
 
 

TRUST BOARD MEETING IN PUBLIC 
 

5 April 2018 
09:00 a.m. – 12.30 p.m. 

 
Lecture Theatre 

Queen Alexandra Hospital 
 

A G E N D A 
 

Item 
No. 

Time Item Enclosure 
(Y/N) 

Presenter 
 

1 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 

2 09.05 Patient Story (deferred from 1 March 2018) Presentation CN 

3 09.20 Minutes of the last meeting – 1 March 2018 Y Chair 

4 09.20 Matters Arising/Summary of Agreed Actions Y Chair 

5 09.25 Notification of Any Other Business Oral Chair 

6 09.30 Chairman’s Opening Remarks Oral Chair 

7 09.35 Chief Executive’s Report  Y CEO 

 
QUALITY AND PERFORMANCE 
 

  

 
8 

 
09.45 

 
Integrated Performance Report 

 
Y 

 
DSP 
 

9 10.40 Quality Improvement Plan Update Y CN 

10 11.00 Infection Prevention and Control Report 
 

Y MD 

11 11.15 Annual Equality and Diversity Report 17/18 
 

Y DWOD 

12 11.25 National Staff Survey Results 2017 Y DWOD 

 
STRATEGY AND DEVELOPMENT  

  

13 11.35 Portsmouth City Council Health & Wellbeing Strategy  Y DIG 

 



 
 

OTHER REPORTS   

14 11.45 Linac RV System Replacement Business Case for 
approval 

 
Y COO 

 
FOR NOTING / INFORMATION 

  

15 11.55 Guardian of Safe Working Q4 Report Y MD 

16 12.05 Non-Executive Directors’ Reports Oral Chair 

17 12.10 Record of Attendance 
 

Y Chair 

18 12.12 Board Workplan 18/19 Y Chair 

19 12.15 Opportunity for the Public to ask questions relating to 
today’s Board meeting Oral Chair 

20 12.20 Any Other Business Oral Chair 

 
22 

 
12.25 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 

 
Oral 

 
All 

23 
 

12.30 Next Month’s Trust Board and Trust Board Workshop 
Agenda 
 
Date of Next Meeting:  3 May 2018, Lecture Theatre, 
Queen Alexandra Hospital 

Oral 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. 
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Trust Board Meeting in Public 
 

Held on Thursday 1 March 2018 
 

Executive Meeting Room and by telecon 
Queen Alexandra Hospital 

 
 

MINUTES 
 

Present:  Melloney Poole  Chair (by telecon) 
David Parfitt   Non-Executive Director (NED) (by telecon) 
Christine Slaymaker  Non-Executive Director 
Gary Hay   Non-Executive Director (by telecon) 
Greg Brown   Non-Executive Director 
Jon Watson   Non-Executive Director 
Mark Cubbon   Chief Executive 

 Chris Adcock   Director of Finance 
John Knighton   Medical Director   

   Theresa Murphy  Chief Nurse 
   Paul Bytheway  Chief Operating Officer 
 
In Attendance: Tim Powell   Director of Workforce and Organisational  
      Development (OD) 

Emma McKinney  Director of Communications and Engagement 
    (by telecon) 
Lois Howell   Director of Integrated Governance 
Penny Emerit   Director of Strategy and Performance 

   Margaret Godfrey  Interim Board Secretary 
   Alice Mortlock   For 047/18 
    
Observing:  1 member of the public 
   1 member of staff 
 

 
Item No 

 
Minute 
 

036/18 Welcome, Apologies and Declarations of Interest 
The Chair welcomed those present and on the telecon to the meeting. There were no 
apologies and no declarations of interest.  

  
037/18 Minutes of the Previous Meeting – 1 February 2018 

The minutes of the meeting of 7 December were approved as a true and accurate record 
subject to the following amendments: 
 
p. 2, para. 4: NEDs requested that it be clarified that, although the EU nurses questioned 
stated that their concerns regarding Brexit had been allayed, NEDs did not share their 
confidence and remained very concerned about the implications of Brexit for the country. 
 
p.4, para. 2b: “year-to-date position was a £7.5m adverse variance” should read “…. £28m 
adverse variance” and “revised plan” should read “revised forecast”. 
 
p.4, para. 4: to clarify that the Trust had achieved its 62-day trajectory in December, but had 
not achieved the national target.  
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p.6, para. 4b: The Director of Finance said that he would provide some words of clarification 
on the risk relating to non-recovery of income for activity carried out. 

ACTION: CA 
 

p.6, 011/18, para. 2: The Chair of the Finance and Investment Committee asked that the 
section be reworded to include the following sentence: “He added that the monthly 
underlying deficit run-rate broadly supports the forecast outturn for the year, subject to any 
year-end adjustments.”  

  
038/18 Matters Arising/Summary of Agreed Actions 

The Board reviewed the actions log from previous meetings and agreed any necessary 
amendments or updates. 
 
[Post-meeting note: The Interim Board Secretary updated the actions log based on the 
Board’s comments.] 

  
039/18 Chair’s Opening Remarks 

The Chair thanked the Board and members of the public for attending the meeting despite 
the extreme weather. She also thanked staff on behalf of the Board for their continuing 
efforts during the winter pressures period. 

  
040/18 Chief Executive’s Report 

The Chief Executive presented a previously circulated report and highlighted the urgent care 
pathway and the difficulties experienced in the early part of 2018 with performance in this 
pathway. He said that the situation had improved in February, although domiciliary care 
capacity remained an issue. He further advised that, on a positive note, the improvement in 
the urgent care pathway since February had enabled the dedicated use of the Cardiac Care 
Unit solely for cardiac patients, which would provide a better service for patients and help 
reduce diagnostic waits. He added that an elective orthopaedic ward had also been re-
opened after a period of planned closure as part of the Trust’s winter plans. The Chief 
Executive advised the Board members that Matthew Wood had been appointed Clinical 
Director of Finance to strengthen the clinical focus of the quality impact assessments of Cost 
Improvement Programme (CIP) schemes. He summarised the various external visits that the 
Trust had hosted in recent weeks, including some from regulators, adding that all visits had 
been positive and constructive. He concluded by saying that his current top 3 concerns were 
flow, finance and the Trust’s governance systems.  
 
NEDs asked how engaged clinicians were with the current issues relating to flow and 
finance. The Medical Director reassured the Board that clinicians were fully engaged with 
these issues and had a good understanding of them and the financial controls introduced to 
support the recovery plan. NEDs asked if the City and County Council had contingency plans 
in place to cope with flow challenges during the forthcoming school holidays when many 
domiciliary care staff may have booked annual leave. The Chief Executive said that both 
Councils were working hard to address this issue, although it was challenging given the 
nature of their domiciliary care workforce. He said that the Councils were preparing plans to 
flex capacity to cover peak annual leave periods, but the plan had not yet been finalised. He 
added that Portsmouth City Council had put additional domiciliary care capacity in place, 
which had helped the Trust reduce the numbers of stranded patients, although further 
reduction of the number of patients medically fit for discharge was required.  

  
041/18 Integrated Performance Report (IPR) 

The Director of Strategy and Performance introduced the item by saying that the format of 
the IPR had been revised to include a summary of key metrics associated with the corporate 
objectives. She said that month 10 had seen improved performance in mortality rates, 
pressure ulcers, A&E 4-hour waits, and Delayed Transfers of Care. She indicated that the 
A&E 4-hour wait remained a challenge, as did the number of 12-hour trolley breaches and 
ambulance delays over 60 minutes. She said that issues of concern included clostridium 
difficile (c. diff.), with the Trust now above its annual trajectory of 40 cases, Venous 
Thromboembolism assessment numbers remaining below target, the financial position, and 
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some workforce metrics below target. The Chair expressed concern at the c. diff. trajectory 
and particularly those cases due to environmental aspects. She asked the Medical Director 
to arrange for an Infection Prevention and Control (IPC) report to come to the Board in April 
to provide further detail on this situation and it would be helpful if the Director of Estates 
could also attend. 

ACTION: JK 
 

NEDs asked why 12-hour trolley delays continued to be an issue. The Chief Operating 
Officer replied that high levels of bed occupancy were the main factor, with January bed 
occupancy being 98-99%. He said that work was continuing to reduce bed occupancy to 
95%. He added that other factors included delayed discharges, open escalation beds and 
staffing levels.  
 
The Board reviewed the various sections of the IPR as follows: 
 
Quality Scorecard: The Medical Director reported on month 10 performance, highlighting 
the falling mortality ratio and adding that the aim was that this would be sustained through 
the newly introduced (and more robust) Learning from Deaths processes. He drew the 
Board’s attention to p.31, saying that compliance with the Mental Health Act (MHA) was now 
good. He added that a Deprivation of Liberty Safeguards (DoLS) review had been 
undertaken at the Trust and the results of this would be shared with the Board in due course. 
He indicated that the Trust was working to embed the Mental Health Liaison Team in the 
hospital further, as the understanding of their role was not consistent across the Trust. He 
added that a business case for a Senior Mental Health Nurse role was being developed to 
lead on the Trust’s mental health improvement plans. The Chair expressed concern at the 
reference to issues relating to levels of security for mental health patients detained in the 
Emergency Department under section 136 of the Mental Health Act 1983, as, should they 
abscond, the liability for their welfare rested with the Trust. The Medical Director said that 
levels of s.136 transfers had decreased recently, although it remained an area of 
vulnerability. NEDs agreed that plans to progress the proposed Psychiatric Decisions Unit at 
the Trust, which would provide a place in which patients could be assessed and treated 
safely, remained a priority. NEDs agreed that a workshop session on s.136 and MHA 
compliance would be helpful and asked the Medical Director to liaise with the Chair and 
Director of Integrated Governance on when this might be scheduled. 

ACTION: JK, MP, LH 
 

NEDs commented that the mental health attendances chart on p.31 was not very helpful 
shown as a flat line and merely reflected the overall rate of mental health problems in the 
population as a whole and provided no insight into the nature or scale of the mental health 
issue for QAH and asked the Medical Director and Director of Strategy and Performance to 
agree consider how this could be better presented to make it acquire deeper, more 
meaningful information. 

ACTION: JK/PE 
 

The Medical Director highlighted the information on p.45 on Sepsis, reminding the Board that 
sepsis was a significant issue for the Trust and a key focus for the senior safety team, 
together with management of the deteriorating patient. He said that a sepsis action plan had 
been developed and its implementation would be led by a Trust-wide sepsis lead nurse, 
whose role would be to drive this work and educate staff to spot sepsis early and deal with it 
effectively. He added that work was continuing with junior doctors on antibiotic prescribing 
and the administration of antibiotics within 1 hour of prescription, which was key to tackling 
sepsis. He said that governance arrangements to support this work included the merger of 
the Sepsis Group and the Management of the Deteriorating Patient Group under new senior 
leadership, and the Trust-wide roll-out of the Time to Act project.  
 
The Medical Director stated that levels of dementia screening had decreased in recent 
months owing to winter pressures, which was clearly not satisfactory, and said that a medical 
lead for dementia screening was being sought to lead on the medical aspects of this vital 
screening work.  
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NEDs expressed continuing concern that a culture of non-compliance may exist in some 
parts of the Trust, as was evidenced in some sections of the IPR and wider Board papers. 
The Chief Executive said that this concern had been acknowledged in Executive Team 
discussions and was reflected in his concerns over the Trust’s governance arrangements, as 
specified in his own report to the Board. He said that he believed the current organisational 
structure did not fully support the oversight of compliance or accountability and that this was 
as much an issue as organisational culture. He added that the introduction of more robust 
governance and performance management arrangements was driving an improvement in 
compliance, and that the proposed reduction of the number of Clinical Service Centres 
(CSC), as set out in the forthcoming formal consultation paper, would also facilitate tighter 
governance controls once introduced, hopefully from July. He added that Organisational 
Development (OD) work would be carried out to support the restructure, as any culture 
change would take time to take effect. The Board discussed culture change and the time it 
could take to embed and agreed that internal capacity to support this work would need to be 
developed rather than having to place reliance on external consultants to drive the work. 
Members of the Board agreed that, in addition to the introduction of robust controls and 
performance management regimes, staff and managers had to be empowered to deliver 
what was expected of them, or it was difficult and unfair to hold them to account for any non-
delivery. The Board agreed that culture change was an ongoing area of focus and future 
Board development sessions should include agenda time on this.  

 
Operations: The Chief Operating Officer reported that the key focus for February and March 
was to reduce the numbers of medically fit for discharge patients in the hospital, both through 
internal actions and also by working with system partners. He said that discharge rates had 
been maintained during January and February, but that lower weekend discharge rates 
remained the main issue. He said the work on discharges included both simple and complex 
discharges. He reported that the Trust’s performance against its 18 weeks trajectory had 
dipped in January owing to the NHS England-mandated cancellation of elective procedures, 
but it was now back on track with the elective orthopaedic programme. He said that levels of 
cancelled operations had increased in month 10 due to some internal issues that were being 
addressed and added that performance should return to target by March. He indicated that 
performance against the 62-day cancer target remained an issue that was being closely 
monitored. He highlighted the improved performance of the stroke service, as outlined on 
p.72, and said that improvement work was continuing.  
 
NEDs asked if there were any common themes underpinning the various areas of under-
performance against metrics. The Chief Executive said that a considerable amount of work 
had been done on cancer pathways as the pathways themselves had been a factor in the 
under-performance against these targets, and added that capacity and long waiting lists were 
key influencers in performance against the 18 week referral to treatment standard 
performance. He said that the Trust’s strategy would aim to strengthen its elective care 
programme to improve waiting times for patients and also contribute to the Trust’s long-term 
financial sustainability. He added that there was much to do, but work had begun on strategy 
development to set the direction of travel. The Director of Performance and Strategy added 
that a baseline report on strategy development would be presented to the Board in due 
course.  
 
Finance: The Director of Finance said that the year-to-date position was a £33m deficit, 
which was £750k worse than was needed to meet the revised forecast. He said this resulted 
from cancelled elective procedures, increased drugs costs, ongoing pay pressures and 
slippage in the CIP. He said that the revised forecast was under pressure by a range of 
£1.5m - £2m due to the month 10 performance, but stated that some of the recent 
performance review meetings had presented a slightly better picture than this so all data 
would be validated to ensure an accurate position was available. He said that good progress 
was being made on controlling agency and non-pay costs and this, along with some 
technical adjustments and income opportunities, would be used to offset the year-end 
pressures. He indicated that the revised forecast remained unchanged. He drew the Board’s 
attention to p.77, which gave details of the cash and capital positions, and to the planning 



5 
 

guidance recently issued for 18/19 by NHS Improvement and NHS England. 
 
The Chair of the Finance and Investment Committee said that the Committee had reviewed 
the month 10 position in detail earlier in the week and had sought assurance that the revised 
forecast would be achieved. She said the Committee had been reasonably satisfied that the 
£36.8m deficit forecast would be achieved but recognised there were some risks attached to 
that.  
 
Workforce: The Director of Workforce and OD highlighted key areas of focus and concern 
as being recruitment, retention, levels of appraisal, staff well-being and behaviours. He 
indicated p.79, which set out details of the significant shortfall in the nursing establishment, 
adding that the Trust had to reduce its reliance on agency staff from both a quality and 
financial perspective. He said that the Trust was not an outlier nationally in terms of nursing 
shortages, but some wards in particular presented real challenges in staffing levels. He said 
that a considerable amount of work was ongoing to boost nurse recruitment but it was not yet 
gaining traction, as retention was also an issue. He added that staff shortages meant that 
ward leaders often had to work clinically to cover gaps, which meant that they could not 
devote enough time to workforce matters, such as appraisals and staff development. He said 
that the Trust was about to embark on a clinically-led NHS Improvement project focusing on 
retention, which should bring benefit to this area. He added that he was working with CSCs 
to set appraisal trajectories to bring this back to target over a period of time. He indicated that 
staff well-being was another area that required attention as stress was a significant factor in 
people leaving the Trust and/or sickness absence. He said that staff needed to be able to 
raise concerns safely and have their concerns heard and responded to appropriately, so staff 
behaviours also required an OD focus.  
 
NEDs commented that the quality of appraisals was as important as appraisal numbers and 
asked how this was monitored. The Director of Workforce and OD said that spot checks on 
appraisals were carried out, although this was not as frequent as would be wished. He said 
that the annual Staff Survey also provided useful feedback on staff views on the 
effectiveness and value of appraisals.  
 
NEDs asked what was being done to set correct establishment levels, so that the 
establishment was both safe and sustainable going forward. The Director of Workforce and 
OD said that workforce planning for 18/19 should help to re-base establishment levels, thus 
giving a clearer picture on where the Trust was over-established and what was required to 
decrease the establishment to the correct levels. The Chief Nurse said that the establishment 
would be agreed by HR, Nursing and Finance as a holistic exercise, and once it had been re-
based, would be reviewed every 2 years in line with good practice.  

  
042/18 Care Quality Commission (CQC) Update 

The Chief Nurse presented a report containing an update on the response to the CQC 
inspection report. She highlighted that an external review of all Serious Incident (SI) 
processes was underway, led by a clinical governance expert, to provide assurance on this 
area and identify any improvement actions. She said that details of this report would be 
presented to the Board once they were available. Preparation for the next CQC inspection 
included an internal audit review of Regulation 29A and a mock-CQC inspection later in 
March. The Chief Nurse reassured the Board that the internal auditors would use sufficiently 
experienced staff to carry out the Regulation 29A review, assisted by a Trust clinician. She 
highlighted the CQC focus groups held in February, the outcomes of which had been largely 
positive, with tangible improvements noted particularly in the management of Never Events 
in operating theatres. She added that work on the Quality Improvement Plan was ongoing in 
partnership with Deloitte and with assistance from the Director of Performance and Strategy.  

  
043/18 Winter Pressures 

The Chief Operating Officer updated the Board on the current situation regarding winter 
pressures. He reminded the Board that the IPR discussion had highlighted the step-down of 
some escalation beds, that bed occupancy was a key focus, and that discharge planning for 
the Easter holiday was already underway. He added that plans were in place for the forecast 
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next 48 hours of severe weather, although the success of these was partially dependent on 
the resilience of system partners. He said that a key part of the plans was ensuring that staff 
and patients could get to the site and off it again safely and that sufficient parking was 
available. He formally thanked staff and system partners for the efforts made so far this week 
in the face of the adverse weather conditions.  

  
044/18 Annual Equality and Diversity Report 17/18 

The Board noted that this report had been deferred until the April meeting.   
  
045/18 Information Governance (IG) Toolkit 17/18 

The Director of Integrated Governance presented a previously circulated report containing a 
summary of the Trust’s IG Toolkit performance for 17/18 and requested the Board’s 
delegated authority to submit the Toolkit at the end of March. She said that all Toolkit 
standards had been completed and were Level 2 compliant and added that an internal audit 
review of the evidence supporting the Level 2 compliance statement had shown that the 
evidence was robust. In response to NED questioning about the drop in percentage scores 
over the past few years, she said that it was not possible to draw comparisons from one 
version of the Toolkit to another, as scoring methodologies varied per Toolkit version 
released.  
 
The Board thanked the Director of Integrated Governance for her work on the IG Toolkit 
return and granted its delegated authority to her to submit the Toolkit return by the end of 
March.  

  
046/18 Delegation to Finance and Investment Committee (FIC) 

The Director of Finance presented a previously circulated report containing a request for the 
Board’s delegated authority to the FIC to approve spending against draft budgets for the 
period 1 – 5 April, before the Board was asked to approve final budgets on 5 April. He said 
the delegation was not for the FIC to approve the budgets, but to approve expenditure 
against draft budgets for that short period before the April Board meeting. He added that the 
FIC had discussed and agreed that it would be prudent to cap the level of delegated authority 
to up to 2 months expenditure as detailed in the draft plan. 
 
The Board granted delegated authority in principle to the FIC to approve spending against 
draft budgets for the period 1 – 5 April and noted that the Chair, Chair and NED member of 
FIC and Director of Finance would agree the quantum to be applied to the delegated 
authority limit outside the meeting. 

ACTION: MP, DP, CS, CA 
  
047/18 Research and Innovation Q3 Report 

Alice Mortlock presented a previously circulated report on behalf of Professor Chauhan, 
containing the Q3 Research and Innovation Report. She highlighted that patient recruitment 
to clinical trials was going well and that feedback from patients involved in trials was positive. 
She said that those areas that struggled to recruit patients tended to be the services with 
community-based patients. She said that Trust clinicians were well-engaged with research, 
and increased levels of multi-disciplinary research remains a Trust aspiration. She said that 
the Trust’s commercial research performance was exceptionally good at 86%, which was 
well above the national threshold, and added that other good news included the securing of 
external funding for research, and staff being nominated for six Wessex Clinical Research 
Network awards. The Medical Director commented that the Trust was very good at research 
and this would be a key part of its emerging clinical strategy. The Chief Executive said he 
had discussed in a recent meeting with Professor Chauhan how far the Trust could go with 
its research function given the Trust was not formally designated as a teaching Trust, and 
what it would take to achieve that ambition. The Board discussed what alternative models 
there were to University Teaching Trusts and also discussed opportunities to develop clinical 
research nursing roles and to work with other organisations in the region on research trials. 
The Board noted that research was a key theme emerging from the ongoing consultation on 
the Trust’s Clinical Strategy and agreed that the research capability at the Trust should be 
promoted in internal and external communications to raise its profile further.  
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048/18 Corporate Governance Review 

The Director of Integrated Governance presented a previously circulated report containing 
proposed Committee Terms of Reference and membership for the Committee structure 
agreed at the February Board meeting. She said that once the Terms of Reference were 
agreed, the Scheme of Delegation would be revised to reflect this. She added that the Terms 
of Reference for the Audit Committee and Nominations and Remuneration Committee would 
also be reviewed in the near future and presented to the Board for approval in due course.  
 
The Chair asked that the proposed Terms of Reference be submitted to the relevant 
Committee for discussion and agreement before coming back to the Board for approval. The 
Board agreed this approach and noted that the workloads of the Finance and Investment 
Committee and Quality and Performance Committee appeared very high from the proposed 
Terms of Reference, so the Committee structure may require further review once each 
Committee had discussed its Terms of Reference. The Board thanked the Director of 
Integrated Governance for her work to date on the Committee structure and Terms of 
Reference. 

  
049/18 Non-Executive Directors’ Report 

NEDs reported on recent Committee meetings as follows: 
a. Christine Slaymaker reported that the Finance and Investment Committee had tested 

the assumptions underpinning budgets and had been satisfied that these were 
robust. She added that the Committee had also discussed the ongoing situation 
regarding Carillion and the PFI bond.  

b. Jon Watson reported that the Quality and Governance Committee had met in 
February but cancelled its March meeting as the Committee was in a transition phase 
pending review and agreement of its Terms of Reference. He said that the Committee 
was currently resource-intensive and the priority was streamlining its duties to make it 
more effective.  

c. Greg Brown said that the Charitable Funds Committee was yet to meet, but had a 
meeting scheduled for March. He said that a first draft of the Fundraising Strategy 
was in development. 

d. Gary Hay said that the Workforce and OD Committee was in the process of being 
established and he was working with the Director of Workforce and OD to get the 
Committee operating.  

e. David Parfitt said that the Audit Committee had met in February and had reviewed its 
Terms of Reference and been reasonably satisfied with them in their current form. He 
said that reports had been received at the meeting from internal and external auditors 
and the counter fraud service.  

  
050/18 Record of Attendance 

The Board noted the record of attendance.  
  
051/18 Opportunity for the Public to ask questions relating to today’s Board meeting 

Members of the public asked questions as follows: 
1. Whether the Trust was considering offering incentive payments to new nurses, as 

was the practice at Southampton University Hospital NHSFT. The Chief Nurse 
confirmed that this was the case at Southampton but that the Trust was not in a 
position to emulate it, nor was there evidence to show that the practice worked.  

2. Whether the Board had considered the Shadow Governors’ suggestion of paying staff 
a bonus after they had been employed by the Trust for a specified period as an aid to 
retention. 

3. Whether exit interviews are conducted at the Trust for leavers. The Director of 
Workforce and OD confirmed this was the practice at the Trust.  

4. That the detail of the patient compliment shared with the Board the previous month 
be remembered as it was important to celebrate success.  

  
052/18 Any Other Business 

The Director of Communications and Engagement informed the Board that a new staff 
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newsletter (Trust Talk) had been launched that week and would be shared with NEDs.  
  
053/18 Additions to the BAF or Risk Register Arising from the Meeting 

The Board agreed that nothing discussed at the meeting required adding to the BAF or Risk 
Register.  

  
054/18 Date of Next Meeting:  

Thursday 5 April 2018, Lecture Theatre, Queen Alexandra Hospital 
  
 Resolution: 

That the remainder of the meeting shall be held in private Committee because publicity 
would be prejudicial to the public interest. By reason of the confidential nature of the 
business to be transacted in accordance with the Public Bodies (Admissions to Meetings) Act 
1960’s s1(2). 

  



 
 

 ROLLING ACTION POINTS FROM: Trust Board Meetings in Public      
 
 
 

2017 
Minute Agenda Topic Summary of Action required – 7 

December 
Responsibility for 
Action is with Due Date  Update 

220/17 
Integrated 
Performance 
Report - Quality 

The Medical Director to bring 
information to a future Trust Board on 
the tangible changes made with 
regards to the Mental Health services 
provided by the Trust 

Medical Director February 

In April IPR 

220/17 
Integrated 
Performance 
Report - Quality 

The Medical Director to update at the 
next Trust Board on the action plan to 
improve the administration of antibiotics 
for Sepsis patients within 1 hour 

Medical Director February 
In April IPR.   

220/17 
Integrated 
Performance 
Report - Workforce 

The Director of Workforce to share the 
piece of work on apprenticeships with 
Trust Board once it has been to the 
Executive Management Team meeting 

Director of Workforce When 
appropriate 

Board agenda date not yet confirmed.  

225/17 Winter Plan 
The Chief Executive asked the Director 
of Operations for Unscheduled Care to 
attend the next meeting to debrief on 
how the Winter Plan was achieved 

Chief Operating Officer February 
To be deferred to a later agenda 

226/17 Cancer Assurance 
Plan 

The Chief Operating Officer to provide 
the Trust Board with guidance on how 
the Trust is looking to bridge the gap 
between scan reporting capacity and 
demand 

Chief Operating Officer February 

To update at meeting.  

230/17 GMC Survey 
The Medical Director requested that 
Helena Edwards, Chief Registrar 
presents her staff story at the next 
opportunity at Trust Board 

Medical Director February 
Deferred to May agenda to allow for 
attendance of both Chief Registrars 

 
 

2018 
Minute Agenda Topic Summary of Action required – 2 

November 
Responsibility for 
Action is with Due Date  Update 



 
 

037/18 Minutes of meeting 01 
February 2018 

p.6, para. 4b: The Director of 
Finance said that he would provide 
some words of clarification on the 
risk relating to non-recovery of 
income for activity carried out. 

Director of Finance 31.03.18  Not completed as at 29.03.18 

041/18 Integrated 
Performance Report 

Infection Prevention and Control 
(IPC) report required for Board Medical Director 31.03.18 On March agenda 

041/18 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 

To be 
confirmed 

Date to be agreed; April workshop an 
option 

041/18 Integrated 
Performance Report 

Presentation of MHA compliance 
information to be revised to 
improve oversight  

Medical Director 31.03.18 Some revisions included in current IPR 

046/18 
Delegation to Finance 
and Investment 
Committee (FIC) 
 

The Chair, Chair and NED member 
of Finance & Investment 
Committee and Director of Finance 
to agree the quantum to be applied 
to the delegated authority limit 
outside the meeting. 

Finance Director 31.03.18 Not completed as at 29.03.18 

 



 Agenda item 7 

Chief Executive’s Board Report 

5 April 2018 

 

 

1. Adverse Weather Conditions 

I would like to extend my thanks to all members of staff who travelled to work during the 
periods of extreme weather we experienced in March and to those who went above and 
beyond the call of duty to keep the hospital safe.  
 
Our volunteers played a key role in supporting our teams throughout this period, 
especially those who work as part of the volunteer 4x4 service who were supporting staff 
and some patients to reach the hospital or their homes. This is another example of the 
incredible community spirit I have witnessed in Portsmouth since joining the Trust and I 
am grateful for the support provided.  

2. Operational Performance 

There are three main points I would like to bring to the Board’s attention in relation to 
operational performance.   

I. In February we are set to achieve all eight cancer standards, this has not been 
achieved for all standards in 2017/2018 to date. This is a result of a significant 
amount of effort by our cancer teams to deliver this improvement and is great 
news for patients. We expect to sustainably deliver these standards in the future. 

II. Two Multi Agency Discharge Events (MADE) have taken place in the last 2 
months which have provided a collective system response to deliver 
improvements in the number of delayed patients occupying acute beds. While 
there is more work to do, the improvement this has generated should be noted 
and I am grateful to all system partners for their support. 

III. Our preparations for the Easter period have been supported by 2020, Public 
Service Consultants, who have provided project management support, challenge 
and mentoring for four teams containing over twenty staff in total. The targeted 
support from 2020 is part of a programme sponsored and led by NHSI in March 
2018.  

3. Reorganisation of Clinical Service Centres 

The Trust has entered into consultation with the Clinical Services Centre leadership 
teams with a proposal to move from eleven Clinical Service Centres to a Divisional 
structure of no more than four.  Each Division will lead a number of specialty care 
groups. 
 
It has been eight years since the last review of the structure and I believe this to be an 
essential next step to ensure there is sufficient senior leadership capacity across the 
Trust to support the delivery of the highest standard of care to our patients. 
 
The proposal relates specifically to the current Chief of Service, General Manager, 
Heads of Nursing and Business Manager roles. The consultation launched with an 
engagement session on 7 March 2018 and started on 12 March 2018 for 30 days 



closing 4 April 2018. We are planning to have the new structure in place by the 2 July, 
subject to the outcome of the consultation. 

 

4. Gender Pay Gap 

By 30 March 2018 all public sector organisations with over 250 employees need to 
report annually on their gender pay gap (GPG).   For NHS trusts in 2018, this 
information must be published on both the employer’s website and on a designated 
government website.  Once all providers have published their reports, NHS Employers 
will analyse the data and consider whether any further support for trusts may be 
needed. The Director of Workforce and OD will take the lead on this to ensure we 
comply with these requirements. 

5. Care Quality Commission (CQC) Inspection 

The CQC visited the Trust to undertake an unannounced inspection of the Urgent Care 
pathway, as part of a national initiative to inspect a number of Trusts across England to 
review the effectiveness of system winter plans throughout the winter period. Although 
this is not an inspection which will be rated, we expect to receive the report in a number 
of weeks for factual accuracy checking.  

We have been formally notified that the CQC will be undertaking a full inspection of our 
Core Services in April followed by a Well Led inspection in May. 

6. Meeting with local MP’s 

Our Chair, Melloney Poole CBE, Emma McKinney, Communications and Engagement 
Director and I had the pleasure of meeting with our local MPs on the 27th March 2018. 
This was an ideal opportunity to provide an update on the progress we are making 
against our plans to deliver improvements across the Trust. We also had the opportunity 
to discuss some direct feedback from constituents and for us to share early thoughts 
about our future strategy.  

7. Care Review 

On the 16 March Dr Sean O’Kelly, Medical Director for Professional Leadership at 
NHSI, led a trust wide Quality Review supported by staff from across the Trust, patients, 
volunteers and  many of our external stakeholders. The event was important to allow us 
to receive feedback on the quality of the care we provide across the Trust. The feedback 
was invaluable, highlighting some examples of excellent care and areas where we need 
to strengthen support. I would like to extend my thanks to Alison Tong, Improvement 
Director at NHSI and Alison Fitzsimons, Acting Associate Director of Nursing for the 
planning and preparation which went into the day, but especially to those who 
participated in the day and provided feedback.  

8. Capital Investment 

On the 28 March I was delighted to receive notification from the Department of Health 
and Social Care that we have been awarded a significant amount of capital investment to 
support an expansion of much needed theatre capacity, improvements to the 
digitalisation of outpatients and to support the development of our pharmacy distribution 
facilities. All three schemes will support efficiency and productivity opportunities to the 
Trust and we will commence the schemes as soon as we are able to access the capital 
allocation. 

9. General Update 

NHS England (NHSE) have provided some additional funding to directly support 
safeguarding across Portsmouth Hospitals Trust and our plan is to use the investment to 



support family centred care. The Chief Nurse will provide an update on the use of this 
investment when the next Safeguarding Update is presented to the Trust Board. 
 
The Maternity Board, chaired by the Director of Midwifery, has met for the first time. This 
Board will eventually have service users on the Board as part of commitment to broader 
engagement and involvement in the planning and delivery of the service. 
 
Patient Friends and Family Test (FFT) will be collected in the future by a company who 
will provide a text messaging service and it is hoped that this will increase feedback 
from areas such as the Emergency Department. 
 
Wards G9 (Transplant Ward) and E2 (General Surgery and Upper GI) are in the final 
week of participation in the Improving Fundamental Care in Hospital research study.  
Despite both wards having strong teams both have found value in participating in the 
study and have development plans that reinforce and take further the ethos of improving 
patient care through developing individual and team relativity. 

10. Top 3 concerns 
The three main concerns I bring to the Board’s attention this month are: 
 

1. The Trust continues to drive opportunities for improvement in internal 
processes through our Urgent Care Improvement Board, but there is a 
continued need to make significant reductions in bed occupancy to deliver 
further improvements in flow. This requires more capacity to be made 
available in the community and I am working with system partners to agree a 
plan for this. 

 
2. The reliability of the governance systems in place across the Trust remains a 

challenge. While we have a very active programme of work in place to 
strengthen their effectiveness, they will remain a concern for me until they are 
all fully implemented and the new organisational structure is in place. 
 

3. Although we have made strong signs of progress over the past weeks to 
tackle our run-rate, our financial position for 17/18 continues to be a 
challenge. As we have drawn to the close of the financial year, there have 
been a number of financial risks which have required mitigation while we 
prepare our financial plan for 18/19. A comprehensive update will be provided 
in the report from the Director of Finance. 
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Target Trajectory Jan Feb Trend

1 Deliver safe, high quality , patient centred care
1a Reducing level of HMSR within expected 

range 109.1 111.3

1b Increasing Safety Thermometer of harm free care monitor 96.2% 96.7%
1 bi Improved timeliness of identification and treatment of sepsis in ED and admission areas

1 bii Minimising the number of hospital acquired grade 3 & 4 pressure ulcers monitor 3 1
1b iii Reducing level of medication incidents monitor 208 186
2 bi Number of SIRIS monitor 20 9
2 bii Dementia Screening >90% - 63.3% 69.6%
2 Continually improve the patient experience

2a Ensure patient experience is not compromised by limited capacity (inc ambulance holds & patient moves) <3 after 21:00 - 116 65

2b Achieve quality & safety metrics as outlined in urgent care improvement plan

2c Achieve positive patient experience through full engagement with families, carers & patients Inpatients 
+response 96.8% 96.8%

2d Maintenance of compliance with CQC regulations
3 Ensure delivery of national constitutional standards
3a Achieve 4 hour A&E performance target 95.0% 80.0% 79.8% 80.0%
3b Meet the referral to treatment waiting time 92.0% 90.6% 87.1% 86.1%
3c Cancer pathway standards are met (62 day standard) 85.0% 85.2% 80.9% 85.4%
3d Achieve the diagnostic procedure wait target 99.0% 99.0% 98.70% 99.28%
3e Reduction in delayed transfers of care 3.50% - 5.20% 7.00%
3f Meet SAFER target for percentage of patients discharged by midday seven days a week 33.0% - 21.0%
4 Create a healthy organisational culture where staff report they are well led & have high levels of work satisfaction
4a National staff survey results place the Trust in the top 20% for staff engagement Top 20% (4.00) - above avg.  (3.85) above avg.  (3.85)
4b National staff survey results show an improvement in number of staff reporting bullying & harassment
4b i KF 26 From Staff 0.22 0.25 0.24 0.24
4b ii 25 From patients, relatives or public 0.25 0.28 0.29 0.29
4c Achievement of race equality standard 16% 16% 21.20% 21.57%
4d Demonstrate improvement in the CQC for well-led domain of leadership and culture Good Good Req Improvement Req Improvement
4e Develop strategies to ensure hard to recruit to roles are filled 5% 5% 5.34% 4.98%
5 Achieve financial health & sustainability (FH) £m £m
5a Delivery of income & expenditure control total -£3.6 - £33.0
5b Delivery of cost improvement programme £25.4 - £14.6
5c Management of cash within agreed limits £2.1 - £4.4
5d Management of capital resources within limits in line with business plan objectives £8.4 - £3.4

Corporate Objectives
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Corporate Objective Outcomes – February 2018 
Alignment of the Integrated Performance Report to the 17/18 corporate objectives demonstrates risks to delivery across each of the five 
domains. 
 
During February, the Executive team conducted the monthly Performance Review Meetings with CSC Management Teams covering the 
key issues across quality, performance, finance, organisational health and strategic change, including a discussion of the key risks. 
Ongoing issues of non-compliance, as highlighted in this report, were addressed through these meetings. 
 
For February the Trust achieved the required standards for the diagnostic procedure wait target and, based on provisional data, the 
achievement of the 62 day first definitive treatment standard (subject to change until reporting deadline of 5 April) 
While not achieving the required standard in February, Trust performance in February was an improvement on the January position for 
Total Harm Free Care, pressure ulcers, medication incidents, dementia screening, patient moves, and the 4 hour A&E performance 
(including achievement of the improvement trajectory) 
The staff survey results have also been published and are included in the dashboard. 
 
The additional exceptions against each of the five domains are noted below: 
 
Deliver Safe, High Quality Patient Centred Care 
While the position with dementia screening has increased from 63.3% to 69.6% this falls well short of the 90% target and demonstrates 
continued non-compliance. 
Other exceptions to note from a quality perspective, not highlighted in the corporate objectives, include: two Never Events in February (7 
year to date), 3 CDiff cases in February bringing the year to date total to 44 (annual objective 40), VTE risk assessment at 94.26% (95% 
target) which is the fourth month of non-achievement. 
 
Continually Improve the Patient Experience 
The quality & safety metrics for the urgent care improvement plan highlight an increase in performance January to February to 71.7% 
(80.0% including St Marys) achieving the improvement trajectory, a reduction in 12 hour trolley breaches with 21 reported (compared to 
73 previous month). Ambulance delays over 60 minutes remain high at 327 but this is an improvement on the January position of 502, 
MFFD stayed static at an average of 253. The standard for 95% of patients to have an EDD has now been achieved for two consecutive 
months. However, there has been limited change across a number of key metrics, including the timeliness and number of discharges 
required. 
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Corporate Objective Outcomes – February 2018 
Delivery of constitutional standards 
RTT 86.1% (90.6% trajectory) 
62 day standard 85.4%  
Diagnostics 99.3% (99% standard) 
 
Healthy Organisational Culture 
Exceptions to note for a healthy organisation, not highlighted in the corporate objectives, include: appraisal compliance which has 
increased to 78.3% in February but sits below the 85% target, essential skills has increased to 90.8% (above 85% target), sickness 
absence rate  (12 month rolling average) maintained 3.8% in January 18 (3% target), in-month sickness absence rate in January 18 
increased to 4.7%, turnover rate 12 month rolling average 12.7% (target 10%)  and in-month turnover rate of 0.9% have both increased  
and temporary workforce rate has  decreased by 7 FTE to 586 FTE in February 18 and comprises 8.5% of the total workforce capacity. 
72.3 front line staff have received the flu vaccination and has achieved the CQUIN target. (70% target). 
 
Achieve Financial Health and Sustainability 
The Trust is reporting a £37.8m year to date deficit for the 11 months to the end of February 2018. 
CIP delivery stands at £16.4m against a target of £30m. This equates to delivery of 3.3% against operating expenditure 
The Trust has a financial improvement programme to ensure delivery of the current year end position and has commissioned external 
support to develop schemes for improved financial sustainability going forward. 
The Trust is managing its cash balance through interim financial support as requested and approved by the Board in September 2018. 
The Capital Expenditure is reported as £9.8m year to date against an annual plan of £14m. There are £4m of orders and commitments in 
the last quarter of the year. ( MRI, Ultrasound, and Urgent Care Centre accounting for the majority of this expenditure).  
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• HSMR for the 12 months to November 2017 has increased to 111.3 from 109.1.  It is acknowledged that considerable work is 
required to ensure the correct representation of the ‘expected number of deaths’ is included within the HSMR data. The current data 
set is inaccurate due to anomolies in clinical coding as well as the underrepresentation of patients receiving palliative care.  The 
Mortality Review Panel is on trajectory to review 100% of adult inpatient deaths. 
 

• The Trust total harm free care has increased slightly to 96.7%, above the national average of 94.2%. 
 

• The number of confirmed hospital acquired pressure ulcers has reduced, within 1 having been reported in February. 
 

• There has been a reduction in the number of clinical SIRIs from 20 in January to 9 in February.  However, 2 Never Events have been 
reported in February.  Both events occurred within Medicine; one resulted in moderate harm to the patient and one no harm.  The 
Trust has reported 7 Never Events to date. 
 

• Dementia screening, although improved slightly continues to remain significantly below the 90% target.  There will be a refocus over 
the coming months, commencing with a visit from the National Dementia Lead at Imperial College to help identify key areas for 
improvements.  Although achieving the required dementia assessment target, this is the first month since November 2014 that 100% 
compliance has not been achieved; additional information will be sought to determine if there is any learning from this. 
 

• With a total of 44 cases of C.Diff having been reported, the Trust has exceeded the target of 40 cases in 2017/2018. 
 

• For the fourth month the Trust has not achieved the target for VTE screening. Slight deteriorations in compliance have been noted 
particularly through the unscheduled care pathway with continued variability predominately in Surgery and Cancer and MOPRS. 
 

• Following extreme operational pressures in January, there has been a decrease in the number of times patients have been moved 
between 2100 and 0700.  There has also been a reduction a 33% reduction in the number of outliers (2,291 compared to 3,428). 
 

• The Friends and Family Test response rate has increased to 13.6%; however, remains below the required 15% target. 
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• The Trust continues to meet the Care Quality Commission (CQC) requirements to submit weekly compliance information in relation to 
the Section 31 Enforcement Notice Conditions.   
 

• A decision is awaited from the Accountable Care System in relation to the plans to develop a Psychiatric Decision Unit within the 
Trust.  There is recognition that if this does not receive funding the Accountable Care System will be required to develop alternative 
models of care for consideration. 
 

• The Mental Health Board are currently in the process of determining of a suite of Key Performance Indicators. 
 

• Work continues, in partnership with Mental Health Providers to improve pathways and care plans to  reduce ED attendances for 
Mental Health high intensity users.  

 

• Risk assessments for patients attending ED with Mental Health needs continue to exceed 95%; achieving an average of 99% in 
February. 

 

• Full investigation of SIRI involving young people on the EDU has been completed by an external safeguarding Nurse; actions are 
being agreed and awaiting final sign off.  Many of the root causes and potential learning from this incident have already been 
implemented. 
 

• Safeguarding training compliance is noted below.  Non-compliance will be addressed through the Performance and Accountability 
reviews.  An e-learning solution is now in place for HealthWRAP; the Safeguarding team are currently in discussion with Learning and 
Development to establish how this can be included on the Trust platform.  Once in place a performance target will be set. 

Safeguarding training compliance – February 2018 

Training 
Month 

Jan. ’18 Feb. ‘18 
Safeguarding adults 99.1% 98% 
Safeguarding Children Level 1 99.2% 99% 

Level 2 92.7% 92% 
Level 3 81.4% 77% 
Level 4 50% 50% 

Mental Capacity Act Introduction 95.4% 94% 
Enhanced 80% 80% 
Introduction & Enhanced combined 89.9% 89% 

Deprivation of Liberty 
Standards 

Introduction 95.6% 94% 
Enhanced 80.2% 79% 
Introduction & Enhanced combined 91.9% 91% 

HealthWRAP 21% 21% 
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February position  
 

Avoidable hospital acquired grade 3 and 4 pressure ulcers 
• There has been 1 confirmed case of avoidable grade 3 pressure ulcer damage 

in February within Surgery and Cancer. This compares with 3 confirmed grade 
3 pressure ulcer damage in January. 

 

• The Trust year-to-date position is 20 avoidable grade 3 and 0 (zero) 
grade 4 pressure ulcers. 
 

Unavoidable hospital acquired pressure ulcers 
• The Trust confirmed 5 unavoidable grade 3 pressure damage; 2x Medicine, 1x 

CHAT, 1x MSK and 1x Surgery and Cancer in February; compared with 7 
reported in January.  

 
Grade 1 and 2 pressure ulcers 
• The Trust confirmed a total of 6 grade 1 and 5 grade 2 pressure ulcers in 

February compared to 11 grade 1 and 5 grade 2 in January. 
 

Actions and progress to date 
• The ‘drop-in’ training day on 6th March on Purpose T was a huge success with 

220 people attending including physios, OT’s, Dieticians and nursing staff. 
 

Present on admission 
• A total of 117 ‘present on admission’ pressure ulcers were reported in 

February compared to 158 in January. 
 

• Following review by the TVN team of all present on admission pressure 
damage, 17 of the 117 reported incidents were deemed to be pressure 
damage. 
 

Per 1,000 occupied bed days (OBD) 
• The Trust has reported 0.0 confirmed grade 3 or 4 avoidable pressure ulcers 

per 1,000 bed days in February; compared to 0.1 in January. 
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February position  
Target: Monthly monitoring of incidents resulting in moderate, severe or catastrophic harm. 
 

• There have been 4 confirmed severe harm falls incidents in February; all of 
which have been reported as SIRIs.  
- 2 falls within Surgery and Cancer, one of which occurred in January 2018 

and resulted in fractured neck of femur, the other occurred in February and 
contributed to subdural haematoma. 

- 1 fall within Medicine which occurred in January 2018, resulting in a subdural 
heamatoma, reported as a death.  

- 1 fall within MOPRS resulting in a fractured neck of femur. 
• In addition 1 further severe harm falls in MSK has been reported (reported as a 

SIRI in March) and 3 moderate harm falls (1x  Emergency Medicine, 1x Surgery 
and Cancer and 1x Medicine) all of which are under investigation. 

 

• The current year-to-date position is 35 confirmed falls incidents, 28 
resulting in severe harm and 7 resulting in moderate harm. 
 
 

• There are currently 10 reported  moderate harm falls incidents under 
investigation (1x Emergency Medicine, 6x Medicine, 2x MOPRS,1 Surgery and 
Cancer). 
 

• This is comparable to the February 2016/2017 year to date total of 37 confirmed 
severe and moderate harm falls. 
 

 

Actions and progress to date 
 

• Falls Collaborative initiatives continue in AMU, C5, D8 and G1 with plans for the 
next phase of rollout. 

• Falls assessment and care plan is currently under revision. 
• Falls Champion study day planned to take place in April 2018. 

 

Falls per 1,000 occupied bed days 
Target: Quarterly rate of falls incidents resulting in moderate, severe or catastrophic harm 

per 1,000 occupied bed days of ≤ 0.2 on average each quarter. 
 

• The Trust has reported 0.1 confirmed falls incidents per 1,000 bed days in 
February, comparable to January. 

Falls (Quality Contract) 
Total reported falls incidents – February 2018 

CSC 
Level of harm 

Near 
miss None Low Mod. Severe Death 

CHAT 0 2 0 0 0 0 
Clinical 
Support 0 2 0 0 0 0 

Corporate 0 1 0 0 0 0 
Emergency 
Medicine 1 7 5 1 0 0 

Head & Neck 0 2 1 0 0 0 
Medicine 0 29 9 1 0 0 
MOPRS 1 30 16 0 0 0 
MSK 0 26 7 0 1* 0 
Renal 0 6 0 0 0 0 
Surgery & 
Cancer 1 14 9 1 0 1 

Women & 
Children 1 3 5 0 0 0 

Total 4 122 52 3 1 1 
* Reported as a SIRI in March. 
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February position  
Target: Monthly monitoring of incidents resulting in moderate, severe or catastrophic harm.  
 
 

• There have been no severe or moderate harm incidents confirmed in February. 
 

• The current year-to-date position is 3 confirmed moderate harm medication 
incidents (1x community incident). 
 

• There has been a Never Event reported in Medicine concerning oxygen tubing 
being connected to an air flowmeter; this is currently under investigation. 
 

• An incident in the Emergency Department was reported as resulting in potential 
severe harm; however, upon investigation it has been confirmed that medication 
did not cause harm and so has since been downgraded. 
 

• There are currently 7 moderate reports under investigation; 4x Medicine, 1x 
Emergency Medicine, and 2x Surgery and Cancer. 
 

Actions and progress to date 
• The rate of medicines reconciliation completed by pharmacy staff within 24hrs in 

February was 80%; therefore, achieving the target.  
• Following the Never Event reported in February actions are ongoing regarding 

oxygen competencies and air and oxygen administration.  
• Processes involved in staff obtaining medication out of hours are being reviewed 

to improve access and reduce missed doses. 
• An audit has been carried out concerning the processes when supplying 

controlled drugs on discharge. 
• Insulin drug chart trial is being reviewed and insulin safety to be included in the 

Medication Safety Drop in Day on 9th May 2018. 
 
 

 

Medication incidents per 1,000 occupied bed days 
Target: Quarterly rate of medication incidents resulting in moderate, severe or catastrophic 

harm per 1,000 occupied bed days of≥ 0.01 on average each quarter. 
 

• The Trust has reported 0.0 confirmed medication incidents per 1,000 bed days in 
February, this has remained a constant position since June 2016. Sa
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Medication (Contract & Quality Account) 

Total reported medication incidents – February 2018 

CSC 
Level of harm 

Near 
miss None Low Mod. Severe Death 

CHAT 0 3 0 0 0 0 
Clinical 
Support 3 13 1 0 0 0 

Emergency 
Medicine 3 14 5 0 0 1 

Head & 
Neck 0 4 0 0 0 0 

Medicine 3 30 10 2 0 
MOPRS 1 17 5 0 0 0 
MSK 0 7 4 0 0 0 
Renal 1 7 0 0 0 0 
Surgery & 
Cancer 6 18 10 0 0 0 

Women & 
Children 0 16 2 0 0 

Total 17 129 37 2 0 1 
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February position  
Target: Submit data to the National Patient Safety Thermometer 
 

• The Trust achieved 100% data collection for February. 
 

• To date the Trust has maintained high submission rates, with 100% being 
achieved each month. 

• Sustained 100% audit submission on all patients and validation of all harm 
events occurred.  
 
 

Actions and progress to date 
• Sustain 100% audit submission on all patients and validation of all harm 

events. 
 

 

Percentage of harm free care (contract) 
Target: Report percentage of harm free care. 
• In February, the Trust recorded in-patient harm free care of 98.1% which is 

comparable to January’s percentage of 98.6% 
• The total harm free care, which includes pre-hospital admission harm events, 

was 96.7% in February comparable to 96.2% In January.  This is above the 
national harm free rate for February of 94.2%. 

• Pressure Ulcers over all decreased between January and February 28 to 21. 
• Falls increased slightly from 4 in January to 6 in February; the increase for 

this is unclear.   
 

Actions and progress to date 
• Continued monthly reporting to the Director and Deputy Director of Nursing 

and Head of Nursing for each CSC with feedback to ward teams. 
 

• Specialist nurses working on education. 
• Clinical Dashboard available as a hard copy and via the intranet. 
• Service improvement work streams for all harm events. 

Patient Safety Thermometer (Contract) 

The Trust total harm-free care rate is directly affected by these harm categories. 
An increase in numbers of these categories will result in a decrease in the rate of harm-free care. 

Harm free care 

Month 
Total Harm Free Care 

(data collection from number of 
patients) 

Trust 
Harm Free 

Care 
February 2018 96.7%                

(1,083) 
98.1% 

January 2018 96.2%                
(1,136) 

98.6% 

December 2017 97.0%                
(1,076) 

99.0% 

Types of harm 

Types of harm December 
2017 

January    
2018 

February    
2018 

Pressure ulcers 
(new and old) 

25 28 21 

Falls 2 4 6 
Catheter and UTI 5 8 7 
VTE (new) 0 4 2 
Total patients 1,076 1,136 1,083 
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Healthcare Acquired Infection (National) 
February position  
 

MRSA (Incidence more than 48 hours after admission) 
Target: 0 (zero) avoidable 
 

• No cases of MRSA bloodstream infections attributed to the Trust during 
February 2018.  

• The Trust’s year-to-date trajectory position is 6 cases of MRSA 
bacteremia (4 unavoidable and 2 avoidable).  
 

C.difficile (Incidence more than 72 hours from admission) 
Target : 40 cases 
 

• The Trust reported 3 patients with C. difficile attributed to the Trust in February 
(1x Surgery, 1x Renal, 1x ITU) against a monthly objective of 3.  These cases 
were not thought to be due to direct patient to patient transmission.  
Environmental and indirect acquisition of C.Difficile is thought to have resulted 
in the acquisition of C. Difficile infection in these patients.   

• The Trust’s year-to-date position is 44 cases against a target of 37 cases 
(annual objective 40 cases).   
 

E.coli bloodstream infection (incidence more than 48 hours from admission) 
E.coli bloodstream infection are not subject to DH trajectories, but are closely monitored by 
the Trust due to the government initiative to reduce Gram-negative bloodstream infections 
by 50% by 2021. 
• The Trust reported 7 patients with E.coli bloodstream infection during February.  
• Monthly incidence of E.coli blood stream infections are erratic and 

unpredictable.  Root cause analysis of these infections has not identified 
preventable trends in transmission or acquisition, although anomalies in 
VitalPac Software (device insertion & care)  is likely to be contributing to the 
device related (catheter related) sources of infection.   

 

Influenza 
• The Trust saw a slight increase in flu cases in the end of February/beginning of 

March, probably related to a period of cold weather.  To 9th March 2018 there 
have been 789 cases of influenza identified at the Trust, with a predominance 
of cases being due to influenza B (524 cases), 220 cases due to influenza A 
strains, and 45 cases of H1N1. 
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Venous Thrombo-embolism Screening (National) 
  February position  
 

VTE Screening 
Target: 95% per month 
• The VTE risk assessment figure for February is 94.26% (subject to validation); 

compared to the January figure of 94.38%.  
• The National average for VTE assessment is reducing (NHS England, Q2 2017-18) 

to 95.21% with 25.8% of acute Trusts are below 95%. 
 

VTE Appropriate prophylaxis 
Target: Monitoring and reporting 
• The VTE appropriate prophylaxis figure for February is 95.96% (subject to 

validation); compared to the January figure of 95.95%. 
 

VTE Serious Incidents Requiring Investigation (SIRIs) and Incidents 
Target: Monitoring and reporting 
• There have been 0 reported VTE SIRIs in February and 1 moderate harm event. 
• 87 VTE events were reported in February compared to 78 in January.  

- Of these 25 were hospital associated events (HAT), compared to 18 in January 
and 62 were community associated events (CAT) compared with 60 in January. 

 

VTE Root Cause Analysis (RCA) 
Target: Monitoring and reporting 
• All VTE HAT events undergo RCA investigation (100%).  

 

 

Actions and progress to date 
• There has been a slight deterioration in risk assessment compliance particularly 

through the unscheduled care pathway and there continues to be variability 
predominately in Surgery and Cancer and MOPRS. 

• Discussion has been had with the Senior Safety Team and work is ongoing to 
understand impact of current Unscheduled pressures on the ability to undertake 
timely VTE assessment and record it on VitalPAC. 

• There is still no progress with work to explore a feed from VitalPAC in to Bedview to 
aid the issue of no VitalPAC access in ED. 
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Serious Incidents Requiring Investigation 
 (SIRIs)  (Contract and National) 
February position  
SIRIs (including HCAIs and as reported on STEIS)  
Target: Monitoring and reporting 
 
 

• 9 clinical SIRIs were reported in February, compared to 20 clinical SIRIs in 
January. As can be seen in the graph, this is now comparable with the 
reported SIRIs in February 2016. 
 

• Following a change in process it has been agreed that all Breaches of 
Decision to Admit incidents occurring in January be removed from STEIS as 
no harm identified following review of all cases. 
 
 

• This equates to 0.3 SIRIs per 1,000 occupied bed days in February, 
compared to 0.6 in January. 

 

SIRIs over 60 day deadline 
Target: Monitoring and reporting 
• There were 21 open SIRIs at the end of February exceeding the target date 

of 60 working days for submission to the Commissioners. 1x being  
investigated externally from an incident occurring in Emergency Medicine, 
8x Medicine, 6x Emergency Medicine, 4x Women and Children, 2x Surgery 
and Cancer).  This position is assumed reflective of sustained pressures 
within the Trust. 
 

Never Events  
Target: 0 (zero) 
• Two Never Events were reported in February, both within Medicine CSC 

one resulting in moderate harm (stent) and the other in no harm (air in place 
of oxygen). 
 

• The Trust year-to-date position is 7 Never Events. 
 

Duty of Candour  
The Trust is required to inform the patient and/or other relevant person within 10 
operational days that the safety incident (moderate and severe harm) has occurred or is 
suspected to have occurred.  
• For those events reported in February, all patients or their relatives, where 

applicable, were informed of the incident within the deadline and invited to 
submit concerns or questions to be included within the investigation  

SIRI CSC 
Hearing reviews for children within special schools not 
been undertaken x 1 Head and Neck 

Wrong implant (stent) placed in biliary tree x1 NEVER 
EVENT Medicine 

Mask attached to medical air instead of oxygen x 1 
NEVER EVENT Medicine 

Fall resulting in subdural haematoma x 1 Medicine 
Inpatient fall resulting in a peri-prosthetic fracture x1 MOPRS 
Fall resulting in fractured neck of femur x 1 Surgery & Cancer 
Fall contributing to subdural haematoma x 1 Surgery & Cancer 
Delayed diagnosis of kidney cancer x1 Surgery & Cancer 
Hospital acquired Level 3 pressure damage x1 Surgery & Cancer 
*Resulting in the death of the patient 
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Patient safety incidents (excluding SIRIs) (Contract) 
February position  
Target: Increase in overall reporting of low and no 
harm incidents and reduce severity of harm 
 

• At the time of reporting 1,577 Safety Learning 
Events (SLE - incidents) had been reported in 
February; this is a decrease on the last 4 
months but the same as that reported in 
February 2017. The top three reported incident 
categories are: 

- Clinical Event: 289 events (18.3%). 
- Tissue Damage: 266 events (16.9%). 
- Pathology/Blood: 254 events (16.1%). 

 

• This compares to Tissue Damage, Clinical 
Event and Pathology/Blood in January. 

 

• The reported tissue damage incidents include 
present on admission from the community. 

 

• There were no severe harm incidents relating 
to admission, discharge or transfer. 

 

Actions and progress to date 
• All monitoring actions are on-going. 

Month 
Reported 

incidents at 
time of report 

Confirmed 
incidents at time 

of report 

February 2018 1,577 451 

January 2018 1,851 930 

December 2017 1,863 1235 
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Patient safety incidents (Contract) 

Definitions of harm:  
Severe : Any patient safety incident that appears to have resulted in permanent harm (directly related to the incident and not related to the natural course of the patient’s illness or underlying condition and defined 
as permanent lessening of bodily functions, sensory, motor, physiologic or intellectual, including removal of the wrong limb or organ, or brain damage) to one or more persons receiving NHS-funded care. 
Moderate : Any patient safety incident that resulted in a moderate increase in treatment (defined as a return to surgery, an unplanned re-admission, a prolonged episode of care, extra time in hospital or as an 
outpatient, cancelling of treatment, or transfer to another area such as intensive care as a result of the incident) and which caused significant but not permanent harm, to one or more persons receiving NHS-
funded care. 
Low: Any patient safety incident that required extra observation or minor treatment (defined as first aid, additional therapy, or additional medication) and caused minimal harm, to one or more persons receiving 
NHS-funded care.  

• The ‘Total PHT reported Patient 
Safety Learning Events 
February 2016 – February 
2018’ graph represents the total 
number of all patient safety  
incidents reported by Trust staff  
(including community 
incidents). 

 
• There is a continued positive 

trend showing a sustained 
increase in the number of 
reported incidents. 

 
• The second graph shows total 

confirmed incidents by severity 
for the period April 2017 – 
February 2018. Severity is 
coded by the reviewing 
manager at close of 
investigation. 

 
• It should be noted that all 

incidents including SIRIs are 
graded on the severity of actual 
harm suffered by the patient 
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February position  
 

Coroners recommendations – Regulation 28 reports (preventing future deaths) 
Target: Monitoring and reporting 

 

• The Trust received no regulation 28 reports in February. 
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Coroners recommendations (Regulation 28 reports) (Contract) 
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February position  
 

Central Alert System (CAS) Alerts over deadline 
Target: Monitoring and reporting 
 

• 12 alerts were issued in February: 
 

- 1 is  currently being assessed for relevance and has a deadline date of March 2018. 
 

- 6 were assessed for relevance to the Trust and subsequently closed as action was not required. 
 

- 4 alerts were issued for notification purposes in relation to a drug alerts, which have been sent to the Trusts Medication safety 
Officer for review and closed as a response was not required. 
 

- 1 Estates Field Notice (EFN) was received for notification purposes in relation to high voltage hazards, this has been sent to the 
Trusts Head of Estates and closed as action was not required. 

 
• 1 Patient safety Alert issued 9th November 2017 (‘Confirming removal or flushing of lines and cannulae after procedures’) is still being 

assessed for relevance to the Trust.  This alert remains in date with a deadline date of 9th August 2018. 
 

• 2 Patient Safety Alerts remain outstanding for the Trust: 
 

- June 2017 (‘Restricted use of open systems for injectable medication’.  Deadline 7th June 2017). 
The Standard Operating Procedures for Radiology are now complete and awaiting ratification.  There remains one action 
outstanding; relating to Cardiac Cath Lab; the Trust remains awaiting a response from NHS Improvement in relation to this action. 
 

- July 2017 (‘Reducing the risk of oxygen tubing being connected to air flowmeters’.  Deadline 4th July 2017). 
Following a number of related Safety Learning Events this alert was discussed at the Patient Safety Steering Group.  The actions 
required to reduce the associated risks were agreed and to be implemented. 

 

The Associate Nurse for Patient Safety is working with the specialty leads to complete and close these alerts. 
 

• 1 alert in relation to Anti-Barricade Devices issued in August 2017 has now been closed on the Central Alert website as all actions are 
now complete. This alert had a completion date of 19th February and was closed in time on the System. 
 

• All CAS / Medical Device Alerts (MDA) are uploaded to Datix with the actions module being used to forward these on to the relevant 
staff members for their update and action. 

 

Actions and progress to date 
• All actions resulting from the internal CAS audit have been completed and are on-going. 
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Central Alert System (CAS) Alerts 
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 February position 
Current Forecast FY position - Green £4,722k,  Amber - £168k , Red £78k  (£4968k full year value). 

CQUIN Income Details January 2018 (M10) IPR Status 

CCG 1a Staff Health & 
Wellbeing £276k - £24k risk

•5% point improvement in NHS annual staff 
survey questions on MSK and stress. 

Red - Trust did not achieve required improvement in Staff Satisfaction 
scores required for payment of this CQUIN.

CCG 1b Healthy food £276k - £24k risk
•Reduction in display and sale of unhealthy 
foods for NHS staff, visitors and patients 

Amber - PHT-controlled areas – action plan under way with audits in 
place, Trust area compliance 94%. Non-PHT-controlled areas’ 
engagement (via PFI Provider) is a risk .

CCG 1c Staff Flu 
vaccinations £276k - £24k risk

•Improving the uptake of flu vaccinations for 
front line clinical staff 

Green - Achieved 70% target on 29 January 2018.

CCG 2a Screening for sepsis £207k - £36k risk
•Timely identification of patients in emergency 
departments and acute inpatient settings.

Green - 2a. Internal action plan under way internally and on track. Q3 
achieved ED 97.5% Inpats 92.6% v 90% target.

CCG 2b Treatment of sepsis £207k - £36k risk
•Timely treatment of patients with sepsis in 
emergency departments and acute inpatient 
settings.

Red - Indicator 2b failed in Q1 to Q3.  Sepsis Group / Infection / 
Nursing currently deploying remedial action plan to regain performance. 
(RAP is with Commissioners for approval).

CCG 2c Antibiotic Review £207k - £18k risk
•Clinical 72 hour antibiotic review of patients 
with sepsis

Green - on track and achieving 100% at Q3.

CCG 2d Antibiotic 
consumption

£207k - £18k risk

• Reduction in use of broad spectrum 
antibiotics.
• Reduction in total antibiotic consumption per 
1,000 admissions

Red – Month 10 proposal to reverse previous agreement with 
CCG clinical leads threatens this full year CQUIN. Q3 Antibiotic 
Stewardship progress report sent to CCG 29th January. Medical 
Director is in discussion with CCG Quality Leads.

CCG 4 Mental Health £828k - £72k risk
•Reduce regular attenders with mental health 
needs who present to A&E

Green - Internal action plan under way and on track - managed by 
Emergency Department. Joint Q3 progress report submitted to CCG 
with clear joint action plans for Q4 & Y2 included.

CCG 6 Advice and guidance £828k - £72k risk
•To set up and operate A&G services for non-
urgent GP referrals. 

Green - Local  Advice and Guidance plan agreed by CCG

CCG 7 e-Referrals £828k - £72k risk
•Expand e-Referrals to include all incoming 
referrals / specialties.

Amber - Local  e-Referral plan agreed by CCG. Current Trust e-
Referrals Options discussion with CCG is a risk to this CQUIN in-

CCG 8 Supporting proactive 
and safe discharge

£828k - £72k risk
•Increase proportion of emergencies discharged 
to usual place of residence within 7 days. 

Amber - Improvement action plan sent to CCG after poor performance 
in Q2. Performance v trajectory is satisfactory in Q3. Complex local 
Unscheduled Care context is a continuing risk to this CQUIN. 
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February position 
Current forecast FY position - Green £1,759k, Amber - £27k  (£1,786 full year value).  

CQUIN Income Details January 2018 (M10) IPR Status 

NHSE CA2 Standardised 
dose banding for 
Chemotherapy.

£327k - £327k risk
•Adoption of standardised doses for 
Chemotherapy to reduce production costs and 
safety incidents.

• Green - Plan agreed with NHSE 
• Actions under way to achieve, monitored and tracked internally.
Q3 report shows 100% compliance

NHSE CA3 Palliative care 
shared decision making.

£327k - £327k risk
•Ensure effective and documented peer 
discussion and patient involvement for patients 
with low response to treatment.

• Green - Plan agreed with NHSE
• Trust-agreed actions under way to achieve, monitored and tracked 
internally. 

NHSE GE1 CUR software 
evaluation project. £421k - £421k risk

•Controlled 6-month evaluation of CUR bed 
utilisation system alongside Trust Bed View 
system.

• Green - Plan agreed with NHSE to complete 6 months data and 
review against other Trust system.
• Other actions all completed. Final Report issued to Commissioners 
22 December.

NHSE GE3 Medicines 
Optimisation. £327k - £327k risk

•Adoption of best value medicines in 
Specialised patients, and additional reporting.

• Amber - Plan agreed with NHSE
Some disagreement with NHSE over Q3 achievement for 1 drug - 
formal escalated discussion by lead pharmacists under way.

NHSE Dental managed 
clinical networks.

£90k - £90k risk
•Attendance at Network meetings by clinical 
leads.

• Green - Plan agreed with NHSE
• Actions under way, monitored internally using joint steering group 
l

NHSE Orthodontic outcome 
reporting. £90k - £90k risk

•Recording of PAR scores pre/post treatment & 
performance reporting / review of improvement.

• Green - Plan agreed with NHSE
• Actions under way, monitored internally using agreed joint steering 
group plan.

NHSE Breast screening 
programme.

£70k - £70k risk
•Develop service improvement action plan with 
commissioners, and implement under agreed 
monitoring.

• Green - Plan agreed with NHSE. Q3 CQUIN report submitted, with 
additional queries answered.
• Trust-agreed actions under way, internally monitored. 

NHSE Bowel screening 
programme. £70k - £70k risk

•Develop service improvement action plan with 
commissioners, and implement under agreed 
monitoring.

• Green - Plan agreed with NHSE. Q3 CQUIN report submitted.
• Trust-agreed actions under way, internally monitored . 

NHSE Armed Forces 
Covenant.

£64k - £64k risk
•Embedding the Armed Forces Covenant to 
improve access to elective services for Armed 
Forces Personnel.

• Green - Plan agreed with NHSE
• Actions under way, monitored internally using agreed joint steering 
group plan.
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Acute Kidney Injury (Contract & Quality Account) 
February position  
 
 

Acute Kidney Injury (AKI)  
Target:  

• 90% (on average each quarter) compliance with reporting the 4 mandated data sets on discharge summaries. 
• Reduction in hospital acquired stage 3 AKI (reviewed 6 monthly) based on 2016/2017 data. 

  
• The Trust achieved 94% compliance with the mandated items on the discharge summary in February, compared to 93% in January. 

 

o The Trust is aiming to reduce the number of hospital acquired Stage 3 AKIs (AKI Alerts triggered ≥48 hours after admission); this will 
be reviewed in April by comparing AKI episodes recorded during the 2016/17 financial year. 

• To make it easier to assess the severity of the 
acute kidney injuries, they are categorised into 
3 stages of alerts depending how much the 
persons creatinine has increased from their 
baseline level.  

- Stage 1 Alert: An increase in a persons 
creatinine  that is 1.5 to 1.9 times higher than 
their baseline. This is often called a “mild 
AKI”. 

- Stage 2 Alert:  Same applies as for stage 1 
but the increase for a stage 2 alert must be 
2.0 to 2.9 times higher than the persons 
baseline. Stage 2 AKI are more detrimental to 
a persons health than a stage 1. 

- Stage 3 Alert:  The increase for a stage 3 alert 
must be 3 times or more higher than the 
persons baseline. Stage 3 alerts are the most 
severe AKIs. 
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Mortality indicators: HSMR and SHMI (Contract and Quality Account) 

Definitions: 
HSMR:    
The Hospital Standardised Mortality Ratio (HSMR) is an indicator of healthcare quality that 
measures whether the mortality rate at a hospital is higher or lower would be expected.  The 
national average is 100 and a score of below this indicates less deaths than this average.  HSMR 
covers 56 groups of diagnosis and only relates to patients that have died whilst in hospital. 
SHMI:   
The Summary Hospital-level Mortality Indicator (SHMI) is a high level mortality indicator that is 
published by the Department of Health on a quarterly basis. It follows a similar principal than 
HSMR, however SHMI covers all diagnosis groups and relates to all patients that have died 
(whether the patient died whilst in hospital or not).  It does not take account of deprivation. 
SHMI adjusted for palliative care: 
The variables used in the method to calculate the expected number of deaths differ between the 
SHMI and the HSMR, for example, the HSMR includes an adjustment for palliative care whereas 
the SHMI does not.  
An adjustment/allowance is made to the indicator ‘SHMI adjusted for palliative care’ to allow for the 
number of expected deaths where palliative care is coded.  

February position  
 

Hospital Standardised Mortality Ratio (HSMR)  
Target: To be within expected range. 
• The updated Trust HSMR for the 12 months to November 2017 is 111.3; 

representing an increase on the rate previously reported to October 2017 of 
109.1.  This sits within a confidence interval of 106.8 – 115.9 and is 
statistically higher than expected. 

• The weekday HSMR for emergency admissions has shown an increase 
from the previously reported figures, whilst the weekend HSMR has shown 
a decrease. 
 

Summary Hospital-level Mortality Indicator (SHMI)  
Target: To be within expected range. 
 

• The Trust SHMI for July 2016  to June 2017 is 109.13; showing an increase 
from the previous reported quarter’s figure of 108.89.  Whilst this figure is 
above the National Average of 100, it is within the official control limits. 
 

Actions 
• The HSMR trend continues to be investigated through the Mortality Review 

Group. 
• The group acknowledges that considerable work is required to ensure the 

correct representation of the ‘expected number of deaths’ is included within 
the HSMR data. The current data set is inaccurate due to anomolies in 
clinical coding as well as the underrepresentation of patients receiving 
palliative care. 

• All mortality alerts raised by Dr Foster in response to the data submitted for 
HSRM calculation are investigated using a standard methodology contained 
within the Trust’s Learning from Deaths policy. 

• Current reviews include ‘unexpected deaths’ in: 
• Heart failure: completed. 
• Pneumonia: in progress. 
• CDU waiting list: due to commence. 

• The Mortality Review Panel is on trajectory to review 100% of adult inpatient 
deaths using the Hogan scale for avoidability. Cases with an avoidability 
score of 1-3 are referred for further investigation. 

HSMR: Emergency weekday and 
weekend  
December 2016  -  November 2017 
Weekday HSMR: 110.3 
Weekend HSMR: 107.5 

SHMI: July 2016 to June 2017 
• SHMI: 109.13  (within expected range) 
• Adjusted for palliative care: 112.2 (within expected range) 
• In-hospital deaths: 109.16 (within expected range) 
• HSMR for the same period: 115.15 (within expected range) 

HSMR:   
December 2016 – November 2017 
HSMR: 111.3 
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February position  
 

Step 1: Find, Assess, Investigate and refer* 
Target: 90% on average over each quarter for the three steps. 
 

• Compliance has improved slightly to 69.66%; however, this remains significantly 
below the 90% target. The operational pressures and a full hospital has continued 
throughout February. 

• A total of 365 patients have been assessed, from a maximum of 524 eligible 
patients; a reduction in January numbers but similar in the number of patients 
requiring assessment for the last 6 months. 

• The Trust recognises that improvements are  required in the some areas of 
dementia care.  There will be a refocus over the coming months, commencing with 
a visit from the National Dementia lead from Imperial College who will help to 
identify key areas for improvement in particular in relation to the reintroduction and 
use of 'this is me document‘, increasing Trust-wide engagement in Dementia and 
the associated risk assessments Invigorate dementia champion role.  The Trust is 
also looking to launch the Dementia strategy in May 

• There was agreement that from February 2018 the completed and outstanding 
assessments will be viewed on the BedView System to aid compliance. This has 
been delayed and further discussions are planned. 

 

Step 2: Diagnostic assessment* 
Target: 90% on average over each quarter for the three steps. 
 

• 98.44% of all eligible patients (63/64 in total) received a diagnostic assessment.   
• Although achieving the required target, this is the first month since November 2014 

that 100% compliance has not been achieved; additional information will be sought 
to determine if there is any learning from this. 

Step 3: Referred for further diagnostic advice* 
Target: 90% on average over each quarter for the three steps. 
 

• The Electronic Discharge Summary (EDS) includes a mandatory field to inform the 
GP of any patients who have had a positive diagnosis of dementia in order that the 
GP can complete further investigations if required.  However, as EDS usage is 
currently variable across the CSCs, a spread sheet is kept of all patients who have 
a positive diagnosis of dementia to ensure a letter is generated and sent to the GP. 

C
ar

in
g 

– 
D

em
en

tia
 

Dementia (Contract) 

* Definition of steps: 
Step 1 – Case finding: 
• The number of patients >75 admitted as an emergency who are 

reported as having a known diagnosis of dementia or clinical 
diagnosis of delirium, or who have been asked the dementia case 
finding question, excluding those for whom the case finding 
question cannot be completed for clinical reasons (e.g. coma). 

Step 2 - Assessment: 
• Number of above patients reported as having had a diagnostic 

assessment including investigations. 
Step 3 – Onward referral – under development: 
• Numbers of above patients who have a plan of care on discharge 

that is shared with general practice.  

Dementia compliance 
December 

2017 
January   

2017 
February 

2018 

Step 1 64.3% 
 

63.3% 
 

69.6% 

Step 2 100% 100% 98.4% 

Step 3 100% 100% 100% 



QAH Hospital 

 
Portsmouth Hospitals NHS Trust Page 26 29/03/2018 

C
ar

in
g 

– 
M

ix
ed

 S
ex

 A
cc

om
m

od
at

io
n 

Mixed Sex Accommodation (National) 
February position  
 

Non-clinically justified single sex accommodation breaches 
Target: 0 (zero) 
 

• There have been no non-clinically justified mixed sex accommodation breach in February.  
 

• The Trust year-to-date position is 9 occasions of non-clinically justified single sex accommodation breaches affecting 72 
patients.  Therefore, a total of 72 breaches. 
 

Clinically justified single sex accommodation breaches 
Target: Monitoring and reporting 
 

• There have been 2 clinically justified breaches affecting 14 patients on the Cardiac Day Unit (CDU) and 8 patients on Ambulatory 
Emergency Care (AEC) in February related to clinically urgent patients needing procedures and AEC and CDU being opened as an 
escalation area overnight.       
 

• The Trust year-to-date total is 14 clinically justified single sex accommodation breaches. 
 

Facilities single sex accommodation breaches 
Target: Monitoring and reporting 
 

• There have been 0 (zero) single sex accommodation breaches relating to facilities in February.  
 

• The Trust year-to-date total is 0 (zero) single sex accommodation breaches relating to facilities. 
 
Actions 
 

• There have been 14 investigation panels regarding the management of potential mixed sex breaches due to ongoing Winter 
pressures. These have demonstrated improved compliance with Trust policy.  
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February position  
Target: Monitoring and 

reporting 
 

• A total of 56 complaints 
were received in 
February, a slight 
increase from January 
overall but a significant 
reduction in complaints 
about ED.     
 

• Reporting per 1,000 
contacts is one month 
arrears; data for January 
equates to 0.64, 
compared to 0.43 in 
December.  

   

• To date 16 complaints 
received in January have 
been responded to 
within the expected 
timeframe (30 working 
days) and 27 have 
breached. 
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Complaints (Contract and National) 

CSC Jan-18 Feb-18 

CHAT 0 0 

CSS 2 0 

CORP 1 1 

EMERGY 13 4 

H&N 5 9 

MED 8 11 

MOPRS 1 2 

MSK 3 2 

RENTRA 1 0 

S&C 12 19 

W&C 8 8 

TOTAL 54 56 

JANUARY 2018 UPDATE - Complaints 

Sent within 30 working days 16 30% 

Sent after 30 working days 2 4% 

Ongoing past 30 working days 25 46% 

Ongoing still on target 11 20% 

Green (Low risk) 5 9% 

Yellow (Moderate risk) 45 80% 

Amber (High risk) 6 11% 
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February position  
Complaint 
acknowledgment rate 
(national requirement) 
Target: Monitoring and reporting 
 
 

• 100% of complaints were 
acknowledged within the 3 
working day target. 
 

Parliamentary Health 
Service Ombudsman 
(PHSO) (National 
requirement) 
Target: Monitoring and reporting 
 

• The Trust received 1 new 
notification from the PHSO 
during February. 
 

 

Plaudits 
Target: Monitoring and reporting 
 

• The Trust received 425 
messages of appreciation 
during February. 
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Complaints (Contract and National) 

PHSO Total 
rec'd 

Under 
review Upheld Part 

upheld 
Not 

upheld 
2014-15 16 0 3 9 4 
2015-16 14 0 0 2 12 
2016-17 13 2 0 2 9 
2017-18 12 6 1 3 2 

Complaints Subjects - February 2018 

ACT Aspects of clinical 
treatment  24 43% 

AOS Attitude of staff 6 11% 

APDELO Outpatient appt Delays 
and Cancellations 5 9% 

PCARE Patient care 4 7% 

ADT Admission, discharge & 
transfer 3 5% 

EOLC  End of life care  3 5% 
CPWO  Communication  3 5% 
PRECS Personal records 2 4% 

APDELI Inpatient Appt Delays and 
Cancellations 2 3% 

PROP Patient property & 
expenses 1 2% 

ACCESS Access to treatment 1 2% 

FTP Failure to follow 
procedures 1 2% 

PRDIG Privacy & dignity 1 2% 
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Complaints, PALS (Contract) 
February position  
 

PALS contacts  
Target: Monitoring and reporting 
• 482 contacts were handled by PALS in February, given a 

short month this is an expected reduction from January. 
 

Types of contacts (concerns) 
• 105 contacts involved concerns about care and treatment 

compared to 138 in January.  
 

Types of contacts (other) 
• 325 of contacts related various to elements including providing 

signposting or advice to visitors and support to the Overseas 
Patient Services. 

• 378 (88%) of all contacts were resolved within 5 working days. 
 

PALS conversion to complaints 
Target: Monitoring and reporting 
• 4 cases were converted to a formal complaint due to the 

serious nature of the issues raised. 
 

Trust-wide themes 
Common themes through complaints and PALS include 
outpatient appointment delays and cancellation (in particular at 
ENT).  

January - Trust wide themes Complaints PALS Total 

Aspects of Clinical Treatment 24 18 42 

Outpatient Delays & Cancellations 5 19 24 

Communication 3 21 24 

Attitude of staff 6 9 15 

Admission, discharge & transfer 3 9 12 
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Patient Moves and Outliers 
February position  
Target: <3 non-clinical moves after 2100 
 

• Following the extreme operational pressures in 
January there has been a decrease in the number of 
patients moved for non clinical reasons after 2100.  
 

• The number of outliers, along with the number of 
escalation areas  open has also decreased due to 
improved operational pressures.  
 

• New governance processes implemented  to provide 
greater clarity on the reasons for the moves and 
appropriateness of patients.   
 

• The Trust is undertaking a ‘Easter sprint’  initiative with 
2020, looking at internal processes, operational 
efficiency, admission avoidance/alternative pathways 
and workforce.  This will support ongoing improvement 
through March and agree work streams going 
forwards. 

Operational Pressures Escalation Level (OPEL) 
 OPEL 1 (Green) 
The local health and social care system capacity is such that organisations are able to maintain patient flow and are able to meet anticipated demand within 
available resources. Additional support is not anticipated. 
OPEL 2 (Amber) 
The local health and social care system is starting to show signs of pressure. The Local A&E Delivery Board will be required to take focused actions in 
organisations showing pressure to mitigate the need for further escalation.  Any additional support requirements should also be agreed locally if needed. 
OPEL 3 (Red) 
The local health and social care system is experiencing major pressures compromising patient flow and continues to increase. Actions taken in OPEL 2 have not 
succeeded in returning the system to OPEL 1. Further urgent actions are now required across the system by all A&E Delivery Board partners, and increased 
external support may be required.  
OPEL 4 (Black) 
Pressure in the local health and social care system continues to escalate leaving organisations unable to deliver comprehensive care. There is increased 
potential for patient care and safety to be compromised. Decisive action must be taken by the Local A&E Delivery Board to recover capacity and ensure patient 
safety. All available local escalation actions taken, external extensive support and intervention required.  Where multiple systems in different parts of the country 
are declaring OPEL 4 for sustained periods of time and there is an impact across local and regional boundaries, national action may be considered. 

Medical patient outliers 

Month No. Av. per 
day 

Feb ‘18 2,291 82 
Jan ‘18 3,428 111 
Dec. ’17 3,478 112 
Nov. ‘17 3,207 107 
Oct. ‘17 2,859 74 
Sep. ‘17 2,221 56 
Aug. ‘17 2,594 84 
July ‘17 2,538 82 
June ‘17 2,382 79 
May ’17 2,708 87 
April ‘17 2,863 95 

Patient moves 

Month 
2100 - 0000 0001 - 0700 

No. Av. per 
day No. Av. per 

day 
Feb ‘18 98 3.9 65 2.6 
Jan ‘18 148 5.7 116 4.5 
Dec ‘17 114 3.9 163 5.6 
Nov. ‘17 107 3.8 97 3.5 
Oct. ‘17 138 4.5 137 4.4 
Sep. ‘17 121 4.5 96 3.6 
Aug. ‘17 158 5.3 131 4.4 
July ‘17 174 5.6 154 5.0 
June ‘17 235 7.8 140 4.7 
May ‘17 201 6.5 141 4.5 
April ‘17 230 7.7 89 3.0 
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National 
data 

Trust data 
February 

2018 

Inpatient and day cases 
• 96.9% would recommend 
• 0.6% would not recommend 

Emergency Department 
• 93.3% would recommend 
• 2.2% would not recommend 

Outpatient Departments 
• 93.3% would recommend 
• 1.2% would not recommend 

Maternity Services 
• 98.8% would recommend 
• 1.2% would not recommend 
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Friends and Family Test Improving positive responses in ED, 
In-patient areas and maternity(National) 
February position  
 

Improving positive responses 
Emergency Department: 
 

• The reported satisfaction rate has decreased slightly 
to 93.3% in February but continues to exceed the 
national benchmark of 86% in January, 
demonstrating a significantly higher patient 
satisfaction. 
 

• The number of patients who would not recommend 
the Emergency Department has increased slightly to 
2.2% but again remains significantly better than the 
national average of 8% in January. 
 

In-patient areas: 
 

• The reported satisfaction rate has remained 
consistent at 96.9% in January. This remains above 
the national average of 96% in January. 

 

• The number of patients who would not recommend 
In-patient areas has increased slightly to 0.6%. This 
is below the national average of 2% in January. 

 

Maternity: 
 

• The number of patients who would recommend 
Maternity has remained constant at above 98%. This 
remains consistently high against the national 
benchmark of 96%. 
 

• The 1.2% were ‘don’t know’ rather than ‘not 
recommending’ the service 

Emergency Department satisfaction against 
national average 

Inpatient satisfaction against national average 

Emergency Department - Improving positive 
responses 

Month 

% recommend 
(positive) 

% not recommend 
(negative) 

Trust National 
average Trust National 

average 

Feb. ‘18 93.3% - 2.2% 

Jan. ‘18 94% 86% 2% 8% 

Dec. ‘17 95.5% 85% 1.2% 8% 

In-patient - Improving positive responses 

Month 

% recommend 
(positive) 

% not recommend 
(negative) 

Trust National 
average Trust National 

average 

Feb. ‘18 96.9% - 0.6% - 

Jan. ‘18 96.8% 96% 0.4% 2% 

Dec. ‘17 96.8% 95% 0.8% 2% 

Maternity - Improving positive responses 

Month % recommend 
(positive) 

% not 
recommend 
(negative) 

Feb ‘18 98.8% 1.2% 

Jan ‘18 98.1% 1.9% 

Dec. ’17 98.75% 1.25% 
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February position  
Target: Inpatient response rate target to be similar or above 
national average but not fall below 15%. ED response rate target 
to be 15% or statistically significant response rate  
 

• The in-patient response rate increased to 30.5% in 
February and remains above the national average of 
23.3% and target of 15%. 
 

• The Emergency Departments’ response rate has 
increased to 13.6% in February with a continued 
emphasis on increasing opportunities for patients to 
provide feedback in the departments. The rate is higher 
than the national average of 12.2% in January but below 
the target of  15%. 

 
Actions and progress to date 
 

• The focus within the Emergency Department has shown 
an improvement in the response rate; therefore, 
increasing the reliability of the data; further improvement 
is required. The departments’ senior management 
teams are leading the local processes. 
 

• In April a new Trust wide provider will be supporting FFT 
data collection and analysis, with supplementary text 
messaging for emergency patients being introduced. 
This has been shown in other organisations to improve 
the response rate, increasing the reliability and validity 
of the reported satisfaction scores.  
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Emergency 
Department 
responses against 
national average 

Inpatient 
responses against 
national average 

Friends and Family Response rates 

Month 

Total response rate 
(responses / eligible patients) 

ED 
Target: 15% 

In-patient 
Target:  not fall below 15% 

Trust National 
average Trust National 

average 

Feb ‘18 13.6% 
1102/8107 - 30.5% 

2210/7246 - 

Jan ‘18 11.9% 
1084/9078 12.2% 25.8% 

1917/7424 23.3% 

Dec ‘17 15.2% 
1432/9409 11.6% 26.9% 

1970/7330 21.4% 
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February position  
Target: Response rate for question 2 to be similar or above the national average but not fall below 15%. 
 

• Women are asked to complete a Friends and Family form at four points of contact and 
respond to four specific questions. 

 

• The national benchmark and; therefore, contract requirement is based on question 2.  The 
response rate has decreased from 22.1% in January to 18.3%; however, this continues to 
exceed the target. 

 

• The metrics  for question 1, 3 and 4 are no longer provided to NHS Improvement.  
 

• The overall response rate is above the National Average of 15% and remains consistently 
high in comparison to national average.  
 

Actions and progress to date: 
 

• Although the overall response rate is above the national average, there has been a 
reduction in the responses to all questions 1, 2 and 3 in February. The management team 
will again reinforce the importance of data collection and include this within Maternity’s 
safety huddle.  
 

Response themes: The majority of responses are positive. 
 
Positive comments:  
 

• Fantastic staff, felt very reassured. Treated very well.  
• Very friendly and professional staff. 
• We had assistance from everyone we met, friendly and fantastic. 
• Couldn’t have asked for better care 
• Care from midwives and doctors was brilliant 
• All the staff were caring and supportive 
 
Negative comments:  
 

• There were no negative comments identified for February. The responses that were ‘don’t 
know’ did not provide comment. 
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Friends and Family Test – Maternity (National) 

Maternity Friends and Family questions 

Q1.  Antenatal care  
community based care up to 36 weeks). 

Q2.  Intrapartum labour care. 

Q3.  Immediate postnatal care. 

Q4.  Postnatal care up to discharge to Health 
Visitors. 

Maternity Friends and Family response rates 

Q. Dec 2017 Jan 2018 Feb  2018 

1. N/A 2.8% 2.4% 

2. 26.7% 22.1% 18.3% 

3. 28.3% 22.6% 33% 

4. 7.5% 3.6% 7.6% 

Rate 17.1% 12.4% 14.8% 
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RTT & Cancer Forecast January, February & March 
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Unscheduled Performance Against Key Indicators – February 2018 
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16/17 17/18
M A M J J A S O N D J F

4 hr arrival to admission/transfer/discharge 95% 78.1% 79.1% 75.0% 81.6% 78.6% 74.0% 77.1% 76.4% 77.0% 69.7% 70.8% 71.7%

12 hr Trolley waits 0 95 58 38 9 0 5 32 6 2 52 73 21

Patients triaged within 15 mins 65% 63.5% 67.2% 65.2% 65.0% 63.5% 65.9% 61.8% 63.0% 62.3% 63.4% 66.2% 68.4%

Patients seen by doctor within 60 mins 48% 62.1% 64.4% 58.5% 59.9% 58.9% 62.4% 57.0% 58.0% 61.2% 59.1% 63.0% 56.3%

Ambulance delays > 30 mins 0 369 253 331 175 316 356 375 410 366 600 599 490

Ambulance delays > 60 mins 0 329 85 142 97 95 183 246 196 267 630 502 327

Arrival to DTA <2.5 hrs 45% 50.1% 61.7% 58.3% 58.5% 46.5% 45.3% 43.2% 45.3% 45.1% 45.2% 44.9% 41.1%

Total bed days blocked N/A 2062 1866 2358 2294 2689 2437 2067 2039 1862 1509 0 0

Delayed Transfers of Care 3.5% 6.5% 6.9% 8.7% 8.0% 10.4% 9.1% 8.6% 7.6% 8.2% 5.6% 5.2% 7.0%

Medically Fit for Discharge (average / mth) 250 251 257 245 235 246 242 250 255 238 258 253

30 days emergency readmissions N/A 6.7% 7.3% 6.4% 6.6% 7.1% 7.1% 6.8% 7.1% 6.9% 7.6% 6.6% 0.0%

% of Medical take seen in AEC 33% 22% 21% 23% 22% 22% 22% 21% 21% 22% 20% 17% 20%

AMU Bed Occupancy 104% 102% 102% 101% 103% 102% 98% 102% 103% 105% 109% 107%
Number of patients on AMU over 24 hours 
LOS 38.6% 32% 32% 35% 34% 33% 32% 34% 31% 30% 30% 34% 36%

FIT Reduction in conversion rate - >75yrs 67% 66% 65% 66% 65% 63% 64% 66% 65% 67% 66% 66% 66%

% of Patients with EDD 95% 92% 92% 92% 91% 88% 88% 91% 92% 90% 91% 95% 95%

% of discharges pre 12:00 33% 20% 21% 20% 19% 20% 21% 20% 21% 22% 21% 21% 20%

Achievement of weekday discharge target 100% 62% 62% 59% 63% 66% 63% 65.7% 60.5% 59.7% 57.9% 54.2% 58.9%

Achievement of weekend discharge target 100% 61% 68% 65% 71% 67% 69% 65% 62% 64% 64% 52% 54%

Unscheduled Care Key 
Indicators 

Change 
from last 

mth
Target Trend
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Performance Against NHSi Accountability Framework February 2018 
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February performance against the 4-hour A&E and 12 
hr Trolley Wait standards. 
• 4 hr standard performance was 71.2% (70.8% last month) for 

PHT and 80.05% with St Mary’s Treatment Centre 
performance included 

• There were 21 breaches of the 12 hr Trolley Wait Standard.    
(73 last month) 

• There were on average 33 escalation beds open in February 
compared to 48 in January. 

 
Contributing factors 
• QA type 1 attendances 283 per day and comparable with 

February last year. 
• Ambulance hand over delays improved 490 > 30 minutes and 

327 over 60 minutes (compared to 599 >30 and 502 >60 in 
January.  

• Medically fit for discharge patients remained high at an 
averaged 253 per day, and delayed transfers of care 
increased to 7% 

3/29/2018 

Exception Report : A&E waiting time standard performance 
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Actions and progress to date 
• February was a challenging month operationally but there was some improvement compared with January as the 4 key 

actions to deliver 80% performance in February and 85% in March have started to gain traction: 
1. Breach reduction  

– greater focus in ED to reduce the number of non-admitted breaches due to long waits to be seen and adherence to internal 
professional standards for all CSCs 

 
2. Operational grip 

– More focused Ops meetings with agreed actions to increase discharges  
– Holding each other to account for the actions agreed, along side cross CSC support 
– 18.00 handover process in place to set the plan for the night and on-call teams to ensure clear out of hours focus 
 

3. Improving flow  
– Greater focus from Heads of Nursing to identify early birds (aiming for 20 a day in March) 
– Greater drive to identify 10 beds for ED by 10.00am each morning and a further 10 by 13.00 
– New system for allocating all medical, moprs and amu beds being piloted through Ops centre 
– New system for reducing handover delays being worked up for launch in March with support form 2020 
 

4. Reducing Occupancy 
– Use of 4 day system planner to identify and improve weekend discharges to focus on deliverables 
– Use of EDDs to identify discharges becoming more robust, with over 95% of patients now having a EDD 
– Greater focus on Red2Green and SAFER  
– Focus on Super stranded (21 days+) now embedded and beginning to deliver improvements ( early feb 265 / end Feb 226) 
– MFFD numbers and bedays lost whilst still high have started to reduce from mid February onwards  
– Plans are being worked up to repeat the MADE event in March and also to request a wider MADE event in the community 

supported by ECIP 
 

 
 
 
 

3/29/2018 

Exception Report : A&E waiting time standard performance 
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Actions and progress to date (cont) 
 
 The Trust was OPEL 4 for 9 days (14 in January), OPEL 3 for 17 days and was able to deescalate to OPEL 2 on 2 occasions 

which was the first time since the 30/11/17  
 Although performing routine elective surgery was still challenging the restrictions imposed by NHSE for January were lifted and the 

Trust was also able to resume the full MSK elective programme w/c 26.2.18 as per the winter plan 
• The average number of medical and MOPRs patients placed into surgical beds decreased in February by an average of 20 per day 

(January to c83 a day) 
• The use of escalation capacity also reduced from the January average of 48 patients per day to c33 a day 
• The use of the Cardiology Day Unit for general escalation also ceased, and has been ring fenced for cardiology patients. As a result 

there were 0 bed related elective cardiology cancellations for February 
• Urgent care improvement programme continues with twice monthly meetings. Aiming to improve flow and reduce escalation areas 

and improve patient / staff experience. 
• 2020 are supporting the Trust from the 26/2/19 for 5 weeks as part of an ‘Easter Sprint’ initiative 

 
 

3/29/2018 

Exception Report : A&E waiting time standard performance 
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Exception Report: Referral to Treatment (RTT) 
February Performance against Incomplete RTT standard  
• Performance 86.1% (standard of 92% & trust trajectory 90.5%) 
• Total number of patients waiting increased by 622 to 31,922 
• Numbers waiting more than 18 weeks increased by 404 to 4,436 
• 106 additional patients waiting more than 35 wks. 
• No breaches of the 52 wk. maximum wait standard. 
Contributing factors 
• Planned reduction in routine elective surgery to provide capacity for 

unscheduled care pressures, from October and into February 
• National directive to cancel all routine surgery for January to support 

seasonal pressures and unable to catch up lost capacity 
• 124 (2%) less patients treated than in February last year.  
• Use of cardiac day unit, endoscopy and theatre recovery as escalation 

areas impacted both on elective treatments and the ability to start day 
surgery lists as urgent patients were managed through day surgery to 
ensure treatment prioritised and this continued in early February though 
improved as month progressed. 

Actions, progress to date and risks 
• All decisions to postpone patients treatment have been clinically 

reviewed and agreed by medical director or deputy with the surgical 
team. Treatment of urgent and cancer patients has been prioritised to 
reduce the clinical risk to patients of delay. Day surgery has continued 
as able, c.70% of which are urgent and cancer patients. 

• Impact on waiting times and performance has been reviewed to inform 
possible clinical harm assessments  

• All patients waiting >38 weeks are reviewed on a named patient basis 
at the weekly assurance meeting to ensure plans are in place to treat 
patients as soon as possible and within 52 wk maximum standard. 

• Trust is working to maintain current performance and minimise risk of 
52 wks breaches. 

Page 41 12/02/14 
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Patients waiting longer than clinically determined date to be 
seen for an outpatient follow-up 
Patients waiting longer than clinically appropriate date to be 
seen 
Please note this is a current snapshot and will contain patients who have 
tipped into the next waiting time cohort during March. 
A small number of patients continue to tip into the 2 year wait.  This 
snapshot shows 73 patients waiting more than 2 yrs to be seen.  These 
patients have been clinically reviewed and a plan put in place for their 
management. 
Contributing factors 
• Capacity constraints and the need to balance this between new, urgent 

and cancer patients as well as patients who have had treatment or who 
require further monitoring. 

• Consultant vacancy in gastroenterology. 
• Patient compliance (cancellation and DNA) 
Actions,  progress to date and minimising risk of harm 
• A cross system Clinical harm review process continues for 

gastroenterology and hepatology. 
• Weekly tracker in place and this is reviewed fortnightly with the Deputy 

Chief Operating Officer.   
• Modelling of capacity (both clinical and outpatient) is being undertaken 

to determine requirement to reduce waiting times for all challenged 
specialties and to include this in discussions with commissions for 
2018/19 contracting baseline. 

• A commissioning led workshop was held in February with good clinical 
engagement. It was agreed that an administrative validation of patients 
waiting to be seen would be repeated, removal rate circa 10% (patients 
who no longer want to be seen or have been seen at other providers) 
Further pathway reviews including more straight to test to be 
introduced. 
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Exception Report: Diagnostic 6 wk. referral to test standard 
February performance against the 6 wk. diagnostic standard 
Trust performance was 99.28% against the 99% diagnostic standard and  
improvement trajectory of 99.1%.  There were 48 breaches of the standard 
against a tolerance of 66. 
There was 1 patient waiting more than 13 wks, this was a paediatric patient 
who required a general anaesthetic 
Contributing factors 
• There were 12 endoscopy, 15 non-obstetric ultrasounds, 8 MRI, 6 

echocardiography, breaches of the standard. 
Actions and progress to date 
• There has been significant focus on reducing both wait to test and to report 

for cancer patients which has reduced turnaround times, with real time 
updating of cancer status in the weekly operational meeting which has 
supported decision making and progressed treatment.  

• Further work is taking place to determine what would be required to reduce 
waiting times further and support the new diagnosis in 28 days from referral 
standard for cancer patients. 

• Cross service review of use of cancer stickers to enable teams to focus on 
cancer patients. 

• Endoscopy at Gosport was suspended due to infection control risks but 
patients have been carefully managed to reduce the number of potential 
breaches. 

Risks 
• Control of infection issues at Gosport 
• Failure of CT/MRI equipment  
• Clinical shortfall due to compassionate leave affecting non-obstetric 

ultrasound, available capacity is being very carefully managed to minimise 
risk of breaches. Local capacity options have been explored. 
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Exception Report: Cancelled Operations 28 day Guarantee 

Page 44 3/29/2018 

February Performance Cancelled Operations 28 day 
Guarantee  
• There were 4 urgent operations cancelled in February for non-

clinical reasons, 3 urology patients (2 list over-runs, 1 surgeon 
unavailable) 1 Orthopaedic patient due to bed availability. No 
patients were cancelled for a second time and all have been 
treated. 

• There were 2 breaches of the 28 day standard, all of the patients 
were initially cancelled due to ward or intensive care /high 
dependency bed availability and could not be treated within the 
28 day standard, patients have agreed new convenient dates. 

• 51 patients in total were cancelled on the day for non-clinical 
reasons in February. Of these 43%  (22 patients) were due to bed 
availability and 29% (15 patients) were cancelled due to surgeon 
availability. 

Contributing factors 
• Orthopaedic elective programme temporarily reduced to create 

capacity for frailty unit. 
• Use of elective treatment areas as escalation capacity, this 

reduced but not sufficiently to fully restart the elective programme. 
Actions, progress to date and risks 
• Patients cancelled in advance where practicable. 
• Reduction in elective bookings in advance 
• Patients previously cancelled and subject to the 28 day standard 

are monitored at the weekly assurance meeting, however due to 
on-going pressures it has not been possible to rebook all patients 
within 28 days. 
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Exception report:  Cancer Standards (provisional position) 

February provisional performance against national cancer standards and contributing factors ( national reporting 
deadline 5th April 2018 performance subject to change including additional shared breaches until submission deadline) 

• The Trust is currently forecasting achieving of all 8 key national standards, currently breast symptomatic 2 wk wait is not achieving 
but once referrals have been corrected to the right pathway this will achieve the standard. 

• There were 3 breaches of the 104 day maximum wait standard. 
• The Trust has agreed an improvement trajectory for the 62 day standard supported by a detailed action plan to return to sustainable 

cancer delivery. (see below)  
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Exception report:  Cancer Standards continued 
 

Page 46 3/29/2018 

February Performance 62 day first definitive treatment against recovery 
trajectory  (standard 85% trajectory 80.5%) 
February provisional performance 85.4%, and achieving improvement trajectory of 85.2%  
Actions and progress to date 
• Currently 119.5 patients treated compared to 108.5 in February last year.  
• Currently 17.5 patients treated outside standard in February. 
• The backlog of breached patients reduced by 28 to 51 patients, and has continued to 

improve. 
• Real time validation of breaches is taking place led by the Cancer MDT team. 
• The total number of patients waiting on a 62 day pathway increased in February by 28 
• There has been an increase in inter-trust referrals of 18% from St Richards associated 

with lung patients.  Demand is being reviewed and collaborative MDT working to plan 
for potential referrals implemented.  

• A weekly operational cancer meeting has commenced to review patient pathways and 
performance, enabling escalation of delays in diagnostic reporting etc to expedite. 
Review of improvement and sustainability and shared learning will be incorporated.  

• Work has commenced with clinical support services to reduce time to report from 14 to 
10 days. 

• The Trust has asked the NHSi intensive support team to review Trust processes and 
practice against national best practice to ensure opportunities to improve performance 
are maximised., scoping visit to take place in March. 

• All patients who have breached the 62 day standard are individually reviewed on a 
weekly basis and action taken to progress their pathway. 

• All opportunities to brings patients treatments forward are being relentlessly 
progressed with cross CSC working. 

On-going Risks 
• Capacity shortfall for diagnostic and diagnostic reporting continues to be a challenge R
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Exception report:  Cancer Standards continued 104 day 
maximum wait for treatment provisional 
 

Page 47 3/29/2018 

Contributing factors and actions taken 
• Provisionally 3 patients treated in excess of 104 days. 
    ( all of these would be attributable to the trust) 
 
• 3 urology patients  
 1 complex diagnostic pathway with delays for 

diagnostics, patient treated at 126 days. 
 1 delay in diagnostic reporting and patient choice delay 

in choosing treatment option, patient treated at 110 
days. 

 1 delay in diagnostics and capacity for fusion biopsy, 
patient treated at 127 days.  
 

Actions to improve performance 
• Reporting has been changed to highlight pathway 

delays. 
• All patients on a cancer pathway who have not been 

treated by day 62 are reviewed at the weekly 
operational meeting and actions taken to progress 
treatment plans and immediate escalation of reporting 
delays. 

• Weekly operational cancer meeting now in place to 
work though pathway improvements and further 
minimise delays 
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Exception Report: Stroke Contract Service Standards  
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January  Provisional Performance against key Sentinel Stroke 
National Audit Programme (SSNAP) using DIY analysis toolkit: 
Reported in arrears 
• The Trust has provisionally achieved 10 of the 13 key measures for 

January (see table) based on 60 cases (clock starts) 
• Direct Admission to Stroke Unit: not achieved but improved, 50% (standard 

90%) 
• Swallow Screen ≤4hrs: not achieved but improved, 74.5% (standard 85%) 
• Speech & Language assessment within 72hrs: not achieved but improved, 

57.1% (standard 90%) 
Contributing Factors 
• On-going unscheduled care pressures continue to have a direct impact on 

the ability to ring-fence beds for acute Stroke patients and directly transfer 
patients from the Emergency Dept to the Stroke Unit within the 4hr target. 
Stroke beds continue to be used for non Stroke patients. 

• The on-going shortfall of Speech and Language Therapist (SLT) resource 
across the pathway continues to impact on performance and patient 
outcomes, and the ability to provide dysphagia training to nursing staff, 
options for addressing this are being explored. 

 Actions and progress to date 
• Recovery plan actions and delivery continue to be monitored through 

Stroke Leads meetings. 
• SSNAP Level C attained for the reporting period Aug – Nov 2017 (up from 

Level D.)  Six domains achieved an increased score, 3 remained at the 
same level and one domain dropped (SLT) 



QAH Hospital 

 
Portsmouth Hospitals NHS Trust 

Finance : Overview at Month 11 2017-18 
 
 
  

Page 49 29/03/2018 

En
ab

le
rs

 - 
Fi

na
nc

e 
Finance and Use of Resources Metric R (Surplus)/Deficit R Cash A

Liquidity Capital   Servicing Overall Plan Actual Variance Plan Actual / Forecast Variance
Year to Date 4 4 4 In Month £k 104 4,869 (4,765) Year to Date £k 1,599 4,605 3,006
Year End Forecast 4 4 4 Year to Date £k (3,495) 37,832 (41,327) Year End Forecast £k 1,000 1,000 0

Income R Operating Expenditure R Capital G
Plan Actual Variance Plan Actual Variance Plan Actual / Forecast Variance

In Month £k (44,217) (42,994) (1,223) In Month £k 41,305 44,839 (3,534) Year to Date £k 6,679 9,811 (3,132)
Year to Date £k (509,681) (490,767) (18,913) Year to Date £k 471,502 494,256 (22,754) Year End Forecast £k 14,164 14,519 (355)

Cost Improvement Plans R Pay bill R Agency Cap R
Plan Actual Variance Year to Date £k Plan Actual Variance Ceiling Actual Variance

Year to Date £k 29,998 16,371 (13,627) Substantive 253,273 254,756 (1,483) Year to Date £k 12,900 20,148 (7,248)
Bank 12,699 18,204 (5,505)
Agency 8,835 20,148 (11,313)

274,807 293,108 (18,301)

The 2017-18 plan submitted to the Regulator included detailed workforce 
expenditure commitments for both substantive and temporary workforce costs. 
The plan reflected a moderate increase in the size of the substantive 
workforce in the course of the year. This was offset by a more substantial 
reduction in the use of temporary workforce costs, in particular high cost 
agencies and premium rate internal locum costs. On-going unscheduled care 
pressures and the costs of maintaining high levels of extra capacity with safe 
staffing levels including through material premium rate costs means that the 
paybill is continuing to exceed planned levels and is placing a material 
pressure on the Trust’s financial position.

The Trusts external reporting includes the monitoring of its agency 
staffing as a component part of temporary workforce costs. This covers 
in month costs and performance against agency caps. The rules require 
compliance against a ceiling set for total agency expenditure, the use of 
approved frameworks to procure all agency staff at rates set at or 
below the capped rates. Trust plans to reduce premium rate agency 
spend was set out in the revised plan presented to the Board in October 
but to date these have not materialised. The Trust has now set up a 
workforce steering group to oversee the agency reductions required.

The Trust has spent £9.8m of capital YTD. NHSI approved carry 
forward of unspent Capital Resource Limit (CRL) from 2016/17 into 
2017/18 and this is reflected in the CRL. The Trust has made 
representation to NHS Improvement in relation to concerns about 
the revised methodology for the calculation of the Trust's CRL.  
Discussions with NHSi are continuing in order to resolve this issue 
but remain outstanding at this time.

A number of prioritised schemes have been identified for completion 
before the end of March to minimise any underspend against the 
CRL.

The Finance and Use of Resources Metric came into effect from 
November 2016 and has 3 further metrics. The Trust’s overall rating 
at the end of the month is a ‘4’ and the end of year forecast is also a 
'4' (1 is the best on a scale of 1 to 4).  These metrics reflect the 
current liquidity issues the Trust is facing (NB  - the best overall use 
of resources score that a Trust scoring 4 on any individual metric 
can obtain is a 3). This does not reflect the new continued use of 
resources rating and the Trust is currently developing its reporting 
arrangements to reflect these changes.

The month 11 financial position shows a continuation of the significant levels 
of expenditure reported in previous months. The year to date deficit is now 
£37.8m against a planned surplus of £3.5m, an adverse variance to plan of 
£41.3m. Of this £10.2m relates to the Sustainability and Transformation 
funding which the Trust will not be able to receive as a result of adverse 
financial and operational performance. Pay expenditure was favourable to 
forecast at £26.8m. Non pay was adverse to forecast, primarily associated 
with high cost drugs. A range of financial improvement opportunities are being 
pursued in order to achieve the year end control total in the form of mitigations 
managed through the Recovery Board. These are expected to deliver financial 
improvements in the remainder of the financial year but achieving PHT's 
desired forecast outturn remains challenging.

The cash balance at 28th February was £4.6m including £1.3m of 
the £4.1m capital cash carried forward from 2016/17.  The target 
cash balance was therefore £2.9m compared to the plan balance of 
£1.6m.  The Trust drew down £5.7m of Interim Financing in February 
to supplement the working capital measures being used to manage 
the in-year cash position.

The Trust has submitted a request for interim financial support of 
£8.8m for March as per the mandate request approved by the Board 
in September and is in dialogue with NHSI regarding this. The March 
financial support was received in the week commencing 12th March.

The Trust is reporting an adverse variance against plan year to date 
of £18.9m against all forms of income.  The key components of this 
underperformance are SLA (clinical contractual) income (£11.3m) 
and Sustainability and Transformation Funding (£10.2m).  The SLA 
income variance is partially offset by planning reserves established 
to mitigate risk associated with growth assumptions contained within 
the income plan. The income position does assume Commissioner 
funding for the Frailty Intervention Team (£0.9m) and access to the 
AIC risk pool (£3m), after off-setting the increase in passthrough 
drugs. The position now also incorporates £1.2m of a total £1.8m 
tranche 1 and 2 winter planning funds allocated by the DoH in 
November.

Pay expenditure was £18.3m adverse to plan year to date which links to a 
continued reliance on premium rate medical staff costs in both unscheduled 
and scheduled care to maintain capacity and safety. Planning assumptions 
were based on material reductions in premium rate agency costs in the course 
of the financial year in the form of financial improvements which has not 
materially occurred to date. The Non-pay expenditure position is adverse to 
plan by £4.4m year to date, this includes a favourable reserve provision for 
cost/income pressures of £8.1m which contributes to offsetting the adverse 
income position. The use of high cost drugs has increased as the year 
progresses with a variance to plan of year to date of £3.1m, though this is 
offset by clinical income. Outsourcing commitments to non-NHS providers 
have exceeded planning assumptions by £4.8m in the year to date. The 
adverse variance to plan in month is higher now than earlier in the year due to 
the profile of expected improvements in the plan.

The Trust has approached its significant CIP challenge in 2017-18 
through a system wide view to improvement with partners across the 
whole health system.   The Trust response to the delivery risk has 
been set out in full within the revised plan presented to both the 
Board and NHSI. The delivery of savings, in particular those 
associated with workforce and agency costs, the use of unfunded 
extra capacity and the realisation of productivity and system 
benefits, have been materially impacted by the operational 
pressures reported elsewhere. The Trust is looking at opportunities 
through the Recovery Board to improve its expenditure run rate in 
the final weeks of the finanacial year.
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Finance Report Month 11 2017/18 (Surplus)/Deficit R

In Month Year to date
Plan Actual Variance Plan Forecast Variance

£k £k £k £k £k £k

Surplus deficit - pre application of STF 1,671 4,869 (3,198) Surplus deficit - pre application of  8,369 39,544 (31,175)
STF allocation (1,567) - (1,567) STF allocation (11,864) (1,712) (10,152)
Net (Surplus)/Deficit 104 4,869 (4,765) (Surplus)/Deficit (3,495) 37,832 (41,327)

In Month Plan Actual Variance Year to date Plan Actual Variance
£k £k £k £k £k £k

Income (44,217) (42,994) (1,223) Income (509,681) (490,767) (18,913)
Pay 25,107 26,760 (1,653) Pay 274,807 293,108 (18,301)

Non-Pay 16,198 18,079 (1,881) Non-Pay 196,695 201,147 (4,453)
EBITDA * (2,912) 1,846 (4,757) EBITDA * (38,179) 3,489 (41,667)
EBITDA % 6.6 -4.3 EBITDA % 7.5 -0.7

Profit / Loss on Disposal of Fixed Assets - 5 (5) Profit / Loss on Disposal of Fixed Assets - 103 (103)
Interest Payable 1,452 1,477 (25) Interest Payable 17,193 17,291 (98)
Interest Receivable (3) (7) 4 Interest Receivable (35) (44) 9
Depreciation 1,469 1,523 (54) Depreciation 16,447 16,707 (261)
Adjustment for donated asset income (25) - (25) Adjustment for donated asset income (275) (243) (32)
Impairments - - - Impairments - - -
Public Dividend Capital 182 111 71 Public Dividend Capital 2,004 1,224 780
Net (Surplus) / Deficit 163 4,954 (4,791) Net (Surplus) / Deficit (2,845) 38,527 (41,372)
Technical adjustment - donated assets (59) (85) 26 Technical adjustment - donated income (650) (695) 45
Technical adjustment - IFRIC 12 - - - Technical adjustment - IFRIC 12 - - -
Performance against Control Total 104 4,869 (4,765) Performance against Control Total (3,495) 37,832 (41,327)

Surplus % -0.2 -11.3 Surplus % 0.7 -7.7
* EBITDA Earnings before Interest Taxation Depreciation and Amortisation

The tables below set out the summary Income and Expenditure account position for the Trust for the month of February and the year to date at this 
point. The key factors contributing to the adverse financial position are set out in the relevant sections of the report. The Trust has undertaken a 
number of pieces of work aimed at improving the in year income and expenditure trends as well as to inform the development of a financial 
sustainability plan going forward. This includes a detailed financial baseline review and the development of a schedule of efficiency opportunities to 
supplement existing plans, a comprehensive focus on grip, control and accountability arrangements, the strengthening of planning, monitoring, 
reporting and delivery, capacity and capabilities and targeted support for the most challenged areas.   
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Finance Report Month 11 2017/18 Income R

In Month Year To Date
Plan Actual Variance Plan Forecast Variance
£k £k £k £k £k £k

Total Income (44,217) (42,994) (1,223) Total Income (509,681) (490,767) (18,913)

In Month Year to Date
Plan Actual Variance Plan Forecast Variance
£k £k £k £k £k £k

Income Income
 SLA income (37,915) (37,371) (544)  SLA income - CCG (447,083) (435,815) (11,267)
 Private Patients (346) (243) (103)  Private Patients (3,808) (2,948) (859)
 RTA / Overseas (61) (75) 14  RTA / Overseas (685) (864)  178 
 Other income for patient care (90) (846) 756  Other income for patient care (1,079) (2,471)  1,392 
Income For Patient Care (38,411) (38,535) 124 Income For Patient Care (452,654) (442,098) (10,556)
 Education, Training and Research (1,835) (1,850) 15  Education, Training and Research (17,802) (17,826)  23 
 Income Generation (957) (1,065) 109  Income Generation (11,022) (11,248)  226 

 Non patient care services to other bodies (52) (47) (5)
 Non patient care services to other 
bodies (682) (592) (90)

 Rental income from operating leases (145) (137) (8)  Rental income from operating leases (1,616) (1,594) (23)
 Other Income (1,250) (1,359) 109  Other Income (14,039) (15,697)  1,658 
 STF (1,567)  0 (1,567)  STF (11,864) (1,712) (10,152)
Other Operating Income (5,806) (4,459) (1,347) Other Operating Income (57,026) (48,669) (8,357)

Total Income (44,217) (42,994) (1,223) Total Income (509,681) (490,767) (18,913)

The clinical income variance year to date is adverse to plan by £11.3m. There are several key factors contributing to this.  The NHSI plan was 
based on STP growth and demand planning assumptions before 3 CCG QIPP had been taken into account. The plan is then materially offset by 
£8.1m of reserves within non pay provided to undertake growth in activity. Additional income above the Expected Income Guarantee for the AIC 
contract has been assumed both in the year to date and the forecast positon. The income position reported includes access to the risk pool 
(including FIT) of £3.9m in the YTD and £4.3m full year. The Trust has not delivered its financial performance since quarter 1 in line with the 
requirements of the Sustainability and Transformation Fund (STF) and this accounts for an in-month income shortfall against plan of £1.6m. The 
cumulative shortfall for the year to date is £10.2m. Other income is ahead of plan by £1.6m, being made up of, FAB income £0.7m, provider to 
provider agreements £0.5m and the PAS upgrade charged to the IOW of £0.1m. The Trust was allocated £1.4m of winter funding against 
Tranche 1, and a further £0.4m against Tranche 2. Of this combined sum £0.6m has been accrued for in the month 11 position and £1.2m year 
to date. 
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Finance Report Month 11 2017/18 Operating Expenditure R

In Month Year To Date
Plan Actual Variance Plan Forecast Variance

£k £k £k £k £k £k
Pay 25,107 26,760 (1,653) Pay 274,807 293,108 (18,301)

Non Pay 16,198 18,079 (1,881) Non Pay 196,695 201,147 (4,453)
Operational Costs 41,305 44,839 (3,534) Operational Costs 471,502 494,256 (22,754)

In Month Year To Date
Plan Actual Variance Plan Forecast Variance
£k £k £k £k £k £k

Pay Pay
 Medical and Dental 8,125 8,801 (676)  Medical and Dental 88,304 94,362 (6,059)
 Nursing & Midw ifery 10,156 10,476 (320)  Nursing & Midw ifery 112,068 116,786 (4,718)
 Scientif ic 4,206 4,182 23  Scientif ic 45,499 45,814 (314)
 Administrative & Ancillary 3,430 3,272 158  Administrative & Ancillary 37,194 35,683 1,510
 Pay reserves 130 - 130  Pay reserves 1,392 - 1,392
 Pay savings target (1,034) (67) (967)  Pay savings target (10,690) (589) (10,102)
Apprentice levy 95 96 (2) Apprentice levy 1,041 1,052 (11)

 Total Pay 25,107 26,760 (1,653)  Total Pay 274,807 293,108 (18,301)
Non-Pay Non-Pay
 Drugs & Medical Gases 5,024 5,493 (469)  Drugs & Medical Gases 59,649 62,778 (3,129)
 Supplies and Services - Clinical 4,245 4,210 35  Supplies and Services - Clinical 49,620 49,510 111
 Supplies and Services - General 165 132 33  Supplies and Services General 1,843 1,871 (28)
 Establishment Expenses 392 397 (5)  Establishment Expenses 4,343 4,298 46
 Consultancy Services 177 303 (126)  Consultancy Services 1,935 1,926 8
 Transport Expenses 40 46 (6)  Transport Expenses 431 529 (98)
 Premises 1,169 1,170 (1)  Premises 12,788 12,440 348
 PFI Operating Costs 2,231 2,209 22  PFI Operating Costs 26,928 26,685 243
 CNST Premium 1,848 1,848 (0)  CNST Premium 20,332 20,332 (0)
 Auditors remuneration 8 8 0  Audit fees 96 102 (6)
 Education and Training 156 164 (8)  Education and Training 1,728 1,289 439
 Services from Other NHS Bodies 272 478 (207)  Services from Other NHS Bodies 3,219 3,886 (667)
 Purchase of Healthcare from Non NHS provider 844 1,560 (716)  Purchase of Healthcare from Non NHS provider 9,862 14,701 (4,839)
 Non pay reserves 1,063 - 1,063  Non pay reserves 11,470 - 11,470
 Non Pay savings target (1,575) - (1,575)  Non Pay savings target (9,069) - (9,069)
 Other Non Pay 139 60 79  Other Non Pay 1,520 801 719

 Total Non-Pay 16,198 18,079 (1,881)  Total Non-Pay 196,695 201,147 (4,453)
Total Expenditure 41,305 44,839 (3,534) Total Expenditure 471,502 494,256 (22,754)

The pay variance year to date is £18.3m adverse to plan. Total pay costs were as forecast (£26.8m) in month 11. The use of temporary staffing in both bank and 
agency used to support urgent care pressures remained high overall to maintain capacity and quality but was marginally favourable to the forecast figure 
(£0.4m). Substantive costs slightly rose in the month due to the cost of pay enhancements. This includes additional temporary medical and nursing staff in the 
provision of escalation capacity on wards (£2.7m adverse variance), in medical staffing (£2.9m adverse variance) and in external capacity in unfunded further 
assessment beds (£0.8m adverse variance). Further improvements to the control environment relating to pay expenditure have been introduced across the 
Trust and will continue to be developed in line with the output of a detailed programme of recovery work. Non-pay is adverse to plan by £4.5m year to date, this 
includes a favourable net reserve provision for cost pressures and activity of £8.1m, drug costs of £3.1m which are adverse to plan (this correlates with the 
equivalent clinical income for drug exclusions) and the adverse impact of unidentified CIP of £9.1m. Outsourcing commitments to non-NHS providers have 
exceeded planning assumptions by £4.8m. This is mainly effecting Orthopaedics (£2.4m adverse variance) and Gastro (£1.2m adverse variance). 
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Finance Report Month 11 2017/18 Cash A

Year To Date Year End Forecast
Plan Actual Variance Plan Actual Variance

£k £k £k £k £k £k
Cash Balance 1,599 4,605 3,006 Cash Balance 1,000 1,000 -

Year to Date Year End Forecast
Plan Actual Variance Plan Forecast Variance

£k £k £k £k £k £k
Operating Surplus 22,011 (19,954) (41,965) Operating Surplus 29,894 (17,181) (47,075)
Depreciation 16,041 16,707 (666) Depreciation 17,500 18,284 784

Other Non Cash I&E Items (506) (243) (263) Other Non Cash I&E Items (552) (300) 252
Movement in Working Capital (3,651) 11,282 (14,933) Movement in Working Capital (8,391) 760 9,151
Provisions - - - Provisions - - -

Cashflow from Operations 33,895 7,792 (57,827) Cashflow from Operations 38,451 1,563 (36,888)
Capital Expenditure (12,855) (11,095) (1,760) Capital Expenditure (14,464) (15,010) (546)
Cash receipt from asset sales - 62 (62) Cash receipt from asset sales - 62 62

Cashflow before financing 21,040 (3,241) (24,281) Cashflow before financing 23,987 (13,385) (37,372)
PDC Received - - - PDC Received - 521 521
PDC Repaid - - - PDC Repaid - - -
Dividends Paid (997) (1,093) 96 Dividends Paid (1,994) (1,335) 659
Interest on Loans, PFI and leases (17,145) (17,291) 146 Interest on Loans, PFI and leases (18,735) (18,937) (202)
Interest received 36 44 (8) Interest received 38 50 12
Capital element of PFI payment (6,300) (5,888) (412) Capital element of PFI payment (6,876) (6,435) 441
Donated Capital Receipts 275 243 32 Donated Capital Receipts 300 300 -
Draw dow n on debt - 27,034 (27,034) Draw dow n on debt - 35,834 35,834
Repayment of debt (410) (410) - Repayment of debt (820) (820) -

Cashflow from financing (24,541) 2,639 27,180 Cashflow from financing (28,087) 9,178 37,265
Net Cash Inflow / (Outflow) (3,501) (602) (2,899) Net Cash Inflow / (Outflow) (4,100) (4,207) (107)
Opening Cash Balance 5,100 5,207 (107) Opening Cash Balance 5,100 5,207 107
Closing Cash Balance 1,599 4,605 3,006 Closing Cash Balance 1,000 1,000 -

The cash balance at 28th February was £4.6m including £1.3m of the £4.1m capital cash carried forward from 2016/17.  The target cash 
balance was therefore £2.9m compared to the plan balance of £1.6m.  The Trust drew down £5.7m of Interim Financing in February to 
supplement the working capital measures being used to manage the in-year cash position.

The Trust has submitted a request for interim financial support of £8.8m for March as per the mandate request approved by the Board in 
September and is in dialogue with NHSI regarding this. The March financial support was received in the week commencing 12th March.

The cash balance at 28th February includes £1.3m of capital cash carried forward 
from 2016/17 and reflects improved working capital position compared to plan 
(increase in creditors, decrease in debtors).

The cash forecast at present materially reflects the forecast I&E deficit of £36.8m.  It includes 
February financial support and assumes no repayment of any interim financing in 2017/18. The 
Trust has accessed interim financial support through agreement with NHS Improvement to assist 
with the management of the liquidity and cash position. As part of the Trusts year end forecast 
review we are developing a supporting cash forecast. 
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Finance Report Month 11 2017/18 Capital G

Year To Date Year End Forecast
Plan Actual Variance Plan Forecast Variance

£k £k £k £k £k £k
Capital Balance 6,679 9,811 3,132 Capital Balance 14,164 14,519 355

Year to Date Year End Forecast
Plan Actual Variance Plan Forecast Variance

£k £k £k £k £k £k
Medical Equipment Replacement 1,851 3,067 1,216 Medical Equipment Replacement 6,366 5,786 (580)

Information Technology 273 1,353 1,080 Information Technology 1,144 1,632 488
Service Investment 201 235 34 Service Investment 849 331 (518)
To be allocated - - To be allocated - 610 610
Total excluding MES 2,325 4,655 2,330 Total excluding MES 8,359 8,359 -
Medical Equipment Replacement via MES IFRIC 4 - - - Medical Equipment Replacement via MES IFRIC 4 - - -
Service Investment via MES IFRIC 4 - - - Service Investment via MES IFRIC 4 - - -
Capital expenditure excluding IFRS 2,325 4,655 2,330 Capital expenditure excluding IFRS 8,359 8,359 -
IFRS Capital Expenditure 4,354 5,322 968 IFRS Capital Expenditure 5,805 5,805 -
Central PDC Schemes - - - Central PDC Schemes - 521 521
Disposals and Transfers - - - Disposals and Transfers - - -
Donated Assets 225 243 18 Donated Assets 300 300 -
Gross Capital expenditure including IFRS 6,904 10,220 3,316 Gross Capital expenditure including IFRS 14,464 14,985 521
Less donated additions (225) (243) (18) Less donated additions (300) (300) -
Disposals and transfers - (166) (166) Disposals and transfers - (166) (166)

- -
Charge against CRL Inc. IFRS impact 6,679 9,811 3,132 Charge against CRL Inc. IFRS impact 14,164 14,519 355

The 17/18 Capital Programme remains severely challenged at £4.2m 17/18 capital and £4.1m carried forward from 2016/17.  The Trust continues to liaise with NHSI 
colleagues over the methodology for calculating capital cash sources.  The Capital Priorities Group (CPG) reviewed capital requirements and recommended a 
programme to the Board which was approved at the September Board meeting.  The CPG continues to monitor progress against the plan and consider identified re-
prioritisation requests.  DH has confirmed PDC of £0.9m for the A&E Streaming project.

The central PDC schemes are the A&E Streaming project (£117k) and IT Cyber Security (£404k

A number of prioritised schemes have been identified for completion before the end of March to minimise any underspend against the CRL.

Risks

The Trust has spent £9.8m of capital YTD. NHSI approved carry forward of unspent Capital Resource Limit (CRL) from 2016/17 into 
2017/18 and this is reflected in the CRL. The Trust has made representation to NHS Improvement in relation to concerns about the 
revised methodology for the calculation of the Trust's CRL.  Discussions with NHSi are continuing in order to resolve this issue but 
remain outstanding at this time.
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Where we want to be: targets and benchmarks 
Target: Establishment of 6,596 FTE, with target of substantive staff in post at 100% of establishment 

Key Terms and Definitions 
• Funded establishment excludes CIP and includes investments around 

anticipated activity growth and patient demand in 17/18. 
• Total workforce capacity is the sum of the substantive establishment plus the 

temporary workforce. 
• Temporary workforce capacity is the sum of the bank and agency workforce. 
Trends and Patterns 
• The funded establishment remained static February 18 at 6881 FTE. However 

this is an increase of 86 FTE since April 17. 
• The total workforce capacity increased by 18 FTE to 7124 FTE in February 18 

and is 244 FTE over the funded establishment. 
• Substantive workforce capacity has increased to 6538 FTE in February 18. 
• The temporary workforce capacity increased by 7 FTE to 586 FTE in February 

18 and comprises 8.5% of the total workforce capacity. This is an increase in 
comparison to January 18. 

Root Cause analysis and insights 
• A significant temporary staffing resource is still required to fill existing 

vacancies across all areas and to staff escalation areas that have opened. 
Actions and progress to date 
• Temporary Pay Control Meetings are setup weekly with each CSC to monitor 

temporary usage and put further actions / controls in place to reduce reliance 
on our temporary workforce. 

• Workstreams are in place to switch off high cost temporary staffing and to 
recruit to these positions substantively. 

• Weekly monitoring of the temporary workforce usage and expenditure which is 
shared regularly with teams across the organisation to support their decision 
making. 

CHAT 

Clinical Support 

Emergency 

Head & Neck 

Medicine 

MOPRS 

Musculo-skeletal 

Renal 

R&D 

Surgery & Cancer 

Women's & Children's 

Corporate Functions 

Total Trust 

CHAT  

Clinical Support  

Emergency  

Head & Neck  

Medicine  

MOPRS  

Musculo-skeletal  

Renal  

R&D  

Surgery & Cancer  

Women's & Children's  

Corporate Functions  

Total Trust  

Substantive Staffing FTE

44 384

27 1331
81 562

384
134 767
149 606

30

6881 6538 343

586 7124

19 296
0 84
24 598
35 731
14 595

576 581 -5

594

Temporary Total Workforce
Workforce Capacity FTE

574 20
708 696 12

9276
95 84 11

20 780

759
1303
481

500 43
371 32

457
340

393 39
729 96

285

633

1399 95
474 -7

Funded 
Establishment

Vacancies

757 -2

354

Substantive

Staff Groups Funded 
Establishment Substantive Vacancies Temporary

Total 
Workforce

TWC over 
Funded 
(%)

Medical and Dental 972 945 27 84 1029 106%
Registered Nursing 2327 2042 285 244 2286 98%
Non Reg Nursing 922 961 -39 211 1172 127%
Scientific & AHP 1415 1353 62 38 1391 98%
Admin & Clerical 1322 1237 85 9 1246 94%
Pay Savings Target -77 0 -77 0 0 0%
Total Trust 6881 6538 342 586 7124 104%

Full Time Equivalents (FTE)
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Where we want to be: targets and benchmarks 
Target: The compliance target for Appraisals is 85%  

Trends and Patterns 
• Appraisal compliance has increased to 78.3% in February 18 but remains below the 

85% target. 
• Large acute trusts within the local area for November 17 have an average appraisal 

compliance rate of 82%. PHT is below the local average. 
Root Cause analysis and insights 
• In January 18, the 85% appraisal target has been met by CHAT, Clinical Support 

and Research & Development. 
• CHAT, Emergency , Medicine, Renal, Research & Development and Corporate 

Functions have increased compliance in-month. 
Actions and progress to date 
• By end March 2018, all CSCs are expected to be at least 80% compliant. 
• A condensed appraisal conversation form has been cascaded and added to the 

policy to support reaching compliance in those high pressurised areas. 
Where we want to be: targets and benchmarks 
Target: the compliance target for Essential skills  is 85% (Target  for Information Governance is 95%) 

Trends and Patterns 
• Essential skills compliance increased to 90.8%, and continues to record above the 

85% target. 
Root Cause analysis and insights 
• Overall Safeguarding Children compliance (All Levels) is currently at 89.8% and is 

above the 85% target. Level 2 has increased to 92.7%. Level 3 currently records at 
77.2% 

• Fire Safety (face to face training) increased to 79.4%. 
• Information Governance Training has increased to 94.4% 
Actions and progress to date 
• Compliance not improving. Main contributing factor is attendance at classroom 

sessions. Offering ‘pick and mix’ drop in sessions and will publish a monthly league 
table of compliance attributed to departmental managers on the intranet so all can 
see how departments are performing. 
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TARGET
CHAT 89.9%  91.1% 

Clinical Support 86.6%  94.8% 

Emergency 66.5%  87.5% 

Head & Neck 72.9%  89.7% 

Medicine 72.0%  86.8% 

MOPRS 53.5%  89.5% 

Musculo-skeletal 65.8%  87.6% 

Renal 80.3%  91.0% 

R&D 91.1%  95.6% 

Surgery & Cancer 82.4%  89.4% 

Women's & Children's 83.1%  91.4% 

Corporate Functions 78.3%  94.1% 

Total Trust 78.3%  90.8% 

Appraisals & Essential Sklls
Appraisals Essential Skills

85% 85%

Staff Groups Appraisals % Essential 
Skills %

Medical and Dental 96.80% 81.90%
Registered Nursing 71.40% 90.40%
Non Registered Nursing 78.60% 89.70%
Scientific & AHP 81.60% 94.70%
Admin & Clerical 79.10% 95.70%
Total Trust 78.3% 90.8%

Compliance (%)



QAH Hospital 

 
Portsmouth Hospitals NHS Trust 

Safe Staffing Reports / NQB 

Page 57 29 March 2018 

SA
FE

 

Where we want to be: targets and benchmarks 
Target: Planned staffing levels are 100%, planned skill mix 70.4% RN:29.6% 

HCSW ratio 

Trends and Patterns 
The evidence collected for February 18 indicates that overall 
staffing levels have increased from 102.1% to 103.5% compared 
to planned levels. 
The skill mix for February decreased to 63.1% for Registered 
Nurses with a increase to 36.9% for Health Care Support 
Workers (HCSWs) in comparison to the month previous.  
Root Cause analysis and insights 
Increase in turnover and vacancy in some CSCs. Supported by 
the temporary workforce.  Continued  action taken to recruit and  
retain permanent workforce.  Continue to have  demand for 
several escalation areas to open which is also increasing 
demand of staffing. 
Actions and progress to date 
Recruitment continues locally, nationally and internationally. 
Plan for International Recruitment bi-monthly in 2018.  
Recruitment event in Milan undertaken successfully for Band 4 
recruits. 

Registered 
Nurses HCSW

% %
Mar-17 93.7% 118.3% 70.0% : 30.0% 64.9% : 35.1%
Apr-17 93.5% 125.7% 70.3% : 29.7% 63.8% : 36.2%

May-17 94.4% 127.9% 70.2% : 29.8% 63.5% : 36.5%
Jun-17 93.7% 127.6% 70.1% : 29.9% 63.3% : 36.7%
Jul-17 92.8% 127.5% 69.9% : 30.1% 62.8% : 37.2%

Aug-17 91.8% 127.7% 69.9% : 30.1% 62.5% : 37.5%
Sep-17 93.6% 124.3% 69.8% : 30.2% 63.5% : 36.5%
Oct-17 98.6% 124.0% 69.2% : 30.8% 64.1% : 35.9%
Nov-17 100.6% 120.7% 69.2% : 30.8% 65.1% : 34.9%
Dec-17 95.0% 110.9% 69.4% : 30.6% 66.0% : 34.0%
Jan-18 95.5% 117.1% 69.2% : 30.8% 64.7% : 35.3%
Feb-18 95.0% 122.4% 68.8% : 31.2% 63.1% : 36.9%

RN:HCSW RN:HCSW

Actual Staff Numbers and Skill Mix

Skill Mix

Planned Actual

Average Fill Rate

P A % P A % P A %

16109 15304 95.0% 7298 8932 122.4% 23407 24236 103.5%

Planned vs Actual Staff Numbers
These figures include ED, Day Units, and Flexible/Unfunded Capacity

Registered Nurse Healthcare Support Worker Combined
P

209683 210712

A %

100%

Planned vs Actual Staff Hours (Day and Night)
Combined RN & HCSW figure

Queen Alexandra Hospital

NHS Choices
These figures do not include ED, Day 

Units, or Flexible/Unfunded Capacity

P A % P A %

82448 74256 90.1% 39605 45342 114.5%

Planned vs Actual Staff Hours (Day)

Registered Nurse Healthcare Support Worker
NHS Choices

These figures do not include ED, Day 
Units, or Flexible/Unfunded Capacity

Queen Alexandra Hospital

P A % P A %

62031 58581 94.4% 25599 32534 127.1%

Registered Nurse Healthcare Support Worker

Planned vs Actual Staff Hours (Night)
NHS Choices

These figures do not include ED, Day 
Units, or Flexible/Unfunded Capacity

Queen Alexandra Hospital
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Where we want to be: targets and benchmarks Target: < 10% 

Trends and Patterns 
• Turnover Rate (12 month rolling average) has increased to 12.7% in February 

18 and remains above the target. 
• In-month turnover rate remained a 0.9% in February 18 and is below target. 
• The Stability Index Rate is a measure that indicates how well the organisation 

retains its experienced staff who have greater than 1 years length of service. 
The latest data available is December 17 on the national database. The trusts 
stability index rate currently records at 87.8% which is above the 
recommended target of 85% and an increase in comparison to the previous 
month, but lower in comparison to the national large acute trust average which 
recorded at 87.9% in the same reporting period. 

Root Cause analysis and insights 
• All CSCs rolling 12 month turnover increased in month with the exception of 

Clinical Support, Emergency, MSK and Corporate Functions. 
• Medicine CSC have the highest annual rolling turnover rate at 16%, despite a 

small reduction in-month, this rate has been consistently high for greater than 
3 months. 

• Highest turnover is seen across the Nursing and Midwifery and Admin and 
Clerical workforces. 

Actions and progress to date 
• Launched culture change programme on 14th March based on national best 

practice and personally led by CEO. 
• Recruiting to up to 15 ‘change agents’ to undertake cultural audit 
• Retention working group in pace to identify key interventions. 
• Commissioned an independent review of bullying and harassment. 
• Recruited to a freedom to speak up guardian and 17 advocates 
• Analysis of National Staff Survey results underway to inform action planning. 

TARGET
CHAT 1.4%  11.3% 

Clinical Support 0.8%  13.6% 

Emergency 0.7%  13.6% 

Head & Neck 0.5%  10.9% 

Medicine 1.4%  16.8% 

MOPRS 0.5%  13.4% 

Musculo-skeletal 0.7%  11.8% 

Renal 1.0%  12.3% 

R&D 0.6%  13.3% 

Surgery & Cancer 0.7%  11.8% 

Women's & Children's 1.2%  10.5% 

Corporate Functions 0.5%  12.4% 

Total Trust 0.9%  12.7% 

TARGET
Medical & Dental 0.4%  5.2% 

Nursing & Midwifery 1.0%  14.1% 

STT 1.0%  13.6% 

Admin 0.9%  14.0% 

Estates & Ancillary 0.0%  12.5% 

Total Trust 0.9%  12.7% 

Turnover rate
In month Rolling 12 months

10% 10%

Turnover rate
In Month Rolling 12 Months

12% 12%

0.0%
2.0%
4.0%
6.0%
8.0%

10.0%
12.0%

In Month Turnover
In Month Target

8.0%
9.0%

10.0%
11.0%
12.0%
13.0%
14.0%

Rolling 12 Month Turnover
Rolling 12 Months Target
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Where we want to be: targets and benchmarks Target: < 3% 

Trends and Patterns 
• Sickness Absence Rate (12 month rolling average) maintained 3.8% in January 18 and 

remains above the target. The in-month sickness absence rate in January 18 increased to 
4.7% 

• The latest data available on the national database is November 17. The trusts in-month 
sickness absence rate recorded at 4.1% in November 17, this is above the internal target of 
3% however it records lower in comparison to the national large acute trust average which 
recorded at 4.6% in the same reporting period. 

Root Cause analysis and insights 
• MOPRS, Women and Children and Renal CSC have the highest rate of in month sickness 

absence. This was similar to the previous reporting period.  
Actions and progress to date 
• HR Team identified to specifically work with CSCs to reduce sickness absence. 
• Due to in-month sickness slowly increasing over previous months, letters will be sent out to 

managers to distribute to staff who have breached the sickness absence triggers as the 
Management of Attendance policy to drive sickness absence down and to turn off temporary 
workforce where necessary. 

• March, 2018 identified the lowest number of long term cases (38), in comparison to a monthly 
average of between 70-80 cases. 

• Annual absence surgeries held with CSCs to support and provide action plans to improve 
CSCs sickness absence. 

Occupational Health and Safety Report 
• There were 2 RIDDOR incidents reported in February 18.  
• There were 11 sharps injuries reported in February 18. These were reported within CHAT, 

Clinical Support, Medicine, MSK, Women and Children, Surgery and Cancer Training in safe 
disposal and management of sharps injuries is offered to all CSC’s. Year to date, 20 sessions 
have been booked and 214 staff have attended the majority since the completion of the 
sharps disposal audit. 

• All RIDDOR reportable incidents have been investigated no pattern has been identified for the 
increase this year. 

TARGET
CHAT 5.7%  4.4% 

Clinical Support 3.9%  3.3% 

Emergency 3.9%  3.9% 

Head & Neck 3.5%  3.0% 

Medicine 4.7%  3.2% 

MOPRS 6.9%  5.9% 

Musculo-skeletal 5.0%  4.1% 

Renal 6.3%  5.0% 

R&D 1.1%  4.8% 

Surgery & Cancer 3.7%  2.7% 

Women's & Children's 6.3%  4.9% 

Corporate Functions 3.3%  2.5% 

Total Trust 4.7%  3.8% 

Sickness Absence rate
In Month Rolling 12 Months

3% 3%

TARGET
Medical & Dental 1.2%  1.1% 

Nursing & Midwifery 6.1%  5.0% 

STT 4.8%  3.5% 

Admin 3.8%  3.4% 

Estates & Ancillary 1.1%  0.4% 

PHT Total 4.7%  3.8% 

Sickness Absence rate
In Month Rolling 12 Months

3% 3%
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Flu Campaign 
Target: 70% of front line staff to be vaccinated 
• CQUIN target reached – ambitious target for 2018/19 of 75% where 3 CSCs haven’t met the 70% target this year and only W and C 
achieved over 75% 
• 72.3% front line staff vaccinated 
• 72.3% registered nurses vaccinated and 73.8% medical staff vaccinated 74% AHPs and 71.6% non registered clinical staff vaccinated 
• 85.5% of staff were approached which is a significant improvement from last year 
• 6.8% improvement on last years campaign from Emergency Department who followed a very proactive campaign 
 
Actions for 2018/19 
• purchase the quad-rivalent vaccine for all staff recommended by Public Health England – additional cost of £8000 
• bigger focus across the Trust in October led by Trust board and CSC leads supported by workplace vaccinators and occupational 

health 
• More workplace vaccinators for Renal, Surgery and Cancer and Head and Neck 
• Work with departments to offer vaccinations to the satellite units 

Staff vaccinated Status 
  

          

CSC Vaccinated Declined Contraindicated 
Not 
responded Headcount 

% 
Vaccinated 

% 
Declined Responded 

CHAT CSC 619 135 8 64 826 74.9% 16.3% 92.3% 
Clinical Support CSC 998 189 14 170 1371 72.8% 13.8% 87.6% 
Corporate Functions 113 12 2 17 144 78.5% 8.3% 88.2% 
Emergency Care CSC 379 43 8 77 507 74.8% 8.5% 84.8% 
Head and Neck CSC 278 83 8 38 407 68.3% 20.4% 90.7% 
Medicine CSC 488 57 9 126 680 71.8% 8.4% 81.5% 
MOPRS CSC 363 36 6 93 498 72.9% 7.2% 81.3% 
Muscular Skeletal CSC 256 33 7 67 363 70.5% 9.1% 81.5% 
Renal CSC 210 33 6 53 302 69.5% 10.9% 82.5% 
Research and Developmt Division 60 12 4 13 89 67.4% 13.5% 85.4% 
Surgery and Cancer CSC 421 63 9 125 618 68.1% 10.2% 79.8% 
Women's and Children's CSC 620 88 8 76 792 78.3% 11.1% 90.4% 
Total 4805 784 89 950 6628 72.3% 11.8% 85.5% 
 



QAH Hospital 

 
Portsmouth Hospitals NHS Trust 

New Apprenticeships and Care Certificates 

Page 61 29/03/2018 

Le
ar

ni
ng

 a
nd

 D
ev

el
op

m
en

t 

New Apprenticeships - Targets:  Health Education England set an annual target of 2.39% of 
our workforce (161) to have started an apprenticeship by the end of 2017/18. 
Trends / Patterns:  6 new apprenticeships started in February 2018 giving us a 
total of 97 which is below trajectory (148) and lower than the 150 recruited by 
the same stage in the previous financial year. 
Root cause analysis / insights 
A contributing factor to the reduced numbers is a cohort of 24 delayed starts on 
the Nursing Associate Programme, as the provider, Solent University, are 
awaiting NMC Accreditation.  It is expected that the cohort will start in April 
pushing them into next financial year’s figures. 
Actions / Progress to date:  Learning and Development have established a 
monthly steering group to promote Apprenticeships in the workplace.  The 
department are also talking to local Universities about degree apprenticeships 
however the Trust is yet to agree a strategic approach to funding these roles. 

Care Certificates Targets:  All clinical new starters at bands 1 – 4 are to complete the Care Certificate within 12 weeks of 
their start date at the Trust.  The Trust has set the 6 month period as the final completion date to correspond with the probationary period. 

Trends / Patterns:  In February there were 5 staff due to complete within 6 
months of their start date, 2 of whom did so, giving us a rate of 40%.  For the 
second month running we have a low compliance rate. 
Root cause analysis / insights: 
All 3 of the staff members that did not complete within 6 months are still yet to 
do so.  They all sit within Medicine CSC.  The Trust position and internal critical 
incidents declared may have had an adverse effect on care certificate 
completion.  This position impacts on the ward staff’s ability to complete 
assessments in a timely manner. 
Actions / Progress to date: 
• Drop-in help sessions are available but attendance on these is low.   
• The e-mail reminder system has not been effective in the 2 most recent 

months. 
• A project plan will be developed to review the process from recruitment to 

completion of the care certificate to address these poor outcomes. 
Care Certificates currently in progress: 125 
On target to achieve: 108 (86%)               
Target already breached: 17 (14%) 



QAH Hospital 

 
Portsmouth Hospitals NHS Trust 

Student Placement Activity 

Page 62 29/03/2018 

Le
ar

ni
ng

 a
nd

 D
ev

el
op

m
en

t 

Student Placement Activity 
Targets:  No formal targets are set however the Trust is committed 
to the provision of placements to support learners and develop a future 
workforce. 

 
Trends / Insights: 
Student capacity fluctuates monthly due to the 
placement requirements associated with the 
curriculum of our partner universities.  In 
addition, we have Trainee Nursing Associates, 
Erasmus students and apprentices who access 
placements but are not included in this data. 
 
Root cause analysis / insights 
Nationally it is recognised that there is a 
reduction in the number of student nurses.  
Locally this has been mitigated by the 
University of Portsmouth commencing an 
Undergraduate Nursing Programme in January 
2017. 
 
Actions / Progress to date: 
The undergraduate curricular is under review 
by the NMC, as are the supporting learning in 
practice standards.  That has resulted in the 
department commencing the L.A.C.E.S. project 
(Learning and Coaching Environment for 
Students) which is initially expected to increase 
our placement capacity. 
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International Nursing Recruits 
Targets:  There is no national target however we benchmark against the NMC 
data which is between 72% and 82% at a second attempt.  PHT pass rate is 68% 
by a second attempt. 
Trends / Patterns:  Since December 2017 we have seen an 
increased failure rate at first and second attempt.  This 
appears to be a national trend and is replicated locally. 
Root cause analysis / insights: The feedback from the test 
centres as to why candidates fail is limited. The reasons for 
failure are multi-faceted and there does not appear to be an 
underpinning theme. 
Actions / Progress to date: We are reviewing the 
Programme and will be working alongside our STP 
colleagues. 

EU Nursing Recruits 
Targets:  There is no national target for passing the English language tests to 
achieve NMC registration.  These are IELTS (International English Language 
Testing System) and OET (Occupational English Test). 
Trends / Patterns:  Currently we employee 28 EU nurses 
who have undergone English lessons and have not yet 
passed. 
Root cause analysis / insights: Nationally the IELTS has 
been proven to be exceptionally difficult to pass particularly 
the written section.  The NMC recognized this and introduced 
the OET. 
Actions / Progress to date: We commenced the OET in 
January in partnership with the Portsmouth English 
Language School.  We have 1 pass to date and a further 10 
will take this in April.  The remaining 17 will be offered the 
opportunity to take the OET or IELTS. 
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National Staff Survey 2017 
 

The overall engagement score is made up of a series of Key 
Findings and questions which are combined into a Scale Summary 
Score, with 1.00 being the lowest and 5.00 being the highest.  At 
3.83, our 2017 score is 0.02 lower than 2016 and remains above 
average when compared with all Acute Trusts nationally. When 
you look at the components that make up the overall staff 
engagement scale there has been a significant decline in both 
Staff Friends and Family Test questions (Q21c and Q21d): 
 

• Q21c “I would recommend my organisation as a place to 
work”  61%  (down from 66%) 

• Q21d “If a friend or relative needed treatment, I would be 
happy with the standard of care provided by this 
organisation”   69%  down from 72%) 

Between Sept. & Dec. 2017, 4210 staff took the opportunity to 
complete and return a survey, representing a 59% response 
rate which is in the highest 20% for acute trusts in England and 
compares with 58% in 2016.     

Of the 32 Key Findings (KFs) when measured against all acute 
trusts in England: 
• 10 are in the Best 20%  
• 9 are above average 
• 8 are average 
• 2 are below average  
• 3 are in the worst 20%.  
 

Top ranking scores: 
 

• More staff are reporting their most recent experience of 
harassment, bullying, abuse or violence 

• There is support from immediate managers  
• There is good communication between senior management and 

staff 
•  Fewer staff report feeling unwell due to work related stress  
• The percentage of staff working extra hours is low 

 

Bottom ranking scores: 
• Staff recommendation as a place to work or receive treatment  
• Staff experiencing bullying, harassment, abuse or physical violence 

from patients, relatives/public 
• Staff witnessing potentially harmful errors, near misses or incidents  
• Staff attending work despite feeling unwell because they felt 

pressure from their manager, colleague or themselves 
• Staff satisfaction with resourcing and support 
• Staff experiencing discrimination at work in the last 12 months  

 A full report will go to the Workforce & OD Committee  in April 
with Trust wide actions disseminated once approved.   

 Detailed survey data will be available on the SOLAR system 
which CSC’s are encouraged to use when engaging with staff 
to developing their bespoke action plans. 
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Whistleblowing / Safeguarding / Professional Registration 
• No NMC Professional Registration referrals were received and reported in February18. 

• No whistleblowing referrals were reported in February18.  

• 2 safeguarding referrals were received or reported in February 18. 

Revalidation of Medical Staff 
• 5 doctors have been revalidated as at 28th February 18. Due to how the revalidation dates have been set by the GMC the numbers 

due to revalidate are expected to fall this year and next year. The numbers will begin to increase approximately in April 2018 which 
will be the start of the second cycle. 

• 1 doctor has been deferred as at 28th February 18. 

• No medical staff have been reported as non-engaged in the validation process as at 28th February 18. 
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TRUST BOARD April 2018       Agenda Item Number: 9 
            

Subject: Trust Quality Improvement Plan 

Prepared by: 
Sponsored & Presented by: 

Associate Director of Quality and Governance 

Theresa Murphy, Chief Nurse 

Purpose of paper This paper is to update the board on the further development of the 
Quality Improvement Plan, progress with its delivery and the 
governance arrangements in place to oversee the delivery 

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 Trust published a Quality Improvement Plan on 31 October 
reflecting the actions required to respond to the CQC Inspections in 
February and May 2017 and the resulting Section 29A and Section 
31 Notices. 

The Quality Improvement Plan has five key themes; valuing the 
basics, supporting vulnerable patients, moving beyond safe, 
organisation that learns, good governance with executive leads 
aligned to each (appendix a) 

Delivery workstreams have been developed to support 
implementation and a review of the existing Quality Improvement 
Plan was conducted to ensure all compliance actions are included 
as required. The delivery workstreams have associated outcome 
metrics to track impact with targets and trajectories agreed. 

The Quality Improvement Plan has a milestone report track delivery 
(appendices b, c, d) and a KPI report (appendix e) to track impact. 
This should be a dynamic plan. 

Delivery against the Quality Improvement Plan is overseen by the 
Quality Improvement Assurance Group (QIAG) which meets on a 
weekly basis. 

The role of the QIAG is to: 

- Monitor and test progress against the milestones within the 
Quality Improvement Plan using other sources of evidence to 
triangulate the completion and impact of actions 

- Monitor the quality impact within the organisation 

- Problem solve and agree mitigating and alternative actions 
when improvement is not evident 

- Ensure a rigorous QI approach is being implemented across the 
organisation 

- Ensure learning is identified and shared within the organisation 

- Ensure that there is involvement from patients, service users 
and the public in contributing towards the quality improvement 
programme 

- Identify and escalate any issues requiring discussion at Quality 
& Performance Committee 

Delivery of the Quality Improvement Plan has also been tested by 
an internal audit of the Trust’s compliance with the Section 29A and 
a Quality Review conducted on 16 March. 

The Plan will be reported to the Quality and Performance 
Committee. The Committee could choose to commission deep 
dives into areas to seek further assurance. 



 

Options and decisions 
required 
Clearly identify options that 
are to be considered and any 
decisions required 

 The Board is asked to: 

- Note the revised reporting of the Quality Improvement Plan 
through the use of a milestone tracker and improvement metrics 

- Note the role of the Quality Improvement Assurance Group 

- Note the role of the Quality & Performance Committee 

- Note the progress in implementing the Quality Improvement 
Plan and the mitigations in place where actions are off track 

Next steps / future actions: 

Clearly identify what will follow 
the Trust Board’s discussion 

The Quality Improvement Plan is reviewed on a monthly basis at the 
Quality Improvement Advisory Group and will report monthly to the 
Quality and Performance Committee and the Board. 

Consideration of legal 
issues (including Equality 
Impact Assessment)?     

 

Consideration of Public and 
Patient Involvement and 
Communications 
Implications? 

 

 

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

Organisational Priorities Deliver Safe, High Quality Patient Centred Care 

Continually Improve the Patient Experience 

Board Assurance Framework/ 
Risk Register Reference 

BAF 1 Urgent Care, Quality, Performance and Patient flow  
BAF 3 There is a lack of attention to basic, compassionate care in 
some parts of the Trust 

Risk Description Not applicable 

CQC Reference All 

 

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

Quality Improvement Advisory Group 08/03/18 
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Themes and Delivery Workstreams 
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TRUST BOARD PUBLIC – APRIL 2017                           Agenda Item Number:  10 
         

Subject:  Update on Healthcare Associated Infections 

Prepared by: 
Sponsored & Presented by: 

Dr John Knighton- Medical Director & DIPC 

Dr Caroline Mitchell- Associate Dir Patient Safety- Deputy-DIPC 

Purpose of paper Update and Inform Trust Board 

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 

• MRSA- PHT rate of 1.2/100,000 bed days above the national 
average rate.   

• C. difficile- PHT rate is below the national average rate, 
however, local objective for 40 hospital acquired cases has 
been exceeded (48 case) 

• E. coli – PHT rate has decreased by 16% making PHT one of 
the few acute Trusts who have successfully achieved 
objective of 10% reduction for 2017/18 rate.   

Options and decisions 
required 
Clearly identify options that 
are to be considered and any 
decisions required 

• To inform TB and discuss current and future HCAI 
objectives.   

• To consider better alignment of HCAI safety objectives into 
PHT’s operational and financial objectives.  

Next steps / future actions: 

Clearly identify what will follow 
the Trust Board’s discussion 

• Any recommendations made by TB will be actioned by 
ICMC.   

Consideration of legal 
issues (including Equality 
Impact Assessment)?     

• None applicable 

Consideration of Public and 
Patient Involvement and 
Communications 
Implications? 

• Of interest to local media and local patient groups as well 
regulators.   

 

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

Organisational Priorities Alignment to Trust values and Safety Priorities 

Board Assurance Framework/ 
Risk Register Reference  

Risk Description Failure to achieve HCAI objectives 

CQC Reference Domain 5 Safety 

 

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

ICMC April 2018  
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Briefing paper 

Update to PHT Trust Board 

April 2018 

 

Healthcare Associated Infections (HCAIs)  

Quo Vadimus? 

(Where are we going?) 

 

 

 

 

 

Presented By 

 

Dr John Knighton- Medical Director and Director for Infection 
Prevention and Control (DIPC) 

Dr Caroline Mitchell- Associate Director Infection & Patient Safety 
(Deputy DIPC) 
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MRSA (methicillin resistant staphylococcus aureus) infections 

 

 

 

 

 

 

 

PHT Update:  

1. Rate of MRSA bacteraemias has increased from 0.3/ 100,000 bed days in 2015-16 to 1.2/ 
100, 000 bed days in the last 12 months. This rate may increase as yearend figures are not 
complete.  Benchmarking has moved PHT from below to above the national average rate.  It 
is anticipated that the increase in MRSA will draw attention and scrutiny from NHSI and the 
CQC.  However, it is reassuring to note that PHT has not been identified as among the worst 
performing Trusts in England, thus exempting it from the external PIR process as from 
2018/19.      

2. In the last financial year PHT has reported 16 cases of MRSA bacteraemias- 3 cases 
attributed to the CCG, 7 cases attributed to third parties and 6 cases to PHT (4 unavoidable 
and 2 avoidable cases) 

3. Joint multidisciplinary root cause analysis was held with the CCG and community infection 
prevention teams involvement for all 16 cases.   All cases were reportable as SIRIs on STEISS 
and subject to the external PIR process by NHSi.   

4. Poor cannula care and lack of appropriate screening and lack of or inconsistent skin carriage 
suppression regimens were the main root causes in avoidable MRSA bacteraemia cases.   

5. A deterioration in the standard of cannula care has occurred within the Trust due to:- 
a. Inconsistencies in the electronic of insertion and management of indwelling devices 

(problems with Vitalpac have for some months precluded the fast and effective 
monitoring of indwelling devices) thus preventing active monitoring of VIP scores. 

b. Difficulty of inserting and managing intravenous devices in  patients with poor 
intravenous access  

c. Increase in number of patients with poor skin condition due to frailty and co-
morbidities, dehydration or frailty of old age.   
 
 
 

 

MRSA bacteraemias are blood stream 
infections caused by a bacteria called 
Staphylococcus aureus which has become 
resistant to penicillin but can be treated by 
other (more toxic and expensive) antibiotics.  
MRSA are thought to occur in 1 in 100 cases of 
MRSA colonisation or 2 in 100,000 of the 
general population.  Transmission is mainly by 
contact and airborne routes.   
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Clostridium difficile infections (CDI)  

 

 

 

 

 

 

 

 

 

PHT Update 

1. Whilst PHT rate remains slightly below the national average it is worth noting that 
until recently PHT was applauded for having one of the lowest CDI rates in the 
country.   

2. In 2017/18 PHT has had 46 cases of CDI attributed to its trajectory against an 
objective of 40 cases.  The objective for 2018/19 has been set at 39 cases.  The CCG 
have also exceeded their objective after a number of community based outbreaks of 
CDI, as well as, an increase in the overall prevalence of the infection.   

3. It is worth noting that 23 out of the 46 cases to date in 2017/18 were detected 
within the first 14 days of admission- indicating that these are cases acquired in the 
community which became active on admission after exposure to antibiotics or 
manipulation of the bowel.   

4. The ribotype 002 represented 22% of PHT cases and is associated with severe life 
threatening disease.     

5.  Only 2 PHT cases could be linked in time, location and ribotype indicating direct 
onward transmission.  Other cases are therefore likely to be due to indirect 
acquisition of the disease (i.e. manipulation of the bowel, antimicrobial exposure, 
community acquisition, due to poor hand hygiene or poor environmental cleaning).   

6. Faecal transplant therapy is currently suspended at PHT pending MHRA licensing.  In 
2018/19 more aggressive CDI antimicrobial regimens will be introduced in an 
attempt to stem the number and the severity of the infections.   

7. Work to rationalise the excessive use of proton pump inhibitors remains 
outstanding.  

8. A case to introduce probiotic supplementation to prevent and treat CDI infection will 
be presented to Formulary Medicines in 2018/19.   

Clostridium difficile is a spore forming bacteria commonly 
found in the intestinal tract.  It is highly contagious and can 
persist in the environment for months.  Transmission is by 
the faeco-oral route.  Symptoms of active include diarrhoea, 
fever, and loss of appetite, nausea and abdo pain.  However, 
asymptomatic carriers also shed the bacteria.  It is calculated 
that 1 symptomatic carrier will infect on average 12 other 
patients.  Individuals who have experienced long term 
institutionalised healthcare, immunosuppression and 
antibiotics are at significantly higher risk of developing this 
infection.  1 in 4 patients will relapse after treatment, which 
consists of antibiotics, faecal transplants and abdominal 
surgery.  The role of proton pump inhibitors in the 
acquisition of CDI remains undervalued as does the use of 
probiotic treatment to prevent and treat CDI.   
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Escherichia Coli (E.coli) Bacteraemias 

 

 

 

 

 

 

Escherichia coli bacteria cause more than 
33% of all blood stream infections in 
England each year.  Generally the bacteria 
seed from the gut or bladder to the 
bloodstream causing sepsis.  20% of E.coli 
bacteraemias reported nationally are 
hospital acquired.  Infections tend to occur 
in the frail elderly, patients from care 
facilities and patients gut pathology.  
Hospital acquired cases are associated with 
poor or inappropriate urinary catheter 
care, overuse of antimicrobials, 
spontaneous infection from heterogeneous 
seeding and dehydration.  Risk analysis 
suggests that interventions which cross the 
community- hospital interface are more 
successful in reducing numbers of 
infections e.g. better use of urinary 
catheters and improved management of 
urinary tract infections.   

PHT Update  

1. In 2017 PHT was benchmarked by PHE having one of the highest rates of E.coli bacteria in 
England, ranking 135th out of 153 Acute Trusts.   

2. Data for 2017/18 indicates that number of E.Coli bacteraemias has dropped by 16%, making PHT 
one of the 59 acute Trusts who have successfully reduced their rates by more than 10%.   

3. The monthly rate of E.coli bacteraemias remains erratic.  Local CCGs ranked as having an above 
average rate of E.coli bacteraemias.  Oxford Hospitals NHS Trust was also an outlier with a high 
rate of infection while SUHT reported to have a very low rate of infection.  Collaboration among 
the 3 Trusts has not identified any significant differences in practice.  However the demographics 
in Portsmouth point to an older and frailer population which is more likely to develop these 
types of infections.   

4. The majority of PHT cases were elderly residents who lived in their own homes and did not have 
urinary catheters.  A significant proportion of patients had metastatic disease.   

5. Risk analysis of these cases was inconclusive for root causes such as inappropriate antimicrobial 
prescribing and inappropriate urinary catheter use/care.    

6. It is hypothesised that dehydration may be a strong risk factor behind the ‘ in hospital’ 
acquisition of E.coli bacteraemias and there is ongoing work to establish whether long ED transit 
times and poor management of AKIs are behind PHT numbers.   

7. A national improvement programme from NHSI is expected imminently which is likely to focus 
on antimicrobial stewardship and improved urinary catheter use and care.   
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Summary of Annual Infection Prevention Plan for 2018/19 

This document summarises key Infection Prevention Objectives for 2018/19. The detailed proposed 
action plan (including time lines for completion) will be discussed and ratified by the April meeting of 
the Infection Prevention Management Committee.   The key objectives below summarise the 
proposed actions linked to the 4 Domains of Care provided by PHT Infection Prevention Team 

 

Domain 1 Identification and management of Infections 

a. Staphylococcus aureus (including MRSA)  
I. Aim to have zero avoidable deaths from Staphylococcus aureus including MRSA 

II. Rationalise screening regimens to reduce unnecessary pre-operative screening based on 
5 year positivity rates.  

III. Extend skin suppression protocols patients undergoing all implant surgery  
IV. Revise skin suppression protocols to cater for different patient groups- pts with allergies, 

neonates, chronic skin conditions 
V. Improve post-operative wound care by improved use of aseptic technique and dressings 

VI. Improve pre and post-operative pathways for high risk surgery (e.g. implants, C-sections) 

 

b. Clostridium difficile infections 
I. Aim to have zero avoidable deaths from CDI  

II. Revise CDI pathway and policy to include updated PHE guidance 
III. Rationalise testing anomalies to prevent unnecessary re-testing of samples 
IV. Investigate use of probiotics to prevent antibiotic related cases of CDI 
V. Re- introduce (with micro and pharmacy) faecal transplantation service after re-licensing 

by MHRA  
VI. Collaborate with gastroenterologists and GPs to reduce inappropriate/unnecessary  

prescribing of proton pump inhibitors 
VII. Collaborate with CCG to introduce ribotyping of community samples 

VIII. Collaborate with CCG and other healthcare providers to re-vamp CDI forum to focus on 
case management and learning from CDI cases. 

 
 

c. Escherichia Coli (E.coli) blood stream infections 
I. Develop an E.coli care pathway 

II. Collaborate with CCG to minimise inappropriate use and care of urinary catheters across the 
health economy.  

III. Support antimicrobial stewardship programmes targeted at inappropriate identification and 
treatment of UTIs.  

IV. Establish link between AKI and prolonged ED transit time and acquisition of E. coli 
bacteraemias 

V. Collaborate with CCG and PHT clinical colleagues to improve rehydration of patients in 
community and within PHT.   
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 Influenza 

I. Complete consultation to establish a more resilient and robust 24/7 proactive influenza 
support service within the team 

II. Revise and update influenza policy and care plans to cater for latest PHE 
recommendations on use of PPE and treatment of flu as well as the organisational re-
structure within the Trust.      

III. Train operational staff (DHMs) in influenza management 
IV. Extend current flu training and preparedness with SCAS and GPs 
V. Introduce point of care testing for influenza in the emergency corridor 

VI. Complete set up and governance arrangements for virtual ward for influenza patients to 
allow care in the community of ‘well’ influenza patients 

VII. Fit testing of staff for PPE to be extended and updates in view of enhanced PHE 
requirements to use FFP3 masks for routine influenza care.   

VIII. Present business case to trust to support enhanced testing and PPE requirements for flu.    
IX. Collaborate with CCG to improve management of influenza across the health economy  

 

Domain 2- IV Access 

I. Update LocSips for IV insertion of IV devices 
II. Train new members of staff in core IV insertion and management competencies (including 

PICC and Midlines) and portacaths.   
III. Extend difficult cannulation service to support patients who may have access issues.   
IV. Update IV access and management pathways and competencies 
V. Iron out current IT problems precluding the appropriate recording of insertion and 

monitoring lines including peripheral and central access devices.   
VI. Revamp use of VIP score and monitoring 

VII. Extend IV device care education and training programme for HCSW 
VIII. Re-introduce PICC insertion training for junior doctors  

IX. Extend use virtual ward to support care of outpatients with indwelling devices (PICC on ME 
admission avoidance service)  

X. Re-tender for prepacked PICC insertion packs 

 

Domain 3- Decontamination (including water quality & safety)  

I. Re-launch updated cleaning and hand hygiene campaigns 
II. Focus on clinical cleaning- updated emphasis on near patient environment 

III. Rationalise use  of detergent and disinfectant wipes 
IV. Improve resilience around decontamination lead and responsible person for water  
V. Update environmental cleaning policies and pathways as required 

VI. Re-establish Hard and Soft FM standards and monitoring with new FM providers (water, air, 
waste, linen, food, theatre ventilation, domestic cleaning, commissioning of clinical 
environments, sewage leaks) 
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VII. Collaborate with water safety group to|:- 
• Establish water safety policy with clinical users 
• Rationalise water testing regimens 
• Complete surveillance testing with the aim of removing point of care filtration from 

non-augmented care areas 
 
 

Domain 4- Surveillance and Data Analysis (Including epidemiology and statistics) 

I. Update and relaunch hand hygiene audit 
II. Update and relaunch environmental cleaning audits 

III. Conduct epidemiological monitoring of E.coli bacteraemias to better understand incidence 
and root causes for hospital acquired infections 

IV. Harmonise the reporting, investigation and learning from HCAI related incidents into the 
Trust’s main risk policy and protocols.   

V. Update infection prevention dashboard to cater for changes in scope and content and new 
organisation structure of PHT.   

VI. Transfer work around Sepsis CQUIN to Sepsis Nurse Specialist 
VII. Update intranet and internet IP pages 

VIII. Launch IP  bulletins/ alerts 
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Subject:  Equality, Diversity and Inclusion 

Prepared by: 

Sponsored & 
Presented by: 

Samantha Coley, Organisational Development Manager, Ruth Dolby, Organisational 
Development Practitioner.   

Tim Powell, Director of Workforce and Organisational Development 

Purpose of paper This paper sets out our compliance: Equity of Access, Equality and Non-Discrimination. 

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 Equality Act 2010 
 
The Equality Act 2010 outlaws discrimination based on access to goods and services as 
well as employment, on the basis of nine protected characteristics.   The Act offers 
protection against discrimination to individuals possessing a minimum of one of the nine 
characteristics in employment and service delivery. They are: 
 
• Age 
• Disability 
• Race including ethnicity and national identity 
• Sex 
• Gender re-assignment 
• Marriage and civil partnership 
• Pregnancy and maternity 
• Religion or belief 
• Sexual orientation and transgender  
 
In addition to this, the Public Sector Equality Duty (PSED) requires public bodies to have 
due regard to the need to: 
 
• Eliminate discrimination, harassment, victimisation and other conduct prohibited 

by the Act. 
• Advance equality of opportunity between persons who share a relevant protected 

characteristic and those who do not share it. 
• Foster good relations between persons who share a relevant protected 

characteristic and persons who do not share it. 
 
Specific duties, set out in regulations to the Equality Act require us to: 
 
• Publish information to demonstrate compliance with the public sector Equality 

Duty, annually. This information must be published in such a manner that it is 
accessible to the public, either in a separate document or within another published 
document. 

• Prepare and publish equality objectives at least every four years. All such 
objectives must be specific and measurable.  

 
To meet the needs of the Equality Act the Equality Delivery System was commissioned by 
the NHS Equality and Diversity Council in 2010, and launched in 2011. It was developed 
to help NHS organisations to continuously improve the services they provide for their local 
communities and provide better working environments, free of discrimination, for those 
who work in the NHS.   
 
The Equality Delivery System (EDS2) 
The trust has embraced the EDS2 and developed an Equality Standard to integrate this in 
everything we do.  
The EDS2 has 4 Goals:  

• Better Health Outcomes for All  
• Improved Patient Access and Experience  



 

• Empowered, Engaged and Well Supported Staff  
• Inclusive Leadership at All Levels  

 

Organisations assess themselves against the EDS2.  Good practice examples are: 
• Equality Standard toolkit – EDS2 completed in each Clinical Service Centre 
• Patient access and experience in-depth review toolkit completed in each CSC 
• Equality Impact Group (EIG – Equality Impact Leads identified and active in each 

CSC 
• Diversity Moments, learning, education and development toolkit 
• The Patient, Family and Carer Collaborative which has representation from a 

range of individuals and from protected characteristics groups 
 

Workforce Race Equality Standard (WRES) 
Implementing the Workforce Race Equality Standard (WRES) is a requirement for NHS 
provider organisations to agree actions to ensure employees from black and minority 
ethnic (BAME) backgrounds have equal access to career opportunities and receive fair 
treatment in the workplace. In July 2017 we were visited by Dr Habib Naqvi, Head of 
Policy from the national Workforce Race Equality Standard (WRES) office who gave the 
organisation assurance that the commitment the Trust is giving to the important WRES 
agenda was robust.   The 2018/19 Improvement plan includes: 

• A feasibility study to remove unconscious bias in the recruitment of bands 7 and 
above. 

• Investigation into a filter step in the disciplinary process where BAME staff are 
involved. 

• Additional coaching and mentoring for BAME staff. 
• Auditing of key employment data by ethnicity. 
• More BAME staff to become a Freedom to Speak Up Advocate.  
• Increased ethnicity in senior leadership roles. 

 

Workforce Disability Equality Standard (WDES) 
The NHS Equality and Diversity Council (EDC) have taken another step to advance 
equality within the NHS. The Council has recommended that a Workforce Disability 
Equality Standard (WDES) should be mandated via the NHS Standard Contract in 
England from 2019, with a preparatory year from 2017-18.  PHT will be working with 
disabled staff and an external community disability group to prepare for the first WDES in 
2019. 
 

Inclusion, Equality and Diversity Strategy  
The current strategy is coming to an end and a new 5 year strategy is currently under 
review and will be ratified at the Workforce and Organisational Development sub-
committee of the Board in the spring.  The strategy will include an integrated improvement 
plan with key indicators, targets and timeframes that will cover the Trusts priority 
requirements under the various Equality and Diversity standards and schemes (WRES, 
EDS2 and WDES) as well as the results from the National NHS Staff Survey.   
 

NHS Employers Diversity and Inclusion Partners programme  

The Trust have applied to join the 2018/19 programme. The focus of the programme is 
based on four developmental modules that provide partners with detailed strategic policy 
support, the opportunity to undertake personal development and a forum to share good 
practice and network with fellow colleagues in the NHS, and other diversity and inclusion 
subject matter experts.  We will know if we are successful in May 2018 

2017 National Staff Survey  
This survey looks at 4 specific areas in relation to the experiences of Black Minority Ethnic 
(BME) staff.  The specific areas are: 

• KF25 percentage of staff experiencing harassment, bullying of abuse from 
patients, relatives or the public in the last 12 months;  

• KF26 percentage of staff experiencing harassment, bullying or abuse from staff in 
last 12 months;  

• KF21 percentage of staff believing that the organisation provides equal 
opportunities for career progression or promotion; 

• Q17b in the last 12 months have you personally experienced discrimination at 
work from manager/team leader or other colleagues? 

 

When comparing these measures, there is a negative difference between the experiences 



 

of BME and White staff groups and three of the measures are worse than the national 
average for acute trusts.  When comparing these measures to the previous year for white 
staff, all bar one have remained the same; for BME staff all measures show a negative 
decline. 

Options and 
decisions required: 
Clearly identify options 
that are to be 
considered and any 
decisions required 

 n/a 

Next steps / future 
actions: Clearly 
identify what will follow 
the Trust Board’s 
discussion 

 To note the contents of this report 

Consideration of 
legal issues 
(including Equality 
Impact 
Assessment)?     

Equality Act 2010 
Public Sector Equality Duty (PSED) 
Equality Delivery System 2 
Workforce Race Equality Standard (WRES) 
Workforce Disability Standard (WDES) 

Consideration of 
Public and Patient 
Involvement and 
Communications 
Implications? 

 

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

Organisational 
Priorities 

 

Board Assurance 
Framework, Risk 
Register Reference 

4: Create a healthy organisational culture where staff report they are well led and have 
high levels of satisfaction working in the trust (OC) 

Risk Description  

CQC Reference Well Led KLOEs:  3. Equality and diversity is promoted within and beyond the 
organisation;  7. People’s views and experiences gathered from a  range of equality 
groups  acted on to shape and improve the services and culture 

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

  



 

Equality, Diversity and Inclusion 
 
 
1. Equality Delivery System 2 
 
The Equality Delivery System (EDS2) is a national framework developed by NHS England to 
help NHS organisations improve their equality and diversity performance for patients and 
staff,  to meet the needs of the Equality Act.   In 2014 we set out our 4 year strategy/WRES to 
provide Portsmouth Hospitals NHS Trust with a sustainable delivery model for equality and 
diversity and help us respond positively to our legal, regulatory and commissioner 
requirements, including the Equality Delivery System (EDS2) and Workforce Race Equality 
Standard (WRES). 
 
The EDS2 has 4 Goals which became our quality objectives:  

• Better Health Outcomes for All  
• Improved Patient Access and Experience  
• Empowered, Engaged and Well Supported Staff  
• Inclusive Leadership at All Levels  

 
Performance against the goals is currently measured by how well people do from BAME 
backgrounds as highlighted in the Workforce Race Equality Standard (WRES) and moving 
forward this will be developed for staff with disabilities within the Workforce Disability Equality 
Standard (WDES). 
 
Crucial to the delivery of our Equality Standard was to develop an understanding of our roles 
and responsibility to equality and diversity. We aimed to achieve this through establishing: 
 

• The Equality Impact Group (EIG) - The purpose of the EIG is to provide support, 
advice, assurance and governance for the Trust Board to ensure the organisation is 
committed to: 
• Developing and embedding a culture of promoting Equality and Diversity and 

eliminating unlawful discrimination;  
• Meeting its duties and responsibilities under Equality, Diversity & Human 

Rights legislation and codes of practice, including NHS, commissioner and 
regulatory requirements;  

• Promoting, recognising and valuing the diverse nature of communities and 
staff groups within the organisation.  

 
• The Equality Standard – which was designed to mainstream equality and diversity in 

everything we do and offer incremental recognition of improvement with three levels 
of award: bronze, silver and gold. The Equality Standard toolkit includes a guidance 
document outlining standard criteria and a Provider Compliance Assessment (PCA) 
to record evidence. More specifically, the Equality Standard: 

 
• Provides a single reference point incorporating all elements of the Equality 

Act 2010 and EDS2; 
• Aims to significantly impact upon the way EDS2 is integrated into everyday 

business activity; 
• Provide clinical and corporate services with a toolkit to plan and monitor their 

work on Equality and Diversity; 
• Outline the key criteria services will work towards and the level of evidence 

provided will determine the standard level achieved;  
• Identify our performance and raise standards in equality and diversity 

practice; and 
• Improve organisational response to legal, commissioner and regulatory 

requirements.  
 

• Equality Standard levels 
• Bronze: documented processes are in place to achieve each standard 

criteria;  
• Silver: practical evidence is reported against each standard criteria; and  



 

• Gold: the Equality Impact Group (EIG) will require evidence that CSC’s have 
monitored their processes and demonstrate significant outcomes for equality 
improvement across all protected characteristics. 

 
• Diversity Moments (table below) - This is the learning, education and development 

programme for equality, diversity and inclusion. Diversity Moments offers a series of 
high impact learning modules including and are being cascaded through CSC’s by 
the Equality Impact Group members: 
 

Organisational Diversity Moments Patient Diversity Moments Workforce Diversity Moments 

EDS2 - understanding roles and 
responsibility (this includes the 
Equality Standard Toolkit) 

Delivering Person Centred Care – a 
Diversity Roadmap 

Delivering the behavioural 
components of excellent customer 
service 

WRES – Understanding roles and 
responsibility (this includes the 
WRES Strategy and 
Implementation Plan)  

Improving Diverse Patient Insight 
and Experience  

Improving workforce health and 
wellbeing 

Embedding Values Based Diversity Transcultural Healthcare Practice – 
identifying factors that define 
transcultural nursing and methods 
to promote culturally competent 
nursing care 

Unconscious Bias and its impact on 
clinical and corporate decision 
making 

Understanding and completing 
Equality Analysis 

Understanding Health Inequalities 
and Wellbeing for groups 
protected by the Equality Act 2010 

Systems Thinking – Improving the 
cultural capability of the workforce  

 
Actions taken in response to the Equality Delivery System (EDS2)  
 

 Equality Impact Group (EIG – Equality Impact Leads identified and active in each 
CSC 

 Each CSC has completed an EDS2 return via the Equality Standard Bronze 
Award in December 2015 

 Each CSC has completed the Silver Standard ‘in-depth review of patient access 
and experience’ in December 2016 

 The WRES was published on the Trust website on 31 January 2018 as per 
requirements 

 Re-launch of the Black Asian Minority Ethnic Staff Network 
 The Equality and Diversity Policy for staff and managers has recently been 

updated (1st March 2018) following review and feedback from an Employers 
Network for Equality and Inclusion audit 

 The Equality Impact Statement for Policies has been updated to include all 9 
protected characteristics. 

 The Trust has a Freedom to Speak up Guardian and a cohort of Freedom to 
Speak Up Advocates, 1 BAME staff member has taken up the Advocate role 
following the BAME Network relaunch event.  LGBT+ and Disabled Staff 
Networks are in the early stages of forming, staff will be encouraged to become 
FTSU Advocates through their network events. 

 Respect Me prevention of Workplace Bullying and Harassment Campaign 
 Reports to the Equality Impact Group and Trust Board have provided regular 

updates on the progress of the EDS2 objectives 
 Diversity Moments, a learning, education and development toolkit which is 

currently being cascaded by EIG members. 
 The Patient, Family and Carer Collaborative has representation from a range of 

individuals and groups from protected characteristics groups 
 Information on complaints from patients regarding ‘age’ are submitted to the 

Department of Health each quarter.   This enables the Trust to evaluate whether 



 

complaints have been handled less fairly within specific services.  The 2017 data 
saw an increase in complaints from younger patients and from patient’s aged 75 
years and over in the Emergency Department which was not unexpected. 

 Quarterly Patient Experience reports are presented to the Board and Governance 
Committee.  The average percentage of patients who would recommend in-
patient services in Q2 is 96.6%, which is above the national average of 96%.  

 The Accessible Information Standard to ensure the standardisation of 
communication and information support for patients, service users, carers and 
parents has been implemented in the Trust.  12 staff have been trained in basic 
Makaton to support the increasing number of people who communicate using this 
method. 

 
 

2. Workforce Race Equality Standard (WRES) 
 
The WRES was introduced in April 2015 and requires organisations providing a NHS service 
to demonstrate progress against nine indicators of workforce race equality. The WRES 
applies to all types of providers of non-primary healthcare services operating under the full 
length version of the NHS Standard Contract11. The WRES seeks to better understand why 
black and minority ethnic staff often receive much poorer treatment than white staff in the 
workplace and to understand (namely black and minority ethnic staff), it is a tool designed to 
tackle systemic attitudes deeply rooted within the organisation. To achieve this requires 
'collective leadership' i.e. high levels of engagement between leaders at all levels. 
 
In July 2017 we were visited by Dr Habib Naqvi, Head of Policy from the national Workforce 
Race Equality Standard (WRES) office who gave the organisation assurance that the 
commitment the Trust is giving to the important WRES agenda was robust.  Dr Naqvi is 
providing support to the development of the Inclusion, Equality and Diversity Strategy. 
 
The WRES 2018/19 improvement plan (Appendix 1) is currently a standalone plan and will 
move into the integrated Inclusion, Equality and Diversity Strategy Improvement plan in the 
spring. 

 
 

3. Workforce Disability Equality Standard (WDES) 
 
 
The NHS Equality and Diversity Council (EDC) have taken another step to advance equality 
within the NHS. The Council has recommended that a Workforce Disability Equality Standard 
(WDES) should be mandated via the NHS Standard Contract in England from 2019, with a 
preparatory year from 2017-18.   
 
The development of a WDES also includes the concept of ‘Disability as an Asset’. The 
Disability as an Asset Approach, rather than focusing on how disabled people can be ‘levelled 
up’ to the capabilities of a ‘normally functioning workforce’, seeks to celebrate diversity and 
difference, turning perceived ‘deficiency’ into assets. 
 
NHS Trusts and Foundation Trusts will not need to undertake any preparatory work before 
March 2018. Discussions about the WDES, its implementation and the collection of the data 
will take place during the consultation period. 
 
Key indicative milestones are included in the table below: 
 Date Action 
March 2018 Online Survey. 
March 2018 Regional Consultation Events. 
Autumn 2018 Publication of the WDES. 
Autumn/Winter 2018 NHS Trusts and Foundation Trusts review their data and 

reporting against the metrics. 
June 2019 Reporting sheet with prepopulated data sent to NHS Trusts and 

Foundation Trusts. 
August 2019 First WDES reports to be published in August 2019, based on data 

from the 2018/19 financial year. 
April/May 2020 First National WDES annual report published by NHS England. 



 

 
It is anticipated that the WDES will be similar to the WRES in that Electronic Staff Record 
(ESR) and National Staff Survey data will be utilised to demonstrate the differences between 
disabled staff and non-disabled staff in key areas of employment and experience.  The OD 
team are undertaking exploratory work with disabled staff to better understand their 
experiences and to potentially support a disabled staff network (if that is what they want) and 
will be working with a local community disability network to help and support us. 
 
 
4. Inclusion, Equality and Diversity Strategy  
 
In 2014 we set out our 4 year strategy to provide Portsmouth Hospitals NHS Trust with a 
sustainable delivery model for equality and diversity and help us respond positively to our 
legal, regulatory and commissioner requirements, including the Equality Delivery System 
(EDS2) and Workforce Race Equality Standard (WRES). 
 
In headline terms this strategy set out to deliver four quality objectives:  
 

• Better Health Outcomes for All  
• Improved Patient Access and Experience  
• Empowered, Engaged and Well Supported Staff  
• Inclusive Leadership at All Levels 
 

Delivery of the strategy was through the continuation of the Equality Impact Group, a 
reviewed and published Equality and Diversity policy, Equality impact assessments 
completed on corporate and clinical policies and all Clinical Service Centres have achieved 
the Bronze and Silver Award of the Equality Standard and are working on the Gold, clinical 
divisions completed the EDS2 patient experience and involvement in-depth review and 
corporate divisions completed the EDS2 customer service in-depth review and Equality 
objectives have been published to meet the requirements of the EDS2.  Equality and diversity 
training has been re-designed and unconscious bias training integrated into recruitment 
training. 
 
The current strategy is coming to an end and a new 5 year strategy is currently under review 
and will be ratified at the Workforce and Organisational Development committee in the spring 
2018.  The strategy will include an integrated improvement plan with key indicators, targets 
and timeframes that will cover the Trusts priority requirements under the various Equality and 
Diversity standards and schemes as well as the results from the National NHS Staff Survey.    
 
 
5. NHS Employers Diversity and Inclusion Partners programme  
 
The Trust has applied to join the 2018/19 programme. The programme supports participating 
trusts to progress and develop their equality performance over a period of 12 months, and is 
closely aligned to the Equality Delivery System (EDS2). The focus of the programme is based 
on four developmental modules that provide partners with detailed strategic policy support, 
the opportunity to undertake personal development and a forum to share good practice and 
network with fellow colleagues in the NHS, and other diversity and inclusion subject matter 
experts.  We will know if we are successful in May 2018. 
 
There are a number of other key benefits for NHS organisations in becoming a partner. 
 

• Increased profile of our organisation at network events, conferences and through the 
NHS Employers website and communications.  

• Advice, guidance and assistance from NHS Employers in meeting the minimum 
requirements of the Equality Act 2010.  

• Free access to training, development, coaching and mentoring for the partner lead 
person on the use of the tools and techniques within the programme.  

• Opportunities to discuss, network and test out new concepts within the safe 
environment of partner meetings.  

• Opportunity to influence national policy direction.  
• In some cases, indirect benefits of NHS Employers’ membership of national forums, 

such as the Employers Network for Equality and Inclusion. 
 



 

6. National Staff Survey 2017 
 
Portsmouth Hospitals NHS Trust chose to survey all staff in 2017 as in previous years.  A 
total of 4210 staff took the opportunity to complete and return a survey, representing a 59% 
response rate which is in the highest 20% for acute trusts in England and compares with a 
response rate of 58% in the 2016 survey.  405 Black Minority Ethnic (BME) staff took part in 
the survey; this is 10% of all staff surveyed and a 1% increase from 2016, and 44% of all 
BME staff at Portsmouth Hospitals. 
 
The table below shows the percentage of BME staff against White staff in relation to the 3 
Key Findings and 1 question analysed by the Workforce Race Equality Standard (WRES). 
 

Key Finding / Question PHT 2014 PHT 2015 PHT 2016 PHT 2017 Average*

White 29% 27% 29% 30% 27%

BME 36% 26% 34% 39% 28%

White 23% 25% 24% 24% 25%

BME 27% 28% 24% 29% 27%

White 91% 92% 91% 91% 87%

BME 72% 75% 78% 74% 75%

White 5% 6% 5% 5% 7%

BME 15% 12% 12% 15% 15%

KF25:  Percentage of staff experiencing harassment, 
bullying or abuse from patients, relatives or the public in 
last 12 months

KF26: Percentage of staff experiencing harassment, 
bullying or abuse from staff in last 12 months

KF21: Percentage of staff believing that the organisation 
provides equal opportunities for career progression or 
promotion

Q17b: In the 12 last months have you personally 
experienced discrimination at work from manager/team 
leader or other colleagues?

National Staff Survey 2017 Key Findings & Questions split for Workforce Race Equality Standard (WRES)

 
*National Acute Trust average 
 
When comparing these measures, there is clearly a negative difference between the 
experiences of BME and White staff.  When comparing the experience of BME staff from 
2016 to 2017, there has been: 

• A 5% increase in BME staff experiencing bullying, harassment and violence from 
patients (KF25).  

• A 5% increase in BME staff experiencing harassment, bullying or abuse from staff 
(KF26) 

• A 4% reduction in BME staff believing there are equal opportunities for career 
progression and promotion (KF21). 

• A 3% increase in BME staff personally experiencing discrimination at work for (Q17b). 
 
When comparing these measures to the previous year for white staff, all bar one have 
remained the same; KF25 the percentage of staff experiencing harassment bullying or abuse 
from patients has negatively declined by 1%.  For BME staff all measures show a negative 
decline. 
 
When comparing BME responses to the national acute Trust average; KF25, 26 and 21 are 
worse than the average.  KF25 BME staff experiencing harassment, bullying or abuse from 
patients is significantly worse with an 11% negative difference. 
 
 
Actions that were implemented as a result of the 2016 survey findings included: 

• Further promotion of the Respect Me campaign 
• Continued to train managers and supervisors in unconscious bias and to use talent 

management for succession within appraisal training 
• Through national workshops learnt from others and implemented good practice, such 

as taking good practice from the national WRES Conference with regard to having 



 

BAME staff as Freedom to Speak Up Advocates and re-launching our own BAME 
staff network. 

• Relaunched the Portsmouth Hospitals Black Asian Minority Ethnic Network event in 
January 2018 and the first network meeting in March 2018 

• Research and develop plans to launch Disability and LGBT+ staff networks 
 
The results of the 2017 National Staff Survey (which ran from September to December 2017) 
will be reported to Trust Board in April.  
 
 
7. Key actions taking place in 2018/19 
 
First and foremost a review of the Equality, Diversity and Inclusion Strategy (formerly called 
the EDS2/WRES Strategy) is currently taking place and will be ratified at the Workforce and 
Organisational Development Committee in the spring of 2018.  The strategy will include an 
integrated improvement plan with key indicators, targets and timeframes that will cover the 
Trusts priority requirements under the various Equality and Diversity standards and schemes 
as well as the results from the National NHS Staff Survey.   
 
Key actions to include: 
 

• Identification of the 3 or 4 key staff and patient priorities that the Trust will 
focus on for the next 12 months (as recommended in the EDS2 technical 
guidance) with agreed improvement targets 

• The first re-launched BAME Network 
• LGBT+ and Disabled staff networks 
• Conduct a deep dive into our WRES data and identify any hotspots and areas 

of concern focusing on indicators 7, 8 and 9 
• Placing more effort on the development of specific positive action measures 

to address areas of under-representation or disadvantage i.e. recruitment, 
learning and development programmes for promotion. 

• Promote our values and associated behaviours through training, development 
and communications to progress and encourage an appreciation of an 
inclusive workplace.  

• Further promotion of inclusivity through the Patient Collaborative and links 
with local minority communities 

• Collaborative working with third party such as Stonewall and KROMA and 
disability community networks 
 

 
 
 
  



 

Appendix 1 - Workforce Race Equality Standard (WRES) Improvement Plan 2018/19  
 

Indicator 

Reported 
data for 
2017 

Reported 
data for 
2016 Narrative Action Who  

Completion 
date  

1 Percentage of staff in each of 
the AfC Bands 1-9 and VSM 
(including executive Board 
members) compared with the 
percentage of staff in the 
overall workforce.  
 
 
 

Clinical 
White   60.4% 
BAME   19.8% 
 
Non Clinical 
White   17.4% 
BAME    1.0% 
 
 

Clinical 
White   61.3% 
BAME   18.9% 
 
Non Clinical 
White   17.6% 
BAME    0.9% 
 
 

The percentage of 
BAME staff has 
increased for both 
clinical and non-clinical 
workforce. 
 
 
 
 

Explore ways to reduce inequalities between 
BAME and white staff at shortlisting and 
interview  
 
 

OD Team 
Recruitment 
Team 
 
 

Sept. 2018 

Through the Inclusion, Equality and Diversity 
Strategy agree the targets to increase the current 
% of BAME staff across all bands with a particular 
focus on band 7 and above. 

OD Team 
Director of 
Workforce & OD 

Apr. 2018 

2 Relative likelihood of staff being 
appointed from shortlisting 
across all posts. 

White staff 
are 1:18 times 
more likely to 
be shortlisted 
than BAME 
staff 

White staff 
are 1:22 times 
more likely to 
be shortlisted 
than BAME 
staff 

An improvement from 
the previous year.   

Continue with unconscious bias training which is 
included in recruitment training for managers 
and overseas recruitment.  So far 123 managers 
have received unconscious bias training. 

Recruitment 
Team 

Complete 

3 Relative likelihood of staff 
entering the formal disciplinary 
process, as measured by entry 
into a formal disciplinary 
investigation.  

BAME staff 
are 1:07 times 
more likely 
than white 
staff to enter 
the process 

BAME staff 
are 0:20 times 
less likely than 
white staff to 
enter the 
process 

An increase in BAME 
staff entering a formal 
process from the 
previous year. 

Explore ways to reduce inequalities between 
BAME and white staff subject to a disciplinary 
process 
 

OD Team 
Operational HR 
Team 

Sept. 2018 

4 Relative likelihood of staff 
accessing non-mandatory 
training and CPD. 

BAME staff 
are 0:68 less 
likely than 
white to 
access training 

BAME staff 
are 0:66 times 
less likely than 
white staff to 
access training 

A slight increase from 
the previous year. 

Support and encourage BAME staff to access 
internal coaches and mentors and to become 
mentors themselves.   

OD Team Mar 2018 

Annual appraisal auditing to include the review 
of PDP by ethnicity to highlight any hot spot 
areas and offer appropriate interventions.     

OD Team Nov. 2018 

5 NSS KF 25*. Percentage of staff 
experiencing harassment, 
bullying or abuse from patients, 
relatives or the public in last 12 
months. 

White   29% 
BAME   34% 

White  27% 
BAME  26% 

The percentage has 
increased for both. 

Staff are trained in supporting patients with 
Dementia and Mental Health issues, as well as 
the recruitment of a mental health specialist in 
the Emergency Department. 

ED, MOPRS 
Management 
Teams 
 

Complete 

Work with the BAME network to undertake a 
deep dive review and develop plans from this. 

OD Team Jun. 2018 



 

6 NSS KF 26*. Percentage of staff 
experiencing harassment, 
bullying or abuse from staff in 
last 12 months. 

White   24% 
BAME   24% 

White  25% 
BAME  28% 

A reduction in B&H for 
both white and BAME 
staff from the previous 
year and below the 
average score for acute 
trusts nationally for 
BAME staff 

Follow the recommendations from the external 
B&H review. 

B&H Steering 
group 

Jun. 2018 

Conduct a feasibility study in the review of exit 
interviews by protected characteristics. 

OD Team 
Operational HR 
 
 

Jun. 2018 

BAME staff members have taken up the 
Advocate role following the BAME Network 
relaunch event. (1 in post – 2 pending) 

FTSU Guardian Mar. 2018 

7 NSS KF 21*. Percentage 
believing that trust provides 
equal opportunities for career 
progression or promotion. 

White   91% 
BAME   78% 

White   92% 
BAME   75% 

An increase in BAME 
staff from 2015 and 2% 
above the national 
acute trust average.  
BAME staff 
significantly lower than 
white. 

Further to recommendations from the WRES 
Implementation Team conduct a feasibility study 
on training BAME staff network members in 
interviewing skills and unconscious bias to act as 
a guardian of a fair process by participating in 
shortlisting and the interview process for bands 7 
to 9. 

OD Team 
Recruitment 
Team 
 

Jun. 2018 

8 NSS Q17*. In the last 12 months 
have you personally 
experienced discrimination at 
work from any of the following? 
b) Manager/team leader or 
other colleagues 

White   5% 
BAME   12% 

White   6% 
BAME   12% 

Below the national 
acute trust average of 
6% for white staff and 
14% for BAME staff.  
BAME staff are twice 
as likely to experience 
discrimination as white 
staff. 

Empower the BAME Staff Network in partnership 
with the Freedom to Speak Up Guardian and 
Respect Me lead to develop a ‘safe place’ for 
staff to discuss discrimination and access 
support. 

FTSU Guardian 
Staff Side 
Convenor 

Sep. 2018 

9 Percentage difference between 
the organisations’ Board voting 
membership and its overall 
workforce. 

White   22.1% 
BAME    -21% 

White   4.4% 
BAME   13.2% 

There are no BAME 
Board Members 

Future work to ensure comparative 
representation. 

Chairman 
 

Jun. 2018 

Board member is the E&D Lead. 
 

Director of 
Workforce & OD 

Complete 

 

*The WRES was published in July 2017 and therefore includes the 2016 Staff Survey data 
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TRUST BOARD PUBLIC – 5 April 2018                       Agenda Item Number: 12 

         
Subject:  National NHS Staff Survey 2017 

Prepared by: 

Sponsored & 
Presented by: 

Lucy Wiltshire, Head of Organisational Development  

Tim Powell, Director of Workforce and Organisational Development 

Purpose of paper For Information and discussion 

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 

• Full census undertaken with 4210 responses (59%) in the highest 20% of acute 
trusts nationally 

• Maintained overall staff engagement score at ‘above average’ when compared to 
acute trusts nationally - a pleasing position when considering the challenging year 
operationally and instability in senior leadership 

• Top 20% in 10 of 32 key findings when compared to all acute trusts nationally 
(decrease from 12 in 2016) 

• Priority areas identified for action described in section 6 

Options and 
decisions required: 
Clearly identify options 
that are to be 
considered and any 
decisions required 

Request for Trust Board to endorse proposals for priority areas of focus for 2018 

Next steps / future 
actions: Clearly 
identify what will follow 
the Trust Board’s 
discussion 

Full cascade to organisation via Clinical Service Centre Management Teams and 
Corporate Function Heads of Service 

Consideration of 
legal issues 
(including Equality 
Impact 
Assessment)?     

n/a 

Consideration of 
Public and Patient 
Involvement and 
Communications 
Implications? 

n/a 

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

Organisational 
Priorities 

4: Create a healthy organisational culture where staff report they are well led and have high 
levels of satisfaction working in the trust (OC) 

Board Assurance 
Framework, Risk 
Register Reference 

 

Risk Description  
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Staff Engagement – National NHS Staff Survey 2017 

1.0 Purpose 
 
The purpose of this brief is to present the Results of the 2017 National NHS Staff Survey 
conducted in Portsmouth Hospitals NHS Trust between September and December 2017. 

 
2.0 Background 

 
This summary is based upon the survey results provided by the Trust’s contractor, Quality 
Health.  The results are used by NHS England to support national assessments of quality 
and safety. The Care Quality Commission uses the results to inform their Intelligent 
Monitoring work to help to decide who, where and what to inspect. The NHS Staff Survey is 
recognised as an important way of ensuring that the views of staff working in the NHS inform 
local improvements and input in to local and national assessments of quality, safety, and 
delivery of the NHS Constitution. 
 
3.0 Progress Against the 2016 Action plan 
 
The 2016 action plan identified from the 2015 staff survey concentrated on seven priority 
Key Findings (KFs).  Of the seven, one has improved, two have declined and four remain 
unchanged.  When reviewing the seven key findings against all acute trusts nationally; one is 
in the Best 20%, one is better than average, one is average, one is worse than average, and 
three are in the worst 20% (see table one). 
 
Table one 

 
2016 NSS Actions 

 

Change since 
2016 survey 

2017 ranking 
compared to 

all acute trusts 
Errors and Incidents 

KF28. Percentage of staff witnessing potentially harmful 
errors, near misses or incidents in last month (that could 
have hurt staff or patients) 

 
No change 

 

 
Worst 20% 

Health and Wellbeing 
KF18. Percentage of staff attending work in the last 3 months 
despite feeling unwell because they felt pressure from their 
manager, colleagues or themselves 

 
Increase  

 
Worse than 
average 

Job Satisfaction 
KF1. Staff recommendation of the organisation as place to 
work or receive treatment 

 
Decrease  

 
Average 

Violence 
KF22. Percentage of staff experiencing physical violence 
from patients, relatives or the public in last 12 months 
KF23. Percentage of staff experiencing physical violence 
from staff in last 12 months 

 
No change 
 
No change 

 
Worst 20% 
 
Better than 
average 

Harassment, bullying and abuse 
KF25. Percentage of staff experiencing harassment, bullying 
or abuse from patients, relatives or the public in last 12 
months 
KF27. Percentage of staff / colleagues reporting most recent 
experience of harassment, bullying or abuse (either they or a 
colleague reported it) 

 
No change 
 
 
Increase  

 
Worst 20% 
 
 
Best 20% 
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A number of trust wide actions developed from the 2016 survey which included: 
• Trust wide ‘Quality Improvement Plan’ developed, focussed on patient safety and 

quality priorities for improvement 
• Review of the Trust Risk Register and incident reporting process 
• Development of an internal Quality Improvement faculty to promote, support and 

coach staff on improvement methodologies – this led to our first Quality Improvement 
Patient Safety and Quality Conference which took place in February 2018 with more 
than 30 staff sharing their improvement projects  

• The appointment of a Deputy Medical Director with responsibility for safety and 
quality 

• Increased resource to promote and support the staff wellbeing agenda and in 
particular developing resilience 

• Following appointment of a new Chief Executive, increased engagement events to 
listen to what matters to staff which identified a number of themes.  This included the 
use of our Listening into Action methodology 

• Recruitment of a Freedom to Speak up Guardian  
• Recruitment of 17 Freedom to Speak up Advocates – all trained to the national 

standard 
• A comprehensive Freedom to Speak up and awareness campaign 
• Re-launch of the ‘Respect me’ prevention of workplace bullying and harassment 

campaign including a toolkit for staff and managers.   
 
In addition, Clinical Service Centres identified their own actions that addressed priorities for 
improvements within their local areas which were discussed and monitored as part of the 
CSC performance management reviews. 
 
4.0 2017 Survey Results 

Portsmouth Hospitals NHS Trust chose to survey all staff in 2017 as in previous years.  A 
total of 4210 staff took the opportunity to complete and return a survey, representing a 59% 
response rate which is in the highest 20% for acute trusts in England and compares with a 
response rate of 58% in the 2016 survey.  This section of the report provides a summary of 
the results, the full published survey can be found at this link.  

The survey report has been structured around nine themes: 

• Appraisals and support for development 
• Equality and Diversity 
• Errors and incidents 
• Health and wellbeing 
• Working patterns 
• Job satisfaction 
• Managers 
• Patient care and experience 
• Violence, harassment and bullying 

The detailed content of the report has been presented in the form of KFs and contains 32 
KFs, all of which are comparable with the 2015 and 2016 surveys. 

There are two types of KFs: 
 

• Percentage scores i.e. the percentage of staff giving a particular response to a 
question or series of questions. 

• Scale summary scores, calculated by converting staff responses to particular 
questions into scores.  For each of these scale summary scores the minimum score 
is always 1 and the maximum score is 5. 

http://www.nhsstaffsurveys.com/Page/1068/Latest-Results/Acute-Trusts-J-to-R/
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4.1 Overall Staff Engagement Score  

The overall staff engagement score when compared with all acute trusts has remained at 
‘above average’ with a scale summary score of 3.83, which is a slight decline of 0.02 from 
2016.  This is a pleasing position when considering the challenging year operationally and 
instability in senior leadership.  The Trusts overall engagement score as a bench mark 
against all acute trusts since 2012 can be seen in Graph 1 below.  

Graph 1 

 

 
This overall indicator of staff engagement has been calculated using the questions that make 
up Key Findings 1, 4 and 7. These Key Findings relate to the following aspects of staff 
engagement: their willingness to recommend the trust as a place to work or receive 
treatment (KF1); the extent to which they feel motivated and engaged with their work (KF4); 
and perceived ability to contribute to improvements at work (KF7). 
 
KF1 Staff recommendation of the trust as a place to work or receive treatment – 
decline against 2016 
78% of staff, which is the same as 2016, agreed or strongly agreed that the care of 
patients/service users is the organisations top priority. 61% (a 5% decline from 2016) said 
they would recommend it as a place to work and 69% of staff (3% less than 2016) reported 
they would be happy with the standard of care provided by the organisation for a friend or 
relative if they needed treatment. 
 
KF4 Staff motivation at work – no change from 2016 
Over half of all staff (59%) report that they often or always look forward to going into work, 
93% of staff reported that they were trusted to do their job with three quarters of staff (76%) 
reporting that time passed quickly whilst they were at work. 
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KF7 Percentage able to contribute towards improvements at work – no change from 
2016 
74% of staff reported that there were frequent opportunities to show initiative in their role, 
77% reported that they are able to make suggestions to improve the work of their 
team/department whilst 56% said they are able to make improvements happen in their area 
of work. 
 
4.2 Overall Engagement Score by staff group 

Overall staff engagement has shown a decrease in all staff groups since 2015 with 
Professional and Technical Staff showing the largest decline.  Nursing and Midwifery staff 
groups demonstrate the highest level of engagement followed by Medical staff, as shown in 
Graph 2 below: 
 
Graph 2 

 
 
 
4.3 Overall Engagement Score by Clinical Service Centre 

In the 2017 report, the Emergency Care CSC has been split into Emergency Care CSC and 
Acute Medical Unit and the Research & Development Division has been separated out from 
Corporate Functions. 

Overall staff engagement by Clinical Service Centre (CSC) shows 8 CSC’s benchmarked 
higher than the overall trust engagement score and 5 CSC’s lower than this.  Emergency 
Care, Head & Neck and Surgery & Cancer are the most improved whilst Renal,  
Musculskeletal and Clinical Support have most declined (as shown in Graph 3 below): 
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Graph 3 

 

4.4 Overall Engagement Score compared with all Trusts within Wessex region 

The Overall Engagement Score for Portsmouth Hospitals has declined by 2 places since 
2016.  This is as a result of the small decline in our overall engagement score and a slight 
increase for both Solent and Dorset County Hospitals.  The 2017 position is displayed in 
graph 4 below. 

Graph 4 

 

4.5 Précis of KFs compared to 2016 results  

32 key findings are comparable to the 2016 survey, of these: 
 

• 2 show improvement  
• 22 have remained unchanged   
• 8 have deteriorated (however of these, one KF is better than average and 4 are 

average when compared to all acute trusts) 
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4.6 Précis of all 32 KFs compared with all acute trusts nationally 

There were 93 acute trusts participating in the 2017 staff survey in England.  Table 2 below 
displays where Portsmouth ranks for all 32 KFs against all acute trusts since 2014. 
 
Table 2 

Benchmark group 2014 
compared 
to all acute 

trusts 

2015 
compared 
to all acute 

trusts 

2016 
compared 
to all acute 

trusts 

2017 
compared to 

all acute 
trusts 

 
Best 20% (Highest/Lowest) 
 10 15 12 10 

Above (better than) 
Average 7 9 7 9 

Average 
 9 7 7 8 

Below (worse than) 
Average 3 1 3 2 

Worst 20% 
(Highest/Lowest) 0 0 3 3 

 
When comparing this to our local acute neighbours within the Wessex region,  Portsmouth 
has 10 KF’s in the top 20% of acute trusts nationally; Bournemouth and Christchurch have 
22, University Hospitals Southampton have 18 and Pool have 14 as demonstrated in Graph 
5 below.  Isle of Wight has 1 KF in the top 20%.  

 Graph 5

 

4.7 Top and bottom Key Finding ranking scores 

For each of the 32 Key Findings, the acute trusts in England were placed in order from 1 (the 
top ranking score) to 93 (the bottom ranking scores).  Portsmouth Hospital’s five highest 
ranking scores and the five lowest ranking scores are presented below in table 3.   
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Table 3 

 
 
 
4.8 Most improved and declined 
 
Table 4 below highlights the two Key Findings where staff experience has most improved 
and the five Key Findings where staff experiences have deteriorated since the 2016 survey. 
The significant improvement in staff reporting harassment, bullying, abuse or violence may 
be attributed to the Freedom to Speak Up campaign which saw the recruitment of a 
Freedom to Speak Up Guardian and 17 fully trained Advocates from across all Clinical 
Services centres as well as a comprehensive awareness drive for staff. 
 
Table 4 

 
 
The table in appendix A outlines a more detailed summary of all key findings and ranking 
from 2012 to 2017 compared to all acute trusts. 
 
 
5.0 National Staff Survey 2017 Workforce Race Equality Standard (WRES) 
 
3 Key Findings and 1 question from the staff survey are used to inform the WRES data 
which seeks to better understand why black and minority ethnic (BME) staff often receive 
much poorer treatment than white staff in the workplace, it is a tool designed to tackle 
systemic attitudes deeply rooted within the organisation and is reported annually.  Of the 

Trust 
Score 
2017

Trust 
Score 
2017

1
KF16. Percentage of staff working extra 
hours*                                                               
*A lower score is better

65% 1
*KF28. Percentage of staff witnessing 
potentially harmful errors, near misses or 
incidents in the last 12 months

34%

2
KF17. Percentage of staff feeling unwell due 
to work related stress in the last 12 months

33% 2
* KF22. Percentage of staff experiencing 
physical violence from patients, relatives or 
the public in last 12 months

18%

3 KF10. Support from immediate managers 3.85 3

*KF25. Percentage of staff experiencing 
harassment, bullying or abuse from  
patients, relatives or the public in last 12 
months

31%

4
KF21. Percentage of staff believing that the 
organisation provides equal opportunities 
for career progression or promotion

89% 4
*KF20. Percentage of staff experiencing 
discrimination at work within the last 12 
months

14%

5
KF6. percentage of staff reporting good 
communication between senior 
management and staff

40% 5

*KF18. percentage of staff attending work in 
the last 3 mthsdespite feeling unwell 
because they felt pressure from their 
manager, colleagues or themselves  

53%

3.74

85%

33%

31%

15%

28%

12%

52%

72%

36%

Ranking of Key Findings

Top 5 Ranking Scores Bottom 5 Ranking Scores
National 
Average 

2017

National 
Average 2017
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4210 staff who took part in the survey, 405 identify as BME (44% of total BME staff).  This 
represents 10% of all staff surveyed which is a 1% increase from 2016. 
 
Table 5 below shows the percentage of BME staff against White staff in relation to the 3 Key 
Findings and 1 question analysed by WRES. 
 
Table 5 

 
        *National Acute Trust average 
 
When comparing these measures, there is clearly a negative difference between the 
experiences of BME and White staff.  When comparing the experience of BME staff from 
2016 to 2017, there has been: 

• A 5% increase in BME staff experiencing bullying, harassment and violence from 
patients (KF25).  

• A 5% increase in BME staff experiencing harassment, bullying or abuse from staff 
(KF26) 

• A 4% reduction in BME staff believing there are equal opportunities for career 
progression and promotion (KF21). 

• A 3% increase in BME staff personally experiencing discrimination at work for 
(Q17b). 

 
When comparing these measures to the previous year for white staff, all bar one have 
remained the same; KF25 the percentage of staff experiencing harassment bullying or abuse 
from patients has negatively declined by 1%.  For BME staff all measures show a negative 
decline. 
 
When comparing BME responses to the national acute Trust average; KF25, 26 and 21 are 
worse than the average.  KF25 BME staff experiencing harassment, bullying or abuse from 
patients is significantly worse with an 11% negative difference. 
 
WRES related actions that were implemented as a result of the 2016 survey findings 
included: 
 

• Further promotion of the Respect Me campaign 
• Continued to train managers and supervisors in unconscious bias and to use talent 

management for succession within appraisal training 

Key Finding / Question PHT 2014 PHT 2015 PHT 2016 PHT 2017 Average*

White 29% 27% 29% 30% 27%

BME 36% 26% 34% 39% 28%

White 23% 25% 24% 24% 25%

BME 27% 28% 24% 29% 27%

White 91% 92% 91% 91% 87%

BME 72% 75% 78% 74% 75%

White 5% 6% 5% 5% 7%

BME 15% 12% 12% 15% 15%

KF25:  Percentage of staff experiencing harassment, 
bullying or abuse from patients, relatives or the public in 
last 12 months

KF26: Percentage of staff experiencing harassment, 
bullying or abuse from staff in last 12 months

KF21: Percentage of staff believing that the organisation 
provides equal opportunities for career progression or 
promotion

Q17b: In the 12 last months have you personally 
experienced discrimination at work from manager/team 
leader or other colleagues?

National Staff Survey 2017 Key Findings & Questions split for Workforce Race Equality Standard (WRES)
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• Relaunch the Portsmouth Hospitals Black Asian Minority Ethnic Network event in 
January 2018 and the first network meeting in March 2018 

• Research and develop plans to launch Disability and LGBT+ staff networks 
• BME staff taking up the Freedom to Speak Up Advocate role 

 
In July 2017 we were visited by Dr Habib Naqvi, Head of Policy from the national Workforce 
Race Equality Standard (WRES) office who gave the organisation assurance that the 
commitment the Trust is giving to the important WRES agenda was robust.  Dr Naqvi is 
providing support to the development of the Inclusion, Equality and Diversity Strategy. 
 
The WRES 2018/19 improvement plan is currently a standalone plan and will move into the 
integrated Inclusion, Equality and Diversity Strategy Improvement plan in the spring. The 
strategy will include an integrated improvement plan with key indicators, targets and 
timeframes that will cover the Trusts priority requirements under the various Equality and 
Diversity standards and schemes as well as the results from the National NHS Staff Survey.  
Key actions to include: 
 

• Identification of the 3 or 4 key staff and patient priorities that the Trust will 
focus on for the next 12 months (as recommended in the EDS2 technical 
guidance) with agreed improvement targets 

• The first re-launched BAME Network 
• LGBT+ and Disabled staff networks 
• Conduct a deep dive into our WRES data and identify any hotspots and areas 

of concern focusing on indicators 7, 8 and 9 
• Placing more effort on the development of specific positive action measures 

to address areas of under-representation or disadvantage i.e. recruitment, 
learning and development programmes for promotion. 

• Promote our values and associated behaviours through training, development 
and communications to progress and encourage an appreciation of an 
inclusive workplace.  

• Further promotion of inclusivity through the Patient Collaborative and links 
with local minority communities 

• Collaborative working with third party such as Stonewall and KROMA and 
disability community networks 

• Successful application to join the NHS Employers Diversity and Inclusion 
Partnership Programme (May 2018) 

 

A separate full report on Equality and Diversity has been submitted to Trust Board which 
address’s our requirements, our progress against these and priority areas for improvement. 
 

6.0 Summary and Priority Areas for Action 

The focus given to supporting staff to raise and respond to concerns, management and 
leadership development and staff health and well-being has resulted in more of our 
workforce feeling that they are able to report any experience of harassment, bullying or 
abuse, feeling supported by their immediate managers, experiencing good communication 
between senior managers and staff and has resulted in less staff feeling unwell due to work 
related stress.   
 
Our response rate was in the highest 20 per cent of acute trusts in England and although our 
scores have declined slightly in some areas from 2016, we still remain significantly above 
average when compared with other Trusts across the country. This is a great achievement 
considering the instability and challenges faced by the organisation over the past 12 months.  
It is pleasing to see the overall staff engagement level maintain over the last 12 months 
during a time of unsettling change, unprecedented activity and external scrutiny.   
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We have already begun working on the key issues that were raised by this survey through 
commissioning an external independent review to help us to better understand the issues of 
bullying and harassment that staff have raised and identifying what actions we can take to 
address this. We have also appointed a new Freedom to Speak Up Guardian along with 17 
advocates who have attended the national training programme. 
 
We officially launched our culture change programme on the 14 March 2018 at our first 
Leadership Summit which saw Professor Michael West, Head of Thought Leadership at the 
Kings Fund as the key note speaker. The programme is based on best practice, research 
and evidence and a national toolkit which focuses on developing compassionate cultures for 
high quality patient care. Improving our culture will take some time and requires full 
commitment from the Board, which has already been given.  Adopting this programme in our 
organisation during the coming years will ensure that we not only maintain but improve upon 
10 KFs being in the top 20% of all acute trusts and aspire to be in the top 20% for overall 
staff engagement. 
 
To deliver this, we must also continue to build on our successes and pay much attention to 
those areas that are still in need of improvement. The survey results provide evidence of an 
engaged but highly pressured and exhausted workforce. 
 
Over the coming 12 months we plan to take action to improve in the areas outlined in table 6 
below.  We will analyse the staff survey data at a granular level to identify the specific 
speciality, department or ward where staff experience has declined the most Once identified 
a bespoke intervention will be designed in collaboration with the management team of the 
area and implemented with appropriate resource.  The quarterly Staff Friends and Family 
Test (Pulse Survey) will be used to monitor progress. 
 
Table 6 

 
Bottom ranking scores and where staff experience has declined: 

 
Violence, harassment & bullying 

 
2017 Key Actions: 

KF22. Percentage of staff 
experiencing physical violence from 
patients, relatives or the public in 
the las 12 months 

• Work with our local community and patient networks to raise 
awareness of the experience of our staff, set out expectations and 
work together to improve behaviours 

• Provide training and support to staff in relation to our policy on the  
Management of Violence, Aggression and Abuse against Staff 
Policy 

• Ensure all staff know how to report incidents and are appropriately 
supported 

• Staff are trained in supporting patients with Dementia and Mental 
Health issues 

• Schwartz rounds are continued as a supportive space for staff to 
share experiences 

• Continue to offer resilience training for staff 

KF25. Percentage of staff 
experiencing harassment, bullying 
or abuse from patients, relatives or 
the public in the las 12 months 

 
Appraisals and support for 

development 
 

 
2017 Key Actions: 

KF12. Quality of appraisals 
 

• Improve the quality of appraisal through enhanced level of values 
based appraisal training for those with a line management 
responsibility 

• Review policy and associated paperwork to ensure it meets best 
practice; and is what our staff want as part of a meaningful 
appraisal conversation 

KF13. Quality of non-mandatory 
training, learning or development 
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• Following publication of our organisational strategy in July 2018, 
ensure all staff are clear on organisational priorities, and that team 
and individual objectives are set to ensure everybody is clear on 
how they will contribute to successful delivery  

• Ensure personal development plans are in place and relevant to 
the successful delivery of the organisational priorities 

• Undertake audits to identify gaps and priorities for improvement 
• Develop a talent pipeline for succession planning 

 
 

Health and Wellbeing 
 

 
2017 Key Actions: 

KF18. Percentage of staff attending 
work in the last 3 months despite 
feeling unwell because they felt 
pressure from their manager, 
colleagues or themselves 
 

Pressure from their manager  27% 
Pressure from colleagues  22% 
Pressure from themselves  91% 

• Focussing on areas of greatest need, provide training for 
managers and monitor effective application of the Management of 
Attendance policy. 

• Continue to promote our staff health, safety and well-being service, 
including resilience and mental health support  

• Refresh our Health and Wellbeing plan to support managers and 
staff 

• Enhance our health promotion, awareness and prevention 
programme  

 
Equality and Diversity 

 

 
2017 Key Actions: 

KF20. % experiencing 
discrimination at work 
 

• Culture Change Programme – focus on collective and 
compassionate leadership 

• Ensure our training for all staff is inclusive to support career 
progression 

• Join the NHS Employers Diversity and Inclusion Partnership 
Programme (May 2018) 

• Work with our BAME network to identify and implement an 
improvement plan 

 
 

Errors and Incidents 
 

2017 Key Actions 

KF28.  Percentage of staff 
witnessing potentially harmful 
errors, near misses or incidents in 
the last 12 months 

• Ensure all staff know how to report and that effective processes 
are in place to feedback and learn from incidents which, where 
appropriate, change practice 

• Deliver the priorities set out in our Quality Improvement Plan  
• Monitoring of near misses for themes and trends 

 
Job Satisfaction 2017 Key Actions: 

KF14. Staff satisfaction with 
resourcing and support 

• Develop a workforce plan to identify priorities for recruiting, 
retaining and engaging with our workforce 

• Outline a comprehensive workforce plan to address any skills 
shortages and workforce gaps 

• Analysis of staff survey results at a granular level to identify areas 
with materials, supplies and equipment deficits to inform specific 
actions  
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Appendix 1 
 

National Key Finding Scores 2012-2017 

Comparison against all acute Trusts 

 

National Key Findings Score 2012-2017 2012 2013 2014 2015 2016 2017
KF1. Staff recommendation of the organisation as a place to work or receive 
treatment 3.41 3.55 3.71 3.89 3.84 3.79
KF2. Staff satisfaction with the quality of work and care they are able to 
deliver N/C N/C N/C 3.99 3.97 3.91
KF3. Percentage of staff agreeing that their role makes a difference to 
patients N/C N/C N/C 91% 91% 91%

KF4. Staff motivation at work 3.76 3.78 3.88 3.98 3.94 3.92

KF5. Recognition and value of staff by managers and the organisation N/C N/C N/C 3.58 3.59 3.56
KF6. Percentage of staff reporting good communication between senior 
management and staff 25% 29% 38% 40% 40% 40%

KF7. Percentage of staff able to contribute towards improvements at work 65% 61% 68% 72% 71% 71%

KF8. Staff satisfaction with level of responsibility and involvement N/C N/C 3.91 4.00 3.98 3.97

KF9. Effective team working N/C N/C N/C 3.83 3.81 3.78

KF10. Support from immediate managers 3.62 3.62 3.76 3.83 3.83 3.85

KF11. Percentage of staff appraised in last 12 months 86% 85% 87% 87% 87% 86%

KF12. Quality of appraisals N/C N/C N/C 3.22 3.28 3.20

KF13. Quality of non-mandatory training, learning or development N/C N/C N/C 4.07 4.10 4.05

KF14. Staff satisfaction with resourcing and support N/C N/C N/C 3.41 3.40 3.30
KF15. Percentage of staff satisfied with the opportunities for flexible working 
patterns N/C N/C N/C 48% 51% 51%

KF16. Percentage of staff working extra hours* 65% 63% 63% 67% 66% 65%

KF17. Percentage of staff suffering work related stress in last 12 months* 38% 37% 33% 32% 32% 33%
KF18. Percentage of staff feeling pressure in the last 3 months to attend work 
when feeling unwell* N/C N/C 61% 63% 50% 53%
KF19. Organisation and management interest in and action on health and 
wellbeing N/C N/C N/C 3.73 3.76 3.77
KF20. Percentage of staff experiencing discrimination at work in the last 12 
months* 10% 11% 9% 10% 10% 14%
KF21. Percentage of staff believing that the organisation provides equal 
opportunities for career progression or promotion 87% 89% 89% 90% 90% 89%
KF22. Percentage of staff experiencing physical violence from patients, 
relatives or the public in last 12 months* 16% 15% 14% 16% 18% 18%
KF23. Percentage of staff experiencing physical violence from staff in last 12 
months* 3% 2% 2% 2% 2% 2%
KF24. Percentage of staff/colleagues reporting most recent experience of 
violence N/C N/C 49% 63% 67% 73%
KF25. Percentage of staff experiencing harassment, bullying or abuse from 
patients, relatives or the public in last 12 months* 28% 30% 29% 27% 29% 31%
KF26. Percentage of staff experiencing harassment, bullying or abuse from 
staff in last 12 months* 26% 25% 23% 26% 24% 25%
KF27. Percentage of staff/colleagues reporting most recent experience of 
harassment, bullying or abuse N/C N/C 37% 42% 42% 49%
KF28. Percentage of staff witnessing potentially harmful errors, near misses or 
incidents in last month* 38% 35% 32% 32% 34% 34%
KF29. Percentage of staff reporting errors, near misses or incidents witnessed 
in the last month 91% 91% 89% 91% 91% 91%
KF30. Fairness and effectiveness of procedures for reporting errors, near 
misses and incidents N/C N/C N/C 3.82 3.83 3.79

KF31. Staff confidence and security in reporting unsafe clinical practice N/C N/C 3.70 3.71 3.74 3.7

KF32. Effective use of patient / service user feedback N/C N/C 3.75 3.78 3.78 3.76

Overall engagement score 3.59 3.62 3.76 3.88 3.85 3.83

*An asterisk indicates a key finding for which a lower score is better Key for comparison against all acute Trusts

N/C = not comparable

Top 20%
Above average
Average
Below average
Bottom 20%



 
 

TRUST BOARD PUBLIC – 06 April 2018                   Agenda Item Number: 13 
          

Subject: Portsmouth City Council Health & Wellbeing Strategy 

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

Purpose of paper To seek Board level endorsement of the Portsmouth City Council 
Health & Wellbeing Strategy, and commitment to its reflection in 
Trust strategy. 

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 

Portsmouth Hospitals NHS Trust is a member of the 
Portsmouth City Council Health & Wellbeing Board 
 
The Health & Wellbeing Board formally adopted a revised 
Health & Wellbeing Strategy for the city on 21 February 2018 
and recommended that other members of the Health & 
Wellbeing Board also adopt the strategy. 
 
Much of the content of the strategy is outside the Trust’s remit, 
and it is recommended therefore that the Board formally 
endorses the Health & Wellbeing Board’s strategy and commits 
to supporting it through the incorporation into its own Trust 
Strategy of relevant objectives. 
 
The areas with which the Trust is most able to support the 
implementation of the Health & Wellbeing Board’s strategy are  

• Priority 1a: Reduce harm from tobacco and other 
substances’ 

• Priority 1c: Improving the good health of children and 
young people in Portsmouth   

although the Trust’s own objectives will support delivery in most 
other areas. 
   

Options and decisions 
required 
Clearly identify options that 
are to be considered and any 
decisions required 

The Board is recommended to endorse the Portsmouth City Council 
Health & Wellbeing Strategy (adopted 21 February 2018), and 
commit to reflecting the Strategy in its own corporate strategy, due 
for adoption by July 2018. 

Next steps / future actions: 

Clearly identify what will follow 
the Trust Board’s discussion 

The Director of Strategy and Performance will incorporate relevant 
elements of the Portsmouth City Council Health & Wellbeing 
Strategy into the development of the planned Portsmouth Hospitals 
NHS Trust.   

Consideration of legal 
issues (including Equality 
Impact Assessment)?     

No relevant legal issues. 

The Strategy seeks to help to redress inequalities in health and 
wellbeing across Portsmouth. 

Consideration of Public and 
Patient Involvement and 
Communications 
Implications? 

The City Council has conducted extensive public engagement 
activity in the course of developing the Health & Wellbeing Strategy 
for the city, and no further engagement is recommended. 

 

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

Organisational Priorities  



Board Assurance Framework/ 
Risk Register Reference Not applicable 

Risk Description Not applicable 

CQC Reference Responsive, well-led 

 

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

Portsmouth City Council Health & Wellbeing Board 21.02.18 

 



Portsmouth's Health and Wellbeing Strategy 2018-2021 

Introduction  

Developing the draft Health and Wellbeing Strategy 

There is a statutory duty on local Health and Wellbeing Boards to produce a strategy for the Health 

and Wellbeing of their populations. The strategy should inform work that is done to improve health 

and wellbeing in local areas. 

Portsmouth's previous strategy (2014-2017) is wide-ranging and provided a comprehensive overview 

of health and wellbeing matters in the city.  In refreshing this for 2018-2021, we are focusing on the 

relationships to other work in the city, and on the areas of work that will have the highest impact in 

the context of the wider system.   

We have sought to identify priorities based on the strong evidence we have about the city and the 

huge range of stakeholder information and feedback that members of the Board have access to.  We 

remain committed to the reduction of health inequalities, by improving outcomes for those in the 

worst position fastest.  We recognise that inequalities can be identified according to where people 

live, and that this is particularly true in some areas where there are high levels of deprivation and 

need; but there are also inequalities between genders, ethnicities, ages and abilities that we need to 

tackle. 

In developing the document we have taken account of: 

- the most up to date evidence of what is happening around health and wellbeing outcomes 

in Portsmouth, as summarised in our Joint Strategic Needs Assessment 

- an assessment of our progress against the previous strategy 

- latest relevant national guidance, strategies and plans 

- local strategies and plans 

- insight from local residents and communities, including through an open consultation on the 

draft document. 

The strategy will be a critical piece of documentation for: 

- Underpinning commissioning decisions: setting a framework for commissioning plans across 

the NHS, local authority and other agencies in the city 

- Influencing decisions: providing a source of evidence and direction for policy and decision 

making in a wide range of areas across the city, such as development, community safety and 

education.  

- Holding leaders of organisations across the city to account for improving outcomes: the 

strategy will be reviewed each year and provide a basis for conversations about where we 

are improving outcomes, and where more needs to be done.  

We are consulting on our draft strategy, and the responses to this will be used to shape the final 

document.  We will consult in detail with lead agencies and partnerships to ensure that the work 

programmes proposed in the strategy are complementary to programmes already underway, and 

consider where the Health and Wellbeing Board can add additional value to those programmes. 



The Health and Wellbeing Board works alongside other partnerships in the city, looking at a range of 

issues that affect people's lives.  Portsmouth's Children's Trust Board will take the lead on issues 

relating to children and families and education.  Similarly, the Safer Portsmouth Partnership will lead 

on issues relating to violent crime.  However, there are some issues with a very specific health and 

care emphasis, and that cut across areas of work, and these are reflected in the Health and 

Wellbeing Strategy. 

We have some significant challenges to address, but we are confident that by working together we 

can really make a difference over the next three years.   

Health and Wellbeing Board Portsmouth  

  



Portsmouth - in a nutshell and the case for change  

Portsmouth is a great waterfront city, home to over 200,000 people, with all the diversity, 

opportunities and challenges that come with that.     

The city has great assets and potential.  We have an extraordinary natural environment, world-

leading status in industries including marine technology, aerospace and defence, and a vibrant 

cultural sector.  Our university is thriving and respected and we have plans for regeneration of the 

city, including the development of thousands of homes on the Tipner site to the west of the city.   

Despite this, the most recent summary of the Joint Strategic Needs assessment for the city showed 

that life expectancy in the city is lower than the national averages for both men and women.    Main 

areas of concern for Portsmouth, when considering health and wellbeing data, are educational 

achievement at 16, high levels of recorded violence against the person (including domestic abuse), 

premature mortality from cancer, high levels of death from drug misuse and deaths from suicide.  

We believe that if the city is to unlock its potential, we need to tackle these issues - and other areas 

where Portsmouth may be making improvements but is still in a poor position relative to other areas 

of the country, such as smoking prevalence and smoking-related deaths, and premature mortality 

from heart disease and stroke.  We know that outcomes in health are more than about managing 

health problems and that the wider determinants of health are critical: 

 

Put simply, people who have good quality and secure jobs and housing in the areas and communities 
where they have families and social networks stay healthier, feel happier and live longer.  In order 
for them to secure work, homes and relationships, they need a good start in life, support when they 
have problems, and care when they need it.  When these conditions exist, areas are attractive to 
investors and visitors, creating more opportunities for residents, and more resources that can be 
directed to support the most vulnerable.  
 
The case for improving health and wellbeing in Portsmouth is clear - unlocking the potential of the 
city and securing the prosperity it can generate depends on it. 
 



 

  



Our vision and approach 

We want to improve healthy life expectancy in the city; and reduce inequality by improving the 

areas with the lowest expectancy fastest.  We will do this by working to principles around: 

- Promoting prevention  

- Supporting independence  

- Intervening earlier  

We know that we want to give people the best possible start in life, empower them to live healthy 

lives and enjoy a healthy older age. In order to do this we will: 

- Empower people to take care of their physical health 

- Empower people to take care of their social, emotional and mental health 

- Work with marginalised groups to make improvements for them fastest  

- Improve access to health and social care support in the community  

Themes Priority  What we will do  
Improve healthy life expectancy in the city; and reduce inequality by improving the areas with the lowest expectancy fastest 

Support 
physical good 
health  

Reduce the harms from 
tobacco and other 
substances  

- Implement the Smoke-Free Portsmouth Tobacco control strategy  
- Tackle the causes of substance and alcohol misuse and work with the Safer Portsmouth 

Partnership to reduce the harms from substance misuse. 

Reduce the harms from 
physical inactivity and 
poor diets  

- Ensure wider environmental measures such as open space protection and transport 
infrastructure are taken to support better quality environments 

- Implement our citywide approach to physical activity 
- Implement the wider Healthy Weight strategy, including a focus on education, diet and 

nutrition.  

Focus on good physical 
health in children and 
young people 

- Implement the Children's Trust strategy to support the physical health of children, 
including supporting families and communities.  

Support 
social, 
emotional, 
mental and 
economic 
health 
 
  

Promote positive mental 
wellbeing across 
Portsmouth 

- Develop opportunities to ensure people feel connected to the wider community 
- Continue to implement the Future in Mind Strategy to transform the approach to child 

and adolescent mental health  

Reduce the drivers of 
isolation and exclusion 

- Develop and implement the suicide prevention plan 
- Progress the priorities of the Tackling Poverty Strategy, including providing good 

quality, sustainable employment opportunities that enable a reasonable standard of 
living for residents; helping residents to be financially resilient and  shaping wider 
policies and decisions so they reduce the risk of poverty. 

Make 
improvement
s for 
marginalised 
groups fastest 

People with complex 
needs  

- Progress programme of activity around complex needs 
- Develop and implement citywide strategy for street sleeping  

People in the armed 
forces community  

- Complete a detailed needs assessment by Spring 2018.  

Children and people with 
special educational needs 
and disabilities, and their 
families  

- Implement the six priorities in the SEND strategy  
- Implement the four priorities in the Carers' Strategy  

Looked after children and 
care leavers  

- Increase placement stability  
- Improved educational outcomes 
- More care leavers in education, employment and training 
- Improved emotional health and resilience.  

Improve 
access to 
health and 
social care 
support in the 
community  

Implementation of the  
Portsmouth Blueprint for 
health and care  

- development of the Stronger Futures programme for integrating care services for 
children, and supporting earlier intervention through a restorative approach  

- developing integrated locality teams for adults services 
- developing a multi-speciality community provider model for services in the city  
- developing a programme for workforce development across the city.  

 



How we will deliver and monitor the strategy 

Our approach will consider the complete environment in which people live, and the whole range of 

influences on their lives:  

 

In our work with individuals, we will: 

- ensure that people are empowered to take responsibility for their own well-being, 

transferring responsibility to them wherever possible to self-care and self-manage, to opt for 

personal budgets and to have a full say in designing and shaping the policies, services and 

plans that will affect them. 

- Ensure we see the whole person and their whole set of issues, consider how these link 

together and support them to tackle problems holisitically. 

In our work with communities, we will: 

- Take an asset-based approach, recognising the many strengths that already exist in our cities 

and communities 

- Consider community-based ideas and solutions to tackle problems, building on schemes 

such as community connectors. 

In our work with each other, we will: 

- Continue to work together on commissioning and delivering services, so that organisational 

structures and boundaries don't stand in the way of delivering the best solutions, and 

residents don't experience difficulty in access and navigating services 

- Hold each other to account respectfully and supportively for delivering on the objectives in 

the Health and Wellbeing Strategy. 

- Support key partnerships to identify local priorities and deliver long-term sustainable 

changes to the way we work.  

Much of the detailed information underpinning this strategy, and the supporting work programmes, 

are contained in documents referenced throughout.  The Health and Wellbeing Board will work 



alongside other partnerships and groups in the city groups, and will support discussion on these key 

areas to understand where we can go further and faster in securing the improvements in health and 

wellbeing that we need to see in the city.   

Progress against the areas set out in the strategy will be tracked through the annual reports 

presented by the Director of Public Health setting out progress against the Public Health Outcomes 

Framework.  The Board will also invite colleagues to celebrate successes and share challenges 

regularly so that all partners with an interest in health and wellbeing in Portsmouth can come 

together to build a common understanding of the challenges and opportunities, and can tackle them 

together.  

 

 

  



Theme 1: Support good physical health  

Lifestyles, particularly physical inactivity, unhealthy diets, drinking alcohol to excess, and smoking 
are challenges in Portsmouth, with a significant proportion of adults exhibiting more than one 
unhealthy behaviour, which adversely contributes to the health inequalities of those living in 
Portsmouth’s more deprived areas, and affects the predicted poor long-term health of those 
currently of middle age (35 to 64 years) living anywhere in the city.  There is also a real challenge 
that many of these behavioural issues in adults impact negatively on children from pregnancy 
onwards (eg smoking in pregnancy, offering unhealthy food, snacks and drinks, not taking children to 
dental and other health appointments).  
 

Creating the conditions for improvement  

The choices people make about things that affect their physical health and wellbeing are often 

influenced by the environments they live, work and relax in.  We need to make sure that these wider 

environments are supporting people to take care of their own physical health. 

This includes making sure that we tackle issues around air quality, which is known to contribute to 

premature deaths.  We also need to make sure that environments  support people to undertake 

physical activity, for example, by making sure that our transport infrastructure supports active 

travel.  This is important because the more we can encourage people to use more active travel 

methods, the greater the opportunities for reducing traffic and improving the air we breathe.  

We also need to ensure we protect our open spaces, which is particularly important in a very 

densely built city like Portsmouth, and make them nice places to be and to use.  The city benefits 

hugely from the unique natural environment created by the waterfront, but people need to be able 

to feel confident and safe using their environments and making the most of the opportunities they 

present.     

Priority 1a: Reduce the harms from tobacco and other substances  

Why is this a priority? 

Smoking remains the main reason for the gap in life expectancy between rich and poor. The Local 
Tobacco Control Profiles show that compared to England, Portsmouth has significantly higher rates 
of: 
 

Measure Portsmouth England  

Prevalence of current smokers 
in 15 year olds, 2014/15 

10.9% 8.2% 

Prevalence of regular smokers 
in 15 year olds, 2014/15 

8.2% 5.5% 

Smoking prevalence in adults 
2015 

19.8% 16.9% 

Pregnant women smoking at 
the time of delivery 

14.7% 11.4% 

Smoking attributable mortality 
2012/14 

333 deaths per 100,000 
persons aged 35+ years 

275 deaths per 100,000 
persons aged 35+ years  

 



The national Tobacco Control Plan for England states “…nicotine addiction for most people starts in 
adolescence. In England, almost two-thirds of current and ex-smokers say that they started smoking 
regularly before they were 18 years old.… Very few people start smoking for the first time after the 
age of 25” The local Health and Lifestyle Survey found that 49% of all current tobacco smokers 
started to smoke when they were younger than 16 years, 24% between 16 and 17 years of age and 
20% between 18 and 24 years of age.  
 
The most recent local ‘You say’ survey of secondary school pupils encouragingly found an increase in 
pupils who had never tried tobacco from 78% in 2015 to 85.7% in 2016. 
 
The local Health and Lifestyle Survey of adults found the highest levels of adults smoking daily or 
occasionally in Central locality (21% compared to 16% in North and 11% in South localities). Those 
with the lowest levels of mental wellbeing were more likely to smoke tobacco than those with the 
highest levels of mental wellbeing (16% compared to 9%). Seventy-seven per cent of local smokers 
say they would like to stop smoking. Of those who had given up smoking, 71% said they gave up 
without any help or support.   
 
The Tobacco Control Alliance has recently agreed ‘Smoke-free Portsmouth: Tobacco Control Strategy 
2016-2020’.   This four-year strategy covers all aspects of smoking and tobacco control to improve 
the health and wellbeing of the people of Portsmouth by reducing inequalities and by nurturing a 
tobacco free generation. Creating a smokefree generation is a key priority for us and we will ensure 
that we focus on preventing young people from starting to smoke to help achieve this.  
 
This will be achieved through a reduction in the prevalence of smoking consistent with national 
targets and by addressing the wider tobacco control agenda.  
 
We aim to:  
i. Reduce smoking prevalence in Portsmouth, both overall and in identified target groups  
ii. Support local communities to create a tobacco-free culture for Portsmouth  
 
The strategy focus on the three important areas of protection, prevention, and cessation; with our 
key priorities for achieving a Smoke-Free Portsmouth being to:  
1. Promote smokefree environments across the city  
2. Motivate and assist every smoker to stop  
3. Deliver effective communications and campaigns around the tobacco agenda  
4. Provide leadership to create a smokefree city  
5. Develop a workforce confident and competent to help reduce the harms of smoking  
6. Improve health outcomes and reduce smoking related inequalities targeting young people, 

pregnant women, adults in routine and manual occupations and adults with mental health disorders. 

Another area of concern in Portsmouth is the prevalence of digestive conditions, including chronic 
liver disease and cirrhosis, which contribute to the comparatively shorter life expectancy of males 
and females in the most deprived compared to the least deprived areas of the city. Liver disease is 
affected by physical activity, diet, tobacco smoking and alcohol as well as by Hepatitis B and C 
viruses: it is a largely preventable disease. 
 
The Liver Disease Profiles and the Local Alcohol Profiles for England show that Portsmouth has 
significantly higher rates than England across for: 
• Claimants of benefits due to alcoholism, 2015 
• People admitted to hospital for alcohol-specific conditions, 2014/15 
• Admission episodes for males aged 40-64 years, 2014/15 



• Admission episodes for mental and behavioural disorders due to use of alcohol condition (broad 
definition) for males and for females, 2014/15 
• Admission episodes for mental and behavioural disorders due to use of alcohol condition (narrow 
definition) for males 2014/15 
• Admission episodes for intentional self-poisoning by and, exposure to, alcohol condition for males 
and for females, 2014/15 
• Alcohol-specific mortality for males and for females, 2012/14 
• Alcohol-related mortality for males, 2014 
• Mortality from chronic liver disease for males and for females, 2014 
• Premature mortality rate from liver disease for males and for females, 
2012-14 
• Premature mortality rate from alcoholic liver disease for males, 2012-14 
 
The local Health and Lifestyle Survey found that 33% of adults are drinking alcohol at levels that put 
them at ‘increasing risk’ of developing an alcohol use disorder, with a further 12% drinking at ‘high 
risk’ levels. People from lower socio-economic groups do not necessarily drink more alcohol than 
people from other groups, but they do suffer disproportionately from alcohol-related illness due to 
the adverse impact of other lifestyle and socio-economic factors (the ‘alcohol harm paradox'). 
 
The survey also found the highest rates of negative impacts of drinking alcohol to excess were 
reported in Central locality. A significantly higher proportion of people aged 16-34 years are at 
‘increasing risk’ of developing an alcohol use disorder (44%) compared to 35-64 year olds (30%) or 
65+ years (20%). A significantly higher proportion of 35-64 year olds are at ‘high risk’ of developing  
an alcohol use disorder (18%) compared to 16-34 year olds (9%) and 65+ year olds (3%). 
 
The use of alcohol or drugs is strongly associated with suicide in the general population and in sub-
groups such as young men and people who self-harm. Although substance misuse affects fewer 
people, its effects are particularly severe, on physical health, mental health, employment prospects 
and on those around the person.  Alcohol and drugs misuse is also closely associated with crime and 
offending. The strategy to reduce harms caused is overseen by the Safer Portsmouth Partnership.  
 

Smoking, alcohol and substance misuse are all issues that feature strongly in the Public Health 

Outcomes Framework, and we will use these indicators to track the effectiveness of work in these 

areas.   



Priority 1b: Reduce the harms from physical inactivity and poor diets  

Why is this a priority? 

The list of benefits of regular and adequate levels of physical activity is huge; some of the main ones 

were highlighted by the World Health Organisation: 

 improve muscular and cardiorespiratory fitness; 

 improve bone and functional health; 

 reduce the risk of hypertension, coronary heart disease, stroke, diabetes, breast and colon 

cancer and depression;  

 reduce the risk of falls as well as hip or vertebral fractures; and 

 fundamental to energy balance and weight control. 

 

Being physically active improves the health of everyone, regardless of age, sex, ethnicity, disability, 

wealth or waist size. Various pieces of research and analysis have concluded that: 

- persuading inactive people to become active could prevent one in six premature deaths 

- physical inactivity is the 4th largest cause of disease and disability in the UK 

- in children aged 0-5 years, lower levels of physical activity are associated with increased 

levels of obesity 

 

As measured by the Active Lives Survey 64.5% of the Portsmouth population are classed as active. 

This is in line with the national averages but below that of the region and Hampshire. 22.8% of 

Portsmouth residents achieve less than 30 minutes per week of moderate intensity activity.  

 

The Portsmouth Health and Lifestyle survey found that the South locality had a significantly higher 

proportion meeting the recommended weekly minimum physical activity guideline, than the North 

and Central localities (and Portsmouth average) - 66% in the South compared to 55% and 54% in 

North and Central.  The local 2015 survey also found that the proportion who meet the weekly 

activity guideline is greatest amongst those aged 16-34 years, and then falls sharply to half among 

those aged 35-44 years.  It is slightly higher again among those aged 45-64, but then falls again to its 

lowest level among those aged 65+.  The survey also found that 9% of respondents in Portsmouth 

are sedentary (i.e. do not do regular moderate or vigorous activity).  Those in the most deprived 

quintile of neighbourhoods are more likely to be sedentary.   

 
The overall aim in the city is to ensure that everyone meets the recommendations for physical 
activity. However, targeting those who are the most inactive to become more active will produce the 
greatest reduction in chronic disease.  
 
Therefore, we will aim to: 
 

1. Create Active Environments  

Engineering activity back into daily life through infrastructure, transport, housing, 

workplaces and open space. Influence how people live their lives and choose being active 

 

2. Enable Active starts 



Creating positive attitudes and behaviour amongst all children and young people. Ensuring 

that positive habits are resilient into adulthood and through periods of change.  

 

3. Support Active Lives  

Engage and empower individuals, families and communities to be active every day. Build a 

culture of activity throughout every corner of daily life. 

 

4. Practice Active Medicine 

Valuing and utilising physical activity to prevent and treat health conditions. Activity is 

viewed as a key component for physical and mental health and wellbeing. 

 
This is an area where there is strong data available about levels of activity undertaken in the city 

(often commissioned by outside agencies) and around areas that we know are linked to activity, 

including healthy weight data.  Therefore, we will propose to track progress against the following 

indicators: 

1. Increase physical activity levels amongst children and young people 

2. Reduce the number of physically inactive adults 

3. Retain levels of activity through the life course 

4. Reduce inequalities of activity levels amongst females, people with a disability, some 

ethnic groups and people living in Portsmouth's most deprived communities 

 

Physical activity is commonly linked with obesity and healthy weight and whilst activity is an 

essential component in maintaining a healthy weight it should be regarded as a health priority in 

itself. The health benefits of physical activity extend beyond weight loss and are just as important for 

those overweight, underweight or at the correct weight.  

 

Equally, physical activity is not the only element to maintaining a healthy weight. 'Healthy weight' is 

the terms used to describe an individual whose height and weight is proportional and falls within 

defined parameters where the risk of ill-health due to weight is at its lowest.  Those individuals 

above (overweight or obese) or below (underweight) a healthy weight are at increased risk of 

adverse effects on their health and wellbeing.  

 

Nationally, it is estimated that 64% of the adult population (16+) is above a healthy weight, with a 

further 1.8% underweight, meaning that only 36.5% of the population falls within the healthy weight 

range.  The most recent estimates for Portsmouth suggest that around 98,000 residents are above 

normal weight.  In Portsmouth, the prevalence of childhood obesity is higher in the most deprived 

areas compared to the least deprived, which follows the links between deprivation and childhood 

obesity seen nationally.  Similar associations exist around adult obesity, highlighting that the most 

significant predictor of childhood obesity is parental obesity.  

 

In order to tackle these issues, we need to create a culture where healthy eating becomes the norm 

alongside physical activity, through developing supportive environments, ensuring healthy food 

options are easily accessible and readily affordable, and that support is available to help individuals 



achieve a healthy weight.  We need also to remember that diet doesn't only impact on weight - it is 

known to contribute to conditions such as type 2 diabetes, hypertension and certain cancers.   

 

Work on promoting physical activity is led through the Physical Activity Alliance, supported by Public 

Health Portsmouth who also lead efforts to promote healthy eating and good nutrition. The impact 

of the Health and Wellbeing Board's work on promoting physical activity will be measured through 

the Public Health Outcomes Framework.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Priority 1c: Support the physical good health of children and young people in Portsmouth   

Why is this a priority? 

For Portsmouth, our children's health and wellbeing is doing well in some aspects, but there are a 
range of areas where we are lagging behind how England is doing as a whole. For example:  
 
 

× Smoking prevalence at age 15 (current smokers) is significantly higher than for England (10.9% v 
8.2% in 2014/15). 

 

× A&E attendances per 1,000 are significantly higher than the national average for 5-9 year olds, 
10-14 year olds, 15-17 year olds and 15-19 year olds based on 2015/16 data, although are lower 
than the national average for 0-4 year olds 

 

In order to address the particular physical health issues that affect children and young people in the 

city, and to ensure they get the best possible start, a strategy is in place to tackle the key issues.  This 

has three strategic themes: 

 1: Supporting young people  - risky behaviours are those that expose young people to harm, or 
significant risk of harm and may result in unintended or undesirable consequences. Some risky 
behaviour can be considered a part of growing up but there is a distinction to behaviour that could 
escalate to a harmful stage. So we will work together to reduce these, including focusing on alcohol 
and substance misuse amongst young people.  
 
2: Supporting families - the family environment and the circumstances a child grows up in has a 
huge impact on health and wellbeing of children and young people. Early, secure attachment is 
crucial for healthy, early development as well as contributes to social and educational outcomes in 
later life, and children need to grow up in safe, supportive environments. We will work to ensure 
that support to families incorporates both healthcare approaches and also addresses social 
concerns, through joining up commissioning of young people’s services and continuing to promote 
good health to families and schools.  
 
3: Supporting communities - children and young people are influenced by their surrounding that 
they grow up in, including where they learn and play. Services working with families as well as the 
built environment shapes all have a role. Examples of services include primary care, community and 
acute services and services outside health such as children’s centres, nurseries and schools, play and 
youth services. We will work together to deliver seamless healthcare in the community, ensure the 
role of education settings in heath is recognised, and support the development of healthy 
environments for children.  
 
The Public Health Outcomes Framework includes many indicators of child and family health and we 
will track progress according to our direction of travel on these indicators.  
 

  
Theme 2: Support social, emotional, mental and economic health 
 
We know that Portsmouth has significantly higher rates of factors which are risks for mental ill 
health but lower recorded rates than the national average of, for example, depression.   
 
Priority 2a: Promote positive mental wellbeing across Portsmouth  



Stigma and discrimination often means that mental health problems are not openly talked about. 
However, illnesses linked to mental health account for a third of GP consultations, and research 
shows mental health issues are closely associated with poorer outcomes for employment, personal 
relationships and physical health.  

 

By promoting wellbeing and building emotionally resilient communities we can reduce the number 

of people going on to experience a mental health problem. In addition, supporting early 

identification and intervention we can reduce the impact for individuals experiencing a mental 

health problem. 

This means ensuring that mental health becomes a part of everyday conversation and is something 

that everybody is aware of and cares about. Whether it is a midwife supporting a mother through 

the birth of a child, a school nurse helping children to develop emotional literacy, or a member of 

our new integrated community health and social care teams. 

We will continue to promote better physical and mental health through using the "five ways to 

wellbeing" model: 

- Connecting with the people around you 

- Being active - exercise makes you feel good 

- Taking Notice - be aware of the world around you and what you are feeling  

- Keep learning - learning new things builds confidence and is fun 

- Giving - do something nice for a friend or stranger - seeing yourself, and your happiness 

linked to the wider community can be incredibly rewarding and create connections. 

The evidence also shows that people have different levels of "mental capital" throughout their lives, 

and this is something that planning needs to take into account.  A particularly critical time, including 

for building resilience, is in childhood and adolescence.  

Future in Mind is a five-year strategy to transform children’s mental health and wellbeing provision, 
so that by 2020 England could lead the world in improving outcomes for children and young people 
with mental health problems. We want all children and young people in Portsmouth to enjoy good 
emotional wellbeing and mental health.  Our Local Transformation Plan sets out that the way in 
which we will achieve this vision is by: 

  Establishing a clearly understood needs-led model of support for children and young people 

with Social Emotional Mental Health difficulties which will provide access to the right help at 
the right time through all stages of their emotional and mental health development. 

  Ensuring that every child and young person has access to early help in supporting their 

emotional wellbeing and mental health needs which will prevent difficulties escalating and 
requiring specialist mental health services. 

  Supporting professionals working with children and young people to have a shared 

understanding of Social Emotional Mental Health and to promote resilience and emotional 
wellbeing in their work. 

 

The Strategy is overseen by the Health and Wellbeing Board.  



We know that building emotional resilience, and improving the life experiences of people with 

mental health issues is not something that can be managed in isolation. Instead, we must work with 

other health and social care agencies, the voluntary sector, patients, carers and the public, to look at 

services needed to enable people to live stable and happier lives, where they feel supported and in 

control of their own mental wellbeing. 

Priority 2b: Reduce poverty and other drivers of isolation and exclusion 

Why is this a priority? 

Compared to England, the risk factors section of Public Health England’s suicide profile illustrates 

that Portsmouth has lower rates of people with long-term health problems and of long-term 

unemployment, but has higher rates of people who are separated or divorced, people living alone, 

children who are looked after, children leaving care, children in the youth justice system and 

estimated prevalence of opiates or crack cocaine. Portsmouth also has a higher than national rates 

of mental health clients receiving services from adult social care, of adult carers who have as much 

social contact as they would like, and of clients receiving specialist alcohol and drug services.  

Isolation is also a recognised driver of mental ill health. Mapping from Age UK shows that the most 

deprived communities in the city also have the highest risk of loneliness in those aged 65 and over. 

For overall deprivation, Portsmouth is now ranked 63rd worst of 326 local authorities (where one is 
the most deprived, previously ranked 76th worst of 326 local authorities). The Tackling Poverty 
Needs Assessment was refreshed in January 2015 in the light of the recession and changes in the 
welfare system. The needs assessment identifies the multiple factors which adversely and positively 
affect poverty including educational outcomes, employment and low-pay employment, financial 
exclusion and debt and the way services are organised to respond to people in crisis.  Current 
priorities for the Action Plan include re-commissioning a social welfare advice service for Portsmouth 
(Advice Portsmouth’s contract expires in March 2017); responding to welfare reform (including the 
introduction of Universal Credit and the reduced Household Benefit Cap); and supporting access to 
resources for people in financial hardship, following the closure of the Local Welfare Assistance 
Scheme. 
 
The confidential audits of deaths by suicide 2013-2015 identified potentially adverse life events 
affecting individuals before their death – bearing in mind that individual cases are complex and it is 
impossible to reduce suicide events to a single cause. Many people experienced more than one 
potentially adverse life event. The audits found that 39% of males and 25% of females were 
unemployed or were worried about employment, and 24% of males and 26% of females had finance 
worries. The audit cited a Royal College of Psychiatrists’ report on the relationship between debt and 
mental health: people in debt are more likely to have mental health problems, and people with 
mental health problems are more likely to be in debt. One in two adults with debts has a mental 
health problem; and one in four people with a mental health problem is in debt.  However, the 
relationship between mental health and debt is complex and one does not inevitably lead to the 
other. 
 
Some groups are more vulnerable to low pay and poverty, leading to social isolation, and further 
research is required to understand how Portsmouth residents are affected, and how they can be 
assisted. This includes self-employed people, people with health and care plans or disabilities and 
black, minority ethnic and refugee communities. However, there is a much broader issue about the 
importance of good quality work for people for people in the city, and the importance of supporting 
people dealing with challenging issues such as low pay, zero hours contracts, forced self-



employment, and insecure work.  In Portsmouth, there is a particular issue around seasonal and 
short-term work driven by the visitor economy.  
 

We will work together to ensure that there are support mechanisms in place for people who need 

them. Much work to address this is being led through the Tackling Poverty Strategy Steering Group.   

The Tackling Poverty Strategy 2015-2020 has six priority areas for action: 

- Improving our children's futures 

- Providing good quality, sustainable employment opportunities that enable a reasonable 

standard of living for residents 

- Helping residents to be financially resilient  

- Helping people to move out of immediate crisis, but also helping them to solve their 

problems in the longer term 

- Improving residents' lives by recognising the links between poverty and health inequalities 

- Shaping wider policies and decisions so they reduce the risk of poverty. 

The Health and Wellbeing Board will support the Tackling Poverty Steering Group wherever it is able 

to do so.  

 

 

 

  



Theme 3: Make improvements for marginalised groups fastest, including our 

most vulnerable children, young people and adults.  

Creating the conditions for helping marginalised people 

There are certain things that many of us take as a given in day to day life - that we have enough 

money to take care of our basic needs, somewhere to live, people to love and connect with and 

things to do that give us purpose. 

But for a variety of reasons, not everyone has some or all of those things, and experience some level 

of marginalisation.  The strategy has already addressed the importance of tackling poverty, and 

identified the link between poor quality employment and physical and mental health.  There is 

increasing recognition of the prevalence and significance of loneliness too - and in the context of 

Portsmouth, the issue of urban loneliness is critical.  More and more, we are understanding that 

even in a densely populated and vibrant city, it is possible for people to feel isolated and 

unsupported. 

We also recognise that some of the symptoms of a marginalised life aren't always obvious.  We 

understand that health conditions are sometimes not visible - particularly in the case of mental 

health issues - but other social issues can be difficult to detect too.  For example, it is sometimes not 

obvious if people are living with poor housing conditions, in housing where their tenure is insecure, 

or whether people are part of the "hidden homeless", sleeping on sofas or a succession of temporary 

accommodation.  

The Health and Wellbeing Board will support existing work, led through the strategic group on 

homelessness and rough sleeping to ensure that services and support are in place to support people 

who are struggling, with a principle of preventing situations escalating, and intervening as early as 

possible.   

   Priority 3a: People with complex needs  

Why is this a priority? 

There is growing national and local evidence that a small cohort of adults in our communities are 

likely to experience 'severe and multiple deprivation' (SMD cohort), including substance misuse, 

homelessness, offending and mental health problems.  They are likely to have ineffective contact 

with services that are often designed to deal with one problem at a time, and so regularly and 

persistently 'fall between the cracks' that open up between services.  

The inter-relationship of these individual issues is complex and efforts to improve outcomes for this 

cohort of people have been ongoing for many years across different agencies and agendas and 

across the UK a range of responses are being developed. This is not a new issue and Portsmouth is 

not unique in its experience. This group of people can have a disproportionate impact on those 

around them; their partners and the neighbourhoods in which they live - including businesses and 

visitors to the city - and most importantly, any children they may have. 

Services have a range of processes, pathways, panels and interventions in place to support adults 

with a variety of complex needs. Services have in the main been commissioned or directly provided 



to meet a defined individual need - often successfully - but generally not designed to address 

composite and compounding needs e.g. homeless/mental health/substance misuse/criminal justice.   

Similarly, individual assessments of need by statutory services tend to focus on the presenting issue 

and there are different eligibility thresholds for accessing services that do not necessarily take into 

account complexity of needs and associate behaviour, the nature of 'recovery'. 

As a result, customers with complex needs who are frequent (or inappropriate) service users may 

have contact with a range of services, have several “key workers”, have a number of personal plans 

in place and be involved in a number of panels/pathways/case management processes 

simultaneously or sequentially.  

It is clear from the case studies that valuable work is already being undertaken. There are some 

successes in supporting people to achieve positive outcomes, and there are examples of good 

practice in effective collaborative working. However, customers, advocates and professionals have 

questioned the consistency of the effectiveness, efficiency and value of current approaches, 

particularly for those service users present with the most complex needs.   

Recent research has also shown that adverse childhood experiences (ACEs), including witnessing 

domestic abuse for example, increase the likelihood of 'health harming behaviours' in adulthood, so 

it's also important to act early when these risk factors are present to 'turn off the tap', reducing the 

numbers of people in this cohort in future years.  

Alongside this work, organisations in the city are working together to take a strategic approach to 

the issues of street culture, including begging, and street sleeping to support people in these 

circumstances and tackle associated community safety issues.  This includes ensuring that any 

enforcement activity is complemented by appropriate support.   

Priority 3b: People in the armed forces community, including veterans 

Why is this a priority? 

The armed forces community is made up of anyone who is or has served for at least 1 day in the 

armed forces (regular or reserve, including national service) as well as Merchant Navy Seafarers and 

fisherman who have served in a vessel that was operated to facilitate military operations by the 

armed forces. The armed forces community also includes spouses, civil partners and dependent 

children of those who currently are or have served for at least 1 day, even if the serving person is 

now deceased. 

National estimates suggest 4.9% of adult population of England are Veterans. Pension data 

demonstrates more veterans live in the south east of England than anywhere else, however not all 

veterans get a pension, and the community is far larger than veterans. On 1st April 2016 140,450 

Regular service personnel were stationed in the United Kingdom, the majority located in the South 

East and South West of England.  Portsmouth's military significance makes it likely that a higher 

concentration of service personnel are based in the area. Locally, the Portsmouth Health and 

Lifestyle Survey 2015 found that there was an estimated 11% of the adult population aged 16+ years 

who are veterans (of the Armed Forces or Reserve Armed Forces)  - roughly 17,000 residents, of 



which approximately 84% are estimated to be aged 45 years or over. There is no way of fully 

knowing how many dependants, spouses and civil partners currently reside in Portsmouth.   

National research suggests that the vast majority of this community have needs in line with the 

general population.  However age, service undertaken and position within the Armed Forces 

community brings with it specific issues. For example Older Veterans are known to experience more 

hearing, skin and musculoskeletal issues than the general population, and a small yet significant 

number of people who leave service early experience mental health and substance misuse issues. 

Little is known about the health and wellbeing needs of reservists and their families, however the 

limited research that has been undertaken suggests family stress and mental health are emerging 

issues.   

A needs assessment for the sub-Solent area is currently underway, and therefore a better picture of 

need and gaps in support will be available in Spring 2018.  

  



Priority 3c: People with special educational need or disabilities , and their families   

Why is this a priority? 

Portsmouth Children's Trust publishes a strategic children's needs assessment as part of the city's 

Joint Strategic Needs Assessment (JSNA) process.  In 2016, a detailed Special Educational Needs and 

Disability Needs Analysis was undertaken as part of this process.  The key findings are: 

1. There is a wide range of potential disabilities or conditions which could start to affect someone 
from conception or during pregnancy, during labour, as a baby or as a child or young person. 
Understanding the cause of some disabilities is necessary to support multi-agency health 
promotion and early identification and intervention.  

2. Overall prevalence of a child or young person having any special educational need has 
decreased by 38% since 2009 - mostly due to a fall in pupils identified as needing SEN Support 
(from 23.9% to 13.4%). Portsmouth has seen a steeper decrease than nationally with the 
overall percentage of SEN in Portsmouth now only 1 percentage point above national, having 
previously been much higher. This substantial decrease is considered to be due to the more 
accurate identification of those with SEN following implementation of the SEND reforms.  

3. Between 2010 and 2015, there was a 13% increase in the number of children with statements 
of SEN or an Education, Health and Care Plan (EHCP) issued and maintained by Portsmouth LA. 
However, the proportion of the total population of young people identified as having a 
statement of SEN or EHCP has stayed fairly static throughout this time both nationally (2.8%) 
and within Portsmouth (3.1%). 

4. There are gender differences in the prevalence of SEN, with twice the proportion of 
Portsmouth boys (17.4%) being SEN Support compared to girls (9.5%). Five per cent of boys 
have either a Statement of SEN or EHCP compared to 1.9% of girls. This reflects the national 
picture. 

Compared to national outcomes for SEN pupils, Portsmouth has poorer education outcomes 
for children with SEN in the following areas:  

 Attaining a Good Level of Development in the Early Years Foundation Stage Profile  

 Making progress between Key Stage 1 and Key Stage 2 in Reading, Writing and Maths  

 Key Stage 2 attainment of Reading, Writing and Maths (combined)  

 Making progress between Key Stage 2 and Key Stage 4 in English and Maths  

 5+ GCSEs graded A*-C, including English and Maths  

 Achievement of a Level 2 or Level 3 qualification by age 19  

 
5. The local survey of children and young people aged 7 to 18 years found that children who say 

they are disabled, or who have difficulties with learning, had significantly lower than average 
wellbeing compared to other children. SEN is over-represented in groups including looked after 
children, and the care leaving population.  65% of the average Youth Offending Team (YOT) 
caseload have SEN. National prevalence rates predict that 60-90% of them will have a 
communication disorder. 

6. Overall, children with SEN are about four times as likely to be persistently absent from school  
than those without SEN. Nine per cent of all pupils with SEN Support were persistently absent; 
11% of those with a statement of SEN or EHC plan were persistently absent.   



7. Pupils with SEN were more than eight times as likely to receive fixed period exclusions than 
those without SEN.  Compared to non-SEN pupils, higher percentages of children with SEN 
were excluded from school with no alternative provision for education being made. 

8. The proportion of 16 and 17 year olds with SEN participating in education and training is 
slightly higher in Portsmouth than nationally and is lower for those with SEN than those 
without SEN, reflecting the national picture.  However, the proportion of learners with SEN 
who progressed to education or employment/training is considerably lower in Portsmouth 
than nationally at the end of both Key Stage 4 and Key Stage 5. 

9. Higher rates of disability prevalence are found in the most disadvantaged socio-economic 
groups nationally.  Pupils with SEN in Portsmouth are twice as likely to be eligible for free 
school meals than those without SEN (26% compared to 13%).  Children aged 0-15 years with a 
long-term health problem or disability, are almost twice as likely to be living in socially rented 
homes in Portsmouth than children with no limiting long-term health problem or disability. 

10. The Dynamite Survey of young people with SEND found that Health and Employment were the 
areas that are most important to them, and that Employment was the area on which they 
found it most difficult to find out about choices and support.   

The aim of the special educational needs and disability (SEND) strategy is to promote inclusion and 
improve the outcomes for Portsmouth children and young people aged 0-25 years with SEND and 
their families. Delivery of this strategy is overseen by the Children's Trust Board.  
 
In order to improve outcomes, we aim to ensure that there are in place a range of high quality 
support services that contribute to removing the barriers to achievement for all Portsmouth children 
and young people, in particular those with special educational needs and disabilities. This includes 
enabling children and young people to lead healthy lives and achieve wellbeing; to benefit from 
education or training, with support, if necessary, to ensure that they can make progress in their 
learning; to build and maintain positive social and family relationships; to develop emotional 
resilience and make successful transitions to employment, higher education and independent living.  
 
For adults living with disabilities and long-term conditions, we need to ensure that there are a range 
of support and opportunities in place, and that barriers to people living the life they want to live in 
the way that they want to live it are removed wherever possible.  This means considering how we 
can ensure there is a range of accommodation available, how we ensure that there are opportunities 
for employment and meaningful activity, and support people in participating in the community.  
 
Finally, we cannot forget the importance of supporting those who are providing care to people living 
with an additional need, illness or disability.  The city has a Carers' Strategy, with four main priority 
areas: 
 

1. Identification and recognition Carers will be respected as expert partners, and 
identified at an early stage to secure comprehensive, personalised services to 
support them in their caring role.  

2. Realising and releasing potential  - Making sure that a carer is not disadvantaged by 
their caring status.  

3. A life alongside caring - Personalised support both for carers and those they support, 
enabling them to have a family and community life. 

4. Supporting carers to stay healthy - Supporting carers to stay mentally and physically 
well. 

 



The Strategy includes local commitments to ensure that we provide the best possible support for 
those people looking after a family member or friend.  
 
  



Priority 3d: Looked after children and care leavers 

Children and young people are in care either by a court order or with the agreement of their 

parent(s) or guardian(s).  A child or young person may come into care as a result of temporary or 

permanent problems facing their parents, as a result of abuse, neglect or some other difficulties.  

Children and young people in care are individuals - they come from all walks of life and have 

different aspirations, ambitions and cultural identities.  Many looked after children and care leavers 

are at greater risk of social exclusion than their peers, both because of their experiences prior to 

coming into care, and by virtue of the fact that they are in care.   

At the end of March 2017, there were 358 children in the care of Portsmouth City Council, including 

49 unaccompanied asylum seeking children.  This is a slightly higher rate of care that our statistical 

neighbour group, and higher than the national average.   

47% of the children in our care live in the local authority are, and 77% live with foster families.  The 

majority of children who live out of the city are in our neighbouring authorities.  A lower percentage 

of children live in children's homes than is found nationally.  

The composition of the looked after children population has changed over the last year, and we now 

have a higher proportion of 14-17 year old children looked after.  There are more boys than girls in 

local authority care.  

We know that the educational attainment of looked after children needs to be improved, 

particularly at KS4.  GCSE results improved slightly in 2016 with 30% of Portsmouth's looked after 

children achieving five or more GCSEs grade A*-C including English and Maths.  Only 78% of looked 

after 16 and 17 year olds are in education, employment and training, and among our ove-18 care 

leavers, only 56% were in education, employment or training.  These early outcomes have a massive 

impact on the life chances of these young people.  If children and young people are to have a 

positive and supportive experience of being in care, and fulfil their potential as adults, these 

outcomes must get better.   

A Corporate Parenting Strategy is in place to lead improvement, overseen by the Children's Trust 

Board.  There are four main priorities: 

- Increase placement stability  

- Improved educational outcomes 

- More care leavers in education, employment and training 

- Improved emotional health and resilience.  



Theme 4: Improve access to health and social care support in the community. 

Priority 4a: Implement the Portsmouth Blueprint for Health and Care in Portsmouth  

Why is this a priority? 

208,900 people live in the City and 217,562 people are registered with a Portsmouth GP. We know 
there are significant health and care challenges in Portsmouth. Too many people have poorer health 
and wellbeing than in other similar cities. Demand for our health and care services is increasing and 
more people tell us that what matters to them is ease of access and joined up services.  The 
Blueprint for Health and Care in Portsmouth is now well-established as the set of guiding principles 
that set out how the key health and care organisations in the city will work together, with an 
overarching goal where everyone is supported to live healthy, safe and independent lives by health 
and social care services that are joined up around the needs of individuals and are provided in the 
right place at the right time. 
 
The Blueprint sets out a vision for the delivery of health and care services in the City that will be less 

fragmented and better able to support people to stay well and remain independent, through the 

delivery of 7 key commitments.  The delivery of the Blueprint is integral to improving the long term 

health of the population. 

There is a great deal of work underway in all organisations and services, as business as usual, inorder 

to achieve savings and efficiencies, and in order to achieve more transformational change as 

envisaged in the Blueprint.  This landscape is increasingly complex as work also develops across a 

wider Portsmouth and South East Hampshire geography around an accountable care system, as well 

as responding to the county-wide STP footprint.  Portsmouth is also increasing links with 

Southampton via the public health agenda. 

Health and care systems across Hampshire and Isle of Wight (HIOW) have come together in 

partnership to develop a strategic transformation plan (STP), setting out the strategic aims and 

objectives for transformation across the county.  The key aims and objectives of the Portsmouth 

Blueprint are reflected within this wider system plan.  It has been agreed that delivery of the STP 

needs to take place at local level, within local delivery systems.   The City of Portsmouth forms part 

of the Portsmouth and South East Hampshire (PSEH) delivery system. Health and care partners in 

PSEH have come together to form an accountable care system (ACS) as a vehicle for delivering the 

New Models of Care set out in the NHS 5 Year Forward View publication.  Once again the aims and 

objectives and key work programmes to deliver the Blueprint are reflected in the ACS plans. 

 

 



This multi-layered planning approach enables system partners in the City to focus the delivery of the 

commitments through either local delivery or with wider system partners where it makes sense to 

do so and whereby incoming together maximum gains can be achieved.  We are working on the 

principles across the wider system that transformation must be based on local needs and where 

possible delivered locally. However, effective partnership working across PSEH and HIOW allows us 

to work together un areas of commonality and shared aims to ensure alignment and ability to 

operate on a wider footprint to achieve efficiencies from a truly 'do it once' approach where it 

makes sense to do so.   

Projects include: 

- development of the Stronger Futures programme for integrating care services for children, 

and supporting earlier intervention through a restorative approach  

- developing integrated locality teams for adults services 

- developing a multi-speciality community provider model for services in the city  

- developing a programme for workforce development across the city.  
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Subject: Linear Accelerator and Radiotherapy Patient Management System 
Equipment Replacement Case 

Prepared by: 
 
Sponsored & Presented by: 

Kim Sanderson, Radiotherapy Services Manager 

Dr Tony Palmer, Head of Medical Physics 

Chris Adcock, Director of Finance 

Penny Emerit, Director of Strategy and Performance 

Purpose of paper To seek Board approval for the replacement of Linear Accelerators 
noting the application to the NHS Radiotherapy Modernisation Fund 
for capital funding to support the replacement programme 

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 current fleet of radiotherapy Linear Accelerators and IT system 
are reaching the end of their working life and a robust replacement 
programme is required to ensure ongoing high quality service 
continuity.  

This case is about maintaining the future provision of radiotherapy 
services at PHT, which is a critical component of our status as a 
cancer centre, at the required capacity level, and enabling improved 
clinical capability to provide an appropriate quality radiotherapy 
service for the population of our catchment area. There is a need to 
ensure a viable equipment replacement programme is in place, 
without impacting on the level of activity or quality currently being 
delivered. 

NHS England (NHSE) has established a Radiotherapy 
Modernisation Fund in response to the Cancer Taskforce’s 
recommendation to support a national programme of investment in 
ageing radiotherapy equipment. Portsmouth Hospitals NHS Trust 
(PHT) has applied to access this Public Dividend Capital (PDC) 
funding in order to support the capital replacement of the 
radiotherapy Linear Accelerators. 

NHSE funding could fund the capital costs of up to three Linear 
Accelerators and NHSE are expected to inform PHT mid-April 2018 
of their funding decision.  

PHT will need to fund removal costs of the old machines, 
refurbishment of the bunkers, ancillary equipment required for 
commissioning and additional capital costs for equipment and 
radiotherapy IT system costs, not covered by the NHSE basic 
specification, as well as for any Linear Accelerators not covered by 
NHSE funding.  

The total capital investment cost for PHT is dependent on the 
number of Linear Accelerators funded by NHS England. Any NHS 
England funding will only be available during financial year 2018-19. 

 It is proposed that the remaining capital costs are funded through 
the Trust’s capital programme. 

Options and decisions 
required 
Clearly identify options that 
are to be considered and any 
decisions required 

The Board is asked to approve the case for the Linear Accelerator 
replacement programme noting the application to the NHS 
Radiotherapy Modernisation Fund for capital funding to support the 
replacement programme.  

Board approval is required to enable the release of any approved 
NHSE funding. 



NHSE funding must be used within the financial year allocated, 
Board approval is required to enable sufficient time for the complex 
building, install and commissioning process of up to three Linear 
Accelerators in 18/19 financial year. 

Next steps / future actions: 

Clearly identify what will follow 
the Trust Board’s discussion 

Confirmation from NHS England of any available funding is expected 
during April 2018. 

The total capital investment cost for PHT is dependent on the 
number of Linear Accelerators funded by NHS England. 

 

Consideration of legal 
issues (including Equality 
Impact Assessment)?     

 

Consideration of Public and 
Patient Involvement and 
Communications 
Implications? 

 

 

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

Organisational Priorities Financial Health and Sustainability 

Board Assurance Framework/ 
Risk Register Reference 

BAF8: Capital Deficit : Action 1 Re-submit application to national 
programme for replacement of Linear Accelerator 

Risk Description The Trust has insufficient capital funds available to meet demand for 
capital spending 

The application to the national programme mitigates an element of 
risk of available funding 

CQC Reference N/A 

 

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

Executive Management Team  20/04/18 
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Subject: Linear Accelerator and Radiotherapy Patient Management System 
Equipment Replacement Case 

Prepared by: 
 
Sponsored & Presented by: 

Kim Sanderson, Radiotherapy Services Manager 

Dr Tony Palmer, Head of Medical Physics 

Chris Adcock, Director of Finance 

Penny Emerit, Director of Strategy and Performance 

Purpose of paper To seek Board approval for the replacement of Linear Accelerators 
noting the application to the NHS Radiotherapy Modernisation Fund 
for capital funding to support the replacement programme 

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 current fleet of radiotherapy Linear Accelerators and IT system 
are reaching the end of their working life and a robust replacement 
programme is required to ensure ongoing high quality service 
continuity.  

This case is about maintaining the future provision of radiotherapy 
services at PHT, which is a critical component of our status as a 
cancer centre, at the required capacity level, and enabling improved 
clinical capability to provide an appropriate quality radiotherapy 
service for the population of our catchment area. There is a need to 
ensure a viable equipment replacement programme is in place, 
without impacting on the level of activity or quality currently being 
delivered. 

NHS England (NHSE) has established a Radiotherapy 
Modernisation Fund in response to the Cancer Taskforce’s 
recommendation to support a national programme of investment in 
ageing radiotherapy equipment. Portsmouth Hospitals NHS Trust 
(PHT) has applied to access this Public Dividend Capital (PDC) 
funding in order to support the capital replacement of the 
radiotherapy Linear Accelerators. 

NHSE funding could fund the capital costs of up to three Linear 
Accelerators and NHSE are expected to inform PHT mid-April 2018 
of their funding decision.  

PHT will need to fund removal costs of the old machines, 
refurbishment of the bunkers, ancillary equipment required for 
commissioning and additional capital costs for equipment and 
radiotherapy IT system costs, not covered by the NHSE basic 
specification, as well as for any Linear Accelerators not covered by 
NHSE funding.  

The total capital investment cost for PHT is dependent on the 
number of Linear Accelerators funded by NHS England. Any NHS 
England funding will only be available during financial year 2018-19. 

 It is proposed that the remaining capital costs are funded through 
the Trust’s capital programme. 

Options and decisions 
required 
Clearly identify options that 
are to be considered and any 
decisions required 

The Board is asked to approve the case for the Linear Accelerator 
replacement programme noting the application to the NHS 
Radiotherapy Modernisation Fund for capital funding to support the 
replacement programme.  

Board approval is required to enable the release of any approved 
NHSE funding. 



NHSE funding must be used within the financial year allocated, 
Board approval is required to enable sufficient time for the complex 
building, install and commissioning process of up to three Linear 
Accelerators in 18/19 financial year. 

Next steps / future actions: 

Clearly identify what will follow 
the Trust Board’s discussion 

Confirmation from NHS England of any available funding is expected 
during April 2018. 

The total capital investment cost for PHT is dependent on the 
number of Linear Accelerators funded by NHS England. 

 

Consideration of legal 
issues (including Equality 
Impact Assessment)?     

 

Consideration of Public and 
Patient Involvement and 
Communications 
Implications? 

 

 

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

Organisational Priorities Financial Health and Sustainability 

Board Assurance Framework/ 
Risk Register Reference 

BAF8: Capital Deficit : Action 1 Re-submit application to national 
programme for replacement of Linear Accelerator 

Risk Description The Trust has insufficient capital funds available to meet demand for 
capital spending 

The application to the national programme mitigates an element of 
risk of available funding 

CQC Reference N/A 

 

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

Executive Management Team  20/04/18 
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Subject:  Q4 GUARDIAN OF SAFE WORKING (GoSW) REPORT 

Prepared by: 
Sponsored & Presented by: 

 Dr Phllip Young, GoSW 

John Knighton, Medical Director 

Purpose of paper  For information.  

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 

 Note the contents of the report 

Options and decisions 
required 
Clearly identify options that 
are to be considered and any 
decisions required 

 None required, for information 

Next steps / future actions: 

Clearly identify what will follow 
the Trust Board’s discussion 

 None 

Consideration of legal 
issues (including Equality 
Impact Assessment)?     

None 

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  

Risk Description  

CQC Reference  

 

Committees/Meetings at which paper has been discussed/ approved: Date 
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Guardian of Safe Working Hours Quarterly Report 

Board Report  Quarter 4 - 01 01 2018 to 31 03 2018 

Author  Dr Philip Young 

1. Exception Reports 

Summary 

Total number of exception reports based on 
hours 

88 

Total number of exception reports based on 
education 

15 

Total exception reports submitted during 
period 

94 
 

Exception reports broken down by specialty 

 

 

Top 5 Exception reports broken down by Rota 

MOPRS SHO 13 
Resp FY1 13 
Rheum SpR 10 
Resp SHO 10 
T&O FY1 10 

Exception reports broken down by grade 

FY1 34 
SHO 40 
SpR 20 

Previous quarter exception report submitted numbers 

Q1 2017 Q2 2017 Q3 2017 
85 72 78 

 

 

Medicine 44 
MOPRS 19 
T&O 12 
Rheumatology 10 
ED 4 
General Surgery 2 
ENT 1 
O&G 1 
Anaesthesia 1 
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Narrative 
 
Pattern of reports has varied somewhat from Q3 reflecting changes in rota gaps. There has 
been an increase in reports from more senior trainees although these remain a small 
proportion of the total. The majority are from a single trainee and are being closely monitored 
by the Educational Supervisor. There has been an improvement in response times by 
educational supervisors but the medical HR team are now issuing regular reminders when 
delays occur.  
 
If a closed exception report shows TOIL required Medical HR are informing the departments 
concerned to make the agreements.  At times there isn’t the availability in the rota to give 
TOIL, when this is the case the departments will inform Medical HR and payments will be 
made instead. 
 
 
2. Work Schedule Reviews 
 
Summary 
 
No formal work schedule reviews requested by Guardian. Trauma and Orthopaedic trainees 
have worked with the department to revise and improve their rota. 
 
Narrative 
 
Efforts to spread ‘best practice’ across departments around rota writing have had some 
success. The involvement of the Chief Registrars has been helpful. There are some ideas 
that may be useful that fall outside the terms of the contract. These will be discussed at 
junior doctor’s forum and taken to LNC/DDNC for more formal approval if necessary. Other 
Trusts locally have taken similar action. 
 

3. Locum Data 

Summary 
 
Data incomplete. NHSP locum data being refined 
 
Data will be provided by the Workforce Intelligence Team in the future. 
 
Narrative 
 
The Guardian only has access to NHSP data concerning locum shifts. Data quality has been 
refined somewhat, and it is possible to say that no trainee on the 2016 contract has 
exceeded 56 hours per week on average based on work schedule and locum data.  
 
Medical HR review weekly data sent from NHSP to look for any substantially employed 
junior doctors who may be working excessive locum shifts.  There has only been one 
incident where a trainee breached rota rules due to working locum shifts.  The trainee was 
reminded of the rules and the importance of safe working practices.   
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4. Vacancy Report 
 
Summary 
  Deanery  Trust  Overall 
Oct  20 (5%)  31 (27%) 51 (10%) 
Nov  25 (6%)  32 (28%) 57 (11%) 
Dec  26 (7%)  31 (27%) 57 (11%) 
 
Trust      116 
Deanery Funded    312 
Trust Funded Deanery Approved    85 
 

Narrative 

The overall vacancy rate in Q4 is a slight improvement over Q3 but remains a significant 
problem. There is no particular pattern across the year to vacancies which affect almost all 
specialties. Inevitably across rota cycles some areas are worse than others which is usually 
reflected in rates of exception reporting. 

Medical HR continues to actively recruit to all vacancies.  There is an issue where the home 
offices are not granting visas and this has had an impact on potential new starters at this 
Trust. 

Detailed data is available to the Guardian on a monthly basis but is not included here for 
brevity. Should any Board members wish to see more detailed vacancy data it is readily 
available.  

5. Fines 

Summary 

The fine levied for exceeding 48 hour week average in Q3 has been paid to the relevant 
trainee and a budget line set up for the Guardian component. The majority of trainee rotas 
changed in early December 2017 so no further fines were levied in Q4. Based on exception 
reports from incomplete rota cycles in December 2017 a number of fines are likely in Q1 
2018. 

Narrative 

It remains the case that data must be extracted manually from exception reports and 
compared to individual trainees work schedules to determine if fines are appropriate. There 
is no prospect of the DRS software being able to generate fines data in the near future. 

There have been no exception reports to indicate working more than 72 hours in a 
consecutive 7 day period. There have been no exception reports related to insufficient rest 
between shifts. There have been no fines for failure to achieve sufficient breaks. 
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6. Guardian Comments 

There has been a slight increase in exception reports in Q4 over Q3 with some changes in 
the pattern of reports likely reflecting changes in rota gaps. There has been a modest 
increase in more senior trainees making reports but it remains unusual for trainees above 
ST3 to file exception reports. There has also been a small increase in reports concerning 
educational experience.  Some exception reports were due to extra hours worked and 
training cancelled as a consequence of unscheduled care pressures. 

There has been an improvement generally in the response times of Educational Supervisors 
to dealing with exception reports. The Medical HR team are supplying regular data to 
departments to support payment/TOIL to trainees as appropriate. It remains for individual 
departments to decide which approach is most appropriate. All 2017 exception reports have 
now been reviewed and closed.  

Attendance at the Guardian Junior Doctor Forum has been patchy possibly affected by the 
establishment of the Chief Registrars own forum. There will be discussions in the near future 
how best to meet the spirt of the 2016 contract. Certainly the Guardian will be attending the 
Chief Registrars forum to get ideas fro trainees on how they would like to proceed. 
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Directors

Mark Cubbon      

Tim Powell  X         

John Knighton X      

Chris Adcock     X      

Theresa Murphy      

Paul Bytheway     

Emma McKinney   

Lois Howell   

Penny Emerit  

Peter Mellor          X

Rob Haigh X      X

Sheila Roberts      

Nicola Ryley  

Ed Donald     

Rebecca Kopecek    X 

Simon Holmes    

Cathy Stone 

Non-Executive Directors

Melloney Poole  X       

Christine Slaymaker        

David Parfitt        

Gary Hay  

Greg Brown  

Jon Watson  

Mark Nellthorp        

Michael Attenborough-Cox  X   X  X

Sir Ian Carruthers    

Elizabeth Conway  

Steve Erskine 

Dr John Smith X



X

t

Attended

Apologies given

Absent on Trust Business

TRUST BOARD ATTENDANCE RECORD



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  
 

Quarterly reports 
 Risk - Operational Corporate 

Risk Register  
 Trust Guardian of Working 

Hours Report 
 Mortality Report 
 

Quarterly reports 
 Risk - Board Assurance 

Framework (BAF) 
 Research and Innovation 

Report 
 Freedom to Speak Up 

Guardian report  
 

Annual items 
 Chief Registrar Annual Report 
 National staff survey 
 Draft Quality Account priorities 
 

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

and Development report 
 

Annual items 
 Children’s safeguarding report 
 Final Quality Account 
 Safer Staffing Nursing and 

midwifery report (1) 

 

July August September 
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  
 Draft Corporate Strategy 
 

Quarterly reports 
 Risk - Operational Corporate 

Risk Register  
 Trust Guardian of Working 

Hours Report 
 Mortality Report 

 

Quarterly reports 
 Risk - Board Assurance 

Framework (BAF) 
 Research and Innovation 

Report 
 Freedom to Speak Up 

Guardian report  
 

Annual items 
 Annual Governance statement 
 Final Annual Accounts 

Annual items 
 

Annual items 
 EPRR Annual report 
 Winter plan 
 

 

 

 



Board work programme 2018/19 
 

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 - Operational Corporate 

Risk Register  
 Trust Guardian of Working 

Hours Report 
 Mortality Report 
 

Quarterly reports 
 Risk - Board Assurance 

Framework (BAF) 
 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 - Operational Corporate 

Risk Register  
 Trust Guardian of Working 

Hours Report 
 Mortality Report 

 

Quarterly reports 
 Risk - Board Assurance 

Framework (BAF) 
 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 

 


	01 Item 1 Trust Board Public Agenda 5 April FINAL
	TRUST BOARD MEETING IN PUBLIC
	A G E N D A

	02 Item 2 Trust Board Public Meeting Minutes 010318 FINAL
	03 Item 3 Trust Board Public Rolling Actions 050418 DRAFT
	04 Item 7 Chief Executive's report to the board for April
	05 Item 8 IPR Cover Sheet
	05 Item 8a IPR February 2018
	Integrated Performance Report – February 2018�
	Contents
	Corporate Objective Outcomes – February 2018
	Corporate Objective Outcomes – February 2018
	Corporate Objective Outcomes – February 2018
	Slide Number 6
	Slide Number 7
	Quality of Care Key Exceptions – February performance
	Mental Health Act and Mental Capacity Act Compliance
	Pressure Ulcers (reporting only)
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	RTT & Cancer Forecast January, February & March
	Unscheduled Performance Against Key Indicators – February 2018
	Performance Against NHSi Accountability Framework February 2018
	Exception Report : A&E waiting time standard performance
	Exception Report : A&E waiting time standard performance
	Exception Report : A&E waiting time standard performance
	Exception Report: Referral to Treatment (RTT)
	Patients waiting longer than clinically determined date to be seen for an outpatient follow-up
	Exception Report: Diagnostic 6 wk. referral to test standard
	Exception Report: Cancelled Operations 28 day Guarantee
	Exception report:  Cancer Standards (provisional position)
	Exception report:  Cancer Standards continued�
	Exception report:  Cancer Standards continued 104 day maximum wait for treatment provisional�
	Exception Report: Stroke Contract Service Standards �
	Finance : Overview at Month 11 2017-18��� 
	Progress report: (Surplus)/Deficit 
	Progress Report: Income
	Progress Report: Operational expenditure
	Progress Report: Cash 
	Progress Report: Capital
	Exception Report: Workforce Capacity
	Appraisal and Essential Skills Compliance 
	Safe Staffing Reports / NQB
	Workforce Capacity – Turnover
	Workforce Capacity – Absence & Health and Wellbeing
	Workforce Capacity – Absence & Health and Wellbeing
	New Apprenticeships and Care Certificates
	Student Placement Activity
	EU and International Nursing Recruits
	Workforce – Organisational Development & Governance�
	Workforce Governance
	Key 

	06 Item 9 Cover Sheet - QIPOG
	06 Item 9 Quality Improvement Plan - Summary
	07 Item 10 Infection Control Cover Sheet
	07 Item 10a Infection Prevention Update
	07 Item 10b Summary of Annual Infection Prevention Plan for 2018
	08 Item 11 Equality and Diversity Board Report March 2018 with updated NSS17
	09 Item 12 NSS 2017 Summary
	10 Item 14 Health & wellbeing strat cover sheet
	10 Item 14a Health Wellbeing Strategy Appendix
	11 Item 14 Cover Sheet Linear Accelerator v2
	11 Item 14Trust Board Cover Sheet Linear Accelerator
	12 Item 16a GoSW Report Cover Sheet
	12 Item 16b Q4 GoSW Board Report
	13 Item 17 Record of Attendance 2018
	14 Item 18 Board Work Plan 1819

