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TRUST BOARD MEETING IN PUBLIC 
 

Wednesday 25th March 2020  
09:30 – 12.30 

Oasis Centre, Queen Alexandra Hospital, Southwick Hill Road, Cosham PO6 3LY 
 

A G E N D A 

 
Item 
No. 

Time Item Enclosure  
Y/N & 

Number 

Presented 
by 
 

048.20 09.30 Welcome, Apologies and Declaration of 
Interests (to ascertain whether any Board 
Member has any conflict of interest with any 
items on the Agenda) 

N Chair 

049.20 09.32 
Minutes of the last meeting –  26th February 
2020 

1 Chair 

050.20 09.35 Matters Arising/Summary of agreed actions 2 Chair 

051.20 09.42 Notification of any other business N/A Chair 

052.20 09.45 Chair’s opening remarks N/A Chair 

053.20 09.55 Chief Executive’s Report 3 CEO 

 
STRATEGY 
 

054.20 10.10 
 
Operating Plan 2020 – 21  
 

4 DSP 

055.20 10.30 NHS Improvement Undertakings 5 DGR 

 
FINANCE AND INFRASTRUCTURE 
 

056.20 10.35 

Finance and Infrastructure Committee 
feedback 

 25th February 2020 (for information) 

 17th March 2020 
o Operating Budget 2020 – 21 

6 
Committee 
Chair 

057.20 10.45 
 
Financial performance report analysis 
 

N** CFO 

 
QUALITY, SAFETY AND PERFORMANCE 
 

058.20 10.55 

 
Quality and Performance Committee 
feedback 

 19th March 2020 
o Safer Staffing 
o Information Governance Toolkit 
o Trust response to Paterson Inquiry 

7 
Committee 
Chair 
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059.20 11.05 

 
Safety, quality and operational performance 
report analysis 
 

 
N** 

 

MD / COO 
/ CN 

 
WORKFORCE AND ORGANISATIONAL DEVELOPMENT 
 

060.20 
 

11.20 
 

Workforce and Organisational Development 
Committee feedback 

 18th March 2020 
o National Staff Survey 
o Equality, Diversity and Inclusion 

Annual Report 
 

8 
Committee 
Chair 

061.20 11.30 

 
Workforce and Organisational Development 
performance report analysis 
  

N** 
 
DWOD 
 

 
FOR NOTING / INFORMATION 

062.20 11.40 Record of attendance 
 
9 
 

Chair 

063.20 11.50 Any other business N Chair 

064.20 11.55 

 
Opportunity for the public to ask questions 
relating to today’s Board meeting 
 

N Chair 

 
065.20 

 
12.00 

Conclusions on key messages from the 
meeting – The Trust Board is asked to consider 
how it supported staff to look after patients and 
made decisions on the key challenges faced by 
the Trust. Appropriate actions in response 
should also be identified. 

N Chair 

 
066.20 

 
 

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

 
N 

 
All 

  
Date of next meeting:  Wednesday 27th May 
2020, Oasis Centre, Queen Alexandra 
Hospital, Southwick Hill Road PO6 3LY 

 
N 

 
Chair 

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

Held on Wednesday 26th February 2020 
Cosham Baptist Church, 48 Havant Road, Portsmouth PO6 2QZ 

 
MINUTES 

 
Present: Melloney Poole  Chairman  
 Roger Burke-Hamilton  Non-Executive Director 
 Gary Hay  Non-Executive Director 
 David Parfitt  Non-Executive Director 
 Martin Rolfe  Non-Executive Director 
 Christine Slaymaker  Non-Executive Director  
 Mark Cubbon  Chief Executive Officer (CEO) 
 Nigel Kee   Interim Chief Operating Officer (COO) 
 John Knighton  Medical Director (MD) 

 Mark Orchard  Chief Financial Officer (CFO) 
 Liz Rix   Chief Nurse (CN) 

 
 
In Attendance: Nicole Cornelius  Director of Workforce and Organisational Development 
      (DWOD) 
  Penny Emerit  Director of Strategy and Performance (DSP) 
  Lois Howell   Director of Governance and Risk (DGR) 
  Hannah Chadwick  Matron for Clinical Standards (for minute 028.20) 
  Nicky Hardman  Trust Facilities Monitoring Manager (for minute 028.20) 
  Sarah Williams  Head of Dietetics (for minute 028.20) 
  Lee Wiltshire  Engie Facilities General Manager (for minute 028.20) 
  Dave Gordon  Committee Clerk (minutes) 
 
 

 
Item No 

 
Minute 
 

027.20 Welcome, apologies and declarations of interest 
 
The Chairman welcomed everyone to the meeting; apologies were received from Inga 
Kennedy (Non-Executive Director).  
 
No declarations of interest were made. 

  

028.20 Patient Story – Nutrition 
 
The Matron for Clinical Standards provided the story of a patient who had been an in-
patient in the Trust for several weeks; during this time, he had been moved between a 
number of different wards. Whilst he had been satisfied with most of the care provided, 
he felt less confident that his nutritional needs had been fully met. In particular, it 
seemed that the staff caring for him on each new ward were unaware of his dietary 
requirements. These included dairy-free products and management of his diabetes. 
However, this information did not seem to be relayed to any new care setting during his 
stay at the Trust; progress would be made whilst he stayed in one ward, only to be lost 
upon transfer.  
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In addition, despite the availability of suitable options, he was not offered these on 
several occasions. Whilst the Trust can provide alternatives that are not on the main 
menu, staff knowledge and clear communication on the matter appeared limited. The 
Trust website also provided limited information regarding dietary provision, whilst the 
potential of the WiFi system at the Trust to signpost relevant sites was not being 
maximised. The first of these issues would be raised by the Chief Executive Officer with 
the Communications Team at the Trust. Whilst a Patient Feeding Charter had been 
launched at ward level, the momentum for such initiatives had been lost and may require 
revisiting. The forthcoming Nutrition and Hydration week (starting 16th March 2020) could 
prove a suitable platform for this.  
 
The Chief Nurse noted the discussion on this and associated issues which had taken 
place at Quality Delivery Group, with a view to developing metrics to report performance 
to Trust Board. Divisions were also involved in the consideration of the matter, whilst 
efforts to increase the prominence of nutrition amongst staff included activities such as 
meal tasting sessions as part of staff induction. Whilst complaints regarding food were 
relatively rare and the standard of meals offered was good, concerns arose when 
flexibility was required to meet individual patients’ dietary requirements. 
 
The Medical Director concurred that the profile of patient nutrition required raising to 
ensure existing services were used as effectively as possible. Daily discussions with 
patients regarding diet as part of general ward duties (even if only as a short check in 
most cases) may be one method of achieving this, as would offering greater 
empowerment to patients to raise their specific needs. The Chief Executive Officer 
added that the context of this discussion shared some notable characteristics with the 
recent patient story regarding autism, in terms of the need for individualised care. 
 
The Board noted the patient story.    

  

029.20 Minutes of the last meeting – 29th January 2020 
 
The minutes of the meeting of 29th January 2020 were approved as a true and accurate 
record.  

  

030.20 Matters arising / summary of agreed actions 
 
The Board noted the action log. The revised operating model (minute 006.20) was still in 
development, whilst cyber security (minute 009.20) had been considered as part of the 
Board Risk Register and could be included in records of existing operational risks. 

  

031.20 Notification of any other business 
 
No supplementary business was raised. 

  

032.20 Chairman’s opening remarks 
 
The Chairman referred to the operational pressures which had been faced by the Trust 
during winter 2019 – 20, with particular reference to their impact on delays in ambulance 
handovers and bed occupancy levels.  
 
The positive results from the National Staff Survey were welcomed, and the recent Care 
Quality Commission report’s findings also indicated the progress being made by the 
Trust.  
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This meeting included an agenda item on the response to the recent Well-led Review 
(minute 034.20). Should the new arrangements proposed in this report be adopted, it 
would have a significant impact on how Trust Board conducted its business. However, 
the process of evolution would be on-going and further modifications were possible. The 
recent discussion which had led to the formulation of these proposals had been 
productive and all involved were thanked for their contribution. 

  

033.20 Chief Executive’s Report 
 
The Chief Executive Officer addressed the following key issues: 
 
Operational pressures: The recent Operational Pressure Escalation Levels (OPEL) 
experienced by the Trust had reflected high levels of activity throughout January 2020. 
Whilst clinical triage and prioritisation processes had ensured that urgent cases were 
dealt with in a timely manner, the situation had not been as desired for patients. Given 
this, work was being undertaken across Portsmouth and South East Hampshire to 
ameliorate the pressure. Additional capacity had been opened in December 2019, which 
had allowed more patients to receive care after discharge by the Trust. Nevertheless, 
the efficacy of post discharge care had reduced in recent months. Front door services at 
the Trust were being evaluated with a view to reducing unnecessary admissions, whilst 
daily meetings were held with system partners. These focused on referring patients who 
were medically fit for discharge to other care settings.   
 
National Staff Survey 2019: The results had recently been published, with the Trust 
having seen a significant rise in nine out of the 11 areas measured by the survey. This 
was a very positive development and also provided an excellent platform for continued 
improvement. This would be the subject of a comprehensive report, via the Workforce 
and Organisational Development Committee, to Trust Board on 25th March 2020.    
 
Environment: Given the Trust’s position as a major employer in South Hampshire, it 
would be launching a campaign to reduce its consumption of single use plastics. This 
would involve a pledge, and making use of the support available from the University of 
Portsmouth. Patients, staff and those involved in work on Trust sites (e.g. Engie) would 
also be engaged as appropriate. Once these proposals had become more developed, 
they would return to Trust Board for consideration.    
 
Community engagement: The Chief Executive had recently attended a meeting of the 
Hayling Island Residents’ Association. This had centred on the improvements being 
made within the Trust and across the wider healthcare system, and over 100 members 
of the local community had attended. As well as allowing the Trust to state its intentions, 
it had also given the chance for residents to express their views and support for the 
Trust. It was intended to organise more stakeholder involvement events as the plans for 
Emergency Care developed, ensuring that the formats for these provided a forum for 
open discussion.    
 
Performance: A never event had been reported at the Trust, involving a patient self-
administering medication intravenously; this would be considered in depth under minute 
039.20. The diagnostic access standard had been met although some specific 
challenges had been identified in particular pathways and were being addressed. 
Cancer standards were being consistently delivered over recent months, whilst the 
elective waiting list was decreasing. However, both the number of patients assessed as 
medically fit for discharge and the number of days for which they had been at the Trust 
since the assessment had risen. Whilst this had been improving since the additional out 
of hospital capacity had been introduced, the operational pressures noted at the start of 
this minute had caused difficulty with patient flow.    
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Other matters: Thanks to the generous support of a benefactor, the third annual Nursing 
and Midwifery Awards would take place in May in the wider context of 2020 as the Year 
of the Nurse and Midwife. Events were planned throughout 2020 to reflect this, with a 
celebration of the service on 13th May with support from the Military. A recent visit from 
Healthwatch had led to a positive discussion on engagement, reflecting the productive 
relationship between the organisations. 
 
The Paterson Inquiry had recently produced its final recommendations; the Trust’s 
response to these would be reported to Trust Board in due course. 

Action: DGR  
 
The Chairman raised the position in urgent care, and sought the views of Executives as 
to their concerns regarding the matter. The Interim Chief Operating Officer referred to 
the use of out-of-hospital facilities at full capacity. Given the high level of admissions, the 
support provided to patients by clinical and other teams was vital, but the associated 
pressures placed on staff were acknowledged. Communications were comprehensive, 
including with South Central Ambulance Service NHS Foundation Trust which was 
assisting with the reduction of unnecessary conveyances. Other elements of redirection 
included the initiation of an abdominal pathway which bypassed the Emergency 
Department. Meanwhile, the wider Portsmouth health and social care system had 
pledged to provide greater capacity which would allow for more patient discharges. The 
GP Redirection Service continued, and the Deputy Medical Director was undertaking 
research into the reasons for the noticeable increase in pressure on Mondays. It was 
noted that whilst demand for services remained at current levels the overall situation 
would remain challenging. 
 
The Chief Nurse referred to the staff response to the current issues faced by the Trust, 
which had been well co-ordinated and had demonstrated resilience. The ethos of 
working together was paying dividends, and the additional support provided by the 
Occupational Health service was also helping. Roger Burke-Hamilton asked if the Trust 
was receiving information regarding patients before their arrival; the Interim Chief 
Operating Officer informed the Board that an anticipatory view was provided by 
ambulance staff where possible. Support for high frequency service users was also 
being considered across a range of healthcare providers in the region. However, the 
Medical Director advised the Board that whilst the Trust received pre-admission alerts 
from ambulances for certain conditions, live clinical information was not available for 
most attendees. The proportion of patients who were assessed as medically fit for 
discharge shortly after their arrival also led to the conclusion that not all conveyances 
were necessary.      
 
The Chief Executive Officer was undertaking work with system partners to analyse the 
value for money provided by potential investment. This was with a view to ensuring that 
the impact of any funding available was maximised. This process was also informing 
planning for 2020 – 21, with a wider system meeting to be held on 27th February 2020. 
Particular joint working with South Central Ambulance Service was being prioritised.  
 
The Medical Director provided an update on coronavirus, reporting that the situation was 
very fluid. Public Health England updates were provided on a daily basis, with the Trust’s 
own operational meetings also considering the matter every day. The Trust had 
established a priority assessment area for any potential cases; all tests taken at this 
facility had been negative at the time of this Trust Board meeting. Isolation facilities were 
available, and the Chief Nurse and Interim Chief Operating Officer were overseeing 
developments. The work of the Infection Prevention Team had supported efforts to 
minimise risk at the Trust, and team members were handling references from staff and 
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the NHS 111 phone service well. The Team itself may receive additional support over 
coming weeks given the anticipated increase in demand it may well face. Staff would be 
reallocated to the service and trained as required to provide this. Business continuity 
plans were being revisited in light of the information received by the Trust.  
 
Given the importance of the matter and the level of work undertaken in the 
circumstances, a note of appreciation would be circulated to the Infection Prevention 
Team.   
 
The Board noted the Chief Executive Officer’s report.    

  
 

034.20 Well-led Review response 
 
The Director of Governance and Risk set out the report produced by Deloitte following 
the review of the Board’s self-assessment process which commenced in early 2019.  
 
Overall, the review’s conclusions had been positive, highlighting a number of areas of 
good practice. A series of recommendations had been made which provided an 
opportunity for the Trust to continue its improvements.  It was noted that the initial stages 
of the Trust’s recent improvement trajectory had required a large volume of intensive, 
detailed work, the next phase would involve a more strategic focus. Delivery against the 
impact of the recommendations would be apparent from a number of indicators already 
reported to the Trust Board, so there would be no specific action plan associated with 
the Deloitte report.  
 
Gary Hay raised report writing across the Trust and the requirement for papers received 
at meetings to move the focus to a more strategic level. The Director of Governance and 
Risk assured the Board that this would be an area for inclusion on the Leadership 
Development Programme. Christine Slaymaker placed this in the context of the 
templates used in the process; this would be considered by the Trust. Martin Rolfe 
added that the Trust may wish to include mention of discarded options in reports to the 
Trust Board so that the rationale for decision making on proposals is clear. 
 
The Board approved the following alterations to the Board and Committee calendar: 

 Reduction of the number of Trust Board meetings to six per year; 

 Variation of the Portsmouth Hospitals NHS Trust Standing Orders to facilitate 
decision making outside of Board meetings; and 

 Variation of the terms of reference of the Workforce and Organisational 
Development Committee to reduce the frequency of Committee meetings to 
quarterly. 

  
 

035.20 Workforce and Organisational Development Committee feedback 
 
The Committee Chair (Gary Hay) noted the report, which had been discussed at the 
Board meeting on 29th January 2020. 

  

036.20 Workforce and Organisational Development performance report analysis 
 
The Director of Workforce and Organisational Development reported that the workforce 
establishment had risen by 44 posts to 7,388. However, some of these positions were 
temporary and supported improvements. The number of registered and non-registered 
nursing staff had increased in response to the operational pressures discussed in minute 
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033.20. However, the proportion of medical bank fill staff was now at its highest level 
(57.5%). Staff turnover continued to fall (11.1%), whilst the use of agency staff was at its 
second lowest level for the last 12 months. The Retention Working Group and 
interventions, such as the Ward Managers’ Development Programme, were providing 
incentives for staff to remain with the Trust. Sickness absence remained consistent at 
the low level of 3.8%, well below national and regional averages. Vacancy rates were 
also low, in particular for nurses. Appraisal and training compliance rates were also 
improving, with the 85% target for the former to be reviewed. 
 
The National Staff Survey results had been received by the Trust. Whilst the response 
rate (52%) was a decline from 2018, it remained above the national average. The overall 
score for staff engagement had risen from 6.9 to 7.1, whilst nine of the eleven themes 
had seen statistically significant improvement. The remaining two areas had been 
performing well in 2018 and had seen no significant difference. In particular, managerial 
support for staff, quality of appraisals, morale and engagement & motivation had seen 
positive change over the 12 months in question. Two areas for development identified 
were staff experiencing discrimination from service users and physical violence at work. 
The profile of these had already been raised (e.g. ‘Respect and Protect’ campaign, 
personal communication from the Chief Executive Officer to affected staff) which may 
have encouraged greater reporting.  
 
Regarding the Workforce Race Equality Standard, two related areas had improved but 
two declined. Meanwhile, eight out of the nine domains relevant to the Workforce 
Disability Equality Standard had seen better performance. The Workforce and 
Organisational Development Committee would report on these matters to Trust Board on 
25th March 2020, with Divisional and Trust-wide action plans.   
 
Roger Burke-Hamilton referred to the ambition to raise standards and encourage 
success. The Director of Workforce and Organisational Development noted the role of 
work to embed values and behaviours in the appraisal process as part of this. Christine 
Slaymaker sought assurance that the Trust had control of the workforce establishment 
given its expansion over the course of 2019 – 20. The Director of Workforce and 
Organisational Development replied that the Operating Plan for 2020 – 21 included 
additional capacity in the Trust workforce. The Joint Chairs’ Planning meeting on 5th 
March would give further consideration to these matters.           
 
The spotlight report on staff health and wellbeing highlighted that, whilst provision for 
physical health was good, mental health required development. An implementation plan 
for this has been received by Trust Leadership Team and would be monitored. 
Particularly prominent key deliverables included the appointment of a Workforce 
Wellbeing Guardian (the Chief Executive Officer, to be aligned with a Non-Executive 
Director) and the establishment of a trauma focussed support system. Annual 
psychological assessments in high risk areas would also be introduced. Wellbeing 
check-ins would be embedded in the induction process, whilst the Mental Health nurse 
appointment was intended to initiate a series of appointments in the area. A package 
would be launched to signpost financial wellbeing services in April 2020. The Chairman 
reminded the Board that a meeting had been held on with NHS England and NHS 
Improvement 17th February 2020 to focus on staff wellbeing.   
  
The Board noted the update. 

  

037.20 Trust Guardian of Working Hours – quarterly update 
 
The Medical Director outlined the increase in exception reports; however, the number 
remained lower than desired although not atypical amongst NHS trusts. Registrars had 
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seen a particularly sharp rise in reporting; plans were in place to address the issues this 
raised (e.g. a diary exercise for January 2020). 
 
The Guardian of Working Hours continued to highlight the amendment to Junior Doctors’ 
contracts, which required implementation by August 2020. This would have an impact 
and required mitigation, with Trust Leadership Team considering the issues involved on 
a regular basis.  
 
Martin Rolfe asked whether the quarterly reporting could be supported by data 
demonstrating longer terms trends. The Medical Director concurred with this and would 
consider a move to annual reporting with the Guardian of Working Hours. 

Action: MD  
 
The Board noted the report. 

  

038.20 Quality and Performance Committee feedback  
 
The Acting Committee Chair (Gary Hay) indicated that MSSA had been identified as an 
area for improvement in healthcare acquired infections. The Chief Nurse informed the 
Trust Board that the focus on this would be provided by a delivery plan; the Infection 
Prevention Committee would provide monthly oversight of the matter. Patient complaints 
were being managed well, with none overdue and the total number being reduced 
significantly. Meanwhile, the Committee would continue to receive information regarding 
ambulance handovers and urgent care to provide the Board assurance progress was 
being made.  
 
The Trust had provided a detailed response to the recent Care Quality Commission 
report’s recommendations. This would be overseen by the Executives and reported to 
the Committee on a monthly basis; highlights would be taken to Trust Board as 
appropriate. The Chief Executive Officer placed this within the context of the Trust’s 
stated intention of continuing its improvements, which would involve fulfilling objectives 
beyond those specified by the inspection report. The Chairman agreed with this, and 
wished for the progress made and acknowledged by the inspection report to be recorded 
officially. The Medical Director added that the inspection, the Well-led Review, the Use 
of Resources report and the National Staff Survey all provided triangulated evidence for 
the Trust’s progress.  
 
The Infection Prevention Annual Report 2018 – 19 had been taken and was commended 
to the Board, although the historic nature of its context was recognised as a limitation.   
The Committee noted and accepted the Annual Report. 
 
At the request of the Committee, the Board delegated authority to approve the 
Information Governance Toolkit submission to the Quality and Performance Committee.  

  

039.20 Safety, quality and operational performance report analysis 
 
The Medical Director gave further details on the never event mentioned in minute 
033.20. This involved a dose of oral morphine, which was to have been administered by 
a clinician. However, due to the absence of syringes suited for oral use, an intravenous 
syringe had been used to draw up the medication. The patient had then taken the 
syringe and self-administered the medication via an existing cannula; this had resulted in 
no harm. However, the incorrect formulation of the substance involved and the incorrect 
route of administration had meant that this was categorised as a never event. In terms of 
learning, the Trust now ensured that staff had appropriate access to oral syringes. This 
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incident meant that the Trust had recorded six never events in the year thus far; 
although it was a reduction on previous years. It was also welcomed that events were 
reported even where no harm arose, as it indicated an open culture and provided 
opportunities to learn from all avoidable incidents within the Trust.  
 
Martin Rolfe sought details as to how incidents were tracked by the Trust since the 
withdrawal of mechanical restraints. The Chief Nurse was monitoring this on a weekly 
basis, with no related events reported as of the time of this meeting. Staff had been 
supported and trained to ensure that alternative methods were employed.   
 
The Interim Chief Operating Officer informed the meeting that the eight cancer standards 
had been met in January 2020, and were on track to be delivered in February. Three 
areas (urology, endoscopy and chemotherapy) remained a concern, although progress 
was being made on them. The faster diagnosis standard would commence in April 2020, 
with the Trust in a sound position to attain desired performance levels here. The size of 
the Patient Tracking List continued to diminish and would remain a priority for the Trust.  
 
The diagnostic standard had improved significantly. Cardiac scanning remained an 
issue; additional capacity was available in Basingstoke to mitigate this. Modelling for 
2020 – 21 was underway, with the ambition being to ensure that this modality was 
performing at the required level at the end of the first quarter of the next NHS year.  
 
The stroke service had an action plan in place for 2020 – 21, with three particular 
metrics to be pivotal. These were a 60 minute time to scan, the time taken to undertake 
assessment and speech & language therapy; on the first of these, patients conveyed by 
ambulance were being scanned more rapidly than those self-presenting. The recent 
drive on staff training had led to the expectation that performance on therapy would 
improve imminently. A visit to Poole Hospital NHS Foundation Trust had also been 
undertaken to share examples of best practice. 
 
The Chairman requested an update on the recruitment of sonographers; this was 
proving difficult, given the local, national and international shortage of such specialists. 
As a result, consideration was being given as to how the Trust could make its offer more 
attractive. Retention was also vital to ensure that the current situation was at least 
maintained; however, the Director of Workforce and Organisational Development 
highlighted the need to develop training in the area. Overseas recruitment would be 
considered as part of the wider discussions on international solutions to staffing issues.  
 
Roger Burke-Hamilton sought clarification on the measures being used to improve the 
discharge process. The Interim Chief Operating Officer referred to the NHS 
Improvement guidance that completion of 33% of discharges before noon each day was 
central to promoting good flow. However, given the low numbers involved in each ward, 
a percentage target lacked applicability to individual ward teams. Therefore, relevant 
conversations with ward managers were being organised to demonstrate the impact 
more timely discharges could have across the organisation, and the fact that operational 
pressures could lead to the use of escalation spaces which had a negative impact on the 
efficiency of many clinical processes, including discharge. Despite this, the Trust had 
managed to achieve the 33% discharge by midday rate before, and needed to ensure 
this became consistent; the ‘Delivering Excellence’ programme would be centred on 
such messages.        
 
The Board noted the report. 
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040.20 Learning from deaths 
 
The Medical Director provided the report which covered quarter three of 2019 – 20. The 
Medical Examiner process had now become established and was working alongside the 
Mortality Review Panel. A recent session had seen the Medical Director shadow the 
Medical Examiner; during this, the benefits provided by this system had been apparent 
(an observation supported by feedback from families). The final element would be put in 
place with the appointment of a Medical Examiner’s Officer in March 2020. This would 
offer particular support for the family liaison aspect of the process.  
 
Structured Judgement Reviews were not taking place at the anticipated rate. 
Discussions with other trusts had suggested that the scrutiny applied to deaths at the 
Trust meant that such reviews were required less frequently. However, the Trust had 
concluded it should undertake more of these investigations. The cases which would now 
be examined would be selected on the basis of potential learning, and identified by 
clinicians.  
 
The number of patients who had died after being assessed as medically fit for discharge 
from the acute hospital was a concern; in particular, some very long stays had 
highlighted the need for more appropriate settings for end of life care. Whilst the 
inevitability of some such instances was acknowledged, this would be an area for work 
over coming months. The Chairman concurred with the prioritisation of this matter.  
 
The Board noted the report. 

  

041.20 Finance and Infrastructure Committee feedback 
 
The Committee Chair (Christine Slaymaker) escalated the recent Use of Resources 
report. This was with particular reference to its recommendations, which did not all fit 
with the Finance and Infrastructure Committee’s areas of competence or control. Given 
this, it may be productive to consider which committees were most pertinent for each 
action. The Committee would provide more detailed feedback to the Trust Board on this 
matter at a future meeting. 

 
The Building Better Emergency Care Strategic Outline Case was commended to the 
Trust Board. The document had considered alternatives to the proposal as specified by 
NHS England and NHS Improvement, with the current solution emerging as the 
preferred option from this process. Meanwhile, the Renal Home Haemodialysis Tender 
now included a section on quality and safety, as requested by Trust Board. 
 
The current financial position at the end of month 10 2019 – 20 had led to the conclusion 
that the Trust could meet its break-even year end forecast.     
 
The Board approved the resubmission of the Building Better Emergency Care Strategic 
Outline Case. 

  

042.20 Financial performance report analysis 
 
The Chief Financial Officer confirmed that the current financial position was in line with 
expectations. Whilst the last quarter of 2019 – 20 was anticipated to be more challenging 
than the previous periods, £1.5 million of corrective action had ensured the trajectory 
was achieved. The £330,000 gap in savings which had emerged was expected to be 
narrowed in month 11 before its elimination in month 12. 
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The Trust’s cash position had been problematic, causing some significant slowing of 
payments to creditors. This would be regularly reported to the Board in future. However, 
£5.3 of national income and £3 million from the PFI Bond sale would improve this 
position significantly. Roger Burke-Hamilton welcomed the improvement, but noted the 
need to ensure that cash flow problems did not negatively impact on suppliers or the 
Trust’s reputation as a business partner. The Chief Financial Officer concurred, 
explaining that smaller suppliers who were dependent on the Trust’s money were being 
paid first should prioritisation be required.  
 
Recent projections predicted that the Trust would overspend on capital by £500,000. 
However, since then further calculations had put this figure at closer to £300,000. 
Substitutions in expenditure at the turn of 2019 – 20 and 2020 – 21 would balance this 
figure and ensure the Capital Resource Limit was not breached.  
 
In terms of planning for 2020 – 21, progress had been made with the priorities from 
divisions having been largely clarified. As a result, the investment required to fulfil the 
Trust’s objectives was being identified and allocated. Divisional budgets were to be set, 
whilst the Cost Improvement Plan would be in the order of £20 million of efficiencies. £23 
million worth of opportunities had been identified to deliver this figure; this position 
compared favourably with previous years. The final details of these discussions would 
be concluded in time for the Operating Budget 2020 – 21 to be presented to Trust Board 
on 25th March 2020. The Joint Chairs’ Meeting on 5th March 2020 would precede the 
submission of the draft Financial Plan to NHS Improvement; Trust Board would then be 
asked to approve the Operating Budget. 
 
The Board noted the Trust’s financial position. 

  

043.20 Record of attendance  
 
The record of attendance was noted. 

  

044.20 Any other business  
 
No other business was raised. 

  

045.20 Opportunity for the public to ask questions relating to today’s Board meeting 
 
No questions were raised by the public. 

  

046.20 Conclusions on key messages from the meeting  
 
The Chairman noted that the Emergency Department and Isle of Wight NHS Trust 
partnership required inclusion in the agenda for the meeting on 25th March 2020.    

  

047.20 Additions to Board Assurance Framework and Risk Register 
 
Risks relating to pandemics would be reviewed in light of coronavirus, and reviewed on 
an ongoing basis. The move towards ‘system by default’ funding, whereby support was 
allocated on the basis of wider system performance (rather than the Trust in isolation) 
may also require consideration in terms of risks arising. 

  

 Date of Next Meeting: Wednesday 25th March 2020, 9.30am at the Oasis Centre, 
Queen Alexandra Hospital, Cosham, Portsmouth PO6 3LY 
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ROLLING ACTION POINTS FROM: Trust Board Meetings in Public                                                        
 

 

Minute Agenda Topic Summary of Action required  Owner 
Due 
Date  

Update 
 
Status 

January 2019 

007/19 
Maggie’s Centre 
proposal 

 
The Heads of Terms are to return to the 
Board. 
 
 

DSP 
March 
2020 

DSP discussed with Maggie’s Director who 
confirmed the Maggie’s Board would be 
formally considering the next wave of Maggie’s 
Centres at their September or November 
Board meetings. 
 

Ongoing 

29th January 2020 

006.20 
Chief 
Executive’s 
Report 

The Interim Chief Operating Officer would 
share the revised operating model with 
Trust Board on 26th February 2020. 
 

COO TBC Revision of operating model suspended. Ongoing 

26th February 2020 

033.20 
Chief 
Executive’s 
Report 

The Paterson Inquiry had recently 
produced its final recommendations; the 
Trust’s response to these would be 
reported to Trust Board when available. 
 

DGR 
25th 
March 
2020 

Included under agenda item 058.20 Complete 

037.20 
Trust Guardian 
of Working 
Hours 

Martin Rolfe considered whether the 
quarterly reporting could be supported by 
data demonstrating longer terms trends. 
The Medical Director concurred with this 
observation, and would consider a move 
to annual reporting with the Guardian of 
Working Hours. 
 

MD 
25th 
March 
2020 

Matter under consideration Ongoing 
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Enc. 3a 3b 4 

Enc. 3a 3b 4  33 

 
Title of report CHIEF EXECUTIVE’S REPORT 
Board / 
Committee 

TRUST BOARD – 25TH MARCH 2020 

Agenda item 
number 

053.20 

Executive lead Mark Cubbon – Chief Executive Officer 

Author Mark Cubbon – Chief Executive Officer 

Date report 
written 

19th March 2020 

Action required Noting 

Executive 
summary 

The Chief Executive has outlined issues of current interest to the Board, and 
indicated his top three areas of concern and clinical risk. 
 
 

Appendices 
attached 

Appendix A – Chief Executive’s report, 25th March 2020 
 

Recommendations There are no recommendations arising from this report. 

Next steps There are no prescribed actions following from this report. 
 

Links to Corporate Objectives (Please ) 

 

 

 

 

 

 

 

 

 

 

    

CQC Domains (Please ) 

Safe 
 

Effective Caring Responsive Well-Led 

     

Links to Board 
Assurance 
Framework 

The following risks relate to the identified concerns and clinical risks discussed at 
the end of the report: 
 
Board Assurance Framework: 1, 14 and 26 
 

Links to Board Risk 
Register 

The following risks relate to the identified concerns and clinical risks discussed at 
the end of the report: 
 
Board Risk Register ID: 1401, 1402, 1405, 1406 and 1413 
 

Compliance / 
Regulatory 
Implications 

There are no direct regulatory implications to this report. 

Enclosure Number 

3 
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Quality Impact 
Assessment 

There is no direct impact on quality arising from this report. 
 

Equality Impact 
Assessment 

No equality implications. 
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Chief Executive’s Board Report 

25 March 2020 

 

 

 

 

1. 

Due to the current situation nationally, my Board report this month is shorter than 

usual. Further verbal updates may be given during the Board meeting. 

 

OPEL status 

 

As part of my monthly report to the Trust Board I have committed to providing an 

overview of our Operational Pressures Escalation Level (OPEL). This gives a good 

indication of flow across the QA site and across the Portsmouth and South East 

(PSEH) system. Below is an overview of the escalation status for February 2020. 

Further detail is provided by the Chief Operating Officer via the Integrated 

Performance Report (IPR): 

 

OPEL status  No of days   

February 

OPEL 1 1 

OPEL 2 7 

OPEL 3 12 

OPEL 4 9 

 

The frequency of periods at OPEL 3 and 4 during February reflects the bed 

occupancy pressures across the hospital site. 

  

   

2. Coronavirus (COVID-19) update 

 

It goes without saying that the absolute priority for the leadership team is to 

prepare the organisation to respond to the anticipated pressure that COVID-19 

may bring. 

 

The health, safety and wellbeing of our patients, visitors and individuals and teams, 

working across our organisation, is our absolute priority. We continue to work 

strictly within guidelines issued by the Health and Safety Executive (HSE) relating 

to coronavirus (COVID-19) and are following all relevant national guidance. We are 

working closely with the national health bodies and the World Health Organisation 

who are monitoring the situation closely. We are preparing our organisation and 

our response to deal with significant demand over the next weeks and months. 
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3. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5. 

 

 

 

 

 

 

 

 

 

 

 

Visit from Stephen Morgan MP 

 

On Friday 6th March I was delighted to welcome Stephen Morgan, MP for 

Portsmouth South and Shadow Minister for Defence (Armed Forces and Defence 

Procurement) and Local Government (Communities) to our hospital. We discussed 

a range of issues including our recent achievement of our overall rating of “good” 

following our latest comprehensive inspection by the Care Quality Commission 

(CQC) and our plans for drive further improvements across the organisation to 

benefit patients in the communities we serve. 

 

Stephen was among the key stakeholders who supported our bid for capital 

investment to transform emergency care across Portsmouth and South East 

Hampshire and has agreed to meet a number of teams across the Trust soon to 

hear more about progress being made with our Building Better Emergency Care 

(BBEC) programme. I look forward to introducing Stephen to the team leading this 

key programme.  

 

Building Better Emergency Care programme clinical summits 

 

Our Building Better Emergency Care (BBEC) programme is progressing well, with 

two further clinical summits being held in the past weeks to review the current 

clinical model and estate options for our new Emergency Department (ED) at QA. 

The £58m capital investment provides us with the opportunity to rethink how we 

organise emergency and unscheduled care and to ensure that our new facilities 

are purpose built to match.  

 

I was delighted to have the opportunity to attend the summit held on 6th March and 

I’m grateful to all those who took part, providing feedback on the clinical model to 

inform the final options appraisal. All feedback is being collated and will support the 

next stage of the business case, which will be discussed at our Trust Board in due 

course. 

 

Taking a stand against acts of violence and aggression 

 

On 28th February a sentencing hearing was held at Portsmouth Magistrates’ Court 

following an assault on a member of our nursing team and members of our 

administrative team in the Emergency Department (ED) on Boxing Day last year. It 

is never acceptable to assume that assaults upon individuals and teams working to 

help our communities when they are most in need should be tolerated. It is not 

simply “part of the job” and we will certainly not tolerate it. Our #RespectandProtect 

campaign was launched  a year ago following research we carried out to help us to 

understand where individuals and teams are at greatest behaviour and make sure 

that we are doing all that we can to protect them. At the centre of the campaign is 

our seven point plan which outlines the action we are taking.  
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6. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

We are working with our partners to continually improve the support we provide 

and ensure that appropriate action is taken against people who abuse those 

working across our organisation to care for patients. 

 

 

Avoidable harm  

 

I have committed to providing an overview of harm incidents monthly as part of my 

routine report to the Trust Board. Further detail is provided by the Medical Director 

and Chief Nurse in the Integrated Performance Report (IPR). 

 

 

 
 
*1 Pressure ulcers reported increased due to validation of cases from earlier in the 
year 
 
** Falls decreased due to harm review following investigation and post mortem 
results 
 
 
 
 
 

  Monthly 

figure  

(February) 

Monthly 

trajectory 

Year to 

date 

position 

2019/20 

ceiling  

C Difficile 

 

5 5 62 63 

MRSA 

 

1 0 3 0 

Ecoli  

 

5 n/a 57 n/a 

Community and 

hospital acquired 

category 3 and 4 

pressure ulcers   

 

3 0 54 (*) n/a 

Falls which cause 

moderate, severe or 

catastrophic harm  

 

3 n/a 34 (**) n/a 

Never Events 

 

 1  0 8 0 

21 of 133



 

7. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

8. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Operating Plan 2020/21 

 

Our draft Operating Plan sets out our plans to address the requirements of national 

planning guidance and deliver across activity, workforce, performance, quality and 

finance, while ensuring consistency with the NHS Long Term Plan. It sets out in 

detail our plans for delivery of year three of our Trust Strategy, Working Together, 

as we continue to drive improvements across the organisation for the benefit of our 

patients. 

 

We have identified some key measures against each of our strategic aims that all 

areas of the organisation will contribute to in 2020/21.This sets the context for the 

next phase of our improvement plan.  

 

Penny Emerit, Director of Strategy and Performance, will present a report outlining 

our draft Operating Plan during the Board meeting. 

 

Constitutional standards  

 

Performance against constitutional standards is covered in the operational 

performance report from the Chief Operating Officer within the Integrated 

Performance Report (IPR). I am highlighting key areas of focus related to this 

below. 

 

As part of planning for 2019/20 we agreed with commissioners that we would 

deliver the diagnostic standard for 99% of patients within six weeks, reduce our 

waiting list size to 32,488 and provide definitive treatment to 85% of cancer 

patients within 62 days of referral. 

 

We are progressing with plans to return our performance in diagnostics to 99%. 

This standard was narrowly missed in February with performance at 98.4%, due to 

capacity constraints for patients requiring cardiac MRI scans. We are aiming to 

deliver at least 98% performance for the remainder of this year, returning to 

standard no later than June. Additional external cardiac MRI capacity has been 

secured from March, which will allow us to deliver the standard sustainably once 

the backlog of patients has been scanned. 

 
The number of patients on our waiting list for treatment remains higher than 

planned. This is partly as a result of a significant growth in demand in 

ophthalmology, dermatology and ear, nose and throat specialties. However, the 

waiting list size has reduced to 35,014 and plans are in place to reduce the waiting 

list to 33,488 or less by the end of March.  

The eight cancer standards were delivered for January with a performance of 

87.8% against the 62-day standard of 85%. Provisional figures for February show 

that this performance standard will continue to be met and we anticipate continuing 
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9. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

to deliver all eight cancer standards for the remainder of 2019/20. 

 

The Trust continues to participate in a national pilot, during which reporting of the 

four-hour emergency care standard is suspended. Improving performance in our 

urgent care pathway remains a priority. Urgent care performance is linked with flow 

throughout our organisation and the wider health and care system in Portsmouth 

and South East Hampshire (PSEH). Two key indicators relating to this are patients 

in a hospital bed who are Medically Fit For Discharge (MFFD) and the timeliness 

with which we are able to bring patients who arrive at our hospital by ambulance in 

to the Emergency Department (ED). 

 

In January an average 1,231 bed days were lost due to patients being MFFD (an 

average of 195 patients), which is more than our target of an average of 110 

patients and no more than 1,000 bed days lost. Further information on actions to 

address this are included within the Integrated Performance Report.  

 

Our ongoing programme of improvement to support work to improve flow has 

resulted in a reduction in waiting times for patients to be handed over to our care 

after arriving at our hospital via ambulance. However, there is more to do to 

achieve the standard of handover within 15 minutes. We continue to work closely 

with our partners to improve flow throughout the system. 

 

 

Partnership with the Isle of Wight NHS Trust  

  

On 6 February we announced a partnership with the Isle of Wight NHS Trust (IWT 

to improve services for people living on the Isle of Wight. 

  
We have been supporting a range of services for people living on the island for 
many years, both on the Isle of Wight and in Portsmouth. This agreement allows us 
to strengthen our joint working in a planned way so that we can better manage 
demand for services at both Trusts in the future. 
  
Our focus remains on driving further continued improvements across our 
organisation to benefit patients in our communities. We have considered this 
agreement carefully and have a clear expectation that it will bring tangible 
opportunities to benefit patients at both Trusts. 
 
On 27 February members of our leadership and clinical teams came together to 
discuss the development of our clinical strategy and the partnership model to 
support it. 
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Key priorities 

 

The key priority for the organisation relates to coronavirus (COVID-19). This is our 

top clinical and organisational priority and our efforts are concentrated on planning, 

preparing and managing risks. We continue to follow national guidance and are 

working closely with national health bodies who are leading the national response. 
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Enc. 3a 3b 4 

Enc. 3a 3b 4   

 
Title of report OPERATING PLAN 2020 – 21 
Board / 
Committee 

TRUST BOARD – 25TH MARCH 2020 

Agenda item 
number 

054.20 

Executive lead Penny Emerit – Director of Strategy & Performance 

Author Graham Terry – Head of Strategy 

Date report 
written 

11th March 2020 

Action required Noting  

Executive 
summary 

This paper summarises:  

 the key elements of the Trust’s draft operating plan  

 the assurance sought by a Joint Chairs meeting on 5 March on the draft 
operating plan to inform the Board’s consideration of the associated 
budget and to inform the final Operating Plan submission on 29 April 
2020.  

 The recommendations of the meeting on 5 March to the Trust Board 
 

Appendices 
attached 

There are no appendices attached to this report. 

Recommendations The recommendation from the meeting on 5 March 2020 is that, while 
recognising further ongoing work is required to mitigate the risks identified, a 
sound process has been followed through both top-down modelling and bottom 
up demand and capacity to present a plan that delivers across activity, 
workforce, performance, quality and finance. It was concluded that the figures 
put forward were credible and deliverable. In addition, the rationale for the 
Operating Plan 2020/21 was clearer than it had been in 2019 /20. Given this, the 
Joint Chairs Meeting was satisfied that it could recommend the Operating Plan 
2020/21 to Trust Board for approval. 
 

Next steps The following actions will be taken after consideration of this report: 
 

a) Submission of the Final Operating Plan to NHS Improvement on 29th 
April 2020 

b) Performance Reviews in March will be used to sign off plans using a 
consistent pack including the key commitments 

c) Performance Review packs for 20/21 will be refreshed to reflect the plan 
sign off packs and performance reviews will be used to track in-year 
delivery 

d) Introduce a quarterly review of our progress against delivering the 
Working Together strategy which will include oversight of Corporate 
Departments’  plans and ensure that delivery of operating plans 
continue to be aligned to delivery of the strategy 

e) Capital plan delivery will continue to be overseen by the Capital 
Priorities Group 

Enclosure Number 

4 
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Links to Corporate Objectives (Please ) 

 

 

 

 

 

 

 

 

 

 

     

CQC Domains (Please ) 

Safe 
 

Effective Caring Responsive Well-Led 

     

Links to Board 
Assurance 
Framework 

BAF1, BAF2, BAF7, BAF9, BAF16, BAF18, BAF21, BAF27, BAF28 

Links to Board Risk 
Register 

BRR1, BRR2, BRR3, BRR4, BRR5, BRR6, BRR7, BRR10, BRR13, BRR14, BRR15, 
BRR16, BRR17, BRR20, BRR21, BRR22, BRR26, BRR31, BRR32, BRR33 

Compliance / 
Regulatory 
Implications 

The Operating Plan will support delivery of all of the Trust’s key regulatory and 
contractual obligations. 

Quality Impact 
Assessment 

The Operating plan is anticpated to have a positive impact on the quality of all 
aspects of care and services.  Quality objectives have been included in the Plan. 

Equality Impact 
Assessment 

Application of the Operating plan is not anticipated to cause favour or detriment 
to any groups or classes of individuals. 
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Portsmouth Hospitals NHS Trust Operating Plan 2020/21 

Introduction 

A Joint Committee Chair meeting took place on 5 March 2020 to consider the draft operating 

plan to inform the Board’s consideration on 25 March of the associated budget and to inform 

the final Operating Plan submission on 29 April 2020. The meeting sought assurance that 

the plan: 

- Addresses the requirements of the national planning guidance 

- Delivers Year 3 of the ambition of the Trust’s strategy Working Together 

- Delivers across activity, workforce, performance, quality and finance 

Background 

The paper for the meeting on 5 March 2020 which was shared with all Board members 

outlined: 

- The approach to the 20/21 planning process: 

o Consistent with the LTP submission on which Finance and Infrastructure 

Committee and Trust Board were briefed on 16 December (following 

submission in November) 

o A joint process with local commissioners 

o A bottom up internal process with Divisions and Corporate teams 

o Regular update to Trust Leadership Team with agreement on 15 January 

2020 to the financial planning parameters and strategic prioritisation process 

that underpins the plan 

o Consideration of the financial plan by Finance and Infrastructure Committee 

on 25 February (in advance of final consideration of the budget paper 17 

March 2020) 

- The 19/20 performance context which confirmed: 

o On track to deliver the 19/20 financial plan with CIP delivery forecast to be 

£21.5M against a £24.1M plan 

o Significant and sustained reduction in agency costs (£13M ytd in January 

compared with £18.4M for the same period in the previous year) 

o Vacancy rate reduced to 6.5% at January 2020 

o Delivery of the diagnostic standard in excess of 98% against a 99% standard 

for the remainder of the year 

o Delivery of all eight cancer standards for the remainder of the year 

o Waiting list size in line with revised trajectory to reach 33,488 or less by the 

end of March 

o Ongoing focus required to drive improvements in the urgent care pathway 

with a particular focus on reducing occupancy, ambulance handover delays 

and the number of patients in the acute Trust classified as Medically Fit for 

Discharge 

o Key areas of strategic progress linked to business cases and key deliverables 

from the Trust’s strategy Working Together, reported to Board on a quarterly 

basis 
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- The Long Term Plan finance and activity assumptions confirming that: 

o The plan is consistent with the Trust’s financial improvement trajectory set by 

NHSI in its letter dated 4 October 2019 

- Summary of national planning guidance expectations confirming this was consistent with 

the Trust’s strategic plan and the parameters that had been set at the outset of the 

planning process in September highlighting key areas including: 

o The principle of ‘system by default’ and its impact in particular on the financial 

plan 

o Urgent care expectations to ensure there is capacity to meet demand, 

planning for 92% bed occupancy, expectation of improvements in 

performance from the previous year including a focus on avoiding ambulance 

handover delays and progressing Same Day Emergency Care 

o Elective care expectations to stabilise and reduce waiting list size (taking 

January 2020 as the guide), 52 weeks to be eradicated and choice to be 

offered at 26 weeks, continued focus on outpatient transformation 

o Cancer expectations that all eight standards are achieved with particular 

focus on 62 day and the introduction of a new Faster Diagnosis standard of 

28 days 

o Finance to achieve Trust control total with access to Financial Recovery Fund 

(50% at risk should the system not deliver its combined control total) and 

1.6% embedded efficiency requirement  

- Confirming the Trust’s corporate objectives for 20/21 to deliver Year 3 of the Trust 

strategy Working Together: 

o Fulfil our role for the communities we serve with a key focus on improvements 

in flow measured by: 

 92% occupancy 

 Zero 60 minute ambulance handover delays 

 Improvement trajectory for 30 minute handover delays 

o Support safe, high quality patient focused care with a focus on reducing 

avoidable harm and improving patient experience measured by: 

 Zero reported severe harm incidents 

 Improved national ranking in the inpatient survey 

o Take responsibility for delivery of care now and in the future with a focus on 

improvements in productivity and efficiency measured by: 

 Improvements in length of stay 

 Improved theatre utilisation 

o Invest in the capability of our people to deliver on our vision with a focus on 

improving the experience of staff at work measured by: 

 National staff survey with 70% of staff recommending PHT as a place 

to work 

o Building the foundations on which our teams can best deliver care through 

implementing the Delivering Excellence approach with the support of a 

strategic partner 
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Recommendations 

The plan recommends: 

Activity 

Point of Delivery Plan 

Non Elective 
 

19/20 M9 outturn – adjusted 
for: 

 Growth 

 Part year or full year 
service changes (services 
shifts, changes in models 
of care) 

 Improvements associated 
with productivity  

 Agreed priority proposal 

 Appropriate counting and 
coding changes  

 Demand Management / 
System Savings to mitigate 
growth 

 

Accident & Emergency 
 
 

Inpatient 
 
 

Day Case 
 
 

Outpatient First Attendance 
 
 

Outpatient Follow-up 

 
 
Capacity 

Area Plan 

G&A Beds  
(in line with national 
definitions) 

Maintains the 12 additional 
beds post 24/12 to a total of 
1009 
 
 
 

Community Capacity Assume at least maintained 
e.g. Jubilee House remains 
at least for Q1 until 
alternatives identified  

Theatre Sessions 224 sessions / week 
 

 
Performance 

Standard Plan 

Urgent Care Av. time in the Dept = 
350mins 
Zero over 60 mins 
ambulance hold, with 
trajectory to zero for 30 mins 
Reduction in number of 
patients over 12 hours in the 
Department 

RTT / Waiting List size Less than Jan 20 <34,844 
Performance circa 80% 

Diagnostics Q1 = 98% 
Q2-Q4 = 99% 
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Cancer All standards delivering 
(including 62 days) 
Compliance with new 28 day 
faster diagnosis standard 
(70%) 

 
 
Workforce 

Headline Plan 

Establishment 7412 exiting 19/20 
Plus circa 60 WTE from 
planning 

Agency Ceiling £12.727m (very similar to 
19/20) 

 
 
Finance 

Finance Plan 

Financial control total and 

Financial Recovery Fund 

(FRF) 

£1.75m planned surplus  

(comprising £19m control 

total deficit and £19m 

national FRF income to 

achieve breakeven; plus a 

£1.75m contribution to 

aggregate H&IoW system 

financial performance)  

Refer to Appendix 1 

Capital programme £39.7m 

(£24.2m externally funded 

investment subject to 

business cases, plus £15.2m 

internally generated capital 

resource) 

Refer to Appendix 2 

Cost Improvement Plan 

(CIP) 

£26.6m or 4.5% 

(comprising a comparable 

£20m programme, plus 

adjusted base budget 

assumptions) 
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The meeting discussed some key areas of triangulation in the plan including: 

- Workforce and Finance – As per a number of the financial parameters and budget 

setting principles i.e. fully funded establishment, only substantive appointments for new 

posts (no agency), service reviews required for any new roles to ensure these are best 

delivered in the future 

- Activity and Performance – A number of key areas have reflected changes in their 

activity plans in order to deliver the necessary standards. This includes: the use of 

Same Day Emergency Care (SDEC) in an unscheduled care setting to avoid the need 

for admission, Theatre capacity and activity aligned to the elective plan and activity 

levels to assist in managing the waiting list to below January 2020   

- Finance and Performance – Through the prioritisation process decisions have been 

made to deploy resource in key areas to contribute to the delivery of key standards.  

- Workforce and Quality – With a number of areas that have fragile workforce these have 

been recognised in the process. The quality benefits of improved vacancy and turnover 

rates through the impact of international recruitment provide demonstrable 

improvements in quality 

Noting ongoing focus is required on: 

- Finalisation of demand management schemes with commissioners for inclusion in the 

final contract agreement 

- Finalisation of a system plan that delivers 92% occupancy – delivery of improvements in 

urgent care remains at risk until this is confirmed 

- Delivery of specific, measurable programmes of work on productivity and efficiency 

including theatre utilisation, outpatient transformation and length of stay 

- Financial risk mitigation in the context of FRF income being partially dependent on the 

performance of the HIOW system, not just PHT organisational performance  

- The emerging risks associated with Covid 19 

Conclusion 

The recommendation from the meeting on 5 March 2020 is that, while recognising further 

ongoing work is required to mitigate the risks identified, a sound process has been followed 

through both top-down modelling and bottom up demand and capacity to present a plan that 

delivers across activity, workforce, performance, quality and finance. It was concluded that 

the figures put forward were credible and deliverable. In addition, the rationale for the 

Operating Plan 2020/21 was clearer than it had been in 2019 /20. Given this, the Joint 

Chairs Meeting was satisfied that it could recommend the Operating Plan 2020/21 to Trust 

Board for approval. 
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Enc. 3a 3b 4 

Enc. 3a 3b 4   

 
Title of report NHS IMPROVEMENT UNDERTAKINGS  
Board / 
Committee 

TRUST BOARD – 25TH MARCH 2020 

Agenda item 
number 

055.20 

Executive lead Lois Howell – Director of Governance & Risk 

Author Lois Howell – Director of Governance & Risk 

Date report 
written 

3rd March 2020 

Action required Approval 

Executive 
summary 

As previously reported to the Board in June 2019, the Trust is currently allocated 
to segment three of NHSI’s Single Oversight Framework.  As is the case with all 
other organisations regulated by NHSI, the Trust is required to commit to making 
such improvements as are needed to effect its transition to segment two.   
 
Draft undertakings setting out the specific objectives and associated timeframes 
necessary to make such have been negotiated between NHSI and the Executive 
team and are presented to the Board for approval.  The proposed undertakings 
address the quality and performance of urgent care services in the Trust. 
 
Action to address all of the specified undertakings is already underway.    

Appendices 
attached 

Appendix A – undertakings in the form proposed by NHSI. 

Recommendations The Board is recommended to delegate authority to sign the required document 

and to give the undertakings to NHSI to the Chief Executive.  

Next steps The undertakings, once approved by the Board, will be formalised with NHSI, 
prior to their signature. 

Links to Corporate Objectives (Please ) 

 

 

 

 

 

 

 

 

 

 

     

CQC Domains (Please ) 

Safe 
 

Effective Caring Responsive Well-Led 

     

  

Enclosure Number 

5 
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Links to Board 
Assurance 
Framework 

BAF 1, BAF 3, BAF 7, BAF 11, BAF 15, BAF 17, BAF 21, BAF 23, BAF 24 

Links to Corporate 
Risk Register 

Datix risk nos 1401, 1402, 1404, 1405, 1406, 1411, 1412 

Compliance / 
Regulatory 
Implications 

The Trust is obliged by regulation and the terms of its Provider Licence to seek 

specified improvements.  Failure to deliver the improvements may lead to 

deterioration of the Trust’s position with regard to the Single Oversight 

Framework and breach of its licence. 

Quality Impact 
Assessment 

Delivery of the proposed undertakings will have the following impacts on quality:  
PATIENT EXPERIENCE: Major – Positive  
PATIENT SAFETY: Major – Positive  
CLINICAL OUTCOME: Major – Positive 
OPERATIONAL PERFORMANCE: Major – Positive  
IMPACT ACROSS TRUST AND WIDER HEALTH ECONOMY: Moderate – Positive  
ACCESSIBILITY / WAITING TIMES: Major – Positive  
STAFF: Major – Positive  

Equality Impact 
Assessment 

No equality implications. 
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The Single Oversight Framework and associated undertakings 

1. From its initial consideration of the subject of undertakings (June 2019), the Board will recall that 
the Single Oversight Framework (SOF) is the tool used by NHS Improvement (NHSI) to help 
deliver its obligations to “…support providers to give patients safe, high quality, compassionate 
care within local health systems that are financially sustainable”.      
 

2. NHSI is the issuer of Provider Licences, the holding and maintenance of which are necessary for 
the provision of services to the NHS.  Provider Licencees are assessed against the detailed 
provisions of the SOF and allocated to one of four segments.  The segments and associated level 
of support are described below: 

 
Segment  Description of support needs  Level of support offered  

1 (Maximum autonomy)  No actual support needs 
identified across our five 
themes.  
Maximum autonomy and 
lowest level of oversight 
appropriate.  
Expectation that provider will 
support providers in other 
segments.  

Universal  

2 (Targeted support)  Support needed in one or 
more of the five themes, but 
not in breach of licence (or 
equivalent for NHS trusts) 
and/or NHS Improvement 
considers formal action is not 
needed.  

Universal  
+ Targeted support as agreed 
with the provider to address 
issues identified and help 
move the provider to Segment 
1  

3 (Mandated support)  The provider has significant 
support needs and is in actual 
or suspected breach of the 
licence (or equivalent for NHS 
trusts), but is not in special 
measures.  

Universal  
Targeted  
+ Mandated support as 
determined by NHS 
Improvement to address 
specific issues and help move 
the provider to segment 2 or 1  

4 (Special measures)  The provider is in actual or 
suspected breach of its licence 
(or equivalent for NHS trusts) 
with very serious/complex 
issues that mean it is in special 
measures.  

Universal  
Targeted  
+ Mandated support as 
determined by NHS 
Improvement to minimise the 
time the provider is in special 
measures  

 

3. Portsmouth Hospitals NHS Trust is currently in segment three.  
 

4. Provider Licencees are required to pursue improvements which will ensure their transition into 
higher segments.  In order to demonstrate commitment to making those improvements, 
providers may be required to give undertakings setting out specific objectives and timeframes. 
 

5. Following negotiations between NHSI and the Executive team, the undertakings set out in 
Appendix 1 have been agreed in principle in order to effect the Trust’s transition to segment 
two.  
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The Single Oversight Framework and associated undertakings 

6. The proposed undertakings and the Trust’s current position in respect of each are set out below: 

3.1 The Trust will take all reasonable steps to deliver a standard of emergency care which would 
reasonably be regarded as appropriate for a supplier of healthcare services to the NHS 
 

 The Trust is committed to achieving this standard and has included “We will fulfil our role for 
the communities we serve” and “We will support safe, high quality patient focused care” 
amongst its strategic objectives.   

3.2 In meeting the requirements of paragraph 3.1 the Trust will, in particular, keep under review 
and regularly refresh its comprehensive Urgent Care Improvement Plan (“UCIP”), regularly 
update the UCIP as agreed by the Trust Board and by NHS Improvement and demonstrate that 
it can deliver that plan. 

 The Urgent Care Improvement Plan is an existing multi-agency document, regularly updated 
and reported to the Trust via the Quality & Performance Committee.  Delivery of the actions 
and objectives set out in the plan form part of the regular updates, and it this will continue.   
NHSI will be apprised of progress with the Plan through existing routine contact arrangements. 

3.3 The UCIP will include key quality and performance indicators, to be agreed with NHS 
Improvement, which will be used to demonstrate the improvement in emergency care 
performance which will be needed to meet the requirements of paragraph 3.1. 

 NHSI has indicated that the metrics set out in the Ambulance handover Recovery Plan 
updated, reported to Trust Leadership Team on a weekly basis, and to the Quality & 
Performance Committee and Board on a monthly basis, will satisfy this requirement. 
   

3.4 In meeting the requirements of paragraph 3.1, the Trust will take all reasonable steps to 
deliver the minimum levels of emergency care performance outlined in the NHS Operational 
Planning and Contracting Guidance 2020/21 and provide high quality care for patients in a 
manner which is financially sustainable for both the Trust and its lead commissioners.  

 The Urgent Care Improvement Plan and Ambulance Handover Recovery Plans are designed to 
deliver to these standards, without creating unsustainable financial demands. 
 

3.5 The Trust will develop a quality improvement plan to address the ‘Must Do’ actions from the 
January 2020 CQC report in relation to the emergency department, in consultation with 
relevant stakeholders and agreed by the Trust Board by a date to be agreed with NHS 
Improvement. 

 The Trust has produced an action plan to address the Must-do actions, which was adopted by 
the Quality & Performance Committee and commended to the Trust Board at its last meeting.   
The plan was produced after consultation with relevant teams, including the Emergency 
Department, and the Clinical Commissioning Group representative was party to the 
consideration of the plan at the Quality & Performance Committee. 

3.6 The Trust will demonstrate that it can deliver the plan and will agree timescales for delivery 
with NHS England and NHS Improvement. 
 

 Implementation of the CQC plan and delivery of the desired outcomes will be reported on a 
monthly basis to the Quality & Performance Committee, with exceptions or concerns 
highlighted to the Trust Board.  The update report for the Quality & Performance Committee 
will be available to NHSI after each Board meeting.   
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The Single Oversight Framework and associated undertakings 

7. NHSI’s advice has been sought on how the Trust can demonstrate fulfilment of these 
undertakings in a timely manner.  NHSI’s Regional Director of Strategy and Transformation has 
indicted that delivery of the requirements of the NHS Operational Planning and Contracting 
Guidance 2020/21, and addressing the ‘Must Do’ actions from the January 2020 CQC is currently 
deemed the most appropriate way to demonstrate compliance.   The Trust will seek a meeting 
with NHSI three months from the date the undertakings are given to seek to demonstrate that it 
has delivered against the associated requirements.    

 
8. Given that these matters are routinely reported to the Board in other contexts, it is not 

proposed that there should be a frequent regular update to the Board specifically on the 
undertakings. 
 

9. The Board is requested to approve the giving of these undertakings. 
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Appendix A  
 
Revised s.106 enforcement undertakings (February 2020)  
 
NHS TRUST:  
Portsmouth Hospitals NHS Trust  
Trust Headquarters  
Queen Alexandra Hospital  
Southwick Hill Road  
Portsmouth  
PO6 3LY  
 
DECISION:  
On the basis of the grounds set out below and pursuant to the powers exercisable by 
NHS Improvement under or by virtue of the National Health Service Act 2006 and the 
TDA Directions, NHS Improvement has decided to accept undertakings from the Trust.  
 
DEFINITIONS:  
In this document:  
“the conditions of the Licence” means the conditions of the licence issued by Monitor 
under Chapter 3 of Part 3 of the Health and Social Care Act 2012 in respect of which 
NHS Improvement has deemed it appropriate for NHS trusts to comply with equivalent 
conditions, pursuant to paragraph 6(c) of the TDA Directions;  
“NHS Improvement” means the National Health Service Trust Development Authority;  
“TDA Directions” means the National Health Service Trust Development Authority 
Directions and Revocations and the Revocation of the Imperial College Healthcare 
National Health Service Trust Directions 2016.  
 
GROUNDS  
 
1. The Trust  
 
The Trust is an NHS trust all or most of whose hospitals, facilities and establishments 
are situated in England.  
 
2. Issues and need for action  

2.1. NHS Improvement has reasonable grounds to suspect that the Trust has provided 
and is providing health services for the purposes of the health service in England while 
failing to comply with the following condition of the Licence in relation to urgent and 
emergency care: FT4(5)(c).  

2.2. In particular, the Trust has not achieved the relevant A&E national standard for 
several years. The Trust does not have a comprehensive urgent care improvement plan 
in place with which to address performance issues in relation to urgent and emergency 
care.  
 
2.3. These failures by the Trust demonstrate a failure of governance arrangements, 
including, in particular, a failure to establish and effectively implement systems and/or 
processes to ensure compliance with health care standards binding on the Trust.  
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2.4. Need for action:  
 
NHS Improvement believes that the action which the Trust has undertaken to take 
pursuant to these undertakings, is action required to secure that the failures to comply 
with the relevant requirements of the conditions of the Licence do not continue or recur.  
 
UNDERTAKINGS  
 
3. Urgent and Emergency care  

3.1. The Trust will take all reasonable steps to deliver a standard of emergency care 
which would reasonably be regarded as appropriate for a supplier of healthcare services 
to the NHS.  

3.2. In meeting the requirements of paragraph 3.1 the Trust will, in particular, keep under 
review and regularly refresh its comprehensive Urgent Care Improvement Plan (“UCIP”), 
regularly update the UCIP as agreed by the Trust Board and by NHS Improvement and 
demonstrate that it can deliver that plan.  

3.3. The UCIP will include key quality and performance indicators, to be agreed with 
NHS Improvement, which will be used to demonstrate the improvement in emergency 
care performance which will be needed to meet the requirements of paragraph 3.1.  

3.4. In meeting the requirements of paragraph 3.1, the Trust will take all reasonable 
steps to deliver the minimum levels of emergency care performance outlined in the NHS 
Operational Planning and Contracting Guidance 2020/21 and provide high quality care 
for patients in a manner which is financially sustainable for both the Trust and its lead 
commissioners.  

3.5. The Trust will develop a quality improvement plan to address the ‘Must Do’ actions 
from the January 2020 CQC report in relation to the emergency department, in 
consultation with relevant stakeholders and agreed by the Trust Board by a date to be 
agreed with NHS Improvement.  

3.6. The Trust will demonstrate that it can deliver the plan and will agree timescales for 
delivery with NHS England and NHS Improvement.  
 
4. Meetings and reports  
 
4.1. The Trust will attend meetings or, if NHS Improvement stipulates, conference calls, 
at such times and places, and with such attendees, as may be required by NHS 
Improvement.  

4.2. The Trust will provide such reports in relation to the matters covered by these 
undertakings as NHS Improvement may require.  
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Any failure to comply with the above undertakings may result in NHS Improvement 
taking further regulatory action. This could include giving formal directions to the trust 
under section 8 of the National Health Service Act 2006 and paragraph 6 of the TDA 
Directions.  
 
THE TRUST  
 
Signed  
 
(Chair or Chief Executive of Trust)  
 
Dated  
 
 
NHS IMPROVEMENT  
 
Signed  
 
[Chair OR Member] of the Regional Support Group (insert region)  
 

Dated 
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Committee: FINANCE AND INFRASTRUCTURE COMMITTEE 

Date of Meeting: 25TH FEBRUARY 2020 

Meeting Receiving 
Report: 

TRUST BOARD – 25TH MARCH 2020 

Chair: CHRISTINE SLAYMAKER 

Lead Officer: MARK ORCHARD – CHIEF FINANCIAL OFFICER 

Agenda Item 
Number: 

056.20 

 
 

Appendix 1: Agenda 

 
Please see attached agenda (Appendix A) for details of the matters considered at the meeting. 
 

 
Agenda 
item 

Items of particular note: 

018.20 Lead Executive Summary 
The three main areas of interest were the year end financial position, procurement and the Use 
of Resources review. The Trust was still planning to deliver the breakeven position budgeted at 
the start of 2019 – 20. The residual gaps in the financial risk were being closed, whilst the £3 
million value of the PFI Bond sale would be credited to the Trust in cash form. On procurement, 
the draft Procurement Transformation Plan would taken to Finance and Infrastructure 
Committee in April 2020. Governance arrangements for the Use of Resources report were 
being reviewed.  
 
With regards to additional bed capacity, proposals currently focused on a plan to provide an 
additional 72 beds. These would form two wards with 36 beds in each, with the use of the 
facility currently being decided. The workforce and clinical models were also being finalised. A 
more detailed report on the matter would be taken by Finance and Infrastructure Committee on 
17th March 2020. 
 

019.20 
 

Month 10 financial performance: The Finance Director noted that performance was in line with 
the Trust’s revised forecast. The Chair welcomed this position, and inquired as to how the 
current gap from plan would be resolved in the remaining two months of 2019 – 20. The 
Finance Director indicated that the current risk identified was in the region of £2 million. Whilst 
the CCG had covered half of this, mitigation for the remaining gap was being sought from 
system partners. The Financial Recovery Fund support for quarter three had also been 
received.  
 
The Cost Improvement Programme was on course to deliver £21.5 million in savings; this was 
against a budget of £24.1 million. This shortfall had been expected for some time; however, 
many of the efficiencies which had mitigated this position were non-recurrent and therefore 
would not assist the Trust in fulfilling its ambitions for 2020 – 21.  
 
 
  

Enclosure Number 

6 
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COMMITTEE GOVERNANCE REPORT 
TO TRUST BOARD 

 

Agenda 
item 

Items of particular note: 

Regarding Model Hospital’s metrics on Use of Resources, liquidity was proving problematic 
and appeared difficult to resolve. Measures such as servicing the Trust’s historic debt and 
continuing to reduce agency spend, would assist in this.      
      
2020/21 Operating Budget: The high level information indicated that recurrent expenditure, 
based on 2019 – 20’s figures, would lead to a deficit of £21.5 million. An additional £5.3 million 
of non-recurrent cost improvements from 2019 – 20 and other miscellaneous costs had been 
identified. As a result, the initial deficit gap to eliminate in 2020 – 21 stood at £26.8 million. 
Divisions and teams had examined their forecasts and made reasonable adjustments to reduce 
this by £1.8 million. Meanwhile the Cost Improvement Programme was scheduled to deliver 
£20 million of savings in 2020 – 21. The Trust had also had to set aside £1.5 million to close 
any gaps in the Hampshire and Isle of Wight footprint. If the system and the Trust meet their 
budgets for 2020 – 21 then the amount of Financial Recovery Funding available to the Trust is 
£19 million.  
 
Should all the above be delivered, the Trust will deliver a break even position in 2020 – 21. A 
detailed plan would be brought to the Committee for approval on 17th March 2020. 

 
Use of Resources: The recent Care Quality Commission report had given the Trust a rating of 
‘Good’. In particular, this related to governance and the value for money provided by Trust 
expenditure. There were also 11 areas for improvement outlined in the document; however, 
some of the 11 areas for improvement did not naturally align with the Committee’s remit. Given 
this, the Committee would escalate the matter to Trust Board on 26th February 2020. 
 

020.20 
 

Building Better Emergency Care: The revised Strategic Outline Case was presented; this 
contained the original proposal, the impact of not making the planned investment and initiating 
a project with twice the proposed level of funding. This process had not led to a re-evaluation 
as to the desirability of the original plan. 
 
The Committee recommended the case to Trust Board for approval on 26th February 2020. 
 

021.20 
 

IT Strategy and Performance Report: The update on the progress of the Digital Strategy 
highlighted that no material risks had been identified to delivery or implementation. Health 
System Led Investment had been awarded to the Trust. Tracking and demonstrating progress 
was being worked on to ensure a standardised process was employed across the Trust. 
 
 

 
Agenda 
item 

Items for escalation to the Trust Board: 

 Use of Resources report (item 019.20) 

 
Agenda 
item 

Recommendations: 

 Building Better Emergency Care Strategic Outline Case (item 020.20) for approval. 
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FINANCE & INFRASTRUCTURE COMMITTEE 
A G E N D A 

Tuesday 25th February 2020  
1pm – 4pm  

E Level Boardroom, Education Centre, Queen Alexandra Hospital  
 

Agenda 
Item no. 

Agenda Item Decision/ 
Discuss/ 
Approval/ 

Noting/ 
Information  

Encl. Time Lead 

014.20 Welcome and Apologies 
 

Noting No 1.00 Chair 
 

015.20 Conflicts of interest  
 

Noting No 1.02 Chair 

016.20 Minutes from 28th January 2020 
 

Approval Yes 1.05 Chair 

017.20 Action Log from 28th January 2020 
 

Discussion/ 
decision 

Yes 1.10 Chair 

018.20 Lead Executive Summary  
 

Discussion/ 
Noting 

Yes 1.15 CFO  

019.20 
 

 

Finance 
1. 2019/20 Month 10 Financial Performance 
2. 2020/21 Operating Budget – progress update  
3. International Finance Reporting Standard (IFRS) 16 
4. Use of Resources: report and summary next steps 

 

Discussion/ 
Noting 

 
 

 
 

 
Yes 

To Follow 

Yes 
Yes 

1.35 
 
 

 

 
FD 
FD 
DDF 
DDF 

020.20 Investment 
1. Business Case Review Sub-Committee 
2. Building Better Emergency Care Strategic Outline 

Case Update 
3. Renal Home Haemodialysis Tender 
4. Siemens Maintenance Agreement 
5. Additional bed capacity: verbal progress update  

Discussion/ 
Noting 

 
Yes 
Yes 

 
Yes 
Yes 
No 

2.05  
DSP 
DSP 
 
COO 
COO 
CFO 

021.20 Infrastructure  
1. Strategy and Performance Quarterly Report: Focus 

on IT 
2. Sub Committee feedback - for noting 

 Capital Priorities Sub-Committee 

Discussion/ 
Decision 

 
Yes 

 
 

Yes 
 

3.10  
DSP 
 
 
FD 

022.20 Committee Admin 
1. Work plan – to be reviewed and consideration given 

to the next agenda 
2. Receipt of Board Assurance Framework and 

Corporate Risk Register 

 
 

Decision 
 

 

 
Yes 

 
Yes 

3.40 
 

 
Chair 
 
Chair 
 

023.20 Additions to the Board Assurance Framework and/or 
Risk Register,  and for referring to the Audit Committee 
– The Committee 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, and should any  items 
be referred to the Audit Committee 

Decision Yes 3.45 Chair 

024.20 Any Other Business 
 

Discussion No 3.50 Chair 

025.20 Items to be raised with the Trust Board 
 

Decision No 3.55 Chair 

026.20 Date of Next Meeting: 
Tuesday 17th March 2020 (11am – 2pm), Trust HQ Meeting 
Room 

Noting No 4.00 Chair 
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Enc. 3a 3b 4 

Enc. 3a 3b 4   

 
Title of report OPERATING BUDGET 2020 – 21  
Board / 
Committee 

TRUST BOARD – 25TH MARCH 2020 

Agenda item 
number 

056.20 

Executive lead Mark Orchard – Chief Financial Officer 
 

Author Jo Gooch – Finance Director 
Ian Howe – Head of Financial Planning 

Date report 
written 

13th March 2020 

Action required For review and discussion 

Executive 
summary 

This paper sets out the Trust’s operating budget for the financial year 2020/21, 
and has been subject to Finance and Infrastructure Committee (FIC) scrutiny at 
its meeting on Tuesday 17 March 2020, ahead of Board of Directors approval on 
Wednesday 25 March 2020. 
 
The recommended operating budget assumes:  
 
Finance 

Finance Plan 

Financial control total and 
Financial Recovery Fund (FRF) 

£1.75m planned surplus  
(comprising £19m control total 
deficit and £19m national FRF 
income to achieve breakeven; 
plus a £1.75m contribution to 
aggregate H&IoW system 
financial performance)  

Capital programme £39.7m 
(£24.2m externally funded 
investment subject to business 
cases, plus £15.2m internally 
generated capital resource) 

Cost Improvement Plan (CIP) £26.6m or 4.5% 
(comprising a comparable 
£20m programme, plus 
adjusted base budget 
assumptions) 

 

Appendices 
attached 

Appendix A – Income & Expenditure table 
Appendix B – Approved Investments 
Appendix C – Requested investments, not prioritized 
Appendix D – Cost Improvement Programme 
Appendix E – Divisional Control Totals 
Appendix F –  Capital Programme 
Appendix G – Cash forecast 
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Recommendations The Trust Board is recommended to approve the recommended operating 
budget for 2020/21. 
  

Next steps To implement the agreed budget 

Links to Corporate Objectives (Please ) 

 

 

 

 

 

 

 

 

 

 

  
 

   

CQC Domains (Please ) 

Safe 
 

Effective Caring Responsive Well-Led 

  
 

   

Links to Board 
Assurance 
Framework 

BAF24. 

Links to Corporate 
Risk Register 

Not applicable. 

Compliance / 
Regulatory 
Implications 

Not applicable. 

Quality Impact 
Assessment 

No impact on quality. 
 

Equality Impact 
Assessment 

No equality implications. 
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PORTSMOUTH HOSPITALS NHS TRUST 
 

OPERATING BUDGET 2020/21 
 

18 MARCH 2020 
 

1.  Introduction 
 
This paper sets out the Trust’s recommended operating budget for the financial year 2020/21, 
which was considered in draft at the Finance and Infrastructure meeting on Tuesday 17 March 
2020. 
 
The Operating Budget recommendations are based on the following parameters: 
  

Finance Plan 

Financial control total and 
Financial Recovery Fund 
(FRF) 

£1.75m planned surplus  
 
(comprising £19m control 
total deficit and £19m 
national FRF income to 
achieve breakeven; plus a 
£1.75m contribution to 
aggregate H&IoW system 
financial performance)  

Capital programme £39.7m 
 
(£24.2m externally funded 
investment subject to 
business cases, plus £15.2m 
internally generated capital 
resource) 

Cost Improvement Plan 
(CIP) 

£26.6m or 4.5% 
 
(comprising a comparable 
£20m programme, plus 
adjusted base budget 
assumptions) 

 
Beyond 2020/21 financial planning, the Trust will commence an internal refresh of its medium-
term financial outlook and strategy in the Spring, within the context of its contribution towards the 
long term plan for HIoW as an integrated care system. It is anticipated that this forward financial 
strategy will include a specific focus on cash-releasing productivity opportunities, workforce 
paybill growth and equipment replacement over the next 4-5 years. 
 

2.  Executive Summary 
 
The Operating Budget for 2020/21 reflects the need to deliver Year 3 of the Trust’s over-arching 
corporate strategy ‘Working Together’ as well as respond to national planning guidance. Five key 
areas of focus have been proposed that all plans should contribute to. These are: 

1. Improvements in flow 
2. Reductions in avoidable harm and Improve patient experience 
3. Improvements in productivity and efficiency 
4. Improving the experience of staff at work 
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5. Delivering excellence 
 
The operating budget has been developed alongside capacity, activity and workforce plans to 
ensure alignment and triangulation across each. 
 
NHS England and Improvement have set the Trust a 2020/21 financial control total trajectory at 
£19.041m deficit, before national income receipts. The Trust is also eligible for £19.041m 
national income from the Financial Recovery Fund (FRF) which, if earnt in full, would deliver a 
reported breakeven position. Eligibility to FRF from April 2020 is subject to the Trust and the 
HIoW STP system achieving its financial targets in aggregate, with performance split 50/50 of the 
total available for each component. The Trust has set its plan in line with its financial control total 
requirement for planning purposes, and has assumed FRF is achieved in full. 
 
In addition, each organisation within the HIoW STP has been asked to make an additional 
contribution to improve the aggregate HIoW financial position and achieve the collective 50% 
FRF available to the system. The Trust’s contribution has been agreed with system partners at 
£1.75m, and is represented in the operating budget as a surplus target i.e. beyond the individual 
organisational breakeven plan required by the financial control total adjusted for FRF income. 
 

2020/21 Headline Financial Target £m £m 

Financial Control Total (deficit)  -19.041 

Financial Recovery Fund:   

 - 50% based on Trust achievement of control total 9.5205  

 - 50% based on HIOW system aggregate achievement 9.5205 19.041 

Reported position after FRF (assuming full achievement)  0 

Contribution to H&IoW STP aggregate financial plan  1.750 

Reported position (surplus)  1.750 

 
Full details are set out in this paper and the attached appendices: 
 

 Trust Income and Expenditure plan 
 New investments 
 Cost Improvement Plan 
 Divisional control totals 
 Capital plan 
 Cash profile 

 

3. Financial Planning Framework  
 

 Income and Expenditure 
 

An overall Income and Expenditure plan for 2020/21 has been prepared as part of the operating 
plan. This is consistent with the assumptions in the NHS Long Term Plan guidance and 
incorporates changes to financial control totals published by NHS England and Improvement. 
 
The Trust’s Income and Expenditure plan is a deficit of £19m prior to support funding. Assuming 
Financial Recovery Funding (£19m) and system contribution (£1.75m), our submitted plan is for a 
£1.75m surplus. 
 
A detailed Income and Expenditure schedule is included in Appendix 2. 
 

This plan is based on: 
1. An opening baseline budget deficit of £26.8m, based on the 2019/20 mid-year financial 
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forecast (£7.2m), adjusted for non-recurrent and full year effect changes (£19.7m, the 
single largest component being £17.5m 2019/20 FRF) 

2. Income aligned to the assumptions in the NHS Long Term Plan completed last Autumn or 
in line more recent commissioner agreements 

3. Financial Implications of national 2020/21 Operating Plan guidance requirements 
4. Financial Recovery Fund at £19.0m 
5. Cost Improvement Plan £26.6m 
6. Contribution to HIoW financial planning gap £1.75m 
7. Allowance for new investment funded from additional income for growth £12.9m 

 
It should be noted that no financial contingency has been set aside in the plan. 
 
 
A financial bridge from 2019/20 to the 2020/21 operating budget is shown below: 
 

 
 

 Financial Control Total Trajectory 
 
NHS England and Improvement have set the Trust a final 2020/21 financial control total trajectory 
at £19.041m deficit, before national income receipts. This differs from the original indicative 
financial control total of £15.3m advised last Autumn and has been adjusted to reflect a number 
of unavoidable expenditure changes which are not included in commissioner income. The most 
significant of these is the confirmed increase in the CNST premium and the financial impact of 
changes to the NHS debt regime that will increase future Public Dividend Capital (PDC) 
payments. The operating budget is compliant with the final financial control total. 
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 Financial Recovery Fund (FRF) 
 
The Financial Recovery Fund available to the Trust in 2020/21 has increased in line with the 
financial control total moving to a £19.0m deficit, to enable the Trust to plan for a breakeven 
financial position in 2020/21. 50% of FRF income is linked to delivery of the Trust’s financial 
control total, with the remaining 50% dependent upon delivery of the aggregate HIoW financial 
plan. As noted above, each organisation within the HIoW STP has been asked to make an 
additional contribution to improve the aggregate HIoW financial position, this has been agreed at 
£1.75m. 
 
To improve cash flow, these funds will be paid 25% quarterly as soon as possible during the 
quarter on account of financial control total performance. 
 
 

4. Financial Planning assumptions 
 
The following has been assumed within the operating budget: 

 Baseline budget 
 

The baseline budget has been prepared to remove all non-recurrent items and full year effect 

changes seen in 2019/20. The starting position before further changes is a £26.8m deficit based 

on the 2019/20 mid year financial review as an anchor point. 

 

The opening baseline budgets are fully funded (before 2020/21 CIP) as follows: 

 

 All established posts from 2019/20 fully funded in 2020/21 (7,413 FTEs) 

 Pay premium reserves contain £5.3m based on 2019/20 outturn value 

 £1.8m of other temporary pay budgets e.g. WLI payment. 

 Full year effect of approved business cases 

 Non-recurrent CIP delivered in 2019/20, corrected for opening 2020/21 baseline 

 Unidentified CIP targets adjusted from opening baselines  

 Non-pay budgets funded at outturn incorporating 2019/20 expenditure pressures (based 

upon the Month 8 forecast) 

 Theatres funded at 224 in-week sessions and 3.3 at weekends 

 Beds funded at 1,019, NICU costs at 31, and 19 level 3 beds in ITU 

 Includes income of £3m representing the benefit arising from the conclusion of PFI 

commercials 

 Approved outsourced services  

 

Other provisions made within the opening 2020/21 expenditure baseline (before 2020/21 CIP) 

include: 

 Assessed impact of 2020/21 Clinical Excellence Awards 
 PSEH system capacity contribution (£870k) 
 Ongoing international recruitment costs (£700k, before the new business case is 

considered) 
 

As part of concluding the budget setting for 2020/21, a further review of the baseline budget has 

been undertaken, based on more up-to- date forecasts and information. This has identified that 
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the baseline budgets can be reduced by £1.8m to £25m. The £1.8m reduction has been reported 

in the cost improvement position.  

 Adjustments to the 2020/21 Opening Baseline 
 

The Operating budget has then been adjusted to reflect the following: 

 Inflation (Income and Expenditure) 

 Activity Growth  

 New investment agreed as part of the Trust’s operating plan 

 Cost improvement plan 

 Inflation costs 
 

Increases in expenditure for pay and non-pay have been assumed in line with national planning 

assumptions. 

 

For 2020/21 an employer pension contribution rate of 20.68% will apply. However, in accordance 

with national planning guidance, the transitional approach operated in 2019/20 will continue, 

therefore no allowance has been included for increased employer’s contributions in the Trust’s 

plans as these will continue to be paid nationally. NHS Shared Business Services will continue to 

collect employer’s contributions from the Trust at 14.38%, and central payments will be made for 

the remaining 6.3%. 

 

No additional costs have been included outside national planning assumptions e.g.  Flowers vs 

East of England Ambulance Trust case regarding holiday pay entitlement has not been provided 

for and would be subject to a national impact assessment. 

 New investments 
 
Through the business planning process a number of new investments are recommended, either 
to meet the costs of previously approved business cases or to recognise the costs of the 
operational plan. All of the recommended investments have been reviewed and prioritised by 
Divisions and the Trust Leadership Team. The total value of investments is £12.9m, and some 
assume part year implementation specific to the individual agreed investment. 
 
Items of note include: 

 International recruitment programme £2.3m 
 Clinical growth and capacity £2.9m 
 Part year costs of increasing bed capacity (subject to approved capital business case) 

£1.0m 
 Delivering Excellence programme £0.4m 
 Increase investment in the system out of hospital capacity fund to match 2019/20 

additional contribution £0.3m 
 

The full list of investments is included in Appendix 2. 
 
Inevitably, there have been requests for further investment that have been unable to be 
prioritised in the final draft operating plan. For completeness and oversight, these are 
summarised at Appendix 3 and may become emerging priorities for the following financial year, 
or could be reviewed at the mid-year point should additional financial flexibility become apparent. 
In particular, the Trust Leadership Team has committed to review the case for MR4 at the mid-
year point, subject to its ability to identify a capital and revenue funding source. 
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 Workforce and pay-bill 
 
The workforce costs are aligned to the 2019/20 outturn workforce establishment of 7,413 wte. 
 

 
The operating budget assumes that agency costs will now be in line with the £12.7m agency 
ceiling for the full year 2020/21 as a result of the continued international recruitment programme 
for nursing and medical staff. The cost of this programme has been included within the prioritised 
investments. To recognise the anticipated benefits from overseas recruitment, the pay reserve for 
premium costs included in the opening baseline budget has been reduced by £2m (from £5.3m 
baseline position) as a contribution to the cost improvement programme. The trend in agency 
spend and budgeted position for 2020/21 reflecting the agency ceiling is shown below: 
 
 

 
 
 
The Chief Nurse has undertaken a Safer Staffing review and concluded that this will not require 
any net additional financial resource. A review of Enhanced Care nursing provision has also been 
undertaken and concluded that all costs can be met from existing base budgets. 
 

 IFRS 16 
 

Funded 

Establishment

(WTE)

2019/20 Outturn establishment 7,413.12

April changes

Investments 40.12

CIP (17.69)

Establishment from 1st April 2020 7,435.55                        

In year movements

Investments 121.68

CIP (9.29)

Expected 2020/21 outturn establishment 7,547.94                        
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Following the scoping work recently undertaken by finance and procurement, no adverse impact 
is anticipated and therefore no change has been made to the 2020/21 proposed operating 
budget in respect of IFRS16. In accordance with national guidance, a Capital Resource Limit 
adjustment will be received for any new contracts which are deemed to be covered by IFRS16 
(i.e. Right to Use contracts) from 1 April 2020.  

 No assumptions have been included in the operating budget for: 
 

 Any costs arising from Flowers vs East of England Ambulance Trust case regarding 
holiday pay entitlement 

 Increased pensions contribution – these will continue to be paid nationally (see above) 
 Any potential additional costs arising from IOWT partnership (assumed funded 

separately) 
 Additional COV-ID 19 costs (assumed funded nationally) 

 

5. Cost Improvement Programme 
 

The 2020/21 operating budget requires delivery of a like-for-like £20m CIP programme, which will 
be fully adjusted into local budgets from 1 April 2020. A further £6.6m adjustment has been made 
to opening base budgets to reflect planning assumptions consistent with STP financial reporting, 
thereby taking the total reported CIP target up to £26.6m or 4.5%. 
 
Details of the Cost Improvement Programme are attached at Appendix 4. 
 

6. Contracts and Income 
 

The Trust is working closely with all commissioners on contract conclusion by the end of March 
2020. All of the assumptions in the plan have been openly shared across the STP. Income is fully 
aligned with the three local CCGs for which the Trust has an AIC contract. All other contracts are 
currently assumed to operate on a full PBR basis, subject to the alignment of contracting 
parameters across the whole STP. 
 
Discussions with local CCGs regarding the 2020/21 Aligned Incentive Contract (AIC) are nearing 
conclusion. The parties have worked collectively to agree the baseline activity and growth 
position, and at the time of writing, only a minor number of queries remain to be resolved, but 
these are expected to conclude shortly and before the contract signature deadline of 27 March. It 
should be noted that whilst the principles of the AIC are agreed and confirmed to continue, 
particularly with regards to managing in-year risk, no party has been able to set aside a reserve 
within plans to manage in-year financial risk. This means that there is even more incentive for us 
to work together to manage within the resources available, (but we do so in the knowledge that 
there is an agreed financial risk management arrangement to share risk between partners should 
they materialise). 
 
Further discussions are taking place with NHS England and Specialised Commissioning to align 
income and expenditure assumptions, which is being co-ordinated across HIoW STP. The 
regional specialised commissioning spend in 2020/21 is forecast to exceed its allocation which is 
inhibiting the issue of contract offers, but it is not assumed to be a risk to the operating budget at 
this time, as the contract remains on a PbR basis. 
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7. Divisional Budgets and Control Totals 
 
Based on the operating budget described in this paper, each clinical and corporate division has 
been set a budget that incorporates: 

 Baseline budget assumptions outlined above 
 Uplifts for inflation 
 Agreed investments 
 Reductions for cost improvement plans 
 

These are set out in Appendix 5, and show the movement from 2019/20 budget to 2020/21 

budgets. These budgets have been developed with divisions as part of the planning process. 

 

8. Capital Programme 
 
The Trust has a total capital investment for 2020/21 of £39.7m. This is made up of £24.2m of 
externally funded schemes and £15.2m of internally generated Capital Resource Limit. The full 
proposed capital plan is included in Appendix 6. 
 
Each request for capital funding has been prioritised based on the Trust’s standardised 
approach, in the same way as revenue requests for funding, and prioritisation has been overseen 
by the Capital Priorities Group. 

9. Cash Management 
 
The cash plan and profile is attached at Appendix 7. 
 
The cash profile mirrors the Trust’s expected Income and Expenditure profile for the year, 
including the anticipated profile of cost improvement plan delivery. The plan is based on 
maintaining the minimum cash balance allowable, and assumes that working capital will be 
flexed as needed during the year to achieve this. However, due to the uncertain timing of some 
cash flows, the month end balances may be higher than this. 
 
Two key changes to note which will improve the Trust’s cash management and going concern 
position: 

1. Change to NHS Debt Regime 
 

Proposals to change the NHS debt regime have been announced. The plan is to issue additional 

Public Dividend Capital (PDC) in 2020/21 to allow the Trust to repay all historical interim revenue 

support debt and accumulated interest due to DHSC. Interest payments will reduce, but PDC 

dividend payments will increase. The net increase in cost has been reflected in the Trust’s 

Financial Improvement Trajectory and FRF funding. This also means that the Trust no longer has 

to plan for large debt repayments, which would otherwise have been repayable. 

 

As a consequence, the Trust’s ‘going concern’ assessment will improve. The Trust will no longer 

be required to generate surpluses to eliminate its historic debt, and the total net assets will 

increase by £122m thereby strengthening the value of the balance sheet. 

2. Financial Recovery Funding (FRF) 
 

FRF funding will now be paid during the quarter to which it relates, on the assumption that it has 

been earnt, rather than payable in arrears as in 2019/20. This will provide more stability in cash 
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flow forecasting and payments to suppliers. Any FRF that is received but not earnt will be 

converted to DHSC financing (loan). 

 

10. Risks 
 
The following top three risks are brought to the Committee’s attention: 

1. Financial Recovery Fund (FRF)  
 

i) If the Trust does not meet its financial control total, it will be unable to earn FRF 
national income based on £1 loss of FRF for every £1 of organisational 
underperformance, up to the maximum FRF value. 
 

ii) In addition, systems will lose £1 from the system element of the FRF for every £1 of 
system underperformance, which will be impact constituent organisations based on its 
share of the system FRF.  

 
The table below sets out the various scenarios of FRF eligibility depending on whether individual 

organisations or systems achieve the financial target.  

 
 

2. Cost Improvement Plans 
 

The Trust must deliver its full programme to meet its financial target. The Trust does not have a 

contingency on which to rely on to manage in-year risk. Therefore the Trust must continue to 

develop plans that exceed the required target to ensure CIP risk can be managed, its financial 

improvement trajectory delivered so that associated FRF is secured. Delivery will be overseen by 

the Improving Value Board, chaired by the Chief Finance Officer and as part of Divisional 

Performance Reviews, in accordance with the Trust’s performance and accountability framework. 

 

3. Aligned Incentive Contract 
 

The Trust is close to agreeing the final details of the AIC with our three local commissioners, 

which sets a clear activity baseline and growth assumptions, against which we can monitor 

contract performance. A financial risk reserve hasn’t been set aside as part of the operating 

budget. Recognising the financial constraints across the system, we are all strongly incentivised 
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to manage demand and costs within the funding available, which will require transformational 

change to enable demand management. Programmes to drive demand management have been 

agreed as part of the contract. The agreed principles of the AIC do set out risk sharing 

arrangements, however, given there is no financial risk reserve, any additional costs will impact 

our ability to meet financial targets and achieve the full FRF. The final contract agreement will re-

affirm the performance monitoring that will be put in place to proactively manage risk and the 

impact of demand and transformation. 

 

11. In-Year Financial Management 
 
In year financial performance management arrangements will be incorporated into the Trust’s 
performance review process, with regular monthly reporting and a formal stock take at the mid-
year point. Any variance from plan will be highlighted swiftly and remedial action plans put in 
place, as appropriate, to mitigate emerging risks. 
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Appendix A 
 
Income & Expenditure Table  

 

 

£000's

Income

Clinical Income - AIC 357,345 357,345 (160) 357,185 4,950 0 6,411 0 0 0 0 11,361 368,546

Clinical Income - Other 167,346 171,267 2,742 174,008 1,984 0 15,171 803 0 0 0 17,958 191,966

Other Patient Care Income 6,308 7,293 (30) 7,263 0 0 (2,979) 3,146 0 0 0 167 7,430

Other Income 54,860 55,229 (556) 54,673 0 (243) 170 851 0 0 0 778 55,450

Total Income 585,859 591,133 1,996 593,130 6,934 (243) 18,773 4,800 0 0 0 30,263 623,393

Operating Expenditure

Substantive Pay (301,845) (309,915) (34,333) (315,361) 0 (10,052) (5,682) 5,571 0 0 0 (10,163) (325,524)

Bank (20,551) (21,456) 20,071 (21,455) 0 (61) (28) 20 0 0 0 (69) (21,523)

Agency (16,221) (15,090) 8,984 (14,923) 0 0 (102) 2,298 0 0 0 2,196 (12,727)

Total Pay (338,617) (346,461) (5,278) (351,739) 0 (10,113) (5,811) 7,889 0 0 0 (8,035) (359,775)

Drugs (70,850) (76,177) (2,022) (78,199) 0 (1,584) (10,023) 924 0 0 0 (10,683) (88,882)

Clinical Supplies (53,552) (52,658) (819) (53,477) 0 334 (291) 1,640 0 0 0 1,683 (51,794)

Outsourcing (12,180) (13,999) 1,523 (12,476) 0 (133) 720 692 0 0 0 1,279 (11,196)

PFI Unitary Charge (33,635) (33,845) (390) (34,235) 0 (1,282) (103) 0 0 0 0 (1,385) (35,620)

CNST Premium (16,339) (16,338) (661) (16,999) 0 (5,586) (1) 1,097 0 0 0 (4,489) (21,489)

Other Non Pay (38,322) (37,191) 3,416 (33,775) 0 33 (9,895) 9,549 0 0 1,750 1,436 (32,338)

Total Non Pay (224,878) (230,208) 1,047 (229,161) 0 (8,217) (19,593) 13,902 0 0 1,750 (12,158) (241,319)

EBITDA/Operating margin 22,364 14,465 (2,235) 12,230 6,934 (18,574) (6,631) 26,591 0 0 1,750 10,069 22,299

Depreciation (17,776) (17,536) 0 (17,536) 0 (94) (798) 0 0 0 0 (891) (18,428)

Interest Receivable 120 137 0 137 0 0 0 0 0 0 0 0 137

Interest Payable (21,391) (21,395) 0 (21,395) 0 3,580 (98) 0 0 0 0 3,482 (17,913)

PDC (1,151) (792) 0 (792) 0 (2,841) 0 0 0 0 0 (2,841) (3,633)

Technical Adjustment (inc IFRIC 12) 298 353 0 353 0 (105) 0 0 0 0 0 (105) 247

(Profit)/Loss on Disposal 0 26 26 52 0 (52) 0 0 0 0 0 (52) 0

Total Financing Costs (39,900) (39,207) 26 (39,182) 0 487 (895) 0 0 0 0 (408) (39,590)

Control Total variance: positive/ (negative) (17,536) (24,743) (2,209) (26,952) 6,934 (18,087) (7,527) 26,591 0 0 1,750 9,661 (17,291)

Sustainability and Transformation Fund 17,536 17,536 (17,536) 0 0 0 0 0 0 19,041 0 19,041 19,041

Surplus/(Deficit) (0) (7,207) (19,745) (26,952) 6,934 (18,087) (7,527) 26,591 0 19,041 1,750 28,702 1,750

Total of 

Change

2020/21 

Annual Plan

STP 

Contribution

2019/20 

Annual 

Budget

2019/20 Forecast 

Outturn

2020/21 

Budget 

Baseline

Tariff 

Inflator

Expenditure 

Inflation

Activity Growth 

& Other 

Expenditure

2020/21 

Budget 

Baseline

2020/21 CIP Contingency

Financial 

Recovery 

Fund (FRF)
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Appendix B 

Approved Investments 

 

 

 

 

  

Approved for 2020/21 Implementation

Planning 

Process 

Unique 

Reference

Title of Proposed investment Recommendation to TLT - 11th February  Total £000 

TRUST 038 Demand Management -redirection Approved from quarter 2 onwards 50                      

TRUST 039 Heart Failure Approved from quarter 2 onwards 145                    

TRUST 119 AEC Provision Approved from quarter 2 onwards 135                    

TRUST 089 Sustaining the delivery of SSNAP B Approved from quarter 2 onwards 253                    

TRUST 050 1.2 WTE B7 Breast Care Nurses Approved from quarter 2 onwards 53                      

TRUST 051 Reduction in WLIs + full utilisation of substantive consultant time Approved from quarter 2 onwards

TRUST 052 Expansion of Telederm service Approved from quarter 2 onwards

TRUST 091 4  x Consultant recruitment Approved from quarter 2 onwards

TRUST 092 Continuation of WLIs in Gynae to meet baseline Approved from quarter 2 onwards

TRUST 093 Reduce WL size and wait times for treatment Approved from quarter 2 onwards

TRUST 054 Haematology capacity management Approved from quarter 2 onwards

TRUST 006 Safe staffing for Radiotherapy Approved from quarter 2 onwards

TRUST 055 Improving inpatient flow and admission/attendance avoidance Approved from quarter 2 onwards

TRUST 056 Additional outpatient capacity to maintain performance and contributing to managing growth Approved from quarter 2 onwards

TRUST 005 Dialysis growth and admission avoidance Approved from quarter 2 onwards 364                    

TRUST 070 Audiology Funding Approved from quarter 2 onwards 314                    

TRUST 057 Straight to Test Colorectal Nurse Approved from quarter 2 onwards 8                        

TRUST 135 Joint Consultant Post Approved from quarter 2 onwards 22                      

TRUST 071 Trauma consultant Approved from quarter 2 onwards 83                      

TRUST 081 Conversion of Military Consultant to Civilian post. Approved from quarter 2 onwards 43                      

TRUST 058 Rheumatology CNS Approved from quarter 2 onwards 35                      

TRUST 010 Appointment of an additional prostate surgeon Approved from quarter 2 onwards 39                      

TRUST 009 ENT Agency Premium Funding Approved from quarter 2 onwards 315                    

TRUST 045 Hep B and Pharmacist posts (Transplant & Anaemia) Approved from quarter 2 onwards 91                      

N/A Delapidation Costs Trust Pre-Committed Schemes 500                    

N/A Q1 Hedge End Rent Trust Pre-Committed Schemes 100                    

N/A Endo Scopes Trust Pre-Committed Schemes 275                    

N/A Point of Care Testing (part of Winter) Trust Pre-Committed Schemes 55                      

N/A ePMA Trust Assumed Priorities 24                      

N/A Endoscopy - Decontamination Trust Assumed Priorities 300                    

N/A Digital Outpatients Trust Assumed Priorities 80                      

N/A Microsoft licences (Office 365) Trust Assumed Priorities 550                    

N/A International recruitment - Doctors Trust Assumed Priorities 1,150                

N/A International recruitment - Nurses FYE Trust Assumed Priorities 1,150                

N/A Delivering Excellence Trust Assumed Priorities 500                    

N/A Second Da Vinci Robot Trust Assumed Priorities 292                    

N/A The roll over to 20/21 of funding for hernia procedures at ISTC Trust Assumed Priorities -                    

N/A Fareham Community Hospital Trust Assumed Priorities 120                    

N/A SWASH DC Hosting and exit costs Approve: committed 250                    

N/A Overnight Staffing of FAU Approve: committed 291                    

N/A Relocation of Procurement Team from Hedge End Approve: committed 30                      

N/A Transfer Team Approve: committed 147                    

N/A Security Staffing Approve: committed 161                    

N/A Decant Ward / Bed Capacity (60 beds) Approved: subject to business case 1,000                

N/A 2019/20 items delayed New 2020/21 commitments 1,000                

N/A Interest Payable/PDC (Debt removal) New 2020/21 commitments 1,016                

N/A 12 beds on B4 New 2020/21 commitments 757                    

N/A Increased system winter contribution New 2020/21 commitments 300                    

12,933              

188                    

375                    

375                    

TOTAL
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Appendix C 

Investments requested, but unable to be prioritised within the final draft operating 

budget 

 

 

  

Investments requested but not approved in plans

Planning Process 

Unique Reference
Title of Proposed investment Recommendation to TLT - 11th February  Total £000 

TRUST 060 Commercial Lead role Not approved: Self funding business case required 110                    

TRUST 075 Acute hospital pharmacy workforce review Not approved: Self funding business case required 330                    

TRUST 116 Asset Tracking Active in house Not approved: Self funding business case required 100                    

TRUST 117 Passive Asset Tracking Not approved: Self funding business case required 200                    

TRUST 040 Funding for Surgery School Not approved 81                      

TRUST 063 EPMA (Match Funding) Not approved 270                    

TRUST 073 Ophthalmology EPR Not approved 100                    

TRUST 078 IT Infrastructure & Cyber - Support & Maintenance (Critical) Not approved 564                    

TRUST 142 IT Infrastructure & Cyber - Support & Maintenance (Urgent) Not approved 19                      

TRUST 041 MR4 Not approved 210                    

TRUST 043 Cardiac Physiologists Not approved 170                    

TRUST 044 Gastro 6 day working Not approved 410                    

TRUST 061 Delivery of SSNAP to Level A Not approved 81                      

TRUST 064 2 x Junior medical staff Not approved 100                    

TRUST 067 Diabetes Nurse Specialists (GIRFT Investment) Not approved 75                      

TRUST 072 Plaster Technician trainee Not approved 74                      

TRUST 085 ACCP Expansion Not approved 128                    

TRUST 086 MRI extended hours Not approved 411                    

TRUST 087 Governance team enhancement Not approved 25                      

TRUST 088 Information Governance team enhancement Not approved 22                      

TRUST 098 Values based recruitment Not approved 379                    

TRUST 099 Leadership and Talent Management Not approved 353                    

TRUST 100 Health & Wellbeing Not approved 387                    

TRUST 101 Learning & Education Not approved 249                    

TRUST 115 Histology 6 day working - FDS Not approved 236                    

TRUST 130 Ophthalmology Failsafe Not approved 30                      

TRUST 131 Increase in cost for current Vascular SLA Not approved 90                      

TRUST 134 Equipment under £5k Not approved 110                    

TRUST 139 Site Accessibility Improvements Not approved 50                      

TRUST 143 Med Secretary Not approved 25                      

TRUST 144 Weekend ward clerk cover on high-volume wards Not approved 50                      

TRUST 149 Medical workforce to continue managing patient caseload Not approved 328                    

TRUST 161 Ward Nursing Establishment (Safer Staffing) Not approved 250                    

TRUST 162 Enhanced Care Not approved 250                    

TRUST 164 Bed replacement programme Not approved 1,000                

7,266                TOTAL
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Appendix D 

2020/21 Cost Improvement Programme 

 

 

 

 

 

 

CIP By Theme/Division (£000s)

 Savings Theme  Clinical Delivery  Corporate 
 Medicine & 

Urgent 
 Networked 

 Overheads / 

Commercial 

 Surgery & 

Outpatients 
 Grand Total 

Assuring income 30                            -                          411                          490                          804                          100                          1,836                           

Digital 53                            9                              -                          6                              -                          75                            143                               

Optimal Use of Workforce 2,500                      1,990                      2,900                      848                          -                          507                          8,745                           

Other Non pay 988                          -                          500                          1,041                      1,675                      74                            4,277                           

Prescribing 300                          -                          146                          99                            -                          1,020                      1,565                           

Procurement 856                          162                          738                          1,302                      -                          626                          3,684                           

Grand Total 4,726                      2,161                      4,695                      3,786                      2,479                      2,403                      20,250                         

Reconciliation Items 6,341                      6,341                           

Grand Total 4,726                      2,161                      4,695                      3,786                      8,820                      2,403                      26,591                         

Division

Indicative CIP Profile

Quarter Value (£000s) %

1 5,587                      21.0%

2 6,149                      23.1%

3 6,760                      25.4%

4 8,096                      30.4%

TOTAL 26,591                    100.0%
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Divisional Control Totals 
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Appendix F 

2020/21 Capital Programme  

 

2020/21 Capital Programme £'000

Externally Funded PDC (subject to business case approvals)

Additional Bed Capacity 10,705          

QAH Electrical Upgrade 5,000            

HSLI Provider Digital 2,839            

STP Theatres 21/22 1,871            

EPMA (TBC) 2,120            

Building Better Emergency Care 495                

STP Maternity Information System 850                

STP Digital Outpatients 296                

Sub-total: PDC* 24,176          

Internally Generated Capital Resource Limit (CRL) - breakdown below 15,233          

Charitable Funds (TBC) 300                

Total 2020/21 Capital Programme 39,709          

*Externally funded schemes are subject to Department of Health & Social Care Approval

Internally Generated CRL 15,233          

Section A - CRL Pre-Commitments

 - PFI Lifecycle (£6m reduced to reflect expected value of lifecycle works) 4,000            

 - Linear Accelerator 2,600            

 - Pharmacy Offices (Cfwd from 19/20 linked to Pharmacy Robot ) 640                

- CT Scanners 1 & 3 Turnkey Works 580                

 - HSLI Matched Funding (matched over life of programme £1241k less £744k) 497                

Sub-total: CRL Pre-Commitments 8,317            

Section B - Assumed CRL Priorities

 - Building Better Emergency Care OBC development ( Cfwd from 18/19) 1,100            

 - Switchboard 1,000            

 - EPMA (PHT contribution less 19/20 £333k) 917                

 - Theatres 21/22 ( PHT contribution) 461                

 - Pharmacy Robot Delayed from 2019/20 287                

 - Stomatherapy Flooring slipagge from 2019/20 152                

 - IT Staff Capitalised 700                

 - Estates Staff 300                

Sub-total: Assumed CRL Priorities 4,917            

Sections A+B 13,234          

Balance of Internally Generated CRL available for other MDMC, estate and IT 1,999            

Section C - Residual Funding to be prioritised by sub-groups

MDMC (all Divisional Medical Device Priorities excluding MR4, CT4 and Cath Lab) 755                

IT (£744k required for HSLI match funding) 744                

Estates (includes £50k Feasibility Studies) 500                

Sub-total: Residual Funding to be prioritised by sub-groups 1,999            

64 of 133



 
 

 

  

2020/21 Capital Programme £'000

Section D - Unfunded reserve priorities (subject to sub-group prioritisation above)

Radiotherapy Dosimetry  system 314                

Car Parking reprovision 3,600            

MR4 2,159            

CT4 (including £100k second power pad to support mobile imaging) 1,500            

Cath Lab replacement 650                

Refurbishment of residence blocks (York and Connaught) 400                

Office Accommodation Projects (£250k Rodney Road, £100k Fort Southwick) 350                
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Appendix G 

Cash forecast 2020/21

 

Qtr 1 Qtr 2 Qtr 3 Qtr 4 Total

£'000 £'000 £'000 £'000 £'000

- In month operating surplus/(deficit)* 4,407 7,844 5,980 4,433 22,664

Non-cash income and expenditure:

- Depreciation 4,683 4,683 4,680 4,681 18,727

- Working capital changes (debtors and creditors)** 2,238 -690 1,332 1,097 3,977

Total non-cash income and expenditure 6,921 3,993 6,012 5,778 22,704

Cash flows from investing activities:

- Interest received 33 33 36 35 137

- Capital expenditure -5,843 -4,593 -8,848 -20,750 -40,034

Total cash flows from investing activities -5,810 -4,560 -8,812 -20,715 -39,897

Cash flows from financing activities:

- Public Dividend Capital (PDC) received 123,165 1,200 3,200 18,976 146,541

- Repayment of DHSC loans (via PDC) -122,365 -280 0 -280 -122,925

- Capital element of lease rental payments -366 -366 -366 -364 -1,462

- Capital element of PFI payments -1,536 -1,536 -1,536 -1,532 -6,140

 - Interest paid -34 -34 -34 -36 -138

- Interest element of PFI payments -4,444 -4,445 -4,444 -4,443 -17,776

- PDC Dividend payments 0 -1,816 0 -1,817 -3,633

Total cash flows from financing activities -5,580 -7,277 -3,180 10,504 -5,533

Increase/(decrease) in cash -62 0 0 0 -62

Balance brought forward 1,062 1,000 1,000 1,000 1,062

Balance carried forward 1,000 1,000 1,000 1,000 1,000

* Included in operating surplus/deficit:

- 2020/21 FRF Income 4,760 4,760 4,760 4,761 19,041

- CIP 5,587 6,149 6,760 8,096 26,592

** Included in working capital changes:

- 2019/20 FRF/PRF Quarter 4 Income 6,137 6,137

Key assumptions included in forecast:

- Achievement of income and expenditure control total of £1.75m surplus

- Capital expenditure and PDC received includes £24.2m relating to capital schemes subject 

   to business case and Department of Health and Social Care Approval

- The forecast shows a projected month end balance of £1.0m.  This is the minimum balance that the

   Trust can hold.  The income & expenditure forecast does not generate a surplus to lead to holding 

   a higher cash balance and it is expected that working capital management will continue to be required,

   but due to the uncertain timing of some cash flows, month end balances may be higher than this.

- The changes to the Financial Framework for Trust s are expected to happen in April resulting in the

   conversion of interim financing into PDC (£122.4m)
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Appendix 1: Agenda 

 
Please see attached agenda (Appendix A) for details of the matters considered at the meeting. 
 

 
Agenda 
item 

Items of particular note: 

 NB – NED members attended this meeting remotely.  Discussion of items was reduced 
wherever possible in light of the demand of management of COVID-19. 

 

 Statement on Trust management of COVID-19 

In response to a request from the Chairman, the Medical Director and Chief Nurse outlined 
activity in place to management the pandemic, and how associated risks are being managed.  
The committee were reassured that all of the appropriate actions are being taken to ensure 
patient and staff safety and deal with the pandemic.  The status of business continuity plans 
were discussed in light of the likelihood of reduced staffing as COVID-19 affects colleagues.  
The committee was assured that that these are in place and under constant review. 

031.20 Integrated Performance Report 

The following elements of the IPR were discussed in detail: 

Never Events - The Chief Nurse reported that a further Never Events had occurred and been 
reported appropriately – an investigation is underway.  The patient suffered no harm.  

Medication safety – reduction in the proportion of moderate and serious events noted in 
February, mainly due to an increase in the reporting of low and no harm events. 

HCAI – c diff target met in February.  An MRSA bacteraemia was identified in Critical Care - 
the first in about 5 years – lessons have been identified for sharing shared. MSSA remains a 
focus. 

Deteriorating Patients – Analysis continues to improve, and demonstrates that practice in the 
Trust in respect of unexpected cardiac arrest is good, with incidence below national average. 

VTE Risk assessment and dementia screening – although risk assessment recording is not at 
the required level, there is no increased incidence of VTE in the hospital, indicating that 
patients are screened and treated appropriately. Similarly, dementia screening is not recorded 
effectively, but un-managed dementia is rare. Care groups will produce recovery plans.   

Enclosure Number 

7 
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COMMITTEE GOVERNANCE REPORT 
TO TRUST BOARD 

 

Agenda 
item 

Items of particular note: 

Urgent Care – Ambulance handover delays have reduced significantly.  Processes for 
ambulance decontamination have been developed and are working well.  Demand for urgent 
care services has reduced over the last couple of week, and discharge rates have improved, 
creating capacity and thus flow through the hospital, to the benefit of urgent care pathway.   

Cancer access standards – delivered all standards in December and January.  February 
validation underway but full compliance expected in February and March.  Maintenance of 
standards during the pandemic period will be pursued, including potentially through the use of 
some capacity in the independent sector. 

Diagnostic access standard – Performance was at 99% in February – the Committee 
congratulated teams on the achievement of the access standard, but noted the likely impact of 
the pandemic on future performance. 18 week RTT standard – Delivery of the annual target is 
expected, although cancellation of elective surgery in the pandemic period may affect this.  
Enhanced tracking of cancelled patients and escalation of urgent cases is being arranged. 

Stroke services – Performance is currently improving.  Maintaining timely access to CT for self-
presenting stroke patients will be a key focus during the pandemic period.   

032.20 Response to Care Quality Commission (CQC) Inspection Report 

The Committee noted the update provided, and that the impact of the pandemic may 
compromise delivery of all actions by agreed deadlines.  Particular concerns will be escalated 
to the committee, but future reporting may be curtailed.   

033.20 Quality assurance and improvement   

The revised quality governance arrangements and their outputs were noted.  The Committee 
accepted assurance from the Executives that quality monitoring would continue, although the 
meeting framework would be pared back.   Key issues would continue to be raised and 
discussed with the committee. 

034.20 Board Risk Register  

The Committee accepted the revised Board Risk Register circulated just before the meeting 
with updates connected to the pandemic.  The revised Board Risk Register was recommended 
to the Trust Board for adoption.   

035.20 Quality Account objectives  

Reasonable progress in all areas was noted, other than the reduction of Never Events.  The 
Committee noted the plans in place to address the associated issues.     

036.20 Response to Paterson Inquiry Report 

The Committee noted the Trust’s response to the Inquiry’s recommendations and agreed that 
progress will be pursued when pandemic management demands have reduced and 
government positions articulated on key system wide recommendations. 

037.20 Portsmouth & South East Hampshire Urgent Care Improvement Plan update 

The update was noted. 

038.20 Nursing Workforce & Safer Staffing  

The Trust’s response to the expectations set out by the National Quality Board was described 
and noted by the Committee.  The Trust had a 4.4% nursing vacancy rate in February 
(compared with around 20% around the end of 2017), which has meant that the Trust is very 
well placed to tackle the challenges presented by the pandemic period.  The additional support 
of military colleagues was welcomed.  The escalated implementation of electronic rostering 
was also of significant benefit in the current challenged climate.   

039.20 Data Security and Protection Toolkit submission 

The Committee noted the significant progress in the collation of evidence for the Toolkit 
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COMMITTEE GOVERNANCE REPORT 
TO TRUST BOARD 

 

Agenda 
item 

Items of particular note: 

submission, and the internal report which confirmed that the evidence reviewed provided 
“reasonable assurance” of compliance with the standards.  Using its delegated authority form 
the Trust Board the Committee approved submission of the available evidence and authorised 
the Senior Information Risk Owner to approve the submission of the remaining items.   

 
Agenda 
item 

Items for escalation to the Trust Board: 

 None on this occasion 

 
Agenda 
item 

Recommendations: 

034.20 That the Board adopts the Board Risk Register attached to this report. 
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QUALITY AND PERFORMANCE COMMITTEE 
 

Thursday 19th March 2020 
09:30 – 12:00  

Trust HQ Meeting Room, Level F, Queen Alexandra Hospital 
 

A G E N D A 
 

Item No. Time Item Enclosure  
No. 

Presented 
by 
 
 

 
 

028.20 09.30 

 
Welcome, apologies and declaration of 
interests  
 

 
N 

 
Chair 

029.20 09.32 

 
Minutes of the last meeting  
20th February 2020 
 

1 Chair 

030.20 09.33 
 
Matters arising/summary of agreed actions 
 

2 Chair 

 
QUALITY 
 

031.20 09.35 

 
Quality and performance integrated 
performance report 
*Ambulance Handover Recovery Plan update 
 

 
To follow 

 
COO/MD/CN 

032.20 
 

10.20 
 

Care Quality Commission Action Plan update 3 DGR 

033.20 10.30 
 
Quality assurance and improvement 
 

4 DGR 

034.20 11.00 Board Risk Register 5 DGR 

035.20 11.10 Quality Accounts objectives 6 DGR 

036.20 11.20 Response to Paterson Inquiry Report 7 DGR 

 
PERFORMANCE 
 

037.20 11.20 

 
Portsmouth and South East Hampshire Urgent 
Care improvement 
 

To follow DSP 

038.20 11.30 Nursing Workforce and Safer Staffing 8 CN 
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039.20 11.40 
Data Security and Protection Toolkit 
submission 

9 DGR 

COMMITTEE FEEDBACK 

 
040.20 

 
11.50 

Committees Report to the Quality and 
Performance Committee: 

 Safeguarding Committee 

 Data Protection and Data Quality 
Committee 

 Formulary and Medicines Group 

 Clinical Effectiveness Steering Group 

 Emergency Preparedness, Resilience and 
Response Group 

 Mortality Review Group 
 

 
10 

 

 
041.20 

 
11.58 

 
Additions to Board Assurance Framework 
and/or Board Risk Register and referrals to the 
Audit Committee – The Committee 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 and any items for referral to the Audit 
Committee 
 

 
N 

 
All 

 
042.20 12.00 

 
Any other business 
 

 
N 

 
Chair 

 
043.20  

 
Feedback to Trust Board 
 

 
N 

 
Chair/DGR 

 
Date of next meeting: Wednesday 22nd April 2020, 09:30, E Level Boardroom, 
Education Centre, Queen Alexandra Hospital 

 

 
Chair 

 

72 of 133



  

Enc. 3a 3b 4 

Enc. 3a 3b 4   
Title of report BOARD RISK REGISTER 
Board / 
Committee 

QUALITY & PERFORMANCE COMMITTEE - 19th MARCH 2020 

Agenda item 
number 

034.20 

Executive lead Lois Howell – Director of Governance & Risk 

Author Annie Green – Head of Risk Management 

Date report 
written 

18th March 2020 

Action required Discussion / Approval – recommend Trust Board adopts updated Board Risk 
Register  

Executive 
summary 

Three risks have decreased in score. 
Four risks have been closed. 
Two risks have been returned to Divisional level for monitoring 
A new risk is proposed for approval:  
Risk of patient harm if control measures are insufficient to prevent exposure to 
Covid-19 
 
Set out at appendix A is a heat-map style presentation of the Board Risk Register, 
which is set out in more detail at Appendix B. 

Appendices 
attached 

Appendix A – Board Risk Heat Map 
Appendix B – Board Risk Register 

Recommendations That the Quality & Performance Committee reviews the updated Board Risk 
Register with a view to recommending  adoption by Trust Board. 

Next steps The following actions will be taken after consideration of this report: 
a)  Presentation of Board Risk Register to Trust Board  

Links to Corporate Objectives (Please ) 

 

 

 

 

 

 

 

 

 

 
     

CQC Domains (Please ) 

Safe Effective Caring Responsive Well-Led 
     

Links to Board 
Assurance 
Framework 

Not applicable 

Links to Corporate 
Risk Register 

Not applicable 

Compliance / 
Regulatory 
Implications 

Not applicable 

Quality Impact 
Assessment 

No impact on quality. 
 

Equality Impact 
Assessment 

No equality implications. 
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Board Risk Register update  

1. The Committee should be assured of the continued focus on the identification, recording and 

management of risk across the Trust.    

In line with the Trust’s risk management strategy, the Board Risk Register is an amalgamation of all 

operational risks which require Trust level management and oversight, plus those risks on divisional risk 

registers which, although managed at divisional level, are rated as “high”.   

 

2. Presented to the Committee today at Appendix B is the most recent iteration of the Board Risk Register, 

updated to reflect the risks added since it was last presented to the Quality and Performance 

Committee in December 2019 and to show the revised ratings of existing risks. At appendix A is a heat-

map style presentation of the same information.   

 

3. There have not been any new risks added to the Board Risk Register since the last report however, a 

new risk has been identified in relation to bacteremia associated with IV cannulation. The narrative is 

currently being approved and will be added to the Board Risk Register for the next report. 

 

4. The current Covid-19 outbreak is being carefully monitored, national guidance is being enacted swiftly 

and widely published to all employees, patients and visitors.  At the time of report writing there is 

confidence that the Organisation is well prepared and the risk scores have not been adjusted however, 

this will be under constant review. A new risk is proposed in relation to the changes required for the 

Organisation to manage the expected increase in potential cases : 

Risk of patient harm if control measures are insufficient to prevent exposure to Covid-19 

 

5. Three risks have decreased in score: 

BRR 19    Trust not achieving required performance if clinicians do not work over contractual 

requirements due to pension tax rules. 9 (3x3 previously 15 3x5) 

BRR 26 Risk of reputational harm to regulatory relationships should Trust not deliver break even 

plan, jeopardising PSF/FRF up to £17m in 2019/20. 8 (4x2 previously 12 4x3) 

BRR 28    Risk of serious mismanagement of patient care if shortages of essential supplies and/or 

staff occur should UK leave the EU. 4 (4x1 previously 4x3) 

 

6. Four risks have been closed: 

BRR 31    Potential severe harm to patient if patient self harm risk assessment is not completed. 

BRR 32    Patient harm arising from inconsistent application of policy on non-18 week waiting lists 

BRR 33    Inconsistent application of Mental Capacity Act could result in regulatory non-compliance 

and prosecution. 

BRR 34   Patient harm arising from inappropriate management of mechanical restraint. 

 

The Committee will note that three of the closed risks are associated with management of the care of 

patients with mental health needs.  The use of mechanical restraint has now ceased within the Trust 

and there is assurance that these risks are being managed effectively. 

 

7. The Committee will also note that the highest risks are associated with continued high demand for 

services in Quarter 3, service interruption due to ageing equipment/plant, medication errors as a result 

of vacancies within pharmacy/lack of electronic prescribing and safeguarding patients with mental 

health needs (although the appointment of a new matron for mental health should provide some 

mitigation and reduce the likelihood). 
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8.  Management of all other risks continues, and oversight is maintained via the Divisional Performance & 

Accountability meetings and the Quality Assurance Committee. 
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Board Risk Register March 2020  
Appendix A - Heatmap 

 

   Impact/Consequence Score 

Li
ke

lih
o

o
d

 s
co

re
 

 1. Insignificant 2. Minor 3. Moderate 4. Major 5. Extreme 

5. Almost Certain: 

Will undoubtedly 

happen 

5 10 
 

15 
6 

20 
1, 2  

25 

4. Likely: Will 

probably happen 
4 8 12 

9, 15,  

16 
3, 4, 5 

20 

 3. Possible: Might 

happen occasionally     
3 6 

 

9 
19(↓), 20, 21, 22, 
23, 24,  

12 
7, 8, 10, 11, 12, 13, 14, 16, 

17, 18 

15 
 

2. Unlikely: Do not 

expect it to happen 
2 4 6 

27 

 

 

8 
25, 26 (↓) 

10 

1. Rare: This will 

probably never 

happen 

1 2 3 4 
28 (↓) 

5 

 KEY (↓number) 
(↑number)  

Risk score has decreased since previous report 
Risk score has increased since previous report 

 Closed Risks since last 

report 

31, 32, 33, 34 – refer to full report for details. 

29, 30 – to be monitored at Divisional level 
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Board Risk Register March 2020  
Appendix A - Heatmap 
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Page 1 UPDATE Board Risk Register - Mar 20 v2

N.o ID Opened

Initial 

Risk 

Score

Title Division & Care Group Review Date Last updated
Rating 

(current)

Movement 

since last 

report

Movement 

over time
Additional actions planned

Risk level 

(Target)
Target Date

1 1404 14/11/2018
16

(4x4)

Regulatory impact of breaching standards relating to 

access to ED.
Corporate Services 30/03/2020

Annie Green 

26/02/2020

20

(4x5) 

Further implementation of the urgent care delivery plan and the winter 

plan.

Implementation of ambulance handover plan.

Weekly monitoring at TLT.

8

(4x2)
01/04/2020

2 87 02/01/2015
16

(4x4)

Potential patient harm if water quality fails and 

endoscopes are unavailable to clinical departments; 

delaying procedures. 

Clinical Delivery Division - 

Critical Care, Theatres, 

Anaesthetics & HSDU

31/03/2020
Annie Green 

27/02/2020

20

(4x5) 

Washers have been approved for Gosport.

Business case being prepared for a MES for the main hospital.
4

(4X1)
31/12/2020

3 1535 02/05/2019
16

(4x4)

Compromised care of patients with primary mental 

illness due to lack of specialist knowledge, provision 

and training.

Corporate Services 30/03/2020
Annie Green 

04/02/2020

16

(4x4) 

E-Learning module completed to be introduced for all staff as a 

mandatory requirement.

Core 24 std bid accepted to be fully implemented by March 2020.

New Matron apointed - potential to reduce risk next review

8

(4x2)
01/04/2020

4 1409 14/11/2018
16

(4x4)

Poor patient experience due to breakdown in 

sterilisation & high level disinfection equipment whilst 

awaiting replacement  

Clinical Delivery Division - 

Critical Care, Theatres, 

Anaesthetics & HSDU

30/03/2020

Cate Leighton 

24/02/2020
16

(4x4) 

Business case to be re-submitted for financial year 2020/21.Install 

equipment once procured

Estates wish to review the whole HSDU footprint on site at QAH. 

Awaiting next communication with Estates.

8

(4x2)
01/06/2020

5 1407 14/11/2018
16

(4x4)

Risk of patient harm due to prescription or dispensing 

errors due to increased pressure on acute pharmacy 

service

Clinical Delivery Division - 

Pharmacy
31/03/2020

Sarah Nolan 

18/02/2020

16

(4x4) 

Business case for additional staffing proposed in business case 

prioritisation process. 

Request to TLT to increase GP prescription referrals and use of 

FP10s. 

Pharmacy robot to be fully installed by September 2020.

8

(4x2)
01/12/2020

6 1405 14/11/2018
16

(4x4)

Mismanagement of patient care and experience in 

urgent care pathway and community as a result of poor 

flow across the Trust.

Corporate Services 30/03/2020
Annie Green 

27/02/2020

15

(3x5) 

Continued implementation of winter plan.

Implement ambulance handover improvement plan.

Monitor weekly at TLT

6

(3x2)
01/04/2020

7 1682 06/08/2019
12

(4x3)

Risk of service interruption if Coronavirus outbreak is 

severe and causes reduced staffing levels.
Corporate Services 31/03/2020

Annie Green

02/03/2020

12

(4x3) 

Flu vaccination programme for all staff.

EPPR planning.

National guidance to follow should there be a local Coronavirus 

outbreak.

Establishment of the POD as required

8

(4x2)
27/04/2020

8 1683 06/08/2019
12

(4x3)

Risk of patient harm or mismanagement of care if there 

is a severe Coronavirus outbreak which causes hospital 

to become overcrowded.

Corporate Services 31/03/2020
Annie Green

02/03/2020

12

(4x3) 

Flu vaccination programme for all staff.

EPPR planning.

National guidance to follow should there be a local Coronavirus 

outbreak.

Establishment of the POD as required

8

(4x2)
27/04/2020

9 1406 14/11/2018
16

(4x4)

Potential for harm arising from lack of timely discharge 

for patients MFFD
Corporate Services 31/03/2020

Annie Green

02/03/2020

12

(4x3) 

New plans for 19/20 are being updated and additional capacity in 

place.

Implement 2019/20 Winter Plan

8

(4x2)
01/04/2020

10 1444 14/12/2018
12

(4x3)

Risk of service interruption arising from inadequate 

working capital 
Corporate Services 01/04/2020

Jo Gooch  

13/03/2020

12

(4x3) 

Recent cash inflows and receipt of  financial recovery funding has 

improved the working capital position in March. Changes to the timing 

of financial recovery funding in 2020/21 will also support an improved 

working capital position.

4

(4x1)
01/04/2020

11 1583 30/05/2019
12

(4x3)

Risk of poor patient experience if Trust has insufficient 

capital to provide required equipment/ICT and upgrade 

ED floor

Corporate Services 06/01/2020
Jo Gooch  

13/03/2020

12

(4x3) 

All approved capital allocations will be spent in 2019/20.

Develop and implement 5 year capital strategy to support Trust 

strategy.

Investigate and pursue as appropriate managed equipment service 

contracts 

8

(4x2)
01/04/2020

12 1401 01/01/2018
16

(4x4)

Harm to health and wellbeing of staff arising from 

sustained unplanned pressure on services
Corporate Services 31/03/2020

Annie Green

02/03/2020

12

(4x3) 
MH wellbeing plan has been developed and will be implemented over 

the coming months

8

(4x2)
31/03/2020
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Page 2 UPDATE Board Risk Register - Mar 20 v2

N.o ID Opened

Initial 

Risk 

Score

Title Division & Care Group Review Date Last updated
Rating 

(current)

Movement 

since last 

report

Movement 

over time
Additional actions planned

Risk level 

(Target)
Target Date

13 1402 14/11/2018
16

(4x4)

Mismanagement of patient care, poor experience and 

patient harm arising from lack of suitably trained 

nursing staff.

Corporate Services 31/03/2020
Annie Green

02/03/2020

12

(4x3) 

Implement outcome of staffing and skill mix review.

Further recruitment on-going.

Complete roll out of e-rostering.

Further development through the use of Safe Care will map demand 

and acuity of patients throughout the day enabling far more 

responsive staffing provision. 

Monitor for a further 2 months with a view to reduce to target risk 

score.

8

(4x2)
30/03/2020

14 243 08/06/2016
9

(3x3)

Inadequate local induction potentially impacting on 

patient safety and staff performance
Corporate Services 31/03/2020

Lynn Hansell 

03/02/2020 

12

(3x4) 

Local Induction is being championed by the Trust's Change Agents 

who are meeting with L&D in April to discuss options for improvement.

New survey of staff and managers and correlate with previous result 

to identify further improvement actions.

Waiting for feedback from change agents - Meeting planned for 

February 2020.  Brief overview of survey revealed that standard is 

variable across the trust

6

(3x2)
31/12/2020

15 651 01/02/2017
12

(4x3)

Financial loss arising from cost of sourcing asceptic 

pharmacy services externally if PMU fails.

Clinical Delivery Division - 

Pharmacy
30/04/2020

Nicola Hill

05/03/2020

12

(4x3) 

 SL has been commissioned by the STP to work 2 days per week for 

the next 3 months on an options appraisal for the future of pharmacy 

aseptic services in the Hampshire and IoW region. This is due to be 

discussed in a meeting in the coming weeks to which key 

stakeholders will be invited. 

8

(4x2)
02/12/2020

16 648 13/04/2017
12

(4x3)

Risk of patient harm from prescribing, dispensing and 

administration errors due to lack of electronic 

prescribing system.

Clinical Delivery Division - 

Pharmacy
30/04/2020

Nicola Hill

05/03/2020

12

(4x3) 

Full business case to be presented at BCRG 05.03.2020

Awaiting decision on funding source. 

Current timeline for implementation to start Summer 2020

3

(3x1)
01/07/2020

17 240 01/04/2016
20

(4x5)

If Cardiac Day Unit beds are used as escalations 

spaces there is a risk to delivery of RTT

Medicine & Urgent Care 

Division - Medicine
31/03/2020

Annie Green

02/03/2020

12

(4x3) 
8

(4x2)
01/04/2020

18 230 01/07/2015
15

(3x5)

Risk of staff injury due to exposure to violent or 

threatening behaviour
Corporate Services 31/03/2020

Annie Green

02/03/2020

12

(3x4) 
Respect and protect & 7 point action plan being developed. 

SayWay monitoring points to be introduced.

9

(3X3)
31/12/2020

19 1605 14/06/2019
15

(3x5)

Trust not achieving required performance if clinicians 

do not work over contractual requirements due to 

pension tax rules.

Corporate Services 30/11/2020

Natalie 

Sanderson 

03/03/2020

9

(3x3) 

Details of consultants undertaking additional PA's in January 2020 show an increase
6

(3x2)
01/04/2021

20 1411 14/11/2018
16

(4x4)

Risk of harm if first dose of antibiotics is delayed for in-

patient and community patients with suspected sepsis.
Corporate Services 29/05/2020

Annie Green 

06/03/2020 

9

(3x3) 
For Q3 a more in-depth review of patient notes will take place to try to 

identify themes relating to delay in giving antibiotics.

6

(3X2)
31/08/2020

21 1110 10/04/2018
12

(3x4)

Inadequate provision of supervision to staff may lead to 

poor decision making and patient harm
Corporate Services 30/01/2020

Annie Green

02/03/2020

9

(3x3) 

Supervision arrangements to be introduced in adult areas as per child.

New adult safeguarding lead to be assigned responsibility for area of 

work.

6

(3X2)
30/04/2020

22 652 13/04/2017
12

(3x4)

Poor patient experience and risk of harm due to 

Insufficient POD lockers for Trust-wide Self-medication 

results in delay to meds

Clinical Delivery Division - 

Pharmacy
30/04/2020

Nicola Hill

05/03/2020

9

(3x3) 

Details of minimal requirements (i.e. infection control and nurse 

preferences) have been provided to procurement for future orders 

made by ward staff.

Final specification document due to go to pharmacy governance in 

coming months.

3

(3x1)
31/08/2020
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Page 3 UPDATE Board Risk Register - Mar 20 v2

N.o ID Opened

Initial 

Risk 

Score

Title Division & Care Group Review Date Last updated
Rating 

(current)

Movement 

since last 

report

Movement 

over time
Additional actions planned

Risk level 

(Target)
Target Date

23 699 05/05/2017
15

(3x5)

Risk of patients being harmed by their medicines due to 

PHT partial compliance with NICE guidance NG5.
Corporate Services 30/04/2020

Nicola Hill

05/03/2020

9

(3x3) 

EPMA business case being presented at BCRG 05.03.2020 having 

completed tendering process to identify preferred supplier. Proposed 

timeframe is looking to initiate implementation summer 2020.

Business case in process to fund IT link between ICE and 

PharmOutcomes in order to facilitate with transfer of information. 

Full implementation of self-administration policy remains limited by 

lack of availability of suitable POD lockers (see risk 652).

6

(3x2)
31/08/2020

24 1482 26/01/2019
16

(4x4)

Service interruption due to inability to provide bespoke 

IV chemotherapy products due to failure of Pharmacy 

Manufacturing Unit.

Clinical Delivery Division - 

Pharmacy
30/04/2020

Nicola Hill

05/03/2020

9

(3x3) 
See Risk 625

9

(3x3)
01/12/2020

25 1439 11/12/2018
8

(4x2)

Disruption of service provision due to failure of 

Endoscope Washer Disinfectors.

Clinical Delivery Division - 

Critical Care, Theatres, 

Anaesthetics & HSDU

16/03/2020
Tanya Mapp

18/11/2019

8

(4x2) 
Business case to be resubmitted for financial year 2020/21 for 

replacement of water plant and washers.

4

(4x1)
01/04/2020

26 1413 14/11/2018
15

(5x3)

Risk of reputational harm to regulatory relationships 

should Trust not deliver break even plan, jeopardising 

PSF/FRF up to £17m in 2019/20

Corporate Services 20/01/2020
Annie Green 

05/12/2019

8

(4x2) 

On target to deliver year end financial plan as at month 11. Pipeline of 

opportunities in place to mitigate remaining financial risk which 

includes careful spend control, delay where possible and local system 

partner solutions.

4

(4X1)
01/04/2020

27 1534 02/05/2019
15

(3x5)

Damage to Trust reputation arising from non 

compliance with internal policy and Nice Guidance 

relating to restraint.

Corporate Services 31/03/2020
Annie Green

02/03/2020

6

(3x2) 

All use of handcuffs to be ceased in February 2020.

Engie contract review to determine role of security staff in the use of 

restrictive practice.

Review restrictive practice policy to include standardised debrief, 

further amendments to be added.

New style security uniforms launched end November 2019. 

To be monitored until end of March with a view to remove.

6

(3x2)
31/03/2020

28 1451 27/12/2018
12

(4x3)

Risk of serious mismanagement of patient care if 

shortages of essential supplies and/or staff occur 

should UK leave the EU.

Corporate Services 30/06/2020
Annie Green

02/03/2020

4

(4x1) 
Risk reduced as per national guidance - monitor until completion of 

transition to end 2020.

4

(4X1)
31/12/2020

29 1092 14/03/2018
20

(4x5)

Monitoring of medicines refrigerators across the Trust is 

inconsistent creating a risk from incorrect medicine 

storage.

Clinical Delivery Division - 

Pharmacy
20/01/2020

Nicola Hill

05/03/2020

12

(3x4)

Standardisation around monitoring and replacing fridges now 

established.

Fridge audit due in March to assess current risk level with the aim of 

downgrading risk or review alternative solutions. 

8

(2X4)
30/12/2020

30 1417 14/11/2018
16

(4x4)

Patient harm arising from inadequately maintained 

equipment due to lack of capacity in Clinical 

Engineering.

Corporate Services 01/04/2020
Tanya Mapp

03/03/2020

9

(3x3)
Vacancies reduced

12

(3X4)
01/04/2020

31 1107 07/04/2018
16

(4x4)

Potential severe harm to patient if patient self harm risk 

assessment is not completed.
Corporate Services 20/01/2020

Annie Green

02/03/2020

15

(5x3)
Duplicate Risk

10

(5x2)
30/03/2020

32 1403 14/11/2018
20

(4x5)

Patient harm arising from inconsistent application of 

policy on non-18 week waiting lists
Corporate Services 20/01/2020

Annie Green

02/03/2020

8

(4x2)

No further actions required following completion of harm reviews, and 

assurance from internal audit report.

8

(4x2)
01/04/2020

33 1412 14/11/2018
16

(4x4)

Inconsistent application of Mental Capacity Act could 

result in regulatory non-compliance and prosecution.
Corporate Services 20/01/2020

Annie Green

02/03/2020

8

(4x2)

Section 29a enforcement notice removed at recent CQC inspection 

with improvement acknowledged in the report.

8

(4x2)
30/03/2020

34 1533 02/05/2019
15

(3x5)

Patient harm arising from inappropriate management of 

mechanical restraint.
Corporate Services 24/02/2020

Annie Green

02/03/2020

6

(3x2)
Mechanical restraint to be ceased from February 2020.

6

(3x2)
01/04/2020

RISK TO BE 

MONITORED AT 

DIVISION LEVEL

RISK TO BE 

MONITORED AT 

DIVISION LEVEL

RISK CLOSED

RISK CLOSED

RISK CLOSED

RISK CLOSED
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Enc. 3a 3b 4 

Title of report NURSING WORKFORCE AND SAFER STAFFING 

Board / 
Committee 

QUALITY AND PERFORMANCE COMMITTEE – 19TH MARCH 2020 

Agenda item 
number 

038.20 

Executive lead Liz Rix – Chief Nurse 

Author Nicky Sinden – Head of Nursing Workforce and Productivity 

Date report 
written 

15 January 2020 

Action 
required 

For Information 

Executive 
summary 

The National Quality Board (NQB) publication “Supporting NHS providers to 

deliver the right staff, with the right skills, in the right place at the right time: 

Safe, sustainable and productive staffing” (2016) outlines the expectations and 

framework within which decisions on safe and sustainable staffing should be 

made to support the delivery of safe, effective, caring, responsive and well-led 

care on a sustainable basis. 

 

In January 2018 the NQB issued an improvement resource as part of a suite of 

speciality resources which underpin the overarching NQB staffing improvement 

resource.  It focuses specifically on nurse staffing in adult inpatient wards in 

acute hospitals and is aligned with Commitment 9 of Leading Change, adding 

value (NHS England 2016). 

 

This bi-annual staffing paper reviews the 10 recommendations made by the NQB.  

It also identifies the on-going work to enhance the triangulation of information 

between staffing and quality indicators and to acknowledge the involvement of 

the wider multi-disciplinary team in determining safe staffing. 

 

There are systems and processes set up to ensure the effectiveness of staffing 

rosters are reviewed monthly through the use of key performance indicators, and 

these reviews feed into the monthly staffing report to ensure that there is 

continual oversight to ensure that nurse staffing  meets the needs of the patient. 

 

 

Appendices 
attached 

Appendix A – Nursing Workforce Dashboard 

Appendix B – Safe Staffing Reviews, November 2019 

Recommendat
ions 

The Committee is asked to accept this paper as assurance on safe nurse staffing 
levels and to support the on-going activity. 

Next steps The following actions will be taken after consideration of this report: 

 Continued implementation of Safe Care 
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Links to Corporate Objectives (Please ) 

 

 

 

 

 

 

 

 

 

 

    

 

      

CQC Domains (Please ) 

Safe 
 

Effective Caring Responsive Well-Led 

    

 

      

Links to Board 
Assurance 
Framework 

Not applicable. 

Links to 
Corporate Risk 
Register 

Corporate Risk Register: 1.2, 1,2, 1.3, 1.4, 1.9, 4.1, 4.3 

Compliance / 
Regulatory 
Implications 

Compliance following the National Quality Board publication ‘Supporting NHS 

providers to deliver the right staff, with the right skills, in the right place, at the 

right time:  Safe, sustainable and productive staffing’ (2006) 

Quality Impact 
Assessment 

Staffing has been assessed and stregnthened to meet national guidance and local 

need. 

PATIENT EXPERIENCE: Minor Change – Positive 

PATIENT SAFETY:   Minor Change – Positive 

CLINICAL OUTCOME:  Minor Change – Positive 

OPERATIONAL PERFORMANCE:  Minor Change – Positive 

IMPACT ACROSS TRUST AND WIDER HEALTH ECONOMY:  Minor Change, Positive 

ACCESSIBILITY / WAITING TIMES:  Minor Change – Positive 

STAFF:  Minor Change – Positive 

Equality 
Impact 
Assessment 

No equality implications. 
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1. Introduction 
The National Quality Board (NQB) set out 10 expectations and a framework within which organisations 

and staff should make decisions about safe staffing, this guidance emphasises that the NHS provider 

boards are accountable for ensuring that their organisations have the right skills in place for safe, 

sustainable and productive staffing.  The NQB guidance makes explicit the requirements of NHS 

providers. 

Expectation One Expectation Two Expectation Three 

Right Staff Right Skills Right Place and Time 

 

 Evidence based workforce 
planning 

 Professional judgement 

 Compare staffing with peers 

 

 Mandatory training, 
development and 
education 

 Working with the Multi-
disciplinary Team 

 Recruitment and retention 

 

 Productive workforce and 
eliminating waste 

 Efficient deployment and 
flexibility 

 Efficient employment and 
minimise agency 

 

A quarterly staffing report is produced which provides assurance on these expectations and is 

presented at Professional Board and Quality and Performance Committee.   

Background 

The National Quality Board (NQB) publication “Supporting NHS providers to deliver the right staff, with 

the right skills, in the right place at the right time: Safe, sustainable and productive staffing” (2016) 

outlines the expectations and framework within which decisions on safe and sustainable staffing 

should be made to support the delivery of safe, effective, caring, responsive and well-led care on a 

sustainable basis. 

In January 2018 the NQB issued an improvement resource as part of a suite of speciality resources 

which underpin the overarching NQB staffing improvement resource.  It focuses specifically on nurse 

staffing in adult inpatient wards in acute hospitals and is aligned with Commitment 9 of Leading 

Change, adding value (NHS England 2016). 

The current monthly staffing report complies with the requirements of the resource and has been 

strengthened in a number of areas.  Although the resource relates to nurse staffing it does identify that 

there is a need to consider the wider multi-disciplinary team when looking at the size and composition 

of staff for any setting and there will be an increasing requirement to produce staffing reports that 

reflects the wider team. 

We are currently working to develop methodologies to enable the organisation to assess other 

professional roles. 
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1 A systematic approach should be adopted using an evidence – informed decision support tool 

triangulated with professional judgment and comparison with relevant peers 

 

The methodology that has been used to review staffing levels across PHT is the Safer Nursing Care Tool 

(SNCT). This requires undertaking a 20 day review, twice a year measuring the dependency and acuity 

of our patients. The aim is to provide safe, competent and fit for purpose staffing to deliver efficient, 

effective and high quality care and has resulted in year on year changes in the nursing workforce 

matched by increased investment or disinvestment where required. This was initially only used for 

adult in patients, however this year the tool has become available for use with Paediatric in patients.  

The most recent review used a collaborative model and was an opportunity for ward teams and senior 

nurses to discuss their staffing concerns and areas they would like to develop. This commenced in 

November 2019 and will be concluded by the end of January 2020. Suggested changes to 

establishments are being finalised within the Divisions. 

Since the implementation of Allocate Health roster, the SafeCare is now available to undertake twice 

daily assessments and provide real time dependency and acuity data. The roll out of SafeCare 

commenced in November 2019 and will continue through 2020. This will then allow the bi-annual data 

collection to discontinue and for the workforce team to be more responsive to highlighting key areas 

for staffing changes throughout the year.  Senior staff will then have access to the Allocate Insight 

Report, which is a report generated from the e-rostering system and enables us to identify whether 

the deployment of staff matches patient acuity within the budgeted establishments on a daily basis. 

It is accepted that staffing levels will vary depending upon ward layout and activity. Care hours per 

patient day, is the unit of measurement recommended in the Carter Report (2016) to record and 

report deployment of staff working on inpatient wards. This measurement reflects the hours of care 

received by an individual patient per day. All Acute Trusts have been required to report their actual 

monthly CHPPD based on the beds occupied at midnight.  CHPPD is calculated by adding the hours of 

registered nurses to the hours of nursing assistants and dividing the total by every 24 hours of in-

patient admissions (or approximating 24 patient hours by counts of patients at midnight)  

Data collected during month 10 indicates the overall CHPPD is 5.6 hours for RN’s, 0.3 for AP’s and 3.0 

for HCSW’s for PHT (combined 8.9) RN CHPPD has tracked marginally below the planned level, 

but has seen steady improvement in recent months.  
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PHT Care Hours per Patient Day over last 24 months 
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The most recent data available on Model Hospital is from November 2019. This shows total CHPPD for 

PHT (7.6) was in Quartile 2 when compared nationally. Our regional peer median was 8.3. 

Total CHPPD for PHT - National comparison (Nov 2019) 

 

On further analysis our care hours per patient day for Registered Nurses & Midwives shows as 4.7 

which in November 2019 was on a par with the national median average of 4.7.  

Registered CHPPD for PHT - National comparison (Nov 2019) 
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CHPPD for HCSW for PHT in November 2019 was 2.3 which when compared nationally sits in quartile 

1. It is likely that those Trusts with higher HCSW CHPPD may be compensating for larger RN gaps than 

we have at PHT. 

HCSW CHPPD for PHT - National comparison (Nov 2019) 

 

The SafeCare tool is more sensitive in that it provides a daily care hour per patient day measure based 

on the patient acuity and more accurately reflects the patients need. The plan once implemented, will 

include a review twice a day to determine whether the staffing levels are sufficient to meet patient 

need on a shift by shift basis and utilise the available resource to balance demand and availability. 

Currently safe staffing is managed based on number of staff on duty against the planned number. The 

tool will strengthen this information by adding in the dependency and acuity allowing for more 

informed decisions. 

The current management of the staffing meeting was discussed and a listening event (Appendix 2) was 

undertaken with relevant staff (approx. 25) to review the current process. Following the evaluation, it 

was agreed that each Division will be held responsible for the organisation and resolving of staffing 

issues within their own footprint.  This will require ongoing review and vigilance. 

A further National Quality Board guidance document (June 2018) for safe staffing in emergency care is 

currently being used to undertake a review of staffing within the emergency department. 

Skill mix of registered workforce to unregistered workforce is an additional factor that requires 

consideration when reviewing safe staffing. National guidance and professional evidence (Shelford, 

NICE, RCN) recommends a skill mix of no less that 60:40 on acute wards and 70:30 for paediatrics. 

Within Intensive care, high care and some specialist areas, a higher skill mix of greater than 80:20 is 

required. Within wards that provide care for medically fit patients a skill mix of closer to 50:50 can be 

considered. 
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The introduction of registered Nursing Associates (Band 4) and unregistered Assistant Practitioners 

(Nursing) are now represented in our National Quality Board monthly reporting. 

In addition to CHPPD, monthly NQB reporting also calculates planned and actual skill mix for the whole 

Trust. In December PHT achieved a skill mix of 63.5% RN 2.9% NA and 33.86% HCSW. 

 

 

All PHT ward and department establishments are considered using the available SNCT data, CHPPD, 

Model Hospital Data, triangulating this information with the senior nursing staff’s professional 

judgement. 

 

 

 

 

 

 

 

 

 

 

RN AP HCSW

% % %

Jan-19 84.1% 70.5% 102.3% 65.9% : 3.8% : 30.3% 62.2% : 3.0% : 34.8%

Feb-19 84.8% 76.1% 101.2% 65.9% : 3.8% : 30.3% 62.5% : 3.2% : 34.3%

Mar-19 84.5% 76.6% 102.3% 65.9% : 3.8% : 30.3% 62.2% : 3.2% : 34.6%

Apr-19 86.0% 74.9% 102.7% 65.9% : 3.7% : 30.4% 62.5% : 3.0% : 34.5%

May-19 86.4% 74.1% 101.2% 65.9% : 3.7% : 30.4% 63.0% : 3.0% : 34.0%

Jun-19 86.9% 69.8% 100.0% 65.9% : 3.7% : 30.5% 63.4% : 2.8% : 33.8%

Jul-19 87.2% 62.5% 100.8% 65.9% : 3.7% : 30.4% 63.5% : 2.5% : 33.9%

Aug-19 85.7% 65.9% 100.6% 65.9% : 3.7% : 30.5% 63.1% : 2.7% : 34.2%

Sep-19 86.5% 85.9% 101.2% 66.3% : 3.7% : 30.0% 63.1% : 3.5% : 33.4%

Oct-19 86.4% 82.4% 101.5% 66.3% : 3.7% : 30.0% 63.1% : 3.3% : 33.5%

Nov-19 89.2% 75.8% 103.5% 66.3% : 3.7% : 30.0% 63.6% : 3.0% : 33.4%

Dec-19 89.4% 75.0% 104.6% 66.3% : 3.6% : 30.0% 63.5% : 2.9% : 33.6%

RN : AP : HCSW RN : AP : HCSW

Actual Staff Numbers and Skill Mix

Planned Actual

Average Fill Rate Skill Mix
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Midwifery Staffing  

 

National Quality Board (NQB) recommendations for safe staffing support providers to deliver the right 

staff, with the right skills, in the right place at the right time. This section provides the board with the 

assurance that maternity services, here at Portsmouth Hospitals are compliant with these 

recommendations and providing ongoing monitoring of its establishment to identify trends, themes 

and areas of further improvement. Maternity services commissioned an external review, Birth rate 

Plus (BR+), of its establishment and are working through the findings. Mapping of service gaps will be 

identified and an action plan developed to address any shortfall in staffing. One area that BR+ 

identified as being under established was within the Senior Midwifery Management Team, this is 

currently being explored by the Director of Midwifery and the Divisional team. 

 

The Royal College of Midwives (RCM) and the Royal College of Obstetricians and Gynaecologists 

(RCOG) endorse and recommend the use of BR+. There is no other research based tool available to 

undertake this type of workforce planning in maternity services and whilst we can learn from other 

professional groups in terms of other available planning tools, they are of minimal value in the 

measurement of a midwifery service. BR+ is a recognised tool for calculating the number of midwives 

required to provide clinical care to women and babies across the childbirth continuum. This tool also 

measures clinical outcomes including the requirement to provide 1-1 care to a woman during the 

labour and birth of her baby. What it is not able to do is calculate and recommend staffing levels 

required for community settings and in particular continuity of carer models of care as recommended 

and the national ambition of Better Births (2016). This presents a real challenge for senior leaders in 

midwifery to be able to assess our capacity, to provide and establish a workforce to deliver on this 

ambition.  

 

‘Better Births: a 5 Year Forward View’ (NHS England, 2016) sets out a recommendation that all women, 

babies and families should have continuity of care by a named midwife or small team who will care for 

them during their entire maternity journey. The expectations of this model links with several other key 

government initiatives such as: ‘Each Baby Counts’ (RCOG, 2015) and ‘Saving Babies’ Lives’ (NHS 

England, 2019). Standards laid down in these initiatives form part of the Clinical Negligent Scheme for 

Trusts (CNST) incentive scheme and ultimately provide a rebate on our CNST premium if all criteria are 

met. If we are to deliver on this recommendation we will need to reassess our community 

establishment and potentially increase staffing levels to provide this care to women and families. A 

business plan is currently being progressed to comply with this ambition. 
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Midwife to Birth Ratios 

Portsmouth Hospitals midwife to birth ratios over the last six months were:  

 
 

 

The 2019 BR+ report stated that ratios are based on BR+ dataset, national standards with the BR+ 

methodology and local factors, such as % uplift for annual, sick & study leave, case mix of women birthing 

in hospital, provision of outpatient/day unit services and total number of women having community care 

irrespective of place of birth. Applying all the above gives Portsmouth Hospital a midwife to birth ratio of 

around 1:28/29.5 – these figures only apply to staff working with the band 3 – 7 bracket and exclude non 

clinical midwifery, ie. management positions and specialist midwives (based at 9%). 

 

The Standards for Maternity Care (RCOG), 2016 states that to ensure safe staffing all labour ward co-

ordinators should be supernumerary.  PHT can be assured that, since the last report, there has been 

100% compliance with having a supernumerary midwife on labour ward. Our compliance is audited 

regularly and any non-compliance is recorded via datix. In times of escalation and or sickness, there is 

an escalation plan in place to ensure that this safe staffing is not compromised. 

 

The table below presents midwifery NQB data for the last (planned and actual) 

 

 

MW:Birth 01:30 01:32 01:31 01:32 01:31.9 01:28

Month Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19

Registered 

Midwives
MSWs

% %

Jan-19 67.20% 63.30% 70.80% 29.20% 72.00% 28.00%

Feb-19 64.40% 65.80% 70.80% 29.20% 70.40% 29.60%

Mar-19 67.20% 65.10% 70.80% 29.20% 71.50% 28.50%

Apr-19 68.90% 68.60% 70.80% 29.20% 70.90% 29.10%

May-19 67.00% 62.80% 70.80% 29.20% 72.20% 27.80%

Jun-19 66.90% 61.30% 70.80% 29.20% 72.60% 27.40%

Jul-19 66.50% 63.90% 70.80% 29.20% 71.60% 28.40%

Aug-19 66.40% 63.90% 70.80% 29.20% 71.60% 28.40%

Sep-19 69.40% 73.20% 70.80% 29.20% 69.00% 29.90%

Oct-19 67.00% 75.40% 70.80% 29.20% 68.30% 31.70%

Nov-19 69.20% 75.40% 70.80% 29.20% 69.00% 31.00%

Dec-19 66.70% 73.30% 70.80% 29.20% 68.90% 31.10%

Actual Staff Numbers and Skill Mix

Average Fill Rate Skill Mix

Planned Actual

RM : MSW RM : MSW
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Achieving safe staffing levels is both challenging and complex, there have been unprecedented 

amounts of maternity leave in the service (which is slowly resolving) coupled with a high vacancy 

factor in our band 5 and 6 midwifery establishment.  It is well known that nationally, there is a 

shortage of band 6 midwives and Portsmouth maternity service have been unable to recruit to these 

posts.  Therefore, the decision was made to recruit an increased number of band 5 midwives (15) to fill 

our vacancy factor. In addition our current model of working is an integrated model which enables the 

service to utilise midwives from the community roster which are not captured in the NQB data. 

Therefore the data presented is not an accurate representation of roster fill rate. 

Current Midwifery Establishment as of January 31st 2020 

 

Band 

Funded 

WTE 

Contract 

WTE Variance 

8B 2.00 2.00 0.00 

8A 3.00 3.00 0.00 

7 33.41 33.41 0.00 

6 158.83 138.74 (20.09) 

5 11.00 29.96 18.96 

4 1.00 1.00 0.00 

3 33.78 28.08 (5.70) 

2 54.52 54.52 0.00 

Grand Total 297.54 290.71 (6.83) 

 

Establishment figures above are reflective of recent appointments that may or may not have 

commenced employment at the time of writing this report but due to start imminently. 
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2 Strategic staffing review must be undertaken annually or sooner if changes to services are planned 

 

All Divisions participate in a staffing review bi-annually. These are professional confirm and challenge 

meetings, chaired by the Deputy Chief Nurse. All available data relating to workforce, quality and 

safety is reviewed and triangulated with senior nurse professional judgement for all wards and 

departments. In future reviews this will also include SafeCare data once fully implemented. A nurse 

staffing paper is produced quarterly, and is seen at Professional Board and Quality and Performance 

Committee and bi-annual paper is considered by the Trust Board. 

During a previous nurse staffing review held in June 2019, the evidence provided by the Divisions 

supported that current staffing levels met patient acuity. The agreement was made to introduce, 

through workforce re-design, Band 4 positions in the majority of clinical areas and going forward any 

further establishment changes will be supported by a QIA and considered in a professional confirm and 

challenge review. 

Nursing establishments are reviewed bi-annually within the Divisions in preparation for the budget 

setting. Budget setting for 2020/21 is ongoing with further follow up meetings planned for end January 

2020.  Staffing is reviewed weekly at Divisional confirm and challenge meetings. Care groups 

undertake individual roster review meetings every 4 weeks prior to roster publication. This is an area 

that requires further rigour and is part of future ongoing work streams.  

 

3 Staffing decisions should be taken in the context of the wider multi-professional team 

 

Over the last 12 months there has been a focus on the introduction of new roles within the nursing 

team but the function and impact of Allied Health Professionals (AHP) has not been considered in all 

areas. The AHPs provide a vital component of care, and their input should be considered when 

determining staffing levels. In adult inpatient settings a range of specialist and advanced nurses and 

AHPs provide expert advice, intervention and support to ward based teams. It is important therefore 

when considering the right skills to meet patient needs that, as well as staff allocated to each ward, we 

take a wider view of access to the relevant expertise across a trust. 

Within the resource the particular care needs of people with learning disabilities admitted to inpatient 

wards are highlighted. It is a legal requirement that reasonable adjustments are made to ensure that 

people with learning disability have equal opportunities for their health needs to be met. The Trust has 

access to the learning disability liaison team, who support ward staff in identifying opportunity to 

make improvements in care, The Trust also now has a lead mental health nurse to steer the Trusts in 

meeting the needs of patients with a mental health need.  
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4 Consideration of safer staffing requirements and workforce productivity should inform an integral 

part of the operational planning process 

 

The role out of Allocate continues with all in patient ward and departments now live. The plan for 2020 

is to implement meetings across the Divisions to analyse duty rosters to ensure that we are working 

towards maximising the use of the workforce. A suite of key performance indicators to monitor roster 

efficiencies has been devised and include: 

 Sickness and vacancies 

 Rosters available in advance 

 Unavailability 

 Additional hours 

 Temporary staffing usage 

 Care Hours per Patient Day 

 Net hour balances 

Use of temporary staffing is monitored at weekly Divisional check and challenge meetings and 

discussed within Divisional Team meetings and Corporate Workforce meetings. Weekly temporary 

staffing usage is shared with the Senior Nursing Team. 

There is evidence that staff utilisation is improved if rosters are agreed more than 6 weeks in advance. 

The Wards are now required to produce duty rosters at least 6 weeks in advance. Compliance with 

these requirements are monitored at the Divisional Workforce Control Panels. This is an ongoing area 

that requires focus currently by the Divisions supported by the workforce team. And will be a focus for 

the workforce team for the next 6 months.  

Ward and department rosters are currently approved 8 weeks in advance. 

 

5 Action plans to address local recruitment and retention priorities should be in place and subject to 

regular review 

 

Corporate and Divisional recruitment plans are reviewed regularly at several different level meetings. 

The Trust has active and successful International and UK recruitment plans which are reported through 

Workforce and OD Committee. 

Recruitment 

Registered Workforce 

Overall Nursing and Midwifery vacancy levels are currently 5.8%, (Dec 19) which is below the national 

average. This compares to 13.2 % one year ago. Registered Nurse recruitment has been improved 

significantly by the International Nurse Recruitment project which has provided 213 wte band 5’s in 

2019/20, with a further 40 due to start by March 2020. The pastoral support and educational input has 
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been key to the successful delivery of this initiative. Newly Qualified RN recruitment has increased this 

year with 40 wte commencing employment and a further 12 planned by end March 2020. The Trust is 

constantly recruiting RN’s offering a next day follow up to any application via NHS Jobs. We have 

attended career days within the region and have a Newly Qualified recruitment event planned for 

March 2020. These days are very successful offering interviews on the day and prompt offers.  

Other initiatives to improve access to registered nurses include, Learning and Development led 

Nursing Degree apprenticeships.  

Health Care Support Workers 

Current HCSW vacancies are currently <3%. This has improved from 8% six months ago. This 

recruitment has been assisted by access to level 2 & 3 Health and Social Care diplomas through 

Chichester College, which has attracted high quality applicants. 

Assistant Practitioner and Nursing Associates 

The first cohort of Registered Nursing Associates, graduated in 2019 from University of Portsmouth. 

The 7 successful graduates have all commenced employment within the Trust. A further 15 are due to 

graduate in March 2020 and 12in March 2021. 

In addition to the registered Nursing Associate role, we employ a small number of Assistant 

Practitioners (Nursing) who have undertaken a relevant Foundation Degree, or are an EU RN unable to 

achieve the higher level of English to obtain Registration. (one level below) 

The current vacancies for Band 4 Associate and Assistant roles is currently 36 wte (41%) The Nursing 

Directorate have submitted a business case to recruit again from the EU prior to changes following the 

UK leaving the EU. 

This year we established a #DreamBig programme with local colleges to jointly recruit college 

graduates into apprenticeships with local Universities.  There are 5 recruits expecting to undertake the 

trainee nursing associate apprenticeship commencing March 2020 (they have been recruited before 

these changes were implemented) which we expect to increase to 20 via internal recruitment.  

Therefore there is an existing pipeline which we can capitalise on furthering our reputation as an 

employer of choice for young people in our community.  We have undertaken prospective recruitment 

internally with Solent University to determine suitable candidates and we have at least 13 who meet 

the academic requirements 

Retention 

In 2018 the Trust participated in the NHSI/E retention programme for Nurses, with favourable results 

achieving >1% reduction in turnover. The retention sub group has now been re-instated in Jan 2020. 

The reviving of this group is key to ensuring that we focus on developing and supporting our current 

workforce. Given the success of our International recruitment, involving our staff in this group to input 

their experiences enable us   to consider additional initiatives to further improve retention. This sub 

group will report into the Workforce and OD Committee. The initiatives will include further work in 

relation to flexible working, ward manager  leadership development,  developing future leaders via our 
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Nightingale 2020  programme, developing our future  workforce through increasing our preceptorship 

programme, improving  retire and return initiatives and the introduction of a quick internal transfer 

process. 

The turnover for Nursing and Midwifery is shown below. 

Turnover - Rolling 12 Months (%) 

Month 

Nursing & 

Midwifery - 

Registered 

Nursing & 

Midwifery - Band 

5 Only 

Nursing & 

Midwifery - Non-

Registered Target 

Jan-19 14.04% 18.34% 11.14% 12.00% 

Feb-19 13.59% 17.50% 11.09% 12.00% 

Mar-19 13.45% 17.18% 11.11% 12.00% 

Apr-19 13.14% 16.29% 10.94% 12.00% 

May-19 12.90% 16.30% 11.10% 12.00% 

Jun-19 13.10% 16.50% 11.25% 12.00% 

Jul-19 12.65% 15.88% 10.65% 12.00% 

Aug-19 13.00% 16.25% 10.90% 12.00% 

Sep-19 12.66% 16.23% 10.83% 12.00% 

Oct-19 12.22% 15.38% 10.58% 12.00% 

Nov-19 12.27% 15.48% 10.75% 12.00% 

Dec-19 12.10% 14.79% 11.22% 12.00% 

 

 

 

 

 

 

 

97 of 133



 
 

Registered and unregistered workforce rolling turnover 

 

 

 

6 Flexible employment options and efficient deployment of staff should be maximised across the 

hospital to limit the use of temporary staff 

 

The SafeCare tool will allow for real time information on the acuity of patients and the staffing 

available. Ward Managers are actively seeking solutions to all staff’s flexible working requests, 

however further work needs to be undertaken to improve the efficiency of rosters and contracted 

hours deployment to prevent wards utilising unnecessary temporary staff. It is has been identified that 

late shifts are particularly unpopular shifts to work and options are currently being explored to 

encourage improved uptake of these shifts 

The reduction in agency staff continues. In November 2019 Tier 3 agencies were removed from the 

agency cascade. Partnership work with Bank Partners, Procurement and Corporate Nursing, the next 

target is to remove tier 2 agencies, leaving only tier 1 capped agencies on the Nursing cascade.  
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Nursing and Midwifery Total Bank & Agency Use in hours 

 

 

From June 2014, the Trust has been required to publish the staffing fill rates on a monthly basis. Fill 

rate is defined as the number of shifts required from the baseline establishment on a shift when the 

staffing levels were set compared with the number of shifts filled over the month.  That is, what gaps 

occurred within the staffing establishments.  No national guidance was issued against what the 

required fill rate should be to determine patient safety and there is limited feedback to enable 

benchmarking to occur with other organisations.  The NICE guidance on safe staffing issued in 2014 

suggests that fill rates less than 80% are more likely to result in patients suffering harm. 

The graph below identifies the fill rates for Registered Nurses across all wards at PHT. 
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The fill rates shown evidence the impact of improved vacancy rates and have improved each month 

despite reducing agency use. The expectation is that the fill rates will continue to improve, due to 

increasing substantive staff and reducing agency use. The fill rates also include the escalation wards 

where there is no permanent establishment, and we have achieved improved fill despite increasing 

requirements for additional staff. 

Current work streams that are a priority are a review of enhanced cares services at PHT. Current spend 

above vacancy is an area that requires focused attention in terms of HCSW spend and RMN spend.  

 

1 7 A local dashboard should be in place to assure stakeholders regarding safe and sustainable staffing.  The 

dashboard should include quality indicators to support decision making 

 

A monthly Nursing & Midwifery workforce dashboard is produced to provide a Trust overview of 

vacancy levels and of staffing indicators. (appendix 1) The Senior Nursing Team can now also access 

the Allocate Insight Report relating to staffing indicators for each ward. Indicators are available on a 

monthly basis, some of which are contained within the staffing report whilst others are contained in a 

parallel report.  

Whilst staffing levels have been improving and risk mitigated by daily oversight of shifts, it is important 

to note that high level quality metrics remain positive and consistent. The Trust continues to have: 

 

 Low episodes of cardiac arrest against national picture, with no difference on outcome  

between in and out of hours.  

 Measures around sepsis care remain within national norms. 

 Falls reporting remains high with low rates of relative harm. The number of severe or moderate 

harm falls, remain significantly below the national average. In January 2020 there were no 

reported severe harm falls and two moderate. This compares to one severe and three 

moderate in Dec 2019, and two severe and six moderate in January 2019. 
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 Pressure ulcers have reduced by seven in the last 12 months. 

 Incidents of Acute Kidney Injury remain low 

 The trust remains below national average in relation to C. difficile with 18.9 cases per 100,000 

bed days, compared with 21.8 cases nationally 

 There are zero cases of hospital onset MRSA bloodstream infection in January 2020. The Trusts 

rate is in line with national average 

 

 

 

 

 

 

8 Organisations should ensure they have appropriate escalation processes in cases where staffing 

is not delivering the outcomes identified 

 

An escalation process is in place when additional staffing is required to meet the nursing acuity and 

staff additional capacity. The process for requesting higher cost agency is centrally controlled and 

monitored on behalf of the Chief Nurse via the Head of Nursing Workforce, Deputy Chief Nurses and 

Divisional Nurse Directors. 

Daily and weekly staffing meetings facilitate and support the escalation processes, they are responsive 

to acuity increases and escalation bed requests. As previously discussed, this has just undergone a 

process of review and change. Out of Hours support is provided by the Duty Matron and Hospital at 

Night team, with agreed escalation to on call Director as required. 

 

9 The Trust should have a process to determine additional uplift requirements based on the needs 

of patients and staff  

 

Headroom refers to the calculation made by the Trust to account for managing unavailability. It is the 

allowance within a Trust’s budget that covers staff absence. The headroom allowance typically 

comprises of the anticipated gaps resulting from: 

 annual leave 

 sickness 

 special leave 

 study leave 

 

Within PHT the headroom set for wards and departments is 20.5% against the national average of 

22%. From the analysis to date from the eRosters, the average unavailability for the Trust is 26.5%. 

Various national guidelines (NICE, RCN, Shelford) suggest headroom should be between 22% and 25%. 
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Work is required on reviewing the check and challenge process currently undertaken within the 

Divisions and this is a key focus for the workforce team over the next 6 months.    

The chart below highlights the ward nursing staff unavailability for 3 roster periods for each Division 

 

 

The main issue in reducing the unavailability is the management of short term sickness and unused 

hours, and there is work currently on-going to ensure that this is being managed effectively, but needs 

higher scrutiny within the Divisions.   A tool is available internally for ward managers to help calculate 

when the set unavailability for their ward has been reached.  

With the planned introduction of International RN’s, apprentices and trainee nursing associates within 

the workforce all of whom will be expected to work in a supernumerary capacity for part of their 

training, the unavailability on the wards has increased and the impact of this training on the 

establishment needs to be recognised and supported by the Board. 

10  The Trust should investigate staffing-related incidents and their outcomes on patients and staff, 

and ensure action and feedback. 

 

Currently if staff feel that the staffing available does not meet patient need and this has impacted on 

patient safety a Safety Learning Event is completed. These are reviewed on a daily basis by the Senior 

Nursing Team and further information requested if required.  If a clinical incident has occurred this is 

investigated.  Incidents which could have resulted in delayed or omission in care can be highlighted as 

a “red flag” in line with NICE guidance 

Over the last 12 months the number of DATIX received each month relating to nurse staffing was as 

follows and shows an expected downward trajectory. There are no incidents of SLE relating to staffing 

causing harm 
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Reported Safety Learning Events relating to staffing 

 

Reported Red Flag incidences relating to a reduction in 8 hours or more, for a shift, of planned 

Registered Nurse time: 

 

There has been a sustained reduction in daily red flags incidences relating to availability of Registered 

Nurse hours. This data is taken from daily staffing reporting and will become available through Eroster. 
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2. Summary 

Registered Nurse fill rates have been increasing every month and have been above the national target 

of 80% since September 2018. It is suggested that if they fall below this there is a potential for patient 

harm.  The Trust continues to move away from this benchmark as the single determining factor of safe 

staffing by using the information available around patient need as the factor which determines 

whether we are responsive to the needs of patients. The continued roll-out of the SafeCare tool and 

review of care hours per patient day will provide us with assurance that our workforce is being utilised 

effectively. 

Work is on-going and requires a real focus with ward managers and the senior nursing teams to ensure 

that there is good housekeeping of duty rosters and ensuring that there is focus on the controllable 

aspects of unavailability such as annual leave, study leave and working day (that is staff on the rosters 

but not counted within the staffing numbers such as staff with supernumerary status).  Unavailability is 

challenged on a monthly basis at the check and challenge meetings and workforce control panel, but is 

an area that needs to improve.   

The PHT senior nursing team is committed to and continues to grow and develop our own staff which 

will enhance the quality of care but also support the need to invest in new roles and differing ways of 

working to respond to the workforce shortages.  Supporting our Health Care Support Workers to gain 

qualifications to enter a registered profession could ensure our future supply of registered nurses and 

should enhance our reputation for developing staff, whilst liaising and working closely with our local 

communities.   The ongoing retention of our staff is an area that requires development and support 

from Board is requested to ensure that our staff feel they have access to ongoing development and 

progression.  

The use of temporary staff has decreased against a backdrop of prolonged increasing escalation beds. 

Safe staffing has been maintained whilst removing tier 3 high cost agency shifts. It also needs to be 

acknowledged that enhanced care use will need to be a key focus for the workforce team and the 

MUC Division over the next six months and a project team has just been out together to support the 

drive down of our use of HCSW and RMN’s led by the DCN.  

The recent Safer Staffing reviews suggest that the large majority of wards and departments have the 

required workforce to maintain patient acuity, dependency, safety and high quality care. Some 

additional resource is being considered within the Surgical and Medicine and Urgent Divisions for 

2020/21. Systems are in place to use staff flexibly to meet patient acuity, and if staff are concerned 

that this has not been achieved, Safety Learning Events can be completed.   

From triangulating information around the areas which fail to meet the 80% fill rates (1 ward Dec 19) 

there is no evidence that patient care is not being delivered at the standard expected and that staffing 

is generally adjusted to meet patient acuity by the regular daily staffing meetings and moving towards 

the use of Safe Care.  
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Appendix A Nursing Workforce Dashboard 
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Division Ward 5 6 7 18 17 19 23 9 24 10 11 12 13 14 15 20 21 22 4 5 6 10

E5 Crit ical Care Unit  130.5  133.7 0.5  -3.7  -2.8% 2.5 0.0 2.5 136.2 1.9% 5.7 104.4% 3.0 0.0 0.3 0.0 0.2% 10.1% 23.6% 79.1% 90.2% 4.1% 4.0 1.0 1.0 93.7% : 0.0% : 6.3% 72%

Day Surgery Theatres 44.5  44.2 0.0  0.3  0.7% 0.8 0.0 0.8 45.0 1.8% 0.5 101.2% 0.0 0.0 0.0 0.0 0.0% 12.4% 18.4% 93.9% 98.6% 5.9% 0.0 0.0 0.0 : :

Theatres Dept 191.3  188.9 0.0  2.4  1.3% 9.4 0.6 8.9 198.3 4.8% 7.0 103.7% 0.0 0.0 0.8 0.0 0.4% 7.0% 20.9% 89.1% 95.4% 5.6% 2.0 0.0 0.0 : :

Corporate Services Discharge Unit  8.8  7.0 0.0  1.8  20.5% 1.6 0.0 1.6 8.6 18.6% -0.2 97.7% 0.0 0.0 0.0 0.0 0.0% 0.0% 0.0% 87.5% 98.5% 9.4% 0.0 0.0 0.0 : :

A6 Ward 37.0  34.4 0.0  2.7  7.2% 0.0 0.0 0.0 34.4 0.0% -2.7 92.8% 0.0 0.0 0.0 0.0 0.0% 6.1% 37.8% 97.3% 95.0% 3.4% 0.0 0.0 0.0 : :

C5 Medical Ward 44.8 38.4 0.0 6.4 14.2% 14.4 5.7 8.7 52.8 27.3% 8.0 118.0% 0.0 0.0 0.0 0.0 0.0% 11.6% 56.4% 97.4% 94.2% 5.3% 0.0 0.0 0.0 52.7% : 4.1% : 43.2% 124%

C6 Cardiology Ward 41.8  37.2 0.9  3.8  9.1% 14.2 4.8 9.3 51.3 27.6% 9.5 122.7% 4.0 0.0 0.9 0.0 2.5% 31.8% 36.8% 84.2% 80.2% 3.7% 4.0 0.0 0.0 50.8% : 4.2% : 45.0% 121%

C7 Cardiology Ward 33.6  32.7 0.0  0.9  2.6% 4.7 1.5 3.2 37.5 12.7% 3.9 111.5% 1.0 0.0 0.0 0.0 0.0% 19.5% 35.3% 100.0% 88.4% 2.8% 0.0 0.0 0.0 80.9% : 0.0% : 19.1% 104%

Cardiology Day Unit  23.7  23.0 0.0  0.7  3.0% 9.8 5.4 4.4 32.8 29.9% 9.1 138.3% 1.0 0.0 0.5 0.0 2.2% 9.9% 32.0% 100.0% 85.5% 3.5% 2.0 0.0 0.0 71.7% : 0.0% : 28.3% 78%

D2 Ward 30.8  31.5 0.0  -0.7  -2.3% 0.0 0.0 0.0 31.5 0.0% 0.7 102.3% 1.0 1.0 0.0 0.0 0.0% 19.8% 50.0% 97.1% 92.9% 5.8% 1.0 0.0 0.0 : :

D3 Medical Ward 42.3  42.7 0.0  -0.4  -1.0% 11.6 2.6 9.0 54.3 21.3% 12.0 128.5% 1.0 0.0 0.0 0.0 0.0% 5.3% 48.9% 87.2% 89.9% 6.2% 2.0 0.0 0.0 44.8% : 5.4% : 49.8% 123%

D7 Medicine Ward 44.6  41.7 0.0  3.0  6.6% 17.6 4.8 12.8 59.2 29.7% 14.6 132.8% 3.0 0.0 0.6 1.0 1.5% 21.3% 59.1% 90.9% 77.8% 2.8% 8.0 0.0 0.0 49.3% : 0.0% : 50.7% 127%

E6 Respiratory Ward 24.3  28.6 0.5  -4.9 -20.1% 1.8 0.6 1.2 30.5 6.0% 6.2 125.6% 0.0 0.0 0.0 0.0 0.0% 19.8% 29.0% 74.2% 95.9% 6.2% 0.0 0.0 0.0 79.1% : 3.3% : 17.6% 85%

E7 Respiratory Ward 37.2  36.5 0.0  0.8  2.0% 6.0 1.3 4.7 42.5 14.2% 5.3 114.2% 0.6 0.0 0.6 0.0 1.7% 14.3% 57.9% 84.2% 91.1% 3.5% 0.0 0.0 0.0 46.7% : 5.3% : 48.0% 118%

E8 Respiratory Ward 44.7  44.4 0.0  0.4  0.8% 10.0 1.5 8.5 54.4 18.4% 9.7 121.6% 1.0 0.0 1.0 0.0 2.3% 19.3% 51.1% 97.8% 88.8% 9.6% 4.0 2.0 2.0 51.3% : 2.1% : 46.5% 115%

Emergency Dept 190.2  167.2 1.1  22.0  11.6% 30.4 10.7 19.6 197.5 15.4% 7.3 103.8% 1.0 1.0 0.8 1.6 0.5% 14.9% 22.3% 76.6% 89.2% 4.2% 3.0 2.0 2.0 71.9% : 3.7% : 24.4% 121%

F1 Rehabilitat ion Ward 22.5  21.7 0.0  0.8  3.7% 5.8 1.0 4.8 27.5 21.1% 5.0 122.1% 0.0 0.0 0.0 0.0 0.0% 4.8% 18.2% 90.9% 95.4% 5.1% 0.0 0.0 0.0 46.8% : 0.3% : 52.9% 114%

F2 Elderly Ward 46.0  47.9 0.0  -1.9  -4.0% 9.9 4.8 5.0 57.7 17.1% 11.7 125.5% 0.0 0.0 0.0 0.0 0.0% 4.8% 35.8% 98.1% 91.2% 5.6% 0.0 1.0 1.0 43.9% : 8.1% : 48.1% 107%

F3 MOPRS Ward 44.9  40.9 0.0  4.0  8.9% 7.7 1.9 5.8 48.6 15.8% 3.7 108.2% 0.0 1.0 0.8 0.0 1.9% 22.3% 43.2% 88.6% 86.5% 5.1% 1.0 0.0 0.0 45.1% : 4.0% : 50.9% 88%

F4 Acute Stroke Unit  56.7  58.1 0.0  -1.4  -2.5% 18.6 5.7 12.9 76.6 24.3% 20.0 135.3% 1.0 1.0 0.0 0.0 0.0% 12.6% 37.3% 86.4% 88.5% 6.6% 5.0 1.0 1.0 54.4% : 4.8% : 40.9% 106%

G1 MOPRS Ward 36.6  34.2 0.0  2.3  6.4% 9.4 2.3 7.1 43.6 21.6% 7.1 119.3% 2.0 0.0 0.0 0.0 0.0% 4.9% 36.8% 73.7% 86.8% 5.3% 3.0 0.0 0.0 48.4% : 4.6% : 47.0% 102%

G2 MOPRS Ward 46.0  43.5 0.0  2.6  5.5% 7.5 2.0 5.5 51.0 14.7% 4.9 110.7% 0.0 0.0 0.0 0.0 0.0% 5.2% 39.6% 72.9% 88.7% 7.0% 2.0 0.0 0.0 52.2% : 0.8% : 46.9% 95%

G3 Elderly Ward 46.0  45.2 0.0  0.8  1.8% 11.5 2.9 8.6 56.7 20.2% 10.6 123.1% 3.8 0.0 0.0 0.0 0.0% 10.5% 37.3% 54.9% 83.8% 8.0% 3.0 1.0 1.0 44.3% : 6.4% : 49.3% 101%

G4 MOPRS Ward 35.9  35.4 0.0  0.5  1.4% 5.7 0.8 4.9 41.1 13.8% 5.2 114.4% 2.0 0.0 0.0 0.0 0.0% 3.3% 38.5% 76.9% 82.8% 2.6% 4.0 0.0 0.0 52.7% : 0.6% : 46.7% 100%

Medical Assessment Unit  131.2  114.5 1.0  15.7  11.9% 19.7 6.1 13.7 134.2 14.7% 3.0 102.3% 2.6 0.0 2.1 4.0 1.9% 11.5% 48.4% 74.2% 85.5% 4.0% 6.0 2.0 2.0 69.5% : 0.3% : 30.3% 90%

Paediatric Emer Dept 15.8  19.2 0.0  -3.5 -21.9% 1.1 0.0 1.1 20.3 5.3% 4.5 128.8% 1.0 0.0 0.0 0.0 0.0% 6.5% 0.0% 78.9% 93.7% 2.5% 0.0 0.0 0.0 : :

B4 Ward 50.7  27.6 0.0  23.1  45.6% 0.0 0.0 0.0 27.6 0.0% -23.1 54.4% 0.0 0.0 0.0 14.2 0.0% 17.4% 50.0% 90.6% 94.3% 3.8% 0.0 0.0 0.0 : :

CHOC Ward 59.2  53.8 0.0  5.4  9.1% 8.2 2.7 5.5 62.0 13.2% 2.8 104.7% 1.0 0.0 0.0 0.6 0.0% 26.0% 22.0% 98.3% 92.2% 2.6% 2.0 0.0 0.0 70.0% : 0.0% : 30.0% 97%

Community Midwives 111.3  100.0 0.0  11.3  10.2% 4.6 0.0 4.6 104.6 4.4% -6.7 94.0% 0.0 0.6 1.0 0.0 1.0% 11.1% 0.0% 75.0% 91.9% 5.6% 0.0 0.0 0.0 : :

G6 Renal High Care Ward 25.5  21.7 0.0  3.8  15.0% 6.1 1.0 5.1 27.8 22.0% 2.3 109.1% 0.0 0.0 0.0 0.0 0.0% 14.3% 82.6% 78.3% 90.0% 3.5% 1.0 0.0 0.0 70.4% : 0.0% : 29.6% 97%

G7 Renal Nephrology Ward 46.0  43.3 0.0  2.6  5.7% 5.6 1.3 4.2 48.9 11.4% 2.9 106.4% 0.0 0.0 1.0 0.0 2.3% 7.1% 52.3% 84.1% 89.9% 3.5% 1.0 0.0 0.0 68.4% : 0.0% : 31.6% 82%

G9 Renal Transplant Ward 28.7  27.3 0.0  1.4  4.8% 2.9 0.5 2.4 30.2 9.6% 1.5 105.4% 0.0 0.0 0.0 0.0 0.0% 4.2% 35.5% 93.5% 93.3% 1.1% 0.0 0.0 0.0 71.7% : 0.0% : 28.3% 81%

Maternity Delivery Wards 146.3  134.7 0.0  11.6  7.9% 8.9 0.0 8.9 143.6 6.2% -2.7 98.1% 0.0 0.0 1.8 1.5 1.4% 9.0% 2.6% 74.2% 94.1% 5.5% 0.0 0.0 0.0 68.9% : 0.0% : 31.1% 69%

Maternity Dept Theatres 11.3  10.4 0.0  0.9  8.0% 0.1 0.0 0.1 10.5 1.1% -0.8 93.0% 0.0 0.0 0.0 0.0 0.0% 7.3% 0.0% 75.0% 96.6% 5.8% 0.0 0.0 0.0 : :

Neonatal Unit  99.4  91.6 0.0  7.8  7.9% 5.3 0.0 5.3 96.9 5.5% -2.5 97.5% 2.0 0.0 1.9 0.0 2.1% 7.2% 13.7% 98.0% 97.4% 6.6% 2.0 0.0 0.0 89.0% : 11.0% : 0.0% 101%

Paediatrics 88.6  79.3 0.0  9.3  10.5% 4.3 1.3 3.0 83.7 5.2% -5.0 94.4% 0.6 1.0 1.0 0.0 1.3% 10.1% 9.5% 89.5% 93.7% 4.5% 0.0 2.0 2.0 87.5% : 0.0% : 12.5% 95%

Renal Dept OPD & Day Unit  14.7  13.6 0.0  1.1  7.4% 4.8 1.1 3.7 18.4 25.9% 3.7 124.9% 0.0 0.0 0.0 0.6 0.0% 13.0% 53.3% 93.3% 89.9% 3.8% 0.0 0.0 0.0 72.5% : 1.9% : 25.6% 58%

D1 Orthopaedics Ward 41.6  39.1 0.8  1.8  4.2% 3.6 1.2 2.4 42.7 8.4% 1.0 102.5% 0.0 0.0 0.0 0.0 0.0% 8.0% 17.5% 92.5% 89.4% 4.5% 1.0 0.0 0.0 54.4% : 3.1% : 42.6% 90%

D4 Orthopaedic Ward 35.9  31.8 0.0  4.1  11.3% 7.1 2.0 5.1 38.9 18.2% 3.0 108.4% 0.0 0.0 0.0 0.0 0.0% 10.2% 41.2% 100.0% 89.8% 3.7% 3.0 0.0 0.0 61.5% : 4.0% : 34.5% 107%

D5 Elective Orthopaedic Ward 43.6  41.3 0.0  2.3  5.2% 2.5 1.0 1.5 43.8 5.8% 0.3 100.6% 0.0 0.0 0.0 0.0 0.0% 5.1% 60.5% 100.0% 96.4% 4.4% 1.0 1.0 1.0 59.8% : 5.3% : 34.9% 76%

D6 Specialist  Hip Fracture Ward 55.3  47.5 0.0  7.8  14.1% 4.4 1.0 3.4 52.0 8.5% -3.4 93.9% 2.0 0.0 0.4 0.9 0.9% 17.1% 28.0% 74.0% 90.8% 4.6% 1.0 0.0 0.0 45.3% : 9.6% : 45.1% 93%

E2 Upper GI Surgery Ward 38.2  37.4 0.0  0.8  2.2% 4.5 2.3 2.2 41.9 10.7% 3.6 109.5% 0.0 0.0 0.0 0.0 0.0% 10.1% 36.6% 92.7% 91.9% 1.9% 2.0 1.0 1.0 54.1% : 4.7% : 41.2% 89%

E3 Lower GI Surgery Ward 40.5  35.5 0.5 4.5 11.2% 5.6 2.1 3.4 41.0 13.5% 0.5 101.3% 2.0 1.0 0.0 0.5 0.0% 25.1% 30.0% 90.0% 84.7% 1.6% 1.0 0.0 0.0 58.2% : 3.6% : 38.2% 91%

E4 Ward 0.0  12.2 0.0  -12.2 0.0 0.0 0.0 12.2 0.0% 12.2 0.0 0.0 0.0 0.0 0.0% 0.0% 64.3% 71.4% 90.4% 0.0% 2.0 0.0 0.0 : :

Head and Neck Unit  37.9  36.7 0.0  1.3  3.3% 3.8 0.9 2.9 40.5 9.5% 2.6 106.7% 1.0 0.0 0.0 0.0 0.0% 23.2% 31.1% 73.3% 80.6% 5.5% 2.0 0.0 0.0 69.0% : 1.8% : 29.1% 88%

Private Patients Unit  20.8  19.1 0.0  1.7  8.2% 1.6 0.2 1.5 20.8 7.9% -0.1 99.7% 0.0 1.8 0.9 0.0 4.8% 30.2% 47.6% 85.7% 95.8% 2.5% 0.0 0.0 0.0 72.0% : 0.0% : 28.0% 86%

Surgical Assessment Unit  37.7  32.9 0.7  4.1  10.8% 5.5 0.8 4.6 38.4 14.3% 0.7 101.9% 0.0 0.0 1.5 0.6 4.6% 11.9% 28.6% 91.4% 86.5% 5.5% 2.0 0.0 0.0 64.3% : 3.4% : 32.3% 89%

Surgical High Care Unit 23.1  21.2 0.6  1.3  5.7% 2.4 0.8 1.6 23.6 10.2% 0.5 102.1% 1.0 1.0 1.0 1.0 4.7% 10.7% 9.1% 68.2% 85.8% 1.9% 1.0 1.0 1.0 74.9% : 2.7% : 22.4% 106%

Grand Total Trust 6.6 323.5 87.5 236.01 2674.0 12.1% 2674.0 ##### 38.6 9.5 19.1 26.6 76.0 15.0 15.0 63.5% : 2.9% : 33.6% 93%

130.5 133.7 0.5 -3.2 0.0 2.5 0.0 2.5 136.2 1.9% 5.7 104.4% 3.0 0.0 0.3 0.0 4.0 1.0 1.0 93.7% : 0.0% : 6.3% 72%

1039.6 984.3 3.5 55.3 0.1 217.3 66.5 150.8 1201.6 18.1% 162.0 115.6% 26.0 4.0 7.4 6.6 48.0 9.0 9.0 56.9% : 3.2% : 39.9% 107%

681.7 603.3 0.0 78.3 0.1 50.8 8.0 42.9 654.1 7.8% -27.5 96.0% 3.6 1.6 6.7 16.9 6.0 2.0 2.0 74.1% : 2.0% : 23.9% 82%

374.7 354.7 2.6 20.0 0.1 41.0 12.4 28.6 395.7 10.4% 21.0 105.6% 6.0 3.8 3.9 3.0 16.0 3.0 3.0 59.2% : 4.4% : 36.4% 91%

6.6 323.5 87.5 236.0 2674.0 12.1% 2674.0 ##### 38.6 9.5 19.1 26.6 76.0 15.0 15.0 63.5% : 2.9% : 33.6% 93%
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Appendix B  

  
 

SAFE STAFFING REVIEWS 
November 2019 

  

 

 

Question 1: What does ‘Good Safe Staffing’ look like? 
 

 Patient and staff experience improved, FFT recommend % would increase, staff morale will be good and 
improved staff survey results.   

 Reduction in complaints.  

 Assurance of overview of patient safety. 

 Wards and Departments confidently able to manage their areas. 

 Reduction in agency staff. 

 Reduction in turnover rates.  

 Staff able to work contracted hours, ability to get time back and a reduction in sickness rates.  

 No staffing issues so? no need for staffing meetings. 

 Everybody taking action and knowing own processes, right staff in the right place at the right time. 

 Able to forward plan better with flexibility. 

 Role of duty matron would be patient centred and not just putting staff gaps out and therefore could 
become more visible.  

 Everyone happier, feeling of calm, and organised ward environment, empowering and encouraging leaders 
to lead. 

 Skill mix to reflect acuity/specialty. 

 Positive health and wellbeing. 

 Supervisory time to support staff, leading to staff feeling more valued and supported.  

 Recruitment process streamlined. 

 Recognised forward planning in  workforce development, clarity of roles – Band 4, Band 3, Associates,  

 Move from reactive to proactive staffing models.  

 Recognise ‘Outstanding’ care for the whole Trust. 

 Remove unwanted variations in areas. 
  

 

  

 

 

Question 2: What are the barriers that get in the way of delivering our vision? 

 Not enough staff for establishment and poor skill mix.  

 Territorial behaviours.   

 Level of authority and lack of ownership. 

 Not wanting to understand other areas, inflexible ways of working.  

 Engagement in role/ownership, including bleep ownership, experience and ability.  

 Clear expectations of matron role in managing safe staffing.   

 Lack of escalation. 

 Lack of correct info/numbers and honesty about extra resource available.  

 Unreasonable expectations 
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 Firefighting and increased pressure due to escalation areas open. 

 Not listened to, language and role of the Ops Centre, uncomfortable decision making and no clear guidance 
of expectations and inconsistent approach to the role.  

 Can’t just be numbers – skill mix, risk, variation and inconsistency around approach to safe staffing.   

 Lack of clarity/honesty about extra resource available to ward teams.  

 Inconsistent alignment (utilising band 3 and 4). 

 ECO and confusion around how it is staffed and escalated.  

 Transparency of supervisory roles. 

 Duty matron shift times – 21.00 finish. 

 Poor attendance at the 15.30 staffing meeting.  

 

NEXT STEPS, PLAN OF DAY  
 

Time Actions Attendance/Responsibility 

07:30 – 
08:00 

 Hospital at Night produce staffing report and send 
out to staffing SDL list 

 Hospital at Night keep 0119 bleep until 08:00, then 
return to fling cabinet in Ops room 

 Calls taken between 07:30 and 08:00 that cant be 
resolved are directed to Care Group Matron and/or 
Senior Lead Nurse. 

 

HaN 

08:00 – 
09:00 

 Divisions collect staffing information for their areas 
in preparation for 09:00 staffing meeting 

 Resolve staffing concerns within the Division 

 Divisions report their staffing status at 08:30 Ops 
meeting 

Divisions and Care Group Leads 

09:00  Staffing meeting held in Ops room 

 Divisional rep to submit accurate staffing 
information with divisional plan to resolve any 
concerns for the late, night and early the following 
day 

 Highlight any areas of concern. 

 Chair to facilitate meeting and agree resolution plans 
and mitigation to any red flags or other concerns 
raised by the Divisional reps. This should include 
clear actions 

 Chair to produce a staffing report for the 
forthcoming 24 hours and distribute to the staffing 
report SDL 

 DHM to feed any required information to Operations 
team 

Chair (determined by day of 
the week) 

Divisional Representative 

DHM 

13:00  Staffing information/plans provided to Ops meeting 
by Divisional representative 

Divisional Staffing Lead 

15:30 – 
16:00 

 Staffing meeting held in Ops room Divisional Staffing Leads 

Duty Evening Matron 
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 Evening duty matron to attend at 15:30 

 Divisional rep to submit accurate staffing 
information with divisional plan to resolve any 
concerns for the night and early the following day 

 Highlight any areas of concern. 

 DHM to provide update on plans for the night 

 Evening Duty Matron collect bleep and attend 16:00 
ops meeting 

DHM 

 

Time Actions Attendance/Responsibility 

17:30  Duty Matron attend Ops and update staffing position Duty Matron 

19:00  Duty Matron attend Ops Safety Huddle and update 
staffing 

Duty Matron 

DHM 

20:30  Duty Matron handover to HaN team Duty Matron 

HaN 

20:45  Duty Matron complete shift  
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Enc. 3a 3b 4 

Enc. 3a 3b 4   

 
Title of report DATA SECURITY AND PROTECTION TOOLKIT SUBMISSION 
Board / 
Committee 

QUALITY AND PERFORMANCE COMMITTEE – 19TH MARCH 2020 

Agenda item 
number 

040.20 

Executive lead Lois Howell – Director of Governance and Risk / Senior Information Risk Officer 

Author Emile Armour – Head of Information Governance / Data Protection Officer 

Date report 
written 

10th March 2010 

Action required Approval / Action  

Executive 
summary 

 Data Security & Protection Toolkit to be submitted on 31st March 2020.   

 tiaa audit undertaken February 2020 – reasonable assurance 

 As of 10th March – 109 of 116 Mandatory evidence items provided and 
31 out of 44 assertions have been confirmed. 

 6.2.11 & 6.2.12 – Trust is unable to provide evidence for these two 
mandatory evidence items.  Action plans have been agreed and 
implemented.  

 Items below currently outstanding but will be completed by 31st March 
2020.  

1.7.5 Contract with Shred It requested from Engie for review.  Contract for 
Environmental solutions is out of date and has not been reviewed. 
1.8.2 Minutes of Board meeting where IG/IT risks discussed is required 
2.1.2 SIRO to sign off on asset register, flow maps and data sharing register on 
19/03/20. 
4.3.2 Narrative from IT required on authentication of Trust critical systems. 
4.4.1 Statement from Head of IT required regarding IT administrator activities 
4.4.3 Narrative from IT to be elaborated upon and Trust policy to be named. 
4.5.1 Narrative from IT to be elaborated upon and Trust policy to be named 
5.3.2 Narrative from CSO on post test findings and future technical protection  
8.2.1 Updated list of unsupported software required from IT 
8.2.2 SIRO review of unsupported software and their risk assessments  

Appendices 
attached 

Appendix A – DSPT Assurances RAG rated 
Appendix B – ICO Reported Incidents 
 

Recommendations The Committee is requested to delegate to the SIRO final toolkit sign off, before 
submission on the 31st March 2020.  

Next steps The following actions will be taken after consideration of this report: 
a) Ensure outstanding evidence items provided and uploaded to DSPT by 

end of March. 
b) SIRO to review and sign off on Asset Register, Data Flow Maps, Data 

Sharing Register and list of unsupported software and associated risks 
c) Action plans for 6.2.11 & 6.2.12 are uploaded to DSPT to provide 

assurance that Trust is working towards full compliance by end of 2020. 
d) Submit DSPT on 31st March 2020 ‘Standards Not Met – Action Plan 

Agreed’ 
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Links to Corporate Objectives (Please ) 

 

 

 

 

 

 

 

 

 

 

  
 

   

CQC Domains (Please ) 

Safe 
 

Effective Caring Responsive Well-Led 

  
 

   

Links to Board 
Assurance 
Framework 

Not applicable. 

Links to Board Risk 
Register 

1435 - Risk of regulatory action/ financial penalty from the ICO due to the Trust’s 
compliance figures for answering FOI within 20 working days has gone down to 
77%.  Target is 90% (12) 
 
737 (IT 21) - Inadequate cyber security defences lead to the inability to deliver 
safe patient care (12) 
 
348 (IT 2) – Unsupported Microsoft software in use means the Trust’s IT systems 
and data is at greatere risk of malicious attack (12) 
 

Compliance / 
Regulatory 
Implications 

A ‘satisfactory’ NHS Digital DSPT submission is a requirement by the ICO to allow 
processing of personal data.   

Quality Impact 
Assessment 

IMPACT ACROSS TRUST AND WIDER HEALTH ECONOMY: Moderate / Minor 
Change – Negative 
A ‘satisfactory’ DSPT is a requirement of contracts which include sharing of 
personal data.  The Trust’s ability to process personal data is reliant on a 
‘satisfactory’ DSPT rating. 

Equality Impact 
Assessment 

No equality implications. 
 

 

 

112 of 133



 

 
 

Enc. 3a 3b 4 

Enc. 3a 3b 4   

 
 
The Workforce and Organisational Development Committee held a teleconference as an inquorate 
meeting on 18th March 2020. The following papers were considered: 
 

 National Staff Survey 

 Equality, Diversity and Inclusion – gender pay gap. 
 
The Committee’s feedback (to follow) will include commentary on these items.  
 
 
 
 

Enclosure Number 

8 
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Enc. 3a 3b 4 

Enc. 3a 3b 4   

 
Title of report 2019 NATIONAL NHS STAFF SURVEY 
Board / 
Committee 

WORKFORCE AND ORGANISATIONAL DEVELOPMENT COMMITTEE –  
18TH MARCH 2020 

Agenda item 
number 

021.20 

Executive lead Nicole Cornelius – Director of Workforce and OD 

Author Samantha Coley – Organisational Development Manager 

Date report 
written 

5th March 2020 

Action required Discussion / Noting  

Executive 
summary 

Trust response rate 
All staff received a paper copy of the questionnaire with a 52% response rate 
(3911).  This is 5% less than 2018 but 5% above national benchmark average; 
there are 85 acute trusts in the benchmarking group. 
 

Themes 
The survey results are divided into 11 themes, a new theme this year is ‘Team 
working’.  Of the 11 themes 9 are showing a statistically significant improvement 
since 2018 and for 2 themes there is no statistically significant difference.  
 
Questions 
Question level data can be utilized to understand staff experience at a more 
granular level to identify particular areas of concern and of success.  8 questions 
which demonstrate the best and worst responses have been pulled from the 
following themes: 
 

 Most declined: 
o Equality, diversity and inclusion 
o Safe environment – violence 
o Quality of care 

 

 Most improved: 
o Morale 
o Staff engagement 
o Immediate managers 
o Quality of appraisals 
o Team working 

 
Divisions and staff groups 
Results can be viewed by Division and by Staff Group measured against the PHT 
average scores, of the four clinical Divisions Surgical and Outpatients and 
Medicine and Urgent care compare most favourably. 
 
Additionally when reviewing staff groups against the trust average, the Medical 
and Dental staff group scores most favourably. 
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Comments  
Staff were given the opportunity to write additional free text comments that 
they could return with their survey, 36 comments were received from staff.   
 
Workforce Race Equality Standard (WRES) 
Of the 4 metrics, 2 have improved (reduction in harassment, bullying or abuse 
from patients, improvement in equal opportunities for career progression)  and 2 
have declined (increase in harassment, bullying or abuse from staff, increase in 
discrimination from managers and colleagues) 
 
Workforce Disability Equality Standard (WDES) 
Improvements in 8 of the 9 metrics, the reduction is in disabled staff having 
reasonable adjustments made. 
 
2018 priority improvement plan 
All of the five improvement areas from the 2018 survey have shown positive 
results in the 2019 survey.  The greatest improvement is in the quality of 
appraisal theme. 
 
2019 improvement plan and next steps 
Three themes have been identified for improvement in 2020, these are: 
 
• Equality, diversity and inclusion 
• Safe environment – violence 
• Quality of care 
 
Work will be undertaken with culture change agents to develop a set of actions 
to be delivered in 2020.  This plan will not be in isolation of the improvement 
work that is already taking place, such as the implementation of the Workforce 
and Organisational Development Strategy, the new operating model ‘Delivering 
Excellence, improving the experience at work for staff with a protected 
characteristic, the Prevention of Violence at Work initiatives and the Health and 
Wellbeing Plan. 
 
At a local level HR Business Partners and Divisional teams are engaging with staff 
to develop local actions that are pertinent to them. 
 
 
 

Appendices 
attached 

Appendix A – 2019 NHS Staff Survey Summary Report 
Appendix B – 2019 NHS Staff Survey Directorate Report 
Appendix C – Example of Infographic 
 

Recommendations The Committee is requested to commend the survey to Trust Board. 
 

Next steps The following actions will be taken after consideration of this report: 
 

a) Refer to Trust Board on 25th March 2020. 
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Links to Corporate Objectives (Please ) 

 

 

 

 

 

 

 

 

 

 

  
 

   

CQC Domains (Please ) 

Safe 
 

Effective Caring Responsive Well-Led 

  
 

   

Links to Board 
Assurance 
Framework 

BAF5 Organisational Culture 

 

Links to Board Risk 
Register 

Not applicable. 

Compliance / 
Regulatory 
Implications 

The Trust is mandated to participate in the National NHS Staff Survey 

Quality Impact 
Assessment 

No impact on quality. 
 

Equality Impact 
Assessment 

No equality implications. 
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2019 National NHS Staff Survey report 
 
 
1.0 National picture 

 
The NHS Staff Survey is one of the largest workforce surveys in the world and has been 
conducted every year since 2003. It asks NHS staff in England about their experiences of 
working for their respective NHS organisations.  The survey provides essential information to 
employers and national stakeholders about staff experience across the NHS in England. 
 
Nationally, 569,440 staff responded to the survey which is a 48% response rate.  The results 
highlight continuing pressures on NHS staff, but also progress on key issues.  
 

 Five of the eleven key themes improved, these include immediate managers, morale, 
quality of appraisal, quality of care and safety culture.   

 There has been positive progress in the area of people management such as the role 
of the line manager and the experience of appraisal, but no improvement on other 
indicators.  There was no change to the overall score for health and wellbeing.  

 The staff engagement score held stable.  

 Scores for bullying and harassment and violence did not improve. 
 
2.0 Portsmouth Hospitals (PHT) Response rate 

 
3911 members of staff completed and returned the survey between September and 
November 2019, this is a 52% response rate and although less than 2018 is 5% above the 
average response rate for 85 similar organisations.  This was a full census survey meaning 
that all staff employed as at the 1st September 2019 had the opportunity to take part. 
 
3.0 Changes to the survey report since 2018 
The survey results are divided into 11 themes, a new theme this year is ‘Team working’ 
which comprises of existing questions.   
 
 
4.0 2018 v 2019 theme results 

Significance testing has been conducted on this year’s themes and those from last year.  Of 

the 11 themes 9 are showing a statistically significant improvement since 2018 and for 2 

themes there is no statistically significant difference (see table 1).  
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Table 1 
 
5.0 PHT 2019 NHS Staff Survey Benchmark Report 

The attached report (appendix 1) contains themed results and questions from the 2019 
survey with historical data back to 2015 where possible.  These results are presented in the 
context of the best, average and worst results for similar organisations (table 2).  The eleven 
‘themes’ provide an overview of results; the ‘detailed information’ sub-section contains the 
question results that feed into each theme and the ‘question results’ provide further 
information. 
 
5.1 Themed results 
When benchmarking the eleven themes against the 85 organisations in the acute trust 
group: 
 

 8 are better than average 
o Equality, diversity and inclusion 
o Health and wellbeing 
o Immediate managers 
o Morale 
o Safe environment – bullying and harassment 
o Safety culture 
o Staff engagement 
o Team working 

 

 2 are average 
o Quality of appraisals 
o Safe environment – violence 

 

 1 is worse than average 
o Quality of care 
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Table 2 
 
5.2 Detailed information 
There are 52 questions that are scored and grouped together to create the themes, these 
are scored by  percentage and are presented in the context of the best, average and worst 
results for similar organisations and have up to five years of trend data where available.  
 
5.3 Question results 
Question results are benchmarked so that organisations can make comparisons with their 
peers on specific areas of staff experience and provide more granular data to help identify 
particular areas of concern.   
 
Those questions within themes that have most declined since 2018 are as follows: 
 
Equality, diversity and inclusion: 
At 9.1 is the same as 2018 and is 0.1 
better than the acute trust benchmark 
score.  
  
0.1% more staff (6.9% in 2018 to 7.0% in 
2019) say they have personally 
experienced discrimination at work from 
service users and 0.2% more staff (7.3% 
in 2018 to 7.5% in 2019) say they have 
experienced discrimination at work from 
managers, team leaders or other 
colleagues. 
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Safe environment – violence: 
At 9.4 this theme is 0.1 less than 2018 
and is the same as the acute trust 
benchmark score. Encouraging a culture 
of reporting may be a contributing factor. 
 
Of the 3 questions that contribute to this 
theme all have declined, with the largest 
decline of 0.8% in the proportion of staff 
who have personally experienced 
physical violence at work from patients or 
service users (15.2% in 2018 to 16.0% in 
2019). 
 
 
Quality of care: 
At 7.4 this theme is a 0.1 improvement 
from 2018 and is 0.1 less than the acute 
trust benchmark score.   
 
Of the 3 questions that contribute to this 
theme 2 are less than the acute average.  
0.2% of respondents are less satisfied 
with the quality of care they give to 
patients and 0.5% fewer staff feel they 
are able to deliver the care they aspire to. 
 
 
 
Those questions most improved since 2018 are as follows: 

 
Morale: 
This theme increased from 6.1 in 
2018 to 6.3 in 2019, all 9 questions 
that contribute to this score have 
increased.  The largest increases 
are staff being involved in deciding 
on changes that affect them (4.8% 
increase from 2018 to 55.5% in 
2019) and thinking about leaving 
this organisation (4.6% decrease 
from 2018 to 26.5% in 2019) 
 
 
Staff engagement: 
This theme increased from 6.9 in 
2018 to 7.1 in 2019, all 9 questions 
show improvement with 3 being the 
best since 2015. 
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Immediate Managers: 
This theme has the best score 
since 2015 (6.9 to 7.1 in 2019) 
and demonstrates improvement in 
all questions. 
 
The largest increase is seen in the 
proportion of staff whose manager 
has supported them to receive 
training or development (from 
55.2% in 2015 to 53.2% in 2018 
to 58.8% in 2019) 
 
Quality of appraisals: 
This theme has increased from 
5.3 in 2018 to 5.6 in 2019, all 
questions under this theme 
showing improvements. 
 
The largest increase is seen in the 
proportion of staff who said that 
values were discussed as part of 
their appraisal (30.7% in 2018 to 
37.8% in 2019), a 7.1% increase 
from 2018.  
 
Team working: 
This theme has increased from 
6.6 in 2018 to 6.8 in 2019 and 
both questions that contribute to 
this score are the best since 2015.  
 
The largest increase is seen in 
staff having a set of shared 
objectives (3.8% increase from 
73.1% in 2018 to 76.9% in 2019). 
  
 
 

 
6.0 2019 NHS Staff Survey Directorate (Division) report  
 
The attached directorate report (appendix 2) contains results by Division and staff group for 
the eleven themes from the 2019 NHS Staff Survey. These results are compared to the 
unweighted average for PHT and against the benchmarked acute trusts. 
 
Results are shown by the eleven themes for each of the 4 clinical divisions and Corporate 
Services and by staff group. The responses by Division can be seen in Appendix 2.   
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The Divisions with the most themes that compare favourably to the trust average are:  
 

 Surgical and Outpatients Division  5 themes 

 Medicine and Urgent Care Division  4 themes 
 
And those who compare least favourably are: 
 

 Clinical Delivery   6 themes 
 
The staff groups with the most themes that compare favourably to the trust average 
are: 
 

 Medical and Dental   6 themes 

 Nursing and Midwifery  5 themes 

 Admin and Clerical   5 themes 
 
And those who compare least favourably are: 
 

 Scientific, Technical and Therapeutic 8 themes 
 
7.0 Comments 
 
Staff were given the opportunity to write additional free text comments that they could return 
with their survey, 36 comments were received from staff.  A rudimentary thematic analysis of 
the comments indicates the following themes: 
 
Positive themes: 
 

1. Great team work 
2. Staff seeing and feeling positive changes in culture 
3. Excellent examples of inclusive and compassionate leadership 

 
Negative themes 
 

 Inconsistent management practice 

 Reduced support from managers for ill health and workload  

 Lack of development and progression 

 Lack of recognition of non-clinical roles 

 Inflexible working options 

 Bullying and harassment is happening in some areas 

 Convoluted systems and process 

 A focus on finances to the detriment of safe staffing 

 Perceptions of being under-banded 
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8.0 Workforce Race Equality Scheme (Appendix 2) 
 
This standard is part of our national reporting to measure the experience of Black, Asian, 
Minority Ethnic (BAME) staff at Portsmouth.  494 BAME staff completed and returned a 
survey which is 14.6% of the total responses and is representative of the total BAME 
employed workforce. Of the 4 metrics taken from the national staff survey: 
 

 2 have improved 
o reduction in harassment, bullying or abuse from patients 
o improvement in equal opportunities for career progression 

 

 2 have declined 
o increase in experiencing harassment, bullying or abuse from staff 
o increase in experiencing discrimination from managers and colleagues 

 
 

9.0 Workforce Disability Equality Standard (Appendix 2) 
 
733 staff who said they have a disability completed the survey; this is 23.4% of all responses 
and shows disparity with the 5% of staff reporting a disability on the Electronic Staff Record. 
Of the 9 metrics taken from the national staff survey, 8 have improved and 1 has declined 
 

 The greatest improvement is in staff with a disability saying that the last time they 
experienced harassment, bullying or abuse at work, they or a colleague reported it (a 
6.5% increase from 42.7% in 2018 to 49.2% in 2019).  

 

 The decline in in the proportion of disabled staff who said they had received 
reasonable adjustments from their employer to enable them to carry out their work (a 
0.4% decrease from 76.1% in 2018 to 75.7% in 2019) 
 

 
10.0 2018 priority themes for improvement 
 
The priorities that arose from the 2018 Staff Survey were the five themes out of the ten that 
had declined since the 2017 Staff Survey findings, as well as those reporting below acute 
benchmark average; health and well-being, immediate managers, quality of appraisals, 
quality of care and staff engagement.   
 
Table 3 below shows a comparison between the 2018 and 2019 results in the five themes 
and the improvements that have been made in each.  The greatest improvement is a 0.3 
scale summary score in the quality of appraisals theme.   
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Theme 2017 
results 

(0-10   
scale) 

2018 
results 

(0-10   

scale) (0-10 scale) 

2019 
result  

(0-10 
scale) 

Health and wellbeing  
Asks questions about positive action, flexible working, work related 
illness, attending work when unwell 

6.2 5.9 6.0 

Immediate managers 
Ask questions about support, feedback, involvement in decisions, 
values works and supports development 

7.0 6.8 7.1 

Quality of appraisals 
Ask questions about whether the Trust values were discussed, 
helped to improve job, clear objectives agreed, left feeling valued 

5.5 5.3 5.6 

Quality of care 
Ask questions about satisfied with care given, role makes a 
difference to patients, able to deliver care aspire to 

7.5 7.3 7.4 

Staff engagement  
Asks questions about being enthusiastic about your job, able to 
show initiative and make improvements happen, patient care 
organisations top priority, would recommend as a place to work and 
receive care and treatment 

7.1 6.9 7.1 

Table 3 
 
 
11.0 2019 Improvement plan and next steps 
 
Work will now be undertaken with the Culture Change Agents to develop a set of actions in 
response to the 2019 survey to be delivered during 2020. The three areas identified are: 
 

 Equality, diversity and inclusion 

 Safe environment – violence 

 Quality of care 
 
This plan will not be in isolation of the improvement work that is currently taking place and 
which will continue, this includes: 
 

• Implementation of the Workforce and Organisational Development Strategy 
• The 3 year Culture Change programme 
• A new operating model ‘Delivering Excellence’ 
• Improving the experience at work for staff with a protected characteristic Prevention 

of Violence at Work initiatives 
• Health and Wellbeing Plan, including Mental Health at Work 

 
At a local level HR Business Partners and Divisional Teams are engaging with staff to 
develop local improvements and have been provided with RAG (Red, Amber, Green) rated 
reports by Care Group to enable the targeting of hotspot areas.  Additionally, infographics 
which display Care Group responses to 12 of the staff survey questions and which are 
aligned to the quarterly Staff Friends and Family test (Pulse Survey) have been shared to aid 
conversations locally with staff.  See Appendix 3 for an example. 
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Title of report EQUALITY, DIVERSITY AND INCLUSION UPDATE  
AND GENDER PAY GAP REPORT 2019 

Board / 
Committee 

WORKFORCE AND ORGANISATIONAL DEVELOPMENT COMMITTEE –  
18TH MARCH 2020 

Agenda item 
number 

025.20 

Executive lead Nicole Cornelius – Director of Workforce and OD 

Author Ruth Dolby – Organisational Development Practitioner and Lead for Equality, 
Diversity and Inclusion 

Date report 
written 

6th March 2020 

Action required Noting  

Executive 
summary 

This report aims to provide the Workforce and Organisational Development 
Committee with an update on the Gender Pay Gap Report 2019 and EDI activity 
since the last report (January 2020). 
 
Updates include: 

 EDI Improvement Plan 

 Health Passport 

 Protected Guidance Document 

 Workforce Profile 

 BAME Data – Promotion  

 Beyond Boundaries: BAME Staff Development Programme  

 Gender Pay Gay Report 2019 

Key points to note are: 
 
EDI Improvement Plan: This has been reviewed and strengthened with 4 key 
improvement themes.  
 
Health Passport: The Health Passport aims to ensure that staff with a physical or 
mental health condition and requires reasonable adjustments is supported by 
their line manager – launched March 2020. 
 
Protected Guidance Document: This is a guidance document for staff who 
undertake additional roles and responsibilities, alongside their substantive post, 
to recognise the time needed to carry out these roles – launched March 2020.  
 
Workforce Profile:  

 There is no significant change in the workforce profile since 2019 
 The BAME workforce has increased by 3.6% since 2019 
 28.9% of staff have not declared their disability status 

 23.7% of staff  have not declared their sexual orientation 

 79.1% of staff are female 
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BAME Data - Promotion: Between December 2017 and December 2019,  7% (99 
headcount) of BAME staff were promoted - this is 9% of the total promotions 
during this time frame.   
 
Beyond Boundaries: BAME Staff Development Programme: Cohort two 
completed workshop one on the 10th February where participants discovered 
more about their personality type. The second workshop (out of six) is on 17th 
March with a focus on leadership skills.  
 
Gender Pay Gay Report 2019: The report shows that females earn less than 
males and a number of actions have been identified to address the gap. The data 
on slides 11 to 13 have been recalculated due to an error in calculating what 
constituted a bonus. Data has been corrected for 2018 to demonstrate 
movement from last year to this year. The report will be published on the Trust’s 
external facing website by 30th March 2020 as per requirements. 

Appendices 
attached 

Appendix A – EDI Improvement Plan 
Appendix B – Gender Pay Gap Report 2019 

Recommendations The Committee is requested to note this report. 

Next steps There are no prescribed actions arising from the consideration of this report. 

Links to Corporate Objectives (Please ) 

 

 

 

 

 

 

 

 

 

 

  
 

   

CQC Domains (Please ) 

Safe 
 

Effective Caring Responsive Well-Led 

    

 

Links to Board 
Assurance 
Framework 

BAF5 Organisational Culture 
 

Links to Corporate 
Risk Register 

Not applicable. 

Compliance / 
Regulatory 
Implications 

NHS Standard Contract Section 13 
Public Sector Equality Duty (PSED) 
Gender Pay Gap  

Quality Impact 
Assessment 

STAFF: Change – Positive 

Equality Impact 
Assessment 

DISABILITY: Change - Positive 
RACE: Change - Positive 
SEX: Change - Positive 
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Equality, Diversity and Inclusion Update and Gender Pay Gap Report 2019 

Workforce and Organisational Development Committee: 18th March 2020 

Introduction 

This report aims to provide the Workforce and Organisational Development Committee with an update on the 

Gender Pay Gap 2019 Report and Equality, Diversity and Inclusion (EDI) activity since the last report (January 2020).   

Updates include: 

1. EDI Improvement Plan 

2. Health Passport 

3. Protected Guidance Document 

4. Workforce Profile  

5. Black Asian Minority Ethnic (BAME ) Workforce Data - Promotion  

6. Beyond Boundaries: BAME Staff Development Programme  

7. Gender Pay Gay Report 2019 

 

1 EDI Improvement Plan 

The EDI Improvement Plan (see Appendix A) has been reviewed to respond to the areas in most need of 

improvement, to strengthen it in light of recent national strategies and to ensure it supports delivery of the Trust’s 

overall strategic EDI aim which is ‘to ensure our workforce at every level is inclusive and representative of the 

community we serve’.  

The EDI plan has been developed around 4 key improvement themes: 

1. Reduce the number of BAME and Disabled staff reporting a lower likelihood of being appointed from shortlisting 
through improved and inclusive recruitment processes 

2. Take positive steps to ensuring all staff are free from discrimination, violence, abuse and harassment in the 
workplace  

3. Provide inclusive career opportunities for development, leading to a more representative workforce at every 
level 

4. Continue to invest in developing compassionate and inclusive leadership 
 

Underneath this plan sits a number of detailed actions as part of everyday business. 

2 Health Passport 

Members of the DisAbility Staff Network have been working together to develop a Health 
Passport which launched at the beginning of March 2020. 
 
A Health Passport is a confidential document that is completed by an employee who has a 
physical, mental health or learning disability and may require workplace adjustments. The 
document aims to ensure that everyone is supported by their line manager in the 
workplace and that this is consistent across the Trust.  

 
The passport has been designed to allow individuals to easily record information about their condition(s) and any 
reasonable adjustments they may need, have in place and/or any challenges they may face in the workplace. This is 
a live document to be reviewed and adjusted should the employees needs or role changes within the organisation. 
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The passport and guidance notes can be located here: https://www.porthosp.nhs.uk/departments/health-safety-

and-wellbeing/health-passport/  

3 Protected Guidance Document 

Portsmouth is committed to improving the work experience of staff and recognises and values the role of its staff in 

undertaking additional roles to support this - these roles may include Staff Network Leads, Freedom to Speak Up 

Advocates, Mental Health First Aiders etc. It is important these staff have the time to fulfil their role. Therefore, a 

new guidance document for staff who undertake additional roles and responsibilities, alongside their substantive 

post, has been established to recognise the time needed for staff to carry out these roles. The guidance describes 

arrangements and time off work for staff who undertake these roles.  

The guidance was launched at the beginning of March 2020 and is available on the Intranet:  

http://pht/Departments/HR/hrhelpdesk/HR%20Forms/Protected%20Time%20Guidance%20Document%20v1.pdf  

4 Workforce Profile 

Table 1 is a high level summary of staff by protected characteristic as at 31st January 2020: 

Table 1 

 

Table 2 is a high level summary of staff by protected characteristic as at 31st January 2019: 

Table 2 

 

There is no significant change in the overall workforce profile since 2019. However, there are some key points to 

Yes (%) No (%) Not Stated (%)
Largest Age 

Group
(%) White (%) BAME (%) Not Stated (%)

5.5% 65.6% 28.9% 26-30 15.3% 79.5% 19.1% 1.4%

Maternity

LGBT+ (%)
Heterosexual 

(%)
Undecided (%) Not Stated (%)

Married/Civil 

Partnership (%)
Single (%) Not Stated (%)

Maternity Leave 

(%)

2.4% 73.7% 0.2% 23.7% 52.5% 44.9% 2.6% 2.6%

1. Christianity 

(%)
2. Atheism (%) 3. Other (%) 4. Islam (%) 5. Hinduism (%) Not Stated (%) Male (%) Female (%)

46.4% 13.2% 7.6% 2.3% 1.6% 27.9% 20.9% 79.1%

Disability Age Ethnicity

Sexual Orientation Marital Status

Top 5 Religion/Beliefs & the Percentage of Religion/Beliefs not disclosed Gender
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note, which are: 

 28.9% of staff have not declared their disability status 

 The largest age group of staff is between 26 to 30 

 19.1% of staff are from a BAME background – this has increased by 3.6%  

 23.7% of staff  have not declared their sexual orientation 

 79.1% of staff are female – this has stayed the same  

The DisAbility Staff Network and the LGBT+ Staff and Allies Network are currently exploring ways to increase 

declaration rates on ESR so that we have a better understanding of the makeup of the organisation and what 

support the Trust needs to provide to staff.   

5 BAME Workforce Data – Promotion  

A report was run to learn the number of BAME staff that have been promoted since the launch of the BAME Staff 

Network and the Beyond Boundaries: BAME Staff Development Programme.  

The data shows that 6.6% of BAME staff (99 headcount) were promoted between December 2017 and December 

2019 - this is 9% of the total promotions during this time frame.  The band with the highest number of promotions is 

band 5 to band 6 which account for approximately a third of all BAME staff promotions.  

Actions have been identified in the EDI Improvement Plan to improve the likelihood of BAME staff being appointed 

from shortlisting and to increase BAME representation across senior posts.   

6 Beyond Boundaries: BAME Staff Development Programme 

Beyond Boundaries is a bespoke positive action programme open to BAME employees across all bands at 

Portsmouth Hospitals designed to support personal and professional development.  

Cohort two completed workshop one on the 10th February where participants discovered more about their 

personality type. The second workshop (out of six) is on the 17th March with a focus on leadership skills.  

Feedback from workshop one was very positive and 100% of those who completed the evaluation survey said they 

would recommend the programme.  

7 Gender Pay Gay Report 2019 

In 2018, it became mandatory for all public sector employers with more than 250 employees to measure and publish 

their gender pay gap.  

The Trust’s Gender Pay Gay Report 2019 (see Appendix B) has been produced and will be published on the Trust’s 

external facing website by 30th March 2020.  

In summary, the report shows that: 

 Females make up the majority of the workforce  

 The mean pay for males was 28.4% higher than that of females 

 The median pay for males was 17.7% higher than that of females 

 The mean bonus pay for males was 44.3% higher than that of females 

 The median bonus pay for males was 63.6% higher than that of females   
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 10.7% of male relevant employees received a bonus payment and 1.9% of female relevant employees 

received a bonus payment 

 All female staff and all male staff are ranked separately according to their pay (ordinary and bonus pay 

combined). They are then put in to four quartiles: 

 Quartile 1 being lowest paid staff 

 Quartile 2 being lower middle paid staff 

 Quartile 3 being upper middle paid staff  

 Quartile 4 being highest paid staff 

Males are under-represented in Quartile 1, 2 and 3, while Quartile 4 shows a higher proportion of males. Quartile 4 

has a higher number of male, Medical and Dental workforce who receive a large number of bonus payments. 

 

A number of improvement actions have been identified to address the gap and are detailed in the report.  

 

For noting, the data on slides 11 to 13 have been recalculated due to an error in calculating what constituted a 

bonus. Data has been corrected for 2018 to demonstrate movement from last year to this year.  

 

 

132 of 133



0
7
-M

a
r-1

9

0
4
-A

p
r-1

9

0
1
-M

a
y
-1

9

2
9
-M

a
y
-1

9

2
6
-J

u
n

-1
9

3
1
-J

u
l-1

9

2
5
-S

e
p

-1
9

3
0
-O

c
t-1

9

2
7
-N

o
v
-1

9

2
9
-J

a
n

-2
0

2
6
-F

e
b

-2
0

Executive Directors

Mark Cubbon           

Nicole Cornelius X          

John Knighton    X       

Chris Adcock     

Liz Rix X  X    

Paul Bytheway    X 

Emma McKinney     

Lois Howell           

Penny Emerit        X   

Nigel Kee   X  

Mark Orchard    

Non-Executive Directors

Melloney Poole           

Christine Slaymaker           

David Parfitt X          

Gary Hay        x   

Inga Kennedy  X   X  X  X  X

Martin Rolfe    X    x   

Roger Burke-Hamilton      X     



X

Attended

Apologies given

TRUST BOARD ATTENDANCE RECORD

133 of 133


	00 - Agenda Front Sheet 25 March 2020
	00a - Agenda 20200325
	050.20 - Public board Minutes DRAFT 20200226
	051.20 ACTION LOG PUBLIC Board - March 2020
	Blank Page

	053.20 CEO Cover Sheet
	053.20a CEO Board Report
	054.20 Operating Plan Cover Sheet
	054.20a Operating Plan 2021
	Blank Page

	055.20 NHSI undertakings cover sheet
	055.20a NHSI Single Oversight Framework
	Blank Page

	055.20b NHSI undertakings Appendix A
	Blank Page

	056.20 Finance and Infrastructure Committee
	056.20a Agenda F and I Feb 2020
	056.20b Operating Budget
	056.20c Operating Budget Report
	058.20 Q and P Committee
	Blank Page

	058.20 QP Agenda
	058.20a1 Board Risk Register Cover Sheet
	058.20a2 Heatmap
	058.20a3 Board Risk Register
	058.20b Safer Staffing
	058.20c Data Protection and Security Toolkit
	060.20 Workforce and OD Committee
	Blank Page

	060.20a1 National Staff Survey 2019
	060.20a2 NSS 2019
	060.20b1 Equality Diversity Inclusion Cover Sheet
	060.20b2 Equality Diversity Inclusion Gender Pay Gap
	062.20 - Record of Attendance 2019-20
	Blank Page



