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TRUST BOARD MEETING IN PUBLIC 
 

Wednesday 27th November 2019  
09:30 – 14.45 

 

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

A G E N D A 
 

Item 
No. 

Time Item Enclosure  
Y/N & 

Number 

Presented 
by 
 

253.19 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 

254.19 09.35 
Minutes of the last meeting –  30th October 
2019 

1 Chair 

255.19 09.40 Matters Arising/Summary of agreed actions 2 Chair 

256.19 09.50 Notification of any other business N/A Chair 

257.19 10.00 Chair’s opening remarks N/A Chair 

258.19 10.10 Chief Executive’s Report 3 CEO 

STRATEGY 

259.19 10.30 

 
Operational Planning – 2019/20 Mid-Year 
Review 
 

4 DSP 

260.19 10.50 
 
Board Assurance Framework 
 

5 DGR 

 
WORKFORCE AND ORGANISATIONAL DEVELOPMENT 
 

261.19 11.00 

 
Workforce and Organisational Development 
Committee feedback 

 23rd October 2019 (for information) 
 20th November 2019 (verbal) 

 

6 
Committee 
Chair 

262.19 11.20 

 
Workforce and Organisational Development 
performance report analysis 
 

N** 
 
DWOD 
 

263.19 11.40 Medical revalidation – annual report 7 MD 

264.19 11.50 

 
Trust Guardian of Working Hours – quarterly 
update 
 

8 MD 
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FINANCE AND INFRASTRUCTURE 
 

265.19 12.10 

 
Finance and Infrastructure Committee 
feedback 

 29th October 2019 (for information) 
 26th November 2019 (verbal) 

 

9 
Committee 
Chair 

266.19 12.30 
 
Financial performance report analysis 
 

N** 
 

 

 
PATIENT STORY 
 

267.19 13.00 Patient Story N  

 
QUALITY AND SAFETY 
 

268.19 
 

13.20 
 

 
Quality and Performance Committee 
feedback 
 

10 
Committee 
Chair 

269.19 13.30 

 
Safety, quality and operational performance 
report analysis 
 

N** 
MD / COO 
/ CN 

270.19 14.10 
 
Learning from Deaths 
 

11 MD 

 
FOR NOTING / INFORMATION 

271.19 14.20 Record of attendance 
 

12 
 

Chair 

272.19 14.25 
 
Any other business 
 

N Chair 

273.19 14.30 

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

N Chair 

 
274.19 

 
14.35 

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 

 
 

275.19 

 
 

14.40 
Board reflections on the meeting – The Trust 
Board is asked to reflect as to whether the 
meeting has supported delivery of the Trust 
values 

N Chair 
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276.19 

 
14.45 

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 29th 
January 2020, Lecture Theatre, Education 
Centre, Level E, QAH 

 
N 

 
Chair 

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

Held on Wednesday 30th October 2019 
Oasis Centre, Southwick Hill Road, PO6 3LY 

 
MINUTES 

 
Present: Melloney Poole  Chairman  
 Roger Burke-Hamilton  Non-Executive Director 
 Inga Kennedy  Non-Executive Director 
 David Parfitt  Non-Executive Director 
 Christine Slaymaker  Non-Executive Director  
 Mark Cubbon  Chief Executive Officer (CEO) 

 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) 
  Lois Howell   Director of Governance and Risk (DGR) 
 Nigel Kee   Interim Chief Operating Officer (COO) 
 Leann Hetherington Divisional Operations Director (for minute 229.19) 
 Louise Fox Divisional Nurse Director (for minute 229.19) 
 Mark Roland Associate Medical Director (for minute 235.19) 
 Steve Court Emergency Preparedness, Response and Resilience Lead 
  (for minute 240.19)  
 Dave Gordon Committee Clerk (minutes) 
 
Observers: Steven Picken  Deloittes 
 Sarah Ivory-Donnelly Care Quality Commission 
 

 
Item No 

 
Minute 
 

228.19 Welcome, apologies and declarations of interest 
 
The Chairman welcomed everyone to the meeting; in particular, the Chief Financial 
Officer’s for whom this was his first attendance since taking his post. The observers 
were also welcomed to this session of Trust Board. 
 
Apologies were received from Gary Hay & Martin Rolfe (Non-Executive Directors) and 
Penny Emerit (Director of Strategy and Performance). No declarations of interest were 
made. 

  

229.19 Divisional Presentation – Medicine and Urgent Care 
 
The Divisional Operations Director provided an update on the progress of the division, 
whose work was roughly half elective and half urgent care. In this, they were supported 
by over 2,000 staff and provided approximately 500 beds, with an annual budget of £117 
million. The work of the division was overseen by three Care Group leadership teams, 
with an established system of governance in place. In particular, this had placed an 
emphasis on delivering financial efficiencies, with all 54 budget holders involved in the 
Cost Improvement Programme and fully engaged in the division’s work to implement its 
budget effectively. A divisional Finance Business Partner had been placed in post as 

Page 7 of 101



 

 

part of the support for the new system, with budget holders currently demonstrating an 
increased level of ownership of spending plans. 
 
Progress against the Operating Plan was evaluated on a weekly basis, with a series of 
meetings investigating quality and financial considerations. Safety huddles met within 
wards at least twice daily, and were used to disseminate broader messages on safety 
and quality as well as immediate operational matters. The three care groups held joint 
weekly meetings, and received information from wards as well as identifying key themes 
to be reported back to wards. The two key areas subject to recovery plans were 
currently exceeding their planned trajectories, with services across the division reducing 
waiting times for patients. In particular, provision for mental health had improved (with 24 
hour cover at the Trust in place) whilst simulation training had assisted staff with 
managing complex cases.  
 
The Trust’s recent efforts to recruit nurses from abroad had been particularly beneficial 
in Medicine and Urgent Care. Reliance on temporary staff had reduced, with 95 
overseas staff having been employed. This had also helped reduce staff turnover, which 
was presently below Trust average rates. The division’s work would be supported further 
by investment across the local healthcare system, allowing patients to receive 
appropriate care both within and outside of an emergency setting.  
 
Christine Slaymaker referred to the pressures staff in this division could experience, and 
asked how managers ensured that the health and wellbeing of employees was 
maintained. The Divisional Operations Director replied that Medicine and Urgent Care 
placed a clear emphasis on flexible working. In addition, some groups had initiated their 
own Wellbeing Councils to organise less formal methods of staff support (e.g. team 
building, social events). Inga Kennedy noted the improvements made in reporting and 
data analysis; however, ambulance waiting times remained a matter requiring further 
activity. The Medical Director acknowledged this concern, and assured the Board that 
the Emergency Department had instituted a rigorous process for evaluating the safety of 
patients waiting outside the department in an ambulance.  
 
The Board thanked the divisional leadership team for its presentation.   

  

230.19 Minutes of the last meeting – 25th September 2019 
 
The minutes of the meeting of 25th September 2019 were approved as a true and 
accurate record. 

  

231.19 Matters arising / summary of agreed actions 
 
The Board noted the action log. The decision regarding Maggie’s Centre (minute 007.19) 
had been deferred by that organisation. 

  

232.19 Notification of any other business 
 
No notification of any other business was given. 

  

233.19 Chairman’s opening remarks 
 
The Chairman highlighted the reports on winter planning (minute 235.19) and 
compassionate care (minute 236.19) as of particular importance for this meeting. Given 
the Trust’s improvement trajectory, the Board would be taking interest in assurance it 
could receive that this could be maintained whilst winter pressures were experienced. 
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She also noted that, during her two years on the Board, metrics for safety, workforce and 
finances had further developed which allowed greater insight into performance. It was 
now the Board’s intention to ensure that this would be the case for the quality of patient 
care and operational metrics. 

  

234.19 Chief Executive’s Report 
 
The Chief Executive Officer addressed the following key issues: 
 
Pressure levels at the Trust: The Trust had experienced more days of high pressure 
than anticipated in September 2019. This reflected the fact that the system-wide plan 
was still embedding and had yet to produce the desired impact; the Trust was working 
closely with partners on this, including most recently on a joint appointment with South 
Central Ambulance Service. Further details on this would be covered under the item on 
winter planning (minute 235.19).  
 
Safety Learning Events: Never events had recently been reported at the Trust; these 
would be discussed in further detail under quality and safety (minute 237.19).    
 
Constitutional standards: The areas contributing to recent rise in waiting lists had been 
identified, with relevant work undertaken which had reduced the rate of this growth. 
Discussions were ongoing with commissioning teams and divisional teams to improve 
the position, although workforce issues remained a factor in this matter. However, it was 
anticipated that diagnostic standards would be met from the end of November 2019 
onwards. The Trust was currently one month in advance of its trajectory, with the 62 day 
cancer standard expected to be met and maintained from the end of October 2019.  
 
Flu vaccination: The programme for staff had been underway for two weeks, with the 
current take up rate at nearly 50%. The eventual target was over 80%, and the 
momentum for staff vaccinations would be maintained.  
 
Blake Birthing Centre: A recent review had identified environmental issues with the site. 
These had been referred to the Estates Team and were being resolved. All potential 
users of the facility had been contacted and offered alternative arrangements. 
 
Care Quality Commission: The inspection of core services had been completed in 
October 2019; the well led inspection would be held on 14th and 15th November 2019. 
 
Roger Burke-Hamilton sought guidance as to whether the issues with the healthcare 
system meant that there were areas where the Trust would have to develop its own 
mitigation. The Chief Executive Officer replied that bed occupancy at the Queen 
Alexandra Hospital site was the Trust’s greatest challenge; the Operating Plan’s stated 
target was 92%, but at present it was frequently in excess of 97%. Given this, the 
system had invested £6.5 million to increase capacity; however, this had not eliminated 
the pressure. As a result, an additional £2 million would be allocated in advance of 
winter 2019 – 20. This would focus on capacity outside the Trust, and in its early stages 
had facilitated discharge of long term patients to more appropriate care settings. 
Nevertheless, efforts to improve patient flow within and beyond the Trust would continue. 
 
Christine Slaymaker asked if the issues regarding patient flow primarily centred on 
funding or workforce. The Chief Executive Officer recognised the complexities of 
engaging with issues on a system-wide basis, with modelling to be vital to forming 
workable solutions. Previous assumptions were being revisited to analyse whether they 
had been borne out in reality, and the resulting conclusions were being worked through 
with partners across the area. However, whilst integration was well established in the 
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Portsmouth footprint, this was less evident in South East Hampshire.  
 
David Parfitt requested information on the progress of the pilot of Urgent Care 
Standards. The Chief Executive Officer said that the Trust continued to co-operate with 
the other 13 participant sites, with a particular focus on real time improvements. 
Invitations had been sent for external observation of urgent care and same day 
emergency pathways at the Trust as part of the Urgent Care Improvement Programme. 
The Trust had not been informed as to proposed dates for the national roll out of the 
revised standards.      
 
The Board noted the Chief Executive Officer’s report. 

  
235.19 Winter Planning 

 
The Interim Chief Operating Officer detailed the iterative nature of planning for winter 
2019 – 20. This aimed to incorporate previous learning taken from the equivalent period 
in 2018 – 19, with both elective and non-elective care to be considered. Discharges and 
ambulance handovers would be pivotal in ensuring the Trust’s performance was optimal, 
as would forming an understanding of the nature of the demand for services. On this last 
matter, the fact that it was not the number of patients but the acuity of the case mix that 
tended to cause a seasonal rise in pressure required emphasis was noted.  
 
The Associate Medical Director reported on the importance of discharges early in the 
day to ensure that optimum level of patient flow was facilitated. By moving the peak rate 
of discharges three hours forward, data demonstrated that the net bed requirement was 
reduced and flow for the emergency corridor improved correspondingly; even a smaller 
time reduction of one hour alleviated pressure noticeably. As a result, the Trust intended 
to complete 13% of discharges by 10am, 33% by lunchtime and 60% by 4pm; this would 
be achieved through improvements to planning in order to anticipate patient departures. 
Efforts in this regard were already underway and being monitored, whilst the impact of 
such an initiative in the Emergency Department had led to further refinement of the 
Trust’s operational policies including the use of the full capacity protocol.  
 
The investment mentioned in minute 234.19 was primarily intended to reduce the 
number of patients medically fit for discharge who remained at the Trust. This figure 
should fall to 130 or fewer throughout winter 2019 – 20, leading to no more than 1,200 
bed days lost. As well as additional beds, the funding would increase capacity outside of 
the Trust (e.g. social services, care in patient’s own home). The Frailty Assessment Unit 
was also due for relaunch on 4th November 2019 and would support these initiatives by 
ensuring this cohort of patients was referred to the relevant specialist as efficiently as 
possible. The Chairman sought guidance as to why this was a relaunch; The Interim 
Chief Operating Officer stated that this had been undertaken as the original model had 
been restricted to only some areas of frailty. As a result, the pathway and unit had been 
redesigned to ensure all potential patients would benefit from its provision. Its integration 
into Older People’s Medicine had also been completed. This redesign had been the 
product of a quality improvement project.   
 
A redirection pilot would be launched to signpost GP services to patients whose 
condition did not require Emergency Department services. This initiative would also seek 
to understand patient barriers to accessing their local services. The Pharmacy Team had 
been involved in ensuring that any medications required by inpatients were dispensed 
and delivered in advance, rather than at the time of the patient’s departure. Work with 
South Central Ambulance Service was ongoing to increase the rate of direct 
conveyancing.  
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Safety and quality would be monitored as part of the process, with safety huddles to be 
held in the Emergency Department. Risk assessments and safety checklists would be 
completed for transfers, whilst the reduction in out-of-hours transfers would help ensure 
patients were moving to facilities which were well prepared for their arrival. Real time 
metrics would provide an indication as to the pressure points at the Trust at any given 
point, with additional resource placed into the Emergency Department and Operations 
Centre to support this analysis. Staff health and wellbeing would be supported through a 
series of programmes; meanwhile, a winter communications plan would provide clear 
messages on issues such as mental health and alternatives to hospital.  
 
The Chairman noted that these themes had also been identified as imperative the 
previous year; however, it appeared that there was evidence of progress in advance of 
the period of peak pressure. The Interim Chief Operating Officer agreed that there was 
increased momentum behind the preparatory work in 2019 – 20, with engagement with 
staff and teams having ensured genuine understanding on all sides. The Medical 
Director concurred that, whilst the issues were very similar to previous years, the level of 
understanding of the drivers of both challenge and improved performance was greater.   
 
Roger Burke-Hamilton referred to communications, and asked whether the Trust was 
ensuring it was receiving information from the community as well as delivering its own 
messages. The Interim Chief Operating Officer informed the Board that roadshows had 
been held within the Trust to ascertain the views of staff. In terms of the wider public, 
social media and other forms of communication would be used to create conversations 
with local residents. Clinical Commissioning Groups were also supporting events aimed 
at public engagement and receiving feedback as to which campaigns were proving 
effective. Roger Burke-Hamilton noted that an understanding of the case mix may help 
target Trust messaging; the Interim Chief Operating Officer agreed, with cardiac, 
respiratory and frailty the areas with the greatest rise in pressure during most winters. 
The Medical Director added that the region had a larger number of high intensity users 
than the national average, which could exacerbate the issues around winter. 
 
Inga Kennedy raised the issue of triage in the context of redirecting patients to 
appropriate alternative care settings. She sought assurance that the potential for such 
patients to deteriorate whilst awaiting treatment had been considered. The Chief 
Executive Officer advised the Board that a quality improvement project intended to 
remove trolleys from the Emergency Department and create a seated waiting area had 
been completed (“ambulatory majors”). The impact of this on patient experience and 
staff was currently being evaluated. Christine Slaymaker welcomed the activity and its 
embedding prior to the pressures of winter taking effect; however, she sought assurance 
that reporting on this would be undertaken in a sufficiently timely manner for the Board to 
respond effectively. The Chief Executive Officer would discuss metrics related to winter 
planning in his report to the meeting on 27th November 2019. 

Action: CEO  
 
The Board noted the update. 

  

236.19 Compassionate Care 
 
The Chief Nurse reminded the Board that there had been a series of discussions 
regarding the measurement of compassionate care. In particular, the elements of 
empathy, respect and dignity had been emphasised by all parties, as had the 
relationship between clinician and patient. Research had demonstrated that patients at 
the Trust valued clear communication and considerate staff interactions, which provided 
as much information as possible about the care they would be receiving. Following 
previous Board interventions, the culture change programme included reference to these 
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aspects of healthcare; they had also been included in recruitment and retention 
processes.  
 
However, the ongoing issue of identifying suitable metrics to monitor progress remained. 
At present, the Friends and Family Test and information regarding inpatient responses to 
questions were reported to meetings on a regular basis. In addition, quality reviews had 
been instigated at the Trust and were now becoming an established method for in-depth 
evaluation. Nevertheless, it was acknowledged that this was not an accurate depiction of 
the situation; whilst these indicated a primarily positive situation, other sources were less 
optimistic as evidenced by complaints received by the Trust, Care Quality Commission 
observations and safeguarding referrals which highlighted areas for improvement. 
Therefore, it was imperative that evidence could be triangulated and reported to Trust 
Board with as much assurance as possible. 
 
The initial phase of this would require the definition of outstanding care. Once this had 
been done, a series of expected behaviours and clear expectations could be formulated 
on that basis. Subsequently, this would form the framework for observations; the Trust 
would be seeking external support during this process and intended to form a structured 
approach to evaluation. This would also be undertaken in the wider context of 
campaigns such as #HelloMyNameIs and its key elements of communication, patient 
inclusion in decision making and ensuring the patient was treated as an individual. 
 
Given the above, focus groups would be held with staff in the remainder of 2019. Arising 
from this, a series of indicators to be used in evaluating compassionate care would be 
brought back to Trust Board on 29th January 2020. Once this has been approved by 
Trust Board, it was intended to integrate it into the accreditation framework (currently in 
development) for staff at the Trust. 

Action: CN   
 
Christine Slaymaker welcomed the progress outlined in the report; it was vital that this 
assurance from a range of sources on the issue of compassionate care was available to 
the Board to complete their understanding of performance. It was also noted that the 
report offered an indication of the Trust’s current position and the intention it had for the 
desired level of the quality of care in the future. Given the importance of the matter, she 
requested that reporting be made available as soon as possible; the finessing of the 
process could then be completed over the following months. This was preferable to 
waiting for all aspects of reporting to be in place before offering an update to the Board. 
 
Roger Burke-Hamilton recognised the importance of an accreditation framework, but 
also the potential for such processes to become driven by narrow criteria. The role of 
partner organisations in supporting this work was also raised, as patients did not 
experience care at the Trust in isolation. Christine Slaymaker added that this ethos was 
central to the work of non-clinical staff in a healthcare setting; the Chief Nurse 
recognised this, and would ensure that the application of these themes to the work of all 
at the Trust was addressed in communications with staff. The Chief Financial Officer 
would also include the matter in dialogue with contractors as negotiations on the Private 
Finance Initiative provided an opportunity to discuss their role in supporting the Trust.      
 
The Board noted the report. 

  

237.19 Quality and Performance Committee feedback 
 
Roger Burke-Hamilton (Committee member) outlined the progress being made on the 
Integrated Performance Report, which was allowing a more analytical focus in 
discussions. The improvement in its timeliness was important in this; the Committee was 
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now mapping the impact of decisions as well as the drivers of quality and safety. This 
insight had led to some productive interventions on civility and safety; the previous 
improvements in sepsis & deteriorating patients had now been mirrored in falls & 
pressure ulcers. Whilst the recent never events had caused concern, it was noted that 
remedial actions were underway and the learning from these incidents was being taken 
quickly and in a more effective fashion. 
 
The Committee had noted the application of the quality improvement process in the Cost 
Improvement Programme. This provided assurance that the impact of any efficiencies 
had been fully considered, with mitigation established where required. The 
improvements made in the gastroenterology service demonstrated the importance of the 
enablers of performance; this would be an ongoing focus for the Committee. The role of 
this Committee, and its companion bodies in other areas, in supporting wider executive 
decision making was becoming clearer and allowed for more effective interaction.       
 
The Board noted the update. 

  

238.19 Safety, quality and operational performance report analysis 
 
The Medical Director thanked the Quality and Performance Committee for their work on 
this analysis; their detailed discussions in advance allowed for more focused reporting to 
the Board at its meetings. A series of long term trends (e.g. falls in the hospital 
standardised mortality ratio, falls & pressure ulcers, healthcare associated infections) 
demonstrated sustainable progress in some quantitative outcomes. This was being 
triangulated by performance reviews and observations from some of the new 
committees established to oversee quality issues as well as the heat map process. 
 
However, whilst recent reporting had given rise to a decreased number of serious 
incidents, two recent never events had occurred in the Trust’s operating theatres. These 
had taken place in orthopaedics and gynaecology; initial observations indicated that 
checking processes and mindful safety were the areas requiring improvement. Given 
these incidents, meetings had been held by divisional directors with surgical and clinical 
delivery teams; the Medical Director and Chief Nurse had also overseen the nomination 
of safety champions to work within theatres. These individuals would assist theatre 
teams with undertaking checks, observations and simulations to ensure behaviours and 
culture change were sufficiently embedded. 
 
Mental health had been an area of significant activity in recent months. Monthly mental 
health system lead meetings had established relationships with partners and supported 
progress at the Trust. Plans for significant improvement in provision were being 
completed, which would be monitored through specific metrics recorded in the Integrated 
Performance Report. These performance indicators had been agreed with partners and 
reflected patient experience as well as performance. Funding had been secured for 
‘Core 24’ services to support patients at the Trust; this would include psychological 
services. 
 
The wider system had reinstituted the Children and Adolescent Mental Health Service 
(CAMHS) provision at the Trust. The mental health liaison team had also re-established 
the 24 hour service; this had helped improve patient experience significantly as well as 
operational performance. The learning focus of the service had been strengthened, 
which was assisting with future provision and risk management. 
 
The Interim Chief Operating Officer highlighted the recent progress made by 
gastroenterology and endoscopy; waiting times had improved whilst environmental 
issues (e.g. gender segregation) had been resolved. The six week diagnostic standard 
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was on trajectory to be met in November 2019, whilst work with the stroke service was 
underway to consolidate recent progress.  
 
David Parfitt referred to the role of local authorities in delivering mental health care and 
whether this was being fulfilled. The Medical Director raised the national context to this, 
with councils experiencing difficulties with the volume of referrals made under the 
Deprivation of Liberty Safeguards arrangements by the Trust. This would no longer be 
the responsibility of local authorities after changes in legislation effective in 2020. At 
present, the Trust proceeded with assessment as appropriate.  
 
David Parfitt also raised compliance with safeguarding training and its potential impact 
on patients; the Chief Nurse recognised this as an ongoing issue. Divisional 
performance reviews were addressing the position, with the Trust also validating which 
staff required any given level of training. The Director of Governance and Risk added 
that Quality and Performance Committee had considered the matter; baseline training 
compliance was at a good level, and in addition, much of the training was an update for 
staff, and reporting levels remained high; these factors were being considered when 
designating the level of risk created by the present situation. 
 
Christine Slaymaker sought guidance as to whether the Board should cross reference 
the causes of the recent never events with metrics which were performing less well than 
previously. This was with a view to establishing whether there were fundamental causes 
for these incidents which required resolution. The Director of Governance and Risk 
referred to the role of the heat map process in identifying such links; the Medical Director 
would continue to monitor the situation, particularly in elective operating (where these 
never events had occurred).  
 
Inga Kennedy observed that several indicators related to overall operational pressure 
(e.g. bed occupancy, attendees in emergency, discharges before midday) were 
declining. As a result, these required action to ensure that their cumulative effect had an 
impact on performance. In addition, medicine management was an issue with the 
electronic prescribing system having been delayed. Roger Burke-Hamilton concurred, 
requesting that the Trust anticipate issues to avoid crisis management. The Medical 
Director referred to mental health as an area where the Trust had undertaken a 
proactive approach, meeting with regional leaders since 2017 to build towards the recent 
service improvements. The Quality and Performance Committee had also considered 
the electronic prescription service and the business case which committed the Trust to 
its procurement.  
 
David Parfitt raised the number of open investigations; the Medical Director recognised 
this issue. However, whilst there was a drive to complete these procedures, incidents 
were considered at the weekly panel and therefore learning was taken through other 
means. This was then taken as an agenda item at every Trust Leadership Team to 
ensure key messages were relayed throughout the Trust.     
 
The Board noted the report.  

  

239.19 Annual Complaints Report 
 
The Director of Governance and Risk had previously presented the report to Quality and 
Performance Committee, which had commended it to Trust Board. The Trust had 
received 704 formal complaints; this compared favourably with national averages. 
However, it was understood that other cases of dissatisfaction with the Trust were 
resolved through the Patient Advice and Liaison Service or at ward level.  
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The main issue outlined in the Report was the timeliness of responses. The current level 
of 27% of responses provided within the 30 day target was not acceptable; this had been 
a decline from 2017/18’s level of performance. Nevertheless, the quality of responses 
had been better, with a relatively low level of requests for a second review and no 
referrals to the Parliamentary Health Service Ombudsman being upheld. Divisional 
teams were prioritising the delays in responses; the relatively recent nature of the 
divisional structure had been one element in this matter. Performance and Accountability 
meetings were ensuring that challenge was provided regarding the backlog of 
complaints and the need for resolution. The learning taken from complaints was also 
considered by divisions at these events. 
 
One new method being used to improve the issue of timeliness had been to bolster the 
Patient Advice and Liaison Service. This had enabled a higher volume of concerns  to be 
resolved at this level; it also ensured that those cases which proceeded to formal 
complaint could be considered more promptly. Care Groups had established a series of 
meetings to consider the learning taken from complaints and also monitor any 
compliments received by their service. The Director of Governance and Risk would be 
considering further alignment of the Complaints Team and the Patient Advice & Liaison 
Service with clinical teams. 
 
The Board commended the report for publication. 

  

240.19 Emergency Preparedness, Response and Resilience – Annual Report  
 
The Interim Chief Operating Officer presented the annual assurance report, which 
outlined the level of compliance and non-compliance at the Trust. The areas of non-
compliance (executive attendance at meetings and conduct of an exercise) would be 
resolved; the former by attendance from the Interim Chief Operating Officer, and the 
latter with a planned exercise in early November 2019. An internal audit of the function 
had also identified these issues; an action plan arising from this would be compiled and 
monitored. 
 
The Emergency Preparedness, Response and Resilience Lead had completed the self-
assessment used to form the report. This had seen the rating of the service move from 
substantial to partial assurance. A communications exercise had been undertaken in 
October 2019 to ensure another matter highlighted in the report was rectified. Each 
division had been issued with a template to ensure that actions to address areas 
requiring action were reported formally; the first exercise based on this would be 
completed in November 2019.  
  
The Board noted the report. 

  

241.19 Workforce and Organisational Development Committee feedback 
 
The Chief Executive Officer noted the continued improvement in metrics across a range 
of areas (e.g. appraisal compliance, vacancy levels). The Workforce Strategy’s 
implementation had been considered, with the first year having delivered benefits which 
had been reflected in the Integrated Performance Report. Meanwhile, the Committee 
had indicated its desire to ensure that its approach to the Workforce Race Equality 
Standard and inclusion was not constrained by the formal requirements of national 
reporting. The recently established staff networks for black & minority ethnic staff and 
those with disability would be included in discussions on this; Roger Burke-Hamilton 
would also be discussing the matter with Trust leaders. A Trust Board workshop would 
consider the experience of black and minority ethnic staff in disciplinary procedures; this 
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may lead to a revision of the Trust’s disciplinary policy. 
 
Appraisal compliance had reached the 85% target in October 2019. However, the 
Committee had raised the prospect of conducting an audit of the quality of appraisals 
given indications from the National Staff Survey that this was a concern. In particular, 
this centred on the objectives arising from appraisals and whether they were sufficiently 
measurable or aligned with corporate priorities.  
 
The impact of using bank staff and ensuring vacancies were staffed by permanent 
employees had reduced the reliance and expenditure on agency staff. In addition, 
electronic rostering had assisted with the anticipation of demand for temporary 
employees. Statutory and mandatory training was being revisited to ensure that 
requirements were in line with genuine need; the medium used (e.g. classroom or e-
learning) was also being considered as part of this. In terms of health and wellbeing, the 
Culture Change Agents and NHS Improvement were aiding the Trust with its efforts to 
ensure the disparate needs of different staff groups were incorporated fully in planning. 
       
The Board noted the report. 

  

242.19 Workforce and Organisational Development performance report analysis 
 
The Chief Executive Officer highlighted the impact of the recruitment of overseas nurses. 
As well as reducing vacancy rates, their positive effect on continuity of patient care was 
evident; in addition, those who arrived earlier had now become established members of 
their teams. A number of wards were reporting that they had now fully recruited to their 
available positions. Recent improvements in retention rates indicated that this was a 
sustainable development. The most immediate area for future attention would be 
vacancies in medical staffing; as with nursing, a business case was being constructed 
for overseas support in this area.  
 
In terms of agency staff, the Trust’s expenditure was within the ceiling set for this for the 
first time since this measure’s inception. It was anticipated that the final total for 2019 - 
20 would be compliant with this limit. The Chief Nurse advised the Board that some 
areas were in a position to appoint solely bank staff to temporary vacancies. The 
Chairman was encouraged by the level of progress demonstrated in a series of areas.  
 
The Board noted the report. 

  

243.19 Freedom to Speak Up Guardian 
 
The Director of Governance and Risk updated the Board on quarter one of 2019 - 20. 
The service continued to be used appropriately, with the Datix system having helped 
support its efforts. Activities to raise awareness of Freedom to Speak Up arrangements 
had been held, whilst cases were being resolved promptly and effectively. Whilst the 
report showed that there had been a significant rise in the number of Allied Health 
Professionals reporting concerns, this had been caused by 16 from the same team 
reporting one issue; this matter was now being resolved.  
 
The Chairman recognised the work of the Freedom to Speak Up Guardian and David 
Parfitt as the senior independent director. The Chief Executive Officer placed this in the 
context of the shortlisting of the Trust’s service for an award from the Health Service 
Journal.  
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The Board supported the review of the updated self-review tool and the Freedom to 
Speak Up index. 

  

244.19 Finance and Infrastructure Committee feedback 
 
The Committee Chair (Christine Slaymaker) commended the report the Committee 
received on agency spend and its focus on the impact on quality. This had been a 
central issue for the members and its discussion in clear terms had assisted them in 
their deliberations. The Committee was monitoring the impact that the Private Finance 
Initiative had on the organisation’s situation; this had been clarified in recent months but 
would continue to be of interest. The development of the Estates Strategy had also been 
noted; this would return to Trust Board on 27th November 2019 after review by the Trust 
Leadership Team. 
 
The Trust’s financial position had been reviewed, together with the assumptions 
underpinning forecasts and the progress made in the first half of 2019 – 20 evaluated. 
Overall, the target for quarter three appeared achievable, if challenging; however, 
quarter four was more problematic. In particular, the Cost Improvement Programme and 
the impact of winter 2019 – 20 would be pivotal. The wider system appeared to have a 
significant shortfall in the medium to long term, which would require a number of actions 
including greater use of technology and demand management to eliminate.  
 
The business case relating to soft facilities management would return to the Committee 
given the Committee’s reservations regarding the advice received thus far.   
 
The Board noted the report. 

  

245.19 Financial performance report analysis  
 
The Chief Financial Officer updated the Board on the Trust’s position, which was 
£200,000 ahead of trajectory at the end of quarter two. This had allowed the award of 
the second tranche of national performance money; meanwhile, Cost Improvement 
Programme performance was £600,000 ahead of target. Nevertheless, the remainder of 
2019 – 20 would require a significant number of further efficiencies. The fact that 
divisional performance was inconsistent, with some significantly over budget, also 
required analysis to ensure financial improvement was sustainable. 
 
Planning for the second half of 2019 – 20 was in train, with assumptions being tested 
given the position for quarter one exceeding initial expectations. The winter investments 
mentioned in minutes 234.19 and 235.19 had been factored in; despite this, a ‘do 
nothing’ position would lead to a projected shortfall of £7.2 million at the end of 2019 – 
20. Cost improvements which had yet to be identified were the largest single contributor 
to this. As a result, options were being discussed with commissioners. The Chief 
Executive Officer added that some divisions had produced their own plans to aid 
financial planning in the last two quarters of 2019 – 20. An Improving Value workshop 
had been held in October 2019 and had seen wide representation from across the Trust.  
 
Roger Burke-Hamilton noted the need for certainty in any commitments made regarding 
the Private Finance Initiative bond sale, and also requested details as to planning for 
2020 – 21. On the latter, the Trust Board workshop would include an item on this in 
November 2019; a mid-year review of the Operating Plan 2019 – 20 on 15th November 
would also involve horizon scanning. The Trust had also received notification on some of 
the key parameters for its finances in 2020 – 21. The Chairman requested that this 
receive greater visibility at Board level. 
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The Board noted the report.  

  

246.19 Audit Committee and Auditor Panel feedback 
 
The Committee Chair (David Parfitt) outlined the work of the internal auditors, who had 
not identified any significant issues requiring urgent resolution. Counter fraud had not 
recorded any particular themes of concern either. The possibility of internal audit work 
on the quality of appraisals (as mentioned in minute 241.19) had been referred back to 
Workforce and Organisational Development Committee for further consideration. 
 
The Standing Financial Instructions, Scheme of Delegation and Standing Orders had 
been reviewed by the meeting. The Committee had asked for a number of areas to be 
amended; given this, they requested that Trust Board extend the policies and delegate 
authority to amend them to the Audit Committee Chair and Chief Executive Officer. 
Should this be approved, this would return to Audit Committee on 13th January 2020. 
 
It was reported that The Auditor Panel had been convened to address preparations for 
the appointment of external auditors; the present contract was due to expire in 2020. 
The Panel requested that, given the timescale involved, the Board delegate its authority 
for this process to the Trust Board Chairman and the Chief Executive Officer (based 
upon a recommendation of the Panel). Should this be granted, an update on the process 
would be provided to the private session of Trust Board on 27th November 2019. 

Action: CEO 
 
The Board approved the extension of the Standing Financial Instructions, Scheme of 
Delegation and Standing Orders for three months, and the delegation of authority to 
amend them to the Audit Committee Chair and Chief Executive Officer. 
 
The Board delegated the appointment of external auditors to the Trust Board Chairman 
and Chief Executive Officer. 

  

247.19 Record of attendance  
 
The record of attendance was noted. 

  

248.19 Any other business  
 
No other business was raised. 

  

249.19 Opportunity for the public to ask questions relating to today’s Board meeting  
 
There were no questions from the public. 

  
250.19 Conclusions on key messages from the meeting  

 
The Chief Executive Officer reflected on the scrutiny offered by the Non-Executive 
Directors; after the meeting on 31st July 2019 which had celebrated progress made, the 
Board was refocusing on the challenges facing the Trust. The Chief Financial Officer 
noted the lighter agenda positively, as it had allowed for developed discussions on the 
matters included. 
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251.19 Board reflections on the meeting 
 
These were included in minute 250.19. 

  

252.19 Additions to Board Assurance Framework and Risk Register 
 
No additions to the Board Assurance Framework or Risk Register were requested. 

  

 Date of Next Meeting: Wednesday 27th November 2019, 9.30 am in the Oasis Centre 
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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 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 

26th June 2019 

166.19 

Safety, quality 
and operational 
performance 
report analysis 
 

An external review of the incident 
management process would be 
commissioned and taken to the Quality 
and Performance Committee once 
complete. 

MD 
27th Nov 
2019 

The procurement process has been completed 
and the contract issued. Report expected late 
January 2020. 

Ongoing 

25th September 2019 

209.19 
Board 
Assurance 
Framework 

The Interim Chief Operating Officer noted 
the internal focus of the risks included, and 
asked if this was appropriate. The Director 
of Governance and Risk concurred with 
this observation, and would discuss the 
matter with the Interim Chief Operating 
Officer and the Director of Strategy & 
Performance before the next presentation 
of the framework to the Board. 

DGR / 
DSP / 
COO 

27th Nov 
2019 Included in the agenda. Complete 

30th October 2019 

235.19 Winter planning 

The Chief Executive Officer would discuss 
metrics related to winter planning in his 
report to the meeting on 27th November 
2019. 

CEO 
27th Nov 
2019 Included in agenda item 258.19 Complete 
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ROLLING ACTION POINTS FROM: Trust Board Meetings in Public                                                        
 

 

236.19 
Compassionate 
care 

A series of indicators to be used in 
evaluating compassionate care would be 
brought back to Trust Board on 29th 
January 2020. 

CN 
29th Jan 
2020 

To be included in agenda papers for 29th 
January 2020 Ongoing 

246.19 

Audit Committee 
and Auditor 
Panel feedback 
 

Re: Recruitment of external auditors 
An update on the process would be 
provided to the private session of Trust 
Board on 27th November 2019. 
 

CEO 
27th Nov 
2019 Included in private session update Complete 
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Enc. 3a 3b 4 

Enc. 3a 3b 4  33 

 
Title of report CHIEF EXECUTIVE’S REPORT 
Board / 
Committee 

TRUST BOARD – 27TH NOVEMBER 2019 

Agenda item 
number 

258.19 

Executive lead Mark Cubbon – Chief Executive Officer 

Author Mark Cubbon – Chief Executive Officer 

Date report 
written 

20th November 2019 

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, 27th November 2019 
 

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, 3, 4, 14, 16, 23 and 26 
 

Links to Corporate 
Risk Register 

The following risks relate to the identified concerns and clinical risks discussed at 
the end of the report: 
 
Corporate Risk Register ID: 1401, 1402, 1404, 1405 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 

27 November 2019 
 
1. OPEL status 

 

As part of my routine report to the Trust Board I have committed to providing a monthly 
overview of our Operational Pressures Escalation Level (OPEL), which 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 October 2019. Further detail is 
provided by the Chief Operating Officer via the Integrated Performance Report (IPR).  
 

OPEL status  No of days   

October 

OPEL 1 0 
OPEL 2 6 
OPEL 3 19 
OPEL 4 6 

 

  
 

2. Strategic Partnership Agreement With The University Of Portsmouth 

 

I was delighted to sign a new strategic partnership agreement earlier this month alongside 
Professor Graham Galbraith, Vice Chancellor of the University of Portsmouth. This is an 
extension to our existing partnership and enables us to build on our current strengths, both 
clinically and academically, for the benefit of patients, colleagues and students in the 
communities we serve. It will enable us to create new, exciting education and training 
opportunities for staff, patients and students, develop innovative solutions to challenges in 
healthcare and help improve outcomes for patients. 
  
Our next steps are to begin to recruit three new Clinical Academic Chairs in emergency 
medicine, stroke or dementia care and respiratory medicine, attracting international 
research leaders and their teams to develop and drive academic research and clinical 
innovation across our organisations. Recruiting to these key positions will provide a 
platform for other departments and specialties in the future.  
 

  
3. Celebrating Long Service 

 
Our Chairman, Melloney Poole, members of the Executive Team and I were delighted to 
have the opportunity to thank a small group of individuals who have each dedicated 40 
years or more of continuous service to the Trust at a celebratory afternoon tea event held 
at the hospital on 31 October. These individuals have made and continue to make an 
outstanding contribution to the organisation. 
 
Earlier this month we also unveiled a Long Service Board on C level of the hospital to 
recognise colleagues who have given 30 years or more of continuous service to the Trust. 
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The board will be regularly updated and we are continuing to work to find appropriate ways 
to acknowledge long service across the organisation, working with our Change Agents as 
part of our ongoing Culture Change Programme. 
 
 

4. Avoidable harm  

 

I have committed to providing a monthly overview of key quality and safety measures as 
part of my monthly report to the Trust Board. Further detail is provided in the Integrated 
Performance Report (IPR) and will be presented by the Medical Director and Chief 
Nurse. 

 
 

 Monthly 

figure  

(October) 

Monthly 

trajectory 

Year to date 

position 

2019/20 

ceiling  

C Difficile 6 5 42 63 
MRSA 1 0 2 0 
Ecoli  4 n/a 38 n/a 
Community and hospital 
acquired category 3 and 
4 pressure ulcers   

3 0 33 n/a 

Falls which cause 
moderate, severe or 
catastrophic harm  

4 n/a 27 n/a 

Never Events  1  0 5 0 

 

 

 

 

 

 

 

 

5. 

 
A further Never Event was reported in October, increasing the YTD position to 5. This 
involved a piece of material which was found to have been retained during a surgical 
procedure. The incident has been reviewed by the Incident Review Panel (IRP) to identify 
immediate learning and while the initial review suggests that no harm has been caused as 
a result, a full investigation is underway. 
 
 
Health Service Journal Awards 

 

I was delighted to join our finalists at the Health Service Journal Awards on 6 November. 
The awards are the largest benchmarking and recognition programme in the health sector 
and it was fantastic to see some of our teams and individuals recognised at the annual 
event. 
 
Professor Anoop Chauhan, Director of Research and Innovation and Consultant 
Respiratory Physician, received richly deserved recognition as Clinical Leader of the Year, 
for his clinical excellence and outstanding contribution to healthcare. 
 
Meanwhile the Modern Innovative SolutionS iN Asthma, Breathlessness and COPD 
(Mission ABC) project, which was shortlisted in an impressive seven categories, was 
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recognised as Acute Sector Innovation of the Year. Mission ABC was also highly 
commended in the Connecting Services and Information and Primary Care Innovation of 
the Year categories. Mission ABC is a multi-disciplinary integrated care model delivering 
exceptional outcomes in patients with asthma, breathlessness and chronic Obstructive 
Pulmonary Disease and was developed by our Research and Innovation Team.  
 
We were also shortlisted for Freedom to Speak Up Organisation of the Year and as 
finalists in the Driving Efficiency Through Technology category for the development and 
implementation of Bedview. Developed in-house by our IT Development Team, Bedview 
helps to improve visibility of patients’ journeys and flow through the hospital. I would like to 
congratulate all of our finalists on their significant achievements for the benefit of our 
patients. 

  
  
6. 

 
 
 
 
 

Capital funding for imaging equipment 

We recently received notification from NHS England and Improvement that they wish to 
work with us to find a funding solution for the replacement of two CT scanners and three 
mammography units as part of a national drive to replace diagnostic equipment that is 
more than 10 years old. We are already working to determine the best route to replace 
some of our most used and older diagnostic imaging equipment and welcome this support. 
 

  

7. Constitutional standards  

 

Performance against constitutional standards is covered in the operational performance 
report from the Chief Operating Officer within the Integrated Performance Report. 
However, I am highlighting here standards where performance has fallen below our 
planned levels as set out in our 2019/20 operating plan for this month. 
 

 As part of the planning process for 2019/20 we agreed with commissioners and in 
line with national guidance that we would work together to improve the total waiting 
list size during 2019/20. Delivery of this is being monitored on a monthly basis 
against our operating plan trajectory at both divisional and Trust level. Further detail 
can be found in the Integrated Performance Report. The number of patients waiting 
for treatment has increased from the March 2019 position by 3,051 patients to 
36,109 against a trajectory of 31,919. All specialities are reviewing opportunities to 
affordably increase activity to reduce waiting list size and engaging with 
commissioners to manage demand where this has increased and plans are 
expected to bring the waiting list size to within 1,000 of the March 2019 position. 

 
 The improvement trajectory for the six-week diagnostic standard has been 

delivered for October. We expect the standard to be achieved in November and 
sustained for the remainder of the financial year in line with the improvement plan.  

 

 All eight cancer standards were achieved in September. A delivery plan is in place 
at tumour site level which is expected to deliver the standard each month to the end 
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of the financial year.  
 

 As a result of pressures within urgent care, some patients arriving at our 
Emergency Department (ED), as walk in patients or by ambulance, have waited 
longer than we would have liked. We have an internal plan to deliver improvements 
and we are working with our partner organisations to improve flow across the 
system and reduce waits for patients. This is an absolute priority for us and for our 
partners across the local health and care system. 
 

 The Trust is participating in a national pilot, during which reporting of the four hour 
emergency care standard is suspended. Phase one of the pilot commenced on 22 
May, tracking the average time patients spent in the department. Phase two 
commenced mid-August and includes wait to assessment and admission to a 
mental health bed for patients requiring this. It also includes testing of some critical 
hour metrics and I am pleased to report that this is on track.  

 
 

8. Care Quality Commission Inspections 

Inspectors from the Care Quality Commission (CQC) visited us on 15, 16 and 17 October 
to inspect five core services as part of their routine inspection: maternity, medicine and 
older people’s care, surgery, outpatients and emergency and urgent care. The inspectors 
remarked upon how welcoming and engaging individuals and teams were throughout the 
three-day inspection period, as well as how keen individuals and teams were to talk to 
them about improvements we have made and areas we continue to focus on. 

Our routine inspection was followed by a visit from a second team of inspectors on 13 and 
14 November to carry out a further inspection on the “well led” domain. We expect to 
receive a draft inspection report in late December for factual accuracy checks. The final 
report is expected to be published early next year. 
 
 

9. Focus On Leadership 

More than 150 leaders from across the organisation engaged in our fourth leadership 
summit on 18 October, focusing on the theme of “inclusive leadership”. These bi-annual 
summits are an opportunity for our leadership community to come together to connect, 
share and learn as we move forward together. It’s important that we are an inclusive 

organisation and that we embrace the richness and diversity we have across the Trust, 
enabling us to be the best we can be for ourselves and for our patients. We are currently 
planning our next summit, to be held next spring. 

 
10.  Pulse Survey  

Our Pulse Survey provides an opportunity for us all to give feedback on the organisation. 
The survey includes the Staff Friends and Family Test (SFFT), which asks how likely we 
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are to recommend the Trust for care and treatment and as a place to work.  

Feedback sought via the Pulse Survey and SFFT is in addition to views we seek on an 
ongoing basis as part of the annual NHS Staff Survey, which is another important way for 
individuals to share their views and experiences of work.  

The feedback we receive is key in helping us understand areas where we are getting 
things right and where we need to take action to improve and address any concerns 
raised. Findings from the latest Pulse Survey, held in September, show further 
improvement in both SFFT measures. However there is more work to do. Following 
feedback received we are: 

 launching the third phase of our Culture Change programme, the “delivery phase,” 

following the successful recruitment of a further 18 Change Agents and as part of 
our ambition that every individual who works at PHT takes responsibility for the 
success of the Trust in delivering continuously improving, high quality, 
compassionate care to our patients in the communities we serve. Our Change 
Agents will focus on the three themes that came out of the phase two “discovery 

phase” – leadership, valuing staff and improvement.  
 holding a Trust-wide audit to understand the quality of appraisal conversations that 

are taking place and drive further improvements as we work towards 100% of 
colleagues across the organisation having had an appraisal 

 introducing a structured talent management framework to support personal 
development and succession planning 

 holding a health and wellbeing Listening into Action event for staff to better 
understand challenges colleagues are experiencing and further support required 

 holding a celebratory and careers event for administrative and clerical colleagues 
 
 

11.  Pride of Portsmouth Awards 2019  

On 18 November we recognised and celebrated the outstanding achievements of 
individuals and teams across the organisation at our annual Pride of Portsmouth 
Awards. This year we received 364 nominations across 12 categories, all of which 
reflect our Trust values of working together for patients, with compassion, as one 

team and always improving. The awards showcased best practice and acknowledged 
colleagues who live and breathe our values, as well as celebrating leadership, 
apprentices, fundraisers and our dedicated volunteers, all of whom make a huge 
contribution to the Trust. 

Nominees in the Patient’s Choice Award category were all put forward by patients or 
carers who recognised their ability to go above and beyond in their delivery of 
outstanding care with compassion, even when faced with difficult and often 
potentially life-changing circumstances. I am immensely proud of all who work at 
PHT. The awards are just one of the ways in which we recognise and celebrate the 
many and wide ranging achievements of individuals and teams right across the 
organisation. 
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12.  Top three concerns 

 
 The top three concerns facing the Trust are: 
  

1. We continue to experience heightened escalation levels across the QA site. 
Our bed occupancy is higher than we had planned or expected and this is a 
key contributing factor to longer waits experienced by some patients 
accessing our urgent care services. We are working with partners across the 
health and care system to deliver improvements as an absolute priority. 
 

2. Operational challenges are contributing to additional pressure on teams and 
departments across the organisation. We are doing all that we can to ensure 
that colleagues are supported, particularly as we head in to winter. 

 
3. Current pressures including heighted escalation levels and greater demands 

on our workforce are contributing further risk to our operating and financial 
plan for 2019/20. All options are being explored to mitigate any potential 
deterioration in our position. 

 

 

13. Top three clinical risks 

 
There are three clinical risks I would like to bring to the Board’s attention, some of 

which mirror those highlighted in recent months: 
 
1. Urgent care pressures are contributing to increased clinical risks due to longer 

waiting times for some patients attending our Emergency Department (ED), either 
as walk in patients or by ambulance. While there are additional measures in 
place to mitigate those risks as much as possible, there is an increased risk 
overall.  
 

2. The identifying and reporting of a further Never Event this month demonstrates 
the opportunity for strengthening the learning to be taken from each incident and 
ensuring there is a greater awareness, and consistency of application, of 
additional safety processes across the Trust. The incidence of reporting does, 
however provide assurance that the Trust is getting a clearer picture of the 
opportunities to consistently improve the quality of care provided. 

 
3. The risk posed to the continuity and sustainability of some key services by 

medical and workforce issues: including both national shortages of trained 
consultants and the ability to recruit to some positions locally. Novel and 
innovative approaches are being pursued in several areas to target these risks. 
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Enc. 3a 3b 4 

Enc. 3a 3b 4   

 
Title of report OPERATIONAL PLANNING – 2019/20 MID YEAR REVIEW AND 

2020/21 FORWARD PLANNING 
Board / 
Committee 

TRUST BOARD – 27TH NOVEMBER 2019 

Agenda item 
number 

259.19 

Executive lead Penny Emerit – Director of Strategy & Performance 

Author Penny Emerit – Director of Strategy & Performance 
Graham Terry – Head of Strategy 

Date report 
written 

19th November 2019 

Action required Discussion / Noting  

Executive 
summary 

The purpose of this paper is to provide an update to the Board on: 

 Progress with implementation of the 19/20 Operating Plan 

 Learning from the 19/20 planning process 

 Recommendations for strategic priorities for 20/21 
 
A Joint Chairs’ Meeting of the Finance & Infrastructure, Workforce and Quality & 
Performance Committees was convened in March 2019 in order to jointly 
recommend the 19/20 Operating Plan to the Trust Board. The Trust Board 
approved the plan for submission to NHSI on 4 April and asked that the meeting 
reconvene to review progress at the mid year point. 
 

The purpose of the Joint Chairs’ Meeting was to test how effectively the Trust 
had planned its activity, finance, quality and operational performance for 19/20 
and to assess progress with the implementation of that plan. The meeting was 
not intended to duplicate activity of individual committees or act on behalf of 
those committees but to act as a forum where work across the committees could 
be triangulated and provide assurance to the Board of delivery of the plan in 
totality, rather than individual elements of the plan. 
 

The meeting concluded that the plan had been broadly right for the first six 
months of the year and that quality and performance delivery had not been 
affected by financial decisions. However, it was acknowledged that the financial 
contingency had been deployed to mitigate operational risks identified at the 
beginning of the financial year and that there had been challenges in some areas 
of operational performance which required ongoing focus and the delivery of 
improvement plans in the latter half of the year. 
 

The Operating Plan for 20/21 will ensure delivery against the strategic aims in the 
Trust’s strategy Working Together. In line with our intention to roll out an 
organisation wide approach to quality improvement, building in the principles of 
strategic deployment, we have identified one key priority against each of the 
strategic aims to ensure focus and aligned delivery plans through the 
organisation from board to ward and to support in prioritisation of resource for 
impact and in line with delivery of the strategy.  
 

Enclosure Number 

4 
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Appendices 
attached 

None 
 

Recommendations The Board is asked to note: 
- The conclusions from the joint Chairs’ meeting 
- The lessons learned from 19/20 planning process to be applied in 20/21 

 
The Board is asked to consider: 
- The strategic priorities proposed for 20/21 

 

Next steps The following actions will be taken after consideration of this report: 
a) A meeting of the Joint Chairs would take place in March 2020 to inform 

the Board’s consideration of the 20/21 Operating Plan. 
b) A Terms of Reference be drawn up for the meeting confirming that it 

would convene twice a year; once to consider the plan and once to 
review progress at the mid year point. 

c) Enabling strategies aligned to the delivery of Working Together and 
hence the Operating Plan would continue to be reported to the relevant 
committee but any exceptions and/or risks to delivery of the plan would 
be included in the quarterly strategy update to the Board. 

d) Each committee would undertake scrutiny of the elements of the plan 
relevant to its portfolio in between now and the meeting in March. 

e) For F&I there is an expectation that the budget setting paper will be 
more detailed to make explicit the assumptions that underpin the 
movement from 19/20 to 20/21 including for example the treatment of 
premium workforce costs 

 

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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Operational Planning – 19/20 Mid year review and 20/21 forward planning 

Purpose 

The purpose of this paper is to provide an update to the Board on: 

 Progress with implementation of the 19/20 Operating Plan 

 Learning from the 19/20 planning process 

 Recommendations for strategic priorities for 20/21 

Background 

A Joint Chairs’ Meeting of the Finance & Infrastructure, Workforce and Quality & Performance 

Committees was convened in March 2019 in order to jointly recommend the 19/20 Operating Plan 

to the Trust Board. The Trust Board approved the plan for submission to NHSI on 4 April and asked 

that the meeting reconvene to review progress at the mid year point. 

The Joint Chairs’ Mid- Year Review Meeting took place on 15 November 2019, the paper informing 

that meeting is available for all Board members. 

Progress with implementation of the 19/20 Operating Plan  

The purpose of the Joint Chairs’ Meeting was to test how effectively the Trust had planned its 

activity, finance, quality and operational performance for 19/20 and to assess progress with the 

implementation of that plan. The meeting was not intended to duplicate activity of individual 

committees or act on behalf of those committees but to act as a forum where work across the 

committees could be triangulated and provide assurance to the Board of delivery of the plan in 

totality, rather than individual elements of the plan. 

A number of key areas of progress were noted in the paper and through the discussion: 

 The Trust has successfully delivered the financial position for the first 6 months in line with 

the submitted plan, reporting a £0.2m favourable position. 

 CIP delivery is on track to month 6 with delivery of £9.1m year to date but the year end 

forecast is predicting that delivery will move away from plan in the second half of the year 

with forecast delivery of £19-20m against a £24m plan. 

 The Trust is expecting to be able to take action to ensure continued delivery within financial 

control total parameters to the end of Quarter 3. Each division has contributed to the 

identification of a range of opportunities/ decisions to improve the run-rate and maintain 

aggregate financial delivery during Quarter 4 and therefore across the full year. 

 There has been slippage against the capital plan in the first half of the year and further work 

is underway to ensure a robust forecast in terms of capital expenditure. 

 Final growth assumptions were adjusted to reflect agreed impact of planned system savings 

schemes. 

 At Month 6 the Trust is slightly down against plan for unscheduled care activity and largely 

on plan for planned care however, activity is up compared to last year. The underlying 

assumptions of bed occupancy and impact of out of hospital capacity have not been met 

despite system investment. 
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 The Trust has seen a very significant and sustained reduction in agency staff cost (£1.032m 

up to M6) as a direct result of realising the benefit from a number of areas of the workforce 

plan. 

 The vacancy rate has reduced to 7.3% and there has been a 2% reduction in turnover 

 While there has been a growth in the establishment, this is supported by a robust decision 

making process and the alignment of workforce and finance numbers maintained through 

the planning process and into the financial year. 

 Some of the £5.5m contingency has been deployed to mitigate operational risks which 

crystalised following plan sign off and contract agreement. 

 Cancer and Diagnostic standards are planned to recover to plan in Q3 with performance 

sustained through the remainder of 19/20. 

 Further work is required to return the waiting list size to planned levels, current forecast is 

that the waiting list will be within 1000 of the March 2018 size. 

 Urgent care performance remains challenged and work is ongoing to implement the urgent 

care improvement plan, further investment has been made in out of hospital capacity as 

well as specific investments for winter schemes in the Trust. The Trust is focused on 

delivering a significant reduction in the number and length of ambulance handover delays. 

 During 19/20 there have been a number of positive improvements and deliverables 

associated with quality of care and treatment provided. 

 During the first six months of 19/20 a number of business cases have been approved, 

progressed and/or implemented which will support delivery of the operating plan. 

The meeting concluded that the plan had been broadly right for the first six months of the year and 

that quality and performance delivery had not been affected by financial decisions. However, it was 

acknowledged that the financial contingency had been deployed to mitigate operational risks 

identified at the beginning of the financial year and that there had been challenges in some areas of 

operational performance which required ongoing focus and the delivery of improvement plans in 

the latter half of the year. 

Lessons learned from 19/20 planning process 

 Build on the approach taken in the 19/20 planning process given the conclusions above and 

ensure the improvements from previous years, notably greater alignment across activity, 

finance and workforce are maintained and that approach is further extended to operational 

performance and quality. 

 Build on the joint planning approach with system partners, particularly in relation to demand 

assumptions and ensure the same rigour is applied to the capacity required to respond to 

that expected demand from both a workforce and physical capacity and equipment 

perspective. 

 Seek greater assurance that there are robust delivery plans in place to deliver the 

assumptions on which organisational plans area based e.g. 92% occupancy 

 Replicate the prudent approach to financial planning with a financial contingency included as 

a planning assumption to be held to mitigate risks associated with a break-even plan 

 Continue the focus on service reviews in 20/21 with four reviews per Division formally 

reported through Performance & Accountability Reviews. This approach to service planning 
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to be further encouraged to ensure greater foresight of financial requirements with 

particular improvements expected in terms of capital planning to ensure the resource is 

deployed to the priority areas and that delivery plans remain on track in order to mitigate 

the risk and/or realise the benefit intended from the business case. 

 Improved phasing of the operational plan. 

 Greater focus on productivity and efficiency improvements. 

 As with planned care, ensure robust planning is carried out for unscheduled care 

 Further improvement of alignment to budget setting with delivery commitments 

 The principle that the planning process should drive the contract should be maintained into 

20/21, as with 19/20  

20/21 Strategic Priorities 

The Operating Plan for 20/21 will ensure delivery against the strategic aims in the Trust’s strategy 

Working Together. In line with our intention to roll out an organisation wide approach to quality 

improvement, building in the principles of strategic deployment, we have identified one key priority 

against each of the strategic aims to ensure focus and aligned delivery plans through the 

organisation from board to ward and to support in prioritisation of resource for impact and in line 

with delivery of the strategy. The proposed strategic priorities that have been included in the 

planning process for which there is further work underway to refine the Trust level metrics are: 

Strategic Aim Strategic Priority Measure of Success (TBC) 

Fulfil our role for the 
communities we serve 

Improving Flow 92% occupancy 
Zero 60min ambulance holds 

Support safe, high quality 
patient focused care 

Reductions in avoidable harm 
Improvements in patient 
experience 

TBC 

Take responsibility of care now 
and in the future 

Improvements in productivity 
and efficiency 

TBC 

Invest in the capability of our 
people to deliver on our vision 

Improving the experience of 
staff at work 

National Staff Survey – Staff 
recommend PHT as a place to 
work 70% 

Build the foundations on which 
our team can best deliver care 

Implementation of organisation 
wide approach to QI 

TBC 

 

It is anticipated that these strategic priorities will be supported by a few, focused programmes of 

work, including Building Better Emergency Care and Transforming Outpatients, to which we will 

deploy transformation resource to build capability in local teams to deliver and that together, this 

focus will support delivery of the strategy and the priority areas that have  been discussed with 

system partners and aligned to delivery of the Long Term Plan including: 

 Operational 

o Reducing pressures on emergency services 

o Same Day Emergency Care 

o Continuation of the Transforming Emergency Care Programme 

o Key deliverables & assumptions from the Urgent Care Improvement Plan into 20/21 

o Responding to the new ED standards 
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o Outpatient Transformation 

 Continue to innovate and offer / deliver services differently to contribute to 

the one third required reduction in attendances in next 5 years 

 Digital as a key enabler (building on the work underway in 19/20 for digital 

outpatients) 

 Focus on paperless 

o Improving Cancer outcomes 

 28 day faster diagnosis and focus on improved access 

 Continued roll out of FIT 

 Shorter waits times for planned care 

 Workforce 

o Following the significant investment of £3.8m in international nurse recruitment 

through 19/20, 20/21 plan to model the expected ongoing benefits 

o Additional areas of key strategic focus: Key medical and AHP roles 

o Continued reduction in the use of agency 

o Improve retention and staff experience 

 Improved and sustained quality 

 Financial recovery 

Next Steps 

It was agreed that: 

 A meeting of the Joint Chairs would take place in March to inform the Board’s consideration 

of the 20/21 Operating Plan. 

 A Terms of Reference be drawn up for the meeting confirming that it would convene twice a 

year; once to consider the plan and once to review progress at the mid year point. 

 Enabling strategies aligned to the delivery of Working Together and hence the Operating 

Plan would continue to be reported to the relevant committee but any exceptions and/or 

risks to delivery of the plan would be included in the quarterly strategy update to the Board. 

 Each committee would undertake scrutiny of the elements of the plan relevant to its 

portfolio in between now and the meeting in March. 

 For F&I there is an expectation that the budget setting paper will be more detailed to make 

explicit the assumptions that underpin the movement from 19/20 to 20/21 including for 

example the treatment of premium workforce costs 
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Enc. 3a 3b 4 

Enc. 3a 3b 4   

 
Title of report BOARD ASSURANCE FRAMEWORK  
Board / 
Committee 

TRUST BOARD – 27TH NOVEMBER 2019 

Agenda item 
number 

260.19 

Executive lead Lois Howell – Director of Governance & Risk 

Author Lois Howell – Director of Governance & Risk  

Date report 
written 

20th November 2019 

Action required Approval 

Executive 
summary 

The Board Assurance Framework has been reviewed in full since its last 
presentation to the Trust Board in September 2019.  All risk scores have been 
considered and an update against each outstanding action has been provided. 
 
17 of the 22 existing risk ratings have remained the same, albeit that the reason 
for the scoring may have changed since last quarter’s report.   Five risk ratings 
have reduced.     The revised scoring and ranking of all risks is attached at 
Appendix A, along with a very brief rationale for current scoring. 
 
A number of the identified risks have filed to meet their target risk score by the 
originally identified date – these are indicated on Appendix A.  The summaries of 
each of these risks include a proposal for revision of the target date, with a 
rationale for the proposed revision.   
 
A heatmap of the current risk scores is attached as appendix B. 
 
One new risk is proposed for inclusion on the BAF: 

 BAF 28: Pressures on system partners may compromise their ability to 

prioritise work streams and actions which support delivery of Trust 

objectives.  Details of the new Risk are set out at appendix C. 

Appendices 
attached 

Appendix A – Summary of risks and progress 
Appendix B – Heatmap presentation of risks 
Appendix C – Proposed new risk – BAF 28 

Recommendations The Board is recommended to approve and adopt the proposed BAF, including 
the addition of BAF 28, and the revision of the due dates for reaching target 
scores, as indicated. 

Next steps The risks identified on the BAF will be managed in accordance with the risk 
management plans set out in the full document.  
Once approved, the BAF will be forwarded to the Finance & Infrastructure 
Committee with a recommendation that it is used to inform financial decisions.  
The BAF will also be forwarded to the Audit Committee, with a recommendation 
that it is used to inform audit planning. 

  

Enclosure Number 

5 
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Links to Corporate Objectives (Please ) 

 

 

 

 

 

 

 

 

 

 

     

CQC Domains (Please ) 

Safe 
 

Effective Caring Responsive Well-Led 

  
    

Links to Board 
Assurance 
Framework 

N/A 

Links to Corporate 
Risk Register 

Many of the BAF risks have associated Corporate Risk Register entries, indicated 
on the full BAF document. 

Compliance / 
Regulatory 
Implications 

The Trust is required by it Provider Licence to maintain an effective system of 
internal control, of which the BAF is a key part.  

Quality Impact 
Assessment 

Effective management of the risks to delivery of the Trust’s strategic objectives 
will have a beneficial impact in all areas   
PATIENT EXPERIENCE: Moderate – Positive  
PATIENT SAFETY: Moderate – Positive  
CLINICAL OUTCOME: Moderate – Positive  
OPERATIONAL PERFORMANCE: Moderate – Positive  
IMPACT ACROSS TRUST AND WIDER HEALTH ECONOMY: Moderate – Positive  
ACCESSIBILITY / WAITING TIMES: Moderate – Positive  
STAFF: Moderate – Positive  

Equality Impact 
Assessment 

No equality implications identified. 
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No Ref RISK SUMMARY 
Aim affected 

Lead 
 Target 

1 2 3 4 5 Jan Apr Aug Oct  

1  BAF1 Urgent Care, Quality, Performance and Patient flow  ✔ ✔ ✔  ✔ COO 16 16 16 16 ↔ 12 
30.10.19 
31.03.20 

Although there are considerable improvements and innovation in this area, including the introduction of a number of alternatives to Majors ED (Frailty 
Unit, Ambulatory Urgent Care, GP Diversion service), while ambulance handover delays remain so significant and so frequent, the rating for this score 
should remain at 16.  The target date has been revised to reflect the need to implement the 2019/20 winter plan to mitigate this risk. 

2  BAF8 
Demand for mental health services in the Trust exceeds mental health 
resource available (capacity and quality) 

✔ ✔ ✔  ✔ MD 16 16 16 16 ↔ 12 31.08.20 

The risk score in this matter should reduce in the next report to the Trust Board.  The introduction during September of 24/7 Mental Health Liaison service 
for ED and the re-instatement of an improved CAMHS service to ED, and the appointment and commencement in post in November of a Mental Health 
matron will improve the quality and consistency of services provided to MH patients.  However, until those services are embedded and making a consistent 
impact, the risk will remain at 16.      

3  BAF27 
Reduced capacity arising from changes to application of pension 
taxation rules  

✔ ✔ 
   

COO   15 15 ↔ 2 31.03.20 

The score for this risk is anticipated to reduce in Q4 as the impact of the revised pension options offered by the Trust in October take effect.    

4  BAF26 Trust’s year-end financial forecast 19/20 ✔ ✔ ✔ ✔ ✔ CFO  15 15 12 ↓ 8 31.03.20 

This risk score has reduced as a result of confirmation that the Trust has delivered the Q1 and Q2 financial targets – leading to securing of £6.1 million of 
£17 million potential national funding.  Q1 and Q2 CIP have also been delivered, and there has been a sustained reduction in agency expenditure as a 
result of recruitment initiatives.  

5  BAF2 
The Trust’s ICT systems do not provide adequate support for delivery of 
Trust objectives 

✔ ✔ ✔ ✔ ✔ DSP 20 20 20 12 ↓ 4 31.03.20 

The rating for this risk has reduced as a result of the delivery of key projects, including the extension and improvement of the wi-fi network and upgrades 
to Minestrone and iDesktop.  The likelihood score has also reduced because of the confirmation of significant external capital investment in the 
improvement of a number of other key systems and infrastructure.  Further reductions in the risk scare are anticipated in early 2020.    

6  BAF7 Demand for capital spending in the Trust exceeds capital sums available  ✔ ✔  ✔ CFO 12 12 16 12 ↓ 8 31.03.20 

External funding for IT and re-development of ED confirmed, along with provision of additional diagnostic equipment. This reduces the quantum of 
unfunded capital projects and has therefore reduced the likelihood score. 
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7  BAF3 
There is a lack of attention to basic, compassionate care in some parts 
of the Trust 

 ✔  ✔  CN 12 12 12 12 ↔ 4 
31.12.19 
31.12.20 

Although a number of key indicators in this area have improved (falls with harm, pressure damage) or maintained performance (FFT response rates and 
scores), the Board has identified a lack of assurance about the quality of care provided, and about the extent to which care is provided with compassion. 
The Board will be aware from previous reports of the Chief Nurse’s plans to improve both the quality and measurement of care. Once these new 
arrangements bed in, an improvement in rating is expected. The target date has been revised to reflect the time table for this work. 

8  BAF6 Take up of mandatory and other important training is below target  ✔  ✔  DWOD 12 12 12 12 ↔ 8 31.03.20 

The overall rate of compliance with training remains above the Trust target, however there are pockets of poor compliance in some subjects, areas and 
staff groups. Focus on improvement in these areas remains intense and is monitored for impact at Performance and Accountability meetings. The rating 
will remain static until consistency improves. 

9  BAF11 
There is a general lack of the awareness and specialist knowledge 
needed to deliver adequate safeguarding for patients and others to 
whom the Trust has a duty 

✔ ✔  ✔  CN 12 12 12 12 ↔ 8 
31.12.19 
31.08.20 

Although there is general improvement across the Trust in performance with regard to the lawful protection and care of vulnerable patients, the Head of 
Safeguarding believes there is need to introduce further specialist training. The target date has been revised to accommodate delivery of the training. 

10  BAF23 
Governance systems across the Trust are ineffective in the delivery and 
monitoring of improvements and high standards of care, treatment and 
performance 

✔ ✔ ✔ ✔ ✔ DGR 16 12 12 12 ↔ 4 
31.12.19 
31.03.20 

The Quality and Performance Committee approved revisions to the Trust’s quality governance arrangements at its meeting on 18.11.19. The 
implementation of these changes will complement the Chief Nurse’s plan to develop and introduce a clinical excellence framework for assessing the quality 
of care and services in wards and departments, and collectively these actions will help to address the risks identified under this heading. The target date 
has been revised to accommodate implementation of those new systems.  

11  BAF25 United Kingdom departure from the European Union ✔ ✔ ✔ ✔ ✔ COO 15 12 12 12 ↔ 6 31.03.20 

The rating for this remains unaltered in the absence of any further national or regional guidance. Oversight of the identified risks continues in the interim. 

12  BAF14 
The Trust faces challenges in recruiting and retaining staff in a number 
of key areas 

✔ ✔ ✔ ✔ ✔ 
DWOD 20 20 12 9 ↔ 6 31.03.20 

This risk has been reduced to reflect the considerable improvement in overall staffing levels across the Trust. Nurse recruitment and retention has been 
particularly successful, and associated improvements in care have been identified. However, there remain some pockets of recruitment and retention 
challenges in a number of specialist areas (e.g. Complaints and PALS, Sonography, Stroke Services) and for this reason it is not appropriate to reduce the 
risk further at this point. 
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13  BAF10 
There is insufficient evidence that the Trust’s emergency preparedness, 
response and resilience plans are embedded 

✔ ✔ ✔   COO 9 9 9 9 ↔ 6 
30.10.19 
31.03.20 

This risk rating remains stable on this occasion, but a reduction is anticipated at the next report or the subsequent report. This will be possible because gaps 
in the assessment of emergency preparedness, response and resilience arrangements have recently been addressed through (amongst other things) the 
conduct of an emergency planning test in late October. The completion of these actions is expected to lead to external endorsement and assurance 
concerning the Trust’s plans. 

14  BAF21 The Trust’s performance against key cancer standards is inconsistent  ✔ ✔    COO 6 9 9 9 ↔ 6 30.09.19 

The Trust’s performance in respect of cancer standards has improved, with all eight standards met in October. However, it is premature to reduce the 
rating this month, the resilience of this position will be tested over the next quarter. 

15  BAF9 Demand for radiology services exceeds radiological capacity   ✔ ✔  ✔ COO 9 9 9 9 ↔ 6 
30.06.19 
30.06.20 

This risk remains static, despite the confirmation of provision of additional diagnostic equipment for the Trust for a number of reasons: 

 The date of implementation of the equipment is not yet known 

 The incidence of breakdown of existing equipment is increasing, leading to further challenge in delivery of the trajectory to deliver the DMO1 
standard 

 The additional demands which may be required as a result of pending changes to cancer diagnostic standards is not yet known 

16  BAF16 The physical environment of the Emergency Floor is poor ✔ ✔ ✔ ✔ ✔ COO 9 9 9 9 ↔ 2 31.03.23 

A range of mitigations to the impact of this risk have been introduced in the last quarter, including establishment of the Frailty Assessment Unit, opening of 
the Ambulatory Emergency Unit, the addition of a further Healthcare Support Worker to the Navigation Service in the waiting room and the introduction of 
a GP Division Project, but flow through the department remains inconsistent and delays to ambulance handovers remain a significant concern. In the 
circumstances, reduction of the rating is premature. 

17  BAF5 Organisational culture does not support efficient, effective operation ✔ ✔ ✔ ✔ ✔ DWOD 9 9 9 9 ↔ 4 30.09.20 

The risk in this area is likely to reduce during the course of the implementation of phase 3 of the culture change programme. A number of innovations and 
improvements were identified during the Discover and Design phase, and their implementation during phase 3 is expected to address leadership 
communication and improvement, all of which will contribute to a reduction of this risk. 

18  BAF17 The Trust’s senior leadership has been unstable ✔ ✔ ✔ ✔ ✔ CEO 9 9 9 9 ↔ 4 
31.08.19 
30.06.20 

The Executive Team is now almost complete, but there remains a vacancy in one post and a long term interim (appointed for strategic reasons) in another 
post. The Divisional leadership teams have also seen some changes in the last quarter, and one post remains currently vacant. For this reason, the rating is 
unchanged. The target date for this risk has been changed to reflect recruitment time tables. 
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19  BAF4 The Trust’s clinical strategies are poorly defined ✔ ✔ ✔ ✔ ✔ DSP 12 12 9 9 ↔ 8 
31.03.19 
31.03.20 

The programme of review of the care group plans to ensure alignment with Working Together is well underway, but not yet completed. For this reason, 
this risk remains static. 

20  BAF19 
There are concerns about the integrity of data in some non-18 week 
waiting lists 

 ✔   ✔ COO 16 16 12 8 ↓ 4 31.08.19 

The waiting lists have bow been comprehensively reviewed and revised, and there is assurance that all necessary corrections have been made. Affected 
patients have been identified and have booked appointment slots for review, which will be complete by the end of March, enabling accurate assessment of 
harm. A re-audit of application of the revised policy and procedure is planned for 2020/21. The target date has been revised to accommodate the 
completion of all booked appointments. 

21  BAF15 
There is a perceived disconnect between the Trust Board and front line 
staff and teams 

✔ ✔ ✔ ✔ ✔ CEO 6 6 6 6 ↔ 4 
31.12.19 
31.03.20 

This risk remains as currently rated this quarter, despite perceptions that the position has improved. In the quarter after next the Trust will have assurance 
regarding the position in the form of the CQC report. It is hoped (but cannot yet be expected) that the report will indicate improved engagement. The 
target date has been revised to reflect the report’s publication date. 

22  BAF18 
There is a lack of capacity and expertise in a number of key “back-
office” functions, including Finance, HR and the Transformation Team 

✔ ✔ ✔ ✔ ✔ CEO 12 9 6 6 ↔ 4 31.12.19 

Improvements in this area continue, but a key part of the planned changes (restructure of the Information and Performance teams) is not yet complete. It 
is anticipated that this rating will reduce next quarter. 
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Board Assurance Framework appendix 2 - Heatmap 

   Likelihood score 

Im
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t 
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Rare Unlikely Moderate Likely Certain 

Negligible 1 2 3 4 5 

Minor 2 4 6    BAF 15 8      BAF 19  10 

Serious 3 6    BAF 18 9      BAF 4     BAF 5                          

BAF 9     BAF 10     
BAF 16   BAF 17   
BAF 21   BAF 14 

12   BAF 6    BAF 11                                             

BAF 26   
BAF 7    BAF 19  
BAF 14  BAF 28         

15 

Major 4 8 12   BAF 3     BAF 23   

BAF 2 

16   BAF 1   BAF 8  

             BAF 7        

20  BAF 2    

Catastrophic 5 10 15  BAF25   BAF 26    

         BAF 27 
20   25 
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 BAF28:  Pressures on system partners may compromise their 
ability to prioritise work streams and actions which support 
delivery of Trust objectives 

Objectives 
affected 

Lead Date 
id’d 

Source Initial 
rating 

Target 
rating 

Current 
rating 

Leading to  

 Failure to deliver constitutional standards 

 Associated reduced / compromised outcomes 

 Patient harm 

 Reduced patient experience 

 Increased costs 

 Failure to meet financial trajectories 

1 
2 
3 
4 
5 

CEO 20.11.19 Risk 
ass’ment 

12 
3 x 4 

6 
3 x 2 

12 
3 x 4 

Date for target rating:  31.03.23 

Rationale for target rating 

The impact score for this risk may be influenced because of the range 
or organisations involved – impact may be reduced if some / all of our 
partners are able to deliver agreed plans in full. The likelihood score 
will vary during the year as outcomes are achieved.  

Trust risk register links 

To be confirmed 

Causes of the risk  Financial and operational challenges across the public sector 

 Diversity of organisational objectives and priorities across P&SHE system 

Current methods of 
management 

 Informal and formal collaboration and engagement, including: 
o Urgent Care Improvement Plan 
o A&E Delivery Board 
o Portsmouth & SE Hampshire  Integrated Care Partnership Unified Executive 
o Health and Wellbeing Boards at Hampshire County Council and Portsmouth City Council 
o STP Elective Care Programme Board 

Current assurance Positive assurance Negative assurance 

 Planned additional community capacity to be opened in 
November on track 

 Mental Health Liaison Service commenced in September 

 CAMHS reintroduced to ED in September 

 Medically Fit for Discharge numbers remain above trajectory 

Planned actions to reduce the risk / improve assurance 

Action Lead Due Update Status 

1 Operational model for Integrated Discharge Service to 
be reviewed and revised as required 

COO 31.03.20 20.11.19:  Each relevant organisation identifying 
senior leadership capacity to devote to the review and 
revision project 
 

On track 
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2 
 
 

Out-of-hospital care provision to be reviewed and as 
required refreshed in order to support reduction of 
bed-occupancy rates at QAH 

COO 31.03.20 20.11.19:  Review to be conducted via 2020/21 
planning round 

On track 
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Number: 

261.19 

 
 

Appendix 1: Agenda 

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

 
Agenda 
item 

Items of particular note: 

115.19 
 

Workforce Integrated Performance Report  
 
The Director of Workforce and OD presented the IPR for September 2019 for consideration by the 
committee before submission to the Board. Bank fill rates have continued to increase and bank usage 
continues to account for more than 50% of temporary staff usage for the Trust; staff turnover 
maintained its improved level and sickness absence has remained constant at 3.8%. Appraisal 
compliance rose to 85.1%, and had reached target.  Agency spend reduced again in September and was 
below the improvement target submitted to NHSI and importantly expenditure was within the agency 
spend ceiling for the first time. Vacancy rates had also stabilised as the establishment continued to 
become settled. 

 

116.19 
 

Freedom to Speak Up 
 
The Freedom to Speak Up Guardian updated the Committee on progress. Recent changes to the 
National Guardians Office arrangements meant that the national data had not yet been published. The 
Trust had received 41 referrals in Q1 of 2019/20, which had been an increase on the same period in 
2018/19. Allied Health Professionals had formed a high proportion of these; much of this was 
attributable to 16 staff from one team reporting on one issue, which was recorded as 16 separate cases 
in line with policy. This had concerned working patterns and support within the team to ensure 
workloads were manageable; this was now being resolved via a consultation process. One trend that 
did emerge was that whilst staff were confident in making initial reports, they were less confident they 
would receive feedback at the end of inquiries. 
 
The committee discussed the opportunity to include benchmarking of the service. However, difficulties 
in undertaking this had become apparent due to trusts having significant autonomy in setting up their 
systems. However having selected trusts with a largely similar number of employees, Portsmouth 
Hospitals NHS Trust did not appear to be an outlier in terms of the reports made under Freedom to 
Speak Up. The self-review tool had also been revised to ensure the process was improving; this was due 
for completion and implementation in the near future. In particular, it had been designed to increase 

Enclosure Number 

6 
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Agenda 
item 

Items of particular note: 

user friendliness and reduce the bureaucratic workload on respondents. The Trust had also been 
shortlisted for the national Health Service Journal award for Freedom to Speak Up; this was recognition 
of the work by the advocates and cultural change across the organisation.      

 

117.19 
 

Cost Improvement Programme 
 
The Deputy Director of Workforce introduced the half year position.  At present, there were firm plans 
for £3.7 million in reduced costs, with further savings based on run rates leading to a risk adjusted value 
of £4.6 million. However, this gap between the target and achieved efficiencies was being mitigated by 
increased savings in non-pay areas of the Cost Improvement Programme. Enabling schemes such as 
increased recruitment of permanent staff, the work on bank fill and electronic rostering had eased 
levels of pressure on workforce issues; further work on reducing temporary staffing expenditure would 
be a focus for the foreseeable future.  

 

118.19 
 

Statutory and Mandatory Training 
 
The Head of Nursing and Midwifery Education introduced a paper detailing the requirement and 
content of statutory and mandatory training.  The report provided details of the breakdown of training 
mandated nationally and locally as well as that required by statute. The report also provided 
information on the process to add further training requirements, governance of which is through the 
Education Quality and Standards Meeting with ratification through the Workforce and Organisational 
Development Committee.  The committee noted the increased compliance with essential skills training 
although courses requiring face-to-face tutelage were proving more challenging through availability of 
staff to attend. The committee supported the rationale for cases on the mandatory list and trying to 
ensure that classroom attendance was only stipulated where necessary.  
 
It was noted that the Education Team would be providing further information on how the Trust 
compared on the number of mandatory courses they provided with other trusts.  The Committee 
explored how it could be assured that all staff received appropriate training. The Head of Nursing and 
Midwifery Education outlined the process whereby training requirements are decided against on a role 
by role basis with each role being assessed and allocated the essential skills training to cover that 
position. These were as personalised as possible, although it was acknowledged that highly specialised 
areas could present challenges in this regard. This matter was also considered by line managers and 
included in the appraisals process. The Electronic Staff Record also allowed staff and managers to track 
the position of individual employees. 

 

119.19 
 

Learning Lessons and a Fair Experience for All 
 
The Deputy Director of Workforce introduced the report in response to the two documents which had 
recently been published. The report had evaluated the Trust’s position against the seven 
recommendations in ‘A Fair Experience For All’. This had found the Trust to have satisfactory 
compliance but with potential to improve. The four key actions identified had included  

 Reviewing the robustness of decision making at all stages of the Trust’s formal processes 

 Ensuring the Trust’s training offer for managers in respect of dealing with employee relations 
matters is of sufficient quality and quantity 

 Reviewing the rigour with which the decision in relation to suspension / exclusion is taken to 
ensure where appropriate, the least restrictive course of action is taken 

 Develop robust processes to identify and support staff who experience serious harm whilst 
undergoing a formal process, whilst considering the Trust’s overall offer to support the health 
and well- being of those involved in formal processes 
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Next steps were detailed including  
• Review the need for further amendments to the Disciplinary policy 
• Review the Trust’s position on panel membership in the light of good practice, and identify 

where any changes are required 
• Review the current level and scale of training provision and explore options to improve this 
• Enhance the process to support the decision making in cases where suspension / exclusion / 

restriction of staff is contemplated 
• In relation to safeguarding people’s health and wellbeing the guidance recommends that cases 

of serious harm are treated as if they represent a never event.  In view of this, a process will be 
developed for dealing with any cases of serious harm to staff involved in an investigation 

• Consider what further action can be taken to support the health and well-being of employees 
involved in an investigation as part of the development of well-being strategy 

• Employee relations case data to be reported more regularly to the Board within IPR 
 
Committee members were also invited to attend a disciplinary panel to gain an understanding as to 
how Trust policies translated into reality. The Chair raised the issue of black and minority ethnic (BAME) 
overrepresentation in disciplinary cases; given this, a focused review of the issue was requested. The 
Deputy Director of Workforce assured the meeting that this was being undertaken at present and 
would be included in the next report on equality and diversity. The Deputy Medical Director noted 
unconscious bias training as part of the Trust’s provision; the Head of Organisational Development had 
included this in Passport to Manage for new leaders within the Trust and she would also look at further 
opportunities to ensure unconscious bias training was undertaken by all staff within the Trust. 

 

120.19 
 

Receipt of Board Assurance Framework and Board Risk Register 
 

The documents were brought to the Committee after their adoption by Trust Board to ensure they 
were used appropriately to decide future priorities. Performance and governance meetings also 
undertook regular reviews of these to ensure that their inclusion and weighting were in line with the 
current position of the Trust. 

 
Agenda 
item 

Items for escalation to the Trust Board: 

 None. 

 
Agenda 
item 

Recommendations: 

 None. 
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WORKFORCE & ORGANISATIONAL DEVELOPMENT COMMITTEE 
 

Wednesday 23rd October 2019 
09:30 – 12:00 

Room 6, Education Centre, Level E, Queen Alexandra Hospital 
 

A G E N D A    
 

Item 
No. 

Time Item Enclosure 
(Y/N) 

Presenter 
 

 
112.19 

 
09.30 

 

 
Welcome, Apologies and Conflicts of Interest 
 

 
N 

 
Chair 

113.19 09.35 Minutes of the last meeting – 25th September 2019 Y Chair 

114.19 09.40 Matters Arising/Summary of Agreed Actions Y Chair 

115.19 09.50 
Workforce Integrated Performance Report and 
Metrics 

Y DWOD 

116.19 10.10 Freedom to Speak Up Y FTSUG 

117.19 10.30 Cost Improvement Programme Y DDW 

118.19 10.50 Statutory and Mandatory Training Y HNME 

119.19 11.10 Learning Lessons and a Fair experience for All   Y DDW 

120.19 11.30 

 
Receipt of Board Assurance Framework and Board 
Risk Register  
 

Y DWOD 

121.19 11.45 

 
Board Assurance Framework and/or Risk Register 
and referrals to the Audit Committee 
The committee is asked to identify any further additions 
that should be made to the Board Assurance Framework 
and/or Risk Register and to consider if there are any 
referrals to the Audit Committee 
 

N All 

122.19 11.50 
 
Items to be raised with Trust Board 
 

N 
Chair / 
DWOD 

 
123.19 

 
11.55 Any Other Business 

 
N 

 
All 

 
124.19 

 
12.00 Record of Attendance 

 
Y 

 
Chair 

 
 

 
 

Date of Next Meeting 
To note the date of the next meeting is scheduled for 
Wednesday 20th November 2019 at 14:00, in Trust HQ 
Meeting Room, Level F, QAH 

 
N 
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Committee: WORKFORCE AND ORGANISATIONAL DEVELOPMENT COMMITTEE 

Date of Meeting: 20TH NOVEMBER 2019 

Meeting Receiving 
Report: 

TRUST BOARD – 27TH NOVEMBER 2019 

Chair: GARY HAY 

Lead Officer: NICOLE CORNELIUS, DIRECTOR OF WORKFORCE AND ORGANISATIONAL DEVELOPMENT 

Agenda Item 
Number: 

261.19 

 
 

Appendices: 

 
Please see attached agenda (Appendix A) for details of the matters considered at the meeting. Appendix 
B is the Trust’s healthcare worker flu vaccination plan. 
 

 

 
Agenda 
item 

Items of particular note: 

128.19 
 

Workforce Integrated Performance Report  
 
The Director of Workforce and OD presented the IPR for October 2019 for consideration by the 
committee before submission to the Board. The establishment has increased by 21 posts over the 
previous month; bank fill rates have continued to increase and bank usage accounted for 53% of 
temporary staff usage for the Trust; staff turnover has decreased again and is now at 11.4%; sickness 
absence has marginally increased and appraisal compliance dropped to just below the target.  Agency 
spend has increased marginally but had been at its lowest point the previous month and still remained 
below trajectory.  

 

129.19 
 

Staff Survey  
 
The Head of Organisational Development highlighted the key points emerging from the most recent 
analysis of staff responses to the Pulse Survey for Quarter two. The response rate had been marginally 
over 10%, with over 700 replies. On the friends or family questions, responses had been more positive 
than previous quarters. However, whilst movement had generally been positive, areas of decline in 
feedback were staff health & wellbeing and physical violence at work. The consistent level of responses 
indicating discrimination from a manager or colleagues was equally a concern. All information from the 
survey had been reported to Trust Leadership Team and divisions for dissemination. In terms of 
mitigating actions, the Trust was identifying areas of the organisation which may require support to 
improve. The Listening Into Action event in December 2019 would also focus on staff health and 
wellbeing to support progress in this regard. Arising from this event, a series of actions would be 
recorded and implemented as appropriate.  
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Agenda 
item 

Items of particular note: 

130.19 
 

Education. Learning and Development  
 
The Head of Nursing and Midwifery Education provided a mid-year report. The Trust now has nearly 
200 apprentice placements with 73 commencing in 2019 – 20; the Trust had also finalised an 
agreement with Chichester College to provide a scheme for Healthcare Support Workers. This enables a 
monthly rolling start for applicants, rather than the previous twice yearly entry system. The registration 
for associate provider status had been granted, allowing the Trust to maintain specialist roles in 
biomedical science. End point assessment had been procured, with the provider being shared across 
Hampshire and the Isle of Wight; in this cohort, there had been a 100% completion rate.  
 
For those seeking opportunities in business administration, level two apprenticeships were currently 
available. However, these were being phased out nationally. Given this, the options open to the Trust 
were being assessed. In particularly, the organisation was keen to ensure that 16 – 18 year old school 
leavers retained the chance to gain experience through a suitable pathway to level three business 
administration. In terms of logistics, demand for the teaching space had increased. As a result, the 
number of requests which had been declined had risen. Options to increase capacity were being 
assessed, with contracting arrangements outside the Trust being one area explored.  
£252,000 of funding had been received from Health Education England to support the transformation 
of the workforce. A training needs analysis was being undertaken to decide how this would be 
allocated. In addition, the Government had indicated it would fulfil its previous pledge to provide 
£1,000 worth of continuous professional development support for each nurse; it would also apply to 
midwives and allied health professionals. Finally, as BTECs are being phased out they will be replaced 
with T Levels. The Trust would be working with employers to ensure that work experience included in 
these programmes would be structured and provide the best opportunities for participants. The length 
of these placements was likely to vary from 45 to 60 days depending on the course taken, with a view 
to allowing those who complete their studies to take on apprenticeships.  

131.19 
 

Employee Relations  
 
The Corporate HR Manager outlined the position during quarter two of 2019 – 20. Sickness absence 
continued to remain stable at 3.8%, with divisional and care group teams managing areas of concern 
proactively, as well as supporting individuals with life-limiting conditions. The Hot Spot Group had 
worked on band two nurses and healthcare support workers and reduced absenteeism in these areas.  
Bitesize training for leaders and managers continued to be rolled out and was having a positive impact. 
20 formal hearings had been held in the period, with 9 full time equivalent posts being dismissed on the 
basis of these. Eight grievances had been resolved, with five of these being completed informally. None 
of these required further investigation. Meanwhile, no new employment tribunal cases had been 
opened. One individual had been restricted in their clinical duties. The Chair noted the earlier 
discussion metrics on disciplinary cases and the Corporate HR Manager related the variable nature of 
cases and the impact this had on timescales. It was also possible that external reviews may be required 
in some circumstances, which could lead to significant elongation of the process. The Trust did try and 
exhaust alternative routes to resolution before undertaking disciplinary processes; training for case 
managers would also be provided in December 2019 to ensure that there was the capacity to ensure 
processes were conducted effectively. The Chair questioned the low levels of cases being reported and 
the HR Business Partner replied that managers may be using informal procedures in some instances 
which would not be recorded within this report. 

132.19 
 

Learning and Talent Management  
 
The Organisational Development Manager introduced the first report focusing on this area to the 
Committee. Much work had been undertaken in recent months, which had been aligned with the 
Trust’s strategic objectives. The Senior Leadership Programme was well underway with very positive 
feedback, the Ward Manager Development Programme had generated good discussion and ideas, the 
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Agenda 
item 

Items of particular note: 

Passport to Manage had been implemented two years previously, and would be applied to a wider 
audience in future months. 233 participants had been involved thus far, with most of these being new 
managers to the Trust or those who were newly promoted. A Talent Management Lead would be 
taking up their post in November 2019 and taking on much of this work in the future; this would also be 
informed by the findings from the diagnostic tool being piloted within PHT. An Organisational 
Development dashboard is in development and when complete, would be reported to the Committee 
on a quarterly basis. This would catalogue all programmes being delivered as well as diversity statistics. 

133.19 
 

Guardian of Safe Working  
 
The Director of Workforce and Organisational Development presented the report, which would be 
presented to Trust Board on 27th November 2019.  The report outlines compliance with requirements 
on the terms and conditions for doctors and dentists in training. The three months reported this 
quarter had seen a reduction in exception reporting (51 as opposed to 111), whilst vacancies had also 
decreased. On the former, only older persons had reported an increase; this may be due to a change in 
staffing in the area. In addition, a fine had been levied against orthopaedics in the quarter reported for 
a breach of the 48 hour working week. The reasons for this fall in reduction reporting had been 
analysed. The changeover in staff in August 2019 could have been one contributory cause, the 
reporting system itself had also been changed, which could have had a similar impact. The feedback 
from a recent forum had indicated that staying late may be perceived as an issue arising from the 
ability of the staff member to complete their work in time allocated. Given this, they may be less willing 
to record this officially despite this not being the case. There were concerns raised by several members 
of the committee that the current reporting rate was not reflective of reality at the Trust and the Chair 
raised the matter as to whether the main focus of the reporting was working hours or their safety and 
how the relevant focus could be reflected in the information presented. This will be addressed further 
at the report to Trust Board on 27th November 2019. 

134.19 
 

Flu Vaccinations  
 
The Director of Workforce and Organisational Development informed the committee that a letter sent 
from Pauline Philips (National Director of Emergency and Elective Care, NHS England and NHS 
Improvement) dated 17 September 2019 required all organisations to advise NHS E&I how they will 
ensure that all frontline staff are offered the vaccine and how they will achieve the highest possible 
level of vaccine coverage this winter. Organisations are required to complete a best practice 
management self-assessment for healthcare worker vaccination which is required to be published in 
trust board papers before the end of December 2019. The Committee received the self-assessment and 
it is attached to the committee feedback for inclusion in the Trust Board papers for 27th November 
2019.  

 
Agenda 
item 

Items for escalation to the Trust Board: 

 None 

 
Agenda 
item 

Recommendations: 

 None 
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WORKFORCE & ORGANISATIONAL DEVELOPMENT COMMITTEE 
 

Wednesday 20th November 2019 
14:00 – 16:00 

Trust HQ Meeting Room, Level F, Queen Alexandra Hospital 
 

A G E N D A    
 

Item 
No. 

Time Item Enclosure 
(Y/N) 

Presenter 
 

 
125.19 

 
14.00 

 

 
Welcome, Apologies and Conflicts of Interest 
 

 
N 

 
Chair 

126.19 14.05 Minutes of the last meeting – 23rd October 2019 Y Chair 

127.19 14.10 Matters Arising/Summary of Agreed Actions Y Chair 

128.19 14.30 
Workforce Integrated Performance Report and 
Metrics 

To follow DWOD 

129.19 14.40 Staff Survey Y HOD 

130.19 14.50 Education, Learning and Development Y HBME 

131.19 15.00 Employee Relations Y DDW 

132.19 15.10 Leadership and Talent Management Y HOD 

133.19 15.20 
 
Guardian of Safe Working 
 

Y DWOD 

134.19 15.30 Flu Vaccinations Y DWOD 

135.19 15.40 

 
Board Assurance Framework and/or Risk Register 
and referrals to the Audit Committee 
The committee is asked to identify any further additions 
that should be made to the Board Assurance Framework 
and/or Risk Register and to consider if there are any 
referrals to the Audit Committee 
 

N All 

136.19 15.50 
 
Items to be raised with Trust Board 
 

N 
Chair / 
DWOD 

 
137.19 

 
15.58 Any Other Business 

 
N 

 
All 

 
138.19 

 
16.00 Record of Attendance 

 
Y 

 
Chair 

 
 

 
 

Date of Next Meeting 
To note the date of the next meeting is scheduled for 
Wednesday 18th December 2019 at 14:00, in Trust HQ 
Meeting Room, Level F, QAH 

 
N 
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Healthcare worker flu vaccination plan 

Appendix A – Healthcare worker flu vaccination best practice management 
checklist – for public assurance via trust boards by December 2019 

 
A Committed leadership  
 
A1 Board record commitment to achieving the ambition of 100% of front line 
healthcare workers being vaccinated, and for any healthcare worker who 
decides on the balance of evidence and personal circumstance against getting 
the vaccine should anonymously mark their reason for doing so.  
 
Board has recorded commitment to achieve the ambition of 100% front line health 
care workers being vaccinated through CEO message to Trust Board in October. 
Regular reminders through weekly message from CEO, Trust Talk and other means 
encouraging all staff to ensure they are vaccinated. 
Any frontline healthcare staff member who does not wish to have the vaccine is 
asked to complete a consent form declining the vaccine and stating the reason why. 
Senior managers receive an updated list in November, December and January of all 
frontline healthcare staff who have not been approached to be vaccinated to ensure 
they have the opportunity to be vaccinated or to decline the vaccine. 
All frontline healthcare staff who are not recorded as having been approached to be 
vaccinated against flu receive a specific vaccination appointment to ensure they 
have the opportunity to be vaccinated. A consent form is included with that letter to 
give them the opportunity to decline the vaccine and record the reason why. 
 
A2 Trust has ordered and provided the quadrivalent (QIV) flu vaccine for 
healthcare workers  
 
7000 quadrivalent vaccines were ordered and although there were delays in delivery, 
all were delivered by 8 November 2019. In addition 200 trivalent vaccines were 
delivered as recommended for any staff or volunteers over the age of 65. 
 
A3 Board receive an evaluation of the flu programme 2018/19, including data, 
successes, challenges and lessons learnt  
 
A report was considered by the Trust Leadership Team 30 July 2019 which included 
all the above 
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A4 Agree on a board champion for flu campaign  
 
Report to Trust Leadership Team 30 July 2019 identified the Chief Nurse as the 
Clinical Lead for 2019/20.  
 
 
A5 All board members receive flu vaccination and publicise this 
 
Board Executives were vaccinated and publicised in October. 
 
A6 Flu team formed with representatives from all directorates, staff groups and 
trade union representatives  

Team formed with all divisions and staff groups represented as is the Chair of the 
Joint Consultative Negotiating Committee (The Trust’s Staff Side Committee) 
 
A7 Flu team to meet regularly from September 2019  

Meetings held in August and September October and November 2019. Meetings are 
run regularly throughout the campaign. 

B Communications Plan  

 
B1 Rationale for the flu vaccination programme and facts to be published – 
sponsored by senior clinical leaders and trades unions  

This information is being shared widely via a variety of communications channels, 
and includes articles, images, quotes from staff across the organisation and video 
content. Channels include:  

 Team Brief  
 social media  
 intranet  
 posters  
 trolley dashes  
 Chief Executive’s weekly message  
 Trust Talk  
 local media  
 Leaflet containing flu vaccination programme information included in all staff 

payslips for September   
 The programme is included on October’s JCNC agenda and the Chair of the 

JCNC has had the flu jab which was promoted on social media in Jabathon 
week.  

 
 
B2 Drop in clinics and mobile vaccination schedule to be published 
electronically, on social media and on paper  
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A leaflet was included in all staff payslips for September outlining the flu vaccination 
programme. This has also been shared on the flu campaign intranet page and in 
Trust Talk.  

Clinics, drop-in sessions and workplace vaccinators are being promoted via social 
media, a recent all staff email and the Chief Executive’s weekly message. Posters 
detailing information on flu vaccination clinics have been put up across the hospital.  

A weekly article is being included in Trust Talk featuring a different case study each 
week to highlight the importance of getting the flu jab and share progress in terms of 
uptake. 

 
B3 Board and senior managers having their vaccinations to be publicised  
 
The Flu Paper (July 2019)  identified that Divisional Leads will have photos 
promoting the campaign for their division. 

Images and videos of Board members and senior leaders having their flu jabs and 
encouraging others to do so are being collated and promoted across 
communications channels to help maintain momentum for the campaign.  

 
B4 Flu vaccination programme and access to vaccination on induction 
programmes  
 
Health Safety and Wellbeing Service is scheduled to attend induction programmes 
from October to February. Posters are displayed within the Education Centre 
identifying clinic schedule 
 
 
B5 Programme to be publicised on screensavers, posters and social media  
The vaccination programme is publicised on posters and social media and on pop-up 
messages on log-ins, along a variety of other routes.  
 
B6 Weekly feedback on percentage uptake for directorates, teams and 
professional groups  

A weekly  report is sent to Trust Leadership Team and other senior managers from 
October to February. 

Weekly uptake, including a breakdown by division, is being shared via the Chief 
Executive’s weekly message.  

 
C Flexible Accessibility 
 
C1 Peer vaccinators, ideally at least one in each clinical area to be identified, 
trained, released to vaccinate and empowered  
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84 Peer vaccinators have been trained across all divisions including the Chief Nurse 
and 4 Medical staff. Senior leaders have given their commitment to support time to 
enable them to vaccinate staff 
 
C2 Schedule for easy access drop in clinics agreed  
 
Peer vaccinators’ names are publicised across work areas and on the intranet. 
Schedule of vaccination clinics covering earlies, lates and weekends continues to be 
promoted 
 
C4 Schedule for 24 hour mobile vaccinations to be agreed  
Peer vaccinators include night workers – part of the hospital at night team who cover 
the hospital. Schedule of vaccination clinics covering earlies, lates and weekends 
was included on payslips for all staff in September, on the intranet and within social 
media 
 
D Incentives 
 
D1 Board to agree on incentives and how to publicise this 
 
Incentives including badges, pens and lollipops agreed and funded. 
 
D2 Success to be celebrated weekly 
 
Weekly update to Trust leadership team and other senior leaders including 
successes. Weekly newsletter includes positive stories and successes. 

 
November  2019 
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Enc. 3a 3b 4 

Enc. 3a 3b 4   

 
Title of report MEDICAL REVALIDATION – ANNUAL REPORT 
Board / 
Committee 

TRUST BOARD – 27TH NOVEMBER 2019 

Agenda item 
number 

263.19 

Executive lead Dr John Knighton – Medical Director 

Author Caroline Man – Medical HR Manager 

Date report 
written 

9th August 2019 

Action required Noting 

Executive 
summary 

Medical Revalidation – Trust Board Update and Annual Report 
 
PHT has an appraisal system that: 

 Is currently regulated through CRMS which is familiar to senior hospital 
doctors 

 Complies with national guidance with update training provided annually 

 Takes account of patient complaints and significant clinical events 

 Is a ‘whole practice’ appraisal. 

 Has a Quality Assurance process and provides feedback to the appraisers. 

 Is rated as “meeting all core standards, quality assured with some quality 
improvement” by NHS England Revalidation Team.  

 The appraisal and revalidation system used at PHT is changing in April 
2020 and will move from CRMS to PreP supplied by Premier IT. 

 
 

Appendices 
attached 

Appendix A – Portsmouth Hospitals 2019 Statement of Compliance 
 

Recommendations The Trust Board is requested to note the 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 

  
 

   

Enclosure Number 

7 
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Links to Board 
Assurance 
Framework 

None 

Links to Corporate 
Risk Register 

None 

Compliance / 
Regulatory 
Implications 

None 

Quality Impact 
Assessment 

No impact on quality. 
 

Equality Impact 
Assessment 

No equality implications. 
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Medical Revalidation (Appraisal) 
 
An annual report is reported to Board each year as per national guidance.  The last report 
was in September 2018 and the Responsible Officer (RO) Dr John Knighton and Trust 
Appraisal Lead Dr Mike Homer-Ward have approved the paper. 
 
An NHS England Annual Organisation Audit (AOA) is completed annually to provide 
assurance on the status of Medical Revalidation, this process provides details of appraisal 
completion rates, confirmation of a Trust Board Report and Statement of Compliance from 
the Chief Executive.  The last report was completed in June 2019 and a comparator report 
has been issued to the Trust on 18th July 2019 for the period 18/19. 
 
As at 31 March 2019 there were 583 doctors which have PHT as their designated body (DB) 
for Medical Revalidation.  The split of grades are as follows: 
 
Consultants        438 
SAS Doctors (Associate Specialist and Specialty Doctor)   34 
Trust Doctors (junior doctor level)     111 
 
The Doctors in Training employed by the Trust are not included in the Trust’s Medical 
Revalidation process, these are dealt with by Health Education Wessex. 
 
The Trust has a completed appraisal rate of 89.2% compared to 89.6% in the same sector.   
 
The report also collects data on whether a missed appraisal is approved or unapproved by 
the Responsible Officer/Trust Appraisal Lead.  Examples of approved missed appraisals 
would be maternity leave, sickness, overseas doctors starting in the Trust in their first UK 
post without an “approved” appraisal*.   
 
The Trust has an approved incomplete or missed appraisal rate of 9.8% compared to 6.7% 
in the same sector. 
 
The Trust has an unapproved incomplete or missed appraisal rate of 1% compared to 3.7% 
in the same sector. 
 
*For these doctors the Trust Appraisal Lead puts a plan in place to allow them to have a 
meaningful appraisal after time in their post.  These plans are monitored by the HR Support 
Team to ensure doctors are conforming to their plan.  Doctors that do not conform are 
escalated to the Trust Appraisal Lead and then the Responsible Officer.  The Trust has a 
large number of doctors coming from overseas where the Trust is their first UK employer and 
this has affected the number of appraisals being completed. 
  
Currently the appraisal and revalidation process is regulated through CRMS (Clinician 
Resource Management System) but after a tender process in 2018 this system is being 
replaced by Premier IT.  The current CRMS System is still in place until 31 March 2020 and 
there is a team in place creating a roll out programme to start to move to Premier IT in the 
Autumn.   
 
The PHT revalidation / appraisal team consists of: 

 RO -  John Knighton 
 Trust Appraisal Lead – Mike Homer-Ward 
 Appraisal leads within Care Groups   
 HR support – Caroline Man and Natasha Hobson 
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PHT has a total of 153 active appraisers. Regular updates on appraisals are provided by 
Mike Homer-Ward, Trust Appraisal Lead.  Mike Homer-Ward currently reviews every 
appraisal summary and provides a final sign off as part of Quality Assurance.  There is a 
feedback audit to the appraisers from both the appraisees and also from the Trust Lead for 
appraisal to maintain and raise standards.  
 
PHT has undergone an Independent Verification Visit on the Revalidation process from NHS 
England Revalidation Team and the findings from this were largely positive.     
 
Actions over coming year 
 

 Transfer to Premier IT.  Team supporting this. 
 Continue to advise and target Trust Doctors to ensure they are aware of the 

appraisal process and participate in it. 
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Enc. 3a 3b 4 

Enc. 3a 3b 4   

 
Title of report QUARTERLY REPORT ON SAFE WORKING HOURS:  

DOCTORS AND DENTISTS IN TRAINING 
Board / Committee TRUST BOARD – 27TH NOVEMBER 2019 
Agenda item 
number 

264.19 

Executive lead John Knighton – Medical Director 

Author Dr Philip Young – Guardian of Safe Working 

Date report written 7th November 2019 

Action required Noting 

Executive summary This is the quarterly Guardian of Safe Working report to advise the Board that the 
Trust is complying with its requirements of the terms and conditions of Doctors 
and Dentists in training.  This report includes Trust Doctors. 
This is the report for Quarter 2 July, August, September 2019 

 Quarter 2 saw a further reduction in the overall number of exception reports 
submitted by juniors doctors which may be due to the change over of junior 
doctors 

 Vacancies have decreased from  quarter 1 to quarter 2 

 Additional shift requests have decreased during this quarter and bank fill has 
increased 

Appendices 
attached 

None 

Recommendations The Committee is requested to approve the report for submission to Trust Board.  

Next steps The following actions will be taken after consideration of this report: 
a) Implemenation plan to be produced for the phased changes to the 2016 

Terms and Conditions – to be lead by Workforce and Organisational 
Development. 

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.  
 
 

Enclosure Number 

8 
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Compliance / 
Regulatory 
Implications 

The role of the Guardian of Safe Working Hours is stipulated in the 2016 NHS 
Contract arrangements. 

Quality Impact 
Assessment 

PATIENT SAFETY: Minor Change – Positive  
OPERATIONAL PERFORMANCE: Minor Change – Positive / Negative 
IMPACT ACROSS TRUST AND WIDER HEALTH ECONOMY: Minor Change – Positive  
STAFF: Minor Change – Positive  

Equality Impact 
Assessment 

 No equality implications. 
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Quarterly Report on Safe Working Hours: Doctors and Dentist in Training 
 
Introduction 

 
The 2016 Terms and Conditions of Service for Doctors and Dentists in Training introduced a requirement 
for a Guardian of Safe Working role to reassure junior doctors and employers that rotas and working 
conditions are safe for doctors and patients.  The Guardian of Safe Working oversees the work schedule 
review process and seeks to address concerns relating to hours worked and access to training 
opportunities.  They support safe care for patients through protection and prevention measures to stop 
doctors working excessive hours and have the power to levy financial penalties where safe working hours 
are breached. 
 
A requirement of the Terms and Conditions is for the Guardian of Safe Working to submit a report to the 
Trust Board quarterly. 
 
For the purpose of this report the levels of doctors are split into: 
 
FY1 –Foundation Year 1 (doctors in their first year of training after medical school)  
SHO – Senior House Officer (doctors in Foundation Year 2 and Core or Specialty training levels 1 – 2 (level 3 
in Emergency Medicine)  
SpR – Specialty Registrar (doctors in Specialty training levels 3 and above (level 4 in Emergency Medicine)   

 
High level data 

 
Number of doctors / dentists in training (including Trust Doctors):  598 posts (562.7 WTE) 

Posts: 492 Deanery 106 Trust (WTE: 458.7 Deanery 104 Trust)  
         
Amount of time available in job plan for Guardian:    1 PA (4 hours) per week 
 
Exception reports  
 
Table 1: Exception reports and reason: 

Total number of exception reports raised 51 
Working Hours 49 
Education 2 
 
Table 2:  By Grade 

Grade Number of reports raised 
FY1 21 
SHO 26 
SpR 4 
 

This represents an overall decrease of 60 reports from the previous quarter and 62 less than the same time 
last year.  Of note is the significant reduction of reports from FY1 and SHOs.  It remains the case that senior 
trainees rarely submit exception reports.  The number of reports relating to education remains low. 

Table 3: By Specialty 

Specialty Q2 – reports raised Q1 – reports raised 

Acute FY1 0 2 

Cardiology FY1 1 20 

Cardiology SHO 0 5 

Dermatology SpR 0 1 

ED SHO 2 1 

ED SpR 1 1 

ENT SHO 3 11 
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Gastroenterology FY1 4 3 

Gastroenterology SHO 0 2 

General Medicine/Diabetes FY1 1 8 

General Medicine/Diabetes SHO 0 4 

Haem/Onc SHO 2 0 

Older Persons Medicine SHO 9 5 

Ophthalmology SHO/SpR 1 3 

Psych East Hants SHO 2 0 

Renal SHO 0 1 

Renal SpR 0 1 

Respiratory FY1 14 31 

Surgery FY1 0 1 

Trauma and Orthopaedics FY1 1 3 

Trauma and Orthopaedics SHO 7 8 

Since the previous quarter reduction in reports submitted for Cardiology FY1 and ENT SHO.  This quarter has 
seen an increase in reports from Older Persons Medicine SHO.  This likely reflects changes in staffing on 
these rotas. Reports have reduced for Respiratory FY1 but remain significantly higher than from other rotas. 

Table 4: By Rota (5 highest reported) 
Rota Number of reports raised 
Respiratory FY1 14 
Older Persons Medicine SHO 9 
Trauma & Orthopaedics SHO 7 
Gastroenterology FY1 4 
ENT SHO 3 

 
Work Schedule Reviews 
Not applicable for Quarter 2 2019 
 
Locum data 
Table 4: Temporary shifts 

Month 
Number of shifts 

requested 

Number 

of shifts 

filled by 

bank* 

Number of 

shifts filled 

by locum** 

Number of 

shifts filled 

by Agency 

Number of 

shifts filled 

Number of 

shifts not 

filled 

July 19 1030 253 390 210 853 177 

August 19 1185 259 542 211 1012 173 

September 19 791 178 358 121 657 134 

    

 

  *Bank staff are workers that have been identified by Bank Partners as 'Bank Only' i.e. temporary staff 

**Locum staff are workers that have been identified by Bank Partners as 'Multi-Post Holder' i.e. substantive 

staff with a Bank contract 

The monthly number of shifts requested has reduced over this quarter with higher numbers in August which 
is to be expected over changeover time. The number of shifts being filled with Agency doctors is also 
reducing as the fill by Bank increases.  This has resulted in the number of unfilled shifts decreasing from last 
quarter. 
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Vacancy Report 
 
Number and percentage of posts vacant during this period 
 

Month Overall 

July 19 32.4 (5%) 

August 19 35.3 (6%) 

September 19 35.2 (6%) 

 
Fines 
The terms and conditions allow the Guardian of Safe Working to levy fines on departments in exceptional 
circumstances when a department has not been able to address issues and concerns on doctors working 
hours both rostered and actual, within safe working limits. 
 
During this period a single fine was levied in Orthopaedics for a breach of 48 hour working week. 
 
Guardian Comments 
 
The marked reduction in exception reports for this quarter is difficult to explain. It does cover the August 
changeover and might partly be explained by the new cohort of trainees learning the system. It also 
coincides with the change from DRS to Allocate but as both systems are similar in functionality this seems 
less likely. At the latest Junior Doctors Forum (21st October 2019) some of the FY1s suggested they regarded 
staying late to be a consequence of some perceived lack of ability on their part. More senior trainees remain 
concerned that completing exception reports might somehow be counted against them. Both the Guardian 
and Medical Director were very clear this was not the case and if any trainee experienced any undue 
pressure in connection with exception reporting they should approach either the Guardian or Medical 
Director. 
 
Amendments to the terms of the 2016 contract have been agreed between the BMA and NHS Employers. 
These changes are staggered but all will need to be complete by August 2020. There are significant 
implications for the way trainees are rostered and all departments will need to review and if necessary 
amend rosters to reflect the changes.  Work is in progress by Workforce and OD to access the impact of 
these changes and the resource to ensure full implementation. 
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Committee: FINANCE AND INFRASTRUCTURE COMMITTEE

Date of Meeting: 29TH OCTOBER 2019 

Meeting 
Receiving 
Report: 

TRUST BOARD – 27TH NOVEMBER 2019 

Chair: CHRISTINE SLAYMAKER 

Lead Officer: MARK ORCHARD – CHIEF FINANCIAL OFFICER 

Agenda Item 
Number: 

265.19 

Appendix 1: Agenda 

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

Agenda 
item 

Items of particular note: 

133.19 As part of the Lead Executive Report, the Committee considered the additional information 
provided in support of the Trust’s Use of Resources. This set out further information regarding 
the reduction in use of agency staff and a positive impact on quality. The report also 
considered the factors which may influence a low Weighted Activity Unit which seems at odds 
with the Trust being in an underlying deficit position. The key factors influencing this were 
described as income levels, high financing costs and the FCE to spell ratio. The Committee 
questioned what more could be done to address these issues. 

The Committee was briefed on the timeline to complete the Estates Strategy, which will be 
considered at the next meeting before submission to the Board. 

134.19 Finance 
The Committee sought to understand and clarify the key financial pressures contained within 
the underlying financial position at the end of September prior to the application of mitigations, 
noting the risks highlighted and discussed the planned financial mitigations applied in achieving 
the year to date planned deficit. It noted the work of the mid-year review which sets out a 
number of mitigations that include improved CIP delivery in divisions, deferring expenditure into 
2020/21 and securing income due to the Trust. It heard that the Trust is also liaising with 
system partners to maximise the best financial position for the system. 

Long Term Plan and Budget Setting: 
The Committee received an update on the LTP financial modelling and PHT’s submission. It 
sought to understand the key assumptions and questioned the validity of the modelling for the 
Trust. It noted that the Trust’s submission was in line with the financial trajectory set for the 
Trust but acknowledged that the modelling now needs to be translated into a deliverable plan, 
such that the implications of the LTP are part of the Trust’s operational plans and ‘business as 
usual’. 

Enclosure Number 

9 
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Agenda 
item 

Items of particular note: 

135.19 

PFI Update: 
The Committee considered the latest PFI update and requested a clear audit trail continues to 
be maintained. 

PFI Soft FM Benchmarking: 
The Committee considered the findings of the Soft FM benchmarking, and sought assurances 
regarding the evaluation process, professional advice received and validity of the proposed 
increases. After discussion, the Committee concluded it was unable to approve the proposal 
presented and requested further information and assurances.  

Investment 
The Committee reviewed the Renal business case, seeking assurance regarding the process 
and scrutiny applied in reaching the decisions made. The Committee questioned the scoring 
approach and whether a change in the weighting would have changed the outcome. Following 
the briefing and assurances received the Committee were content that the case was clearly 
presented and a thorough process had been followed and supported a recommendation to 
Board for approval. 

Salisbury, Isle if Wight & South Hampshire (SWASH) business case - The Committee had 
requested further assurances on the business case submitted the previous month and was 
satisfied that the report covered the areas raised. 

136.19 Infrastructure 
The quarterly procurement performance report was presented and discussed. The Committee 
heard about the future development of the procurement strategy and discussed the key 
aspects that it would expect to be set out in the strategy that would enable the Trust to deliver 
beyond what we currently do. 

137.19 Committee Admin 
The Committee requested confirmation that the revised Endoscopy washers would soon be 
returning to BCRC, given this is a high risk item on the risk register. 

BAF 7 – the Committee could take some positive assurance given the recent notification of CT 
and mammography unit funding for the Trust, which will increase the capital investment 
available to the Trust. 

The Terms of Reference were reviewed and the following changes were recommended: 
 Reference the Business Case Review Sub-Committee;
 The removal of the Chief Nurse and Medical Director from the membership and their

addition to the list of open invitations;

138.19 None 

Agenda 
item 

Items for escalation to the Trust Board: 

140.19 The Committee recommends the Renal business case to Board for approval. 
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FINANCE & INFRASTRUCTURE COMMITTEE 
Tuesday 29th October 2019  

1pm – 4pm  
Trust HQ Meeting Room, Level F, Queen Alexandra Hospital 

Agenda 
Item 
no. 

Agenda Item Decision/ 
Discuss/ 
Approval/ 

Noting/ 
Information 

Encl. Time Lead 

129.19 Welcome and Apologies Noting No 1.00 Chair 

130.19 Conflicts of interest Noting No 1.02 Chair 

131.19 Minutes from 23 September 2019 Approval Yes 1.05 Chair 

132.19 Action Log from 23 September 2019 Discussion/ 
decision 

Yes 1.10 Chair 

133.19 Lead Executive Summary Discussion/ 
Noting 

Yes 1.15 CFO 

134.19 Finance 
1. Month 6 Integrated Finance Report

(including CIP, cash and working capital)
2. Q2 Forecast Outturn
3. Long Term Plan and Budget Setting
4. PFI Settlement update
5. PFI Soft Facilities Management

Benchmarking

Discussion/ 
Noting 

Yes 

Yes 
Yes 
Yes 
Yes 

1.35 
FD 

FD 
CFO 
CFO 
DEF 

135.19 Investment 
1. Business Case Review Sub Committee
2. Renal business case
3. Salisbury, Wight and South Hampshire

(SWASH) Domain Trusts

Discussion/ 
Noting 

Yes 
To 

follow

Yes 

2.35 
DSP 
COO 
COO 

136.19 Infrastructure 
1. Procurement Update

 Procurement performance
2. Sub Committee feedback for noting

 Capital Priorities Sub-Committee
September 2019 and October 2019

 Estates and Facilities Committee
October 2019

Discussion/ 
Decision 

Yes 

Yes 

Yes 

3.10 

DPCS 

CFO 

CFO 

137.19 Committee Admin 
1. Receipt of Board Assurance Framework and

Board Risk Register
2. Terms of reference for review
3. Work plan – to be reviewed and

consideration given to the next agenda

Decision Yes 

Yes 
Yes 

3.40 
Chair 

Chair 
Chair 

138.19 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 

139.19 Any Other Business Discussion No 3.50 Chair 

140.19 Items to be raised with the Trust Board Decision No 3.55 Chair 

141.19 Date of Next Meeting: 
Tues 26th November 2019 (1pm – 4pm), E Level 
Boardroom, Education Centre 

Noting No 4.00 Chair 
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Committee: QUALITY AND PERFORMANCE COMMITTEE 

Date of Meeting: 18TH NOVEMBER 2019 

Meeting Receiving 
Report: 

TRUST BOARD – 27TH NOVEMBER 2019 

Chair: MARTIN ROLFE 

Lead Officer: LOIS HOWELL – DIRECTOR OF GOVERNANCE AND RISK 

Agenda Item 
Number: 

268.19 

Appendix 1: Agenda 

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

Agenda 
item 

Items of particular note: 

177.19 Revisions to quality governance arrangements 

The Committee agreed to disestablish the Patient Safety and Patient Experience Committees 
and create a Quality Assurance Committee (QAC).  The terms of reference of the QAC were 
approved, subject to further discussion of its sub-committees, to be confirmed to the Q&P 
Committee next month.  The creation of the Quality Delivery Group to complement the existing 
Operational Delivery Group was noted and welcomed. 

178.19 Integrated Performance Report 

Spotlight report – The Trust’s continued performance in respect of HSMR was commended. 

SLEs – The largest group of incidents reported is ambulance holds – this is the subject of 
ongoing scrutiny and improvement focus.  There was discussion about the significant variation 
in the incidence of such delays. It was noted that there has been assessment of the impact of 
crowding in the ED on safety, and that ambulance delays have not contributed materially to 
patient harm, but accepted that there is associated poor patient experience in almost every 
such case.  External scrutiny of ambulance handover delays was discussed and noted.  The 
importance of monitoring the impact of relevant interventions in terms of setting clear 
expectations on quantum and timing of improvements was agreed for future reporting.  The 
Committee acknowledged a Never Event in theatres.  The patient suffered no harm, but the 
potential for learning is significant and associated improvement approaches are in train.     

Pressure damage and harm relating to falls – Learning from pressure damage and falls was 
noted – key issues identified in both include failure to engage effectively with patients.  This 
was acknowledged as a contributory factor in other incidents, and increasing engagement with 
individual patients about their care is the subject of planned improvement activity.  The 
Committee was pleased to note that the Trust rate of falls with moderate or severe harm is 
approximately half the national rate. 

Medication Safety incidents – Insulin incidents remain a concern, but the key focus for the 
discussion at the committee was discharge medication incidents.  The Trust is not an outlier in 
this regard, and there has been no deterioration in performance, however, increasing 
permanent staffing will contribute to reduction in such incidents.   Work towards the 

Enclosure Number 

10 
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Agenda 
item 

Items of particular note: 

implementation of an electronic medication prescribing and administration system continues. 
However it was noted that the provision of a new pharmacy robot was further delayed due to 
issues with negotiations and procurement. 

HCAI – The Committee welcomed assurance from testing that cleaning standards are met at 
the hospital.  Continued good performance against HCAI management trajectories was noted. 
The Chief Nurse will become the Director of Infection Prevention & Control in January 2020. 

Deteriorating patients / sepsis – The Committee noted a deterioration on compliance with 
NEWS2 monitoring requirements, and heard that causes are under investigation.  Initial 
theories include a correlation between operating pressures and compliance.  The Deteriorating 
Patient Safety Lead has considered the impact of non-compliance with NEWS2 – it has been 
found that the incidence of sepsis and in-hospital cardiac arrest has not increased, and that 
those patients whose condition does deteriorate is noted and addressed.  This leads to a 
conclusion that the de-escalation protocol may not yet be right.  Examples of practice at other 
trusts are under consideration, as is future reporting methodologies. 

Mortality – HSMR remains at the lowest level it has been for the last three years.  The 
Committee looks forward to a report next month on mortality amongst those who are medically 
fit for discharge. 

Mental Health – Activity continues to rise, as do waits for assessment, despite the introduction 
of a 24/7 mental health liaison service.  Ligature risk assessment continues across the Trust, 
prioritised by scale of risk.   The Committee welcomed the commencement in post today 
(18.11.19) of the Trust’s shared mental health matron.   The significant increase in month in 
mental health related incidents was attributed to improved reporting and the clearing of a small 
backlog of incident reporting.   

Safeguarding – The increased incidence of reporting of child safeguarding concerns was 
discussed, and the Committee took assurance from the proportion of those incidents which are 
classed as low risk / harm.  The Adult Safeguarding Lead also starts in post today.  MCA and 
DoLS practice continues to improve.  Plans to manage coming changes to legislation 
concerning DoLS are in development and will be reported to the Committee in due course. 

Patient Experience – Addressed under item 180.19 

Urgent Care – The impact of ambulance delays was discussed under the patient safety items 
above.  The committee was pleased to hear about the beneficial impact of a pilot of a diversion 
scheme.  A Frailty Assessment Unit is also now operational during the working week and 
having a beneficial impact, which the Trust is looking to expand. 

Cancer access standards – The Committee commended the achievement of all eight cancer 
standards achieved in September.  Work on a number of pathways continues to ensure that 
these improvements are resilient.  Plans for the coming revision to the cancer diagnostic 
standard are in development. 

18 week RTT – work to ensure the data quality in the waiting list has concluded – actions to 
address the findings are in hand, as well as discussions with commissioners regarding demand 
management. 

Diagnostic access standard – Equipment breakdown continues to be a key cause of fragility in 
delivery of the diagnostic standard, which remains below the constitutional requirement (97.5% 
against 99%).  Particular problems with the endoscopy pathway were highlighted. 

Stroke care standards – The service is compliant in September with nine of 10 standards – 
work to address the tenth continues in the form of dysphagia assessment training for Speech 
and Language Therapists. 

The need to increase focus on the discharge of patients early in the day to increase flow 
through the hospital was discussed, and practical measures in place and being introduced to 
increase earlier in the day discharge were briefly discussed. 
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Agenda 
item 

Items of particular note: 

179.19 Quality Assurance & Improvement 

The Committee noted the opportunities for triangulation provided by the Heat-map process and 
other assurance activity undertaken in the last month.  Changes to the PALS and complaints 
service were noted to have had a beneficial impact not only on the number of formal 
complaints, but also on outcomes for patients.  The Committee noted the plan to review 
discharge planning and practice, and the way in which quality reviews will be conducted.  The 
Committee also considered the need to ensure that improvement actions, including those 
delivered by technology, are overseen effectively. 

180.19 Quality Report – Patient experience 

The Committee noted that the report reflects previous approaches to the measurement and 
assessment of patient experience, and will be enriched over coming months as the methods 
described in the Chief Nurse’s previous report to the Board in October embed.   The 
Committee commended the report to the Trust Board. 

181.19 Quality Report – Patient safety 

The Committee sought a revised, more analytical approach to patient safety reporting and 
looked forward to a comprehensive report on Q1 and Q2, ideally by the end of Q3. 

182.19 Quality accounts objectives  

The Committee was pleased to note that the majority of quality account objectives are on target 
for delivery by the end of the year, subject to ongoing and previously discussed concerns about 
ambulance handover delays.  The Committee sought revisions to the format in future to 
improve the accessibility of the report and associated analysis. 

183.19 Portsmouth & South East Hampshire Urgent Care Improvement Plan 

The Committee received an update on the system-wide plan to improve the urgent care 
pathway.  Key developments had been discussed earlier in the meeting under other items.  
The risks associated with the need to deliver strategic improvements and changes at the same 
time as maintaining performance in the face of significant pressure were acknowledged.    

184.19 Inpatient falls   

Analysis presented to the Committee confirmed that the number of falls with harm has reduced 
significantly.  The contribution of the SWARM process to this reduction was acknowledged, and 
the plan to expand the approach across the Trust welcomed.  The incidence of falls amongst 
those who are medically fit for discharge was raised, and it was noted that the falls rate on 
MOP wards is not amongst the highest in the hospital, indicating good practice.   

185.19 Complaints Policy   

The revised policy was approved by the Committee, subject to minor amendments to increase 
emphasis on PALS and early contact with complainants as the key routes for resolution. 

186.19 Committee feedback 

The Committee noted feedback from  

 Deteriorating Patient Group - Terms of reference were also approved 
 Mental Health & Mental Capacity Board - the feedback referenced staff stories shared 

and engagement with other providers 
 Formulary & Medicines Group - Membership of the committee is under review to 

improve attendance 
 Mortality Review Steering Group – no significant issues identified 
 Emergency Response, Resilience and Response Group – the report of exercises 

undertaken and planned was welcomed, as was the structured de-brief methodology 
 Research Governance Group 

Other than those indicated above, no issues of concern were identified or escalated. 
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Agenda 
item 

Items of particular note: 

187.19 Board Assurance Framework and/or Corporate Risk Register 

There were no recommendations for addition to the Board Assurance Framework or BAF. 
 
Agenda 
item 

Items for escalation to the Trust Board: 

178.19 In relation to the ongoing concern on ambulance holds, but also more widely, the committee 
would draw the board’s attention to the need for clarity on the expected impact and timing of 
interventions and actions taken to address performance issues.  It is only through this that the 
committee and board can be assured of the effectiveness of such actions.    

The committee would draw the attention of the board of the nature of the delay to the pharmacy 
robot, where there appears to be a lack of cross functional planning between procurement and 
operations in driving with equal urgency to a clear implementation date. 

180.19 The Committee commended the Patient Experience report (attached) to the Trust Board. 

 
Agenda 
item 

Recommendations: 

 None on this occasion. 
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QUALITY AND PERFORMANCE COMMITTEE 
 

Monday 18th November 2019 
09:30 – 12:00  

E Level Board Room, Education Centre, Queen Alexandra Hospital 
 

A G E N D A 
 

Item No. Time Item Enclosure  
No. 

Presented 
by 
 

 
 

174.19 09.30 

 
Welcome, apologies and declaration of 
interests  
 

 
N 

 
Chair 

175.19 09.32 

 
Minutes of the last meeting  
21st October 2019 
 

1 Chair 

176.19 09.33 
 
Matters arising/summary of agreed actions 
 

2 Chair 

177.19 09.35 
Further revisions to quality governance 
arrangements 

3 DGR 

 
 
QUALITY 
 
 

178.19 09.45 

 
Quality and performance integrated 
performance report 
 

 
To follow 

 
COO/MD/CN 

179.19 
 

10.35 
 

Quality assurance and improvement 4 DDGR 

180.19 10.45 Quality report – patient experience To follow DELC 

181.19 10.55 Quality report – patient safety 5 ACNPS 

182.19 11.05 Quality Accounts objectives 6 DDGR 

 
 
PERFORMANCE 
 
 

183.19 11.15 

 
Portsmouth and South East Hampshire Urgent 
Care improvement 
 

7 DSP 
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184.19 11.25 
 
Inpatient falls 
 

8 CN 

185.19 11.35 Complaints Policy 9 DDGR 

COMMITTEE FEEDBACK 

 
186.19 

 
11.45 

Committees Report to the Quality and 
Performance Committee: 

 Deteriorating Patient Group – terms of 
reference for ratification 

 Mental Health and Mental Capacity Board 
 Formulary and Medicines Group 
 Mortality Review Steering Group 
 Emergency Preparedness, Resilience and 

Response Group 
 Research Governance Group 

 

 
10 

 

 
187.19 

 
11.55 

 
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 

 
188.19 11.57 

 
Any other business 
 

 
N 

 
Chair 

 
189.19 12.00 

 
Feedback to Trust Board 
 

 
N 

 
Chair/DGR 

 
Date of next meeting: Thursday 19th December 2019, 09:30, Trust HQ Meeting Room, 
Level F 

 

 
Chair 
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Enc. 3a 3b 4 

Enc. 3a 3b 4   

 
Title of report LEARNING FROM DEATHS REPORT - QUARTER 2 2019-20 
Board / 
Committee 

TRUST BOARD – 27TH NOVEMBER 2019 

Agenda item 
number 

270.19 

Executive lead John Knighton- Medical Director 

Author Gill Gould- Associate Chief Nurse - Patient Safety 

Date report 
written 

15th November 2019 

Action required Discussion / Noting  

Executive summary The continued focus on mortality has been associated with a sustained fall in 
both the HSMR and SHMI. Both HSMR and SHMI are now ‘as expected’ with 
lower confidence limit consistently below 100.  
 
There have been two new alerts received which relates to ‘Other connective 
tissue disease’ and ‘Other ear and sense organ disorders’ which will be reviewed 
using the Trust standard process. The previous alert identified in Q1 has been 
reviewed and no cause for concern was identified. 
  
Child deaths are now reviewed through the MRP, the panel reviewed its first 
child death in Q2.   
 
Recruitment of Medical Examiners has been undertaken with the aim of the ME 
process commencing in November 2019. Recruitment to the Medical Examiner’s 
Officer post has been delayed but is being progressed. 
 
Analysis of deaths occurring in the Emergency Department has identified a 
significant  proportion of these patients were known to be in the end of life 
phase of care and these admissions may, with better palliative or end of life care 
support in the community, have been  avoided. 
 
The number of Post Mortem requests has reduced following the increase seen in 
Q1. The majority of requests were due to suspected pre-admission trauma and 
unknown cause of death. 
 
A closer review of cases where the patient was medically fit for discharge at 
some stage during the admission has been undertaken. This shows that a 
significant number of patients are medically fit for extended periods of time prior 
to their deaths. In addition there are a number of patients who are medically fit 
for a considerable  length of time, often over a month. 
 
Themes identified through review and investigation include 

 Delayed recognition of end of life phase of care, delayed decision making 
regarding palliation and commencement of APOC 

 Opportunity to identify deterioration earlier 

Enclosure Number 

11 
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Appendices 
attached 

There are no appendices to this report 

Recommendations The Board 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 

BAF 13 - Implementation of new initiatives, standards and learning from 
incidents and complaints is inconsistent across the Trust 
BAF 14 - Governance systems across the Trust are ineffective in the delivery and 
monitoring of high standards of care, treatment and performance, and are 
insufficiently open and transparent 

Links to Corporate 
Risk Register 

 

Compliance / 
Regulatory 
Implications 

None identified. 

Quality Impact 
Assessment 

No change 

Equality Impact 
Assessment 

None identified. 
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Learning from Deaths 
Q2 2019/20 report to Trust Board 

 
Introduction 

 
The ongoing focus on mortality has been associated with a sustained fall in both the HSMR 
and SHMI. Both HSMR and SHMI are now ‘as expected’ with lower confidence limit 
consistently below 100.  
 
There have been two new alerts received in this quarter. ‘Other connective tissue disease’ 
and ‘Other ear and sense organ disorders’ These will be reviewed using the Trust standard 
process. The previous alert identified in Q1 has been reviewed and no cause for concern 
was identified. 
 
The report provides details on the actions taken in the last quarter to comply with the NQB 
requirements detailed in the Learning from Deaths report published in 2017. 
 
 
Mortality Review Panel 
The panel continues to review all adult inpatient deaths. The panel reviewed its first child 
death in Q2.   

 
The panel now has a consistent rota of senior medical and nursing staff, enabling 
sustainability of the process. Meetings of the panel members have occurred, agenda items 
have included the role of the panel once the Medical Examiner process has commenced. 
 
The meetings have also enabled feedback on cases where the MRP process has failed to 
identify potential avoidability. These cases have been discussed and learning for all panel 
members shared. 
 
 
 
Medical Examiner system 
The National Lead Medical Examiner has been appointed to oversee the introduction of the 
ME process across the country. The Trust Lead Medical Examiner continues to liaise with 
colleagues nationally to ensure that local processes are developed in line with national best 
practice. 
 
Recruitment of Medical Examiners has been undertaken with the aim of the ME process 
commencing in November 2019. Recruitment to the Medical Examiner’s Officer post has 
been delayed but is being progressed. 
 
All prospective Medical Examiners are completing the mandatory training in preparation for 
commencement of the role in Quarter 3.  
 

 
Mortality Review Group 
The group continues to meet monthly to monitor progress against the key work-streams 
relating to mortality and learning from deaths across the Trust.  
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Recent reports have provided further evidence of increasingly robust processes across the 
organisation, providing assurance that learning from deaths is being both identified and 
shared.  

 
 

Structured Judgement Review Process 
No SJR training sessions were held in Q2 however a further session in Q3 has since 
occurred. Attendance at these sessions has reduced significantly despite efforts to 
encourage staff to register. There are currently 60 medical staff and 14 senior nursing staff 
who have completed the training. 
 
Work to enable SJR requests to be recorded on the MRT is being progressed. Whilst this is 
outstanding a process to enable these requests to be more closely monitored has been 
developed and is currently being tested. This will enable more quantitative data on the 
percentage of cases progressing to SJR to be collated. Development of the ME process may 
also support increasing the number of cases where SJRs are requested to enable the Trust 
internal target of 5% to be achieved. 
A formal record of staff who have attended training, along with the most recent SJR 
undertaken is now in place and is maintained by the bereavement team with support from 
the Patient Safety Team. 
Completed SJRs are reviewed by the care group responsible for the patient and the Patient 
Safety Team. Where an SJR identifies poor care in any phase of care, or overall, a further 
review is requested. This is either a formal investigation or review at the specialty M&M 
meeting as appropriate. 
 
 
Data 1st July 2019 to 30th September 2019 
 
1) Total Number of Deaths  

 
There were a total of 464 recorded deaths between July and September 2019. This includes 
all inpatient deaths but does not include patients who died in the Emergency Department. 
The rate of deaths as a percentage of all patient care episodes remains stable. 
 
44 deaths occurred in the Emergency Department in Q2, a lower number than the previous 
quarter (62). There were fewer deaths in ED in July of this year when compared to 2018. 
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The increase in deaths in the ED that had been seen over the previous 6 months has not 
been sustained. 
 
Review of all deaths within the department continues with approximately 50% of deaths 
being patients who arrive in cardiac arrest. 16% of patients who died in the ED in the last six 
months had an existing DNACPR in place and whilst not all of these patients’ admissions 
were avoidable a significant minority were found to have arrived in the department in the end 
of life phase of their care. In addition, a small but not insignificant number of patients who did 
not have an existing DNACPR in place were suffering from metastatic disease or had other 
significant life limiting conditions, suggesting that with better palliative or end of life care 
support in the community these admissions may have been avoided. 
 

  
The chart below shows the crude total death rate for the last 4 years. The overall number of 
deaths in Quarter 2 2019/20 is similar to the previous 3 years.  
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2) Deaths subject to a Case Record Review  
 

 
 
There were no cases graded as potentially avoidable (Hogan score of 1-3) in Q2.  
There were 14 cases provisionally graded 4 (possibly avoidable, less than 50:50) at the 
MRP, of these two have since been amended to avoidability score of 6 following further 
investigation and post mortem outcome. Seven cases were unexpected deaths which have 
been referred to the Coroner as the cause of death is unknown, a further two unexpected 
deaths were discussed with the Coroner and a certificate was issued. Two cases have been 
referred for further review by the relevant Morbidity and Mortality meeting, the outcomes of 
which are not yet available. The final case was referred to the Incident review panel and a 
full root cause analysis of the circumstances is underway. 
 
The chart below shows the cases with a Hogan score of 4 by specialty and illustrates an 
even spread of cases across predominantly medical specialties. The disproportionate 
number of cases occurring in general medicine noted in Q1 has not persisted in Q2.  
 
 

 
 
 
There were 26 cases provisionally graded 5 (Slight evidence of avoidability). Nine cases 
were referred for post mortem and results of these are awaited. Three cases were identified 
as requiring further investigation, two through SJR and one which was presented at the IRP 
and a full root cause analysis is underway. One case is being investigated following a 
complaint from the family, initial investigation has identified some delays in care in this case. 
Two cases have been reviewed at departmental M&M and regraded to 6 (not avoidable), in 
one of these cases there was learning identified. Seven cases graded 5 were due to delays 
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in some aspect of treatment including commencement of antibiotics and referrals to other 
specialties. 
 
All adult inpatient deaths recorded in Q2 were reviewed by the MRP. Monthly audit is in 
place to ensure no cases are missed. 
 
  
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The number of cases discussed with the coroner’s office and those then referred for 
Coroner’s Post Mortem has decreased from the peak seen in Q1. Referral rate in Q2 is 
similar to that in the same period last year and equates to 10% of deaths (reduced from 16% 
in Q1).  
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A review of the cases where Post Mortem was required by the coroner in July has been 
undertaken. Five of these deaths involve cases already detailed above (Hogan score 4/5). 
Of the remaining 17 

9 were out of hospital falls – leading to traumatic injuries as the cause of death. 
4 were unknown cause of death 
1 related to a self harm event (out of hospital) 
1 related to a complex cardiology case involving substance abuse 
1 case involved potential neglect prior to admission 
1 case where the patient’s death was from an industrial disease 
 

 
3. End of Life Care 
 
End of Life Dashboard 
 
The EOL dashboard is available and includes information on patient death per ward, time of 
death and if the patient was in a cubicle. 
The next version of BedView due in November will include a Butterfly symbol for patients 
who are actively dying rather than the existing Amber dot. This will allow improved reporting 
and an opportunity to fully understand the number of moves that may occur for this group of 
vulnerable patients. 
 
The changes on BedView will be accompanied by full information for staff and patients 
regarding our commitment as an organisation for patients who are receiving End of Life care. 
 
Data from Dr Foster confirms that the coding of patients admitted with or identified as having 
a palliative condition has improved. The percentage of deaths with palliative care coding, 
July 2018- June 2019 is 36.3%, an increase of 7% from the previous year (29.4%). 
 
 
4). Numbers investigated via the Serious Incidents Requiring Investigation framework  

Six cases where death was possibly avoidable were identified as requiring further 
investigation and were presented at the Trust incident review panel. Two of these cases met 
the Serious Incident criteria and have been reported externally.  

Of these cases two themes were identified: 

o Opportunity to identify deterioration earlier 

o Possible delay in treatment 

These are the same themes as those seen in the SIRI cases in Q1. 

 

5). Number of deaths where it is thought ‘more likely than not’ that problems in care 
contributed. 

  Quarter 2 % 

Cases Reviewed 458 100% 

Level 1 0 
 

Level 2 0 
 

Level 3 0 
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Level 4 14 3.1 

Level 5 26 5.7 

Level 6 418 91.3 

Total 458 100 

 

There were no deaths graded as 3 or above in Q2. 
 
One case has been identified where the original avoidability score was given as 6 (definitely 
not avoidable) but information discovered later has demonstrated that there were concerns 
about the management and treatment of this patient. This relates to a gentleman admitted 
with severe abdominal pain, thought potentially due to abdominal sepsis or intraabdominal 
pathology. The patient was admitted to a general medical ward and later became 
unresponsive. Concerns were raised about whether the patient was under the case of the 
appropriate team, the use of opioids and the possible opportunity for earlier intervention to 
prevent a catastrophic event. An SJR has been requested for this case. 
 
Cases such as this are shared with mortality review panel members at the planned feedback 
and review meeting. 
 

6).Themes and issues identified through review and investigation  

Following discussion at the Mortality Review Group regarding patients who die who have 
been medically fit for discharge (MFFD) at some stage during the admission, a closer review 
of these cases has been undertaken and the following graphs produced. The first shows the 
number of days deceased patients were medically fit, shown by month of death. Patients 
with the longest period medically fit (>21 days) are identified in red, amber is those MFFD for 
between 7 and 21 days and green is those who were fit for less than 7 days. 

 

The second chart demonstrates the patient who was medically fit for the longest number of 
days, who later died. This identifies that some patients are medically fit for a total of more 
than a month. Further analysis of the underlying cause of the delays in discharging these 
patients will be undertaken once the medical examiner’s officer is in place. 
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 Themes identified in this quarter remain similar to those seen previously with the addition of 
a small but noticeable group of cases where the panel have identified that there may have 
been an opportunity for earlier intervention or escalation. In almost all of these cases it was 
thought unlikely that the potential delay had an impact on the eventual outcome. However, in 
several of these cases earlier escalation could have led to earlier decisions regarding 
moving to a palliative approach, thus improving the end of life experience for patients and 
their families. 

As previously, use of the Achieving Priorities of Care document remains inconsistent. The 
medical section is usually completed well, with clear information on the rationale for moving 
to this approach. Completion of the nursing care plan is often sporadic with many documents 
having little or no evidence of an individualised plan of care. Where the APOC has been in 
place for more than 24 hours without a care plan this is fed back to the ward team and 
matron. 

There has been an increase in the number of patients identified as palliative or End of Life, 
as evidenced by the improvement in palliative coding. Whilst this is positive, there are a 
significant proportion of patients who are not commenced on the Achieving Priorities of Care 
document until shortly before their death, often in the last 24 hours. Discussion with teams at 
the MRP suggests that in many of these cases the recognition of end of life, and decision 
making regarding palliation continues to be a challenge. This is particularly noted in 
oncology. Junior medical staff are encouraged to reflect on these cases to identify 
opportunities where the end of life phase of care could have been recognised and 
responded to earlier.  

 

7). Changes that have been made as a result of Learning from Deaths 

The Achieving Priorities of Care document has been reviewed and is to be piloted within 
Haematology and Oncology. The new document is called Individualised Priorities of Care 
and focuses more on ensuring that specific patient centred care is planned and delivered.  

 

8). Future plans 
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The main focus of plans in this quarter has been on the introduction of the medical examiner 
system, with significant work undertaken to ensure that there is a robust process in place to 
support the administrative function in the absence of the medical examiner’s officer. 
Bereavement services have worked with the lead medical examiner and both equipment and 
outline processes have been agreed in advance of the start date in Q3. 

Further to a meeting with the Portsmouth Coroner, the Trust is planning to pilot the use of 
electronic referral to the coroner in Q3. The pilot will initially involve deaths occurring in the 
department of critical care. If successful, the electronic referral system will be rolled out to all 
areas of the Trust with the intention of improving the quality of information provided to the 
Coroner and enabling audit of both the information and the response received. 
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John Knighton         X    

Chris Adcock          

Theresa Murphy     

Liz Rix X  X 

Paul Bytheway         X 

Emma McKinney          

Lois Howell             
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