had been nominated by readers of The News and the Trust was 
very grateful to The News for its support to Trust staff. 

The CEO stated that in June the Prime Minister had set out her ambitions for the NHS 
financial health, with an average 3.4% a year increase in funding over the next five years. 
An associated 10 year plan would be developed by the NHS, to be published later in the 
year.  Some of the priorities in the plan would include getting back on the path to delivering 
agreed performance standards, transforming cancer care to assist in moving towards being 
the best in Europe, better access to mental health services, better integration of health and 
social care and focusing on the prevention of ill health, to help people live healthier lives for 
longer.  The full details of what this will mean to the Trust would become clear in due course, 
but in the meantime the Trust would continue its efforts to improve the services it provides for 
the local population.   
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The CEO reported that on 20 June the long awaited Gosport Independent Panel published 
its report regarding the historic concerns at Gosport War Memorial Hospital.  The Panel had 
been established to review documentary evidence from a range of organisations relating to 
concerns about the initial care and subsequent deaths of a number of elderly people at the 
hospital from the 1980’s through to the early 2000’s.  The report described events which 
should never have occurred and the long wait that the families of those patients have 
endured for a resolution of their questions, for which the NHS as a whole is profoundly sorry. 
The report highlighted again the importance of encouraging staff to speak up and to listen 
attentively and actively to feedback received.  The CEO confirmed that this remains a high 
priority for the Trust, which continues to seek ways to make it simpler for the staff to raise 
any concerns they have. 

The CEO highlighted the number of visitors the Trust had received in the last month, among 
them Caroline Dinenage MP for Gosport who toured the Emergency Department and met 
with staff and discussed the recent performance.  Chris Hopson, Chief Executive of NHS 
Providers, the national NHS representative body for provider organisations, had also visited 
the Emergency Department and spent some time with the Chief Registrars and the patient 
safety team, learning more about their work and discussing how NHS Providers could 
support the Trust.  Alan Mak, MP for Havant also visited the hospital to tour the Emergency 
Department and the Neonatal Intensive Care Unit.  The CEO indicated that Alan Mak MP 
had publicly declared his support for the Emergency Department at the Trust and its planned 
re-development. 

The CEO announced that the new Divisional Structure had gone live on 2 July and that the 
first strategy planning session of the newly formed senior leadership team took place on 3 
July.  He acknowledged that the appointment process has been unsettling for some 
members of the teams affected, and reported that there are some gaps in parts of the 
structure but that staff were currently acting into those posts so the new divisions can fully 
function.  The CEO thanked all those involved for their commitment throughout the process 
in creating the new structures which would be central to the delivery of the strategy which 
was being set out today. 

The CEO outlined that in March NHS England and NHS Improvement had announced steps 
to bring the two organisations together and that from September the new working 
relationship will being to take shape.  This would include increased alignment of national 
initiatives and integration of regional teams which would be led by one regional director 
working for both organisations.  The CEO confirmed that once more detail had been received 
this would be shared with the Board. 

The CEO advised that following the Freedom to Speak Up Guardian’s (FTSUG) quarterly 
report to the Board in June, the FTSUG, Jenny Michael, had highlighted an encouraging 
increase in reporting and indicated that the majority of the cases raised related to concerns 
about workplace behaviours.  The Board recalled that work on the Cultural Audit continued, 
and that the internal survey undertaken by Professor Duncan Lewis had closed at the end of 
June - the findings from his report are expected at the end of the summer and would be fed 
into the wider Trust programme in this area. 

The CEO congratulated the Stroke Team for achieving a level ‘B’ rating in the latest Sentinel 
Stroke National Audit Programme (SSNAP).  In March the team had achieved level ‘C’ and 
since that time had focused on improving the score.  The SSNAP is an important indicator in 
relation to the quality and timeliness of the service provided for patients, and this result was 
due to continued hard work from across all the teams.  It was noted as a very positive 
outcome for all the Trust’s patients. 

The CEO told the Board members that the government had announced that medical 
practitioners and nurses were to be excluded from the cap on skilled worker ‘Restricted 
Certificates of Sponsorships’ for entry to the UK.  As a consequence of this, it was noted that 
there would be no restriction on the numbers of doctors and nurses who could be employed 
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through the ‘Tier 2’ visa route.  This would permit the Trust to recruit more staff 
internationally.  One immediate advantage for PHT was that the 20 medical staff currently 
waiting for Certificates of Sponsorship should receive these during July.  The lifting of this 
restriction would also assist in the Trust’s ability to recruit in other staff groups where 
recruitment was an issue, such as cardiac physiologists, radiographers and occupational 
therapists. 

The CEO was pleased to advise the Board that there had been no incidents of MRSA during 
May or April.  There had, however, been one incident of Clostridium Difficile (C Diff) infection 
reported against a target of no greater than three for the month, and there had been seven 
cases of E Coli bloodstream infection during May, which was an increase of one on the April 
figure. 

The CEO set out details of his top three current concerns.  He highlighted the new Divisional 
Structure and the degree of risk to delivery of financial and performance objectives it 
represents, due to the nature of the changes that had been made.  He also mentioned the 
Month 2 financial position, which demonstrated the level of challenge that the Trust 
continued to face, despite the good progress made in recent months.  The CEO also advised 
that, although the Trust had made good progress with the revision of its governance systems 
and processes, this would remain a concern until such time as the new structure and 
systems and processes were fully embedded.  The CEO confirmed that all of the concerns 
were referenced within the Board Assurance Framework and Corporate Risk Register as 
appropriate.  

The CEO went on to outline his top three current clinical risks.  He advised that although 
some progress had been made on Sepsis and the risk of deteriorating patients, the 
recruitment to the post of Sepsis Nurse was progressing and all ward nursing managers 
being trained to be Sepsis Six champions, the risk remained high until the Trust saw 
continued sustained improvement.  Close monitoring of this issue would continue.  The CEO 
stated that staffing levels remained a concern, with a current vacancy rate of 7.8% which 
equated to 550 whole time posts.  Whilst safe staffing levels were being maintained through 
the use of bank and agency staff, response plans were in place to address the substantive 
recruitment gaps, and reduce the Trust’s reliance on temporary staff.  It was anticipated that 
the removal of the Tier 2 visa restriction would assist.  The CEO noted, finally, that the Trust 
was preparing its response to the recommendations from the external review of medicines 
management, but this would remain a risk until the plan is in place and a greater level of 
compliance exists. 

Gary Hay asked about the implications of NHS England and NHS Improvement joining 
forces.  The CEO responded by saying that the integration of NHS England and NHS 
Improvements was viewed positively as it would avoid duplication.  A pilot of the revised 
system had been running for some time in the South East and the outputs from the pilot had 
indicated that there should be enhanced integration at a national level.   

Gary Hay asked a further question, advising that at the recent Workforce Committee a report 
on recruitment and retention had been received and he wondered about the effect that Brexit 
would have on staffing numbers as it had been mentioned at the meeting that European 
Union staff were leaving the Trust.  The CEO stated that there was still a lack of clarity 
around peripheral  number of Brexit issues and that it was a  very unsettling position for 
many European staff - it had been noted that some of the European nurses have left as a 
result of Brexit concerns.  David Parfitt commented that it was very good news that the Tier 2 
Visa restrictions had been lifted but wondered whether there were any continuing problems 
around getting staff through the International English Language Test (IELT).  The CEO 
responded that the IELT would remain in place for the foreseeable future, although the test 
itself was acknowledged to be very challenging.  The Trust is currently working on 
understanding the particular issues presented by the IELT and adapting its training to more 
effectively support staff.  The Chief Nurse (CN) stated that a dedicated member of staff had 
been identified to assist with supporting staff through the IELT.  The Director of Workforce 
and Organisational Development advised the Board that the bar was set and remained very 
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high for IELT which was right, and that staff continued to be supported in pursuing the 
qualification.  

Christine Slaymaker asked the CEO what the Trust had learned from the visit of Professor 
Briggs to the recent Trust Board Workshop to explain the “Getting it Right First Time” 
programme (GIRFT).  The CEO responded by saying that Professor Briggs had a very strong 
and national profile on GIRFT and had clear and interesting ideas that could be of help in the 
Trust Strategy and how it is implemented.  The clinical workforce had engaged well with 
previous GIRFT reviews, and the Trust had been one of the first organisations to go through 
the review process.  The CEO indicated that in his view the Trust needed to stay close to 
Professor Briggs, and to take up his offer to provide some support to realise the potential 
operating efficiencies that exist.   

The Board noted the contents of the CEO’s report. 

122/18 Trust Strategy 
The Director of Strategy and Performance opened the discussion on the item and stated that 
she was pleased to present the draft Trust Strategy to the Board for approval.  She advised 
that the draft had been developed to provide the Trust with a vision, refreshed values and 
new strategic aims. The DSP recorded her thanks to the staff, patients, carers and partner 
organisations who had been involved throughout the process. The DSP went on to say that 
the Strategy would provide the organisation with direction and focus for the next five years, 
and would enable the Trust to identify key priorities for delivery, giving clarity of purpose to 
staff, patients and their families, carers and the Trust’s partners.  The DSP further highlighted 
that the Strategy was informed by a comprehensive baseline report, and was underpinned by 
two key documents “Working Together: What We’ve Heard” and “Working Together: 
Implementation Plan”. She stated that the Trust would embed the new strategy in the new 
Performance and Accountability Framework and refreshed Business Planning processes, so 
that how the Trust works would be aligned to the new strategic priorities and the strategy 
implementation plan.   The DSP said that she felt that the document struck a balance 
between being honest about the Trust’s current situation and ambitious about the Trusts 
future.   

The Chair thanked all of the Board, with a particular commendation to the DSP for all of her 
work in the comprehensive and constructive development of the strategy since her arrival at 
the Trust in January.  The Chair said that she thought the baseline report was of great 
significance in the credibility of the strategy as drafted.  She added that that the Director of 
Communication and Engagement would be key in promulgating the strategy to partners and 
the wider community.  The DCE advised that she would be working with the DSP to ensure 
effective engagement in the strategy as it was implemented. 

David Parfitt echoed the Chair’s comments.  He further commented that there was a 
challenge around implementation as it can be easily “blown off course”, and that 
consideration should be given to keeping an audit of implementation to monitor any change 
in circumstances.  The DSP responded by saying that the Trust would be providing a 
quarterly report to the Board to track delivery of the Strategy, and that a meeting had been 
held with the new Divisional teams regarding their role in leading the implementation of the 
Strategy.    

The Board noted and approved the Trust Strategy “Working Together” 2018-2023. 

123/18 Operating Plan 2018/19 
The DSP presented the resubmitted Operating Plan to the Board.  The Operating Plan for 
2018/19 had been submitted to NHS Improvement (NHSI) in April after review by 
Committees and the Trust Board.  NHSI had fed back to the Chair in a letter offering the 
Trust the opportunity to resubmit the plan by 20 June.  As a result of time constraints the 
Board did not have the opportunity to review the revisions prior to re-submission; however, 
the Trust Chair had responded by letter to NHSI and the Executive Management Team 
(EMT) and the Finance and Infrastructure (F&I) Committee had reviewed the amendments. 
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The DSP highlighted that the F&I Committee had noted that the risks identified in the NHSI 
feedback aligned with those identified at the Board meeting in May.  The amendments made 
in the resubmission of 20 June had reflected the feedback received from NHSI, but the 
financial parameters of the plan (a £29.9m deficit delivered through a £35m Cost 
Improvement Plan (CIP) requirement) had not been changed.  The DSP stated that oversight 
of the delivery of the plan would be supported by activity reporting to the appropriate 
Committee and the Trust Leadership Team (which has now replaced the Executive 
Management Team, following the re-structure) would receive regular updates on the delivery 
of the plan.  The DSP highlighted key areas for ongoing work as bed capacity, the workforce 
plan to deliver against the agency staff pay ceiling, CIP delivery, system-wide savings 
schemes linked to the contract, and the level of activity against the Referral to Treatment 
(RTT) standard.  The Chair asked the CFO to provide his thoughts on the plan, and he stated 
that the feedback received had asked the Trust to confirm that there was enough 
improvement in the plan, and he felt that a balance had been struck.  The COO stated that 
the work undertaken during the first quarter had gone a long way to support the changes, 
and the work being done around the Winter Plan was an opportunity to improve further. 

Christine Slaymaker asked for confirmation as to how progress with delivery of the plan is 
ensured.  She said that although she felt that some areas were clear, a query remained 
around the delivery of CIPs and system-wide savings, and in particular the Executive 
Director responsibility.  She asked whether reporting would come from the Project 
Management Office (PMO) to the DSP and then into the Committee, or whether it was a 
financial exercise.  The CEO advised that the Trust has a Turnaround Director in post for the 
time being to support the Executive team in this area, and that capacity and capability to 
oversee delivery of the plan was being created in the PMO, working under the DSP.  The 
CEO went on to say that he, the CFO, DSP and the Turnaround Director have full visibility 
and oversight of the CIP programme on a weekly basis.  The CEO also confirmed that in 
relation to the system-wide savings schemes, the CFO and Finance Directors from across 
the local health and social care system were leading.  Christine Slaymaker asked if the DSP 
could look at the most effective way for this to be reported to the Committee.    

David Parfitt, echoed Christine Slaymaker’s questions but also commented that one of the 
big challenges would be to tie down the cost savings, as these would be spread across a 
number of different ledger accounts which makes the audit trail a challenge.  The CFO 
responded by advising that there is always some judgement to be made around schemes 
such as procurement.   

Gary Hay asked, in relation to workforce and the emphasis on reducing agency spend, 
whether the Trust has confidence in the timing of the CIP plan.  The DWOD responded by 
saying that the schemes were significant, but that the Trust still has the opportunity to drive 
down its contingent workforce, and there was a clear commitment to achieve the mandatory 
pay-ceiling which has been set by NHSI.   In addition, support will be provided to enable the 
divisions to achieve this.  The CN shared the DWOD’s view that the new divisional structure 
would help with this, and indicated, as an example, that in relation to nursing all requests for 
temporary staffing must now be authorised by the Divisional Nurse Director for the relevant 
area.  The CEO added that NHSI has provided a clear instruction to reduce the rates for 
temporary workforce nationally.  The Trust would now have to work more collaboratively 
across the health system regionally to achieve this. 

The Board noted the amendments made through the resubmission, along with the 
associated risks and ongoing mitigation, including oversight from the appropriate Board 
Committees. 

124/18 Winter Plan – Review 17/18 and Preparation 18/19 
The Chief Operating Officer presented his report which outlined the arrangements that had 
been put in place to secure resilience and operational performance through the winter of 
2017/18.  He highlighted areas and schemes that had performed well, and points of learning 
arising where the plan had not delivered, and which would support improvements to planning 
for winter 2018/19. 
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The COO stated that winter 2017/18 had been very challenging and a number of 
improvements would need to be undertaken ahead of winter 2018/19.  Key amongst the 
improvements would be starting planning activity earlier in the year.  It was noted that the 
2017/18 arrangements had left insufficient headroom to cope with spikes in demand and 
acuity.  There had been over-reliance on anticipated internal efficiencies and the maturity of 
some schemes, such as SAFER and RED2Green, was inadequate to deliver length of stay 
improvements.  The Trust’s system partners had not been able to be sufficiently responsive 
to prevent the increase in the number of patients in Trust beds who were medically fit for 
discharge (MFFD) and the subsequent impact that had had on length of stay and bed 
occupancy rates.   

The COO highlighted that the conversion of an orthopaedic ward to provide beds for the 
Medicine for Older People and Rehabilitation Service (MOPRS) in a planned way had 
created essential capacity and had been very well managed by the MOPRS and orthopaedic 
ward teams.   

The COO said that the Trust had recognised that its performance during winter 2017/18 had 
not been what was desired or expected, and was committed, through the new Divisional 
Structure, to ensuring that there would be a staged plan for the winter of 2018/19.  The CEO 
further assured that Board that the Trust was now very clear that the Cardiology and Renal 
day case units would not be used as routine escalation areas.   

The MD commented that during winter there would always be significant pressures around 
elective surgery, but that the Trust would seek to minimise disruption and thereby reduce the 
impact that had been felt in the winter period last year. 

Gary Hay asked what the Board should look for in terms of assurance that the plan is on 
track.  The COO responded by saying that some assurance can be taken from the fact that 
winter planning is being discussed in early July, and that there is an understanding of what 
needs to be achieved.  He said that when the full plan for winter 2018/19 is presented to the 
Board in September it would include a set of Key Performance Indicators (KPIs).   The MD 
added that, as the plan for last winter had been late, there had been no trajectory to measure 
against and therefore no recognition that the plan was not sufficient but that a lot had been 
learned from last year and would inform this year’s plan.   

Gary Hay asked if there was evidence that the Trust’s external relationships are stronger 
now.  The MD replied that in his view there was subjective evidence that the external 
relationships this year are far more collaborative and therefore effective than last year.  

Christine Slaymaker asked whether there were any indicators associated with local authority 
recruitment of care staff, given that it had been identified that part of the problem last year 
was the difficulties local authorities had had in recruiting enough care staff. The CEO replied 
that his position as chair of the system-wide A&E Delivery Board provides him, and 
consequently the Trust, with greater visibility over the whole of the system, including social 
care.  He advised that work currently being undertaken in the local system by 
PricewaterhouseCoopers (PwC) is centred around the identification of the out-of-hospital 
capacity required to achieve system-sustainability.  The first part of this work was now 
completed and had highlighted areas for improvement.  The CEO confirmed that key 
performance indicators would be provided as part of the associated planning, and that the 
leadership teams in each of the new divisions were already working on the winter plan and 
its effectiveness.   

The Board noted the report and the planning currently being undertaken to prepare for winter 
2018/19. 

125/18 Risk Management Strategy & Policy 
The Director of Governance and Risk presented the Risk Management Strategy and Policy 
for 2018-2021. The DGR stated that the Board had agreed at its May meeting to extend the 
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Risk Management Strategy 2015-18 until the end of July to allow for the required revisions to 
the strategy to reflect the recent structural changes to the organisation.  The revised Risk 
Management Strategy & Policy had been aligned to the new divisional structure and clearly 
defined the “Ward to Board” process for identification, management and review of risks.  The 
DGR advised that it also combined the previously separate policy and strategy for risk 
management. The DGR advised the Board that the document had been approved by the 
Quality and Performance Committee at its meeting on 25 June and was now presented to 
the Board for ratification.   

David Parfitt asked how the Trust ensured effective oversight of individually low-scoring risks 
but which in aggregated may result in a more significant risk to the Trust which needed to be 
addressed at Trust level.  The DGR advised that these were identified by the central risk 
team through the use of the risk management module of the DATIX reporting system.   

The Board noted and ratified the Risk Management Strategy and Policy. 

126/18 Corporate objectives performance report 
The DSP presented the update.  She noted, with regret, that there had been two 12 hour 
breaches during May, that there had been an increase in medication incidents and that 
unfortunately performance against the 62 day cancer standard had dipped to 82.7% against 
the 85% target. The diagnostic six week wait standard was at 98%, but performance had 
improved since April and the recovery plan was being delivered and on track to retrieve the 
previous strong position by the end of July.  The DSP went on to report that the deficit was 
£0.47m adverse against the year to date financial plan and that the vacancy rate had 
increased, for a second month, from 7.3% to 7.8%.  She noted that the turnover rate stood at 
13% and that this had been stable since November 2017 at between 12.4% and 12.6%.   

The DSP highlighted areas of improvement - the ED four hour wait performance, which was 
above trajectory at 87.3%, but below the required standard of 95%.  There had been a 
continued reduction in ambulance holds over 60 minutes, with 35 during May compared with 
131 during April, although it was noted that continued focus on ambulance delays over 30 
minutes which remained at 240 for May 2018 was required.  The Board noted that the 
number of medically fit for discharge patients in trust beds had fallen for the fourth 
consecutive month, from 258 in January to 178 in May 2018.  It was also noted that in May 
2017 this number had been 240.  Referral to Treatment performance remained above 
trajectory at 86.6%, but there had been an increase in the overall waiting list of 546, and one 
52 week standard breach (the affected patient had now been treated).  The number of 
patients waiting over 18 and 35 weeks had reduced.  The DSP also highlighted that there 
had been five falls with moderate or severe harm reported in May and a total of six falls with 
severe or moderate harm in the year to date. 

The Board noted the updated Corporate Objectives Performance Report. 

127/18 Safety, quality and operational performance report analysis 
The MD presented the analysis and thanked the DSP for highlighting some of the issues.  He 
indicated that he wished to focus on falls, medication incidents, Hospital Standardised 
Mortality Ratio (HSMR) and Venous Thromboembolism (VTE) assessment.   

The MD commenced by drawing the Board’s attention to the Mental Health Act and Mental 
Capacity Act compliance, and advised that the format and content of reporting in this area is 
still a work in progress.  The MD advised the Board that the bi-monthly Mental Health Board 
is meeting, along with the system meeting held monthly, and that these meetings provide a 
better set of metrics that describe a response to patients in the ED.  He went on to state that 
there would be a significant amount of renewed and deepened focus in the Trust on the way 
mental capacity assessment is managed and the application of the Deprivation of Liberty 
Safeguards (DOLS) are applied.   

The MD highlighted the increase in falls, which he identified as a cause of significant concern 
to the Trust.   The CN advised that the safety team had been activated to review every fall 
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that had occurred in the last two quarters, in particular any falls that resulted in severe harm. 
Staffing levels have also been reviewed for high risk ward areas and the CN was looking at 
creating a pool of nurses able to provide intensive (“special”) support for patients at risk of 
falling. Early indications suggest there could be a link between falls and hospital stays of 
longer than three weeks.  There was more work to be done, but the CN would be able to 
present a report on every fall resulting in harm to the Quality and Performance Committee at 
the end of July.   The CN continued that in the interim, work is being undertaken with nurse 
colleagues to conduct a daily safety huddle to review patients who are at risk of falling and 
the associated care plans, particularly for out of hour’s activity.  Another measure being put 
in place is an embargo on the removal of catheters after 3pm each day, as it was noted that 
that patients who had recently had a catheter removed often fell when attempting to go to the 
bathroom independently in the evening and night.    The CN advised that a detailed report on 
Falls would be brought to the Board in August. 

ACTION: CN 

The MD advised that the reporting of medication incidents was increasing and this was 
considered good in principle, as it enabled a reliable oversight and investigation of incidents, 
but that the Trust needed to seek assurance that the level of harm was not also rising.  The 
Medication Safety Action Plan had been ratified by the Senior Management Team on 27 
June, and implementation was now underway with clear lines of ownership and 
accountability.   

The MD drew attention to VTE assessment and dementia screening rates and advised that 
the report included unreliable data as a result of a recent upgrade to the system from which 
most of the data was collected.  The data was not considered useful this month as a result, 
but the accuracy of the data for future months would improve.  In terms of VTE screening, 
the MD advised that he believed that the dip in compliance that had occurred in winter was 
unlikely to be replicated.  Dementia screening compliance was noted to be low, but the MD 
highlighted that the CN had appointed a Dementia Lead Nurse, who had commenced work 
this week.  The CN was also leading a Dementia Board which had the explicit purpose of 
increasing awareness across the organisation and ensuring relevant standards are 
understood.  The MD advised that an audit of 144 sets of notes suggest that in most cases 
dementia screening had been undertaken, but that relevant documentation had not been 
completed.  He also reported that there was now a flag for use on the Bedview system which 
should increase dementia awareness of the need to conduct and record assessments.  

In advising the Board on serious incidents and reporting, the MD indicated that the Trust was 
in the process of revising its serious incident investigation process, to include the results of 
an external review of the Trust process and best practice from elsewhere.  The MD reported 
that the number of reported incidents had risen and the Trust had gone from bottom quartile 
of reporters to the low end of the top quartile, and noted that whilst higher levels of reporting 
do not of themselves make things safer, the increased incidence of reporting may be 
evidence of a changing culture. 

The MD advised that HMSR was encouraging, as for the ninth month in a row the Trust has 
been within appropriate confidence levels, and the rolling 12 month figure continue to fall.  
The MD still believed, as previously suggested, that the HSMR would be within the relevant 
control limits by the September Board.  The MD lastly highlighted that the number of patient 
moves continued to decline, and that this had occurred despite the operational challenges 
that the Trust had faced.   

The COO echoed the DSP’s comment regarding the two very disappointing 12 hour 
breaches, but noted that performance continued to be above trajectory, although with a slight 
drop.  The positive work done in ED to ensure handover delays are not increased and flow 
had been maintained had been communicated to the entire team and had a positive impact 
on morale.  There were still some nursing vacancies, but there were two additional 
consultants due to commence in September.   

The Chair said that there is evidence that performance is generally improving, but that the 
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Board had been made aware that the triage system within ED was not working as well as it 
should be.  The MD agreed that there were inconsistencies in the way the front door process 
was working and that a change in the ED team had provided an opportunity for renewed 
focus, overseen by the MD and COO.     

David Parfitt asked about the stroke service performance and noted that month on month, 
performance was sporadic.  The COO agreed that there was inconsistency and advised that 
there plans in place to identify the reasons for this and address them.    

Christine Slaymaker commented that she felt that the management of performance was 
becoming more organised and that data was clearer, enabling weaker points to be better 
understood.  She suggested that work could be done to promote alternatives to the QAH 
Emergency Department.  She also asked what could be done to improve both data recording 
and compliance generally.  The MD responded that some of the difficulty arises because 
processes are conducted and recorded across a multiplicity of systems, as a result of the 
Trust’s digital immaturity.    The CN added that this was particularly obvious when looking at 
how the hospital operates at night.  This issue had been flagged and will be taken to the 
Quality and Performance Committee to discuss how the challenges can be managed.  The 
CEO stated that what looked like non-compliance was not necessarily a problem in all cases, 
and it was going to be necessary to look at each metric to understand the challenges to 
confirmed compliance. 

Christine Slaymaker drew attention to the report that indicated that 52 MRI’s had not been 
reported on and asked whether this might be indicative of a larger problem, as had happened 
in Radiology.  The MD stated he would take an action to look at this and provide an answer. 

ACTION: MD 

The Board noted the updated Safety, Quality and Operational Performance Report. 

128/18 Quality Improvement Plan (QIP) update 
The CN advised that in light of the impending CQC report the next iteration of the QIP would 
change dramatically, but in the interim the monthly audit of nursing documentation continues 
with feedback to ward managers, matrons and Heads of Nursing on good practice and areas 
of focus.  The Friends & Family Test (FFT) text messaging service had been implemented 
and had resulted in above national average returns for the ED.  There have been two 
additional safeguarding staff appointments which will ensure there is direct support for wards 
and departments to deliver enhanced compliance on mental capacity assessment and 
DOLS.  PREVENT training compliance had increased to 56% and it was expected this would 
rise to 60% in the next week as weekly reporting was now in place.  The Medicine CSC had 
reported no overdue serious incident reports and all other CSCs are expected to follow this 
good practice.  Feedback from the CCG is that the quality of serious incident reports has 
increased significantly. Workforce vacancy rates were being monitored weekly and 
medication safety actions were in hand, with a particular focus on controlled drugs.   The 
Chief Pharmacist was overseeing the NHSI action plan which had been presented to the 
Senior Management Team in June.   

Christine Slaymaker commented that it was not clear what assurance the QIP report gave 
the Board.  She suggested it might be useful to look at another Trust to see how this is 
reported and monitored. 

The DSP and DGR agreed to review the format of the QIP. 
ACTION: DGR and DSP 

The Board noted the Quality Improvement Plan update.  

129/18 Safer Staffing – Nursing and Midwifery Report 
The Chief Nurse presented the latest of the bi-annual Safer Staffing reports, which set out 
the current recommendations for safe staffing, as indicated in the April 2018 National Quality 
Board (NQB) paper on ensuring that NHS organisations have in place the right staff, with the 
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right skills, in the right place, at the right time.  The CN advised that implementation of the 
recommendations from the paper had been achieved through a ward based staffing review, 
using the Safer Nursing Care Tool (SNCT).  The findings were also mapped against the 
2018/19 funded ward establishments, dependency and acuity trends and historical 
establishment information.  The CN advised that the paper was presented to the Board to 
provide a clear recommendation on the staffing levels required at ward level to maintain safe 
staffing.  The Chair commented that this was a complicated and important report, and noted 
that the decision required by the Board included the agreement of a temporary adjustment in 
staffing levels.  The Chair said that the Board was not in a position to do this on the 
information presented, and requested that the report be taken to the Workforce Committee in 
July, at which time it could be scrutinised before returning to the Board with a 
recommendation from the Committee.  

Gary Hay commented that assurance was needed on the match between the establishment 
and acuity.  Christine Slaymaker asked that the cover sheet should include confirmation that 
the proposal has been risk assessed and that it has been through the relevant internal 
management processes. 

ACTION: CN 

The Board noted that the Safer Staffing Report would be taken to the Workforce Committee 
and then returned to a future meeting of the Trust Board. 

130/19 Quality and Performance Committee Feedback 
The DGR presented, in the absence of the Committee Chairman, feedback from the last 
Committee meeting.  She reported that the Committee was continuing to develop and the 
new divisional structure would see this continue. The meeting had, however, been attended 
by only one Non-Executive Director.  The Committee had approved a revised set of terms of 
reference for recommendation to the Trust Board.    The Committee had also commended 
the work of the Mental Health Board and noted that further work was required on relevant 
data and its presentation to enable the delivery of proper assurance.  The revised Risk 
Management Strategy was reviewed and recommended to the Board for adoption, and the 
Clinical Effectiveness Quarterly Report was received.  The Committee had also received a 
waiting list report update and noted that assurance was not yet available. 

David Parfitt commented on the breadth of work that this Committee undertakes.  He also 
queried whether the Committee meeting had been quorate if only one Non-Executive had 
been present.  The DGR agreed to review the terms of reference to clarify this.   

ACTION: DGR 

The Board accepted the Committee’s feedback report, and accepted the Committee’s 
recommendation to approve the revised Terms of Reference, subject to the issue on quorum 
raised above.  The Risk Management Strategy and Policy had already been adopted by the 
Board earlier in the meeting 

131/18 Financial Report Performance Analysis 
The CFO presented the analysis and indicated that the finance components of the IPR had 
been extended to provide a greater level of detail and analysis in relation to the Trust’s 
financial position. He reported that the year to date overspend of £468k against plan had 
been reviewed to understand and the risks to the year end planned deficit of £29.9m 
considered.  He briefed the Trust Board on actions to mitigate identified risks in relation to 
the cost of outsourcing of orthopaedic activity, PBR excluded items, further assessment bed 
costs and the year to date slippage against CIP schemes which would form part of ongoing 
work to deliver the £35m CIP target.   This required a stepped increase in delivery from July 
and the new leadership team was focusing closely on the work to gain assurance and 
provide the Trust with a substantive report as part of the Quarter 1 financial review. The 
continued reliance on premium rate medical staff remained a challenge for the Trust.    The 
CFO warned that non-elective activity is at levels materially in excess of those set out within 
the Aligned Incentive Contract (AIC).  Initial enquiries into this variance indicated a marked 
increase in ED attendances, although this has not led to an increase in conversion rates.  
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The CFO advised that the Trust will continue to work with the commissioners to ensure the 
AIC is managed appropriately.  It was further noted that management action has been taken 
to protect the year-end position.  

Gary Hay asked why the Trust was over-delivering on activity.  The CFO responded that the 
analysis showed that this related to improvements in flow and it required all parties to find a 
sustainable solution to the risk.  Under the Aligned Incentive Contract this activity would not 
simply be charged to and paid by Commissioners.    

The Board noted the Financial Performance Report analysis. 

132/18 Capital Plan Update 
The CFO presented the report and sought the Board’s approval of the Capital Plan.  He 
highlighted the following elements of the plan: 

· The plan would incorporate an assumed 25% over-commitment against internally
generated capital funds.  This would be monitored monthly at Capital Prioritisation Group
(CPG) and within Finance to ensure that the Capital Resource Limit (CRL) for the year is
not exceeded.

· The initial programme is limited to the deployment of known and confirmed sources of
funds, plus 25% planned over-commitment against the internally generated CRL.

· The funds are allocated as proposed in the paper, subject to any further risk assessments,
and confirmation of prices and costs.  The Chairs of Medical Devices Management
Committee and the IT sub group of the CPG will deploy the allocations against the key
priority items and risks identified through the prioritisation process presented to the CPG.
The CPG will receive monthly progress reports in relation to the deployment of the funds
allocated.

The Trust will continue to make representation to NHS Improvement in relation to capital 
support for the Operating Plan enabling schemes, in line with the previously discussed 
Operating Plan submission, and seek resolution of the outstanding matters concerning the 
calculation of the Trust’s CRL.  The CFO concluded by advising that the proposed plan 
would help to address the Trust’s previous failure to spending capital efficiently in year, so as 
to minimise the risk of loss of the unspent capital.   
The Board approved the Capital Plan. 

133/18 Finance and Investment Committee Feedback 
The Committee Chair presented the feedback and noted that it was very detailed, but had 
had to cover the operating plan, the capital plan, and an update regarding the Private 
Finance Initiative contract and Fire Safety compliance.  A detailed action plan concerning the 
latter had been requested for the next meeting.  The Chair drew attention to the paper 
included on reference costs submitted with the feedback.   

The Committee Chair informed the Board that, due to insufficient time, the Committee had 
not been unable to review a report updating the Committee on work which had been 
performed to implement the recommendations arising from the NHSI investigation into 
financial governance and this would be covered at the next meeting.   It was noted that the 
Committee still required a work plan to ensure that all areas of the Committee’s Terms of 
Reference were being addressed.  

The CFO highlighted the Reference Costs Submission process which had been submitted to 
the Board for agreement. 

The Board accepted the Committee’s feedback report and agreed the Reference Costs 
Submission process. 

134/18 Workforce and Organisational Development Performance Report Analysis 
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The DWOD presented the update, stating that workforce and capacity issues were at the 
forefront of the report  He noted that the Trust is attempting to work towards an 
establishment level of approximately 7,000 staff.  Currently there is a 6.5% vacancy rate 
which equates to approximately 500 staff spread across the entire organisation, but is 
significant within the nursing staff, particularly at band 5 within the medical wards, plus 
pockets elsewhere in the Allied Health Professional workforce and medical middle grades.  
These gaps are currently being filled by the use of agency and bank staff but the primary 
focus was to pursue substantive recruitment.   

The DWOD highlighted appraisal performance which was improving, and essential skills 
training compliance, currently standing at 86.9% against the target of 90%. The DWOD also 
drew attention to work being undertaken to promote culture change, and noted that it was 
disappointing that the quarter four Friends and Family test for staff had received a very low 
response rate.  

The Chair asked why the Trust target for appraisal completion is 85%, rather than 100%.  
The DWOD advised that 100% was extremely unlikely to be attainable because of long term 
sickness absence and maternity leave but agreed that the Trust should consider setting itself 
a more aspirational target.  

The Chair also asked whether cultural and religious considerations are taken into account 
during capability and disciplinary procedures.  She indicated that she felt this was important 
considering that 22.5% of the Trust workforce is from a BME background.   The DWOD 
stated that in which processes all relevant factors were taken into account and would provide 
more information on the relevant policies at the next meeting.. 

ACTION: DWOD 

The Board noted the updates on workforce and organisational development performance. 

135/18 Workforce and Organisational Development Committee Feedback 
The Committee Chair presented the feedback and advised that the Committee had a heavy 
workload, including review of Key Performance Indicators in light of the new strategy, work 
linked with CIPs, and safe staffing establishments.  Equality and Diversity would be a 
standing item on future agendas, as would the key suite of Human Resources policies that 
the committee would be reviewing to ensure compliance. 

The Board accepted the Committee’s feedback report. 

136/18 Shadow Council of Governors 
The Chair welcomed the shadow Governors to the meeting.  The Chair opened her 
comments about the shadow Governors by reminding all present that as the Trust is no 
longer seeking Foundation Trust status, the formal role of the shadow Governor was no 
longer appropriate.  She emphasised, however, that all of the Governors should be thanked 
for their long commitment to the Trust which had commenced in 2007 and continued to this 
day.  The Chair reminded Board members that there had been 33 shadow Governors in post 
since the creation of the role in 2007, and that 10 of the original Governors were still serving, 
commenting that this was an indication of shadow Governors’ commitment to the Trust.   

The Chair went on to thank a number of the shadow Governors by name for their particular 
contribution, but emphasised that there have been many other people who have supported 
the Trust in this way over the last eleven years.    She encouraged all present at the Board 
meeting to join the celebrations arranged for after the meeting to thank the shadow 
Governors, celebrate the NHS’s 70th anniversary and mark the launch of the Trust Strategy, 
Working Together.   

The CEO reinforced the Chair’s remarks and gave huge thanks for everything the shadow 
Governors had done for the Trust.  The CEO looked forward to their continuing involvement 
in the Trust’s future and thanked them for their further support. 
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137/18 Non-Executive Directors’ Reports 

There were none.  

138/18 Record of attendance 

This was noted. 

139/18 Board Work-plan 18/19 

This was noted. 

140/18 Opportunity for the Public to ask questions relating to today’s Board meeting 

There were no questions from the Public. 

141/18 Any Other Business  

There were no items of other business. 

142/18 Additions to the Board Assurance Framework and Risk 

The Board agreed there was nothing not already discussed to be added to the BAF/Risk 
Register. 

143/18 Date of Next Meeting: 

Thursday 2 August 2018, Front Hall, Cosham Baptist Church, 48 Havant Road, Cosham, 
Portsmouth, PO6 2QZ 

Page 17 of 97



 ROLLING ACTION POINTS FROM: Trust Board Meetings in Public 

2018 
Minute Agenda Topic Summary of Action required Responsibility for 

Action is with Due Date Update 

May 2018 

041/18 
(May) 

Integrated 
Performance 
Report 

Workshop session on s.136 of the 
Mental Health Act (MHA) 1983 MHA 
compliance generally to be arranged 

Director of Integrated 
Governance Date had been set for August 2018 

Board Workshop 

072/18 
(May) 

QIA’s on all Board 
papers 

All Board papers will be Quality Impact 
Assessed 

Director of Integrated 
Governance August 

Cover sheets for Board papers will be 
reviewed comprehensively for best 
practice as part of the strategy and 
restructure work and these would 
include  

92/18 
(May) 

Board Assurance 
Framework 

The BAF would continue to be 
reviewed at EMT and SMT.  The DGR 
advised the Risk Management Strategy 
was being reviewed and would be 
presented to Board in August for 
approval. 

Director of Governance 
& Risk August Agenda item August 2018 

100/18 
(May) 

Quality & 
Performance 
Committee 

Patient involvement in the committee 
structure to be discussed 

Director of 
Communications & 
Engagement 

Sept 
DCE sourcing best practice examples 
from other NHS Trusts to inform our next 
steps 

June 2018 

92/18 
(June) 

Corporate 
Structure, 
Accountability and 
Governance 

The Board noted the new structure and 
agreed to review this in six months’ 
time 

Committee Clerk January 19 Agenda item January 2019 
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094/18 
(June) 

Safety, Quality & 
Operational 
Performance  

Never Events, a report outlining the 
associated learning was requested to 
be brought to a future board 

Medical Director August/Sept 
Board meeting to be determined to allow 
for CQC comments  

94/18 
(June) 

Safety, Quality and 
Operational 
Performance 

Transfers of care and medically fit for 
discharge patients.  An action to be 
brought back to the Board to provide 
assurance that this is patient centred 

Chief Operating Officer August Agenda item August 2018 

094/18 
(June) 

Safety, Quality & 
Operational 
Performance  

There was discussion relating to the 
graphics within the IPR document. The 
DSP agreed to review this 

Director of Strategy & 
Performance September Agenda item September 2018 

099/18 
(June) 

Freedom to Speak 
Up 

The Board noted the guidance that was 
available and it was agreed to add this 
to a future Board Workshop Agenda 

Director of 
Governance/FTSU 
Guardian/Committee 
Clerk 

To be 
reviewed 

There is no evidence that the self-
assessment carries a timeline for when it 
must be completed. It will be added to a 
future Board Workshop 

103/18 
(June) 

Learning and 
Development 
Annual Report 

The Report was welcomed but the 
Board asked if future reports could 
contain the action points highlighted 

Director of Workforce 
and Organisational 
Development 

June 2019 This report will be updated annually to 
include this action. 

104/18 
(June) 

Workforce and 
Organisational 
Development 
Committee 
Feedback 

The Board noted that a revised 
Workforce and OD Strategy would be 
submitted to the Board in September 
having been to Committee in July 

Interim Director of 
Workforce and 
Organisational 
Development 

Sept Agenda item September 2018 

July 2018 

118/18 Never Events 
It had been requested that this be 
brought to Board in August.  It would 
be brought to the Board after the CQC 
report had been published 

Medical Director Sept Agenda item September 2018 

127/18 
Safety, Quality and 
Operational 
Performance 
Analysis 

The Board requested a full report on 
Falls be brought to the August meeting Chief Nurse August Agenda item August 2018 

127/18 
Safety, Quality and 
Operational 
Performance 
Analysis 

The Board asked for clarification 
relating to the 52 MRI’s that had not 
been reported on, was this indicative of 
a bigger problem 

Medical Director August Agenda Item August 2018 
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128/18 Quality 
Improvement Plan 

The Board requested that the QIP be 
reviewed  

Director of Governance 
and Risk/Director of 
Strategy and 
Performance 

August Agenda Item August 2018 

129/18 Safer Staffing 

The report would be taken through the 
Workforce Committee, following which 
it would return to the Board.  The front 
cover should include confirmation the 
proposal had been risk assessed and 
been through the internal management 
processes 

Chief Nurse Sept Agenda Item September 2018 

130/19 
Quality and 
Performance 
Committee 
Feedback 

To revise the Terms of Reference to 
take account of a quorum being one 
Non Executive Director in attendance 

Director of Governance 
and Risk August Agenda Item August 2018 

134/18 

Workforce and 
Organisational 
Development 
Performance 
Report Analysis 

The Board requested that the policy 
relating to capability and disciplinary 
procedures took account of BaME 
cultural and religious considerations 

Interim Director of 
Workforce and 
Organisational 
Development 

August Agenda Item August 2018 

August 2018 
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TRUST BOARD PUBLIC – AUGUST 2018 Agenda Item Number: 152.18 
Enclosure Number: 3 

Subject:  Report from the Chief Executive 

Prepared by:  Mark Cubbon, Chief Executive 

Purpose of paper  To update the Board on national and local items of interest 

Key points for Trust Board 
members 

 Note the contents of the report 

Options and decisions 
required 

 None required, for information 

Next steps / future actions:  None 

Consideration of legal 
issues (including Equality 
Impact Assessment)?     

There are no significant legal issues associated with the contents of 
this report. 

Consideration of Public and 
Patient Involvement and 
Communications 
Implications? 

None 

Links to Portsmouth Hospitals NHS Trust  Board Organisational Priorities, Assurance 
Framework/ Risk Register 

Organisational Priorities 

Board Assurance Framework/ 
Risk Register Reference 

BAF1:  Urgent care, quality, performance and patient flow 
BAF 3:  Lack of attention to basic compassionate care 
BAF 4: Organisational culture 
BAF 14:  Governance systems 
BAF 15: Recruitment and retention 
BAF 17: Perceived disconnect between board and front line teams 
BAF 19:  Leadership 
CRR1: Patient harm arising from poor flow across the Trust and 
beyond 
CRR2: Regulatory impact of breaching 4 hour access standard 
CRR3: Mismanagement of patient care (poor patient experience and 
moderate to severe level patient harm) arising from lack of suitably 
qualified and experienced staff 
CRR8: Patient harm arising from poor medicine management practice 
CRR14: Risk of harm arising from poor identification and/or response 
to patient deterioration (including sepsis) 

Risk Description See above 

CQC Reference All domains 

Committees/Meetings at which paper has been discussed/ approved: Date 

None 
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1 

Chief Executive’s Board Report 

2 August 2018 

1. Secretary of State for Health and Social Care
Following a Cabinet reshuffle last month Matt Hancock MP, who was previously Secretary
of State for Digital, Culture, Media and Sport was named as the new Secretary of State for
Health and Social Care. On 20 July the Secretary of State made his first speech in which
he pledged to support NHS staff and advocated greater use of technology to improve
patient care.

2. 

3. 

4. 

Chief Constable of Hampshire Police
Director of Communications, Emma McKinney and I met with Olivia Pinkney, Chief
Constable of Hampshire Police. We had a very productive discussion about areas of
mutual interest including support for patients with a mental health condition, how we can
collaborate to help prevent instances of violence and aggression against our staff and
how we can share some of the learning and best practice from our culture change
programme.

Following our discussions with Hampshire Police, we are now developing a focused piece
of work to examine the issue of violence towards our staff. Our most recent staff survey
showed that almost a third (31 per cent) of our staff had experienced harassment from
patients, relatives or the public in the last 12 months. I am keen that we understand the
issues in more detail and make recommendations for action. A number of staff members
have already come forward to register their support for this piece of work as well as their
interest in getting involved.

Learning Exchange Partnership
I’m delighted to confirm that we have established a learning exchange partnership with
Northumbria Healthcare NHS Foundation Trust. The partnership will enable both
organisations to share mutual areas of good practice and in Portsmouth will help to support
the implementation of our Quality Improvement Plan. The partnership is focused on four
key areas:

· strengthening improvement capability and capacity across the Trust
· supporting our improvements in urgent care
· strengthening clinical leadership development
· embedding good governance.

There have already been a number of very positive conversations with colleagues from 
Northumbria and over the coming weeks a number of exchange visits will take place 
across a range of clinical teams. This is an extremely positive opportunity and I look 
forward to keeping Board colleagues appraised of progress.    

NHS Pay deal  
On 27 June 2018, the NHS Staff Council formally ratified the 2018 pay deal which includes 
reform of the NHS pay structure and changes to terms and conditions. The three year deal 
which takes effect from 1 April 2018, will be funded by the Department of Health and Social 
Care. It also introduces performance based pay progression (effective from 1 April 2019). 
Required standards will need to be met for pay progression including a completed 
individual performance appraisal, completion of all statutory and mandatory training and 
delivery of any local standards as agreed through partnership working. Staff will 
automatically be assimilated to the new structures. Basic pay changes will be implemented 
from 1 July with pay backdated to 1 April paid in August 2018. 
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5. Visits
We have continued to welcome a number of high profile visitors to the hospital in recent
weeks. We were delighted to welcome David Radbourne, Director of Commissioning for
the South East at NHS England who joined us to learn more about our plans for the
redevelopment of our Emergency Department. This was followed by Professor Ted Baker,
Chief Inspector of Hospitals for the Care Quality Commission who spent time learning
more about the improvements we have been making since his last visit in 2017.

6. 

7. 

8. 

9. 

10. 

11. 

Meeting with Clinical Leaders 
On Wednesday 18 July I met with a number of our local GPs to discuss our recently 
published Trust strategy and to present our plans for the proposed redevelopment of the 
Emergency floor. The meeting was extremely positive demonstrating a real ambition to 
work more closely together. Ensuring our clinical leaders are involved at an early stage of 
our plans for the organisation is fundamental to the success of our improvement plans and 
I am personally extremely grateful for the time they have taken to help us find solutions 
which will work across the wider health and social care system.  

Chief Registrar 
I’m delighted to let the Board know that we have appointed a new Chief Registrar, Dr 
Amanda Laird who will be taking up the role from October 2018. I would like to formally 
thank Dr Helena Edwards and Dr Zoe Burton, our outgoing Chief Registrars who have 
made a lasting impact in their time in the role. We look forward to working with Amanda to 
further develop our plans for engaging with our junior doctors.  

Retirement Fellowship  
Last month the Portsmouth branch of the NHS Retirement Fellowship celebrated its 40th 
anniversary and Chief Nurse, Theresa Murphy and I were honoured to be invited to join in 
the celebrations in Cosham. The branch is one of the largest and most active in the UK 
and it was a pleasure to talk to previous employees and hear stories about the rich history 
of our organisation and our local community.  

Infection Control 
There was one incidence of MRSA reported during June, against a target of zero.  The 
Trust reported five cases of C.difficile, the Trust’s year to date position is eight cases 
against a target of ten.  The Trust reported eight patients who acquired E.Coli during their 
inpatient stay in June which was an increase of  seven reported in May but was well within 
the expected limits.  The Trust reported 4 cases of MSSA bloodstream infection in June. 
The details of these are contained within the IPR. 

CQC inspection report  
Following our Trust wide inspection in the Spring, we have now received draft copies of the 
inspection reports from the Care Quality Commission and we have completed the factual 
accuracy checking process. We now await formal publication of the reports which we 
anticipate will be during August.  

There is no update on the Quality Improvement Plan this month in light of the forthcoming 
publication from the CQC. Both the content of the Quality Improvement Plan and the 
reporting process is being developed in light of the CQC reports and will be formally 
reported to the Board in September.  

Patient surveys  
We have been informed by the Care Quality Commission that in 2018 there will be two 
additional patient surveys made available. In addition to the 2018 Inpatient Survey there 
will also be an Urgent and Emergency Care Survey and a Children and Young People’s 
Survey. This is very positive news as it provides further opportunities for us to gain 
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feedback from these groups of patients about the service we provide, what we do well and 
where we might be able to improve.  
 
 
Top three concerns 
 
There are three concerns I would like to bring to the Board’s attention: 
 

1. Whilst we delivered on plan for the first quarter of the financial year there are still 
some important areas to focus our attention on to ensure we continue to remain on 
target to deliver our projected end of year position. This includes reducing our 
overreliance on temporary staffing. 
 

2. The re-structure of the Trust into four clinical divisions has now taken place, but will 
take time to settle and for new relationships and arrangements to embed.  Careful 
oversight is required to ensure that delivery of key quality, safety, performance and 
financial objectives does not deteriorate in this period. 

 
3. Although governance processes continue to improve, I remain concerned that they 

are not yet as effective as they should be.  We need more assurance that problems 
are identified, reported and addressed in a timely way, particularly in the light of the 
restructure described above.   

 
 
All of the above are referenced within the Trust’s Board Assurance Framework and / or the 
Corporate Risk Register. 
 
 
Top three clinical risks 
 
There are three clinical risks I would like to bring to the Board’s attention: 
 

1. The risk of patients suffering harm from falls – although Trust performance remains 
better than the national average, there has been an increase in the number of falls 
with harm occurring in the Trust in 18/19, and action is underway to address this. 
 

2. The risk of failure to identify and respond to sepsis and other causes of 
deterioration in a timely way. 

 
3. Risks associated with inconsistent application of the ‘best interests’ regime under 

the Mental Capacity Act and associated Deprivation of Liberty Safeguards – not all 
of our patients in all areas are being effectively assessed and supported when they 
lack capacity to make decisions about their care and treatment.        

  
  

All of the above are referenced within the Trust’s Board Assurance Framework and / or the 
Corporate Risk Register. 
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TRUST BOARD PUBLIC - AUGUST 2017 Agenda Item Number: 154.18 
Enclosure Number: 4 

Subject: Information Technology Quarterly Update: Quarter 1 - 2018/19 
Prepared by: 
Sponsored and Presented by: 

Chris Tite, Head of IT 

Mark Power, Interim Director of Workforce and OD 

Purpose of paper To provide a quarterly update to the Trust Board on current key IT 
issues (including Cyber Security) and to provide assurance that 
they are being appropriately managed. 

Key points for Trust Board 
members 

Good progress is being made to resolve the long-standing question 
of whether the Trust should invest in an EMR solution or not. 
Intelligence is being updated to enable the Trust Board to make an 
informed decision on this before the end of 2018. 

An initial IT capital programme for 2018/19 has been designed to 
address immediate risks.  However, the Trust is dependent upon 
external approval of a higher Trust CRL to be able to afford to 
address longer term IT risks, such as ageing IT infrastructure.  

Trust Cyber Security strengthening continues apace, but a Cyber 
Security Strategy is required to provide clear prioritisation of effort 
and to identify the resources required to meet Trust expectations. 

Options and decisions 
required 

None required 

Next steps / future actions: · The IT Department will continue to progress all issues covered.

· The IT Department will issue quarterly updates to the Board.

Consideration of legal issues 
(including Equality Impact 
Assessment)?     

Considered - none identified 

Consideration of Public and 
Patient Involvement and 
Communications 
Implications? 

Considered - none identified 

Links to Portsmouth Hospitals NHS Trust  Board Organisational Priorities, Assurance 
Framework/Risk Register 

Organisational Priorities 1: Deliver safe, high quality, patient centred care 

Board Assurance Framework/ 
Risk Register Reference 

BAF 02: Information management and technology (IM&T) 
Trust Risk Register ID: 737 / IT21 

Risk Description Inadequate cyber security defences compromise delivery of safe 
patient care 

CQC Reference N/A 

Committees/Meetings at which paper has been discussed/ approved: Date 

IT Committee 24.07.2018 
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Information Technology Quarterly Update: Quarter 1 - 2018/19 

1. Purpose

1.1 The purpose of this summary paper is to update the Trust Board on current key
Information Technology (IT) issues, and provide assurance that they are being appropriately
managed, and to highlight principal Trust IT developments in the current financial year. The
paper incorporates the previously separate Cyber Security Update.

1.2 Future IT updates will be provided to the Trust Board on a quarterly basis.  

2. Key Issues

IT Strategy 

2.1 One of the highest risks recorded in the Board Assurance Framework (BAF) is 
BAF02: The Trust’s ICT systems do not provide adequate support for delivery of Trust 
objectives.  In response to this risk, the Trust must agree a new IT Strategy that sets out how 
digital technologies will underpin delivery of the Trust’s Five-year Strategy, ‘Working 
Together’, and how this will be funded over the next five years. 

2.2 Over recent months, much of the new IT Strategy content has been developed with 
the involvement of clinical services, members of the Executive team and IT specialists, with 
the aim of ensuring it reflects organisational priorities.  The main outstanding decision is 
whether to: undertake a comprehensive transformation of its clinical care delivery by making 
a significant investment in a Trust-wide Electronic Medical Record (EMR) system that 
underpins all clinical workflows and to use this to radically improve its clinical and 
administrative processes (“eHospital”), or simply focus on making incremental improvements 
to processes, as resources allow.  Current activity involves gaining the right information to 
enable the Trust Board to have made an informed decision, and to have identified supporting 
capital funding, before the end of the financial year.  Principal steps associated with this 
activity are as follows: 

§ conducting a pre-Outline Business Case (OBC) market engagement exercise with EMR
vendors to understand what financial models they might make available to the Trust, with
associated indicative pricing, and what the Trust will need to give in return;

§ using the outcome of the market engagement to revise the OBC and its financial model,
such that it can be re-presented to Trust Board; and

§ conducting a Trust Board workshop on IT Strategy in advance of the OBC presentation,
in order to fully inform the final decision-making.

2.3 Subsequent to the commissioning of this work, the Trust has been made aware of 
potential national transformational funding that might become available in the near future. 
To date, there is no confirmation of the levels of funding or how bids will be invited from 
provider organisations.  However, an underlying message emerging from ‘the centre’ is that 
future capital allocation for IT improvements will be predicated on the adoption and spread of 
collaborative systems, rather than individualised (‘bespoke’), solutions.  Therefore, whilst the 
current OBC work continues, all available options will be explored.      

Hampshire and Isle of Wight IT Developments 

2.4 The Trust has played a full part in development and implementation of the Hampshire 
and Isle of Wight (HIoW) STP digital roadmap.  The main deliverables to date have been: 
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§ a HIOW Interoperability Technology Strategy; and

§ a Personal Health Record (“patient portal”) Strategy.

2.5 HIOW is largely dependent upon national funding to take forward its plans. 
Fortunately there has been some success in attracting such funding, namely: 

§ as part of the Wessex consortium (with Dorset), HIOW has been awarded Local Health
and Care Record Exemplar (LHCRE) status and promised £7.5M from 2019/20 to take
forward its development of a Care and Health Information Exchange solution.  This will
supersede the Hampshire Health Record, support clinical data exchange between all
care and health organisations, and provide ‘population health’ analytics and a platform
for Personal Health Records (PHR) for the population we serve;

§ the HIOW acute trusts are likely to receive £2.7M to replace current maternity systems
and establish a HIoW PHR for mothers-to-be;

§ the Solent Acute Alliance may also receive £1M+ to support a reduction in outpatient
appointments through the application of digital technologies; and

§ a further bid to fund implementation of shared IT systems and infrastructure to support
the South Six Pathology network has been submitted by the HIoW acute trusts.

2.6 As the LHCRE programme develops, there will be increasing pressure on the Trust 
to actively send and receive digital clinical messages in support of new models of care.  At 
present, whilst the Trust has the capability to send such messages, it does not have a single 
EMR via which to receive data and make it visible to clinicians.  The IT Strategy will seek to 
address this issue. 

3. Principal Trust IT Developments 2018/19

3.1 The IT Department works with Divisions and clinical IT leads to prioritise annual IT
investments, commensurate with allocated capital.  Working within the initial total £4M
capital allocation, the following key IT investments are being progressed in 2018/19:

§ Bedview Developments - Ongoing improvements to the in-house bed management tool
as prioritised by the Bedview Clinical Forum, to support improved patient flows.

§ Renal System Upgrade - Completion of the implementation of the new version of
Proton.

§ Ophthalmology System Upgrade - Upgrade ‘Medisoft’ system to replace end-of-life
HICSS system and deliver the Emergency Care Data Set for the Eye Clinic.

§ Graphnet To Minestrone - Replace end-of-life Graphnet clinical documents repository
with new functionality added to the in-house Minestrone solution.

§ Pathology Results Acknowledgement - Creation of an audit trail for results viewing in
‘Minestrone’.

§ QAH Diverse Network Cabling - Progress first phase in addressing the risk of no back-
up data network for retained estate (ED, Pathology, etc.).
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§ NHS Mail Migration - Initiate project to migrate away from Trust email solution to NHS
Mail (subject to business case approval and funding).

§ MS Windows Server 2008 Upgrade Programme - Commence project to upgrade 600+
servers running on an operating system that reaches end-of-life status in 2020.

3.2 Other critical IT developments and completion of some of the above interventions will 
be dependent upon the Trust obtaining approval for the proposed formula to recalculate its 
CRL capital allocation from £4M to £9M.   
3.3 The Trust has been successful in attracting some additional national funding in 
support of delivering its priorities, namely: 

§ Cyber Security - £404k allocation at the end of 2017/18 to procure data network
switches and clinical mobile devices to replace existing devices linked to end-of-life
operating systems; and

§ Wi-Fi For Patients & Staff - £205k to improve Hospital Wi-Fi access for patients and
staff.

4. Cyber Security

Recent Developments 

4.1 In May, following the Prime Minister’s announcement of the UK response to the 
Salisbury incident, the Ministry of Housing, Communities and Local Government issued 
guidance on the security steps organisations should take in response to an increased threat 
of cyber security attacks. Two guidance documents were also issued by the National Cyber 
Security Centre, namely:  

§ ‘Increased Cyber Threats’ - a reminder for all staff on security practices; and

§ ‘Hostile State Threats’ - aimed at technical capabilities.

4.2 NHS England and NHS Improvement released a ‘Lessons Learned Review Of The 
WannaCry Ransomware Cyber Attack’ with a set of recommendations, a key component of 
which was a recommendation that “… all NHS organisations develop local action plans to 
move to compliance with the Cyber Essentials Plus standard by June 2021, as 
recommended by the NCSC. This should be the minimum bar that all health and social care 
organisations must meet.”  An assessment of the Trust’s current status is due to be 
completed by the NHS Digital Cyber Team in the next few months. 

4.3 The Trust’s Cyber Security Team has reviewed the documents and aligned the 
recommendations of the ’10 Steps to Cyber Security’ framework.  One of the immediate 
requirements arising from these recommendations is the procurement of a Security Incident 
and Event Management tool enabling the Trust to have a full log, network, and end-point 
visibility.  The IT team is considering how best to respond. 

Cyber Security Strategy 

4.4 Prior to the ‘WannaCry’ cyber-attack in 2017, the Trust deployed a 1.5 FTE staff 
resource on Cyber Security.  Since the attack, this resource has increased to 4.0 FTE, which 
has reduced IT delivery capacity for other areas. The significant volume of guidelines, 
notifications and information requirements relating to Cyber Security continues to grow (see 
4.6, below) and risks diverting focus away from delivering local improvements in Cyber 
Security measures. Consequently, it the Trust needs to implement a comprehensive Cyber 
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Security Strategy to define overall objectives, plans and resources to meet its requirements.  
The Cyber Security Team is procuring the necessary expertise to assist in developing such a 
strategy. 

Trust Cyber Security Management Framework 

4.5 Table 1, overleaf, details the Trust’s current compliance status against the ’10 Steps 
to Cyber Security’ framework.  This confirms a ‘Red’ compliance rating in just one area, 
which is deemed not to be of a high priority. 

Table 1: Trust Compliance Against ’10 Steps to Cyber Security’ Framework 

NHS Digital Requirements 

4.6 The Trust must comply with the following requirements issued by NHS Digital: 

§ CareCERT Alerts - Since June 2017 NHS Digital has issued 407 Medium or High alerts.
The IT Cyber Security Team has responded to 311 of these alerts with no outstanding
high alerts and 96 medium alerts either being addressed or waiting to be investigated.

§ CareCERT Inform Report (6 monthly requirement) - The inform report is an external
mini-pen test completed by NHS Digital Cyber Security Team, which then reports
findings and recommendations. All critical recommendations have been addressed and
work continues on the remaining medium ones.

§ Legacy CareCERT Reporting - Following the WannaCry incident, a list of 25 urgent
CareCERT Alerts was sent to trusts by NHS Digital, with quarterly responses required on
progress towards meeting them. The Trust has so far only been able to complete 11 due
to technical constraints of specific clinical systems (e.g. they only run on end-of-life
operating systems) and funding availability.

Page 30 of 97



Key Progress Since Previous Reporting Period 

4.7 Key progress made since the previous reporting period are summarised, as 
follows:  

§ Secure Configuration: IT System Patch Management Programme - The Cyber
Security Team continues to focus on Microsoft security patching and associated
application patching (e.g. Java). This is predominately a monthly process with the aim of
patching all PCs, Servers and Laptops as required.  Within the constraints of resource
availability and service down-times, the team is currently achieving the patching rates
shown in Table 2 and 3, below:

Table 2: Patching Rates for Server Estate 

Table 3: Patching Rates for Desktop Rich Clients (PCs and Laptops) 

§ Thin Clients - The IT Department is in the process of migrating thin clients to a new
idesktop build, which will allow it to apply ongoing patching. The programme is currently
due to be complete by the end of August 2018 when new figures on patching status will
be able to be collected.

§ Secure Configuration: Threat Vulnerability Management (TVM) - The Cyber Security
Team continues to use the TVM software against all Trust servers and (sample blocks of
1,000) desktop rich clients and iDesktop thin clients:
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- Desktop Rich Client - TVM identifies on average 108 vulnerabilities per month.
- iDesktop Thin Clients - TVM identifies on average 29 vulnerabilities per month.
- Server Estate - TVM identifies on average 28 vulnerabilities per month.

§ Managing User Privileges - The Team continues to focus on developing a sound
proposal for privileged accounts with a model that is able to balance security
requirements with usability.

§ Network Security: Penetration Testing - The Team has defined the penetration testing
programme required for the year and are meeting with the Trust SIRO to agree this on 6
August in order to meet the requirements of the new NHS Digital Security and Protection
Toolkit.

5. Current Risks

5.1 Table 4, below, summarises the current ‘High’ and ‘Moderate’ IT related risks that are
detailed in both the Trust and IT Department Risk Registers, together with any scoring
changes made in the last quarter:

Table 4: Current IT Related Risks 

Risk ID and Description Type Current 
Rating 

Change 
In Qtr Comments/Mitigation 

ID 360/IT 10: Consequences 
of failure to implement the 
Trust's IT Strategy eHospital 
programme 

Corporate High (20) 

Develop new IT 
Strategy with 5-year 
financial investment 
plan and gain approval 

ID 362/IT 13: Effects of 
continued under-investment 
in IT infrastructure 

Corporate High (20) 

Work with CFO to 
identify funding 
sources and prioritise 
investments 

ID 737/IT 21: Inadequate 
cyber security defences lead 
to the inability to deliver safe 
patient care. 

Corporate Moderate 
(12) +4

Likelihood score raised 
Apr 18 due to 
"heightened threat 
landscape" and 
required compliance 
with 'Cyber Essentials 
Plus' by Jun 21. 
Develop Cyber 
Strategy and gain 
approval for 
associated funding. 

ID 370/IT 18: Failure of and 
inability to recover legacy 
systems hosted on physical 
servers 

Corporate Moderate 
(12) 

PAS servers upgrade 
2017. Renal in process 
of replacement.  DR 
contract for remaining 
servers in place, but 
ending Dec 18. 
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Risk ID and Description Type Current 
Rating 

Change 
In Qtr Comments/Mitigation 

ID 359/IT 9: Security threats 
arising from continued use of 
shared infrastructure 

Specialty Moderate 
(8) 0 

CoIN ceased June 
2018, removing shared 
infrastructure, so risk 
entry to be reviewed. 

ID 364/IT 14: Network 
resilience vulnerabilities in 
retained estate at QAH 

Corporate Moderate 
(8) 0 Phase 1 remediation 

works underway 

ID 356/IT 6: Weaknesses in 
Patch Management Specialty Moderate 

(8) -4

Likelihood score 
reduced Mar 18 due to 
progress in 
documenting and 
establishing routines. 

6. Summary

6.1 This quarterly update confirms that good progress is being made to inform decision-
making relating to future investment in an EMR solution for the Trust.  This is recognised as
being a high priority that will significantly support the Trust in delivery of the Five-year
Strategy.  Solutions options are being investigated and worked upon, with the aim of
enabling the Trust Board to make an informed decision before the end of the financial year.

6.2 An initial IT capital programme for 2018/19 has been designed to address immediate 
risks.  However, the Trust is dependent upon external approval of a higher Trust CRL to be 
able to afford to address longer-term IT risks, such as the ageing IT infrastructure.  

6.3 Trust Cyber Security strengthening continues apace, but a Cyber Security Strategy is 
required to provide clear prioritisation of effort and to identify the resources required to meet 
Trust expectations. 

7. Recommendation

7.1 The Trust Board is requested to note the contents of this paper.

Chris Tite 
Head of IT   
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TRUST BOARD PUBLIC – 2 August 2018 Agenda Item Number: 155.18 
Enclosure Number: 5 

Subject: Board Assurance Framework 

Sponsored & Presented by: Lois Howell, Director of Governance & Risk 

Purpose of paper Update to Trust Board Assurance Framework (BAF) 

Key points for Trust Board 
members 
Briefly summarise in bullet 
point format the main points 
and key issues that the Trust 
Board members should focus 
on including conclusions and 
proposals 

The Board Assurance Framework has been revised to reflect the 
risks to delivery of the objectives set out in the Trust’s newly adopted 
strategy, Working Together. 

Risks to delivery of previous corporate objectives have been 
reviewed and refreshed, and allocated to relevant objectives set out 
in Working Together. 

There are two new risks:  

· Inconsistent achievement of cancer standards (BAF 22)

· Uncertainties associated with lack of permanent solution to
PFI contract parties (BAF23)

Two previous risks have been removed from the revised BAF 
because they have either been managed down to tolerable levels or 
because they no longer describe accurately the risks facing the 
Trust: 

· Some external partnerships  / collaborations fail to provide
support for delivery of Trust objectives (BAF 7)

· Support for non-employed staff (ie, trainees, military
personnel) is inconsistent (BAF16)

The remaining risks have been revised as required to ensure that 
they are accurately described and scored in the light of the Trust’s 
new corporate strategic objectives and prevailing circumstances. 

The rating of the remaining revised risks has been adjusted as 
appropriate.  As indicated on the heat map set out below, eleven of 
the original risks have the same score as when last reported to the 
Board, two have increased in score and five have reduced in score. 

Options and decisions 
required 

· The Board is asked to note the updates provided in the BAF and
to indicate any items where further assurance and/or information
about the actions is required

· The Board is also asked to adopt the revised BAF, including new
actions and revisions to deadlines as indicated.

Next steps / future actions: The risks set out in the BAF will be managed in accordance with the 
plans set out therein.   

Consideration of legal 
issues (including Equality 
Impact Assessment)?     

Effective management of the risks identified in the BAF will assist 
the Trust in meeting its legal obligations. 

The risks identified in the BAF affect no one group or individual any 
more than any other as a result of their ownership of a protected 
characteristic.  Page 34 of 97



Consideration of Public and 
Patient Involvement and 
Communications 
Implications? 

Public and patient involvement in the management of these risks is 
not required. 

There are no material communications issues associated with the 
BAF as proposed. 

Links to Portsmouth Hospitals NHS Trust Board Organisational Priorities, Assurance Framework/ 
Risk Register 

Organisational Priorities The BAF supports delivery of all organisational priorities. 

Board Assurance Framework/ 
Risk Register Reference N/A 

Risk Description 

CQC Reference All domains 

Committees/Meetings at which paper has been discussed / approved: Date 

None 

Likelihood score 

Im
pa

ct
 sc

or
e 

Rare Unlikely Moderate Likely Certain 
Negligible 1 2 3 4 5 

Minor 2 4 6
BAF20 

8
BAF14 

10 

Serious 3 6
BAF17   BAF22 

9
 BAF9   BAF18 
 BAF19 BAF13 

12
BAF6   BAF10 

15 

Major 4 8 12
BAF15  BAF23 

16
BAF12  BAF3   
BAF8     BAF4 
BAF11   BAF21 
BAF1       

20 

Catastrophic 5 10 15 20
BAF9    BAF2 

25 
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Portsmouth Hospitals NHS Trust 2017/8 Board Assurance Framework    

The Board Assurance Framework (BAF) is a process and document via which the Trust Board can record and oversee the management of risks 
to the achievement of the Trust’s corporate strategic objectives and priorities.   The Trust’s strategic aims for 2018/19 are set out at page 2.  
Risks to delivery of those aims are summarised at page 3, and the Board Assurance Framework begins at page 4. 

The BAF is an essential tool in the delivery of corporate objectives, and is reviewed formally at the Trust Board’s meetings on a quarterly basis.  
It is used more frequently by the Trust’s Executive Directors and senior leaders in the operational management of the Trust.  The actions set 
out in the BAF and allocated to Executive Directors are included in individuals’ objectives.  Updates to the action plans described in the BAF are 
sought every quarter prior to the BAF’s presentation to the Trust Board.   

Operational risks managed via the Trust risk register may also have an impact on delivery of corporate objectives.  Where there are relevant 
risks scoring 15 or more on the Trust risk register, these are indicated on the BAF below. 

The risks set out in the BAF are rated according to the matrix set out below, which is in common usage across the NHS and adapted from 
AS/NZS 4360:1999, a globally recognised standard for risk measurement and management.  Impact score x likelihood score = risk rating. 

Likelihood score 
Rare Unlikely Moderate Likely Certain 

Im
pa

ct
 sc

or
e 
Negligible 1 2 3 4 5 
Minor 2 4 6 8 10 
Serious 3 6 9 12 15 
Major 4 8 12 16 20 
Catastrophic 5 10 15 20 25 

Further information about the risk rating matrix and examples of circumstances in which different ratings will apply can be found in the Trust’s 
Risk Management Strategy.  The objective of effective risk management is to bring risk ratings down to a level which the Trust can tolerate (the 
target rating). 

Key to abbreviations and colour codes used in BAF action plans 
Abbreviation Colour code 
CEO Chief Executive Officer COO Chief Operating Officer Complete Action completed 
CN Chief Nurse DSP Director of Strategy & Performance On track Action on track for completion by due date 
CFO Chief Financial Officer MD Medical Director At risk Minor threat to completion by due date / minimal delay 
DWOD Director of Workforce & 

Organisational Development 
DGR Director of Governance & Risk Overdue Action not completed by due date 
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Portsmouth Hospitals NHS Trust 2017/8 Board Assurance Framework    

Strategic aims 
1: We will fulfil our role for the communities we serve (CR) 
1.1 Fulfil our role as a provider of timely, accessible care to the Portsmouth and SE Hampshire communities 
1.2 Work with partners, leading in the provision of the right specialist services in the region 
1.3 Strengthen our relationship with Defence Medical Services  
2: We will support safe, high quality patient-focussed care (PS) 
2.1 Get the basics right – deliver high quality care across all clinical services 
2.2 Build an environment and culture where patients, families and carers can take the lead in meaningful care 
2.3 Utilise research, development and academic opportunities to support our core purpose 
3:  We will take responsibility for the delivery of care now and in the future (RC) 
3.1 Be financially sustainable, identifying opportunities for non-clinical income where appropriate 
3.2 Empower staff to be responsible for service sustainability 
4:  We will invest in the capability of our people to deliver on our vision  (CP) 
4.1 Embed a culture that supports the achievement of our vision 
4.2 Adopt workforce models that reflect new models of care and service needs 
4.3 Support the development and capability of our people and value our staff  
5:   We will build the foundations on which our team can best deliver care  (FC) 
5.1 Optimise our estate portfolio and equipment 
5.2 Enhance IT and information systems 
5.3 Embed improvement in how we work 
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Portsmouth Hospitals NHS Trust 2017/8 Board Assurance Framework    

No Ref RISK SUMMARY Objective affected Lead Prevailing rating 
1 2 3 4 5 Q2 Dec Apr Aug 

1 BAF9 Demand for radiology services exceeds radiological capacity ✔ ✔ ✔ COO 15 20 20 20 ↔ 
2 BAF2 The Trust’s ICT systems do not provide adequate support for delivery of Trust objectives ✔ ✔ ✔ ✔ ✔ DHR 20 20 20 20 ↔ 

3 BAF12 There is a general lack of the awareness and specialist knowledge needed to deliver 
adequate safeguarding for patients and others to whom the Trust has a duty ✔ ✔ ✔ DoN 12 12 12 16 ↑ 

4 BAF3 There is a lack of attention to basic, compassionate care in some parts of the Trust ✔ ✔ CN 16 16 12 16 ↑ 
5 BAF8 Demand for capital spending in the Trust exceeds capital sums available ✔ ✔ ✔ DoF 16 16 16 16 ↔ 
6 BAF4 The Trust’s clinical strategies are poorly defined ✔ ✔ ✔ ✔ ✔ DSP 16 16 16 16 ↔ 

7 BAF11 There is insufficient evidence that the Trust’s emergency preparedness, response and 
resilience plans are adequate and embedded ✔ ✔ ✔ COO 15 16 16 16 ↔ 

8 BAF21 There are concerns about the integrity of data in some non-18 week waiting lists ✔ ✔ COO 16 16 ↔ 
9 BAF1 Urgent Care, Quality, Performance and Patient flow ✔ ✔ ✔ ✔ COO 20 20 20 16 ↓ 
10 BAF6 Take up of mandatory and other important training is below target ✔ ✔ DHR 16 16 16 12 ↓ 

11 BAF10 Demand for mental health services in the Trust exceeds mental health resource 
available (capacity and quality) ✔ ✔ ✔ ✔ MD 15 12 12 12 ↔ 

12 BAF15 The Trust faces challenges in recruiting and retaining staff in a number of key areas ✔ ✔ ✔ ✔ ✔ DHR 12 12 12 12 ↔ 
13 BAF23 The Trust’s performance against key cancer standards is inconsistent ✔ ✔ COO 12 NEW 
14 BAF5 Organisational culture does not support efficient, effective operation ✔ ✔ ✔ ✔ ✔ DHR 16 16 16 9 ↓ 
15 BAF18 The physical environment of the Emergency Floor is poor ✔ ✔ ✔ ✔ ✔ COO 12 12 12 12 ↔ 

16 BAF19 The Trust’s senior leadership has been unstable, and the leadership structure is 
unsuitable, inhibiting the holding to account of leaders in the Trust ✔ ✔ ✔ ✔ ✔ CEO 12 12 12 9 ↓ 

17 BAF13 Implementation of new initiatives, standards and learning from incidents and 
complaints is inconsistent across the Trust 

✔ ✔ ✔ ✔ ✔ 
MD 12 12 9 9 ↔ 

18 BAF14 
Governance systems across the Trust are ineffective in the delivery and monitoring of 
high standards of care, treatment and performance, and are insufficiently open and 
transparent 

✔ ✔ ✔ ✔ ✔ CEO 12 12 8 8 ↔ 

19 BAF17 There is a perceived disconnect between the Trust Board and front line staff and teams ✔ ✔ ✔ ✔ ✔ CEO 12 12 12 6 ↓ 

20 BAF23 Delay in confirmation of a permanent Facilities Management (FM) provider is leading to 
uncertainty over delivery of service standards and physical development of the site ✔ ✔ CFO 6 NEW 

21 BAF20 There is a lack of capacity and expertise in a number of key “back-office” functions, 
including Finance, HR and the Transformation Team ✔ ✔ ✔ ✔ ✔ CEO 12 12 12 6 ↓ 
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BAF9:  Radiology capacity Objectives 
affected 

Lead Date id’d Source Initial 
rating 

Target 
rating 

Current 
rating 

Radiological capacity in the Trust cannot meet demand for radiology 
services, leading to delays in diagnosis and treatment, and consequent 
increased risk of 

· Patient harm
· Poor patient experience
· Failure to meet national constitutional standards and regulatory

requirements and consequent regulatory / legal action
· Financial penalties
· Missed opportunities to maximise income in a timely way

2.1 
2.2 
3.1 
3.2 
5.2 

COO 24.08.17 Risk 
assm’t 

15 
3x5 

6 
3x2 

20 
4x5 

Date for target rating:   31.12.18 
Rationale for target rating 
The impact of inadequate radiological capacity cannot be 
reduced, but the likelihood of patients and the Trust 
experiencing the anticipated problems can be reduced by the 
development of additional, reliable capacity  
Trust risk register links 
13, 19, 31, 321, 784 

Causes of the risk · Rise in demand for diagnostic imaging as a result of increased activity and changed clinical practice
· Capacity has not increased significantly
· Throughput to CT equipment is significantly beyond its expected / specified capacity
· CT equipment reaching the end of its expected life and there are frequent breakdowns
· National shortage of appropriately qualified staff; difficulties in recruiting locally

Current methods 
of management 

· Day to day responsive repairs
· Reactive responses to individual patients’ needs
· Usual range of clinical governance monitoring and response
· Deployment of, and reliance on, additional working hours to manage times when patient volumes exceed capacity
· Outsourcing, including a proportion of plain film reporting

Current assurance Positive assurance Negative assurance 
· Backlog of CT/MRI images now cleared
· ED plain film backlog now cleared
· Very few incidents of potentially moderate / serious harm

identified
· No further backlog building up - from 20.09.17 all ED plain

films being reported by trained reporting professionals

· 1 associated “must do” requirement CQC report 24.08.17
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Planned actions to reduce the risk / improve assurance 
Action Lead Due Update Status 
1. Clinical harm review of over 40,000 chest x-rays 

unread over last 2 years to assess impact of previous 
decision not to report ED x-rays 

Action revised: 

Initial review has identified clinically relevant period 
for review as 18 months March 2016 – September 
2017.  Review of the 30,000 films from this period 
now underway 

Action revised : 

Re-report approx 1000 films due to quality  control 
issues relating to one external reporter 

MD 

MD 

MD 

31.11.17 

28.02.18 

31.05.18 

22.09.17: Reporting radiographers appointed to begin 
this work by 30.09.17.   Assessment of flags to be 
used to highlight significant findings on radiology 
information system trialled successfully.  Small 
sample of 30 films reviewed as part of assessment - 
no findings with any significant impact on patients in 
that sample. 
25.10.17: 2500 CXR have now been reviewed. Of the 
40 flagged as abnormal the vast majority have been 
identified as infection with no further action required. 
Two cases have been identified as potentially 
significant lesions and these are both being managed 
through the SUI process. 
27.12.17:  Approx 66% of backlog now reviewed.  
Very small number of patients with potential 
moderate or serious harm identified; similarly small 
numbers (1 or 2) anticipated amongst images yet to 
be reviewed.   Results and progress being reported 
weekly to CQC and EMT. 
13.04.18 Backlog complete by 28.02.18.  
13.04.18: re-reporting underway.    
09.07.18:  Review complete – no further harm 
identified in those films. 

Complete 

2. Trust strategy for imaging and radiology to be 
developed and presented to Board for approval (to 
include full details of capital requirements and 
options for finance) 

COO 31.11.17 
30.04.18 
31.07.18 

12.09.17:  Dependent on outcome of Harm Review 
(see action 1). 
19.04.18:  Draft completed but now planning to work 
with commissioners to produce a version which 
reflects wider / community capacity 
09.07.18:  Creation of a comprehensive strategy to 
deliver imaging capacity has been a priority for the 

Overdue 
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new Clinical Delivery Unit.  A deadline of end of 
September has been set.  

3. Review of Trust plain film reporting policy, plus all 
other retrospective reporting practice, to be 
undertaken, following CQC national scrutiny of similar 
policies 

MD 28.02.18 
30.09.18 

27.12.17: Guided by advice from Clinical Advisory 
Group (see action 7), amendments to Trust Plain Film 
Reporting Policy being drafted by radiology team. 
23.07.18:  Trust Plain Film Reporting Policy revisions 
drafted but not yet issued.  Further review planned to 
reflect CQC national report issued mid-July 2018.  

On track 
for revised 
deadline 
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 BAF2:  Information management and technology (IM&T) Objectives 
affected 

Lead Date 
id’d 

Source Initial 
rating 

Target 
rating 

Current 
rating 

The Trust’s IT systems and information reporting do not provide 
adequate support for delivery of Trust strategic objectives, leading to 
reduced ability to: 

· Produce and deliver timely and accurate diagnoses and treatment
· Monitor and react to patients’ condition and safety
· Support improved patient management processes
· Manage and monitor the timely allocation of resources

1
2
3 
4 
5 

DHR 09.08.17 Risk 
assm’t 

20 
4 x 5 

4 
4 x 1 

20 
4 x 5 

Date for target rating: 31.03.20 
Rationale for target rating 
Expectation that new Trust Strategy and 5-year plan will 
identify funding to take forward IM&T Strategy from 2018/19 
Trust risk register links 
Datix 360/IT10 
Datix 362/IT13 

Causes of the risk · Historical lack of investment in IT and information; lack of current capital available for investment (see also BAF8)
· Lack of clarity re: Trust strategy (see also BAF4)
· Historic Trust focus on tactical developments to meet immediate needs rather than strategic

Current methods 
of management 

· Responsive allocation of available capital to most urgent / safety-critical updates and repairs
· Focus of IM&T staff resources on maintaining service and addressing critical risks
· Utilising existing IT Department resource to progress eHospital Programme through SOC, OBC & OBS stages.
· Submitted bids for national digital funding for eHospital Programme via STP

Current assurance Latest positive assurance Latest negative assurance 
· 19,476 IT incidents resolved 2017/18, 97.8% within SLA

target times. Customer satisfaction rating = 5.71 out of 6
· £404K received Mar from NHS Digital to replace Network &

Apple devices with end-of-life operating systems
· Cyber security alerts received Mar=36; Impacted on

Trust=1
· Mar: 15 viruses found on machines/file shares & dealt with
· Mar: 263 malicious web-sites blocked 22,054 times

· Additional requirements of Cyber Security & operational
IT support reducing IT development capacity, so some
projects having to be put on-hold or slowed.

· Patches to fix the Spectre Meltdown processor bug will
degrade servers’ performance by a few percent.

· IT Capital Programme funding 18/19 appears to be
inadequate to address backlog to make IT infrastructure
safe and robust, or deliver digital-enabled change.

Planned actions to reduce the risk / improve assurance 
Action Lead Due Update Status 
1 Develop appropriate approach to identifying options 

to secure funding for implementation of revised IM&T 
Strategy 

CFO 31.03.18 23.11.17: Partly dependent upon outcome of 
Deloittes’ review. To be developed as part of Trust 
5-year plan underpinning Strategy.

Overdue 
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31.05.18 

21.01.18:  Will form part of strategy development 
work currently underway 
16.04.18: Paper on financing options presented as 
part of SMT strategy session 11.4.18 with these 
options to be explored further as part of refresh of 
the e-hospital strategy and business case to be 
presented to EMT by 31.05.18.  
19.07.18:  Deferred to allow for objective 
assessment set out at point 6 

2 Develop and adopt a revised IM&T Strategy to 
underpin Trust Strategy with 5-year investment plan 
reflecting agreed funding models 

DWOD 30.04.18 

31.07.18 

31.03.19 

23.11.17: Planning SMT & Board workshops for 
Jan/Feb 2018. Developing options and costings for 
consideration. 
21.01.18:  SMT workshop booked for January 
deferred due to exceptional pressure in hospital.  
Re-booked for February. 
09.04.18 SMT workshop to take place on 11.04.18.  
Action re-dated to reflect revisions to wider Trust 
strategy development 
19.07.18:  Strategy development deferred to allow 
for objective assessment referred to at point 6 
below to be completed 

On track 
for 

revised 
deadline 

3. Hold workshop with Trust board to agree strategic 
direction for clinical computing and how to meet IT 
financial challenge 

DWOD 31.05.18 

30.11.18 

16.04.18:Workshop scheduled for 31.05.18 
19.07.18:  Workshop deferred to enable further 
review of Trust needs, risks and opportunities, 
particularly across local health and social care 
system    

On track 
for 

revised 
deadline 

4. Revise eHospital Programme Outline Business case 
and submit to trust Board for formal approval. 

DHR 30.06.18 16.04.18:  OBC revision underway, but need to 
identify finance resource to re-work cost model. 
19.07.18:  Replaced by item 6 below 

On track 

5. Meet CSC management teams to identify their 5-year 
IT investment needs 

DHR 31.05.18 16.04.18: Current CSC IT systems data poor. 
Meetings to be arranged. 
19.07.18:  Replaced by item 6 below 

On track 
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6 Seek objective assessment of Trust’s needs with 
regard to procurement of an integrated IT platform 
and of the associated Outline Business Case 

DWOD 30.09.18 19.07.18:  Appropriate external support being 
sourced 

On track 
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BAF12: Safeguarding Objectives 
affected 

Lead Date id’d Source Initial 
rating 

Target 
rating 

Current 
rating 

There inconsistent levels of the awareness and specialist knowledge 
needed to deliver adequate safeguarding for adult patients and others 
to whom the Trust has a duty, leading to risk of: 

· Increased patient harm
· Impaired patient experience
· Regulatory non-compliance / intervention (including unlawful

detention / restraint)
· Staff injury arising from violence

1
2
4 

DoN 13.07.18 External 
review 

16 
4x4 

8 
4x2 

16 
4x4 

Date for target rating: 31.03.19 
Rationale for target rating 
The impact of poor adult safeguarding cannot be reduced, 
but increased awareness of signs, symptoms and escalation 
systems will reduce the likelihood of patients or others 
suffering harm 
Trust risk register links 
21, 48, 462 

Causes of the risk · Lack of level 2 Adult safeguarding training
· Previous low profile of safeguarding generally within the Trust, but particularly adult safeguarding, Mental Capacity Act

issues (including restraint) and Deprivation of Liberty Safeguards
· Specialist knowledge not at appropriate levels
· Improving but lower than expected levels of understanding, despite good compliance with training programme.
· Retention of  adult safeguarding team members has been challenging – recruitment adult safeguarding lead in progress

Current methods 
of management 

· Named Child Safeguarding doctors and nurses in post for 2 years
· Trained Named Midwife for Safeguarding in post
· Training programme in place and training compliance recorded and improving.
· Head of safeguarding in post since Jan 2018
· Chief Nurse in post since Jan 1018 with Exec lead for Safeguarding and has good understanding of Safeguard Agenda, Child

safeguarding and adult Boards providing assurance as part of the Improvement Board agenda.

Current assurance Latest positive assurance Latest negative assurance 
· MCA training levels at 90%
· DoLS training levels at 92%
· Safeguarding Adults training at 99%

· Enhanced MCA training at 81%, below target
· Enhanced DoLS training at 80%, below target
· Health WRAP training at 33% - increasing significantly

(from 23% in April) but still below target
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Planned actions to reduce the risk / improve assurance 
Action Lead Due Update Status 
1 Review process for ensuring audits conducted under 

Section 11 Children Act 2004 are fed back to the Trust 
Board and LSCB 

DoN 31.10.17 

30.04.18 

12.09.17:  2015/16 audit has been submitted.  
Process for 16/17 to be reviewed. 
  New Head of Safeguarding will complete this work 
now she is in post. 
19.4.18: The return for the section 11 has not been 
requested from the Safeguarding boards to date. 
The Head of Safeguarding has suggested a new way 
of requesting section 11 at the Safeguarding 
Development day held by Portsmouth Safeguarding 
Children Board on 28 March as part of her 
presentation.  
13.07.18:  Completed and first report due 
September  

Complete 

2 Training programme and content (including Board level 
training) to be reviewed 

DoN 31.12.17 

30.04.18 

12.09.17:  New Head of Safeguarding to conduct 
review. 
21.01.18:  New Head of Safeguarding will complete 
this work now she is in post. 
19.4.18: The Head of Safeguarding has met with the 
L&D team on 2 occasions to agree a training 
strategy. This is in draft form 
13.07.18:  Completed and implemented 

Complete 

3 External peer review (to be conducted by acute sector 
specialist) of adult and children’s safeguarding services 
(including governance arrangements). 

DoN 31.12.17 
(Children) 

30.06.18 
(Adult) 

12.09.17:  Suitable individuals to be identified 
23.10.17: Children’s safeguarding peer review 
completed, findings reported back to leads of 
service and actions to be completed by DON. 
21.01.18:  Action planning from children’s service 
review in development.  Implementation to be 
monitored through Child Safeguarding Committee. 
Adult Safeguarding peer review to be completed by 
30.06.18.  
19.4.18: There have been 7 quality assurance 

Complete 
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exercises in the past 2 years completed by external 
partners/ organisations. These now form an 
overarching action plan which forms the work of the 
Safeguarding service.  
13.07.18:  External Adults review completed by 
Portsmouth Safeguarding Children and Adult Board 
January 2018 

4 Awareness-raising programme to be developed and 
introduced  

DoN 31.01.18 
28.02.18 

12.09.17:  New Head of Safeguarding to coordinate. 
21.01.18:  New appointee now in post, will develop 
and commence during February 
19.4.18: The Safeguarding Service has been part of a 
communications programme i.e part of the QA 
News, new starter communications and all user 
emails. The Safeguarding Service is now accessed via 
a single point of access that has been shared with all 
staff. 
Attendance at safeguarding boards has been agreed 
and shared with partners 
The Head of Safeguarding has had a full induction 
with all partner organisations 

Complete 

5 Trust to support / cooperate with Pan-Portsmouth 
Safeguarding review led by Local Safeguarding Children 
Board (LSCB) 

DoN tbc 12.09.17: LSCB has not yet indicated date. 
21.01.18:  date still awaited from LSCB 
19.4.18: The Safeguarding Children and Adult Boards 
have in place a Safeguarding Improvement Board. 
The Head of Safeguarding presented at the latest 
Board meeting on 9/2/18 which provided assurance. 
13.07.18:  Completed -  key issues identified include 
need for consistency of quality of referral, unlawful 
DOL – outcomes included in Safeguarding action 
plan, overseen by Safeguarding Committee 

Complete 

6 Training content and all procedures in Maternity to be 
reviewed and as necessary enhanced to ensure 
appropriate focus on domestic violence as a 

DoN 31.03.18 21.01.18:  Outcome of review to be reported to 
Maternity Board 
19.4.18:  8.3.18 meeting held with the Deputy 

Complete 
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safeguarding issue Director Children and Families Service to discuss 
improvements made across the health services 
regarding DV. Improved training and support from 
EIP, audit and SDAS support for midwives in practice. 
To be reported to next Maternity Board. 
20/3/18 Meeting held with named midwife and 
DOM to undertake a review of safeguarding culture, 
including DV across maternity services, this includes 
a review of training, ways of working to enhance 
pathways for women and working with external 
agencies, reported at Safeguarding Committee on 
6.4.18. 
13.07.18:  Completed – domestic abuse screening 
now included in initial booking for women and Coral 
Team now in place to support vulnerable women.   

7 Vulnerable Adults Strategy to be developed CN 31.12.18 13.07.18:  Head of Safeguarding has started 
collaboration with Hants County Council  

On track 

8 Introduce level 2 Adult Safeguarding training CN 31.12.18 13.07.18: Training needs analysis to be undertaken 
by 31.08.18 

On track 

9 Improve PREVENT training compliance CN 31.08.18 13.07.18:  training levels monitored weekly On track 

10 Review MCA and DOLS documentation CN 30.09.18 13.07.18:  Best practice examples being sought from 
elsewhere 

On track 

11 Develop improvement pathway for MCA and DOLS with 
both relevant local authorities 

CN 31.10.18 13.07.18:  Meeting with Hampshire CC 12.07.18; 
further meetings with Portsmouth planned 

On track 

12 Clear objectives to be set for new Divisional Nurse 
Directors on protecting vulnerable adults 

CN 15.08.18 13.07.18:  First round on 1:1s taking place late July / 
early August  

On track 
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BAF3:  Lack of attention to basic, compassionate care Objectives 
affected 

Lead Date 
id’d 

Source Initial 
rating 

Target 
rating 

Current 
rating 

The provision of basic, compassionate care is inconsistent, leading to 
· Reduced patient safety
· Impaired patient experience
· Non-compliance with contractual, constitutional, regulatory and

legal obligations 

2.1 
2.2 
4.1 
4.2 
4.3 

DoN 23.08.7 CQC 
report 

16 
4 x 4 

4 
2 x 2 

16 
4 x 4 

Date for target rating: 31.03.19 
Rationale for target rating 
Improved standardisation will reduce both the impact and 
likelihood of poor care affecting patients and outcomes 
Trust risk register links 
13, 22 

Causes of the risk · Clinical governance systems are ineffective, leading to failure to identify and act on poor care (see also BAF14) 
· The Trust’s systems for learning from incidents and complaints are poor (see also BAF14)
· Variable and inconsistent approaches to managing evidential poor standards or care or treatment
· Inconsistent compliance with key quality, safety and performance policies

Current methods 
of management 

· CSC governance committees highlight areas of concern or focus and escalate key issues via performance reviews
· Feedback to staff who report incidents is provided by senior leaders in the CSC
· Generic and some specific templates are used for formal reporting
· Data collection for safety, experience and quality metric is available, and more focussed analysis of the data is being

undertaken from August 2017
· Triangulation of complaints, patient feedback, legal reports and incidents has been established to identify trends and

themes and take appropriate action
· Compliance and regulation committee established, focus on regulatory compliance and core standards
· Systematic review of Datix  by the DON – with clear actions set out to the responsible lead.
· Back to the floor patient facing time – Clinical Fridays for all Heads of Nursing, matrons and Director of Nursing

Current assurance Latest positive assurance Latest negative assurance 
· No avoidable grade 3 or 4 pressure ulcers in April or May
· HSMR continuing to reduce
· In patient friends and family test scores at national average
· Slight reduction in May complaints compared with April
· 409 messages of appreciation received in May
· Reduction in catheter related UTIs from 9 in April to 6 in

May

· Vacancy rate increased to 7.8% in May from 7.3% in April
and 6.2% in May 2017

· Turnover rate increased to 13% in May
· Six falls with harm so far in 18/19
· 01.02.17 CQC report summary, page 4 (1 item)
· 8 associated “must do” requirements CQC report
· 11 SIRIs reported in May (10 in April)
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Planned actions to reduce the risk / improve assurance 
Action Lead Due Update Status 
1 Actions in response to audit of fundamentals of care 

bundle compliance to be developed  
CN 31.05.18 18.04.18 5 main initiatives have been introduced: 

a) Quality Review Programme  - DCN
b) Monthly documentation audit
c) Weekly submission of “Hot Topics” including key

aspects of quality and safety monitoring
d) Implemented “purpose T” to reduce pressure

ulcers
e) Created Dementia Board – 1st meeting 1st May
13.07.18: All initiatives outlined above implemented
– impact to be monitored through new iteration of
QIP

Complete 

2 Further Perfect Care event planned for June 

Another Perfect Care event planned for August 

CN 

CN 

30.06.18 

31.08.18 

18.04.18 Perfect Care Event to be run in June. 
13.07.18:  Perfect Care event in took place in AMU 
in June – positive impact noted, including improved 
quality of documentation, more timely assessment, 
reduced complaints   

On track 

3 Recruitment materials and process to be reviewed to 
ensure enhanced focus on recruitment for 
compassion 

CN 30.06.18 21.01.18:  latest best practice being sought to 
inform review. 
18.04.18: Schedule of scenario testing being used to 
ensure staff recruited are compassionate, also 
building into appraisals.   
13.07.18:  Interview process now includes 
compassion based scenario testing 

Complete 

4 Revised approach to Clinical Safety Rounds involving 
Exec team, Chief Nurse and Medical Director to be 
developed and implemented 

CN 31.03.18 21.01.18:  Frequent safety rounds being undertaken 
during current period of increased pressure;  
formalisation of approach and inclusion of other 
Execs under way. 
18.04.18: Institute of Healthcare Improvement 
leadership WalkRounds to commence by execs in 
April/May and NEDS  in May/June, rolling 
programme to be established. To be discussed at 

Complete 
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next EMT, with detailed 3 month plan, results to be 
presented at Public Board. 
13.07.18:  All board members now engaged in 
programme of visits using Institute of Healthcare 
Improvement model. To be fed into Board reporting 
programme from October and  

5 Pilot programme of improved handover and 
“Intentional Rounding” undertaken in Orthopaedics to 
be spread across trust 

Roll Intentional Rounding programme across Trust 
following successful pilot in Orthopaedics 

CN 

CN 

31.03.18 

30.09.18 

21.01.18:  Improvements to flow, safety and 
experience noted during pilot. 
18.04.18: Successful pilot - staff noted better quality 
of handover and communication, to roll out across 
trust. Scoping linked to IT strategy to consider 
whether documentation should be paper or 
electronic. Emergency Department using paper 
Safety Check List, daily reporting to CN. May 
conclude “Guiding Principles” publication may be 
more appropriate.    
13.07.18:  Division of Surgery and Outpatients now 
has intentional rounding in all areas.  Medicine due 
to begin 20.08.18   

On track 
for 
revised 
deadline 

6 Nursing and Midwifery Strategy, focussed on need to 
deliver improved basic and compassionate care, to be 
implemented across Trust 

CN 30.04.18 21.01.18:  new strategy has been adopted; 
implementation plan now in development 
18.04.18: Strategy to be refreshed June and update 
Quality and Performance Committee re: areas of 
success and focus. DDN and Head of Education 
supporting process, should be complete by 30.05.18. 
13.07.18:  Draft completed but subject to 
consultation, due to Q&P Committee end of August 

Overdue 

7 Action plans to be developed based on outcome / 
results of What Matters to Me survey 

CN 30.04.18 18.04.18: Completed, key findings disseminated to 
ward sisters, heads of nursing and matrons. Key 
findings for improvement following feedback from 
patients:   
· Spend more  time  explaining clinical processes
· Informing families / next of kin re clinical plans

Overdue 

Page 51 of 97



Portsmouth Hospitals NHS Trust 2017/8 Board Assurance Framework    

· Staff being more available to respond to patient
requests ( all staff groups)

· Treat patients as individuals
Action plan being developed as part of “React to
Risk” programme.
13.07.18:  Themes from survey results extracted and
passed to Divisions for development and
implementation.  Survey due to be repeated in
autumn.

8 “Improving Fundamental Care in Hospitals” project 
launched by University of Southampton to be 
implemented on three wards as a pilot, with a view to 
wider roll out 

CN 31.08.18 21.01.18:  Funding available to conduct the pilot for 
five months (to end 30.06.18).  Consideration then 
to be given to outcomes and further rollout as 
appropriate by 31.08.18. 
18.04.18: Rolled out across pilot wards, Jan- March 
2018. Results to be evaluated by Southampton 
University with a view to being rolled out across the 
Trust. Dedicated resource available for 4 months 
and in post. 
13.07.18:  Project completed, written up for 
publication.  Most significant action identified is 
need for supervisory time for nurse leaders.   

Complete 

9 Develop and begin implementation of action plan in 
response to external review of Trust SIRI process  

CN 30.06.18 19.04.18:  External review of SIRI process completed 
during March 2018.  Report now received and action 
plan to refine Trust process for investigating, 
reporting and learning from SIRIs in development  
13.07.18:   First of two developmental workshops 
held.  CCG to support with additional staff 

Complete 

10 Matrons’ Challenge programme to be established to 
identify and address a key patient care improvement 
initiative each quarter 

CN 30.09.18 13.07.18:  safe-keeping of patient property 
identified as first project 

On track 

11 Revise Quality Improvement Plan content, format and 
associated process to reflect issues raised in CQC 
inspection reports from April/May 2018 

DGR 31.08.18 13.07.18:  First report of revised format to be 
presented to August Quality & Performance 
Committee 

On track 
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BAF8:  Capital deficit Objectives 
affected 

Lead Date 
id’d 

Source Initial 
rating 

Target 
rating 

Current 
rating 

The Trust has insufficient capital funds available to meet demand for 
capital spending, leading to inability to  

· Provide adequate quantities of suitable, safe clinical equipment
· Provide safe, suitable and patient / staff friendly premises on the

Emergency Floor 
· Support the Trust’s ICT requirements

2
3
5 

DoF 2015 Risk 
ass’ment 

16 
4x4 

8 
4x2 

16 
4x4 

Date for target rating: 31.03.21 
Rationale for target rating 
Impact of inadequate capital funding is unlikely to be 
reduced.  The Trust’s efforts to attract additional resource, 
explore alternative solutions and sources of funding, and 
resolve, with NHSI, technical issues associated with CRL are 
intended to reduce the likelihood of those impacts being felt. 
Trust risk register links 
35, 360, 362, 783, 784, 785, 786, 788 

Causes of the risk · Loan of c£20m taken out in 2009 to replace significant proportion of clinical equipment.  Equipment purchased is now
reaching the end of its life; plans for replacement are not fully developed

· Historical lack of investment in information and communication technology (ICT) systems required to support delivery of
clinical care and associated administration (see also BAF2)

· Exclusion of Emergency Floor at Queen Alexandra Hospital from PFI and subsequent lack of strategic commitment to
modernisation

· Restriction of spending of capital since 2013 as a result Trust’s I&E performance and associated constrained cash position
· NHSI re-specification of how PFI accounting applies to calculation of CRL, leading to significant reduction in CRL from 2017

Current methods 
of management 

· Responsive repairs to equipment to extend life of assets where possible
· Lease/Managed Equipment Service options being explored  along with other creative financing options of certain items of

equipment (e.g. endoscopes)
· Continuous prioritisation of spending and active management of CRL through capital programme work-streams

Current assurance Positive assurance Negative assurance 
· 2017/18 Year end capital and cash resource limits met
· Trust has secured commitment to £2m for Emergency floor

reconfiguration project in 18/19

· Memo of understanding / release of £2m for
development of Emergency floor reconfiguration
project in 18/19 not yet received
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Planned actions to reduce the risk / improve assurance 
Action Lead Due Update Status 
1 Seek change to mechanism for determining Trust’s 

internal capital resource limit  
DoF 31.10.17 

31.01.18 

30.06.18 

31.08.18 

06.09.17:  Negotiations with NHSI opened.  
Response to Trust letter promised as part of NHSI 
Deep Dive Review. 
16.10.17:  Will be responded to separately after 
prioritised by NHSI following discussions with CA. 
28.11.17: CRL issues raised at recent oversight 
meeting and trust response to NHS I queries to be 
reviewed for submission 8.12.17 
21.01.18:  CRL issues again raised at NHSI oversight 
Group meeting 18.01.18.  Likely resolution date 
unclear but must conclude by end of financial year. 
16.04.18: Trust formally raised this issue as part of 
its draft plan submission (March 18) and further 
discussion with NHSI arranged for 18.4.18.  
Response still awaited. 
20.07.18:  Three further information submissions 
made to NHSI, which is seeking to secure a non-
recurrent solution to this issue in 18/19. 

On track 
for 

revised 
deadline 

2 Seek access to further 2018/19 funding via STP 
(including, specifically, pharmacy projects) 

DoF 31.07.18 16.04.18:  Capital plan submission deadline via STP 
for further bids – July 2018.  
20.07.18:  Submissions completed for wave 2 
(pharmacy and theatres) and wave 3 (IT and 
Emergency Floor) STP capital – outcome awaited 

Complete 

3 Review alternative sources of financing capital 
programme through leases, managed equipment 
service contracts and other partnership arrangements 
and present options paper to the Board. 

DoF 15.12.17 

30.04.18 

07.09.17:  Some leasing already commenced, further 
opportunities under investigation. 
16.10.17:  Guidance on the planned changed to 
accounting rules for leases (IFRS 16) needed to 
understand implications of MES and leasing of 
equipment in the future. 
28.11.17: Financing strategy to be implemented in 
the development of the Trust’s strategic plans and 

Overdue 
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recovery programme based on review of current 
options 15.12.17 
21.01.18:  Options paper will need to reflect NHSI’s 
position on the Trust’s financial sustainability 
trajectory.  This will not be available until April. 
16.04.18: Further discussions in relation to 18/19 
plan and financial recovery trajectory with NHSI set 
for 18.04.18. 
20.07.19:  Director of Procurement is exploring 
options in anticipation of issuing of a prior 
information notice (PIN) to assess market interest 

4 Develop and implement long term financial model 
(LTFM),  and 5 year capital strategy including capital 
and revenue resourcing plan, to support revised 
clinical and organisational strategy  

DoF 31.03.18 

30.06.18 

07.09.17:  Revised clinical/organisational strategy 
awaited 
28.11.17: Timeline for developing the Trust’s 
strategy and strategic financial plans set out in the 
presentation to NHS I on 28.11.17.  Resourcing and 
action plans to deliver the timetable currently being 
finalised.  
21.01.18:  Delivery of organisational strategy now 
expected 30.06.18.  LTFM will need to reflect 
corporate plans. 
16.04.18: On track for new deadline. 
20.07.18:  Now delayed to  end of September to 
accommodate reflection of corporate strategy 
adopted 05.07.18 

Overdue 

5 Mitigate the risk that the Trust will not qualify for 
discretionary capital allocation as a result of non-
agreement of 18/19 financial control total.  

DoF 30.06.18 16.04.18: Continue negotiations with NHSI in 
relation to agreement of overall financial recovery 
trajectory and seek clarification about full extent of 
any risks and to which elements of the capital 
agenda they may apply. 
20.07.18:  Conformation received from NHSI Chief 
Financial Officer that these restrictions will not apply 
in 18/19 

Complete 
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6 Create dedicated capital development function within 
Finance Team during 18/19 

DoF 30.06.18 16.04.18: Suitable resource being identified 
20.07.18:  Business case to be reviewed by end of 
July 

Overdue 

7 New Capital Procedures Manual to be adopted to 
enhance capital programme planning and delivery 
arrangements  

DoF 30.04.18 16.04.18: Document in development 
20.07.18:  Delayed by need to align with revised 
Standing Financial Instructions, due to be presented 
to F&I in August 

Overdue 

See also BAF 18 
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BAF4: Clinical Strategies Objectives 
affected 

Lead Date 
id’d 

Source Initial 
rating 

Target 
rating 

Current 
rating 

The Trust’s clinical strategies do not align with the aims and objectives 
defined in Working Together.   As a result, focus is diverted from core 
functions, leading to  

· Potential for increased patient harm
· Poor / frustrating experience for patients
· Poor performance against contractual / constitutional / regulatory

demands
· Poor / frustrating experience for staff – leading to high turnover
· Difficulty in achieving financial balance / health – leading to

financial unsustainability

1.1, 1.2 

2.1, 2.2 
2.3 

3.1, 3.2 

4.1, 4.2 
4.3 

5.1,5.2 
5.3 

DSP 24.08.17 Ext 
ass’ment 

16 
4 x 4 

8 
4 x 2 

16 
4 x 4 

Date for target rating: 31.03.19 
Rationale for target rating 
The impact of poorly aligned clinical strategies is not 
significantly amenable to change, but the introduction of 
clear clinical strategies, aligned to Working Together, and  
supported by relevant infra-structure strategies, will reduce 
the likelihood that patients and staff will suffer as a 
consequence of unclear or poorly defined strategy 
Trust risk register links 
13, 18, 19, 794 

Causes of the risk · There is an imbalance in some parts of the Trust between core DGH functions and sub-specialties
· Lack of clinical strategy, impairing organisational control over best use of resources

Current methods 
of management 

· Usual clinical governance systems used to identify and address problems in patient safety, patient experience, clinical
effectiveness etc

Current assurance Latest positive assurance Latest negative assurance 
· Trust organisational strategy adopted 05.07.18 · None available

Planned actions to reduce the risk / improve assurance 
Action Lead Due Update Status 
1 Develop and implement financial governance systems 

to ensure close alignment of investment decisions 
with clinical and corporate strategy 

DoF 31.12.17 

30.06.18 

21.09.17:  Review of financial governance in hand 
following NHSI observations. 
16.04.18:  Presented management response to NHSI 
financial investigation to Board 07.12.17. Reviewing 
progress against management response to be 
presented to EMT in May and then to finance 
committee. 
20.07.18:  Revised ToR for Finance and 
Infrastructure Committee to be presented to F&I in 
July.  All financial procedures and processes under 

Overdue 
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review to ensure timeliness of approvals.  
Completion expected end of September.  

2 Develop and implement clear, appropriately 
networked clinical and corporate strategies to guide 
further organisational development, supported by  

· Long term financial model, including capital and
revenue resourcing plan

· Estates strategy
· IM&T strategy
· Workforce and Organisational development

strategy

Trust Strategy to be developed setting out strategic 
objectives and refreshing the Trust’s vision and values 

DSP 31.03.18 
31.07.18 

21.09.17: Action will transfer to new Director of 
Strategy, Governance & Performance on 
appointment. 
24.10.17: Tender specification developed to procure 
additional temporary specialist support, to support 
delivery of a revised clinical and organisational 
strategy.  
28.11.17: Appointment of external support for 
strategy development to be made within December. 
05.04.18: Trust strategy being developed for 
presentation at July Trust Board Meeting  
10.07.18: Working Together adopted by the Trust 
Board 05.07.18 

Complete 

3 Review existing services and plan for adjustment, 
according to clinical and corporate strategies 

Once corporate strategic objectives are defined, 
realign reporting and operating model to those 
objectives   

DSP 30.06.18 

30.09.18 

21.09.17:  Dependent on delivery of organisational 
strategy. 

05.04.18:  Dependent on development and approval 
of Trust Strategy.  
10.07.18:  Performance & Accountability Framework 
has been revised; due for presentation to Q&P at 
the end of July for sign off.  IPR to be revised and 
presented to the Board in September 

On track 
for 
revised 
deadline 

4. Once reporting and operating model realigned, 
develop enabling strategies including divisional 
strategies  

DSP 31.12.18 05.04.18: Dependent on completion of realigned 
reporting and operating model.  
10.07.18:  Workforce Strategy to be presented to 
the Board in September.  Work on divisional 
strategies will start in July. 

On track 
for 
revised 
deadline 

5 Prioritise clinical service assessments to be 
undertaken by divisions 

DSP 31.03.19 10.07.18:  Conduct of the assessments to be part of 
Divisional Lead’s development programme and 
incorporated into Divisional strategy development 

On track 
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BAF11 – Emergency preparedness and resilience Objectives 
affected 

Lead Date 
id’d 

Source Initial 
rating 

Target 
rating 

Current 
rating 

There is insufficient evidence that the Trust’s Emergency Preparedness, 
Resilience and Response (EPRR) plans are adequate and embedded, 
leading to  

· Potential for increased risk of patient and staff harm
· Non-compliance with regulatory requirements
· Potential for significant and prolonged disruption to service

delivery (with associated impact on patient harm, patient
experience, delivery against constitutional standards, income)

1
2
3 

COO Sept 17 Risk 
Assm’t 

15 
5x3 

6 
3x2 

16 
4x4 

Date for target rating: 30.11.18 
Rationale for target rating 
Effective, embedded Emergency Preparedness, Resilience  
and Response plans will reduce the impact of an emergency 
incident, and the likelihood that the worst of the potential 
impacts arise 
Trust risk register links 
Nothing specifically related 

Causes of the risk · Governance around Emergency preparedness processes inadequate
· Resource available to address EP issues and associated governance inadequate
· Increased profile and requirements for national assurance

Current methods 
of management 

· Emergency preparedness portfolio allocated to COO plus new full time substantive EPRR Manager.
· Monthly EPRR meeting schedule

Current assurance Positive assurance Negative assurance 
· Renewed engagement at Local Resilience Forum by COO

and EPRR Manager
· Additional support now in post

· System tests during December and early January revealed
gaps / non-compliance in performance identified (low/no
harm)

Planned actions to reduce the risk / improve assurance 
Action Lead Due Update Status 
1 Emergency EPRR Working Group to begin reporting to 

Quality and Governance Committee 
COO 30.09.17 12.09.17:  EPRR Working Group next meeting 

19.09.17: Quality & Governance Committee 
meeting in October. 
27.11.17: Next EPRR Meeting 06.12.17, agree next 
Quality and Governance Committee meeting date 
21.01.18: Working group has still not met 
collectively due to winter pressures, although COO 
and EPRR have reviewed reports and taken action 
in the interim.  

Overdue 
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19.04.18:  Working Group has met monthly since 
February.  Reporting to Q&P Committee will begin 
in May. 
23.07.18: Reporting did not commence in May due 
to confusion.  First report on agenda of July Q&P.    

2 Conduct full review of Major Incident Policy to ensure 
compliance with best practice 

COO 30.06.18 19.04.18:  Review to be carried out during May and 
June. Will tie in with system partners 
09.07.18:  Review complete.  Draft Incident 
Response Plan (which will replace old policy)  is 
currently out for consultation 

Complete 

3 Full test of internal communications cascade to be 
conducted following identification of weaknesses 
during implementation over New Year period  

COO 31.05.18 19.04.18:  database updated; tests to follow 
09.07.18:  test not completed during May after late 
revisions to data base.  Test to be completed by 
mid-August  

Overdue 

4 Full review of Business Continuity arrangements to be 
conducted to reflect revised structure 

COO 31.07.18 
30.09.19 

19.04.18:  Review required to reflect new 
structures and ensure mapping of responsibilities 
into new areas 
09.07.18:  deferred to allow for revisions to 
template, in conjunction with partners across 
health and social care system to ensure effective 
multi-agency operation and compliance with new 
ISO 22301 

On track for 
revised 

date 

5 Deliver full strategic and tactical incident 
management training for all on-call managers and 
directors 

COO 31.07.18 19.04.18:  Training planned for 10.07.18 
09.07.18:  Training deferred to accommodate 
consultation on Incident Response Plan   

Overdue 

6 Produce comprehensive Incident Response Plan in 
place of Major Incident Policy (see action 2 above) 

COO 30.09.18 23.07.18:  First draft out for consultation – final 
policy due to Quality & Performance Committee in 
August and Board in September 

On track 
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BAF21:  Data integrity in non-18 week waiting lists Objectives 
affected 

Lead Date 
id’d 

Source Initial 
rating 

Target 
rating 

Current 
rating 

There is inadequate assurance available to the Trust in respect of the 
integrity of data in a number of non-18 week waiting lists  
· Lack of clarity means that it is not possible to assess the existence

or extent of harm to 
o patient safety
o patient experience
o clinical effectiveness
o constitutional and contractual obligations

1.1 
1.2 
2.1 
5.2 

COO 19.04.18 Incident 16 
4 x 4 

4 
4 x 1 

16 
4 x 4 

Date for target rating: 31.12.18 
Rationale for target rating 
Incorrect capture and/or use of waiting list information 
always has the potential to cause significant harm; the Trust’s 
focus must be on reducing the likelihood of this arising 
Trust risk register links 
Not yet confirmed 

Causes of the risk · Inconsistent application of Trust access policy
· Development of ‘local’ systems and processes

Current methods 
of management 

· See actions below

Current assurance Latest positive assurance Latest negative assurance 
· Review of all non-18 week patients seen in February and

March indicates 99.18% have an identified outcome (ie,
seen / treated / discharged)

· 18 week RTT data has passed all recent data quality checks

· 23,000 people not on any current waiting lists identified
(data includes extremely old information (including from
1930s)

Planned actions to reduce the risk / improve assurance 
Action Lead Due Update Status 
1 Review relevant data and associated data capture, 

data management activity and develop appropriate 
response  

COO 30.06.18 20.04.18: Problems identified during March and 
April.  Most urgent focus required in Gastro, 
Audiology and Opthalmology.  Urgent review to be 
commissioned and action plan developed in 
response.    
09.07.18: Review completed, further actions to 
address have been developed (see below) 

Complete 

2 Develop Patient Tracking List (PTL) for non -18 week 
patients to enable oversight of progress through 
pathways 

COO 15.08.18 09.07.18:  PTL is nearing completion On track 
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3 Weekly assurance meeting to focus on all parts of the 
elective care pathway, to enable greater oversight 
and improved delivery  

COO 15.08.18 09.07.18:  Weekly assurance meeting  Terms of 
reference, standing agenda and operational 
reporting under review 

On track 

4 Internal Audit to review application of Access Policy COO 31.12.18 09.07.18:   ToR for review in development On track 

5 Consider commissioning of external resource to 
conduct gap analysis and action planning for the 
management of planned care (18 and non-18 weeks) 

COO 31.08.18 09.07.18:  Potential resources being identified On track 
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BAF1:  Urgent care, quality, performance and patient flow Objectives 
affected 

Lead Date id’d Source Initial 
rating 

Target 
rating 

Current 
rating 

Patient flow through the Trust and throughout the wider health and 
social care system in the area is poor, leading to risk of: 

· Delayed transfers of care and associated deterioration in patient
wellbeing 

· Increased patient harm (including from delayed emergency
(SCAS) response arising from prolonged ambulance handover 
times)  

· Impaired patient experience / patient engagement
· Reduced ability to deliver quality and safety metrics
· Reduced performance against constitutional access standards
· Reduced staff engagement / experience (and consequent high

staff turnover and sickness absence) as a result of sustained
increased workload

· Failure to deliver income and expenditure control total
· Reduced ability to deliver cost improvement programmes

1.1 
1.2 
2.1 
2.2 
2.3 
3.1 
3.2 
5.1 
5.3 

COO 09.08.17 Risk 
assm’t 

20 
4x5 

12 
4x3 

16 
4x4 

Date for target rating: 31.03.19 
Rationale for target rating 
Impact is not amenable to reduction; focus for the 18/19 BAF 
is on reducing the frequency / likelihood that the impact on 
patients and staff will continue.  

Trust risk register links 
11, 15, 16, 18, 19, 24, 34, 99, 233, 302, 784, 794 

Causes of the risk · Discharge planning and execution are not consistent across the Trust
· Maintaining escalation capacity attenuates clinical efficiency
· Lack of standardisation in clinical teams, systems and processes across the Trust
· Frailty has become a feature of all clinical services but is not recognised as such in any strategy or service plan
· Working arrangements with Portsmouth City Council and Hampshire County Council (e.g., re: funding decisions,

placements) not effective in ensuring consistently prompt patient discharge
· Clinical Commissioning Group processes for funding decisions and placements etc. slow
· Domiciliary care resources in the area do not meet demand
· Residential care capacity in the area does meet demand
· Local authority funding for complex residential care does not always match market forces

Current methods 
of management 

· Deployment of, and reliance on, premium cost workforce to manage patient volumes
· Reactive responses to individual patients’ needs
· Usual range of clinical governance monitoring and response
· Outlying continues, at a significantly reduced rate
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Current assurance Latest positive assurance Latest negative assurance 
· May ED performance at 87.3% - above trajectory but below

standard (95%)
· Medically fit for discharge patient numbers dropped for

fourth consecutive month:  May ‘18 178, Jan ’18 258, May
’17 257

· Referral to treatment performance above trajectory at
86.6%

· No avoidable grade 3 or 4 pressure ulcers in April or May
· HSMR continuing to reduce
· Non clinical patient moves 21:00 – 00:00 reducing
· In patient friends and family test scores static at national

average

· Two 12 hour trolley waits in May
· Increase in DTOC in May to 4.4% from 3.3% in April
· Diagnostic performance at 98% in May (99% standard)
· Vacancy rate increased to 7.8% in May from 7.3% in April

and 6.2% in May 2017
· Turnover rate increased to 13% in May
· Six falls with harm so far in 18/19
· Patient moves 00:00 – 07:00 increased
· 24.08.17 CQC report summary, pages 2 (1 item), 3 (1 item)
· 01.02.17 CQC report summary, pages 3 (3 items), 4 (2

items)
· 3 associated “must do” requirements CQC report 24.08.17
· 1 associated “must do” requirement, 4 associated “should

do” requirements CQC report 01.02.17
Planned actions to reduce the risk / improve assurance 
Action Lead Due Update Status 

1. Review and enhance system-wide Integrated Discharge 
Service (IDS) with system partners 

COO 30.11.17 01.09.17:  On-going discussions with A&E Delivery 
Board on current model.  1 year review planned for 
end of September. 
21.01.18:  A&E Delivery Board has agreed to 
appointment of Director level resource for IDS.  Start 
date tbc 
19.04.18:  Interviews to take place 23.04.18 – 
expecting to appoint 
09.07.18:  new IDS Director started 02.07.18 

Complete 

2. Revision of Frailty Pathway to improve average length 
of stay in MOPRS to 14 days 

COO 31.01.18 21.01.18:  Frailty Unit introduced November 2017.  
December length of stay 16.2 days 
19.04.18:  March length of stay has not improved on 
December performance.  Further actions required to 
make progress in this area.  IDS appointment (see 
action 1 above) will assist, plus appointment of 

Complete 
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discharge planners (interviews 20.04.18).  
Improvements expected by end of Q1 
09.07.18:  Average LoS in MOPRS now 14.5, 
supported by a significant reduction in numbers or 
MOPRS patients outlied across the organisation.  
Further work across the system will continue.  

3. Review and revise complex discharge model with 
support of wider system 

COO 28.02.18 

30.09.18 

23.08.17:  Weekly Whole System Discharge Delivery 
Board has created a Steering Group to promote the 
review 
21.01.18:  see update 1 above 
19.04.18:  Steering group workstreams continue, 
supported by enhanced engagement with partners.  
Significant impacts on Medically Fit For Discharge 
(MFFD) numbers already noted.   IDS Director 
(interviews 23.04.18) will lead on further work.  
09.07.18:  Discharge to assess pilot commenced 
June 2018, with planned completion October 2018.  
System-wide demand and capacity modelling 
completed July 2018; system wide implementation 
plan in development  

On track 
for 
revised 
deadline 

4. Plan to mitigate impact of procedures cancelled per 
DoH instruction to be developed 

COO 28.02.18 21.01.18: Consideration of extension of Clinical 
Harm Review Panel to include cancelled procedures 
in hand 
19.04.18: Elective work resumed in February.  
Discussions with Commissioners to resolve 
commissioning plans to accommodate associated 
backlog continue 
09.07.18:  Operating plan for 18/19 confirmed 
stand-still position for waiting list size. Quality 
meetings are being held for areas of particular 
concern.    Further planning to address quality issues 
identified as a result of quality meetings to take 
place quarterly between CCGs and PHT 

Complete 
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BAF6:  Skills and knowledge Objectives 
affected 

Lead Date id’d Source Initial 
rating 

Target 
rating 

Current 
rating 

The Trust cannot be assured that all staff have the skills and knowledge 
they need to carry out their role effectively, leading to risk of: 

· Increased patient harm
· Impaired patient experience
· Failure to comply with regulatory requirements
· Failure to deliver constitutional standards
· Poor levels of staff engagement (see BAF5)

2.1 

4.1 
4.2 
4.3 

DHR 09.08.17 Risk 
assm’t 

16 
4 x 4 

8 
4 x 2 

12 
4 x 3 

Date for target rating: 31.03.19 
Rationale for target rating 
The Trust is unable to reduce the impact of low levels of 
required skills and knowledge, but can aim to reduce the 
likelihood that the risk will arise by ensuring the provision 
and uptake of effective induction, training and development. 
Trust risk register links 
21, 23, 234, 462 

Causes of the risk · Failure to release staff to complete / attend training
· Training capacity offered does not match trainees’ / departments’ needs (including venue, timing, format etc.)

Current methods 
of management 

· Military clinical colleagues supporting areas to release staff for backlog of training
· Professional Nursing and Midwifery Forum reviewing training performance on a monthly basis and holding Heads of

Nursing to account for delivery of improvement
Current assurance Positive assurance Q2 Negative assurance Q2 

· No avoidable grade 3 or 4 pressure ulcers in April or May
· HSMR continuing to reduce
· In patient friends and family test scores at nat average
· Medical Engagement Scale report April 2018 indicates “high

levels of medical engagement compared to the established
external medical engagement norms.”

· Staff survey 2017/18  staff engagement score: 3.83 ,
compared with national average of 3.79

· Essential skill straining compliance at 89.6%, above target
of 85%

· Turnover rate increased to 13% in May
· Six falls with harm so far in 18/19
· Appraisal rate at 79.6%, below target of 85%
· Pockets of non-compliance with required training

standards in enhanced MCA and DoLS, IG, Fire Safety  and
Health WRAP training

Planned actions to reduce the risk / improve assurance 
Action Lead Due Update Status 
1 Further review of Training Needs Analysis to reflect 

changing organisational needs in light of new Clinical / 
DHR 30.06.18 21.09.17:  Organisational strategy due for 

completion by 31.03.18. 
On track 
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Organisational Strategy 21.01.18: Revised date for organisational strategy 
30.06.18.  Associated Workforce Strategy will 
prompt further review of TNA 
09.04.18: Workforce strategy being developed in 
conjunction with organisational strategy. 

2 Review current mandatory training requirements to 
assess appropriateness of all elements and all methods 
of delivery of training 

DWO
D 

30.09.18 19.07.18: Work to be completed by Learning & 
Development Team with reference to local and 
national best practice and guidance 

On track 

See also BAF 2 actions 
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BAF10:  Mental Health skills and resources Objectives 
affected 

Lead Date 
id’d 

Source Initial 
rating 

Target 
rating 

Current 
rating 

The quality and availability of mental health care in the Trust do not 
match patients’ needs, leading to increased risk of 

· Safety incidents (patients, staff)
· Poor patient experience
· Failure to deliver services in line with access standards (particularly

in ED) 
· Failure to meet legal and regulatory requirements (including in

connection with consent)

1
2
3 
4 

MD 16.08.17 CQC 
report 

16 
4 x 4 

12 
4 x 3 

12 
4 x 3 

Date for target rating: 31.08.18 
Rationale for target rating 
The impact of unmet mental health needs is unlikely to be 
reduced, but the likelihood of patients or staff suffering as a 
result will be reduced by the measures planned.  
Trust risk register links 
21, 234 

Causes of the risk · Inconsistency of specific knowledge and training in managing people with mental health vulnerabilities amongst general
staff cohort

· Lack of sufficient numbers of specialist mental health trained staff in the Trust
· Partnership arrangements between the Trust and local mental health care providers do not meet patients’ needs
· Rising demand for mental health care service in the acute setting

Current methods 
of management 

· Use of agency specialist mental health staff
· Embedded Mental health liaison team co-commissioned by PHT and Southern Health
· Fortnightly system-wide teleconference to coordinate services across all relevant providers
· Mental Health Action plan under weekly review

Current assurance Positive assurance Negative assurance 
· MH risk assessment compliance at 99% in May
· MCA training levels at 90%
· DoLS training levels at 92%
· Safeguarding Adults training at 99%

· Deterioration in %age of MH patients waiting more than
one hour for assessment from 44% in April to 35% in May

· Enhanced MCA training at 81%, below target
· Enhanced DoLS training at 80%, below target
· Health WRAP training at 33% - increasing significantly

(from 23% in April) but still below target
Planned actions to reduce the risk / improve assurance 
Action Lead Due Update Status 
1 Expand ligature risk assessment programme across 

priority areas of the Trust.  
MD 30.09.18 13.04.18: Undertake similar assessment across 

priority areas of the Trust. Mental Health Action 
Plan, incorporating all elements updated fortnightly. 

On track 
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Mental Health Board overseeing that. 
23.07.18:  Risk assessments ongoing across the site 

2 Increase level of service commissioned from the 
Liaison team  

MD 30.04.18 12.09.17: Negotiations underway, funding agreed.  
Formalisation of agreement and associated 
recruitment etc awaited. 
25.10.17: Joint commissioning arrangement for 
additional nursing capacity signed off by PHT and 
CCG October 2017. 
10.11.17: Ongoing discussions at  fortnightly ACS 
MH forum to describe and develop future model 
27.12.17: System-wide focus on effective integration 
of mental health services with physical health 
services required.  Fortnightly system leader 
meetings now concentrate on whole-system 
improvements. 
13.04.18: Completed. 

Complete 

3 Psychiatric Decision Unit (PDU) to be established on 
QAH site  

MD 31.12.18 27.12.17:  Concept approved in principle by EMT, 
subject to funding, location, commissioning and 
other issues.  Joint application for DoH funding to be 
made by CCGs, MH Providers and PHT by end of 
April 2018.   
23.07.18:  Funding application submitted – approx. 
£600k awarded to Trust.  Development of Unit now 
incorporated into ED redevelopment – see BAF 18 
for all further updates  

On track 
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BAF15:  Recruitment and retention Objectives 
affected 

Lead Date id’d Source Initial 
rating 

Target 
rating 

Current 
rating 

The Trust experiences difficulty in recruiting to, and retaining staff in, 
certain clinical roles and specialties, predominantly within adult 
nursing areas, some specialist AHP roles and doctors below consultant 
level, leading to a risk of: 

· Patient harm
· Impaired patient and staff experience
· Failure to comply with regulatory requirements
· Detriment to staff health and wellbeing  (see BAF5)
· Excess expenditure on contingent staff

1
2
3 
4 
5 

DHR 01.08.17 Risk 
assm’t 

12 
3x4 

6 
2x3 

12 
3x4 

Date for target rating: 31.03.20 
Rationale for target rating 
Improved workforce management should ensure that the 
right staff, with the right skills, knowledge and support are 
available and able to meet patients’ needs promptly and 
effectively. 
Trust risk register links 
15, 22, 31, 321, 406, 794 

Causes of the risk · Recognised national shortages in some staff groups
· Geographical location
· Continued pressure in a number of clinical areas
· Uncertainty about the effect of exit from the European Union deterring new recruits from EU countries and causing some

existing staff to seek assured posts in the own countries
Current methods 
of management  

· Use of overtime and bank staff to plug gaps in shifts
· Use of agency staff where absolutely necessary to maintain safe staffing
· Re-deploy staff across the Trust to maintain safe levels
· Wide range of recruitment methodologies (overseas events, social media, open days, links to Universities, recruitment

consultancies, targeted recruitment activity)
· Exit interview programme

Current assurance Positive assurance Q2 Negative assurance Q2 
· May ED performance at 87.3% - above trajectory but below

standard (95%)
· Referral to treatment performance above trajectory at

86.6%
· No avoidable grade 3 or 4 pressure ulcers in April or May
· HSMR continuing to reduce
· In patient friends and family test scores static at national

average

· Two 12 hour trolley waits in May
· Six falls with harm so far in 18/19
· Diagnostic performance at 98% in May (99% standard)
· Vacancy rate increased to 7.8% in May from 7.3% in April

and 6.2% in May 2017
· Turnover rate increased to 13% in May
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Planned actions to reduce the risk / improve assurance 
Action Lead Due Update Status 
1 Complete revision of Workforce and Organisational 

Development to complement new Trust Strategy, Working 
Together, to include suite of cultural improvement 
indicators 

DWOD 30.06.18 

15.10.18 

21.01.18:  Workforce strategy development an 
integral part of organisational strategy development 
activity. 
09.04.18: Workforce Strategy being developed in 
conjunction with organisational strategy.   
19.07.18:  work programme for development of 
strategy being overseen by Workforce & OD 
Committee.  Deadline revised as a result of date of 
adoption of Trust strategy  

On track 
for 

revised 
deadline 
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BAF23: Failure to meet cancer standards consistently Objectives 
affected 

Lead Date 
id’d 

Source Initial 
rating 

Target 
rating 

Current 
rating 

Failure to meet all 8 cancer standards consistently give risk to risk of 
· patient harm
· impaired patient experience
· failure to meet constitutional and contractual standards

1
2

COO 23.07.18 Risk 
Ass’ment 

12 
3 x 4 

6 
3 x 2 

12 
3 x 4 

Date for target rating: 30.11.18 
Rationale for target rating 
The impact of failing to meet cancer standards cannot be 
reduced, but addressing the causes of current delays will 
reduce the likelihood of such impacts taking effect 
Trust risk register links 
None 

Causes of the risk · Lack of detailed trust-wide oversight of cancer performance
· Recent increase in 2 week-wait referrals

Current methods 
of management 

· Use of existing cancer pathways
· Existing action plan agreed with NHS Commissioners

Current assurance Positive assurance Negative assurance 
· Following cancers standards met consistently for 12 months

o Breast symptomatic 2 week wait
o 31 days diagnosis to treatment
o 31 day subsequent cancers to treatment
o 31 day subsequent anti-cancer drugs
o 31 day subsequent radiotherapy

· 62 day referral to treatment standard met since February

· 62 day screening to treatment standard 84.6% in April and
86.2% May against 85% standard

· 62 day referral to treatment standard failed in May
(82.1% against 85% standard) after being met consistently
since February

Planned actions to reduce the risk / improve assurance 
Action Lead Due Update Status 
1 Create a corporate cancer service / function to 

oversee cancer performance across all specialities 
COO 31.10.18 23.07.18:  Recruitment to key posts in the new team 

is underway 
On track 

2 Interim Head of Cancer Service to develop oversight 
of trust-wide cancer agenda  

COO 31.08.18 23.07.18:  Interim Head of Service is in post and 
beginning development of the service 

On track 

3 Cancer trajectory to be re-profiled to accommodate 
recent significant increase in 2 week-wait referrals 

COO 15.08.18 23.07.18:  Interim Head of Cancer Service is 
overseeing this work 

On track 
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BAF5:  Organisational culture Objectives 
affected 

Lead Date id’d Source Initial 
rating 

Target 
rating 

Current 
rating 

Across the Trust there is inconsistent demonstration of 
· Trust values and associated behaviours
· Good leadership and people management practices

leading to risk of: 
· Impaired staff experience
· Increased difficulty in recruiting and retaining staff (see BAF15)
· Poor staff involvement and engagement in key improvement

activity
· Corresponding negative impact on patient experience

1
2
3 
4 
5 

DHR 09.08.17 Risk 
assm’t 

16 
4 x 4 

4 
2 x 2 

9 
3 x 3 

Date for target rating: 30.09.19 
Rationale for target rating 
The Trust must aspire to reduce both the impact and 
likelihood of poor care and poor patient experience arising 
from poor management and leadership 
Trust risk register links 
302, 303, 304 

Causes of the risk · Instability in senior leadership team over an extended period 
· Workforce strategy no longer reflective of organisation’s needs
· Previous inconsistent application of accountability framework
· Paucity of effective local management and leadership interventions

Current methods 
of management 

· Clinical teams take individual approach to performance management
· Existing patient safety / patient experience / financial management systems and models
· “Respect Me” hotline providing advice on how to handle bullying and harassment
· Freedom to Speak Up Guardian and Advocates in post

Current assurance Latest positive assurance Latest negative assurance 
· May ED performance at 87.3% - above trajectory but below

standard (95%)
· No avoidable grade 3 or 4 pressure ulcers in April or May
· HSMR continuing to reduce
· In patient friends and family test scores at nat average
· Medical Engagement Scale report April 2018 indicates “high

levels of medical engagement compared to the established
external medical engagement norms.”

· Staff survey 2017/18  staff engagement score: 3.83 ,
compared with national average of 3.79

· Sickness absence rolling 12 month total static
· No whistleblowing referrals in May

· Vacancy rate increased to 7.8% in May from 7.3% in April
and 6.2% in May 2017

· Turnover rate increased to 13% in May
· Six falls with harm so far in 18/19
· Patient moves 00:00 – 07:00 increased
· 3 associated “must do” requirements CQC report 24.08.17
· 1 associated “must do” requirement, 4 associated “should

do” requirements CQC report 01.02.17 24.08.17 CQC
report summary, pages 2 (3 items), 3 (4 items)

· 01.02.17 CQC report summary, page 3 (1 item)
· 2 associated “must do” requirements CQC report 24.08.17
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Planned actions to reduce the risk / improve assurance 
Action Lead Due Update Status 
1 Complete revision of Workforce and Organisational 

Development to complement new Trust Strategy, 
Working Together, to include suite of cultural 
improvement indicators 

DWOD 30.06.18 

15.10.18 

21.01.18:  Workforce strategy development an 
integral part of organisational strategy development 
activity. 
09.04.18: Workforce Strategy being developed in 
conjunction with organisational strategy.   
19.07.18:  work programme for development of 
strategy being overseen by Workforce & OD 
Committee.  Deadline revised as a result of date of 
adoption of Trust strategy  

On track 
for 

revised 
deadline 

2 Develop and implement Accountability Framework DSP Tbc 
31.07.18 

21.09.17: likely to be part of the outputs from the 
Culture and Leadership programme.  Date of 
implementation will be clearer once that 
programme is underway. 
09.04.18: To be linked to the new divisional 
structure.  
10.07.18:  Revised framework produced for 
consideration and sign off by Q&P at end of July, to 
be implemented from August P&A meetings 

On track 

3 Develop and introduce suite of cultural improvement 
indicators 

DHR 31.12.17 

30.06.18 

21.09.17:  Meeting 19.09.17 identified range of 
indicators (e.g. staff survey scores, patient survey 
scores, patient feedback, complaints and 
compliments, staff complaints, bullying and 
harassment and whistle blowing) to use as basis for 
further consultation.  Indicators to be linked to 
wider People Strategy. 
23.10.17:  Range of HR Health Indicators to be key 
theme of revised workforce strategy and currently 
under development using existing integrated 
performance measures.  
13.11.17: HR health indicators developed to support 
development of strategy. 

On track 
for new 
deadline 
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21.01.18:  revised deadline proposed  to reflect 
revised timetable for organisational strategy 
development  
09.04.18: Revised approach to development of 
Cultural Indicators being developed in conjunction 
with organisational strategy and organisational 
restructure. 
19.07.18:  Combined with action 1  

4 Board appointments stabilised CEO 31.01.18 

31.12.18 

12.09.17:  A number of key roles (executive and 
non-exec) out to advert and appointment processes 
in train. 
23.10.17: Recruitment to all executive posts now 
complete. A newly appointed Chairperson has been 
announced. Recruitment ongoing for Clinical NED 
and further NED appointments.  
13.11.17: NED appointment panels scheduled 
29.11.17:  All Exec posts expected to be filled 
substantively by 02.11.17 
21.01.18:  New Exec appointments complete; all 
appointees in post.  Three new NEDs appointed and 
in post.  Recruitment of a clinical NED planned by 
end of March. 
09.04.18: Clinical NED now in post. Recruitment of 
associate NED commencing end Q1. 
19.07.18:  Further turnover in NED appointments 
has given rise to vacancies to be filled.  Permanent 
appointment to Director or W&OD also pending. 

On track 
for 
revised 
deadline 

5 Implement revised organisational structure following 
review 

CEO 31.07.18 19.04.18:  Consultation complete; response and any 
further associated revisions to plans in development 
19.07.18:  Revised structure in effect from 02.07.18 

Complete 

6 External audit of workplace behaviours DWOD 30.04.18 04.09.17:  Review to start end of September.  
Procurement in hand. 
23.10.17:  Terms of reference amended following 

Overdue 
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work already undertaken through the Respect Me 
campaign. External input from December 2017.  
13.11.17: Executive Management Team approved 
proposal from Longbow Associates, work to 
commence December 2017.  
21.01.18: Longbow Associates in Trust, working with 
Steering Group to develop and conduct the review. 
09.04.18: Field work completed. All staff 
questionnaire being developed and draft report 
should be available for Board by end of May.  
19.07.18:  Report now expected by mid-September; 
initial discussion by Trust Leadership Team will 
inform further report in response to the Board  

7 Board / Director development programme to be 
developed and implemented 

CEO 30.06.18 12.09.17:  design and specification to be completed 
once Board appointments closer to completion 
21.01.18: Work planned for Board Workshop 
25.01.18 to inform development of wider 
programme 
09.04.18:  Bi monthly board development sessions 
in place. Full programme content including topics 
and outcome objectives in development as part of 
diagnostics 
19.07.18:  Board development programme agreed 
and in delivery 

Complete 

8 Develop and implement action plan in response to 
Change Agents’ “discovery” work (per NHSI Culture & 
Improvement programme)  

DWOD 30.11.18 19.07.18:  Change Agent group undertaking 
“discovery” work across all staff groups within the 
Trust 

On track 

9 Procure and implement leadership development 
programme in support of new divisional leadership 
teams and relevant supporting roles 

DWOD 30.11.18 19.07.18:  Procurement process is in train; delivery 
expected to begin in November 

On track 

See also  BAF13 
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BAF13:  Organisational improvement Objectives 
affected 

Lead Date 
id’d 

Source Initial 
rating 

Target 
rating 

Current 
rating 

Implementation of new initiatives, standards and learning is 
inconsistent across the Trust, leading to risk of: 

· Failure to reduce patient harm
· Failure to improve patient experience / engagement
· Failure to deliver improvements against constitutional standards
· Increased staff frustration / disengagement
· Failure to achieve cost improvement programmes and other

financial objectives

1
2
3 
4 
5 

MD 24.08.17 Staff 
feedback 

12 
3 x 4 

6 
3 x 2 

 9 
3 x 3 

Rationale for target rating 
Impact of inconsistent improvement methodology is unlikely 
to be reduced, but consistent use and monitoring of a well-
developed and well-implemented methodology across the 
Trust will significantly improve the success of change 
programmes.  
Trust risk register links 
13, 15, 304, 784, 785, 788 

Causes of the risk · Trust is still embedding a comprehensive improvement methodology, but in some areas, individual teams adopt their own
preferred approaches

· Trust governance arrangements do not yet consistently support oversight of local Quality Improvement initiatives (see also
BAF14) and compliance generally

· Trust does not rationalise unsuccessful initiatives or disinvest in unsuccessful / unnecessary initiatives (see also BAF5)
· The quality of investigations into incident and complaints is inconsistent

Current methods 
of management 

· Existing clinical, corporate and financial governance
· Pulse staff survey
· Continuous Improvement Steering Group established and meeting regularly

Current assurance Latest positive assurance Latest negative assurance 
· No avoidable grade 3 or 4 pressure ulcers in April or May
· HSMR continuing to reduce
· In patient friends and family test scores at national average
· Slight reduction in May complaints compared with April
· 409 messages of appreciation received in May
· Reduction in catheter related UTIs from 9 in April to 6 in

May

· Vacancy rate increased to 7.8% in May from 7.3% in April
and 6.2% in May 2017

· Turnover rate increased to 13% in May
· Six falls with harm so far in 18/19
· 11 SIRIs reported in May (10 in April)
· 24.08.17 CQC report summary, page 2 (1 item)
· 01.02.17 CQC report summary, page 3 (1 item)
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Planned actions to reduce the risk / improve assurance 
Action Lead Due Update Status 
1 Business Case for the development and 

implementation of a standard approach to QI (Quality 
Academy) to be produced and presented for approval  

MD 30.11.17 

31.07.18 

12.09.17:  Awaiting Exec level sign off. 
10.11.17: Business case on hold pending approval of 
and incorporation into complete QI Strategy 
21.01.18:  Revision to planned approach – see action 
4 below   
13.04.18: now being aligned with Trust wide 
strategy development with methodology to be 
developed as part of that. 
23.07.18: “Embed improvement in how we work” 
adopted as a key objective of new strategy, Working 
Together.  Further updates to be incorporated into 
monitoring of implementation of Working Together   

Complete 

2 Outline strategy for continuous improvement 
(modelled on Institute of Healthcare Improvement 
methodology (Improvement Academy)) to be 
presented to Board adopted 

DHR 
MD 

31.12.17 

31.07.18 

12.09.17:  Consultation meetings begin in October. 
10.11.17: Draft Quality Improvement Strategy to be 
reviewed at EMT in December prior to anticipated 
publication in January 2018 
27.12.17:  Draft strategy approved by EMT 19.12.17  
13.04.18: now being aligned with Trust wide 
strategy development with methodology to be 
developed as part of that. 
23.07.18: “Embed improvement in how we work” 
adopted as a key objective of new strategy, Working 
Together.  Further updates to be incorporated into 
monitoring of implementation of Working Together    

Complete 

3 Develop assurance indicators based on 
· Defined improvements in the priorities
· Staff satisfaction and engagement
· Number of registered quality improvement

projects
· Implementation plan compliance

MD 31.12.17 

31.07.18 

25.09.17:  Indicators will be available once 
methodology is designed and implemented, and 
projects begin to run under the new framework. 
27.12.17:  Indicators included in policy (see action 2 
above) 
13.04.18 approach agreed but being aligned to Trust 
wide strategy development plan.  

  Complete 
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23.07.18: “Embed improvement in how we work” 
adopted as a key objective of new strategy, Working 
Together.  Further updates to be incorporated into 
monitoring of implementation of Working Together    

4 Strategy to be re-badged as “Continuous 
Improvement Strategy” and used as the basis for all 
improvement projects and plans across the Trust 

MD 28.02.18 21.01.18: revision to document in train.  All Trust 
strategies and plans to reference methodology as a 
potential mechanism for delivery 
13.04.18 approach agreed but being aligned to Trust 
wide strategy development plan. 
23.07.18: “Embed improvement in how we work” 
adopted as a key objective of new strategy, Working 
Together.  Further updates to be incorporated into 
monitoring of implementation of Working Together    

Complete 

5 Board oversight of the development agenda to be 
scrutinised and addressed at Board Development Day 
to identify and implement further actions to improve 
organisational learning 

DGR 31.08.18 23.07.18:  Board Development day to be held 
17.08.18, with input from NHS Improvement – to 
focus on board role in improvement agenda and 
measurement of improvement 

On track 

6 Increase numbers of staff formally trained in 
improvement methodology through use of NHSI 
endorsed Quality, Service Improvement and Redesign 
(QSIR) courses, run in-house    

DWOD 31.12.18 23.07.18:  Practitioner level courses being provided 
throughout the year to all Trust staff 

On track 
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BAF18:  Emergency floor Objectives 
affected 

Lead Date 
id’d 

Source Initial 
rating 

Target 
rating 

Current 
rating 

The physical environment (layout, capacity and fabric) of the 
emergency floor at the Queen Alexandra Hospital is poor, leading to 

· Delays in patient assessment during periods of overcrowding,
including delays to ambulance handover 

· Impaired coordination / delivery of care at times of overcrowding
· Increased risk of patient harm from cold weather in HALO areas
· Increased risk of harm to patients and staff arising from

inadequacy of appropriate environment in which to deliver acute
mental health care

· Poor patient and staff experience
· Inefficiency, including disproportionate rate of admission at peak

times to reduce emergency floor over-crowding 

1
2
3 
4 
5 

COO 2010 Risk 
Ass’mt 

12 
3x4 

2 
1x2 

9 
3x3 

Date for target rating: 31.03.23 
Rationale for target rating 
In the long run (3-5 years), redevelopment will remove the 
problems associated with current layout and condition of the 
building.  As a result, the likelihood that anyone (staff 
or patient) will suffer because of the layout will be very 
low.  In the short to mid-term however, the risk will remain 
high until the redevelopment is complete. 
Trust risk register links 
16 

Causes of the risk · Historic lack on investment in the Emergency floor; exclusion of the emergency floor from the PFI project
· Lack of available capital for re-development (see also BAF8)
· Lack of clarity re: Trust strategy (see also BAF8)

Current methods 
of management 

· Deployment of, and reliance on, premium cost workforce to manage times when patient volumes exceed capacity
· Reactive responses to individual patients’ needs
· Usual range of clinical governance monitoring and response

Current assurance Positive assurance Negative assurance 
· Performance against four hour standard above trajectory

at 87.3% but below standard (95%)
· ED complaints static at 10 in May
· ED friends and Family test response improved in May to

19.1% (from 11.8% in April)

· Two 12 hour trolley waits in May
· Drop in %age of ED Friends and Family test

recommendations from 95.5% in April to 90.2% in May

Planned actions to reduce the risk / improve assurance 
Action Lead Due Update Status 
1 Develop specification for revised approach to system-

wide urgent care streaming with the CCGs 
COO 31.05.18 20.04.18:  discussions with CCG and other providers 

to take place during May  
09.07.18:  No specification formally agreed yet.  

overdue 
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CCGs continuing to consider a joint specification 
across all CCGs.  Interim arrangement to increase to 
increase proportion of pts streamed to on-site GP 
from 10% to 20% commenced June 2018   

2 Develop project plan for re-development of 
Emergency care floor 

COO 31.07.18 09.07.18:  Project launched.  Project Director and 
other key project staff appointed, including clinical 
lead.  Development of the plan continues.   

Complete 

3 Develop Outline Business Case (OBC) for Emergency 
Floor redevelopment project for presentation to 
Board and regulator 

COO 31.10.18 20:07:18:  Clinical design sign off meeting booked 
for25 July 

On track 

See also BAF 10, Action 3 
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BAF19:  Trust leadership Objectives 
affected 

Lead Date 
id’d 

Source Initial 
rating 

Target 
rating 

Current 
rating 

All but one of the members of the Trust’s senior leadership have been 
appointed since July 2017, and the Trust has recently revised its 
organisational structure.  Until the new leadership teams are fully 
embedded, there is a risks of inconsistency of approach to leadership 
and management, leading to impaired ability to deliver improved  

· Patient safety
· Patient experience / engagement
· Performance against national constitutional standards
· Staff satisfaction
· Response to bullying and harassment
· Performance in the well-led assessment
· Financial health and sustainability

1
2
3 
4 
5 

CEO 01.10.17 Risk 
ass’ment 

12 
3 x 4 

4 
2 x 2 

9 
3 x 3 

Date for target rating: 31.08.19 
Rationale for target rating 
Improving resilience at all levels of the organisation through 
improved organisational culture, the implementation of an 
accountability framework (BAF5) and revising organisational 
structure will make the Trust as a whole less dependent on 
the most senior tiers of leadership and management, thereby 
reducing the impact of instability at board level.   
Trust risk register links 
13, 19, 302, 304, 784 

Causes of the risk · Departure of Chief Executive
· Significant use of interims over last 12 months
· Previous organisational structure

Current methods 
of management 

· Usual clinical governance systems

Current assurance Positive assurance Negative assurance 
· Divisional structure now in place
· All leadership posts filled

· One Exec Director post now held by interim
· Four divisional leadership role appointees not yet in

post

Planned actions to reduce the risk / improve assurance 
Action Lead Due Update Status 

See all actions at BAF5 
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BAF14: Governance systems Objectives 
affected 

Lead Date 
id’d 

Source Initial 
rating 

Target 
rating 

Current 
rating 

Governance systems across the Trust are ineffective in the delivery and 
monitoring of high standards of care, treatment and performance, 
leading to risk of: 

· Failure to identify and address poor quality / unsafe care
· Failure to ensure comprehensive learning, across the Trust, from

incidents and complaints 
· Waste and duplication of resources, including staff time
· Failure to improve performance against constitutional access

standards
· Failure to identify and address poor staff experience (see also

BAF5, BAF15)
· Breach of legal, constitutional and contractual obligations

(including, specifically, information governance obligations)

1
2
3 
4 
5 

CEO 24.08.17 External 
review 

12 
4 x 3 

4 
4x1 

8 
4 x 2 

Date for target rating: 31.12.18 
Rationale for target rating 
The impact of poor governance on quality, use of resources 
and effective leadership will always be major, but a revision 
of governance systems and the introduction of 
improvements will reduce the likelihood of poor governance 
giving rise to such detrimental effects 

Trust risk register links 
Nothing specifically related 

Causes of the risk · Instability within Board
· Governance systems, processes and structures have not kept pace with the demands of the expanding Trust and its key

regulators
Current methods 
of management 

· Existing corporate and clinical governance systems are in operation

Current assurance Positive assurance Negative assurance 
· BAF created now in regular use
· Comprehensive review of key  risks across Trust
· BAF used as live tool through committees and ETM
· Verita report “We are impressed by the Governance

arrangements put in place…”  “…the BAF itself is very
strong…”

· 24.08.17 CQC report summary, page 3 (6 items)
· 01.02.17 CQC report summary, page 3 (1 item), page 4 (1

item)
· 7 associated “must do” requirements CQC report 24.08.17
· 4 associated “must do” requirements, 2 associated

“should do” requirements CQC report 01.02.17
Planned actions to reduce the risk / improve assurance 
Action Lead Due Update Status 
1 Accountability Framework and governance 

arrangements within operational units to be reviewed 
and revised as required     

DGR 30.06.18 23.01.18:  Principles broadly agreed amongst Exec 
team; implementation dependent on planned 
revisions to corporate support functions generally  

Complete 
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22.04.18:    Governance workshop held 18.04.18. 
Further discussions re: future accountability 
framework booked for May. 
23.07.18:  Revised Accountability Framework in 
place from August meetings onwards 

2 Governance function to be reviewed to strengthen 
focus on learning from incidents, reviews, complaints 
and other feedback, risk management etc 

DGR 30.06.18 

31.10.18 

23.01.18:  Action dependent on planned revisions to 
corporate support functions generally  
22.04.18:    Governance workshop held 18.04.18. 
Further discussions re: future accountability 
framework booked for May. 
23.07.18:  Further review of capacity and expertise 
in governance function planned to accommodate 
departure of long-standing post-holder in team  

On track 

3 Process for investigating and sharing learning from 
serious incidents to be reviewed and revised following 
external report 

DGR 30.11.18 23.07.18: Best practice models form other 
organisations sought.  Pilot of revised approach to 
be conducted during August.  

On track 
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BAF17:  Disconnect between the Trust Board and other staff Objectives 
affected 

Lead Date 
id’d 

Source Initial 
rating 

Target 
rating 

Current 
rating 

Staff have reported a lack of connection between themselves and 
the Trust Board, and associated lack of confidence that the Trust 
Board is a) fully aware of the pressures faced routinely by staff and 
patients or b) committed to addressing them.   
This leads to an increased risk of failure to engage in initiatives to  

· improve patient safety
· improve patient experience
· improve compliance with constitutional access standards
· address and harassment problems
· achieve the Workforce Race Equality Standard
· deliver financial health and sustainability targets

and to poor results in the national staff survey and Well-led 
assessment 

1
2
3 
4 
5 

CEO 24.08.17 CQC  
report 

12 
3 x 4 

4 
2 x 2 

6 
2 x 3 

Date for target rating: 31.03.19 
Rationale for target rating 
The cumulative effect of addressing this risk and the actions set 
out at BAF5, BAF6, BAF8, BAF14, BAF15, BAF16 and BAF20 is 
likely to be a reduction in both the potential impact of an actual 
or perceived disconnect (because there will be improved 
monitoring and management systems in place to identify and 
address such impacts) and in the likelihood that any disconnect 
will be felt.  A reduction in both scores is therefore achievable. 
Trust risk register links 
13, 19, 302, 303, 304, 784, 785, 794 

Causes of the risk · Ineffective Clinical Governance systems
· Board and senior leadership instability

Current methods 
of management 

· All Board member engagement / visits / events etc. recorded by Exec admin team
· Clinical Quality Review visits
· Existing Organisational Development Strategy
· Listening into Action and Weekly CEO staff engagement sessions

Current assurance Positive assurance Negative assurance 
· · 

Planned actions to reduce the risk / improve assurance 
Action Lead Due Update Status 

See actions 
· BAF5
· BAF6
· BAF8

· BAF14
· BAF15

· BAF20
· BAF16
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BAF22: Lack of clarity re: Facilities Management (FM) service provider Objectives 
affected 

Lead Date 
id’d 

Source Initial 
rating 

Target 
rating 

Current 
rating 

Lack of clarity and delays in resolution of FM services provider contract 
is contributing to  

· delays in delivery of lifecycle works to ensure buildings etc remain
modern, fit for purpose and well maintained 

· doubt over compliance in some key regulatory areas, notably fire
safety 

· uncertainty of whether FM services meet the needs of the Trust, its
staff, patients and service users

1
2
3 
4 
5 

CFO 23.07.18 Risk 
ass’ment 

6 
2 x 3 

1 
1 x 1 

6 
2 x 3 

Date for target rating: 31.12.18 
Rationale for target rating 
Certainty over identity of FM provider and contract terms will 
be delivered via the new contract, which can be used to hold 
provider to account for delivery of required service 
Trust risk register links 
None specific 

Causes of the risk · Collapse of Carillion
· Prolonged uncertainty over replacement contractor

Current methods 
of management 

· Usual estates and FM governance systems

Current assurance Positive assurance Negative assurance 
· Tbc · tbc

Planned actions to reduce the risk / improve assurance 
Action Lead Due Update Status 
1 Continue to support and engage in contractual 

discussions with Project Co 
CFO 31.12.18 23.07.18: Engie in post on an interim basis.  Contract 

negotiations continue 
On track 
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BAF20:  Support functions Objectives 
affected 

Lead Date 
id’d 

Source Initial 
rating 

Target 
rating 

Current 
rating 

There is a lack of capacity and expertise in a number of key support 
functions, including Finance, HR, Corporate Governance, strategy and 
the Transformation Team leading to impaired ability to 

· Deliver improvements to patient safety
· Deliver improvements to patient experience
· Deliver against national constitutional standards
· Recruit and retain the best staff to all areas of the Trust
· Achieve financial health & sustainability

1
2
3 
4 
5 

CEO Risk 
ass’ment 

12 
3 x 4 

4 
2 x 2 

6 
3 x 2 

Date for target rating: 31.12.18 
Rationale for target rating 
The introduction of improved systems and processes, 
including an accountability framework (BAF5), and the 
introduction of improved IMT systems (BAF2) will help 
reduce the impact of back-office under capacity.  Addressing 
capacity and expertise issues identified in the review will also 
reduce the likelihood that such problems will arise. 
Trust risk register links 
13, 22, 19, 406, 784, 785, 786, 788 

Causes of the risk · Prioritisation of investment in clinical services and functions over back office / support services
Current methods 
of management 

· Acknowledgement of the risks presented by lack of both specialist knowledge and skills (e.g., planning) and general capacity
(e.g., for ensuring and assuring data quality)

Current assurance Positive assurance Negative assurance 
· Review of all corporate teams undertaken as part of 18/19

business planning process
· Recruitment underway for critical posts to increase

capacity to support delivery of corporate objectives

· NHSI financial investigation Feb 18

Planned actions to reduce the risk / improve assurance 
Action Lead Due Update Status 
1 Undertake capacity and capability review of back 

office functions 
CEO 31.12.17 

30.06.18 

21.09.17:  New Director to undertake. 
24.10.17: CEO in discussion with Executive Directors 
to review effectiveness of their structures.  
23.01.18:  Review/revision of organisational 
structure due to take place during Q4/Q1; corporate 
functions will be part of the review to ensure 
organisational needs met  
09.04.18: Desktop review of business plans 

Complete 
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completed. 
19.07.18:  Review completed, recruitment to new 
HR and Finance Business Partner roles in support of 
Divisions in hand 

2 Revise structure in DOF and Director of Strategy and 
Performance portfolios  

CEO 31.07.18 22.04.18:  Job descriptions reviewed; associated 
development of teams under way. 
19.07.18:  Revision complete; recruitment to key 
roles underway and substantially complete 

Complete 

3 Allow new Director level roles in Estates and Finance 
to settle in and commence change programmes  

CFO 31.12.18 23.07.18: Appointments made; appointees in post On track 

4 Allow new Finance and HR Business Partner roles to 
settle in and develop support systems for new 
divisions 

CFO/ 
DWOD 

31.03.19 23.07.18:  Recruitment process underway On track 
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TRUST BOARD PUBLIC - August 2018 Agenda Item Number: 159.18 
Enclosure Number: 7 

Subject: Guardian of Safe Working Hours Quarterly Report 

Prepared by: 
Sponsored and Presented 
by: 

Dr Philip Young, Guardian of Safe Working Hours 

Mark Power, Interim Director of Workforce and HR 

Purpose of paper The purpose of this paper is to present to the Trust Board quarterly 
summary information prepared by the Trust’s appointed Guardian of 
Safe Working Hours.  

Key points for Trust Board 
members 

The Trust’s appointed Guardian of Safe Working Hours (the 
Guardian) is responsible for overseeing compliance with the 
safeguards outlined in the 2016 terms and conditions of service for 
doctors and dentists in training.  The role of the Guardian is to 
identify and either resolve or escalate problems, and act as a 
champion of safe working hours for junior doctors. In doing so, the 
Guardian provides assurance that issues of compliance with safe 
working hours will be addressed, as they arise.   

The role sits independently from the Trust’s management structure 
and the local Guardian is required to submit routine (quarterly) 
summary activity reports to the Trust Board.  This paper provides 
summary information relating to the period 1 January - 31 March 
2018. 

Key points arising from the report are as follows: 

§ compared with most other trusts, exception reporting by junior
doctors remains relatively low;

§ most exception reports relate to breaches of the 48-hour working
week and the majority are addressed without recourse to the
application of fines (just three in total, this quarter);

§ additional locum work undertaken by junior doctors has not
caused there to be any breaches of the 56-hour working week;

and

§ an increase in education-related exception reporting has been
responded to appropriately.

The Trust Board is asked to note the contents of the summary 
report. 

Options and decisions 
required 

 None 

Next steps/future actions Further quarterly summary information will be submitted to the Trust 
Board. 

Consideration of legal 
issues (including Equality 
Impact Assessment)?     

N/A 

Consideration of Public and 
Patient Involvement and 
Communications 
Implications? 

N/A 
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Links to Portsmouth Hospitals NHS Trust Board Organisational Priorities, Assurance Framework/ 
Risk Register 

Organisational Priorities The improved recruitment, retention and wellbeing of staff. 

Board Assurance Framework/ 
Risk Register Reference 

BAF 15 – Recruitment and Retention 
CRR 11 - 

Risk Description 

CQC Reference N/A 

Committees/Meetings at which paper has been discussed/ approved: Date 

N/A 
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Guardian of Safe Working Hours Quarterly Report 

Quarter 1 2018 - to date 31 March 

1. Exception Reports

Summary 

Total number of exception reports based on hours 81 
Total number of exception reports based on education 15 
Total exception reports submitted during period 88 

Exception reports by specialty:    Top five exception reports by rota: 

Medicine 48 
MOPRS 12 
Renal 11 
Surgery 8 
Obstetrics 4 
T&O 2 
Anaesthetics 1 
Psychology 1 
Rheumatology 1 

Exception reports by grade:     Previous quarters - reported exceptions: 

Narrative 

There has been some advertising of exception reporting to junior doctors that may 
have increased the number submitted during the first quarter. 

The theme for the exceptions submitted is staying late at the end of a shift. 

There was an increase in the number of educational exception reports submitted 
during the quarter. Most were reporting lack of education sessions in 
Gastroenterology.  The Gastroenterology department has acted on these reports and 
moved the weekly teaching to the beginning of the day and in a room away from the 
department to enable junior doctors to attend before the day becomes too busy. 

T&O trainees have helped review their own rotas and the number of exception 
reports has declined as a result. 

There are very few reports from more senior trainees, the reasons for which are 
unclear. 

Resp FY1 10 
Surgery FY1 8 
Haem SHO 7 
Cardio SHO 7 
MOPRS FY1 7 

FY1 44 
SHO 34 
SpR 10 

2017/18 
Q1 Q2 Q3 Q4 
85 72 78 94 
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There is still a small number of Educational Supervisors who are not responding to 
exception reports in a timely fashion. With agreement from the Medical Director and 
Doctors and Dentist Local Negotiation Committee, it has been decided that if an 
exception report remains open for six weeks after being submitted, a payment will be 
made for the additional hours worked. 

2. Work Schedule Reviews

Summary 

No formal work schedule reviews requested by Guardian. 

Narrative 

Work has been underway to review all rota templates for the major August 
changeover.   

3. Locum Data

Summary 

The Guardian and HR colleagues are to review what data is needed and can be 
produced.  Thus far, NHSP locum data suggests no trainees on the 2016 contract 
have exceeded 56 hours per week. Further effort will go into trying to refine this data. 

4. Vacancies

Summary 

   Deanery          Trust   Overall 
Jan    30 (8% vacancy rate)       34 (29% vacancy rate)        64 (12% vacancy rate) 
Feb   35 (8% vacancy rate)       35 (28% vacancy rate)        70 (12% vacancy rate) 
Mar       35 (8% vacancy rate)       35 (28% vacancy rate)        70 (12% vacancy rate) 

Narrative 

The Medical HR team has been working closely with several agencies in order to fill 
vacancy gaps. MOPRS consultants have been very good in giving up their time to 
interview however it would be helpful if there was more engagement from all 
departments to support the ongoing interviews. The overall vacancy rate has 
remained broadly stable. 

There are a number of doctors who are waiting to start due to the delays in obtaining 
a visa from the Home Office.  The removal of the immigration cap should reduce the 
delayed start date. 

Fill rates for the August 2018 intake are looking very positive. 
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Detailed data is available to the Guardian on a monthly basis but is not included 
within this summary report. Should any Board members wish to see more detailed 
vacancy data it is readily available.  

5. Fines

Summary 

A total of three fines have been levied in this quarter, all of which all related to 
exceeding 48 hours per week 

6. Guardian Comments

According to data received from the BMA, local exception reporting remains 
relatively low compared to other trusts. Often, only a single trainee in a particular rota 
will exception report, whilst anecdotal evidence suggests that colleagues experience 
similar problems. Some concerns have been raised by trainees relating to the 
reporting process and these are being followed up. 

The lack of uptake could be due to there being no mobile app to submit exception 
reports, however the internet exception reporting can be accessed via a smart phone 
and is quite simple to undertake. 

The Medical HR team has issued the annual survey to all junior doctors in the Trust, 
which this year includes questions relating to exception reporting.  The survey 
outcomes will be included within the Q2 report. 

Trainee engagement remains an issue.  In order to fulfil the spirit of the contract, 
work is underway with the Chief Registrars to identify a forum format that will 
improve this. 
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COMMITTEE REPORT 
TO TRUST BOARD 

Committee Report to Trust Board 

Committee: Audit Committee 

Date of Meeting: 19.07.18 

Chair: David Parfitt 

Executive Lead: Lois Howell, Director of Governance & Risk 

Appendix 1: Agenda 

Please see attached agenda for details of the matters considered at the meeting. 

Agenda 
item Items of particular note: 

27.18 The late delivery of a number of internal audit previous recommendations was noted and 
condemned.  The Committee is concerned at the apparent lack of prioritisation and oversight 
of the implementation of recommendations.  The Director of Governance & Risk will implement 
a revised approach to the sign off of management responses for future internal audit reports 
and conduct a thorough review of all outstanding actions to ensure a senior level decision on 
further action in each case.   

28.18 

29.18 

The committee discussed the contractual position of the internal auditors and the need to 
ensure timely commencement of the procurement process.  It has subsequently been 
confirmed that the contract ends on 31/03/19 and is in its final year of a previous extension, 
therefore the procurement process will begin soon.    

It was noted that the External Auditors’ contract was for two years to 31/03/19, with an option to 
extend by one year.  The Trust’s Audit Panel will be convened in the next few months to decide 
on whether to extend the existing contract or commission a procurement exercise.   

36.18 The Terms of reference were considered, and further refinements were requested.  The 
revised terms of reference will be re-presented to the Committee for consideration in October. 

35.18 A revised version of the Reservation of Powers Policy was presented for consideration but is 
not yet in a suitable condition for adoption.  The Board is asked to extend the current policy 
until after the next Audit Committee meeting to allow for further drafting work to take place. 

Agenda 
item Items for escalation to the Trust Board: 

Nothing on this occasion. 

Agenda 
item Recommendations: 

35.18 The Board is recommended to extend the current Reservation of Powers Policy until its 
November meeting to allow for further drafting work to take place and a re-consideration of the 
document by the Audit Committee at its October meeting.  . 
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07-Jun-18

05-Jul-18
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ug-18

06-Sep-18

04-O
ct-18

01-N
ov-18

06-D
ec-18

Directors
Mark Cubbon ü ü ü ü ü ü ü ü ü ü
Mark Power ü ü ü
John Knighton X ü ü ü ü ü ü ü ü ü ü
Chris Adcock ü ü ü ü X ü ü ü ü ü ü ü ü ü ü
Theresa Murphy ü ü ü ü ü ü ü ü ü ü
Paul Bytheway ü ü ü ü ü ü ü ü ü
Emma McKinney ü ü ü ü ü X ü
Lois Howell ü ü ü ü ü ü ü
Penny Emerit ü ü ü ü ü ü
Peter Mellor ü ü ü ü ü ü ü ü ü X
Rob Haigh X ü ü ü ü ü X
Sheila Roberts ü ü ü ü ü ü
Nicola Ryley ü ü
Ed Donald ü ü ü ü ü
Rebecca Kopecek ü ü ü X ü
Cathy Stone ü

Non-Executive Directors
Melloney Poole ü X ü ü ü ü ü ü ü ü ü ü ü
Christine Slaymaker ü ü ü ü ü ü ü ü ü ü ü ü
David Parfitt ü ü ü ü ü ü ü ü ü ü ü ü
Gary Hay ü ü ü ü ü ü
Jon Watson ü ü ü ü X X
Inga Kennedy ü ü ü X

No longer at PHT
Greg Brown ü ü
Simon Holmes ü ü ü ü
Tim Powell ü X ü ü ü ü ü ü ü ü ü ü
Mark Nellthorp ü ü ü ü ü ü ü ü
Michael Attenborough-Cox ü X ü ü X ü X
Sir Ian Carruthers ü ü ü ü
Elizabeth Conway ü ü
Steve Erskine ü
Dr John Smith X

ü

X

t

Attended

Apologies given

Absent on Trust Business

TRUST BOARD ATTENDANCE RECORD
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Trust Board Work Programme – 2018/19 
April May June 
Monthly reports 
§ Staff Story
§ Chief Executive Report
§ Integrated Performance

Report
§ Care Quality Commission

Update
§ Committee reports
§ Papers for noting

Monthly reports 
§ Patient Story
§ Chief Executive Report
§ Integrated Performance

Report
§ Care Quality Commission

Update
§ Committee reports
§ Papers for noting

Monthly reports 
§ Staff Story
§ Chief Executive Report
§ Integrated Performance

Report
§ Care Quality Commission

Update
§ Committee reports
§ Papers for noting

Quarterly reports 
§ Charitable Funds Update
§ Trust Guardian of Working

Hours Report

Quarterly reports 
§ Risk - Operational Corporate

Risk Register
§ Mortality Report

Quarterly reports 
§ Risk - Board Assurance

Framework (BAF)
§ Research and Innovation

Report
§ Freedom to Speak Up

Guardian report
Annual items 
§ National staff survey
§ Draft Quality Account priorities

Annual items 
§ Draft Quality Account
§ Audit Committee forward plan
§ Annual Education, learning

and Development report
§ Chief Registrar Annual Report

(JK)

Annual items 
§ Children’s safeguarding report
§ Final Quality Account

Portsmouth City Council 
Health & Wellbeing Strategy – 
LH 

GDPR Readiness – update - LH CNST Incentive Requests - TM 

July August September 
Monthly reports 
§ Staff Story
§ Chief Executive Report
§ Integrated Performance

Report - 4 analysis reports
§ Quality Improvement Plan

Update
Never Events Report – JK 
Safer Staffing Nursing and 
Midwifery Report 
§ Committee reports
§ Papers for noting

Monthly reports 
§ Patient Story
§ Chief Executive Report
§ Integrated Performance

Report
§ Care Quality Commission

Update
§ Committee reports
§ Papers for noting

Monthly reports 
§ Staff Story
§ Chief Executive Report
§ Integrated Performance

Report
§ Care Quality Commission

Update
§ Committee reports
§ Papers for noting

Quarterly reports 
§ Charitable Funds Update
§ Draft Corporate Strategy

Quarterly reports 
§ Risk - BAF
§ Trust Guardian of Working

Hours Report
§ Mortality Report

Quarterly reports 
§ Risk – Operation Risk Register
§ Research and Innovation

Report
§ Freedom to Speak Up

Guardian report
Annual items Annual items Annual items 

§ EPRR Annual report
§ Winter plan
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October November December 
Monthly reports 
§ Staff Story
§ Chief Executive Report
§ Integrated Performance

Report
§ Care Quality Commission

Update
§ Committee reports
§ Papers for noting

Monthly reports 
§ Patient Story
§ Chief Executive Report
§ Integrated Performance

Report
§ Care Quality Commission

Update
§ Committee reports
§ Papers for noting

Monthly reports 
§ Staff Story
§ Chief Executive Report
§ Integrated Performance

Report
§ Care Quality Commission

Update
§ Committee reports
§ Papers for noting

Quarterly reports 
§ Charitable Funds Update
§ Quarterly Corporate Strategy

update

Quarterly reports 
§ Risk – Board Assurance

Framework (BAF)
§ Trust Guardian of Working

Hours Report
§ Mortality Report

Quarterly reports 
§ Risk – Operational Risk

Register
§ Research and Innovation

Report
§ Freedom to Speak Up

Guardian report

Annual items 
§ Safer Staffing Nursing and

midwifery report (2)
§ Annual Complaints Report

Annual items 
§ Revalidation
§ Charitable Funds report and

Accounts

Annual items 
§ Annual Infection Prevention &

Control report

January February March 
Monthly reports 
§ Staff Story
§ Chief Executive Report
§ Integrated Performance

Report
§ Care Quality Commission

Update

§ Committee reports
§ Papers for noting

Monthly reports 
§ Patient Story
§ Chief Executive Report
§ Integrated Performance

Report
§ Care Quality Commission

Update

§ Committee reports
§ Papers for noting

Monthly reports 
§ Staff Story
§ Chief Executive Report
§ Integrated Performance

Report
§ Care Quality Commission

Update

§ Committee reports
§ Papers for noting

Quarterly reports 
§ Charitable Funds Update
§ Quarterly Corporate Strategy

update

Quarterly reports 
§ Risk – Board Assurance

Framework (BAF)
§ Trust Guardian of Working

Hours Report
§ Mortality Report

Quarterly reports 
§ Risk – Operational Risk

Register
§ Research and Innovation

Report
§ Freedom to Speak Up

Guardian report

Annual items Annual items 
§ Equality & Diversity Annual

Report

Annual items 
§ IG Toolkit submission
§ Contract negotiations
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