
 

 

 
 
 

Trust Board Meeting in Public 
Held on Wednesday 30th March 2022 

Via Zoom 
 
 

MINUTES 
 

Present: Melloney Poole *  Chairman  
 Graham Galbraith *  Non-Executive Director 
 David Parfitt *  Non-Executive Director  
 Martin Rolfe *  Non-Executive Director 
 Christine Slaymaker *  Non-Executive Director  
 Vivek Srivastava *  Non-Executive Director 
 Roger Burke-Hamilton   Associate Non-Executive Director 
 Gary Hay   Associate Non-Executive Director  
 Inga Kennedy  Associate Non-Executive Director 
 Aswinkumar Vasireddy  Associate Non-Executive Director 
 Penny Emerit *  Chief Executive Officer  
 Chris Evans *  Chief Operating Officer / Deputy Chief Executive 
 John Knighton *  Medical Director  

 Mark Orchard *  Chief Financial Officer  
 Liz Rix *   Chief Nurse  

  Anoop Chauhan   Director of Research  
  Nicole Cornelius   Chief People Officer 
  Lisa Ward    Director of Communications and Engagement 

 
 *   Voting members of Trust Board 
 
In Attendance:  Cdr Karen McCullough  Commanding Officer – Joint Hospital Group (South)  

   
  Prachal Bhargava  Specialist Registrar (for minute 027.22) 
  Barnaby Jafkins  Anaesthesia Associate (for minute 027.22) 
  Kristine Rivera  Physician Associate (for minute 027.22) 
  Aileen Sced   Director of Medical Education (for minute 027.22) 
    
  Dave Gordon  Board Secretary (minutes) 
 
 

Item No Minute 
 

023.22 Welcome, apologies and declarations of interest 
 
The Chairman welcomed all to the meeting. Apologies were given by Graham Terry 
(Director of Strategy and Performance).  
  
No new declarations of interest were given. 

  

024.22 Minutes of the last meeting – 26th January 2022 
 
The minutes of the meeting of 26th January 2022 were approved as an accurate record.  

  



 

 

025.22 Matters arising / summary of agreed actions 
 
The Board noted the summary of agreed actions.  

  

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

  

027.22 Staff story 
 
The Chief People Officer introduced the item, which covered the innovative solutions put 
in place to address staffing challenges. Employees were present to discuss their new roles 
which had been established as part of this. The Director of Medical Education set out the 
reasoning for the new measures, with doctors at the Trust requiring appointment across 
all grades of the workforce. This applied from junior doctors through to consultants and 
was exacerbated by the number taking retirement at present. It also assisted with financial 
sustainability given the expenses incurred through filling posts with agency staff. 
 
The international recruitment campaign for medical staff had concluded, with 60 junior 
doctors added to the Trust’s employees over the previous two years through this 
programme. A tailored support six-week package was put in place to assist with their 
transition from their respective home countries. In addition, a training programme for 
Physician Associates had been established in collaboration with University of Portsmouth. 
This element of the workforce predominantly came from science graduates and was 
addressing gaps amongst junior doctors. Finally, Anaesthesia Associates were assisting 
with work in theatres whilst arrangements for consultants were being finalised through 
partnership working with Isle of Wight NHS Trust.  
 
Overall, these programmes were in place to support the Trust, provide flexibility and 
encourage retention through career development. The work was gaining recognition 
across the region and improving the Trust’s profile within the sector. The staff in 
attendance at this meeting of Trust Board had benefitted from the introduction of these 
posts and provided a summary of their experiences. 
 
The Specialist Registrar had appreciated the support provided during the initial phase of 
his tenure of office, which had allowed him to integrate into the Trust and wider NHS as 
fully as possible. The supervisor assigned to him had also provided excellent pastoral 
support and mentoring. The Physician Associate recounted her experience, working within 
oncology and haematology after graduating. The new method of supporting patient care 
involved had allowed flexibility, with the appointee able to transfer to an area reflecting her 
skills and clinical interests. In addition, it offered a wide range of learning and close 
interaction with both clinicians and patients. By contrast, the Anaesthesia Associate had 
over 25 years of experience within the NHS. Other associate roles were already in place 
at Queen Alexandra Hospital, with the role added to the workforce establishment to 
mitigate the shortfall within anaesthetics. It offered a clinical rather than managerial route 
for progression, with a course provided remotely through University of Birmingham.  
 
As well as these positions, the Certificate of Eligibility for Specialist Registration had been 
introduced as a joint initiative with Isle of Wight NHS Trust. The Director of Medical 
Education intending to commence this programme in April 2022, with up to 10 
appointments to be made initially through this. A clinical lead for this work had been 
nominated, with progress on this to be reported back as appropriate. 
 



 

 

The Chairman placed this work within the context of the focus of this meeting on workforce 
issues, with the results of the NHS Staff Survey 2021 to be taken under minute 033.22. 
Board members welcomed the progress made on the new roles, especially given the 
challenges posed by the pandemic and the pressures it had placed on staff. The roles had 
offered a particular benefit for communications between different levels of clinical staff and 
patients, with the abilities of postholders recognised and appreciated by all parties 
involved. The Medical Director added that the entry-level positions were more stable than 
traditional junior NHS roles, bolstering consistency and corporate knowledge. The roles 
were also suitable for the development of new supporting structures and academic 
courses. The work of the Director of Medical Education and specialties involved had been 
crucial in securing these benefits for the Trust. 
 
The Chief Executive Officer highlighted the elements of the experiences of those 
presenting which had been positive and the need for these to be shared by all staff. These 
included the support with induction, a clear purpose for staff teams, career development 
and being able to work in areas reflecting their personal passion. As a result, the offer of 
these for all employees may require consideration.  
 
The Board noted the presentation.   

  

028.22 Military partnership 
 
The Commanding Officer summarised the recent work of the partnership, with military 
representatives having been embedded across the Trust in a variety of appointments 
(including senior roles). In terms of workforce, the Joint Hospital Group was in position to 
be the first such body to complete its contract with the military. This included a clinical 
pathway for nurses, with bands six to eight as part of this. Training continued, with 111 
staff held against contingent operations should they be required. At present, 43 staff were 
deployed on exercises and being managed without any impact on the Trust. The 
partnership had received national recognition from the Institute of Health and Social Care 
Management as part of the specialist military interest group.   
 
The military were fully integrated into the Trust’s emergency planning, resilience and 
response efforts. This included support for incident boards as required, with an exercise 
in this area planned for April 2022. This would develop over coming months, with the 
Commanding Officer attending operational meetings as appropriate. The Chief Operating 
Officer appreciated this relationship and the opportunities for mutual benefit on offer, with 
the support to the water leak in January 2022 appreciated. The work would also be 
communicated with national authorities as appropriate, whilst the partnership would 
become a standing item on Trust Board agendas from this point onwards. 
 
The Board noted the presentation.   

  

029.22 Chairman’s opening remarks 
 
The Chairman placed this meeting in the context of the pressures on staff at the Trust and 
the actions being taken to assist them. This would allow employees to contribute to the 
desired improvement in provision, with all to be empowered to deliver to their best of their 
abilities and speak up when situations required this. Trust Board would have an emphasis 
on such activity and their role in supporting this throughout 2022 – 23.  
 
The agenda had been developed to allow this focus at this Board meeting in particular on 
the challenges and the risk mitigations around the workforce both as evidenced in the Staff 
Survey results and also  in the work of the Workforce and OD Committee in their scrutiny 



 

 

of the IPR. The Staff Story had also placed the spotlight for the Board on the innovative 
support the Trust can offer for the development of new roles, working with for example the 
Isle of Wight Trust and the University of Portsmouth. 
 
Colleagues were invited to use this perspective throughout the discussions generally at 
this meeting in order to debate and challenge each other in order to achieve a strategic 
and operational understanding of the current and developing needs of our outstanding 
workforce and what more the Board can do in order to support them in their wellbeing and 
mental health during these continually challenging operational times 

  

030.22 Chief Executive’s Report 
 
The Chief Executive Officer would be using the transition from the previous reporting year 
into 2022 – 23 as an opportunity to reset the Trust’s operations following the two years of 
the pandemic. The NHS Staff Survey provided some clear indications as to the activity 
that would be necessary to delivery this, whilst the Operating Plan (minute 032.22) 
specified some of the facilities that would be provided in support. Meanwhile, the 
achievements of 2021 – 22 would be celebrated as the Trust moved away from an incident 
command approach to return to a more strategic, long-term focus. 
 
The Staff Survey reflected the pressures that had faced staff over recent years, with 
leadership committed to hearing the views of employees and addressing them directly. 
The skill set of the workforce would be aligned with the needs of patients, with this having 
been considered under the safer staffing review to be discussed under minute 034.22. In 
addition, the importance of behaviours would be emphasised at all levels.  
 
The planning guidance on which the Operating Plan 2022 – 23 was based stressed the 
importance of the recovery of elective services and managing demand for urgent care 
given recent rises. To support this, efficiency and firm financial discipline were vital to 
ensure this was delivered sustainably. Significant investment had been allocated for the 
workforce to allow for the delivery of the findings from the staffing review mentioned above.  
 
All this would require implementation whilst the de-escalation in the response to COVID 
was envisaged to continue. Despite the relaxation in national restrictions, the Trust 
continued to have to manage its response to the pandemic. Whilst the severity of the 
patients presenting with the virus had generally decreased, the impact of staff absences 
and the management of patient flow within infection prevention & control consideration 
required response. These matters had a combined impact on overall capacity at a time 
when demand for services was rising. Further details of this would be covered under the 
operating context outlined in minute 031.22. 
 
Performance across the system demonstrated the operational pressures being 
experienced by partner organisations. Ambulance handover times would be monitored as 
a key indicator of this and for its direct implications for patient safety. As a result, the Trust 
would be taking appropriate actions to manage front door services and ensure that those 
receiving treatment at the hospital did so in a timely manner.  
 
In terms of the site, planning permission had been granted for the building of a new 
Emergency Department at Queen Alexandra Hospital. Detailed illustrations of this facility 
had been completed and were being shared, with the transformative potential of this 
project apparent. The national approval process would be completed in accordance with 
requirements.  
 
 



 

 

For the third consecutive financial year the Trust had delivered a breakeven financial 
position. The continuation of this was a central feature in the Operating Plan for 2022 – 
23, with the transition from COVID-19 financial arrangements to more standard processes 
being managed as required. The Trust had been re-accredited as a Veteran Aware 
organisation, with the military partnership one of a series of key relationships (e.g. 
University Hospital status, acute services co-operation with Isle of Wight NHS Trust). The 
Trust remained committed to continuous improvement, with the Delivering Excellence 
programme a key element of this.  
 
Martin Rolfe referred to the potential emerging disparity between COVID measures within 
the hospital and those applying in the community. The Chief Executive Officer recognised 
this as a possible national issue, with clear messaging to be issued to highlight the 
continued issues facing healthcare providers. Whilst the decreased acuity of those with 
the virus in the most recent waves was recognised, the implications of COVID-19 for staff 
and patients would be communicated through relevant channels. The Trust had also 
contributed to a consultation on infection prevention and control guidance, which had been 
issued on 30th March 2022 and would be applied to practice at the hospital. The Chief 
Nurse would ensure that the daily management of the situation and the application of 
visiting policies continued, with the importance to patients of seeing families and friends 
understood by all.  
 
The Board accepted the Chief Executive Officer’s report.     

  

031.22 Operating context 
 
The Chief Operating Officer outlined the current position at the hospital, with 230 inpatients 
having tested positive for COVID-19. This meant that the cohort had almost doubled since 
the time of the previous Board meeting in January 2022. An additional challenge for 
managing patient flow was the impact this had on the numbers of patients who were 
contacts of those with a positive diagnosis and therefore required management as such. 
Local prevalence rates were also higher, standing at 1,083 / 100,000 population (above 
the national average). 
 
As of the time of this meeting, 23 patients were in Critical Care; four of these were COVID-
positive. This could be housed within the Trust’s standard footprint for the service, which 
had capacity to house 24 patients. Meanwhile, levels of non-elective and emergency 
attendances remained high as they had been throughout a period of significant operational 
pressure.  
 
These factors, in combination, were presenting a challenge to maintaining patient flow and 
providing services in a timely fashion. This was reflected in performance on ambulance 
handovers and bed occupancy levels, with Medicine and Urgent Care frequently 
exceeding its allotted number of beds over recent weeks. Overall, the average level of 
occupancy stood at 99%. As a result, patient pathways were proving more difficult to 
manage, with the transition of cases through the hospital requiring careful consideration. 
 
To mitigate this, an additional 39 beds were available; many of these supported Same 
Day Emergency Care. However, 21 beds were closed due to infection prevention and 
control measures introduced in response to the pandemic. The recovery of elective 
services currently had a focus on cancer and was under constant review to ensure that 
the impact of demand for emergency care was managed appropriately. Despite the 
pressures being experienced there were no waiting times for cancer services more than 
104 weeks.  
 



 

 

Workforce absence had been increasing given the rising prevalence of COVID-19, with 
overall sickness rates at 7.4%. This was particularly felt by the nursing and midwifery 
sector, where the total level of absence was 12.2%.  
 
Christine Slaymaker sought guidance as to the performance indicators which would 
demonstrate the impact of measures taken to improve flow through the urgent care 
pathway. Martin Rolfe noted that Quality and Performance Committee had returned to this 
matter frequently at recent meetings, with the position subject to rapid and significant 
change. As a result, establishing trends and subsequently monitoring progress on them 
was proving complex. Nevertheless, recent performance in key patient safety and quality 
areas, such as pressure ulcers and falls had provided some positive assurance.  
 
An additional consideration was the changing risk balance between the imposition of 
infection prevention & control measures as against their impact on capacity and patient 
flow. Given the reduction in severity of outcome for COVID patients as a whole and the 
increased demand for emergency treatment, maintaining precautions which had been in 
place previously during the pandemic may cause greater risk to patients. This question 
was understood by Trust leadership and had seen considerable debate as well as 
continuous appraisal of the situation on site.  
 
Dynamic risk assessments were being implemented to allow for a suitable, flexible 
response to the evolving position. However, the complexities involved made the drawing 
of direct correlations between metrics more difficult than was usually the case. 
Nevertheless, key areas such as discharges before midday and Emergency Department 
occupancy at 8am had been identified as central in achieving improving patient flow. The 
Chief Operating Officer referred to the increased numbers of patients receiving treatment 
through Same Day Emergency Care, which was a positive indication of the impact of 
changes in provision. However, other areas (e.g. performance on ambulance handovers) 
were less reflective of the intended improvements arising from the Trust’s response to 
operational pressures.  
 
Inga Kennedy referred to the level of planning required to support safe, timely, patient 
discharge. Given this, she inquired as to how the process was managed to ensure 
clinicians could concentrate on providing care rather than being involved in administrative 
processes. The Chief Nurse stated that she had been reviewing this matter, with an 
integrated discharge team in place to respond to this. The review of staffing had also 
included consideration of administrative support for discharge. The Chief Operating Officer 
added that wards had been undertaking self assessments to establish improvements that 
could be made to processes. This had set the ambition of reducing the average length of 
stay by half a day as an indication of its efficacy. The military partnership would engage 
with these efforts as appropriate, with a placement having already been made to support 
Trust operations. 
 
The Board noted the report.  

  

032.22 Operating Plan 2022 – 23 
 
The Chief Financial Officer summarised the proposals for the coming financial year, 
covering finance, workforce, activities and performance. The national planning process 
would conclude on 28th April 2022, meaning that proposals were not yet in their definitive 
form. Financial grip and control would be central themes throughout the year given the 
transition towards standard arrangements.  
 
 



 

 

The Plan aligned with the corporate “Working Together” strategy, translating objectives 
into a series of metrics by which performance would be monitored. The required 
improvements had been agreed with clinical divisions. In terms of finance, the central 
ambition was the delivery of operations within a balanced position. This would necessitate 
the inclusion of work outside of original plans without compromising the overall breakeven 
budget. A further complication was the remaining uncertainties on the Trust’s income for 
the year. Whilst clarity was still being established, it was apparent that the final settlement 
may be less favourable, in real terms, than had previously been the case. A potential 
financial risk of £29 million had been identified, which could be broken down into income 
allocations and cost pressures.     
 
Progress being made on the final submission was being overseen by Trust Leadership 
Team, with decision points identified and related planning events put in place. It had 
become apparent that the Cost Improvement Programme needed to deliver greater 
savings for the Trust, having been relatively inactive during the pandemic. In addition to 
this, it was anticipated that the level of costs arising from the management of COVID-19 
would decrease. Investments were being reviewed with a focus on their delivery, with final 
decisions to be made on 1st April 2022. Finance & Infrastructure Committee and Quality & 
Performance Committee would receive an update on the progress made on the Operating 
Plan at their meetings on 25th April 2022.  
 
The workforce position necessitated a provisional increase in the funded establishment of 
almost 265 full time equivalent posts. This figure was subject to change given the findings 
of any subsequent revisions to the Operating Plan, with any surges in activity relating to 
COVID-19 identified as a key risk to proposals. The current vacancy level also required 
resolving given its recent increase, with international recruitment, local initiatives and 
increased retention of existing staff to be prioritised. Health and wellbeing provision would 
continue in line with the offer for staff during COVID-19.  
 
The forecast assumptions had been made in conjunction with the Urgent Care Board 
covering the Portsmouth and South East Hampshire area. The measures required to meet 
demand and reduce the average length of stay as desired had been identified and included 
in planning. National guidance required that the Trust deliver 110% of the elective services 
operating in 2019 – 20; the Operating Plan 2022 – 23 was based on a figure of 111%. The 
potential risks to this posed by an increase in demand for emergency care were 
acknowledged.    
 
In terms of performance, it was planned for 95% of ambulance handovers to be completed 
within 30 minutes and 65% within 15 minutes. Occupancy was intended to stand at 92%, 
whilst all cancer standards were to be delivered throughout the year. Waits for treatment 
exceeding 78 weeks would also be eliminated, with the list for patients over 52 weeks 
would be reduced. The key risks were identified as future waves of COVID-19, escalations 
in demand for urgent care, income levels and staff vacancy levels.  
 
Board was asked to approve the approach being taken, with the issuing of a base budget 
on 31st March 2022. To support this, it was requested that authority be delegated to the 
Chair of Finance and Infrastructure Committee, the Chief Executive Officer and Chief 
Financial Officer to approve the final submission to NHS England and NHS Improvement. 
The Finance and Infrastructure Committee had been providing Board-level oversight of 
the proposals as they developed through a series of discussions throughout early 2022. 
This had focused on the assumptions and associated risks as outlined above, with the 
increased activity of the Cost Improvement Programme and inflationary pressures having 
been the focus of additional scrutiny. 
 



 

 

Inga Kennedy raised the importance of the Board Assurance Framework in providing 
appropriate risk management and the triangulation of information sources. The Chairman 
noted that the next iteration of this document would be presented to Trust Board on 25th 
May 2022. The Chair of Workforce and Organisational Development Committee (Gary 
Hay) would also ensure that staffing issues were monitored as the Operating Plan was 
implemented.  
 
The Chief Executive Officer would be covering the Board Assurance Framework at the 
development day on 27th April 2022 in advance of its presentation to Trust Board. This 
would support the delivery of the corporate strategy, which would also be considered by 
Trust Board at its next meeting. Meanwhile, executive-level oversight of workforce issues 
had been strengthened through attendance at divisional performance reviews. Targeted 
support was being extended to areas experiencing the greatest staffing issues, whilst the 
Delivering Excellence quality improvement programme contained a strategic initiative 
dedicated to the area (Proud To Be PHU).   
 
The Board delegated authority to approve the final submission of the Operating Plan 2022 
– 23 to the Chair of Finance and Infrastructure Committee, the Chief Executive Officer and 
Chief Financial Officer. 

  

033.22 NHS Staff Survey 2021 
 
The Chief People Officer provided a presentation on the headline findings of the survey, 
which had been conducted between September and November 2021. Nationally, there 
had been a significant decline in performance on staff engagement and workforce morale. 
Within the Trust, the autumn of 2021 had seen significant interaction with employees, 
particularly in relation to diversity and inclusion as part of Every Voice Matters as well as 
the ongoing Culture Change programme. As part of this, rest areas had been created and 
the importance of staff breaks emphasised whilst Wellbeing Champions had been 
appointed across the organisation. 
 
The NHS Staff Survey had been reviewed to ensure it was consistent with the People 
Promise. Sub scores had also been introduced to support a more detailed analysis of the 
findings. In addition, staff experience was addressed explicitly in this year’s questionnaire. 
The response rate had declined from 54% to 49% although remained above the average 
of comparator trusts (46%). Engagement with the survey varied significantly between 
divisions, from 73% in Corporate Services to 37% for Medicine and Urgent Care.  
 
In terms of performance, the Trust had performed better than similar organisations in five 
themes (compassion, staff recognition, our voice counts, safe & healthy and learning) and 
in line with comparators in four (flexible working, working as a team, engagement and 
morale). For sub scores, performance was above average in seven areas, at standard 
levels for 12 and below average for two (motivation and work pressure).    
 
The Trust had a significant number of staff working under high levels of pressure. Further 
analysis of the survey was required. However, preliminary indications were that staff had 
negative experiences arising from an inability to focus on improvement work given the 
need to prioritise operational matters during the pandemic. Progress was ongoing 
regarding the development and implementation of flexible working practices.  
 
Whilst the realignment of the survey with the People Promise made direct comparison with 
2020 difficult, it had been apparent that there was a decline in performance on 
engagement and morale. This trend had been observed in many parts of the NHS, with 
the level of demands place on staff remaining constant whilst the supportive atmosphere 
of the initial stages of the response to COVID-19 having declined. This combined with 



 

 

other factors such as the inability of staff with foreign relatives to visit their families to cause 
increased levels of fatigue.  
 
The format of the friends and family test had remained consistent with previous years. 
This had seen a decrease in the proportion of staff who would recommend the Trust as a 
place to work (by 8.8%) or receive care (by 6.3%) which left both metrics at 0.5% below 
the average for comparable organisations. The experience of different divisions was 
marked, with Clinical Delivery recording more negative views than Corporate Services. 
This reflected the situations encountered by front line staff as opposed to those further 
removed from clinical duties, with those involved in COVID wards recording more 
challenges in their workplaces.  
 
The Workforce Race Equality Standard (WRES) continued to see staff from an ethnic 
minority background record worse scores across the domains than their white 
counterparts. However, ratings compared with similar employees in 2020 had improved 
against reported bullying or the potential for promotion and career progression. The 
Workforce Disability Equality Standard (WDES) also reported comparatively poorer 
experiences in all areas with the exception of bullying. These matters would be the focus 
of the Equality Diversity and Inclusion Strategy to be discussed under minute 034.22.  
 
The Workforce and Organisational Development Strategy was being reviewed and would 
be launched once this was completed, with other improvement work also commissioned. 
Proud To Be PHU ensured that workforce considerations were prioritised as part of quality 
improvement work, with engagement events held on a regular basis. The initiatives on 
preventing violence against staff were continuing and the subject of regional work, whilst 
leadership and talent development were corporate priorities.  
 
The Director of Communications and Engagement had shared results with divisions and 
highlighted their specific areas for improvement which would be monitored at monthly 
performance meetings. Meanwhile, a message for all employees would be issued and 
consultation ongoing with managers regarding areas of success and issues requiring 
resolution. This would be placed into the context of the move away from the initial stages 
of the response to the pandemic and the resetting of working practices. April 2022 would 
also see a series of events to celebrate the positive achievements of Trust staff and focus 
on values and behaviours. Appraisals offered an ideal opportunity to reflect on these 
matters and apply them to the work of individual staff as well as wider workplace culture. 
Real time staff feedback would provide a more responsive and continuous source of 
information on the views of employees, allowing for a more focused response to emerging 
trends. 
 
Gary Hay referred to the Culture Change programme and importance of staff’s views being 
heard. This would be managed through Proud To Be PHU and other organisational 
initiatives, with clear messages on how to secure improvements to be issued. Additionally, 
the role of Freedom To Speak Up in providing a forum for concerns to be raised was 
recognised, with the function to receive a higher profile after the pandemic had limited its 
presence on site. The Communications and Engagement Strategy would be presented to 
Trust Board on 25th May 2022 to support this work, with its application to precise areas 
and issues to be clarified as required. The collective ownership of workplace culture would 
be emphasised throughout.  
 
The Chief Executive Officer recognised the importance of the survey. Ongoing 
conversations with staff and constant feedback were imperative in informing the attempts 
to move the Trust towards the future as the response to the pandemic de-escalated. 
Discussions with staff had highlighted the importance of personal considerations and the 
deliverability of improvements which would have a direct impact on staff experience. The 



 

 

role of line manager relationships with staff was central in delivering improvements in 
workplace culture. 
 
The Board noted the report. 

   

034.22 Workforce and Organisational Development Committee feedback 
 
The Committee Chair (Gary Hay) reported that the Committee had received an update on 
the COVID staff vaccination campaign as part of their meeting in February 2022. This had 
focused on preparations for the treatment to be made mandatory as part of employment 
in the NHS. The level of work that had been undertaken during this period and the impact 
of the reversal in national policy on the matter had been discussed as part of this and was 
apparent to all concerned. 
 
The recent period had seen increases in vacancy rates, staff turnover and workforce 
absenteeism. Meanwhile, the Freedom To Speak Up service had received an increased 
number of referrals, with workplace behaviours an emerging theme. The safer staffing 
review had identified the importance of establishing greater headroom to bolster flexibility. 
Finally, the Committee had been encouraged by the publication of the Equality Diversity 
and Inclusion Strategy and were happy to endorse it.    
 
The Board noted the report. 

  

035.22 Workforce and organisational development performance report 
 
The Chief People Officer identified the level of vacancies as a key risk facing the 
directorate. Previously, this had been an area of some success, with the rate of unfilled 
posts below 3% in September 2021. However, the review of the funded workforce 
establishment had created a significant number of new posts. Whilst appointments to 
these positions was completed, mitigation was in place through the military support 
discussed under minute 028.22. In addition, the level of bank fill for temporary 
appointments remained high and avoided the costly use of agency staff. Robust plans 
were in place for the recruitment of international staff and those who were newly qualified, 
with the relationship with University of Portsmouth to be used to its optimal effect in this 
regard. Apprenticeships had been identified as a further opportunity to improve the Trust’s 
skills mix. 
 
The increased level of absenteeism continued to pose challenges, with support in place 
to ensure that those who were ill were not returning prematurely to the workplace. 
Appraisal compliance remained below target given the operational pressures; messages 
on the importance of the process were being disseminated across the Trust.  
 
The Board noted the report. 

  

036.22 Quality and Performance Committee feedback 
 
The Committee Chair (Martin Rolfe) summarised the last two meetings of the Committee, 
with performance in January 2021 having reflected the demand on services in this month. 
However, the integrated performance report in February 2021 indicated that there had 
been some recovery. The Committee had tasked the Trust’s leadership with establishing 
a small number of metrics which had implications for a wide range of provision. Given the 
current context, these were likely to centre on emergency care, with desired levels to be 
nominated to allow the Committee to assess progress made. The dynamic risk 



 

 

assessment being used at the Trust was welcomed as supporting the appropriate 
response to a rapidly changing situation.  
 
 
Maternity services had also been discussed at these meetings. Recent improvements had 
been verified through metrics being reported at Board level, with Inga Kennedy assisting 
as the Maternity Safety Champion. A submission on the actions in response to the 
Ockenden Report was required by NHS England and NHS Improvement by 15th April 
2022.  
 
The Chief Nurse highlighted the funding for these services since the review was completed 
in 2021, with the Trust strengthening its leadership, wider workforce and governance 
arrangements for maternity and midwifery. Multi-disciplinary team training had been 
provided to bolster further the improvements being made. Midwives had been included in 
international recruitment, with 10 such postholders due to arrive in July 2022. Maternity 
support workers were present within the service, with development opportunities for this 
cohort being established (including opportunities to become established midwives). 
 
The Ockenden Report had issued seven recommendations, with Inga Kennedy having 
provided representation for the Committee at the reporting of the Trust’s response to these 
over the intervening year. This had involved the consideration of the activity which had 
been conducted and the provision of supporting evidence. All areas previously rated as 
‘amber’ had received scrutiny, with the commissioning of Safety Champions meetings and 
the Maternity Committee supporting improvements in these areas. As a result, the rating 
in many cases was revised to ‘green’. The updated submission had then been agreed, 
with future priorities for improvement including the increased use of digital reporting to 
ensure information held was used to provide triangulated assurance. Reporting to Trust 
Board would continue via the Quality and Performance Committee.    
 
The Board approved the Board Risk Register. 

  

037.22 Safety, quality and operational performance report analysis  
 
The Medical Director indicated that pressures associated with urgent & emergency care 
and the impact of these on staff were his primary concerns at present. The Chief Nurse 
added that maintaining safety whilst managing staffing levels, levels of COVID occupancy 
and any delays in care resulting from patient flow issues were identifiable risks.  
 
The Chief Operating Officer concurred with many of these observations, with planning 
required for the imminent Easter weekend. Current performance on ambulance handovers 
was impacting on the availability of the service within the local community which presented 
significant risk. Given these points, the planned recovery of elective services throughout 
2022 – 23 required careful management. 
 
The Chairman noted the importance of mental health provision given present levels of 
demand. The Chair of Quality and Performance Committee would arrange further 
consideration of this in conjunction with the Medical Director and Chief Nurse. 

Action: MD / CN / Committee Chair   
 
The Board noted the report. 

  
 
 
 



 

 

038.22 Finance and Infrastructure Committee feedback  
 
The Committee Chair (Christine Slaymaker) had been monitoring the risk to the delivery 
of a breakeven year-end financial position for 2021 – 22, with the Trust able to be confident 
in this at the time of the meeting. Financial planning for 2022 – 23 had also been assessed 
in depth, with the views of the Committee incorporated into the proposals discussed under 
minute 032.22. The telephony system was being reviewed, as alignment with the Trust’s 
digital strategy paramount in the provision of a sustainable solution. 
 
The Board noted the report. 

  

039.22 Financial performance report analysis 
 
The Chief Financial Officer was preparing the final accounts for 2021 – 22. Annual leave 
provision had been increased by just over £1 million, with this to be revisited early in 2022 
– 23. As a result, it was anticipated that the Trust would carry a high level of leave into the 
next financial year. The capital limit was being maximised, with expenditure being 
allocated in the most efficient manner for the organisation. Meanwhile the cash balance 
had increased significantly resulting from the late allocation of funds. 
 
Financial governance was being reviewed to ensure that arrangements in place to reflect 
the processes for COVID-19 were replaced by more standard systems. This would also 
allow for a more streamlined approach with greater clarity as to where decisions were 
taken and when. This would support the prioritisation of the Cost Improvement Programme 
for 2022 – 23.  
 
The Board noted the report.  

  

040.22 Audit Committee feedback  
 
The Committee Chair (David Parfitt) reported to the Trust Board on the work the 
Committee had undertaken for the conclusion of the 2021 – 22 financial year. External 
audit had not indicated any reason to anticipate issues regarding the Annual Report and 
Accounts. Meanwhile, the internal audit plan for 2022 – 23 was being finalised. 
 
The extension of the external audit contract had been considered at the last meeting. The 
Committee recommended the continuation of current arrangements following a review of 
the options available. The Chairman had concurred with this, following the sharing of 
information on this matter. 
 
The Board noted the report. 

  

041.22 Record of attendance  
 
The record of attendance was noted. 

  

042.22 Any other business  
  
No other business was raised. 

  

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

  



 

 

044.22 Additions to Board Assurance Framework and Risk Register 
 
The Board Assurance Framework would be overseen by the Chief Nurse and Director of 
Communications & Engagement. This included the refreshing of the document as part of 
the corporate reset, with the Director of Strategy and Performance to present the findings 
of the review of the Trust risk profile to the development day on 27th April 2022. 

Action: CN / DCE / DSP 

  

 Date of Next Meeting: Wednesday 25th May 2022 9.30am 

  


