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TRUST BOARD MEETING IN PUBLIC 

Wednesday 31st March 2021  
09:30 – 12:30 

via Microsoft Teams 
A G E N D A 

 
Item 
No. 

Time Item Enclosure  
Y/N 

Presented 
by 

021.21 09.30 Welcome, Apologies and Declaration of Interests 
(to ascertain whether any Member has a conflict of 
interest with any items on the Agenda) 

N Chair 

022.21 09.32 Minutes of the last meeting – 27th January 2021 1 Chair 

023.21 09.35 Matters arising/summary of agreed actions 2 Chair 

024.21 09.37 Notification of any other business N/A Chair 

025.21 09.40 Chair’s opening remarks N/A Chair 

026.21 09.50 Chief Executive’s report 3 CEO 

STRATEGY 

027.21 10.10 Operational Plan 2021 – 22  4 CEO 

 
QUALITY, SAFETY AND PERFORMANCE 
 

028.21 10.30 

Quality and Performance Committee feedback 

• 22nd February 2021 
o Infection prevention and control – Board level 

oversight 
o Trust response to Ockenden Report 
o Learning from deaths 
o Safer staffing 

• 18th March 2021  
o Waiting list management and restoration & 

recovery 
o Infection prevention and control 
o Maternity Services 
o Board Risk Register 

5 
Committee 
Chair 

029.21 10.50 

 
Safety, quality and operational performance 
report analysis 
 

 
N** 

 

MD / CN  
/ COO 

 
FINANCE AND INFRASTRUCTURE 
 

030.21 11.20 

Finance and Infrastructure Committee feedback 

• 23rd February 2021 
o Cyber Security Strategy 

• 23rd March 2021 
o Commercial Strategy 

6 
Committee 
Chair 

Page 3 of 225



031.21 11.40 
 
Financial performance report analysis 
 

N** CFO 

 
WORKFORCE AND ORGANISATIONAL DEVELOPMENT 
 

032.21 
 

11.50 
 

 
Workforce and Organisational Development 
Committee feedback 

• 17th February 2021 
o Freedom to Speak Up 
o Equality, diversity and inclusion update 
o Guardian of Safe Working Hours 

 

7 
Committee 
Chair 

033.21 12.00 

 
Workforce and organisational development 
performance report 
 

N** DWOD 

AUDIT AND GOVERNANCE 

034.21 12.10 

 
Audit Committee feedback 

• 22nd March 2021 
 

8 

 
Committee 
Chair 
 

 
FOR NOTING / INFORMATION 

035.21 12.20 Record of attendance 
 
9 
 

Chair 

036.21 12.25 Any other business N Chair 

037.21  

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

N Chair 

 
039.21 

 
 

 

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 

 
039.21 

 
 

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 26th May 2021 N Chair 

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

Held on Wednesday 27th January 2021 
Via Microsoft Teams 

 
MINUTES 

 
Present: Melloney Poole  Chairman  
 Roger Burke-Hamilton  Non-Executive Director  
 Graham Galbraith  Non-Executive Director 
 Gary Hay  Non-Executive Director 
 Inga Kennedy  Non-Executive Director 
 David Parfitt  Non-Executive Director  
 Martin Rolfe  Non-Executive Director  
 Christine Slaymaker  Non-Executive Director  
 Aswinkumar Vasireddy  Non-Executive Director 
 Mark Cubbon  Chief Executive Officer (CEO) 
 Chris Evans  Chief Operating Officer (COO) 
 John Knighton  Medical Director (MD) 

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

 
In Attendance:  Anoop Chauhan  Director of Research (DR) 
  Nicole Cornelius  Director of Workforce and Organisational Development 
      (DWOD) 
  Penny Emerit  Deputy Chief Executive (DCEO) 
  Lois Howell   Director of Governance and Risk (DGR)  

  
  Dave Gordon  Committee Clerk (minutes) 
 
 

Item No Minute 
 

001.21 Welcome, apologies and declarations of interest 
 
The Chairman welcomed all to the meeting; the assistance of many attending in preparing 
for the meeting in the context of the pandemic was appreciated. A number of public 
attendees were also present. Apologies were given by Vivek Srivastava. 
  
No declarations of interest were made. 

  

002.21 Minutes of the last meeting – 25th November 2020 
 
The minutes of the meeting of 25th November 2020 were approved as a true and accurate 
record.  

  

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

  

004.21 Notification of any other business 
 
No supplementary business was raised. 
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005.21 Chairman’s opening remarks 
 
The Chairman referred to the importance of considering the wellbeing of all staff at this 
stage in their response to COVID-19 and the discussions of this that would arise during 
subsequent agenda items. She also confirmed that the agenda for this Trust Board 
meeting was as concise as compatible with the need for the Board to seek assurance on 
the delivery of all the consequent challenges of COVID-19 with the need not to keep key 
Executives away from their operational duties for any longer than that required. 

  

006.21 Chief Executive’s Report 
 
The Chief Executive Officer highlighted the following matters in his update: 
 
COVID-19 response: The scale of the response had escalated significantly since the 
previous Trust Board meeting on 25th November 2020. At present, just over 400 COVID 
positive patients were present on site; this had peaked earlier in January 2021 at 
approximately 550. This represented a level of COVID activity well in excess of that seen 
during the peak of the first wave in spring 2020. Additionally, overall bed occupancy rates 
had also been at a significantly higher level than the initial stages of the pandemic.  
 
Prevalence rates were reducing, albeit it at a slower rate than neighbouring areas (with 
Portsmouth and Havant as areas of particularly high transmission). The capacity of the 
Critical Care unit had increased by 300% compared to its standard bed base; the support 
of staff in enabling the changes required to allow this was recognised and appreciated. 
Community organisations, volunteers, the military and other NHS trusts in the region had 
also assisted with the major incident throughout. Significant operational pressures 
remained despite the recent reductions in COVID activity, with further de-escalation 
required for the restoration of a number of services.  Martin Rolfe added that the Quality 
and Performance Committee was already considering some elements of the recovery 
phase to ensure that the Trust was in position to move in this direction once the position 
allowed.  
 
The Medical Director informed the meeting that quality and safety had been paramount 
considerations during the pandemic. The physical expansion of areas dealing with the 
pandemic had necessitated the redeployment of staff and resources. The risks associated 
with this were acknowledged at all levels of the organisation and were appraised and 
monitored through both formal mechanisms and informal conversations. Additional 
procedures and processes had been introduced as required given the fact that this 
situation had no obvious precedent in recent NHS history. The Chief Nurse added that 
daily safety meetings were held to ensure clinical prioritisation and staff deployment were 
considered fully in responding to patients’ conditions. 
 
The wellbeing of staff was a consistent concern, with all aspects from physical and 
emotional tiredness to potential post-traumatic stress in the longer term receiving 
appropriate attention. A letter had been issued to all clinical staff from the Medical Director 
and Chief Nurse on the matter to encourage any employees to clarify their needs in the 
context of COVID-19. Pastoral care was also being offered 24 hours a day. 
 
The Director of Workforce and Organisational Development was continually reviewing the 
wellbeing offer for employees. NHS Charities Together (the national organisation which 
received contributions for all trusts) had given funds to the Trust; these had been used to 
support staff during the period. Booklets had been distributed clarifying the services 
available for staff. The Chief Executive Officer’s regular emails to employees had also 
provided details of the options available for staff. The Staff and Manager Support Lines 

Page 6 of 225



had been in operation throughout the pandemic and were supported by the Occupational 
Health team; this allowed any health issues raised to be discussed appropriately. 
 
Christine Slaymaker raised the potential need for future resources to support some staff 
members who may suffer from some of the more profound emotional and mental impacts 
of the response to the pandemic. The Chief Executive Officer concurred with this 
observation, confirming that teams and individuals likely to require greater levels of 
support in the aftermath of the management of COVID-19 were being identified.   
 
In terms of possible issues arising from the increased demands placed on staff, the Quality 
and Performance Committee was monitoring falls and pressure ulcers. These had 
increased in likelihood given the higher patient to staff ratios necessitated by the response 
to COVID-19. Oversight was provided by the Trust’s existing governance, with reporting 
of incidents on the Datix system being monitored closely for the duration of this phase of 
the pandemic.   
 
The Director of Research highlighted the level of recruitment of patients to public health 
studies into COVID-19. This was underway for nine such reviews, with 2,762 volunteers 
having assisted. This brought the total number of patients recruited by the Trust in 2020 – 
21 to 6,000. The SIREN study into antibody responses had been given top priority. 
Meanwhile, the University of Portsmouth was also providing assistance to bolster the 
Trust’s position as one of the country’s most active research centres. The Research Team 
was developing a vaccine hub to serve the east side of the Portsmouth and south east 
Hampshire region.  
 
COVID-19 vaccinations: The Trust had opened one of the first wave of vaccination hubs 
on 8th December 2020. The hard work of those at the Trust who had contributed to this 
initiative had been central to this achievement. The Chief Operating Officer highlighted the 
high level of activity undertaken by this facility, with over 19,000 vaccines administered 
(including to over 85% of Trust staff) by the time of this meeting. The offer was also being 
extended to other health and social care workers employed by local authorities and clinical 
commissioning groups in the area. An additional community site in Portsmouth would be 
administering the Oxford / AstraZenica vaccine from early February 2021.  
 
Elective capacity: Given the demands of the management of the pandemic, decisions had 
been required as to which services would be able to continue and which required 
suspension. Clinicians had been involved in this process to ensure that appropriate 
prioritisation was put into operation and patients were given suitable protection from 
potential transmission of COVID-19.  
 
The Board noted the report.     

  

007.21 Board Assurance Framework 
 
The Director of Governance and Risk presented the framework for adoption. There were 
21 risks identified in the document; the context of COVID-19 had caused the Trust’s overall 
risk profile to increase. This had caused seven of the risk ratings to increase whilst only 
two had reduced. Those with higher scores had been reappraised predominantly on the 
basis of the issues arising from the pandemic. In addition, there were risks where the 
second wave of COVID-19 had caused uncertainty but it had not proved possible to 
quantify this precisely given the lack of clarity on the exact impact. 
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The wording of BAF2 (IT system delivery of digital maturity) had been revised to reflect 
improvements in the Trust’s position. BAF27 (pension taxation changes causing reduced 
capacity) was proposed for removal as there had not been any such impact since its 
addition to the framework. 
 
The Board approved and adopted the Board Assurance Framework.  

  

008.21 Quality and Performance Committee feedback  
 
The Committee Chair (Martin Rolfe) had ensured that the focus of the last two meetings 
was on the quality of care being offered and whether it was appropriate, safe, sufficient 
and effective. Members had been impressed by the flexibility of the Trust in ensuring that 
this remained the case despite increased COVID-19 activity. The Committee has 
welcomed the level of care in the response, particularly the ability to maintain several 
services in the second wave of the pandemic which had been suspended during Spring 
2020. As mentioned previously, there had also been consideration of the resumption of 
services once circumstances allowed. The patient experience report presented in 
December 2020 had demonstrated the commitment to compassionate care in evidence at 
the Trust throughout the period. 
 
Infection prevention and control had been the subject of significant scrutiny. As well as 
maintaining an environment which minimised the risk of in-hospital transmission of 
viruses, the fact that learning was being taken from COVID-19 and applied to future 
operations was commended. Suitable governance processes were in place to monitor 
areas of potential issues for performance (e.g. falls and pressure ulcers) with timely 
interventions put in place to address any areas of concern. The Committee also welcomed 
the SSNAP stroke audit which provided assurance as to the improvements being made in 
this service.  
 
The Ockenden Report into harm arising in maternity and neonatal cases at Shrewsbury 
and Telford Hospital NHS Trust and the Trust’s response had been discussed at the 
meeting on 21st January 2021. The implementation plan for the recommendations arising 
from it would continue to be presented to the Committee over coming months, with the 
initial submission to be made by 15th February 2021. The oversight of Trust Board on 
maternity was included as part of this review and included in the agenda papers.  
 
Implementation of the electronic prescribing and medicine administration system 
continued to progress; however, the impact of COVID-19 on the level of work that could 
be undertaken on this project was acknowledged.  
 
The Board approved and adopted the Board Risk Register. 

  

009.21 Safety, quality and operational performance report analysis  
 
The Medical Director referred to sepsis and the work of the Deteriorating Patient Group in 
improving outcomes for patients with the condition. This had been ongoing for a number 
of months and was delivering measurable benefits (e.g. screening, timely delivery of 
intravenous antibiotics). The Chief Nurse added that the increased number of pressure 
ulcers had been identified as a key area, with rapid and proportionate interventions from 
staff. The adaptations made by staff to the environment to compensate for changes arising 
from COVID-19 had mitigated the increased clinical risk. 
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The Chief Operating Officer noted the reduction in the number of patients deemed 
medically fit for discharge. In addition, eight of the nine cancer standards were achieved 
in December 2020, with 62 day screening as the one area of non-compliance. The elective 
waiting list had reduced slightly at the time of the Integrated Performance Report, with 
patients prioritised on the basis of detailed clinical discussions by a panel. This had been 
supported by the Wessex Cancer Alliance.  
 
The installation of a CT scanner had allowed capacity within the Emergency Department 
to be redirected as required by operational pressures. The performance of the stroke 
service had also remained consistent despite the challenges of recent months. 
 
David Parfitt observed the requirements of the Ockenden Report and the increased levels 
of staffing that may result from it. As a result, he inquired as to whether such specialists 
were presently available and the potential financial impact. The Chief Nurse responded 
that the workforce was being reviewed in this context. A national tool was available to 
assess this, with the results to be reported to Workforce and Organisational Development 
Committee in February 2021. The Chief Executive Officer added that recent student 
placements within the service had provided one potential route for entry by specialists. 
The arrival of a permanent Head of Midwifery on 1st March 2021 would further bolster the 
service.  
 
Inga Kennedy had attended a safety meeting for the Maternity Service in her new role as 
the Non-Executive Director responsible for the area. She had also discussed the 
assurance tool prescribed by the Ockenden Report with the Interim Head of Midwifery in 
this capacity.  
 
Aswinkumar Vasireddy referred to the increased bed base for Critical Care during the 
second wave of the pandemic and whether this could be retained for the recovery period 
once the response de-escalated. The Chief Executive Officer recognised the importance 
of this debate, with NHS trusts across the country considering the matter. The amount of 
capacity required during the recovery period which was in excess of the previous level 
would have to be assessed by the Trust. This would also be undertaken on a regional and 
national basis. This had the potential to be a long-term consideration for the Trust and 
many other such institutions.  
 
The Board noted the report.  

  

010.21 Finance and Infrastructure Committee feedback  
 
The Board noted the report. 

  

011.21 Financial performance report analysis 
 
The Chief Financial Officer reminded the meeting that the first six months of the financial 
year had seen the Trust receive top up funding to support its response to the national 
incident. This had ensured it achieved a break-even position for the first half of 2020 – 21. 
This had ceased in October 2020 with a fixed financial envelope imposed. December 2020 
had seen the Trust operate at a deficit of £187,000; this had largely resulted from the 
requirements of the management of the second wave which started in this month. As a 
result, the Trust was £134,000 behind plan for the year to date. Modest surpluses in 
October and November 2020 accounted for the differential between these last two two 
figures. 
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The year end financial forecast had originally set out an anticipated deficit of £9.1 million. 
This included an estimate of the cost of annual leave accrual as £3.9 million. However, 
over the last three months the forecast deficit had reduced by £4.8 million. All divisions 
had contributed to this through reviews of expenditure, with consumables and 
pharmaceuticals identified as key areas for savings. Some non-recurrent savings (e.g. 
value added tax) had further contributed to this improved position of a £4.3 million deficit. 
Given the costs associated with annual leave, only £400,000 of the gap was accounted 
for by other items. However, an analysis had identified that an atypically high amount of 
annual leave had not been taken by employees given clinical pressures and the limits on 
holiday options during lockdown. As a result, the year end financial forecast may need to 
make allowance for this higher cost although funding for this phase of the pandemic and 
an adjustment for the loss of non-NHS income may be available.  
 
It had also been confirmed that the first three months of 2021 – 22 were likely to operate 
under the same conditions as the second half of 2020 – 21. The operational planning 
round for the next financial year may be deferred as a result.   
 
Roger Burke-Hamilton highlighted the point above regarding operational planning and 
asked whether this may impede strategic preparations for the following year. The Chief 
Financial Officer was continuing to manage and prioritise projects across the Trust, with a 
briefing on development of the Trust estate for members to provide further details on this. 
The first element of this would be the additional bed capacity referenced in the Chief 
Executive’s report (minute 006.21) subject to confirmation from Department of Health and 
Social Care. 
 
Gary Hay sought assurance that the cost improvement programme remained a priority for 
the Trust. The Chief Financial Officer replied that the initial stages of the pandemic had 
seen the programme paused in line with national guidance; whilst it had subsequently 
recommenced its expected level of delivery had been recalibrated. It had also been 
refocused to prioritise non-clinical areas. Planning for efficiencies was underway for 2021 
– 22 with an emphasis on waste reduction to drive savings. The Deputy Chief Executive 
Officer added that the uncertainties of the situation for 2021 – 22 had not precluded the 
Trust from making preparations; however, these plans did require consideration of the 
wider questions which had not been resolved.  
 
The Board noted the update. 

  

012.21 Medical revalidation – annual report 2020 / 21  
 
The Medical Director set out the report, which had been completed against the backdrop 
of the interruption to the process due to COVID-19. The national medical revalidation 
process had recommenced in autumn 2020, with all requirements effectively deferred by 
one year. The Trust had decided not to suspend the revalidation and appraisal processes 
fully but to leave the decision on this to those administering the system.  
 
Any appraisal conversations held during this period had a focus on wellbeing, with the 
paperwork to support this having been reviewed to ensure matters were streamlined as 
effectively as possible. The new software used to administer medical revalidation had 
been launched on 1st April 2020, with the delays in much of the process having assisted 
with its embedding.  
 
The Board noted the report. 
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013.21 Workforce and organisational development performance report analysis 
 
The Director of Workforce and Organisational Development reported that the vacancy rate 
at the Trust was currently 4.6% with a stable turnover rate. There were no Band 5 nursing 
positions which required staffing. The Staff Support Line co-ordinated all information 
regarding sickness absence, allowing leadership to have immediate access to data on the 
Trust’s position and any areas requiring resolution. Daily Nurse and Medical Staffing Hubs 
were part of this process and provided oversight on the number and acuity of patients on 
site. 

  

014.21 Audit Committee feedback 
 
The Committee Chair (David Parfitt) highlighted that the Head of Internal Audit’s opinion 
for the year would be available in due course, despite the challenges presented by the 
pandemic. The external auditor’s ability to undertake their work had been compromised 
by complications relating to their local authority clients. As a result, this may delay for a 
short period of time their planning for the audit of the Trust. 
 
The Board noted the report.  

  

015.21 Usage of Company Seal  
 
The Board noted the report. 

  

016.21 Record of attendance  
 
The record of attendance was noted. 

  

017.21 Any other business  
  
No other business was raised. 

  

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

  

018.21 Conclusions on key messages from the meeting  
 
The Chairman noted the repeated references in this meeting to the challenges facing the 
Trust over coming months and the need for staff to be fully supported through this period.    

  

019.21 Additions to Board Assurance Framework and Risk Register 
 
No additions were requested. 

  

 Date of Next Meeting: Wednesday 31st March 2021, 9.30am at the Oasis Centre, Queen 
Alexandra Hospital, Cosham, Portsmouth PO6 3LY* 
 
NOTE: this may be subject to change given public health guidance regarding COVID-19. 
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Minute Agenda Topic Summary of Action required  Owner Due Date  Update 
 
Status 

27th January 2021 

No actions arising 
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Enc. 3a 3b 44   
Title of report CHIEF EXECUTIVE’S BOARD REPORT   
Board / 
Committee 

TRUST BOARD – 31ST MARCH 2021 

Agenda item 
number 

026.21 

Executive lead Penny Emerit – Chief Executive 

Author Penny Emerit – Chief Executive  

Date report 
written 

24th March 2021 

Action required Noting 
 

Executive 
summary 

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

Appendices 
attached 

Appendix A - CEO’s Board Report 
 
 

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: 
BAF 1 – urgent care, quality, performance and patient flow   
BAF 29 – diversion of resources for COVID-19 affecting strategic objectives 
 

Links to Board Risk 
Register 

The following risks relate to the identified concerns and clinical risks discussed at 
the end of the report: 
RR 1401 – staff health and wellbeing during unplanned sustained pressure 
RR 1405 – management of urgent care pathway due to high occupancy and poor 
flow 
RR 1915 – risk of patient harm arising from delays caused by COVID-19 
RR 2061 – risk of staff contracting COVID-19 during patient-facing duties 
 

Enclosure Number 

3 

 

Page 15 of 225



Compliance / 
Regulatory 
Implications 

There are no direct regulatory implications to this report. 

Quality Impact 
Assessment 

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

Equality Impact 
Assessment 

No equality implications identified. 
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Report from the Chief Executive 

 

Introduction 

 

1.1 This is my first report to the Board as Chief Executive since taking on the role on 24th 

March 2021. I feel incredibly proud and privileged to have taken on the role of Chief 

Executive at such an important time for the organisation. The experience of the past 

year has been one that none of us could have anticipated and I am committed to 

leading the next phase of our development as an organisation, learning from our 

most recent experiences and shaping our future ways of working to deliver 

sustainable improvement in a way that supports our staff to be the best they can be. 

 

1.2 In my future reports I intend to provide further detail on the strategic context within 

which we are operating as a Trust with the publication of the Policy Paper Integration 

and Innovation: working together to improve health and social care for all and its 

implications for integration of health and care partners in Portsmouth and South East 

Hampshire and Hampshire and Isle of Wight in particular. I will also set out how, in 

that context, we will deliver the next years of the Trust’s strategy Working Together 

through a systematic approach to secure sustainable improvement, Delivering 

Excellence. These future reports will be informed by the conversations that I will be 

leading over the next weeks and months with our teams to ensure that their feedback 

continues to inform our approach and development. 

 

1.3 As part of my first report, I would like to thank Mark Cubbon for the significant 

contribution he made to PHU as Chief Executive and to wish him all the very best for 

his new role on behalf of the executive team. 

 

1.4 The whole executive team remain committed to the organisation and delivering 

against our vision and values and I am delighted to welcome two new members to 

the team. Graham Terry joined the team this month as Director of Strategy and 

Performance and Lisa Ward will join us in June as the new Director of 

Communications and Engagement.  

 

COVID-19 response 

 

2.1 At the time of the last report to the Board in public at the end of January the site was 

under significant pressure from the second wave of the pandemic. Pressures at that 

time were close to the peak of the pressures that we experienced earlier in January 

when 60% of our beds were occupied with patients with a COVID-19 diagnosis and 

our ICU was operating at 320% of its baseline capacity to accommodate the 

demands from patients requiring intensive support. 

 

2.2 As a Trust, we experienced an earlier, more significant and more sustained impact 

from the second wave of the pandemic, aligned to the prevalence of COVID-19 in the 

local population. Throughout the period, we maintained our Silver and Gold 

command approach to incident management as well as embedding learning from the 

first wave with enhanced oversight arrangements with a particular focus on safety, 

staff wellbeing as well as support for patient and family experience which included 

daily senior safety huddles, enhanced clinical leadership arrangements as well as 

developing an evidence-based, learning approach to infection prevention and control 

to complement the daily processes. We continue to maintain a relentless focus on 
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infection, prevention and control and our standard quality governance processes 

such as Incident Review Panel remain in place and are reported through the Quality 

and Performance Committee report later in the agenda. 

 

2.3 As a result of the incident command and the sustained pressures, the site was 

operating at Opel 4 escalation status every day except two during January and 

February (as a result the Opel status is not included separately this month in this 

report.) This continues to be reviewed on a daily basis. 

 

2.4 Ensuring an appropriate response to the pandemic remains a priority for the 

organisation. As the prevalence locally is falling and as the proportion of the 

population vaccinated increases, we must also balance that response with our 

recovery plan for 21/22 that meets the needs of our population in the context of 

COVID-19 being an ongoing consideration of how we will need to run the 

organisation. Further detail on this is included in the 21/22 Operating Plan paper later 

on the agenda. 

 

2.5 As of 23 March, prevalence of the virus in Portsmouth has continued to slowly 

decrease and for the first time in many months we have moved below the national 

average. Latest data shows that the rate of infection both in Portsmouth and our 

surrounding areas is slowly decreasing, with Portsmouth’s rate for example at 45 per 

100,000 people compared to 58 per 100,000 across England. We are currently 

caring for fewer than 100 patients with COVID-19 at Queen Alexandra Hospital (QA).  

  

2.6 We continue to follow all national guidance related to COVID-19 as we closely 

monitor and respond to emerging evidence about the virus, prevalence and impact. 

Our vaccination hospital hub remains in operation having delivered in excess of 

37,000 vaccinations and 93 per cent of our staff have had their first dose (as of 22 

March). 

 

2.7 We have reduced the frequency of Gold Command meetings in response to the 

changing demands but maintain oversight through the usual site management 

processes and will ensure an appropriate and timely response to any changes in 

demand or guidance.  

 

2.8 Due to the changing nature of the situation, a further verbal update on our response 

will be provided at the Board meeting. 

 
Strategic Items 
 

IoW Acute Services Partnership  
 
3.1 We continue to make progress in our partnership with the IoW NHS Trust. A 

Committee in Common has been established with responsibility for seeking 
assurance that the clinical services strategy delivers the intended benefits and to 
consider the partnership arrangements that best facilitate that. Progress has been 
made in a number of clinical services including across the core emergency services, 
stroke, urology and cancer services with work under consideration related to 
pathology and radiology.  

 
3.2 We ran a briefing and engagement session for senior leaders across both Trusts on 

24 March to provide an opportunity for discussion with both Executive teams about 
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the progress with the partnership and to facilitate wider involvement in the 
development of plans.  

 
Improvements to the Trust estate 

 
3.3 A full Board briefing session was held on 24 February regarding six major estates 

projects which form our ‘Building better for the future’ programme. This month has 
seen the first visible impact of these developments with enabling works beginning for 
the additional ward capacity on the North Car Park. This will include a purpose-built 
facility for the rehabilitation of patients experiencing traumatic head injuries and 
stroke – services which are currently provided within the main hospital.  

 
3.4 The formal planning application has also been made this month for a new multi-

storey car park, adjacent to the additional ward building.  
 
3.5 Our staff travel survey received over 2,000 responses which will provide invaluable 

data to improve our understanding of how colleagues travel to work, the parking 
facilities they use and issues they experience. Analysis of the survey results is 
currently underway and will help us develop a package of measures to help reduce 
traffic congestion, manage demand for parking and promote sustainable travel. 

 

Quality and Operational Performance Items 

 

4.1 The Integrated Performance Report and feedback from the Quality and Performance 

Committee provide the full detail on the performance and assurance provided to the 

Committee. The information below draws particular attention to the Trust’s 

performance in relation to avoidable harm and constitutional standard performance, 

noting the context under which the Trust was operating during the reported months. 
 

Avoidable Harm 

 

  Occurrences 

since last 

report 

(January and 

February) 

Two-monthly 

trajectory 

Year to date 

position 

2019/20 

threshold*   

C. Difficile 11 11 58 63 

MRSA 2 0 4 0 

E.coli 28 N/A 117 N/A 

Community and 

hospital acquired 

category 3 and 4 

pressure ulcers 

26 N/A 70 57 

Falls which cause 

moderate, severe 

or catastrophic 

harm 

12 N/A 46 35 

Never events 0 N/A 6 8 

 

*Targets for 2020/21 have yet to be published by NHS England and NHS Improvement 
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4.2 The months of January and February represent the sustained peak of our COVID-19 

inpatient demand. During this whole period COVID-19 inpatient numbers were more 

than twice those at the peak of wave one, requiring significant expansion of the 

medical, high dependency and ICU bed bases to support these patients. Staffing was 

allocated across those expanded areas, supported by redeployment of staff into 

different areas.  

 

Constitutional standards 

 

4.3 Our performance against cancer standards shows ongoing achievement with 

provisional performance of eight out of nine standards met for February. The 62 day 

standard is a risk for February as a consequence of reduced surgical capacity during 

the second wave of COVID-19. This would be the first time the standard has not 

been achieved since May 20.  

 

4.4 The number of routine patients treated in February was reduced as theatre sessions 

were reduced to ensure enough clinical capacity to open increased intensive care 

beds to treat COVID-19 patients. As a result of this and focus on urgent and cancer 

patients the number of patients waiting more than 52 weeks for treatment increased 

to 2,686 compared to 1,579 at the end of January. The Trust has contacted and 

reviewed all admitted patients waiting for treatment against the national clinical 

urgency criteria. 

 

4.5 The total number of patients waiting for treatment at the end of February was 35,964 

with little movement from January’s position of 35,807, with 62.4% of these waiting 

less than 18 weeks for treatment. 

 

4.6 Provisional performance against the six-week diagnostic standard performance for 

February is 89.8% compared to 81.6% at the end of January. With the exception of 

January due to COVID pressures, there has been a month on month improvement in 

delivery of the diagnostic standard. 

 

Engagement and Recognition 

Media coverage 

5.1 As the pressure has started to reduce on our services and across the system, we 

have seen a shift in media interest towards the future and the recovery of services 

across the Trust. We have been involved in numerous pieces over the last month 

including local print, radio and TV to highlight the importance of continuing to follow 

national guidance and keep safe. We have also been involved in coverage aimed at 

raising awareness on topics such as cardiac health, research and alcohol 

awareness, which have been carried out in partnership with local health and social 

care partners, organisations, and the Hampshire and the Isle of Wight integrated care 

system (ICS).  

Awards and recognition 

5.2 I am very pleased to report that we have been recognised nationally, highlighting the 

outstanding commitment and dedication of teams and individuals across the Trust:  

• British Journal of Nursing Awards 

Mark Green was nominated by his patients and colleagues for the Cardiovascular 
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Nurse of the Year category at the annual British Journal of Nursing (BJN) Awards. 

Mark was nominated for his work during the COVID-19 pandemic where he worked 

with various teams in cardiology to set up and run an ambulatory clinic for those with 

heart failure. The awards were announced on 8 March and Mark was runner-up in his 

category.  

 

• Health Service Journal Awards 

We were shortlisted in two categories at the Health Service Journal Awards: the 

Military and Civilian Health Partnership Awards category, and the NHS Workplace 

Race Equality Award category. The Mesothelioma UK armed forces project, which 

includes staff working at Queen Alexandra Hospital, won in the Military and Civilian 

Health Partnership Awards category. 

 

MP briefings 

5.3 We have continued to work closely with our local MPs, sharing information regularly 

as the situation across the system and local area has developed. In March we met 

virtually with MPs to discuss developments within the Trust including our work to 

improve the Trust estate and plans around the restoration of services. These are now 

held every three months to help continue informing and building on relationships 

locally. We are grateful for the ongoing support of our local MPs. 

Risk and Concerns 
 

Top three concerns 
 
6.1 These are my top three concerns for the Trust: 

 

• PHU treated a significant number of patients with COVID-19 during the most recent 

wave. This high peak, combined with a slower decrease in community prevalence in 

our catchment population, has required careful consideration to be given to planning 

reinstatement and recovery of clinical services to address the size and clinical risk 

within waiting lists. 

 

• Ensuring we are looking after the mental health and wellbeing of colleagues as we 

come to the end of the second wave: incorporating capacity for personal recovery 

into our organisational plans and listening to our teams and individuals so that we are 

able to address concerns around resilience and retention in the most effective way. 

 

• Ensuring an appropriate balance between re-starting elective activity, protecting and 

supporting our colleagues, and remaining in a state of operational readiness for a 

further escalation in prevalence of COVID-19 as the country begins to exit lockdown. 

In so doing, preparing for a potential third wave of COVID-19 in terms of timing, scale 

and operational planning.  

 
Top three clinical risks 

 
6.2 These are my top three clinical risks: 
 

• Whilst we have been able to largely maintain cancer performance through this wave 
of COVID-19, the non-cancer waiting times in most specialties have become 
prolonged. With the Trust’s ongoing COVID-19 demand being greater than many 
other organisations’, rebuilding elective capacity to meet both current demand and 
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address the growing backlog will mean patients’ waiting times remain prolonged for 
some time to come.  
 

• The increasingly discussed potential for a third wave of COVID-19 may additionally 
hamper efforts to recover elective capacity, as well as place the hospital under 
renewed non-elective pressure. 
 

• We continue to maintain focus on the prevention of infection and there are robust 
systems, processes, and daily oversight of measures to minimise the risk of infection 
to our patients from COVID-19.  
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c. 3a 3b 4  

Enc 3a 3b 4   
Title of report OPERATIONAL PLAN 2021 – 22 
Board / 
Committee 

TRUST BOARD – 31ST MARCH 2021 

Agenda item 
number 

027.21 

Executive lead Graham Terry – Director of Strategy & Performance 
 

Author Graham Terry – Director of Strategy & Performance 
 

Date report 
written 

22nd March 2021 

Action required Noting / Approval 
 

Executive 
summary 

The Trust Operating Plan for 2021/22 is focused on the implications for its patients, 
carers and staff following the most recent wave of the Covid-19 pandemic. At the 
time of writing, national planning guidance has yet to be published. However, 
based on our local needs and requirements with the easing of the current wave, 
and indications received from NHS England / Improvement, this summary provides 
an overview of the approach to planning for 2021/22.  
 
The intent for 2021/22 is to ensure that the Trust continues to recover from the 
latest wave of Covid, whilst continuing to manage the care of our patients within 
a Covid environment. The plan will additionally ensure we continue to deliver the 
strategic requirements for Portsmouth Hospitals University NHS Trust (PHU) as 
identified through Delivering Excellence and Strategy into Action. 
 
The Trust operational plan (initially for Quarters 1 and 2 of the year) will outline 
the activity to be delivered, the expected outcomes, with the required workforce 
and financial plans. The attached provides an overview of the focus of the plan and 
the be centred around the following: 
 

1. Elective Recovery (alongside site de-escalation) 
• Focus on stepping back up elective capacity, as Intensive Care Unit 

(ICU) and bed demands decrease associated with Covid 
• Focus on clinical prioritisation, wait time and health inequalities – 

with plans progressing 
 

2. Safeguarding Urgent and Emergency Care 
• Continued focus and delivery of Urgent and Emergency Care, to 

maintain the improvements over the last period (including 111 
First, redirection of minors, improved flow and ambulance 
handovers) 
 
 

Enclosure Number 

4 
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3. Future use of the Estate 
• Ensuring the estate is maximised coming out of the recent wave 

for the next year 
• This includes the necessary continued expansion of ICU capacity 
• Provision of additional bed capacity in the Autumn 

 
4. Workforce Wellbeing 

• Explicit as part of recovery is the recognition of ensuring plans 
reflect the needs of our staff’s wellbeing 
 

5. Financial Balance 
• Financial plans reflect the national framework with current plans 

proposing a Trust breakeven position for Q1 
 
The planning process will continue to work through key components over the next 
few weeks, which will be assessed against the national guidance once published. 
Progress to date has been reviewed by the Finance and Infrastructure Committee. 
 
Following the anticipated guidance, the intent is for the draft plan to be drawn 
together in early-mid April with Executive Review through the Trust Leadership 
Team. This will continue to be reported into Finance and Infrastructure 
Committee, and then Trust Board in May 2021.  
 
The next steps below outline the indicative timescales that are expected upon 
receipt to the guidance. 
 
 

Appendices 
attached 

Operating Plan 2021/22 - Summary 
 
 

Recommendations The Board is asked to note the requirements for the Trust to finalise the Operating 
Plan for 21/22 once guidance has been published, in line with the prescribed 
approach and timelines. 
 

Next steps The following actions will be taken after consideration of this report: 
March 2021 

• Progress the key aspects of the operating plan 

• Review and respond to the planning guidance once published 

• Continue to work with system partners and CCGs 
 
Early April 

• TLT review of proposed plan in line with guidance and agree priority 
areas 

• Continue to work with system partners and CCGs on agreeing the plan 

• Update to Finance & Infrastructure Committee (FIC) as required 
 
Late April / May 21 

• Expected draft submission 

• Update FIC and submit to Trust Board 
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Links to Corporate Objectives (Please ✓) 

 

 

 

 

 

 

 

 

 

 

✓ ✓ 
 

✓ ✓ ✓ 

CQC Domains (Please ✓) 

Safe 
 

Effective Caring Responsive Well-Led 

✓ ✓ 
 

✓ ✓ ✓ 

Links to Board 
Assurance 
Framework 

Not applicable. 

Links to Board Risk 
Register 

Not applicable. 

Compliance / 
Regulatory 
Implications 

Not applicable. 

Quality Impact 
Assessment 

No impact on quality 
 

Equality Impact 
Assessment 

No equality implications 
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1 | 24/02/21

1. Elective Recovery (along side site de-escalation)

• Focus on stepping back up elective capacity, as ITU and bed demands decrease 

associated with Covid

• Focus clinical prioritisation, wait time and health inequalities – with plans progressing

2. Safeguarding Urgent and Emergency Care

• Continued grip and delivery of UEC, maintain the improvements over the last period 

(including 111 First, redirection of minors, improved flow and ambulance handovers)

3. Future use of the Estate

• Ensuring the estate is maximised coming out of the recent wave for the next year

• This includes the necessary continued expansion of ITU capacity

• Provision of additional bed capacity in Autumn 21

4. Workforce Wellbeing

• Explicit as part of recovery is the recognition of ensuring plans reflect the needs of our 

staff’s wellbeing

5. Financial Balance

• Financial plans reflect the national framework with current plans proposing a Trust 

breakeven position for Q1

2021/22 
Operating Plan

The following are the core 
elements of the 
operational recovery plans 
for 21/22
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Committee: QUALITY AND PERFORMANCE COMMITTEE 

Date of Meeting: 22ND FEBRUARY 2021 

Meeting Receiving 
Report: 

TRUST BOARD – 31ST MARCH 2021 

Chair: MARTIN ROLFE 

Lead Officer: LOIS HOWELL – DIRECTOR OF GOVERNANCE AND RISK 

Agenda Item 
Number: 

028.21 

 
 

Appendix 1: Agenda 

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

 

Integrated Performance Report 

 
The Integrated Performance Report was considered by the Committee. The subsequent discussion is 
covered under agenda items 021.21 and 029.21 in the feedback below. 
 

 

 
Agenda 
item 

Items of particular note: 

 Update on situation on Queen Alexandra Hospital site 

The Trust has 235 COVID +v inpatients on site, with an escalated critical care bed base of 35. 
COVID related demand remains above the majority of wave one but is reducing. System 
engagement remains effective, helping to reduce the number of patients who are medically fit 
for discharge to 43, promoting efficient flow through the hospital and beyond. The Trust still has 
a suspension of elective activity in place and plans for recovery are in development. As a result 
of reduction in critical care demand, the Trust has been able to close one of the extended 
critical care areas, enabling some staff to return to their usual areas of work. Staff leave and 
support will also be a focus to help ensure individual wellbeing and resilience are maintained. 

 

021.21 Quality elements of integrated performance report 

The committee noted the patient safety data and analysis presented in the IPR. The continuing 
increased incidence of falls was discussed in the context of the challenges presented by the 
pandemic. The importance of continued focus on the essential elements of falls prevention 
practice was acknowledged. 

The continuing improvements in the understanding of patient safety data and information were 
welcomed as a solid basis for delivering improvements in the delivery of safe care. The 
committee also noted the need to increase insight into, and understanding of, the impact of 
inequality of access and outcome on the patient safety agenda. 

Enclosure Number 

5 
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Agenda 
item 

Items of particular note: 

022.21 Infection prevention and control 

The committee commended the revised format of the regular report on IPC, bringing a broader 
analysis of infection prevention and control activity which has occurred to date in the recent 
wave of the pandemic. 

Regular reporting in this format was requested and was agreed. 

023.21 Quality report – patient safety  

The committee heard about the detailed work undertaken in the last quarter to promote and 
enhance patient safety. The continued focus on wider improvement in patient safety, 
maintained at the same time as the responsive activity arising from pandemic related safety 
issues was appreciated. The potential for all increase in patient safety issues/incidents as 
services return to pre-pandemic levels of activity was acknowledged, and will be factored into 
recovery plans. 

 

024.21 Maternity Services – Board level oversight 

The committee welcomed the increased profile of maternity services. The details of the Trust’s 
response to the Ockenden report submitted to the Local Maternity System (LMS) were noted, 
including the actions planned to achieve the required standards of key focus will be the 
recruitment of additional midwives and an extension of medical consultant cover on the 
delivery suite. The financial and recruitment challenges of doing this were acknowledged. 

NED scrutiny of the evidence submitted was noted. The benefits of the incoming maternity IT 
system (Badgernet) to support digitisation of information gathering were noted. 

The plan for regular reporting from the Maternity Committee to Q&P was welcomed, along with 
the plan to include maternity data and analysis in future board reporting. 

 

025.21 Patient safety incident update 

The committee noted the programme of safety inspections in place and emphasised the 
continued importance of individual risk assessment in protecting vulnerable patients. The post-
incident action plan has been completed and key protections for patients are in place. 

026.21 Learning from deaths 

HSMR is at the optimal level in the Trust, indicating that mortality levels are entirely appropriate 
for the Trust’s activity and case mix. The Mortality Review meeting is demonstrating its 
effectiveness in ensuring that lessons are learned from all deaths. The plan for further 
development of the mortality review process was welcomed. 

 

027.21 Cyber security strategy  

The draft strategy was considered and commended for the range of its scope, which includes 
protection and promotion of patient safety, patient experience, clinical effectiveness, 
operational performance and risk management. 

The importance of taking cultural and behavioural steps to protect cyber security, as well as 
digital steps was acknowledged. 

The committee also noted the impossibility of reducing all cyber security risk, and the 
associated importance of maintaining effective business continuity arrangements. 
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Agenda 
item 

Items of particular note: 

028.21 Safer staffing 

The committee noted plans to produce business cases in support of the assessment of the 
need for additional staff in some focused areas. 

The assurance provided by daily review of staffing and associated safety issues was 
welcomed. 

029.21 Performance elements of integrated performance report 

The continued reduction in ambulance handover delays was welcomed, and the impact of 
reduced numbers of medically fit for discharge patients and associated improved flow was 
noted. The importance of maintaining these improvements was emphasised, particularly in the 
light of coming changes to funding of out-of-hospital capacity. 

The sustained delivery of cancer performance during the recent wave of the pandemic was 
commended. 

 
Agenda 
item 

Items for escalation to the Trust Board: 

022.21 

024.21 

The reports on infection prevention & control and maternity services were commended to the 
Board for consideration at its meeting on 31st March 2021. 

 
Agenda 
item 

Recommendations: 

 None on this occasion. 
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QUALITY AND PERFORMANCE COMMITTEE 

 
Monday 22nd February 2021 

09:30 – 11.50  
Via Microsoft Teams 

 
 

A G E N D A 

 

 
Item No. Time Item Enclosure  

No. 
Presented 
By 

 
018.21 09.30 

 

Welcome, apologies and declaration of 
interests  
 

 
N 

 
Chair 

019.21 09.32 
 
Minutes of the last meeting – 21st January 2021 
 

1 Chair 

020.21 09.33 
 
Matters arising/summary of agreed actions 
 

2 Chair 

 
QUALITY 
 

021.21 09.40 
Quality elements of integrated performance 
report 

 
To follow 

 
MD/CN 

022.21 10.20 Infection prevention and control 3 CN 

023.21 10.30 Quality report – patient safety 4 CN 

024.21 10.40 Maternity Services – Board level oversight 5 CN 

025.21 10.50 Patient safety incident update 6 DGR 

026.21 11.00 Learning from deaths 7 MD 

027.21 11.10 Cyber Security Strategy 8 DCEO 

028.21 11.20 Safer staffing 9 CN 

PERFORMANCE 

029.21 11.20 
Performance elements of integrated 
performance report 

 
To follow 

 
COO 
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COMMITTEE FEEDBACK 
 

 
030.21 

 
11.35 

Committees report to the Quality and 
Performance Committee: 

• Quality Assurance Committee 

• Data Protection and Data Quality Committee 

• Maternity Committee 
 

 
10 

 
Chair  
 

 
031.21 

 

 
11:45 Receipt of Board Assurance Framework 

 
11 

 
Chair 

 
032.21 

 
11.50 

 
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 

 
033.21 11.55 

 
Any other business 
 

 
N 

 
Chair 

 
034.21 12.00 

 
Feedback to Trust Board 
 

 
N 

 
Chair/DGR 

 
Date of next meeting: Thursday 18th March 2021, 09:30, E Level Boardroom, Education 
Centre, Queen Alexandra Hospital 

 

 
Chair 
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c. 3a 3b 4  

Enc 3a 3b 4   
Title of report MATERNITY SERVICES – BOARD LEVEL OVERSIGHT 
Board / 
Committee 

QUALITY AND PERFORMANCE COMMITTEE – 22ND FEBRUARY 2021 

Agenda item 
number 

024.21 

Executive lead Liz Rix – Chief Nurse 

Author Helen O’Dell – Interim Director of Maternity Services 

Date report 
written 

12th February 2021 

Action required Discussion / Noting 

Executive 
summary 

Quality and Performance Committee previously discussed an item on the 
Ockenden Report at its meeting on 21st January 2021; this was subsequently 
reported to Trust Board on 27th January.  
 
Since this date, the Trust has submitted its response to the recommendations 
from the Ockenden Report. This was raised as part of the agenda item mentioned 
above. Trust Leadership Team also considered the matter at its meeting on 9th 
February 2021. The Assurance Assessment Tool is attached as Appendix B. 
 
In addition, the Birthrate Plus standard has been the subject of a review. This has 
included an analysis of the workforce required to support its implementation, 
with the supporting plan for this (including a business case for the requisite 
recruitment) currently being taken through the appropriate governance. 
 

Appendices 
attached 
 

Appendix A – Letter to NHS England & Improvement (South East) – Feb 2021 
Appendix B – Maternity Assurance Assessment Tool 
 

Recommendations The Committee is requested to comment on the Trust’s response and commend 
it to Trust Board for consideration on 31st March 2021. 
 

Next steps The following actions will be taken after consideration of this report: 
a) Presentation to Trust Board on 31st March 2021 

 
 

Links to Corporate Objectives (Please ✓) 

 

 

 

 

 

 

 

 

 

 

✓ ✓ 
 

✓ ✓ ✓ 
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CQC Domains (Please ✓) 

Safe 
 

Effective Caring Responsive Well-Led 

✓ ✓ 
 

✓ ✓ ✓ 

Links to Board 
Assurance 
Framework 

BAF 3 – Compassionate care 
BAF 23 – Governance systems across the Trust 
 

Links to Board Risk 
Register 

Not applicable 

Compliance / 
Regulatory 
Implications 

Responses from NHS trusts to the recommendations in the Ockenden Report will 
be monitored by NHS England and NHS Improvement 
 

Quality Impact 
Assessment 

PATIENT EXPERIENCE: Moderate Change – Positive 
A major focus of the report is ensuring that the voice of patients is heard 
throughout pregnancy and childbirth. Patient consent is a significant element of 
this. 
PATIENT SAFETY: Major Change – Positive 
The elimination of the avoidable harm identified by the review of 250 cases is the 
basis of the Report’s conclusions 
CLINICAL OUTCOME: Major Change – Positive 
As above 

Equality Impact 
Assessment 

No equality implications. 
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OCKENDEN REVIEW OF MATERNITY SERVICES – ASSURANCE 
ASSESMENT TOOL 
 
Dear Ms Hughes 
 
Following the publication of the Ockenden report, the Trust has continued to work with the Maternity 
Leadership Team to complete the enclosed Assurance Assessment Tool. 
 
This has been discussed and reviewed at the Trust’s Quality & Performance Committee and 
subsequently at Trust Board. 
 
In answer to the below  

1. Complete the Assurance Assessment Tool 

o See enclosed 

 

2. Confirm that they have a plan in place to the Birthrate Plus (BR+) standard confirming 

timescales for implementation 

o Birthrate Plus (BR+) review was reported in 2020 and a further detailed workforce review 
and supporting plan has been completed and is currently going through Trust’s 
Governance processes. 

 
We continue, as an organisation, to be committed to providing high quality and safe maternity services 
to our local women.  
 
Yours sincerely 

 
Mark Cubbon 
Chief Executive 
 
Enc. 
 

Maternity Services 
B Level 

Queen Alexandra Hospital 
Cosham 

Portsmouth 
PO6 3LY 

Tel: 023 9228 6000 
Web: www.porthosp.nhs.uk 

12 February 2020 

Jenny Hughes 
Regional Chief Midwife 
South East 
NHS England & Improvement  
Premier House  
60 Caversham Rd 
Reading,  
RG1 7EB 
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STANDARD Portsmouth Maternity services assessment and assurance tool February 2021
IEA REQUIREMENT 1 (ENHANCED SAFETY): 

Safety in maternity units across England must be strengthened by increasing 

partnerships between Trusts and within local networks. Neighbouring Trusts 

must work collaboratively to ensure that local investigations into Serious 

Incidents (SIs) have regional and Local Maternity System (LMS) oversight.

What do we have in place 

currently to meet all 

requirements of IEA 1?

Describe how we are using 

this measurement and 

reporting to drive 

improvement?

How do we know that our 

improvement actions are 

effective and that we are 

learning at system and trust 

level?

What further action do we 

need to take?

Who and by when? What resource or support do 

we need?

How will mitigate risk in the 

short term?

RAG

Ockenden safety requirement

Clinical change where required must be embedded across trusts with regional clinical oversight in a 

timely way. Trusts must be able to provide evidence of this through structured reporting mechanisms 

e.g. through maternity dashboards. This must be a formal item on LMS agendas at least every 3 months.

New systems and processes in development 

with the LMS 

Maternity has its own clinical  dashboard, 

reviewed at Maternity Committee.

Contribute to meetings across South East 

Region, Hampshire Thames Valley and 

Wessex. Discuss Ockenden report and share 

lessons learnt from investigations / HSIB 

reports

New perinatal surveillance dashboard 

established and completed for January 2021 

and monthly going forward

Clinical dashboard discussed at newly 

formed perinatal safety forum

Lessons learnt and action plan developed 

and followed up weekly

To be discussed at Trust Board and LMS 

Board 3 monthly.

Clinical outcomes improving, fewer incidents 

reported to HSIB, 

It takes time to embed change as new 

systems and processes are developed. 

Use PDSA cycle to continually improve and 

review

Review communication and sharing of 

lessons and ensure changes are embedded 

in practice via audits, notes review etc

Director of Maternity Services 

February 2021                          

Nothing additional Regular communication and attendance at 

LMS meetings. Evidenced by minutes of 

meeting and attendance records. 

Ockenden safety requirement

External clinical specialist opinion from outside the Trust (but from within the region), must be 

mandated for cases of intrapartum fetal death, maternal death, neonatal brain injury and neonatal 

death.

New systems and processes in development 

with the LMS to arrange for external opinion 

to be sought for intrapartum fetal death, 

maternal death, neonatal brain injury and 

neonatal death. Currently external opinion 

from the organisation is sought for panel 

meetings.

Evidence

Action log perinatal safety forum

PMRT attendance, reports

Currently interim senior midwifery 

management team has provided some 

external oversight. Supporting the 

development of new robust systems and 

processes

Time scales for investigations are improving - 

cases investigated and completed within 60 

days, databases developed to enable cases 

to be tracked and monitored.

All HSIB cases  and action plans have been 

reviewed to ensure effective oversight 

during completion 

Share learning from completed HSIB cases Governance Lead Midwife

April 2021

Awaiting confirmation of network of 

support, working with LMS.

Systems and processes are reviewed via 

new perinatal safety forum , which is a 

multiprofessional forum which meets 

weekly.

Ockenden safety requirement

All maternity SI reports (and a summary of the key issues) must be sent to the Trust Board and at the 

same time to the local LMS for scrutiny, oversight and transparency. This must be done at least every 3 

months

Maternity Committee meets quarterly and 

is a sub committee of the Board's Quality & 

Performance Committee(Q&PC).  It is 

chaired by the Chief Nurse / Safety 

Champion. A report is presented to Q&PC  

which includes the maternity dashboard, 

progress with HSIB cases, investigations, 

action plans, safety learning events and 

complaints.   The QPC will provide relevant 

feedback to the Trust Board

Evidence:  (Starting January)

Maternity Committee meeting minutes.

Quality and Performance meeting minutes 

Board meeting minutes 

LMS meeting minutes - shared quarterly

The Maternity Committee revisions have 

only recently been implemented, but the 

process gives the Chief Nurse / Executive 

Director opportunity to challenge and have 

direct oversight of maternity services. 

Maternity is represented by multi-

professional team at this meeting.

QPC and Trust Board agenda / notes. 

Methods of sharing learning.  Named NED 

on Q&P.

In addition, from Jan 2021  Maternity  is be 

submitting a monthly dashboard/integrated 

performance report (IRP) to Trust Quality 

and Performance Committee to include all 

maternity SI's and key themes. This 

committee reports to the Trust Board.  The 

report will be shared with the LMS. Every 

quarter the LMS board will have a dedicated 

safety and quality focus for scrutiny and 

oversight of SI reports. 

Director of Maternity Services

Governance Lead Midwife

Mark Davey Safety Lead Obstetrician

February 2021

Use minimum data measurements for Trust 

Board overview dashboard - (Implementing 

a revised perinatal quality surveillance 

model December 2020) 

Completed 

CNST Action 1:

Are you using the National Perinatal Mortality Review Tool to review perinatal deaths to the required 

standard?

Using PMRT tool, multi-professional review

Evidence:

Action Plan 

Monthly Perinatal Mortality Meetings 

minutes

Monitored by Perinatal Safety Forum Annual audits 

Monitoring themes through the Perinatal 

Safety Forum 

Quality Lead for CCG to attend Perinatal 

Mortality Meetings 

Member of Trust Patient Safety Team to 

attend Perinatal Mortality Meetings 

Director of Maternity Services

Governance Lead Midwife

Mark Davey Safety Lead Obstetrician

February 2021

Quality Lead for CCG

Member of Trust Safety Team 

CNST Action 2:

Are you submitting data to the Maternity Services Dataset to the required standard? 

Currently several manual data collections in 

place.  

Evidence:

Monthly report to reflect data compliance 

November data successfully uploaded

Monthly reporting on compliance increased 

from 3/12 to 9/12 requirements. Plan in 

place to meet 12/12 for December data

No manual data entry to meet data set 

requirements

New maternity information system, 

Badgernet is been implemented in February 

2021. This will be across the LMS. Badgernet 

meets the maternity data set requirements.

CleverMed, Badgernet Programme Board 

and Implementation team

March 2021

Training of 'super-users' currently taking 

place to support implementation - training 

rolling out in January. All staff currently 

complete session 1 and 2 on line.

Keep collecting data manually until 

badgernet in place from February 22nd 

2021.

CNST Action 10:

Have you reported 100% of qualifying cases to HSIB and (for 2019/20 births only) reported to NHS 

Resolution's Early Notification scheme?

All qualifying cases reported to HSIB. Log 

kept of all cases reported. MDT initial review 

of cases and referrals made. Some cases 

referred back as not met revised criteria 

during COVID period.  The NHS Resolution 

early notification scheme is in place for 

appropriate cases.

Evidence:

Fortnightly feedback report from HSIB 

Weekly Perinatal Safety Forum commenced 

11 January 2021 

Log of cases referred to NHSR and 

communication with litigation team

Meeting with HSIB and senior team

On going monitoring, fortnightly feedback 

and communication with local HSIB Lead.  

Initial review of case with follow up review 

in Perinatal Safety Forum where learning 

events are identified and immediate actions 

taken 

Overarching action plan to be reviewed in 

the weekly Perinatal Safety Forum 

Review of NHS R cases

Our systems are streamlined 

We are sharing learning through weekly 

messages, mandatory training, teams, 

safety newsletter 

Set agenda item from perinatal safety forum 

to review HSIB action plans monthly  

Meeting planned with Local HSIB 

coordinator

Safety Midwives

January 2021 - completed.

New administrator started end of November 

2020. Systems and processes now in place.

Review and monitoring of processes

All cases have been reported as required.
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Link to urgent clinical priorities

(a) A plan to implement the Perinatal Clinical Quality Surveillance Model

Meetings taking place with Trust 

Governance Lead and Chief Nurse  to 

establish systems and processes to ensure 

Board is meeting requirements. Working 

with LMS. Setting up dashboard to include 

minimum measurements as requested. 

Attending meetings with Regional team.

Evidence:

Action Plan against the surveillance model 

Working with LMS and Trust Board to 

confirm systems and processes 

Minimum data set completed for January 

and currently going through internal and 

LMS process

Dashboard to be reviewed at Quality and 

Performance (sub committee of board), 

Maternity Committee meeting bi-monthly 

and Trust Board meets bi-monthly

Too early to determine, however, expected 

to see quality improvement in clinical 

outcomes 

Dashboard will reflect improved clinical 

outcomes, a reduction in HSIB cases and 

number of incidents graded as moderate or 

above. 

Compliance for staff training and safe 

staffing levels

Feedback from service users and staff will 

improve 

Time for new systems and processes to 

embed 

Time to reflect and improve 

Director of Maternity Services

January 2021  - completed.

Work closely with Trust Director of 

Governance & Risk and LMS 

Regular communication with Divisional 

Director of Nursing and Chief Nurse

Link to urgent clinical priorities

(b) All maternity SIs are shared with Trust boards at least monthly and the LMS, in addition to reporting 

as required to HSIB 

Establish system and process

Evidence:

Trust Board minutes 

Quality and Performance  minutes 

SI reports will be ratified by Trust's existing 

processes. 

LMS minutes 

New process to start in January / February 

2021

Learning from incidents shared and 

reduction of incidents and guidelines 

changed across the system

Ensure up to date with investigations and 

prepare format for sharing

Director of Maternity Services - awaiting 

LMS process.

February 2021

Need to develop template for sharing and 

agree level of detail

Attend meetings and share learning as 

systems and processes are developed

IEA REQUIREMENT 2 (LISTENING TO WOMEN & FAMILIES): 

Maternity services must ensure that women and their families are 

listened to with their voices heard.

What do we have in place 

currently to meet all 

requirements of IEA 2?

Describe how we are using 

this measurement and 

reporting to drive 

improvement?

How do we know that our 

improvement actions are 

effective and that we are 

learning at system and trust 

level?

What further action do we 

need to take?

Who and by when? What resource or support do 

we need?

How will mitigate risk in the 

short term?

Ockenden

Trusts must create an independent senior advocate role which reports to both the Trust and the LMS 

Boards.

The advocate must be available to families attending follow up meetings with clinicians where concerns 

about maternity or neonatal care are discussed, particularly where there has been an adverse outcome. 

Supportive of the role, awaiting further 

national guidance on the advocate role 

Make sure women are supported, and that 

community midwives and continuity of carer 

models support women.  Ensure women are 

aware of Maternity Voices Partnership 

(MVP) and Patient Advice and Liaison 

Service (PALS) 

Women report they felt supported. Awaiting national guidance Awaiting national guidance. Role description and further detail of how 

role will work and be supported

Robust mechanisms of feedback are in place 

through: community midwives, continuity of 

carer teams, MVP, PALs. These have been 

continued through pandemic via virtual 

platforms. 

Ockenden

Each Trust Board must identify a non-executive director who has oversight of maternity services, with 

specific responsibility for ensuring that women and family voices across the Trust are represented at 

Board level. They must work collaboratively with their maternity Safety Champions.

Non-executive director for maternity 

services is in post, attends safety Champion 

meetings and is critical eye

New role so not yet embedded - NED lead 

expected to play key role in feedback from 

Maternity Committee to Trust Board via 

QPC

Non Executive Director applies appropriate 

challenge and shares feedback from service 

users / MVP at meetings

To link MVP chair with non executive 

director to ensure that women and family 

voices are represented at the board.    

Ensure non executive director has invitation, 

agenda and action plans for safety 

champion meetings 

Director of Maternity Services /Safety 

Champion     

January 2021                                                                           

Role description now available Starting with immediate effect. Safety 

Champion meeting where this will be 

discussed

CNST Action 1:

Are you using the National Perinatal Mortality Review Tool to review perinatal deaths to the required 

standard?

As above - line 6                                            As above As above As above As above As above As above

N/A

CNST Action 7:

Can you demonstrate that you have a mechanism for gathering service user feedback, and that you 

work with service users through your Maternity Voices Partnership to coproduce local maternity 

services?

MVP representative in post 2 days per 

week.

During COVID feedback and engagement 

has been completed through virtual means. 

A dedicated MVP Facebook page is used to 

recruit local users of the service to 

participate in specific projects

Last quarter of 2020 BAME user 

engagement undertaken through focus 

groups. Recommendations made which will 

inform Continuity of Carer (CoC) planning

Current engagement projects include the 

implementation of the digital record and the 

improvement of bereavement facilities.

An engagement programme will be  

developed for the Continuity of Carer 

project 

Service user feedback within Trust - report 

provided

Need to develop more robust framework for 

MVP role and how user feedback is gained 

and reported to inform planning.

Targeted work required re CoC

Interim Senior Midwife

Gill Allen- Community Matron

January 2021 - complete

Electronic system of recording user 

feedback to continue

More electronic mechanisms for feedback

Continue to receive feedback and record 

improvements required, consider 'You said - 

We did' approach

CNST Action 9:

Can you demonstrate that the Trust safety champions (obstetrician and midwife) are meeting bimonthly 

with Board level champions to escalate locally identified issues?

Safety Champion meetings in November 

2020, monthly at present

January meeting discussed Ockenden report 

and this assurance tool and actions

More actions complete on assurance tool Ensure embedded Director of Maternity Services

January 2021 

Nothing additional Ensure regular communication with 

Executive and Non-Executive Safety 

Champions as well as multiprofessional  

team

Link to urgent clinical priorities

(a) Evidence that you have a robust mechanism for gathering service user feedback, and that you work 

with service users through your Maternity Voices Partnership (MVP) to coproduce local maternity 

services.

MVP Terms of Reference ensure member 

operates on  the five founding principles and 

follows aims and objectives set therein.  

Role profile sets out key responsibilities, 

scope of authority and knowledge and 

experience.  Annual review sets out projects 

worked on and completed including 

engagement with service users for 

continuity team, military families, BAME 

population and improvement 

recommendations. During the pandemic 

work has been carried out virtually over 

teams, including focus groups 

Last quarter of 2020 BAME user 

engagement through focus groups 

undertaken. Recommendations made which 

will inform CoC planning

Service user feedback within Trust - report 

provided

Evidence

Service user feedback

MVP Terms of Reference ensures member 

operates on  the five founding principles and 

follows aims and objectives set therein.  

Role profile sets out key responsibilities, 

scope of authority and knowledge and 

experience.  Annual Review sets out 

projects worked on and completed including 

engagement with service users for 

continuity team, military families, BAME 

population and improvement 

recommendations. During the pandemic 

work has been carried out virtually over 

teams, including focus groups 

G Allen - Community Matron 

MVP Chair

January 2021

Nothing additional Continue to use virtual mechanisms whilst 

pandemic is ongoing which has seen good 

engagement
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Link to urgent clinical priorities

(b) In addition to the identification of an Executive Director with specific responsibility for maternity 

services, confirmation of a named non-executive director who will support the Board maternity safety 

champion bringing a degree of independent challenge to the oversight of maternity and neonatal 

services and ensuring that the voices of service users and staff are heard.

Non-executive director for maternity 

services in post.

Non-executive director is supportive and a 

critical eye, challenge

New development so currently not 

embedded

Non-executive director providing challenge 

to the service

Ensure non executive director has invitation, 

agenda and action plans for safety 

champion meetings 

Director of Maternity Services

N Vaithilingam Lead Obstetrician

January 2021

Nothing additional Ensure regular communication with 

Executive and Non-Executive Safety 

Champions as well as multiprofessional  

team

IEA REQUIREMENT 3 (STAFF TRAINING & WORKING TOGETHER): 

Staff who work together must train together

What do we have in place 

currently to meet all 

requirements of IEA 3?

Describe how we are using 

this measurement and 

reporting to drive 

improvement?

How do we know that our 

improvement actions are 

effective and that we are 

learning at system and trust 

level?

What further action do we 

need to take?

Who and by when? What resource or support do 

we need?

How will mitigate risk in the 

short term?

OCKENDEN

Trusts must ensure that multidisciplinary training and working occurs and must provide evidence of it. 

This evidence must be externally validated through the LMS, 3 times a year.

Monthly mandatory multi-professional 

PROMPT training for all maternity staff.  Due 

to COVID-19 some elements of the training 

are accessed via e-learning.  Positive 

obstetric anaesthetic contribution to 

training.  Two in house multi disciplinary 

simulations this year involving all members 

of staff including midwifery, obstetric, 

anaesthetics and neonatology. 

Evidence

Training records

Discussion at LMNS Board

Monthly monitoring of compliance by 

maternity practice development team. 

Training content reviewed for 2021-2022. 

Training compliance will be included on the 

maternity dashboard which is 

communicated at both local and trust level.  

The effectiveness of shared learning will also 

be evident in a reduction in safety incidents.

Will require LMS external validation G New - Practice Development Lead 

March 2021

Protected obstetric teaching time to commit 

to training faculty 

Discuss at senior management team 

meetings to ensure compliance

OCKENDEN

Multidisciplinary training and working together must always include twice daily (day and night through 

the 7-day week) consultant-led and present multidisciplinary ward rounds on the labour ward.

Obstetric consultant led multidisciplinary 

handover, which includes the obstetric , 

midwifery, anaesthetic and  neonatal teams, 

takes place at 08:15 am and 20:15 pm  - 5 

days a week, followed by consultant led 

labour ward rounds. Attendance and list of 

the cases discussed documented.  6 hours of 

obstetric consultant cover each day and 

twice daily ward rounds at weekends.

Evidence - Handover sheets and sign in 

sheets

Sheets will be reviewed to ensure 

attendance

Need more Consultant hours to cover 

minimum of 98 hours

Audit to confirm attendance N Vaithilingam - Lead Obstetrician

April 2021

2 WTE additional consultants (currently in 

business planning process) 

Consultant on call rota which provides 24/7 

availability of support and advcie and 

attendance as necessary. 

OCKENDEN

Trusts must ensure that any external funding allocated for the training of maternity staff is ring-fenced 

and used for this purpose only.

Process in situ for external HEE CPD funding - 

audit trail and utilisation documented 

Registered nursing, midwifery and AHP staff 

can utilise national CPD funding of £1000 

over three years. This additional funding 

links to the needs of the individual in terms 

of professional development, aligned to 

service and organisational requirements 

(further information attached) 

Process is organised at Trust level by the 

Learning & Development team. Audit trail 

for allocation of training available. 

Process in situ for external HEE CPD funding - 

audit trail and utilisation documented 

G New - Practice Development Lead January 

2021

N/A N/A

CNST Action 4:

Can you demonstrate an effective system of clinical workforce planning to the required standard?

Multi-professional discussions taking place 

regarding workforce planning.

Currently scoping information and making a 

plan of staff leaving and starting, and 

predicting demand for the future.

Current workforce review completed; Trust 

now working with national lead for 

Continuity of Carer project - will be 

monitoring and review staffing levels in light 

of those conversations

Complete workforce planning Director of Maternity Services

Gill Allen Matron Community Services

March 2021

Waiting for workforce information Have recruited student midwives who 

qualify in February 2021.

CNST Action 8:

Can you evidence that at least 90% of each maternity unit staff group have attended an 'in-house' multi-

professional maternity emergencies training session since the launch of MIS year three in December 

2019?

All obstetric, anaesthetic and midwifery 

staff attend mandatory multi-professional 

training. This is delivered via e-learning with 

limited face-to-face training due to the on-

going pandemic. Compliance is monitored 

on a monthly basis by the practice 

development team. Current plan and 

attendance 90% will be achieved March 

2021

Monthly monitoring of compliance by 

maternity practice development team. 

Training organised and delivered as multi 

disciplinary team is a method of shared 

learning and identifying any safety themes. 

Moving forward training compliance will be 

included on the maternity dashboard which 

is communicated at both local and trust 

level. 

On-going monitoring Practice Development Team - Lead Gemma 

New

Monthly on-going

March 2021

Protected obstetric teaching time to commit 

to training faculty 

Training methods have been adapted 

(virtual and socially distanced) to ensure 

90% compliance will be achieved. 

Link to urgent clinical priorities

(a) Implement consultant led labour ward rounds twice daily (over 24 hours) and 7 days per week.

As above - line 21 As above As above As above As above As above As above

N/A

Link to urgent clinical priorities

(b) The report is clear that joint multi-disciplinary training is vital, and therefore we will be publishing 

further guidance shortly which must be implemented. In the meantime we are seeking assurance that a 

MDT training schedule is in place

As above - line 24

Will respond to additional guidance

As above As above As above As above As above As above

N/A

IEA REQUIREMENT 4 (MANAGING COMPLEX PREGNANCY): 

There must be robust pathways in place for managing women with 

complex pregnancies 

What do we have in place 

currently to meet all 

requirements of IEA 4?

Describe how we are using 

this measurement and 

reporting to drive 

improvement?

How do we know that our 

improvement actions are 

effective and that we are 

learning at system and trust 

level?

What further action do we 

need to take?

Who and by when? What resource or support do 

we need?

How will mitigate risk in the 

short term?
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OCKENDEN

Through the development of links with the tertiary level Maternal Medicine Centre there must be 

agreement reached on the criteria for those cases to be discussed and /or referred to a maternal 

medicine specialist centre.

• Women with complex pregnancies must have a named consultant lead

• Where a complex pregnancy is identified, there must be early specialist involvement and management 

plans agreed between the woman and the team

Women have a Named Consultant which is 

recorded on their handheld records and will 

be in new information system. Specialist 

multi-disciplinary clinics led by consultants 

include Rainbow, multiple pregnancy, VBAC 

Perinatal Mental Health, Preterm, Diabetic, 

Breech, perineal trauma and general 

antenatal clinics for obstetric led care.  Each 

area has a specialist midwife working in 

partnership with the consultant 

Currently informal arrangements with 

Southampton for maternal medicine 

support

Through reviews of incidents and complex 

cases we can ensure that high risk women 

have received consultant care and 

opportunity to capture good practice and 

lessons learnt

Ongoing review With the implementation of the Continuity 

of Carer model we will review how these 

can be aligned ensuring continuity for 

women whilst ensuring appropriate 

consultant led care. 

 A Scannell - Antenatal / Specialist Matron 

January 2021

Formalised Maternal Medicine Centre Continue referrals on current pathways as 

required to tertiary centres.  Maternal 

medicine accreditation awaited within 

region.

CNST Action 6:

Can you demonstrate compliance with all five elements of the Saving Babies’ Lives care bundle Version 

2? 

Not currently fully compliant.  Outstanding 

actions on Element 2 (SOP in draft awaiting 

ratification) although Trust currently 

compliant in principle.  Current MDS system 

does not support requirements of SBLCBv2, 

however Badger net to launch Feb 2021.

Expected to be fully complaint April 2021

Fetal Medicine clinic with lead consultant for 

SGA pathway.  GAP midwife to ensure 

women on correct pathway.

Stillbirth Review demonstrates significant 

decrease in babies born under 3rd centile.

Continue to monitor via PMRT and local 

review.  Ensure ratification of pathway.

To train and implement Uterine Artery 

doppler assessment for all sonographers

 Impact assessment for increased BMI 

pathway to ultrasound services.

K Lees - Lead consultant fetal medicine 

April 2021

Resources in place for Badgernet Compliant in practice, awaiting badgernet 

for fully electronic process.

Link to urgent clinical priorities:

a) All women with complex pregnancy must have a named consultant lead, and mechanisms to regularly 

audit compliance must be in place.

As above - line 28 As above As above As above As above As above As above

N/A

Link to urgent clinical priorities:

b) Understand what further steps are required by your organisation to support the development of 

maternal medicine specialist centres.

Informally linked with Southampton's 

Maternal medicine specialist centre.

Close working relationship with 

Southampton

Women are referred for specialist care right 

place, right time and feedback from women 

is positive

LMS, Regional and National discussions 

Trust participate in process

N Vaithilingam  - Lead Obstetrician

M Bhattacharya Obstetrician

September 2021

Streamlined referral process Informal links currently in place, work 

closely with Southampton maternity team.  

Awaiting regional accreditation. 

IEA REQUIREMENT 5 (RISK ASSESSMENT THROUGHOUT 

PREGNANCY): 

Staff must ensure that women undergo a risk assessment at each 

contact throughout the pregnancy pathway.

What do we have in place 

currently to meet all 

requirements of IEA 5?

Describe how we are using 

this measurement and 

reporting to drive 

improvement?

How do we know that our 

improvement actions are 

effective and that we are 

learning at system and trust 

level?

What further action do we 

need to take?

Who and by when? What resource or support do 

we need?

How will mitigate risk in the 

short term?

All women must be formally risk assessed at every antenatal contact so that they have continued access 

to care provision by the most appropriately trained professional

Risk assessment must include ongoing review of the intended place of birth, based on the developing 

clinical picture.

Women are assessed by their community 

midwife at each contact and any changes 

written in the antenatal handheld notes. 

There is a ''GAP' 'pathway where every 

woman is seen by a midwife after their 

nuchal scan and all risk factors identified and 

specialist appointments mapped and 

scheduled. Place of birth discussed at 

booking and local options discussed and 

revisited at each appointment recorded in 

handheld notes. Women have a birth plan 

discussion at 36 weeks where place of birth 

is discussed and documented

Evidence

Audit of records completed demonstrates 

compliance

New process commenced in December 

2020.

Review records 

Community team leaders reviewing records 

to ensure complete

A new risk assessment template will  be 

developed to ensure standardisation of the 

risk assessment at every antenatal  

assessment. The launch of Badger net in 

February will ensure that a woman is risk 

assessed at every contact, prompting a 

timely and appropriate referral .

G Allen - Community Matron  December 

2020 and February 2021

Support implementation of Badgernet Paper template to be completed at each 

visit which has been enchanced to reflect 

the requiements until badgernet fully 

implemented. 

CNST Action 6:

Can you demonstrate compliance with all five elements of the Saving Babies’ Lives care bundle Version 

2?

As above - line 29 As above As above As above As above As above As above

N/A

Link to urgent clinical priorities:

a) A risk assessment must be completed and recorded at every contact. This must also include ongoing 

review and discussion of intended place of birth.   This is a key element of the Personalised Care and 

Support Plan (PSCP). Regular audit mechanisms are in place to assess PCSP compliance.

As above - line 33 As above As above As above As above As above As above

N/A

IEA REQUIREMENT  6 (MONITORING FETAL WELLBEING): 

All maternity services must appoint a dedicated Lead Midwife and 

Lead Obstetrician both with demonstrated expertise to focus on and 

champion best practice in fetal monitoring.

What do we have in place 

currently to meet all 

requirements of IEA 6?

Describe how we are using 

this measurement and 

reporting to drive 

improvement?

How do we know that our 

improvement actions are 

effective and that we are 

learning at system and trust 

level?

What further action do we 

need to take?

Who and by when? What resource or support do 

we need?

How will mitigate risk in the 

short term?
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OCKENDEN

All maternity services must appoint a dedicated Lead Midwife and Lead Obstetrician both with 

demonstrated expertise to focus on and champion best practice in fetal monitoring.

The Leads must be of sufficient seniority and demonstrated expertise to ensure they are able to 

effectively lead on: - 

• Improving the practice of monitoring fetal wellbeing – 

• Consolidating existing knowledge of monitoring fetal wellbeing – 

• Keeping abreast of developments in the field – 

• Raising the profile of fetal wellbeing monitoring – 

• Ensuring that colleagues engaged in fetal wellbeing monitoring are adequately supported – 

• Interfacing with external units and agencies to learn about and keep abreast of developments in the 

field, and to track and introduce best practice.

• The Leads must plan and run regular departmental fetal heart rate (FHR) monitoring meetings and 

cascade training. 

• They should also lead on the review of cases of adverse outcome involving poor FHR interpretation 

and practice. • 

• The Leads must ensure that their maternity service is compliant with the recommendations of Saving 

Babies Lives Care Bundle 2 and subsequent national guidelines.

The senior leadership on the labour ward all 

lead on and improve the practice of 

monitoring and fetal wellbeing.  They are all 

proficient in terms of supporting junior staff 

in both interpretation and appropriate 

escalation.  In addition, all staff supported 

by Fetal Monitoring Lead.      Two senior 

leaders have been appointed to the low risk 

alongside unit to provide appropriate 

support for intermittent auscultation and 

are responsible for embedding in practice 

two hourly updates and timely transfer.  

Fetal monitoring are involved in the National 

Network involving of 50 fetal monitoring 

leads, meeting monthly via teams and 

sharing ideas.   Involved in the local Wessex 

fetal monitoring group . 

Lead consultant and Lead midwife in post

Evidence

Job description / job plan

Reviewing training records weekly to ensure 

staff are completing K2 training programme. 

Reviewing training programme for 2021

Weekly case notes reviewed as part of 

perinatal safety forum if there are concerns 

regarding fetal heart interpretation training 

records are checked. Fetal wellbeing 

midwife and Consultant  are core member 

of forum and speaks to staff regarding 

lessons learnt and training required.

Interpretation still an area of concern. 

Improving staffing levels will help reduce 

time pressure on staff.

Fetal Monitoring Lead will become full time 

Band 7 position.  Currently midwife is 0.4 

wte funded by the LMS which will cease in 

2021 

J Hey - Fetal Monitoring Lead Midwife

M  Bhattacharya - Fetal Monitoring Lead 

Consultant  January 2021

Midwifery staffing paper completed and 

going through sign off process includes full 

time band 7 fetal monitoring midwife

Fetal monitoring lead consultant in post, 

supported by Fetal Monitoring Lead Midwife 

- expanding the workforce in this service 

agreed.

CNST Action 6:

Can you demonstrate compliance with all five elements of the Saving Babies’ Lives care bundle Version 

2?

As above - line 29 As above As above As above As above As above As above

N/A

CNST Action 8:

Can you evidence that at least 90% of each maternity unit staff group have attended an 'in-house' multi-

professional maternity emergencies training session since the launch of MIS year three in December 

2019?

As above - line 24 As above As above As above As above As above As above

N/A

Link to urgent clinical priorities

a) Implement the saving babies lives bundle. Element 4 already states there needs to be one lead. We 

are now asking that a second lead is identified so that every unit has a lead midwife and a lead 

obstetrician in place to lead best practice, learning and support. This will include regular training 

sessions, review of cases and ensuring compliance with saving babies lives care bundle 2 and national 

guidelines.

Lead Obstetrician and Lead midwife  in post. 

Weekly multidisciplinary CTG meetings are 

held with lead consultant.  Learning is 

disseminated to multidisciplinary teams via 

e-mails, teams and maty matters.  Dates 

issued for full day multidisciplinary fetal 

monitoring study days in 2021 for 

consultants, registrars, SHOs and midwives 

Evidence

Training programme

dates of training programme

Reviewing weekly completion of K2 and 

encouraging midwives to attend.

We plan to launch a full fetal monitoring 

training package for 2021/22 which will 

include a competency assessment tool. By 

monitoring safety learning events related to 

fetal monitoring as a MDT shared learning 

will be disseminated, both a local level.

Review and check our process for how 

adverse outcomes are coordinated and led 

and monitored for compliance. 

J Hey - Fetal Monitoring Lead                                         

M Bhattacharya - Fetal Monitoring Lead 

Consultant                                          April 2021 

to be fully compliant.

Protected time for obstetric and midwifery 

fetal monitoring leads to fulfil the full 

responsibilities of the role.

Fetal monitoring lead consultant in post, 

supported by Fetal Monitoring Lead Midwife 

- expanding the workforce in this service 

agreed.

IEA REQUIREMENT  7 (INFORMED CONSENT): 

All Trusts must ensure women have ready access to accurate 

information to enable their informed choice of intended place of birth 

and mode of birth, including maternal choice for caesarean delivery.

What do we have in place 

currently to meet all 

requirements of IEA 7?

Describe how we are using 

this measurement and 

reporting to drive 

improvement?

How do we know that our 

improvement actions are 

effective and that we are 

learning at system and trust 

level?

What further action do we 

need to take?

Who and by when? What resource or support do 

we need?

How will mitigate risk in the 

short term?

OCKENDEN

All maternity services must ensure the provision to women of accurate and contemporaneous evidence-

based information as per national guidance. This must include all aspects of maternity care throughout 

the antenatal, intrapartum and postnatal periods of care 

Portsmouth maternity service website has 

information and links for self referral, 

screening, wellbeing and useful links that 

can be clicked onto for further information 

e.g. a guide for new dads, healthier together 

and Your NHS Pregnancy and Baby Guide - 

NHS Choices 

We will work with our MVP to ask about 

service users' needs for information, and will 

be able to audit access to information when 

we transition to Badgernet.  On Badgernet 

we can see that women are accessing 

information and that midwives are advising 

of information relevant for each stage of 

pregnancy

Fewer incidents / complaints arising from 

misunderstanding / mis-communication

As part of the implementation of Badgernet 

all information leaflets will be electronically 

linked to the woman's personalised choice 

and care plan. information leaflet will be in a 

language that she can understand. 

C Burley - Badgernet Clinical Midwifery 

Champion February / March 2021

Badgernet to be embedded in practice. Continue with paper records and workforce 

support until electronic process 

implemented (badgernet). 

OCKENDEN

Women must be enabled to participate equally in all decision-making processes and to make informed 

choices about their care

Women are offered information to support 

them to make informed choices throughout 

pregnancy.

Evidence

Places re choice of birth, obstetric unit, 

alongside birth centre, stand alone birth 

centre and homebirth

Feedback from women via MVP

Women supported in their choices, 

individual plans with women and consultant 

midwife

The number of women using the alongside 

birth centre has increased, 

Feedback from MVP and women direct. Badgernet has personalised care plans 

which we are planning to introduce. Women 

are able to access these on their mobile 

devices. Badgernet records information 

accessed by women and different 

information is guided as pregnancy 

progresses and different information 

becomes appropriate e.g. breech position

C Burley - Badgernet Clinical Midwifery 

Champion February / March 2021

Badgernet to be embedded in practice. As above. 

OCKENDEN

Women’s choices following a shared and informed decision-making process must be respected

Women's choices are discussed at booking 

and all subsequent appointments. Women 

given choice and information if issues arrive.

Women supported in their choice

Our response varies on a case by case basis - 

typical examples  include meetings with 

PNMH midwife, anaesthetist and 

Consultant, additional midwife visits, phone 

calls. 

Feedback from women

Some women request additional support or 

a homebirth with a complex pregnancy, 

women are supported in their choice and 

meet with Consultant Midwife and/or 

Consultant to discuss birth choice pathways 

and risks, discussion recorded in the notes 

and a letter is sent to woman

Records will be more contemporaneous C Burley - Badgernet Clinical Midwifery 

Champion February / March 2021

Badgernet will be able to record this. As above. 
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CNST Action 7:

Can you demonstrate that you have a mechanism for gathering service user feedback, and that you 

work with service    users through your Maternity Voices Partnership to coproduce local maternity 

services? 

As above - line 15 As above As above As above As above As above As above

N/A

Link to urgent clinical priorities

a) Every trust should have the pathways of care clearly described, in written information in formats 

consistent with NHS policy and posted on the trust website. An example of good practice is available on 

the Chelsea and Westminster website.

As above - line 43 and 44 As above As above As above As above As above As above

Section 2

MATERNITY WORKFORCE PLANNING - What do we have in place 

currently to meet all 

requirements of IEA 1?

Describe how we are using 

this measurement and 

reporting to drive 

improvement?

How do we know that our 

improvement actions are 

effective and that we are 

learning at system and trust 

level?

What further action do we 

need to take?

Who and by when? What resource or support do 

we need?

How will mitigate risk in the 

short term?

CNST Action 4:

Can you demonstrate an effective system of clinical workforce planning to the required standard?

As above - line 23 As above As above As above As above As above As above

N/A

CNST Action 5:

Can you demonstrate an effective system of midwifery workforce planning to the required standard?

Detailed workforce review completed 

January 2021 using Birthrate Plus findings 

from February 2020 and additional scoping 

work to reflect the increase in births and 

requirement for additional positions.

Management structure reviewed with new 

Director of Maternity and  within workforce 

paper.

Evidence

Workforce paper

Monitoring midwife to birth ratio. BR+ 

recommendation for Portsmouth 1:22.4. 

Currently in pandemic 1:35.

New escalation policy in development with 

clear action cards to clearly identify status of 

the unit, green, amber, green, red and black

Reduction in midwife to birth ratio, monthly 

review and monitoring

Midwifery staffing paper to be considered at 

Workforce and OD Committee

Paper going through process Networked 

Services Division, Workforce Committee, 

Business Planning

Completed January 2021

Funding additional positions 15 wte recruited from our current student 

midwives due to start in February / March 

2021. On-going plan to recruit to BR+ 

requirements. 

We are asking providers to undertake a maternity work-force gap analysis, to have a plan in place to 

meet the Birthrate Plus (BR+) (or equivalent) standard by the 31st January 2020 and to confirm 

timescales for implementation. 

As above - line 23 As above As above As above As above As above As above

N/A

MIDWIFERY LEADERSHIP What do we have in place 

currently to meet all 

requirements of IEA 1?

Describe how we are using 

this measurement and 

reporting to drive 

improvement?

How do we know that our 

improvement actions are 

effective and that we are 

learning at system and trust 

level?

What further action do we 

need to take?

Who and by when? What resource or support do 

we need?

How will mitigate risk in the 

short term?

Please confirm that your Director/ Head of Midwifery is responsible and accountable to an executive 

director and describe how your organisation meets the maternity leadership requirements set out by 

the Royal College of Midwives in Strengthening midwifery leadership@ a manifesto for better maternity 

care

Current Interim Director of Maternity has 

clear responsibility and accountability link to 

Chief Nurse.  Substantive Director of 

Midwifery starts 29th March 2021.  Deputy 

Head of Midwifery post appointed to starts 

April/May.

Evidence

Job description

Regional Midwife involved in Interim 

arrangements.  Chief Nurse has regular 

meetings with Director of Midwifery to 

oversee delivery of improvements

Regional Midwife involved and Chief Nurse New management structure to include Head 

of Midwifery role rather than Deputy Head 

of Midwifery

Director of Maternity Services Funding already in place Interim Senior Midwives supporting 

Matrons. Interim Matron for 6 month 

started 11.1.21

Director of Midwifery in every trust:

Every trust should have a Director of Midwifery, with a Head of Midwifery in every maternity unit within 

the organisation. This would help protect people from the risk posed by dysfunctional maternity services 

by enabling problems to be identified and escalated more quickly.

Substantive Director of Maternity 

appointed.

Deputy Head of Midwifery currently in 

recruitment process - interviews 19th 

January. Consider changing role title to Head 

of Midwifery

Evidence

Interview panel

New position starts 29.3.21. Successfully 

recruit to Deputy HOM/HOM role

Improvement in CQC rating

Contribution to Trust governance and LMS 

increases

Discuss title with Chief Nurse Director of Maternity Services

January 2021 

Nothing additional Interview date planned and interim 

senior midwives supporting the service

Regional & national lead midwives:

A lead midwife at a senior level in all parts of the NHS, both nationally and regionally

Establish system and process

Evidence:

Trust Board minutes 

Quality and Performance  minutes 

SI reports will be ratified by Trusts 

processes. 

LMS minutes 

N/A N/A N/A N/A N/A N/A

More consultant midwives:

We would like to see at least one consultant midwife in every maternity unit. For those responsible for 

providing services in remote and rural areas, one option could be to appoint a consultant midwife across 

more than one trust / health board, providing consistency and clarity of professional guidance for this 

very specific kind of midwifery service.

Consultant Midwife in post

Evidence

Job description

Audit

Improved clinical outcomes

Service improvement - induction of labour

Stillbirth review

Improved clinical outcomes Consider future roles as structures and 

models of care are reviewed

Director of Maternity Services

January 2021 

Business case to develop another role One consultant midwife already in post - 

other role in development. 
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Specialist midwives in every trust:

A range of specialist midwife roles should be the norm

in every trust / health board across the United Kingdom.

The mix of specialisms will depend upon the needs of the

service locally. Midwives should have access to and be

able to draw upon these midwives’ skills and experience as

they strive to deliver and improve care e.g.:

 smoking cessation

 FGM specialist

 substance misuse

 mental health specialist

Specialised roles in place;

Evidence 

Workforce paper

Asking all specialist midwives to provide a 

report of activities and compliance with KPIs

Review of annual reports Review of annual reports G New Practice Development Lead

A Scannell Antenatal / specialist Matron

January 2021

Time and support for midwives to write 

reports

N/A

Strengthening midwifery leadership in education & research:

Lead Midwives for Education (LMEs) are experienced,

practising midwife teachers who lead on the development,

delivery and management of midwifery education

programmes. They help to ensure high standards in

midwifery education and are a vital intermediary between

the professional regulator (the Nursing and Midwifery

Council) and the universities. 

Closely linked and work with the research 

team. Research midwife in post and 

Consultant Midwife works closely with 

research team.

Practice development team work closely 

with the LME and University of 

Bournemouth  to ensure we support 

midwifery students

Number of student midwives applying for 

job opportunities

Close working relationship with  LME at 

Portsmouth University. Practice 

Development team work closely. Link 

midwife for students. Preceptorship 

programme in place.

Continue close working relationships G New Practice Development Lead

January 2021

N/A N/A

Fund ongoing midwifery leadership development:

A commitment to fund ongoing

midwifery leadership development.

Interim Director of Maternity keen to 

support learning and development 

opportunities

Number of midwives completing / ongoing 

development. 

Training needs analysis to be shared

Number of midwives completing 

programmes

Secure funding Director of Maternity Services

G New Practice Development Lead

September 2021

Funding Continue to support midwives currently on 

programmes

Professional input into the appointment of midwife leaders:

Directors and Heads of Midwifery must have the skills, experience and credibility to lead and manage 

maternity services. The appointment of the right individual is an important matter, and selection 

procedures within the NHS

should be focused on ensuring that the right people get into the right jobs.

Recruitment of new Director of Maternity  in 

December 2020 Regional Midwife on 

selection panel. Recruitment process 

included stakeholder event and interview.

N/A N/A N/A N/A N/A N/A

NICE GUIDANCE RELATED TO MATERNITY What do we have in place 

currently to meet all 

requirements of IEA 1?

Describe how we are using 

this measurement and 

reporting to drive 

improvement?

How do we know that our 

improvement actions are 

effective and that we are 

learning at system and trust 

level?

What further action do we 

need to take?

Who and by when? What resource or support do 

we need?

How will mitigate risk in the 

short term?

We are asking providers to review their approach to NICE guidelines in maternity and provide assurance 

that these are assessed and implemented where appropriate. Where non-evidenced based guidelines 

are utilised, the trust must undertake a robust assessment process before implementation and ensure 

that the decision is clinically justified.

All NICE guidance and guidelines currently 

under review with interim management 

team

Cross checking current clinical guidelines to 

ensure they are up to date with the latest 

NICE guidance

Number of clinical guidelines that include up 

to date NICE guidance

Ensure all are completed Director of Maternity Services

March 2021

Time, clinical support and admin Review in a by the end of March 2021
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c. 3a 3b 4   
Title of report LEARNING FROM DEATHS – QUARTER 3 2020-2021 
Board / 
Committee 

QUALITY AND PERFORMANCE COMMITTEE – 22ND FEBRUARY 2021 

Agenda item 
number 

026.21 

Executive lead Dr John Knighton – Medical Director 

Author Katrina O’Shea – Head of Clinical Safety and Learning 

Date report 
written 

8th January 2021 

Action required Discussion / Noting  

Executive 
summary 

This report relates to Quarter 3 2020 – 21. In October and November 2020, COVID 
activity was at a relatively low level compared to the first and second peaks of the 
pandemic. However, there was a significant increase in the deaths recorded with 
the cause as COVID-19 in December (146, as opposed to 8 in October and 49 in 
November). Nosocomial transmission of COVID-19 and any instances resulting in 
death was being reported in line with national guidance issued on 27th October 
2020.  
 
The HSMR remained at the same level (100.4) as for the previous quarter and was 
statistically as expected. The reporting period for this was September 2019 – 
August 2020. 
 
The medical examiner system has been expanded to include all deaths within the 
Emergency Department. However, neonatal cases remain outside of the system’s 
purview; this may change depending on national guidance which is currently 
awaited. The Mortality Review Group has continued to operate as a virtual 
meeting.  
 
As discussed in the previous quarterly report, the Structured Judgement Review 
process continues to be reappraised to bolster its efficacy. However, the 
operational pressures arising from the emergence of the second wave towards the 
end of quarter three have delayed this work. 
 
The numbers of deaths in October and November 2020 were comparable with 
their 2019 equivalents. However, this was not the case in December with levels 
significantly exceeding the previous two years.  
 
The findings of the Communications Audit (concluded in November 2020) were 
largely in line with those reported last month. These included the increased 
difficulties presented by the absence of relatives and the consistency of messages 
relayed to families. The full report on the audit would be presented to the End of 
Life Committee and Mortality Review Group in due course.  
 
In terms of future plans, two audits completed by the Medical Examiner Office will 
be presented in February 2021 (communication by Trust staff during admission 
and use of Advanced Care Plans). The increased embedding of the Medical 
Examiner Officer will facilitate its roll out into the wider community, whilst the 
consistency of case referral to it was being considered. As outlined above, the 
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Structured Judgement Review process will also be a focus of activity once 
operational pressures allow for this. 
 

Appendices 
attached 

There are no appendices to this report 

Recommendations The Committee 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 

✓ ✓ ✓ 

 
✓ ✓ 

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 Board Risk 
Register 

Not applicable 

Compliance / 
Regulatory 
Implications 

None identified 

Quality Impact 
Assessment 

No change 

Equality Impact 
Assessment 

No change 
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Learning from Deaths 
Q3 2020/21 report to Trust Board 
 
This report refers to Quarter 3, which includes the period between the initial two waves of the 
Covid pandemic. 
 
Introduction 
 
There remains a sustained focus on mortality. The HSMR was 100.4 with a confidence interval 
of 95.7-105.2 during the data period September 2019 to August 2020. This was statistically 
as expected. This has gradually reduced through the year. The weekday HSMR (101) and the 
weekend emergency HSMR (96.6) are both statistically as expected. 
Interestingly, although the total number of hospital deaths in 2020 has been similar to that in 
2019, it was characterised by the two Covid peaks, with increased numbers of deaths and 
clinical pressures, and a relative lull in deaths during the Summer. 
 
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. 
 
Medical Examiner system 
 
The panel sits daily Monday to Friday and continues to review all adult and child* inpatient 
deaths and this continued during the height of the Covid 19 pandemic. We continue to work 
within the legislative changes to death certification and registration as a result of the 
Coronavirus Act 2020. A Medical Examiner chairs each of these panels. The Medical 
Examiner Officer provides consistent senior nursing input and ensures that the panel remains 
a multi-disciplinary forum. A recent visit by the Regional Medical Examiner and Medical 
Examiner Officer reviewed our financials and outputs and was pleased that we are fulfilling all 
requirements. 
 
The Medical Examiner service has been extended since 14th September 2020 to include all 
deaths within the Emergency Department. The next stage in the roll out of the Medical 
examiner system will be into the Community, effectively doubling the size of the undertaking. 
This will commence with pilot schemes in the next financial year. 
 
*The only inpatient deaths that are not reviewed by the Medical Examiners are those in the 
Neonatal department. This decision was reached after discussion with relevant staff groups 
and the Regional Medical Examiner. This is in accordance with regional practice until national 
guidance is forthcoming. 
 

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 PHU. The group have met virtually using 
Microsoft TEAMs to good effect. 
Alerts provided by Dr Foster concerning, diagnosis, procedure and CUSUM (cumulative sum) 
alerts, continue to be reviewed at the Mortality Review Group according to the agreed 
methodology. The results of these reviews using summary reviews of individual case, provided 
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by Clinical Coding, have all satisfied the group that no further action is required on that 
occasion.  
 
Structured Judgement Review (SJR) Process 
 
The Mortality Review Group has acknowledged that there are currently problems getting SJRs 
completed. The reasons are multiple but include Reviewer retirements, the absence of training 
sessions, the loss of a senior coordinator, and a reluctance in the remaining reviewers due to 
concerns regarding a tendency for the new Coroners to request SJRs at Inquests. The 
Learning from Deaths Policy needs to be updated, to include the Medical Examiner system 
but also to describe how SJRs are to be efficiently integrated into the current trust governance 
structures. Progress has been delayed due to the COVID 19 pandemic and will resume as 
soon as possible. 
 
Data 1st October- 31st Dec 
 
1) Total Number of Deaths at PHU and ED 
 

 
After the peak in deaths at the beginning of 2020 we saw a subsequent reduction in May and 
June. Since then the number of deaths has been comparable with last year, however there 
has been a significant rise in deaths in Dec 2020, compared to the last 2 years, attributed to 
50% of those deaths, as cause of death – COVID. 
 
ED Deaths 
 
56 deaths occurred in the Emergency Department in Q3, compared to 59 deaths in Q2, but 
remains in the average trend observed in ED deaths. Due to the unprecedented effects of the 
pandemic, it is difficult to make any comparisons with previous year, and this will be noted and 
reviewed as more data is available. 
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The ME service started to review ED deaths remotely during the Spring, and then formally 
added ED deaths to the daily panel system on 15th September 2020. From October 2020 the 
ME’s began started to refer cases to the Coroner according to the national guidelines rather 
than local rules. Due to this, we might perhaps expect to see the number of cases certified by 
the ED department increase relative to last year and this will be monitored routinely in the 
future as data is gathered.  
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COVID 19 deaths at PHU 
 
All COVID-19 cases and deaths, regardless of whether they are hospital-onset healthcare 
associated, are reported to relevant COVID-19 data collections on a daily basis.  
 
New reporting guidance was released by NHS England and NHS Improvement on the 27th 

October 2020 relating to nosocomial COVID 19 deaths. Changes have been made during Q3 

to capture the death of a patient who has a positive specimen result where the swab was taken 

within 28 days of death and/or COVID-19 is cited on either Part 1 or Part 2 of the death 

certificate (i.e. the death resulted from a COVID-19 clinically compatible illness with no period 

of complete recovery between the illness and death). Nosocomial infections resulting in death, 

have been reported internally and an external criteria for reporting onto STEIS is awaited from 

the CCG to ensure all providers in HIOW adhere to the same process. 

Month No. of nosocomial COVID-19  

Oct-20 1 

Nov-20 17 

Dec-20 51 

 

In instances where a patient has had a positive test result and the swab date was more than 
28 days prior to death, this death would not be considered a COVID-19 death unless COVID-
19 is cited in part 1 or part 2 of the death certificate. Similarly, the death is not considered a 
COVID-19 death if there is a clear alternative cause of death that cannot be related to COVID 
disease (e.g., trauma) and so COVID-19 is not cited in part 1 or 2 of the death certificate. 
 
The table below shows the number of patients whose cause of death is noted as a result of 
the Corona virus, but not necessarily the primary cause. The deaths are all adult patients. 
Prevalence of COVID-19 in Portsmouth has been higher than national average, and PHU 
responded to a spike in patients with COVID in December 2020. 
 
 

  
Inpatient COVID-
19 Deaths  

% Total Inpatient 
Deaths 

ED COVID-19 
Deaths  

% Total of ED 
Deaths 

Apr-20 144 56% 4 17% 

May-20 34 24% 0 0% 

Jun-20 4 4% 0 0% 

Jul-20 0 0% 0 0% 

Aug-20 1 1% 0 0% 

Sep-20 7 5% 0 0% 

Oct-20 8 5% 0 0% 

Nov-20 49 31% 2 13% 

Dec-20 146 54% 1 4% 

 
Child Deaths 
 
PHU has very small numbers of children who die whilst inpatients in our care. There are a 
number of children who are brought to the emergency department and are confirmed to have 
died there; this report does not include those cases. There have been no child deaths during 
this period.  
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2) Deaths subject to a Case Record Review and referrals to the Coroner. 

 
There were 639 cases reviewed during the Quarter 3 period. 
The Hogan score regarding avoidability of death is shown below:  
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
There were 4 cases provisionally graded 4 (possibly avoidable, less than 50:50) at the MRP. 
This equates to a rate of 0.7% of cases, showing a continued reduction. 
Of these: 

• 3 out of the 4 of the cases were referred to the coroner. 

• 1 out of the 4 cases was referred to Surgical Group for M & M, still pending review, 
following request in December 2020 for this to occur. 
 

There were 29 cases provisionally graded 5 (slight evidence of avoidability), or 5%. This is 
slightly higher than 2020-2021 Q2 of 4.3% and 2019-2020 Q4 (2.8%) but remains at a low 

percentage. Of these: 
➢ 16 were referred to the coroner. 
➢ 14 have been referred for an M&M review recorded on the MRT. 2 have taken place, 

still awaiting review for the remaining 12. This has been escalated to the governance 
leads of each division.  

Out of the 4 Learning Disability Deaths – 50% have been reviewed, with SJRs completed and 
has been passed onto the LeDeR reviewers. There have been no identified concerns with the 
care provided for these patients. There still remains a total of 4 outstanding cases that need 
review (including 2 from Q2 and 2 from Q3), but weekly review is underway to address this 
backlog. 
 

Cases Reviewed 639 

Added to Datix 14 

SIRI 2 

Referred to Coroner 100 

Learning Disability Death 4 

Mental Health 0 

Delayed Fast Track >72hrs 0 

Anticipatory Care Planning 0 
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Coroner’s information 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The number of cases referred to the Hampshire Coroners service has been lower in 2020 
compared with 2019. There have been changes which may have caused this change. 
Obviously Covid has led to drastic changes in admissions to the hospital. There was a striking 
reduction in the number of post-mortems during February to July. This was probably due to 
changes brought in by the national Coroners system in response to the first wave of Covid.  
 
Also, from the 1st of October M.E.’s started to refer cases to the Coroner according to the 
national guidelines rather than local rules. In particular, this meant that we were not referring 

cases 
simply 

because they had been admitted for less than 24 hours, or who had had an operation in the 
previous year. Typically, these referrals were returned to us by the Coroner. The graphs below 
would support this interpretation, since while the number of cases going to post-mortem has 
kept consistent, the number of cases returned back to us after consideration, has continued 
its trend of decreasing month on month during Q3.This suggests that we are referring cases 
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more appropriately to the Coroner, which is more efficient for both parties and causes fewer 
unnecessary delays to the bereaved families. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
The Medical Examiner’s office started a communication audit in June 2020 which collated 
ward communication concerns via family feedback given to the medical examiner’s office. This 
was completed at the end of November 2020 and will be shared with the end of life committee 
and mortality review group in 2021. The early findings were that the absence of visiting for 
relatives was leading to significant communication issues. Families could not appreciate the 
extent of their relative’s deterioration. Due to this they are highly dependent on the 
communication from the doctors and nursing staff. Various issues were identified such as 
inconsistent messages, often relating to small day to day changes in their condition, leading 
to false hope which clashed with the subsequent call to announce the terminal decline. 
Amongst the comments there were of course many expressing satisfaction with the ward 
communication. The themes are grouped into the diagram below. This information also 
continues to be collected and has been shared with colleagues. There are plans to use the 
family stories as part of a simulation training programme, focussing on communication for end 
of life patients and their families. 
 
4). Numbers investigated via the Serious Incidents Requiring Investigation framework  

There were two cases where concerns were identified at MRP suggesting that the deaths 
were probably or possibly avoidable and that they were considered as potential serious 
incidents. Further scrutiny of these two cases has revealed that unfortunately there was a 
breakdown in communication after the MRP process and the cases were not referred to PHU 
Incident Review Panel (IRP) or the respective divisional governance lead for investigation, this 
has now been addressed and they will be reviewed.  
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5). Number of deaths where it is thought ‘more likely than not’ that problems in care 
contributed. 

  Q1 
% 
Reviewed Q2 % Reviewed Q3 

% 
Reviewed 

Total 
in Q1 
to Q3 

% 
Reviewed 

Deaths 524   458   639   1621   

Cases 
Reviewed 524 100.0 458 100.0 639 100.0 1621 100.0 

Of those reviewed           

Level 1 0 0 0 0.0 0 0.0 0 0.0 

Level 2 0 0.0 0 0.0 0 0.0 0 0.0 

Level 3 1 0.2 1 0.2 0 0.0 2 0.1 

Level 4 6 1.2 5 1.1 4 0.7 15 0.9 

Level 5 16 3.1 19 4.3 29 5.0 64 3.9 

Level 6 488 95.5 418 94.4 552 94.4 1458 89.9 

 
There were no deaths graded as 3 or above in Q3. There were 2 neonatal deaths which will 
reviewed externally under national framework. 
 

6). Themes and issues identified through review and investigation  

Review of patient deaths in the Emergency Department - There has been agreement with 
South Eastern Hampshire CCG colleagues that any cases identified through the Mortality 
Review Process of patients whose admission may have been inappropriate, will be shared 
with the team real-time to look at learning and improving this for future patients – this is 
ongoing and continues to be of value added  to the MRP. An audit of 100 consecutive deaths 
at QAH was performed by the Medical Examiner office in Q3. This looked at the frequency of 
End of Life planning, including admission avoidance and DNACPR decisions, and the nature 
of the subsequent admission. This will be presented to the Mortality review Group  
 
7). Changes that have been made as a result of Learning from Deaths 

There have been many changes made as a result of the pandemic and the Coronavirus Act 
2020 and this will be reviewed over the next few months. 

In the event of any safety concerns raised at the MRP, the Medical Examiner Officer attends 
all Trust Incident Review panels to discuss these cases. 

8). Future plans 

1. The Medical Examiner Office has completed two audits which will be presented in 
February 2021.The first is a six-month record of comments made by bereaved relatives 
regarding communication by Trust Staff during the admission. The second was a 
review of 100 consecutive deaths looking at the nature of the admission and stay, but 
primarily at the use of Advanced care Plans.  

2. The Medical Examiner Office will commence the gradual roll out of the system into the 
Community. 

3. There are discussions ongoing with the Coroner, coordinated by Dr Hemsley as 
Regional Medical Examiner, to ensure consistency of approach when referring cases. 
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4. We should continue to monitor the percentage of cases with M&M reviews still pending 
on MRT since the Medical Director asked for all departments to do so. 
 

5. The role of the Structured Judgement Review within PHU Governance processes 
needs to be described and embedded and then the system strengthened by recruiting 
more Reviewers. This work will be managed by the Mortality Review Group alongside 
the Medical Examiner’s office. 
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Title of report SAFER STAFFING 

Board / 
Committee 

QUALITY AND PERFORMANCE COMMITTEE – 22ND FEBRUARY 2021 

Agenda item 
number 

028.21 

Executive lead Liz Rix – Chief Nurse 

Author Steve Thomas – DND Surgery OPD & Workforce 

Date report 
written 

28th January 2021 

Action required For Approval and onward progression to Trust Board 

Executive 
summary 

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

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

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

framework within which decisions on safe and sustainable staffing should be made 

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

sustainable basis.  This was further strengthened in a 2018.  The focus is specifically 

on nurse staffing in adult inpatient wards in acute hospitals and is aligned with 

Commitment 9 of Leading Change, adding value (NHS England 2016). 

 

This staffing paper reviews the 10 recommendations made by the NQB.  It also 

clarifies workforce requirements through the on-going triangulation of 

information between staffing and quality indicators.  Improved electronic 

recording of workforce and patient acuity are concordant with national measures 

such as Model Hospital, indicating some workforce adjustments are required. 

 

The paper provides the Workforce Committee with the findings from the 

November 2020 ward-based staffing review; undertaken using the Safer Nursing 

Care Tool (SNCT) overlaid with professional judgement and use of available 

benchmarking information. 

This paper highlights: 

• In December reporting, there was a 0.6% nursing vacancy rate, with a 
3.3% vacancy rate specifically within the Registered Nurse group. 

• Recruitment and retention have achieved significant results this year, 
both demonstrating clear improvement despite Covid-19 challenges. 

• Despite low vacancy rates and high retention, national benchmarking 
data (Model Hospital & NQB) indicates the Trust has lower staffing 
numbers than its peers and has more hours of care to deliver than staff 
to achieve this.  In some areas ward establishments may need 
adjustment. 

• There is a clear recruitment plan for UK Registered Nurses, Overseas 
Nurses, Apprenticeships (qualified and unqualified) and HCSW. 
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Appendices 
attached 

Appendix A:  National Quality Board Report | Staffing Metrix 
Appendix B:  Divisional Summary of Changes 
Appendix C:  Revised Staffing Meeting and Safety Hub 

 

Recommendations 1. Note this report  
2. To accept this report as assurance on safe nurse staffing levels, to support 

the on-going activity and acknowledge the findings. 
3. To support the next step of prioritising key areas that may require 

investment, recognising that these will need to be incorporated into the 
current business planning cycle and will require TLT approval. 

4. Acknowledge and support the further work required over 2021 to ensure 
staffing establishment levels are appropriately assessed and reviewed.  

 

Next steps The following actions will be taken after consideration of this report: 
o A revised staffing structure and associated finances will be taken to TLT. 
o Any approved staffing levels from TLT will be adopted into the Trust NQB 

reporting processes. 

Links to Corporate Objectives (Please ✓) 

     

✓  ✓  ✓  ✓  ✓  

CQC Domains (Please ✓) 

Safe Effective Caring Responsive Well-Led 

✓  ✓  ✓  ✓  ✓  

Links to BAF Not applicable. 

Links to Corporate 
Risk Register 

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

Compliance / 
Regulatory 
Implications 

Compliance following the National Quality Board publication ‘Supporting NHS 

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

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

Quality Impact 
Assessment 

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

need. 

PATIENT EXPERIENCE: High Change – Positive 

PATIENT SAFETY:   High Change – Positive 

CLINICAL OUTCOME:  Moderate Change – Positive 

OPERATIONAL PERFORMANCE:  Minor Change – Positive 

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

ACCESSIBILITY / WAITING TIMES:  Minor Change – Positive 

STAFF:  High Change – Positive 

Equality Impact 
Assessment 

No equality implications. 
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1. Introduction 
 

The National Quality Board (NQB) sets out 10 expectations as a framework within which organisations 
and staff should make decisions about safe staffing, this guidance emphasises that the NHS provider 
boards are accountable for ensuring that their organisations have the right skills in place for safe, 
sustainable and productive staffing.  The NQB guidance makes explicit the requirements of NHS 
providers: 
 

Expectation One Expectation Two Expectation Three 

Right Staff Right Skills Right Place and Time 

 
o Evidence based 

workforce planning 
o Professional judgement 
o Compare staffing with 

peers 

 
o Mandatory training, 

development and 
education 

o Working with the Multi-
disciplinary Team 

o Recruitment and 
retention 

 
o Productive workforce and 

eliminating waste 
o Efficient deployment and 

flexibility 
o Efficient employment and 

minimise agency 
 

 
A staffing report is produced which provides assurance on these expectations and is presented at 
Professional Board and Quality and Performance Committee.   
 
 

Background 

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

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

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

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

sustainable basis. 

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

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

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

Change, adding value’ (NHS England 2016).   The NQB 10 Expectations resulting from this resource 

suite are addressed in this paper. 

Although the NQB framework relates to nurse staffing it does identify that there is a need to consider 

the wider multi-disciplinary team when looking at the size and composition of staff for any setting and 

there will be an increasing requirement to produce staffing reports that reflects the wider team.  We 

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

professional roles and clinical areas. 

Following an independent review, Midwifery Staffing will be covered separately and not in this paper. 
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2. The NQB 10 Expectations 

i. A systematic approach should be adopted using an evidence-informed decision support 
tool triangulated with professional judgment and comparison with relevant peers 
 

 

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

Tool (SNCT).  This nationally validated toolkit requires undertaking a review, twice a year, measuring 

the dependency and acuity of our patients.  The aim is to provide safe, competent and fit for purpose 

staffing to deliver efficient, effective and high-quality care and has resulted in year on year changes in 

the nursing workforce matched by increased investment or disinvestment where required.  This tool 

is suitable for both adult and paediatric in-patients.  

The most recent review used a collaborative model including Human Resources, Finance and senior 

nurses from within the Divisions, supported by the corporate nursing workforce team.   There was 

opportunity for ward teams and senior nurses to discuss any staffing concerns and areas they would 

like to develop.  This commenced in November 2020 and was concluded at the end of January 2021.  

Recommended changes to establishments are incorporated within this report. 

The Health Roster system provided by Allocate was used to undertake twice daily assessments and 

provide real time dependency and acuity data.  Allocate also produce an analytical tool called 

SafeCare.  This enables real-time review of ward establishments and patient care needs.  Rollout 

commenced in November 2019 and is now complete.  The organisation has recently moved to 

reporting through SafeCare three times a day.  Health Roster allows the Trust to meet NQB reporting 

requirements electronically and also supports the Divisions and the workforce team to be more 

responsive to highlighting key areas for staffing changes throughout the year.  The Health Roster 

system (through SafeCare) enables senior teams to identify whether the deployment of staff matches 

patient acuity within the budgeted establishments on a daily basis. 

Care hours per patient day (CHPPD), is the unit of measurement recommended in the Carter Report 

(2016) to record and report deployment of staff working on inpatient wards.  This measurement 

reflects the hours of care received by an individual patient per day.  All Acute Trusts have been 

required to report their actual monthly CHPPD based on the beds occupied at midnight.  CHPPD is 

calculated by adding the hours of registered nurses to the hours of nursing assistants and dividing the 

total by every 24 hours of in-patient admissions (or approximating 24 patient hours by counts of 

patients at midnight).  

It is accepted that staffing levels will vary dependent on both ward layout and activity.  There will 

clearly be variance, for example, during a covid pandemic wave.  The chart below shows RN CHPPD 

has tracked below the required level between February 2018 to February 2019.  As the Trust 

was then able to free bed capacity for the first pandemic wave, the chart shows an increase 

in patient need being closely matched by an increase in staff available to support.  For the 

first wave, CHPPD matched the staff available to deliver this care.  As the wave subsided, 
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services resumed and the care hours begin to reduce, as did the CHPPD.  There is a period 

until November 2020 where staffing tracks above requirement.  This pattern matches the 

lived experience relayed by staff.  Data is not yet available for December 2020 to January 

2021, as the current Covid-19 wave reached a peak. 

PHU Care Hours per Patient Day February 2018 to November 2020 

 

 
Model Hospital 
 
Model Hospital is used to provide benchmark information against peer Trusts and against the 
overall national picture.  The latest available data is from November 2020.  From the chart below, 
it can be seen that for combined staffing levels, the Trust Median of 8.3 is less than our peer 
Trusts (9.6) and the national median (9.5).  The chart demonstrates that PHU has the lowest 
CHPPD provided within our peer group and we are mid-point in the lowest quartile nationally.  
This might suggest that although we are reaching our planned establishment, the establishment 
itself is less than similar organisations. 
 
 
 
 
 
 
 
 
 
 
 

The bars on this chart show CHPPD 
required, the line demonstrates the care 
hours available. 
 
The blue bars and navy blue line report 
the RN position. 
 
Historically, it is seen, there is not enough 
resource to meet demand.  However for 
the first wave, following service 
redirection and change, care hours 
increased to meet the care need. 

Page 64 of 225



Total Nursing & Midwifery Workforce CHPPD for PHU - National comparison (Nov 2020) 

 

 

Registered Nurse and Midwife CHPPD for PHU - National comparison (Nov 2020) 

Reviewing CHPPD for Registered 
Nurses and Midwives shows a Trust 
value of 5 care hours per patient per 
day against a peer median of 6 hours.  
The Trust in November 2020 had a RN 
vacancy of just 3.4%.  Again, this 
would suggest the RN establishment 
may be lower when compared to 
peers and the national picture.  
Nationally the Trust sits at the lower 
end of the second quartile for RN.   
 
HCSW CHPPD for PHU - National comparison (Nov 2020) 

 
CHPPD data for Healthcare 
Support Workers (HCSW) places 
PHU towards the lower end of the 
first quartile, with the lowest 
number of hours provided per day 
for patients within our peer group.  
PHU in November 2020 was 2.9 
care hours per patient, with PHU 
peers being 3.6 hours and the 
national figure also 3.6. 
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Analysis of the Model Hospital data might suggest the number of staff per patient bed day is lower 

than peers and may require review. 

NQB Reporting 

Skill mix of registered workforce to 

unregistered workforce is an additional 

factor that requires consideration when 

reviewing safe staffing. National guidance 

and professional evidence (Shelford, NICE, 

RCN) recommends a skill mix of no less 

that 60:40 on acute wards and 70:30 for 

paediatrics. Within Intensive care, high 

care and some specialist areas, a higher 

skill mix of greater than 80:20 is 

recommended.  Within wards that 

provide care for medically fit patients a 

skill mix of closer to 50:50 could be 

considered. 

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

(Nursing) are now represented in our National Quality Board monthly reporting (See Appendix A) 

In addition to CHPPD, monthly NQB reporting also calculates planned and actual skill mix for the whole 
Trust.  In December PHU achieved a skill mix of 63.2% RN 2.2% Nurse Associate and 34.6% HCSW.  This 
would suggest that as an organisation, the skill mix (RN to HCSW ratio) sits within national guidance. 

 
Local Review 

Staffing is reviewed at Trust level at a twice-daily staffing meeting.  Divisional representatives discuss 
patient safety, identifying any actual or potential harm, mitigating action taken and escalating to the 
group should wider support or advice be required.  This process has recently been strengthened with 
support from the Trust Patient Safety Team.  Templates for meeting structure and daily reporting can 
be seen at Appendix C. 

The Trust Emergency Department feeds into this daily meeting.  There is a further National Quality 
Board guidance document (June 2018) for safe staffing in emergency care, supported by a nationally 
validated tool (the BEST Toolkit).  This is an intensive assessment of staffing needs in the ED.  A review 
will be undertaken during 2021. 

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

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

judgement. 
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ii. A strategic staffing review must be undertaken annually or sooner if changes to services are 
planned. 
 

 

All Divisions participate in a ward staffing review annually.  These are professional confirm and 

challenge meetings, chaired by the Lead Nurse - Workforce or DND for Workforce.  All available data 

relating to workforce, quality and safety is reviewed and triangulated with senior nurse professional 

judgement for all wards and departments.  For the first time, Health Roster and SafeCare data has 

been accessed to inform the decision making process.   

The evidence collated has identified a need for further resource in some areas.  There are numerous 

reasons including increased acuity, changing services, unfunded ‘escalation spaces’ which are 

permanently utilised and, the significant impact of Covid-19, which will likely continue to Influence 

decisions over the next financial year.   These resource gaps would also support the national 

benchmark CHPPD position, indicating the Trust is in the lower quartile and below its peers.  Wards 

that will require further work and investment: 

Safe Care Review: 

NICU Work to understand the investment needed to meet national minimum standards is 
required.  

CHOC Changes to national guidance to ensure specific staffing levels for blood transplant 
patients.  Plus changes to service, separating the three wards to run independently.   

E7 Investment will be required to bring this now acute Respiratory ward from a RN:HCSW 
ratio of 50:50 to 60:40 (matching E8 Respiratory) 

OPM Changes to patient acuity, (age thresholds increased), and service changes within the 
wards.  Supported by the safer Staffing Review and SafeCare data indicated 
establishment review is required. 

SAU Additional resource to support 111 project and direct admissions (ED avoidance).  

E3 Safer Staffing review, supported by SafeCare indicated this complex colorectal ward 
requires an additional RN per shift to meet the needs of patients. 

Escalation Areas currently open include: 

A5 Escalation areas 

AMU Pink Escalation areas 

OPM 5 bed Escalation area 

F7 CHOC AOS space bedded for escalation 

Covid-19 related pressures include: 

ED red/green pathways 

G5/A6 Respiratory High care (Non Invasive Ventilation – NIV - demand) 

E2 Green Surgical High Care 

ITU Affecting access to theatre and use of theatre teams. 
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Budget setting for 21/22 is ongoing with further follow up meetings planned for February 2021.  These 

will include care gaps identified by this process; unfunded but bedded areas; Covid-19 related service 

reconfigurations and; changing services, such as the medical village project.  Whilst for noting here, 

the overarching financial plan will require approval by the Trust Leadership Team, and will be aligned 

to the operating plan.  

 

iii. Staffing decisions should be taken in the context of the wider multi-professional team 
 

 

In recent months there has been a focus on the introduction of new roles within the nursing team.  

Covid-19 has played a role in bringing many services and professions together however the function 

and impact of Allied Health Professionals (AHP), for example, have not been fully considered in all 

areas.  The AHPs provide a vital component of care, and their input should be considered when 

determining staffing levels.  In adult inpatient settings a range of specialist and advanced nurses and 

AHPs provide expert advice, intervention and support to ward based teams.  It is important therefore 

when considering the right skills to meet patient needs that, as well as staff allocated to each ward, 

we take a wider view of access to the relevant expertise across the Trust.  Significant steps have been 

taken in this regard during the recent Covid-19 wave, with many traditional boundaries being 

challenged and revised.  There is now AHP representation at the morning staffing meeting, where 

discussions are beginning to cover other professional groups and services. 

Within the resource the particular care needs of people with learning disabilities admitted to inpatient 

wards are highlighted.  It is a legal requirement that reasonable adjustments are made to ensure that 

people with learning disability have equal opportunities for their health needs to be met.  The Trust 

has access to the learning disability liaison team, who support ward staff in identifying opportunity to 

make improvements in care, The Trust also now has a lead mental health Matron, who has proved 

instrumental in steering the Trust in meeting the needs of patients with a mental health need.  

 

iv. Consideration of safer staffing requirements and workforce productivity should inform an 
integral part of the operational planning process 
 

 

The role out of Allocate Health Roster and SafeCare have concluded, with wards and departments now 

live. Divisional meetings to analyse duty rosters are in place, ensuring we work towards maximising 

use of our workforce.  A suite of key performance indicators to monitor roster efficiencies have been 

devised, with efficient roster management forming part of the True North project.  This work stream 

will have a particular focus on staff unavailability as the single most informative factor in roster 

management. 
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Use of temporary staffing is monitored at weekly Divisional check and challenge meetings and 

discussed within both Divisional Team and Corporate Workforce meetings.  Weekly temporary staffing 

usage is shared with the Senior Nursing Team. 

There is evidence that staff utilisation is improved if rosters are agreed more than 6 weeks in advance. 

The Wards are now required to produce duty rosters at least 6 weeks in advance. Compliance with 

these requirements are monitored at the Divisional Workforce Control Panels. This is an ongoing area 

that requires focus currently by the Divisions supported by the workforce team. 

Ongoing Review 

The use of SafeCare information is becoming increasingly embedded to inform workforce allocation 

and decision making.  This requires further development and will be an area of particular focus in 

2021/22. 

A number of significant service changes will be required by the organisation as we work towards 

recovery.  Changes that affect workforce will require separate planning and an individual case to be 

made.  The Trust Workforce team (including members from Human Resources and corporate nursing) 

will support these plans to ensure consistency and validity of approach. 

Due to the current challenges with Covid-19, regular updates have been provided on staffing to the 

Professional Board. 

v. Action plans to address local recruitment and retention priorities should be in place and 
subject to regular review 
 

 

Corporate and Divisional recruitment plans are reviewed regularly at several different level meetings.  

The Trust has active and successful International and UK recruitment plans which are reported through 

Workforce and OD Committee. 

Recruitment 

Registered Workforce 

Qualified Nurse and Midwifery vacancy levels are 3.3% for PHU (Dec 2020).  This compares to 13.2 % 

two years ago and a current National picture of around 10%.  Registered Nurse recruitment has been 

improved significantly by the International Nurse Recruitment project which provided 272 wte band 

5 nurses in 2019/20, and will achieve the target of 170 band 5 nurses in 2020/21 despite a backdrop 

of Covid-19 and a number of months with restricted travel and delayed visa applications as offices 

were closed.  Pastoral support and educational input have been key to the successful delivery of this 

initiative.   

Newly Qualified RN recruitment has continued this year, despite the many challenges and 69.8 wte 

new RNs have commenced work in 2020 (including third year student nurses, registered during their 
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final year placement).  The Trust is constantly recruiting RN’s offering a next day follow up to any 

application via NHS Jobs, along with prompt interviews and appointments.   

Other initiatives to improve access to registered nurses include Nursing Degree apprenticeships led 

by the Learning and Development team.  

Health Care Support Workers 

HCSW vacancies are currently 2.1% (December 2020).  This has improved from a position of 7% in 

December 2019.  This recruitment has been assisted by access to a variety of apprenticeship options 

and by a significant apprenticeship funding grant secured by our HR team. 

Assistant Practitioner and Nursing Associates 

The first cohort of 7 Registered Nursing Associates graduated in 2019 from University of Portsmouth.  

There will be 34 Nursing Associates by March 2021. 

In addition to the registered Nursing Associate role, we employ a small number of Assistant 

Practitioners (Nursing) who have undertaken a relevant Foundation Degree, or are an EU RN unable 

to achieve the higher level of English to obtain Registration. (one level below).   

The band 4 role continues to develop and is an area that will require renewed focus in 2021/22.  With 

current vacancies for Band 4 Associate and Assistant roles currently 34 wte (38%), this is a significant 

area of opportunity. 

 

Retention 

Since 2018 the Trust has a renewed approach to retention.  Beginning with participation in the NHSI/E 

retention programme for Nurses (in 2018).  The retention sub group was re-instated in Jan 2020.  The 

reviving of this group is key to ensuring that we focus on developing and supporting our current 

workforce.  This sub group reports into the Workforce and OD Committee. The initiatives include 

projects in relation to flexible working, ward manager leadership development, developing future 

leaders and our future  workforce through increasing our preceptorship programmes, improving retire 

and return initiatives and the introduction of a quick internal transfer process. 

Page 70 of 225



The 12 month rolling turnover for Nursing. 

Turnover - Rolling 12 months (%). 

Month All RN B5 Only 
Non-

Registered 

Nov-19 12.2% 15.4% 10.7% 

Dec-19 12.3% 14.9% 11.2% 

Jan-20 12.2% 14.8% 10.9% 

Feb-20 12.7% 15.2% 10.4% 

Mar-20 12.3% 14.8% 10.5% 

Apr-20 11.7% 14.1% 10.9% 

May-20 11.4% 13.8% 10.2% 

Jun-20 10.5% 12.6% 10.3% 

Jul-20 10.2% 12.3% 10.3% 

Aug-20 10.3% 12.2% 12.1% 

Sep-20 9.4% 11.0% 12.3% 

Oct-20 9.9% 11.5% 12.9% 

Nov-20 9.6% 11.3% 12.1% 

 

This data demonstrates that the Trust approach to retention is having a positive effect within the RN 

groups.  Despite the concerns and challenges of a pandemic, retention of trained staff has continued 

to improve and is now within our tolerance thresholds.  It is noted that HCSW staff have moved from 

10.7% to 12.1% rolling average.  This rise may be in part due to concerns with working in a hospital 

during the pandemic (it is this point where the position changes markedly).  This indicated more work 

is required here to establish why staff may have left, and what further work we can do to address the 

issues identified.   

 

vi. Flexible employment options and efficient deployment of staff should be maximised across 
the hospital to limit the use of temporary staff 
 

 

The SafeCare tool allows for real time information on the acuity of patients and the staffing available.  

Ward Managers are actively seeking solutions to all staff’s flexible working requests and work is 

ongoing to improve the efficiency of rosters and contracted hours deployment to prevent wards 

utilising unnecessary temporary staff.  This was a point of discussion at the staffing reviews and all 

areas had seen improvement from the previous year. 

It is has been identified that late shifts are particularly unpopular shifts to work and options are 

currently being explored to encourage improved uptake of these shifts. 

The reduction in use of agency staff continues. In November 2019 Tier 3 agencies were removed from 

the agency cascade (making a brief, low level return January/February 2021 due to the current Covid-
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19 wave). Partnership work with Bank Partners, Procurement and Corporate Nursing continues with 

all teams demonstrating flexibility and mutual support.  

The impact of empty beds and reduced services during wave one can be seen in the charts below, 

showing significant reductions in demand for both bank and agency shifts during that time.  Agency 

remains low as workers are tending to work closer to home rather than commute to Portsmouth. 

Nursing and Midwifery Total Bank & Agency Use in hours 

 

Staffing Fill Rates 

From June 2014, the Trust has been required to publish the staffing fill rates on a monthly basis.  Fill 

rate is defined as the number of shifts required from the baseline establishment on a shift when the 

staffing levels were set compared with the number of shifts filled over the month.  That is, what gaps 

occurred within the staffing establishments.  No national guidance was issued against what the 

required fill rate should be to determine patient safety and there is limited feedback to enable 

benchmarking to occur with other organisations.  The NICE guidance on safe staffing issued in 2014 

suggests that fill rates less than 80% are more likely to result in patients suffering harm. 

 

The graph below identifies the fill rates for Registered Nurses across all wards at PHU. 
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Historically this has tracked below requirement, however the period of ‘wave one’ shows the impact 

of releasing staff from other services and reducing the inpatient bed-base.  Rates significantly 

improved, as demonstrated in the staffing spike on the graph at this time. 

vii. A local dashboard should be in place to assure stakeholders regarding safe and sustainable 
staffing.  The dashboard should include quality indicators to support decision making 
 

 

A monthly Nursing & Midwifery workforce dashboard is produced to provide a Trust overview of 

vacancy levels and of staffing indicators. (Appendix A) The Senior Nursing Team can now also access 

the Allocate Insight Report relating to staffing indicators for each ward. Indicators are available on a 

monthly basis, some of which are contained within the staffing report.  

It is important to note that high level quality metrics remain positive and consistent. The Trust 

continues to have: 

o Good IPC audit processes to support good practice. 

o Improved NEWS recording, demonstrating increased observations of patients, likely 

linked to the Covid-19 pandemic and increased awareness. 

o Safeguarding performance improved, except for ‘Safeguarding Children Level 3. 

o Measures around sepsis care remain within national norms. 

o The number of falls reported has increased.  One reason for this is identified as the time 

it takes to don PPE when attending a patient who may be attempting to stand when 

supervision is recommended. 

o Trust MRSA rate is in line with national average 

 

 

viii. Organisations should ensure they have appropriate escalation processes in cases where 
staffing is not delivering the outcomes identified 
 

 

An escalation process is in place when additional staffing is required to meet the nursing acuity and 

staff additional capacity. The process for requesting higher cost agency is centrally controlled and 

monitored on behalf of the Director of Workforce & OD and the Chief Nurse via the Head of Nursing 

Workforce, Deputy Chief Nurses, Divisional Nurse Directors and HR Workforce team. 

Daily and weekly staffing meetings facilitate and support the escalation processes, they are responsive 

to acuity increases and escalation bed requests. This has just undergone a process of review and 

change, the current SOP and supporting documentation can be seen in Appendix C.  These meetings 

are currently supported by a Divisional Nurse Director, working with teams as part of the Covid-19 

corporate and divisional response. 
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Out of Hours support is provided by the Duty Matron and Hospital at Night team, with agreed 

escalation to the on call Director as required. 

ix. The Trust should have a process to determine additional uplift requirements based on the 
needs of patients and staff . 
 

Headroom refers to the calculation made by the Trust to account for managing unavailability. It is the 
allowance within a Trust’s budget that covers staff absence. The headroom allowance typically 
comprises of the anticipated gaps resulting from: 

• annual leave 

• sickness 

• special leave 

• study leave 
 

Within PHU the headroom set for wards and departments is 20.5% against the national average of 
22%. From the analysis to date from the eRosters, the average unavailability for RM, RN and HCSW 
for the Trust was 44% for December 2020.  Absence directly related to Covid-19 was 10% for this 
period.  Various national guidelines (NICE, RCN, Shelford) suggest headroom should be between 22% 
and 25%.  Work is required on reviewing the check and challenge process currently undertaken within 
the Divisions and this is a key focus for the workforce team leading up to the next staffing review 
November 2021.    

The main issue in reducing the unavailability is the management of short term sickness.  A tool is 
available internally for ward managers to help calculate when the set unavailability for their ward has 
been reached. Work has been ongoing around unused hours, and this has seen improvement over the 
last year.    

 

x. The Trust should investigate staffing-related incidents and their outcomes on patients and 
staff, and ensure action and feedback. 

 

Staff report through Datix if they feel that the staffing levels available do not meet patient need and 
which have then impacted on patient safety.  These are reviewed on a daily basis by the Senior Nursing 
Team and further information requested if required.  If a clinical incident has occurred this is 
investigated.  Incidents which could have resulted in delayed or omission in care can be highlighted as 
a “red flag” in line with NICE guidance. 

Red Flag incidents between January 2020 to December 2020 are set out below, split by type.  There 
are no incidents of SLE relating to staffing causing harm. 
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3.     Conclusion 
 
This paper provides findings from the November 2020 ward-based staffing review; undertaken using 
the Safer Nursing Care Tool (SNCT) overlaid with professional judgement and use of available 
benchmarking information, such as NQB data and Model Hospital reports. 
 
In December reporting, there was a 0.6% nursing vacancy rate, with a 3.3% vacancy rate specifically 
within the Registered Nurse group.  Recruitment and retention have achieved significant results this 
year, both demonstrating clear improvement despite Covid-19 challenges. 
 
Historically, the organisation has predominantly reviewed the Registered Nurse fill rate, using this as 

a check and balance to ensure safety.  This assumes staffing levels are correct for each area.  Increasing 

use of the SafeCare tool and review of care hours per patient day is beginning to provide assurance 

that our workforce is being utilised effectively, however some areas have been identified as requiring 
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further investment.  The Model Hospital data would suggest that the Trust may not have the correct 

staffing levels for all areas.   

The PHU senior nursing team is committed to and continues to grow and develop our own staff which 

will enhance the quality of care but also support the need to invest in new roles and differing ways of 

working to respond to the workforce shortages.  Supporting our Health Care Support Workers to gain 

qualifications to enter a registered profession could ensure our future supply of registered nurses and 

should enhance our reputation for developing staff, whilst liaising and working closely with our local 

communities.   The ongoing retention of our staff is an area that requires development and support 

to ensure that our staff feel they have access to ongoing development and progression.  

The use of temporary staff has decreased against a backdrop of Covid-19, this being impacted by both 

service change (where staff have been redirected form services that paused in wave one) to temporary 

staff being reluctant to travel distances to work.   

There is a clear recruitment plan for UK Registered Nurses, Overseas Nurses, Apprenticeships 

(qualified and unqualified) and HCSW. 

 

4.  Recommendations 
 

The Workforce and OD Committee is asked to: 

 

5. Note this report  

6. To accept this report as assurance on safe nurse staffing levels, to support the on-going activity 

and acknowledge the findings. 

7. To support the next step of prioritising key areas that require review and uplift, recognising 

that these will need to be incorporated into the current business planning cycle and will 

require TLT approval. 

8. Acknowledge and support the further work required over 2021 to ensure staffing 

establishment levels are appropriately assessed and reviewed.  
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Appendix B 

 

Team Name

Name of reviewers

Date of review

Period reviewed

Parameter RAG Comments Specific Actions Required Action By Review Date
Current financial status;

1. Budget versus actual. Overspend?

1b If overspend - rationale

1c Actions to bring in line with budget

Green

Staffing baseline - finance and numbers for each shift;

1. Confirmation of service baseline shift numbers (e.g. Early 3+3), and at 

what point additional staff will need to be requested?

2. Shift patterns reflect patient need.

3. Other staffing/posts supporting

Green

Dependency /acuity data using evidence based tools

1. Review of previous results.

2. Safecare Data

Green

Actual staffing position - 

1. vacancies

2. Recruitment

3. Temporary staffing use - bank and agency use.

Green

Staffing unavailability with reference to head room;

1. Staff sickness within Trust threshold

2. Annual leave 11 - 14% in each week of the roster

3. Study Days –study/academic time doesn’t exceed 3% overall, nor any 

single episode more than 7.5hrs in duration.

Green

Benchmark data for an equivalent team
Green

Roster performance - review of checklist

1. Review of roster in line with roster principles.

2. There is continuity in the multi professional team with a minimum of 1 

member of substantive staff on each shift

3. Band 6 staff have a maximum of 1 management day each week

4. Have all the unfilled shifts on the roster been sent to Bank for the entire 

roster periods that have been approved?

Green

Other Data reviewed Green

Red

 Version 2 22.07.2020 Amber

Green

Partial/requires improvement/actions

Compliant

Optimisation of Clinical Resources Template

No/Inadequate/ Further actions required

SAFE STAFFING REVIEWS 

November 2021 
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Staffing Safety Hub  

Standard Operating Procedure | Jan 2021 
 

Contents:     
1.0  Introduction 
a.  Safety, Governance, Quality and Assurance 
3.0  Daily Plan 
 
 
1.0 Introduction  
The last year has seen unprecedented times.  Arguably, the NHS has not seen such a rapidly changing and 
challenging environment.  Globally, Covid continues to stretch resources and although there is now a vaccine, 
it will be some months before sufficient numbers of the population have received this treatment.  At the 
current time, the organisation continues to be challenged with high numbers of patients affected by Covid.  
Services in both the community and within the hospital have been significantly affected.  Whilst inpatient 
numbers increase, so does staff sickness and absence.  This paper recognises fully that staffing is impacted 
across the whole organisation and all professional groups.  This SOP provides a framework to review safety 
across the organisation and support senior decision making. 
 
In this fast-moving environment, the organisation will need a staffing plan that will take us over the next 
three months and beyond.   
 
2.0  Safety, Governance, Quality and Assurance 
It is essential to take steps to ensure appropriate safety and governance measures are in place and that 
patient care is maintained. 
 
2.1 Patient Safety 
All Matrons are asked to review their clinical areas and will highlight actual or potential omissions of care 
which will include the Nursing Red Flags and Datix reports: 
 
Red Flags:   
o Unplanned omission in providing patient medication 
o Delay of more than 30 minutes in providing pain relief 
o Patient vital signs not assessed or recorded as outlined in the care plan 
o Delay or omission if regular checks on patients to ensure that their fundamental care needs are met 
as outlined in the care plan.  Carrying out these checks is often referred to as ‘intentional rounding’ and 
covers aspects of care including: 
o Pain:  asking patients to describe their level of pain using a pain assessment tool 
o Personal needs:  such as providing hydration and scheduling patient visits to the toilet or bathroom 
to avoid risk of falls 
o Placement:  making sure that the patient is comfortable, and the risk of pressure ulcers is assessed 
and minimised 
o Fewer than two registered nurses present on a ward during any shift  
o Unexpected death  
 

Other red flags may be agreed with discussion through the Staffing & Safety Hub. 
https://improvement.nhs.uk/documents/585/Adult_In-patient_Appendices.pdf 
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Datix 
Key information will be required at the Trust Staffing & Safety Hub meetings; tracking both perceived risks 
for the day, and SLEs that occurred in the past 24 hours. 
The above will be reviewed as part of the daily staffing meeting – specifically if a Division has reported risk to 
the delivery of these.  Over time, the organisation will be able to generate a view of the key challenges across 
the Trust.   
 
The daily staffing sheet has been updated to include a section on the back.  This allows for space to document 
the discussion and decisions from the two staffing meetings.  There is also a section to support recording 
when bleeped, with notes from the call and any decisions made as a result.  There may be a need for some 
difficult choices, and this provides a way of ensuring we capture the thought processes on the day.  The 
staffing sheet will then become the ‘log of the day’ and will be kept in the box in room D360.   
 
Please return to D360 once complete. 
 
The safety aspect will be supported by the corporate nursing team (DCN, Safeguarding, Patient Safety etc) or 
by a DND.  They will hold a rolling action log where we record actions as a result of the information reported 
from ward areas.   The corporate nurse or DND is also there to support you in the Duty Matron role and they 
are happy to be a sounding board for talking through ideas and solutions.   
 
3.0 Daily Plan 
The organisation is returning to a command and control function as in the first Covid-19 wave.  The escalation 
route will be through Silver to Gold. 
The staffing meeting will now integrate into this command control structure with the outputs of the meeting 
feeding into Silver and into a site safety report to Gold each day.  To support this command control function 
the daily staffing meetings will change.  This will take effect Thursday 7 January 2021 and will be kept under 
review to ensure it meets the needs of the Trust and our patients. 
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The Plan for the Day 
 

Time Meeting / Action 

Early AM 
 

Overnight safety issues are escalated to and reviewed by the Care Group Matrons. 
Staff rotas are reviewed with plans to support across the Division as required. 
Where risks and red flag episodes are identified, the Care Groups will work to 
mitigate, working through as a Division as required. 
This may include a Divisional staffing meeting or similar process. 
 
Output 
A clear plan is developed with unmitigated Divisional risks identified. 
The Divisional Representative will attend the Trust Staffing Safety Meeting with staff 
numbers who are / can be ward based. 
 

09.30 Morning Staffing Safety Meeting.  Attended by one Divisional Representative 
(Matron/SLN), Workforce Team, Patient Safety Team.  Chaired by the Duty Matron, 
who will continue to hold the ring on staffing at Trust level. 
The output from the morning Divisional reviews will be assessed and a Trust plan will 
be developed with emphasis on patient safety and staff support.  
 
Output 
A clear view of risk across the site 
A clear view of safety across the site 
A plan for allocation of workforce to support the site and patient safety. 
 

10.00 Safety Hub Review of all site safety issues.  This will be led by the Patient Safety and 
Governance Team. 
 

11.00 Update Report / scorecard provided for Gold.  This will be produced by the Patient 
Safety and Governance Team 
 

15.30 Representation will be one Matron or SLN from each Division. 
The Duty Matron will lead a review of safety issues from the late shift and plans for 
the night. 
 

16.00 Safety Hub Review of all site safety issues, led by the Patient Safety and Governance 
Team.  This will feed into the 17.00 site Ops meeting. 

17.00 Site Meeting with update from Duty Matron and Patient Safety Team. 

 
 

  

Page 83 of 225



The Revised Daily Staffing Sheet 
For clarity, the revised Daily Staffing Sheet is not supporting or suggesting reduced staff numbers.  We will 
continue to strive to achieve full staffing against establishment.  There is no ‘minimum threshold’; the 
establishment figures are the figures that have been assessed and agreed as required for each clinical area. 
However it recognised, particularly during these pandemic times, that full staffing may not always be 
achievable.  The Daily Staffing Sheet has been amended to include a ‘notes for shift’ section for each shift 
rather than for the whole day.  This will enable more clarity for recording discussion and changes – and it will 
be easier to identify when key decisions were made.  As previously mentioned, this will then form the Log 
for the shift and should be returned to D360. 
 
Rather than the historic numbers that identified when an area went ‘red’, the sheet now shows the number 
of staff we would seek to prevent the ward being considered ‘red’.  These numbers are purely a guide and 
DO NOT replace your professional judgment.  A specialist ward may not have specialist patients or there may 
be more complex patients in a given area than usual.  It may be possible to safely work under these levels of 
staff – or a ward may require more support.  Tools such as Safe Care, and the clinical discussion as set out in 
section 2.2 above will both play an essential part in supporting us as we work to ensure our wards/clinical 
areas are as safe as possible.   
 
 
 
 
 
 
 
 
 

 
The ambition is that a return to a formalised structure will be helpful and support you in your decision making 
as Duty Matron.  It will also provide a clear route of escalation to Silver and Gold.     
 
This process and the revised daily staffing sheet will be running as a trial and will need to remain flexible to 
current need.  Any thoughts for improvement to it – or this short ‘SOP’ – would be gratefully received 
(steve.thomas2@porthosp.nhs.uk)  
Thank you, Steve 
 

True North Metrics 

Daily Staffing 

Meeting sheet Dec 2020 draft 1.xlsx
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Committee: QUALITY AND PERFORMANCE COMMITTEE 

Date of Meeting: 18TH MARCH 2021 

Meeting Receiving 
Report: 

TRUST BOARD – 31ST MARCH 2021 

Chair: MARTIN ROLFE 

Lead Officer: LOIS HOWELL – DIRECTOR OF GOVERNANCE AND RISK 

Agenda Item 
Number: 

028.21 

 
 

Appendix 1: Agenda 

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

 

Integrated Performance Report 

 
The Integrated Performance Report was considered by the Committee. The subsequent discussion is 
covered under agenda items 039.21 and 044.21 in the feedback below. 
 

 

 
Agenda 
item 

Items of particular note: 

 

 

 

 

 

 

 

Update on situation on Queen Alexandra Hospital site 

The prevalence in the Portsmouth community of 44/100,000 is below the national average of 
60/100,000, which has supported a reduction in COVID related demand. There were currently 
108 COVID positive patients in the Trust’s beds, which remains a higher proportion than in 
other trusts in the region. The number of critical care patients has also reduced to 22, nine of 
whom are COVID positive. 

The Trust’s rate of COVID positive admissions remains high in comparison with other areas of 
the country and region. 

The Trust is considering carefully how to re-deploy staff to the recovery programme, while 
maintaining and protecting their wellbeing. 

038.21 Waiting list management and restoration & recovery 

The committee noted the scale and nature of the current waiting list, acknowledging the impact 
of the required suspension of most elective activity during the pandemic. 

The continued strong performance in respect of cancer services throughout was commended, 
although it was noted that there is pressure on delivery of those standards to patients. 

The recovery plan to treat those patients whose treatment has been delayed by the pandemic 
has been prioritised according to clinical need, both in respect of treatment types and within 
pathways. NHSE/I guidance has been followed. 

 

Page 85 of 225



Agenda 
item 

Items of particular note: 

The use of additional and alternative approaches including the independent sector and mobile 
diagnostics facilities was welcomed. 

The importance of ensuring systems support and collaboration during the recovery period was 
acknowledged. The committee sought and received assurance that system working is 
continuing and integral to the success of the plans. 

The potential impact of the Easter break and coming changes to COVID related restrictions on 
the recovery plan was noted. 

The committee referenced again the importance of protecting the welfare of staff during the 
transition from the intensity of the pandemic period to a similarly intense recovery programme. 
Continued focus on protecting staff was encouraged. 

The importance of effective and transparent communication with patients and the community 
about likely waiting times was raised. The Chief Operating Officer confirmed that the Trust is 
committed to engaging with the public and building communication into the recovery 
programme. He also confirmed that the Trust will be increasing its assessment of whether the 
recovery programme is being applied, and delivery outcomes, effectively to all parts of the 
community and does not give rise to any inequalities. 

The committee noted the operational focus of the report and commended the comprehensive 
nature of the operational matters contained therein. It was acknowledged that the operational 
plan would be complemented and supplemented by other plans (including workforce) and 
public engagement. 

039.21 Quality elements of integrated performance report 

The high level of activity that took place over the last quarter was noted as the context for the 
quality and safety data set out in the IPR. The impact of such high intensity of activity on 
specifically falls and pressure damage was acknowledged. 

The committee noted that incident reporting rates had reduced during the pandemic, but that 
the reporting of moderate and severe hard incidents has been maintained. The committee 
commended the focus on the most important reporting by staff while under pressure. The plan 
to return to an emphasis on the importance of reporting all incidents, including near misses, 
low and no harm incidents, and to introduce new streamlined methods of incident reporting 
was welcomed. The committee commended the judgement demonstrated by staff in this 
context. 

The committee welcomed the implementation of the new pharmacy robot and new bedside 
POD lockers for patient medication which should further reduce the opportunity for medicine-
related safety incidents. 

The steady progress in the appropriate management of in-hospital cardiac arrest during the 
pandemic was noted and commended. The effectiveness of the treatment escalation guidance 
issued to staff at the start of the pandemic was acknowledged as having supported effective 
decision making, particularly in respect of end of life care. 

The committee noted the significant number of nosocomial COVID infections but 
acknowledged the context of very high community prevalence in the relevant periods. The 
more detailed report on infection prevention and control described the measures in place to 
learn from these. 

The importance of reflecting on practice changes introduced during the pandemic while 
planning the recovery programme was noted. 
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Agenda 
item 

Items of particular note: 

040.21 Infection prevention and control 

The committee acknowledged the community infection rate context in which the Trust has 
managed infection prevention and control practice during the pandemic in comparison with 
other Trusts in the region provided the committee with helpful context. 

Improvements to compliance with the required screening regime were noted. 

The committee commended the establishment and work of the Infection Prevention and 
Control Reference Group. The group provides analysis of incidents, outbreaks, research and 
guidance, and translates the essential elements into actions for implementation. An example of 
areas of improvement identified is ventilation, which has been addressed and is being 
monitored. 

The committee commended the clear presentation of the relevant data. 

041.21 Quality report – patient experience 

The re-introduction of the Friends and Family Test was noted as a key indicator of patient 
experience, but the impact of technological difficulties on accurate data collection was 
explained. The richer feedback provided by other methods of communication and engagement 
will be pursued and valued. 

The committee paid particular tribute to the Family Liaison Service established during the 
pandemic, which has been supported by Trust volunteers. The FLS will continue post 
pandemic as a result of the significant benefits delivered. The committee also commended and 
thanked the Chaplaincy team for the considerable support provided to patient’s families and 
staff. Recent additions to the Chaplaincy team and plans to enhance it further were also 
welcomed. 

Focus on the accessibility of information for patients and families was also welcomed, along 
with plans to re-establish the hydration and nutrition steering group. 

Links with the armed forces were also noted, with the committee acknowledging the benefits 
brought by military teams deployed to the Trust during the pandemic. 

A further focus on dementia care was noted and commended. 

The committee welcomed confirmation that there will be a programme of intervention to 
improve performance in respect of the quality and timeliness of responses to complaints. 

The committee encouraged consideration of how the patient experience report should be 
published.  

042.21 Maternity Services – Board level oversight 

The committee noted the implementation of the new maternity information and patient 
management system, Badgernet. 

The feedback of the Maternity Committee was received, including details of maternity related 
safety incidents. 

The improvements to the oversight of safety and associated learning were welcomed, including 
effective engagement with the Healthcare Safety Investigations Branch (HSIB). 

The committee requested a distillation of the changes planned in response to the Ockenden 
report. A maternity action plan is in development. 

The committee sought assurance that the most significant safety concerns are being 
addressed as a matter of priority in the period while reporting arrangements are being 
developed. 
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Agenda 
item 

Items of particular note: 

043.21 Board Risk Register 

The committee noted that the most significant operational risks facing the Trust remain those 
related to the pandemic and recovery. It was agreed that there is likely to be substantial 
changes in the Risk Register next quarter. 

044.21 Performance elements of integrated performance report 

The committee welcomed strong performance in respect of diagnostics and cancer risks. The 
committee also commended achievement of a SSNAP score of A for the last quarter. 

047.21 
 

Any other business 

The committee requested an update on the NHS111 First project. 

 
Agenda 
item 

Items for escalation to the Trust Board: 

 None on this occasion. 

 
Agenda 
item 

Recommendations: 

 Trust Board is recommended to approve and adopt the attached Risk Register. 
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QUALITY AND PERFORMANCE COMMITTEE 
 

Thursday 18th March 2021 
09:30 – 12.00  

Via Microsoft Teams 
 
 

A G E N D A 

 

 
Item No. Time Item Enclosure  

No. 
Presented 
By 

 
035.21 09.30 

 

Welcome, apologies and declaration of 
interests  
 

 
N 

 
Chair 

036.21 09.32 

 
Minutes of the last meeting – 22nd February 
2021 
 

1 Chair 

037.21 09.33 
 
Matters arising/summary of agreed actions 
 

2 Chair 

STRATEGY 

038.21 09.35 
Waiting list management and restoration & 
recovery 

3 COO 

 
QUALITY 
 

039.21 10.00 
Quality elements of integrated performance 
report 

 
To follow 

 
MD/CN 

040.21 10.20 Infection prevention and control  4 CN 

041.21 10.30 Quality report – patient experience 5 CN 

042.21 10.40 Maternity Services – Board level oversight 6 CN 

043.21 10.50 Board Risk Register 7 DGR 

PERFORMANCE 

044.21 11.00 
Performance elements of integrated 
performance report 

 
To follow 

 
COO 
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COMMITTEE FEEDBACK 
 

 
045.21 

 
11.50 

Committees report to the Quality and 
Performance Committee: 

• Quality Assurance Committee 

• Data Protection and Data Quality Committee 

• Emergency Preparedness, Resilience and 
Response Group 
 

 
8 

 
Chair  
 

 
046.21 

 
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 

 
047.21 12.00 

 
Any other business 
 

 
N 

 
Chair 

 
048.21  

 
Feedback to Trust Board 
 

 
N 

 
Chair/DGR 

 
Date of next meeting: Monday 26th April 2021, 09:30, E Level Boardroom,  
Education Centre, Queen Alexandra Hospital 

 

 
Chair 
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c. 3a 3b 43b 4   
Title of report WAITING LIST MANAGEMENT AND RESTORATION & RECOVERY 
Board / 
Committee 

QUALITY AND PERFORMANCE COMMITTEE – 18TH MARCH 2021 

Agenda item 
number 

038.21 

Executive lead Chris Evans – Chief Operating Officer 

Author Tina Robinson – Deputy Chief Operating Officer 

Date report 
written 

10th March 2021 

Action required Discussion / Noting 

Executive 
summary 

At its meeting on 22nd February 2021, the Quality and Performance Committee 
requested an agenda item given the recent de-escalation in COVID-19 and the 
imminent changes to the Trust’s activity profile. In particular, the issue of resolving 
waiting lists (Patient Tracking Lists or PTLs) which have increased during the pandemic 
required consideration. This is of particular note in the context of Portsmouth Hospitals 
University NHS Trust as it experienced the greatest expansion of Critical Care in the 
country. 
 
Guidance on the matter has been issued at all levels from national downwards, with the 
management and oversight of PTLs paramount. As part of this, the Board Assurance 
Framework and Risk Register contain entries relating to patients waiting 18 weeks for 
treatment. The methods of providing outpatient and diagnostic services are also being 
appraised to consider how to minimise physical contact and the risk of COVID 
transmission.  
 
The number of patients waiting over 52 weeks has increased, particularly as a result of 
the second wave (from 4 in March 2020 and 518 in November to 2,829 last month). 
Weekly reporting on this was taking place at divisional level with weekly Scheduled 
Access Assurance Meetings held to consider cases of over 40 weeks. Meanwhile, the 
impact of the loss of theatre sessions and the concomitant rise in the outpatient PTL 
was reviewed at Operational Delivery Group. The cancer PTL had declined since 
February 2020, both in absolute terms and with regards to patients waiting for 62 days 
after GP referral; colorectal and urology were the main areas for focus here. 
 
Prioritisation has been enacted in line with the categories stipulated by NHS England 
and NHS Improvement in April 2020 (as well as all subsequent national guidance). 
However, the PTLs are reviewed consistently to ensure that any changes in patients’ 
conditions, circumstances or consent is reflected. In particular, those assigned to P2 
(the second highest priority level) undergoes constant validation. Additionally, the use 
of the independent sector facility at The Spire Hospital is being scheduled to support 
the recommencement of elective activity. 
 
There is also a clinical review process (set out on the eighth page of the attached 
report) to ensure that the length of wait is not the sole criterion used in assigning 
treatment dates to those on the PTL. CT, MRI and ultrasound will be key areas of focus 
for diagnostics, with the current trajectory envisaging a return to a more standard 
position by the end of September 2021.  
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To provide overall governance of the elective model for restoration and recovery, 
Future Landscape meetings have been established. These consider the parameters for 
the return to pre-COVID positions in services across the Trust and will report to Quality 
and Performance Committee as appropriate. The first major milestone set by this group 
is the eradication of overdue waiting lists for P2 patients by mid-July 2021; this will be 
monitored by Operational Delivery Group over coming weeks.  

Appendices 
attached 

Appendix A – Diagnostic waiters at month end – Trust total and by specialty 
Appendix B – Analysis of patients waiting more than 62 days after GP referral 
Appendix C – Definitions of priority levels (P1 – P6) 

Recommendations The Committee are asked to receive and discuss the report. 
 

Next steps The following actions will be taken after consideration of this report: 
a) Rigorous monitoring of all PTLs via PRG, KPI and Silver Recovery.  
b) Continuation of processes outlined in paper to ensure prioritisation of the PTLs 

is clinically led and in line with national guidance. 
c) Support for ongoing development of the Future Landscape meetings short to 

medium term funded bed plan and the non-elective plan. 

Links to Corporate Objectives (Please ✓) 

 

 

 

 

 

 

 

 

 

 

✓ ✓ 
 

✓ ✓ ✓ 

CQC Domains (Please ✓) 

Safe 
 

Effective Caring Responsive Well-Led 

✓ ✓ 

 
✓ ✓ ✓ 

Links to Board 
Assurance 
Framework 

BAF 29 – delivery of strategic objectives in context of COVID-19 
BAF 23 – governance systems supporting high standards of care 
BAF 21 – performance against cancer standards 
BAF 9 – radiology capacity meeting demand 

Links to Board Risk 
Register 

1916 - regulatory relationships/reputation harmed by cancelled activity 
 

Compliance / 
Regulatory 
Implications 

The policies in this paper have been developed and are being implemented in line with 
national guidance. 

Quality Impact 
Assessment 

PATIENT SAFETY: Major Change – Positive 
CLINICAL OUTCOME: Major Change – Positive 
OPERATIONAL PERFORMANCE: Major Change – Positive 
ACCESSIBILITY / WAITING TIMES: Major Change – Positive 

Equality Impact 
Assessment 

No equality implications. 
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Tina Robinson 

Deputy Chief Operating Officer 

March 2021 
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1 Current Position  

1.1 Context and Background 

1.1.1 It is nationally recognised the impact of COVID 19 has increased clinical waiting times, review and 
treatment.  To ensure safe and timely treatment is optimised, it is essential that all Trusts have a 
process in place to manage this challenge; our response to this is described in this paper.  

1.1.2 Current use of the Trust’s estate and future plans have been dovetailed with recovery modelling to 
embed restoration and recovery into 2021/22 activity planning.   

1.1.3 This report describes the impact of the COVID 19 pandemic on the Trust’s Patient Tracking Lists (PTL’s), 
often referred to as the ‘Waiting Lists’.  Specifically, this paper references the impact on the following 
Trust PTLs and how we will delivery restoration and recovery:  

• Referral to Treatment (RTT) and Admitted Patient list 

• Diagnostics  

• Cancer  

• Outpatients  

1.1.4 The report summarises the action taken in response to national, regional, system and locally agreed 
guidance in the safe management of elective activity to ensure the safe oversight of waiting lists for 
patients at Portsmouth Hospitals University NHS Trust (PHU). 

1.1.5 The report also describes assurance where action or work has been undertaken to support the safe 
oversight and management of the PTLs to ensure safe patient care is maintained for all our patients. 

1.1.6 At the beginning of March 2020 in line with national guidance, elective surgery started to be reduced 
to support planning and preparedness of the anticipated impact of COVID 19.  This was to release staff 
for refresher training, release bed capacity for COVID 19 patients and theatres/recovery facilities for 
adaptation work.   

1.1.7 Between August and November 2020 (as seen at 2.2.1) a period of recovery was achieved with theatre 
sessions being reinstated.   

1.1.8 In line with Wave 2 of the pandemic in December 2020 official notification was received from NHSE/I 
instructing providers to postpone all non-urgent elective operations.  Emergency admissions, cancer 
treatment and other clinically urgent services continued unaffected.  This coincided with PHU 
escalating to OPEL 4 (Operational Pressures Escalation Framework) which is the highest escalation 
status and indicates significant pressure in the local health and social care system leaving organisations 
unable to deliver comprehensive care. 

2 Impact on the Waiting Times. 

2.1 The Impact on the RTT Patient Tracking Lists 

The change to the number of patients on the RTT Patient Tracking List (PTL) between January 2020 

and January 2021 can be seen below in Graph 1.  The reduction in GP referrals during the first phase 

of the pandemic can be seen which had a positive impact on the waiting list size and we see a reduction 

in overall waiting list size from March to June. 

2.1.1 Graph 1 also shows the volume of patients waiting over 18 week which starts at c.7200 in January 
2020, grows at the onset of COVID 19 in March until it peaks in July 2020 (17415). Once recovery began 
in August 2020 through phase 3 planning, this number reduces month on month until the cancellation 
of work in November 2020. The volume then starts to grow in December 2020 and January 2021 due 
to the reduction in theatre capacity and routine outpatient activity.   

2.1.2 It should be noted that during this period the Trust experienced the highest demand and expansion of 
its critical care capacity in the country.  
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Graph 1:  Total number of patients waiting on the RTT PTL by month 

 

 
 

2.1.3 Prior to COVID 19 (March 2020) the Trust reported compliance against the RTT standard of 74.4% 
against the national RTT standard of 92% with 33,802 patients waiting to start their first treatment 
compared with January 2021 performance of 63.9% (36,457 patients).  Predictably the pandemic has 
affected Trust’s compliance as the number of patients over 18 weeks has increased.  Plans are in place 
to address the reduction in compliance and are detailed in later sections of this paper.  

Assurance:  This risk is detailed on both the corporate Risk register and the Board Assurance 
Framework.  Where relevant it is also detailed on the risk register for individual services.  The risk is 
reviewed regularly with the governance managers and risk ratings are amended accordingly.  The 
weekly Scheduled Access Assurance Meeting (SAAM) are attended by all Care Group Managers and 
Chaired by the Divisional Operations Director for Surgery and Outpatients.   
 
RTT performance is also impacted by Outpatient and Diagnostic services.  These services form part of 
the overall recovery plans being instigated and innovative ways of working are being used to ensure 
activity is managed safely. E.g., Virtual outpatient appointments, social distancing in waiting areas for 
those awaiting a face to face review and non-face to face reviews for those patients where it is 
clinically appropriate. 

 

2.1.4 The rise in the number of patients over 18 weeks has predictably impacted on the number of patients 
waiting more than 52 weeks.  Table 1 shows the number of 52-week breaches from March 2020 and 
forecast to March 2021. 

Table 1: Number of 52 weeks breaches. 
 

Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 
(FOT) 

Total 4 22 99 230 427 597 589 514 518 741 1579 2829 3933 

 
Assurance:  A weekly report is sent out to the Divisions detailing whether any of their respective 
patients have waited more than 40 weeks.  Clinicians and Care Group teams are asked to review the 
information provided and escalate accordingly.  Patients over 40 weeks are reviewed via SAAM.   

2.2 The Impact on the Admitted PTL 
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2.2.1 Throughout the pandemic the Trust has not been able to operate in c5,100 theatre sessions due to 
redeployment of staff, infection control measures and an overall increase in the medicine bed base 
required to manage COVID 19 cases.   

 

2.2.2 The total number of patients waiting on the admitted PTL has risen from 7424 in January 2020 to 8453 
in January 2021.  The admitted PTL is the waiting list for those patients waiting a surgical procedure.  
This can be seen in graph 2.   

 
Graph 2.  Total number of patients on the Admitted PTL  

 

 

2.3 The Impact on the Outpatient PTL 

2.3.1 The number of patients waiting for a new outpatient appointment reduced between January 2020 to 
June 2020 as a consequence of the reduction in referrals to the Trust.  Over the same period the 
number of patients awaiting a follow up increased slightly with reduced clinic activity as clinical staff 
were redeployed to support other areas (e.g., ITU) or were unable to work due to COVID 19.  
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Graph 3: Total numbers of outpatients waiting January to January 2021 

 

 
 

2.3.2 Assurance:  Both new and follow up PTLs have continued to grow since June 2020 with routine 
outpatient work reduced or halted however it should be noted the January 2021 PTLs are were at 
18,327 and 9,027 for new and follow ups respectively versus 19,468 and 7,952 for the same period in 
2020 (e.g., 6% reduction (1,141) in the new PTL and 13.5% increase (1,075) in the follow up PTL). 

This impact is detailed in the relevant Divisions risk registers. Review of outpatient referral and waiting 
times is reviewed weekly with recovery plans tracked at Operational Delivery Group. 

2.4 The Impact on the Diagnostic PTL 

2.4.1 Radiology specialty guidance was issued instructing a pause on all non-urgent examinations however 
wherever possible Cancer and Urgent examinations continued within the normal turnaround times.  
This guidance was implemented immediately.  

2.4.2 The impact on the number patients waiting for diagnostic services can be seen in Appendix A.  

Assurance:  This impact is detailed in the relevant Divisions risk registers and there is an overarching 
risk relating to Elective activity on the Board Assurance Framework. Review of diagnostic waiting times 
is also reviewed weekly with recovery plans tracked at Operational Delivery Group. 

2.5 The Impact on the Cancer PTL 

2.5.1 The Cancer Referral to Treatment target allows 62 days from an Urgent Suspected Cancer Referral 
from a GP to treatment commenced. The operational standard for this target is 85% of patients 
treated within 62 days. This allows for a 15% tolerance of patients who are not treated within target 
caused by complexity, patient choice and other conditions.   

2.5.2  The Cancer PTL is tracked on a daily basis by the Cancer Services team coordinated by the Head of 
Cancer Services.  Prior to the pandemic the typical PTL size was approximately 1912 patients, with 
circa 3.7% (71) waiting more than 62 days.  As at the timing of writing this report there are currently 
1180 patients on the PTL, 5.3% have gone passed day 62 (63).  This is represented in Graph 4 below. 
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Graph 4.  Total numbers waiting on the 2ww Cancer PTL. 

 

 

2.5.3  A breakdown of the 63 patients waiting more than 62 days is set in Appendix B.  The main areas are 
Colorectal and Urology. 

3 Actions and assurance taken to support the safe Management of the PTLs 

3.1 Categorisation and management of the admitted and RTT PTL 

3.1.1 In April 2020, all providers received guidance from NHSE/I on how to categorise patients on the PTL 
into waiting time categories.  These can be seen in Appendix C.  

3.1.2 In response to the guidance, initially, all urgent and cancer two week wait patients were reviewed on 
the admitted PTL to identify the correct priority level for each patient.  Each patient had a clinically led 
review to assess the correct waiting time priority, supported by the specialty Divisional management 
team.   

3.1.3 Trauma and Emergency surgery has remained operational providing theatre capacity to meet urgent 
demand and Priority level one patients throughout the pandemic.   

3.1.4 Most long-waiting patients on the surgical waiting list will have agreed to undergo operative treatment 
before the coronavirus pandemic started. Many people’s circumstances may have changed as a result 
of the pandemic or other factors since then, and some patients may now have changed their minds 
about having surgery or wish to defer this until the pandemic is over. Similarly, some people’s 
condition may have changed, which they may not have wanted to inform their GP or specialist about.  

3.1.5 The clinical validation of surgical waiting lists project will produce a clinically validated waiting list that 
allows operating lists to run effectively, by:  

• checking on a patient’s condition and establishing any additional risk factors  

• establishing the patient’s wishes regarding treatment  

• providing good communication with patient and carer and GP  

• introducing the P5 and P6 categories that allows patients to postpone surgery but remain on 
the waiting lists  

3.1.6 The current position of the P2 waiting list is below; this undergoes constant validation.  It should be 
noted that an expected waiting list size is in the region of 320 patients as approximately 80 referrals 
are added to the waiting list each week.   
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3.1.7 The management of the RTT PTL is reviewed by the specialty waiting list teams and is monitored via 
the Scheduled Access Assurance Meeting (SAAM) weekly and Operational Management Group 
weekly.   

 

Throughout the pandemic theatre capacity has been maintained to support clinically high-risk Cancer 

and Urgent patients by providing, as far as possible, a COVID risk free pathway.  However, access to 

ITU facilities have been restricted due to the intense nature of the impact on PHU which at times saw 

ITU expand to c300% of its core capacity.  

 

To ensure that governance standards are maintained no services have re-started without the 

appropriate documentation to ensure patient safety.  This includes information relating to the 

provision of personal protective equipment and standard operating procedures where appropriate.  

This documentation has been signed off at Recovery Board (Silver).  

 

Assurance:  In line with re-provision of the ITU Transfer Policy At the beginning of March 2021, elective 

activity is being planned in the Independent Sector, The Spire Hospital, in Portsmouth.  This will remain 

under review to utilise as efficiently as possible based on priority rating of waiting lists.   

3.2 Management of the Outpatient PTL 

3.2.1 To ensure patients are being scheduled not only in date order but also to take into account clinical 
prioritisation, a clinical review process as set out in Graph 5 is being established to support the 
scheduling and prioritisation of outpatient clinics by the Outpatient Booking Service (OBS).  Cancer 
patients referred on a two-week pathway continue to be prioritised in accordance with national 
guidance.  The process will be reviewed and ratified at COVID Recovery (Silver).  
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Graph 5.

 

3.3 Management of the Diagnostic PTL (Radiology) 

3.3.1 COVID 19 has created a backlog of approx. 480 ‘Routine’ exams for Radiology.  All Cancer and Urgent 
cases have continued to be seen.  This backlog is due to the pausing of services as per national 
guidance which has resulted in decreased capacity of approx. 33%.   All referrals are reviewed by senior 
Radiology Consultants and cases are prioritised.   Outsourcing capacity along with procurement of 
additional CT scanning facilities on site (to support COVID pathways) along with 135 CT and MRI 
investigations performed at the IS per week as part of the national contract to support service 
recovery.  This comprises of 95 MRIs and 40 CT per week carried out at IS. 

3.3.2 From the ten modalities within Radiology; CT, MRI and Ultrasound are the areas most affected due to 
their higher volume of cases.  With the current level of reduced demand, the remainder of cases will 
see a return to normal operation within an expected 6 months. This could extend to 12 months should 
demand return to the levels experienced pre-COVID.  All urgent and Cancer referrals are up to date in 
these modalities. 

3.4 Management of the Cancer PTL 

3.4.1 The Trust has seen significant challenges in the latter part of the pandemic (December 2020 to date) 
as the rise in ITU demand has seen a drawdown of theatre staff (reducing available theatres to Trauma 
and Emergency only).  

3.4.2 Access to the Cancer Alliance surgical hubs has been problematic with very few cases being delivered 
via this route.  The Trust has a weekly catch up with both CCGs and their Cancer GP leads to ensure 
that there is cohesive approach to recovery.  This has been attended by the Divisional Director for 
Network Services. 

3.4.3 As referrals increase back to normal rates we would expect to see an increase in the size of the PTL in 
the first instance but a reduction in the proportion of patients over 62 days.  This will be monitored 
and report via ODG.  

3.5 Future Management of the PTLs 

3.5.1 At the beginning of December, revised theatre capacity plans were agreed with NHSE/I for the delivery 
of the Phase III recovery plan which aligned with the need to increase ITU provision and reduce theatre 
sessions to 60 per week.   
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3.5.2 Oversight and assurance of the management of the waiting list will continue to be monitored weekly 
via the SAAM and Operational Delivery Group meetings. 

3.5.3 Due to the new infection control requirements and capacity of clinicians, the overall outpatient clinic 
activity has continued to deliver at below 2019/20 baseline.  Using October 2019 versus October 2020 
as a comparison, Outpatient services delivered approximately 13% less activity, circa 8400 patient 
contacts.  This is being addressed in recovery plans with innovative methods of working such as virtual 
appointments.  Virtual appointments now account for circa 27% of new appointments and 52% of 
follow up appointments each week.  

3.5.4 The national Independent sector contract has been extended until the 31st March 2021.  PHU has 
established a good working relationship with the Spire and PGG with plans in place via the national 
contract enabling the continued use of these facilities.  Negotiations are ongoing which will see the 
reinstatement of activity in these settings in line with recently agreed ITU Transfer Agreements. 

4 Restoration and Recovery  

4.1 Demand and capacity  

4.1.1 Work is underway to determine the bed base, theatre and outpatient capacity required to deliver 
recovery plans.  While assumptions are being made currently to support this work, more scientific 
modelling will be available shortly to determine likely impact of future events including seasonality, 
COVID 19, Norovirus and Flu to name but a few.   

4.1.2 The key principle to these plans is to ensure: 

• Elective Recover and Site De-escalation 

• Safeguarding Urgent and Emergency Care Provision  

• Future Landscape  

• Performance Review (Delivering Excellent, True North Metrics)  

• Workforce Wellbeing  

4.2 Elective Model (EL) 

4.2.1 As the impact of COVID 19 reduces across the hospital with staff repatriated to their core roles, we 
will see full capacity of the theatre estate restored which will deliver 224 theatre sessions per week.  
An additional 20 Trauma and 20 CEPOD sessions per week are provided on top of this (244 sessions in 
total per week). 

4.2.2 To re-provide the lost sessions during the pandemic (as set out in 2.2.1), initial assessments have 
determined that an additional 20 theatres per week is able to improve the recovery trajectory of the 
waiting list by approximately 12 months; each addition of 20 sessions per week improves the wait by 
a further 12 months.   

4.2.3 Future Landscape meetings are underway to set out collective agreement on the delivery of the EL 
programme; this will determine how many beds will be required, over what period and at what cost 
to return to nationally determined waiting times. 

4.2.4 Plans are being drawn up to expedite use of the two remaining theatre spaces which are not yet 
“kitted out”.  These theatres would provide an additional 20 sessions per week (Monday to Friday) or 
24 sessions including Saturday as a standard day.   

4.2.5 Our immediate intention is to eradicate the overdue waiting list for our most urgent cases (P2's) at 
the earliest opportunity; plans recently tabled at Operational Delivery Group enables us to achieve 
this by mid-July.  It should be noted that an appropriately sized waiting list for P2 cases at PHU is c320 
per month (c80 additions to the list each week). 

4.2.6 In line with National recommendations, a broader view has been taken for reducing waiting times and 
takes into account socio-economic and ethnicity factors alongside total waiting times.  This has driven 
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teams to consider patients on the Priority 3 and 4 lists to maximise theatre activity and use of surgeon 
and theatre speciality resources.  

5 RECOMMENDATIONS 

 
The Quality and Performance Committee are asked to receive and discuss the report. 

• To continue to closely monitor all PTLs via PRG, KPI and Silver Recovery.  

• To continue to ensure prioritisation of the PTLs is clinically led and in line with national guidance. 

• To support ongoing development of the Future Landscape meetings short to medium term funded bed 
plan and the non-elective plan. 
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Appendix A.  
 
Diagnostic Waiters at Month End – TOTAL TRUST 

 
 
Diagnostic Waiters at Month End - MRI, CT, Non-Obstetric U/S, DEXA, Barium Enema, 
Neurophysiology 
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Diagnostic Waiters at Month End - Gastroscopy, Flexi-Sigmoidoscopy, Colonoscopy 

 
 
Diagnostic Waiters at Month End – Echocardiography, Sleep Studies 

 
 
Diagnostic Waiters at Month End – Audiology, Cystoscopy, Urodynamics 
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Appendix B  
 

Tumour 
Site 

Number of 
patients more 
than 62 days 

% Plan  

Colorectal 19 30%  TBC 

Gynae 6 10% TBC 

Haem 1 2% Cancer pathway patients under Haem are often complex to 
diagnose requiring multiple sequential investigations and often 
the involvement of other organisations and the tumour site does 
incur breaches related to complexity. Other than patient choice 
there has been little adverse effect on this pathway as a result of 
COVID 19 

H&N 2 3% Engage in discussions with neighbouring Trusts to reduce late 
transfers. Improve Histology turnaround. Fill open vacancies. 

Lung 4 6% Engage in discussions with neighbouring Trusts to reduce late 
transfers. 

Sarcoma 1 2% Sarcoma patients are often complex to diagnose requiring 
multiple investigations and often the involvement of other 
organisations and the tumour site does incur breaches related to 
complexity. Some delays have been experienced with patients 
requiring surgical intervention due to reduced theatre capacity 
and prioritisation of patients, but numbers have been small and 
overall numbers on a sarcoma pathway are always small overall 
compared to other tumour sites 

Skin 9 14% Skin patients over 62 days have often been treated and are 
waiting for histology. There are a proportion who require 
onward referral from Dermatology to Max Fax/Plastics/Surgical 
Oncology for complex excisions or repairs, some delays have 
been experienced with these patients due to reduced theatre 
capacity and prioritisation of patients 

Upper GI 1 2% Gastro Clinics to restart following de-escalation of wards 

Urology 20 32% TBC 
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Appendix C.  
 

Priority Level Length of deferment  

Priority 1 Urgent operation needed with 72 hours 

Priority 2 Surgery that can be deferred for up to 4 weeks 

Priority 3  Surgery that can be delayed for up to 3 months 

Priority 4  Surgery that can be delayed for more than 3 months 

Priority 5 Patient wishes to postpone surgery because of COVID-19 concerns 

Priority 6 Patient wishes to postpone surgery due to non-COVID-19 concerns 
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c. 3a 3b 4  

Enc 3a 3b 4   
Title of report MATERNITY SERVICES – FEEDBACK TO TRUST BOARD 
Board / 
Committee 

QUALITY AND PERFORMANCE COMMITTEE – 18TH MARCH 2021 

Agenda item 
number 

042.21 

Executive lead Liz Rix – Chief Nurse 

Author Dave Gordon – Board Secretary 

Date report 
written 

22nd March 2021 

Action required Discussion / Noting 

Executive 
summary 

The Trust had submitted its response to the recommendations from the 
Ockenden Report; initial feedback on this was awaited. Any guidance or required 
actions resulting from this would return to the Quality and Performance 
Committee in due course. 
 
In order to provide appropriate Board-level oversight of the service, the Quality 
and Performance Committee reviewed the work of the Maternity Governance 
Committee. This report provides a summary of the resulting discussion, for 
consideration by Trust Board. 
 
The permanent appointment for the Director of Midwifery took their post on 29th 
March 2021. Meanwhile, a meeting had been held with the Healthcare Safety 
Investigation Branch (HSIB) which had provided assurance regarding the actions 
being undertaken by the Trust. The actions arising from HSIB reports over the last 
two years had been compiled into a plan which would be reviewed by the 
Maternity Governance Committee. Safety and incidents are reviewed weekly in 
the now established perinatal safety meeting and any events that require trust 
oversight are sent through the Trusts Incident Review Panel and will be within 
the performance report to Trust Board. 
 
The Badgernet online portal was implemented on 22nd February 2021. This 
allowed for remote access to patient notes and also assisted with the production 
of analytical reporting. A dashboard was being developed which would 
eventually form part of the Integrated Performance Report and provide an 
overview of maternity services; this would be ready for implementation in early 
April 2021. Meanwhile, a perinatal quality surveillance tool had been created at 
regional level and is being utilised in the Trust. 
 
Inga Kennedy attended the Maternity Governance Committee meeting and the 
HSIB presentation in her role as the Non-Executive Director . In particular, the 
latter had provided extremely helpful insight into the processes used by the 
organisation during their investigations.  
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Whilst the reporting of maternity services to Trust Board was in its initial stages 
and would evolve, it would be developed to focus on the implications for 
provision and quality improvement. A maternity improvement plan was being 
compiled for the next two years. This would ensure that, whilst the Ockenden 
Report recommendations continued to receive attention, other areas would also 
be reviewed appropriately. 
 

Appendices 
attached 

There are no appendices to this report 
 

Recommendations Trust Board is requested to note this report. 

Next steps There are no actions arising as a consequence of 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 2 – IT systems supporting Trust objectives 
BAF 23 – Governance systems acorrs the Trust suppoert standards of care 

Links to Board Risk 
Register 

Not applicable. 

Compliance / 
Regulatory 
Implications 

The Ockenden Report and the Trust’s relationship with the the Healthcare Safety 
Investigation Branch are discussed in this report. 

Quality Impact 
Assessment 

PATIENT SAFETY: Moderate change – positive 
CLINICAL OUTCOME: Moderate change – positive 
 
The insights provided by the Badgernet system will provide greater analytical 
insight into the performance of Maternity Services. 

Equality Impact 
Assessment 

No equality implications. 
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Enc. 3a 3b 4  

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

QUALITY & PERFORMANCE COMMITTEE – 18TH MARCH 2021 

Agenda item 
number 

043.21 

Executive lead Lois Howell – Director of Governance & Risk 

Author Annie Green – Head of Risk Management 

Date report 
written 

10th March 2020 

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

Executive 
summary 

At the time of writing the second wave of COVID-19 infections has passed it’s 
peak and activity in relation to the pandemic is decreasing.  Associated risks 
previously identified have been reviewed and at this time, have not been 
adjusted.  However, six new risks became apparent at the height of the second 
wave and are included in this iteration.  All have been scored at 16 but have the 
potential to be reduced in the next weeks. 
 
BRR1: Potential risk of C-19 transmission to patient and/or staff within the 
retained estate due to inadequate ventilation 
BRR2: Risk of mismanagement of patient care if real time staffing gaps are not 
visible to enable alignment with operational need. 
BRR3: Risk of patient harm if safeguarding responsibilities regarding neglect/ acts 
of omission are missed due to operational pressure 
BRR4: Risk of transmission of C-19 to both patients and staff due to transfer, 
mixing, placement & spacing during excessive demand  
BRR5: Risk to patient safety if staff are working outside of their scope of practice 
and in unfamiliar clinical areas  
BRR6: Risk to patient safety if there is reduced reporting of harm events 
occurring in in-patient areas as a consequence of pandemic 
 
A further new risk has been identified not related to Covid-19: 
BRR7: Risk of patient intentional or accidental patient self harm if PODs are kept 
in unlocked lockers 
 
One risk has decreased in score relating to delivery of the financial plan. 
Two risks have been reassigned to the Division for further monitoring and 
mitigation. 
Two risks have been closed. 
 
Set out at appendix A is a heat-map style presentation of the Board Risk Register, 
which is set out in more detail at Appendix B. 

Appendices 
attached 

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

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

Next steps The following actions will be taken after consideration of this report: 
a)  Presentation of Board Risk Register to Trust Board  
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Links to Corporate Objectives (Please ✓) 

 

 

 

 

 

 

 

 

 

 
✓ ✓ ✓ ✓ ✓ 

CQC Domains (Please ✓) 

Safe Effective Caring Responsive Well-Led 
✓ ✓ ✓ ✓ ✓ 

Links to Board 
Assurance 
Framework 

Not applicable 

Links to Corporate 
Risk Register 

Not applicable 

Compliance / 
Regulatory 
Implications 

Not applicable 

Quality Impact 
Assessment 

No impact on quality. 
 

Equality Impact 
Assessment 

No equality implications. 
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Board Risk Register update  

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

management of risk across the Trust.    

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

operational risks which require Trust level management and oversight. 

 

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

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

Committee in December 2020 and to show the revised ratings of existing risks. 

At appendix A is a heat-map style presentation of the same information.   

 

3. There have been seven new risks added to the Board Risk Register since the last presentation: 

BRR1: Potential risk of C-19 transmission to patient and/or staff within the retained estate due to 

inadequate ventilation – 16 (4x3) 

BRR2: Risk of mismanagement of patient care if real time staffing gaps are not visible to enable alignment 

with operational need – 16 (4x3) 

BRR3: Risk of patient harm if safeguarding responsibilities regarding neglect/ acts of omission are missed 

due to operational pressure – 16 (4x3) 

BRR4: Risk of transmission of C-19 to both patients and staff due to transfer, mixing, placement & spacing 

during excessive demand – 16 (4x3) 

BRR5: Risk to patient safety if staff are working outside of their scope of practice and in unfamiliar clinical 

areas – 16 (4x3)   

BRR6: Risk to patient safety if there is reduced reporting of harm events occurring in in-patient areas as 

a consequence of pandemic – 16 (4x3) 

BRR7: Risk of patient intentional or accidental patient self harm if PODs are kept in unlocked lockers – 16 

(4x3)  

 

4. One risk has decreased in score: 

BRR22: Risk of reputational harm to regulatory relationships should Trust not deliver its agreed financial 

plan 

 

5. Two risks have been reassigned back to Divisional level for ongoing monitoring and mitigation: 

BRR34: Poor patient experience due to breakdown in sterilisation & high level disinfection equipment 

whilst awaiting replacement   

BRR35: Risk of service interruption if water quality fails and endoscopes are unavailable to clinical 

departments; delaying procedures 

 

6. Two risks have been closed both have been deemed to be superseded by Covid-19 related risks and 

partially mitigated by the international nurse recruitment: 

BRR32: Harm to health and wellbeing of staff arising from sustained unplanned pressure on services 

BRR33: Mismanagement of patient care, poor experience and patient harm arising from lack of suitably 

trained nursing staff. 

 

7. The Committee will also note that the highest risks are associated with the impact of the COVID 19 

pandemic on services, associated pressures on staff wellbeing and patient safety. 

 

8. Management of all other risks continues, and oversight is maintained via the Quality Delivery Group and 

the Quality Assurance Committee. 
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Page 1 043.21a Board Risk Register

N.o ID Opened

Initial 

Risk 

Score

Title Division & Care Group Review Date Last updated
Rating 

(current)

Movement 

since last report

Movement 

over time
Additional actions planned

Risk level 

(Target)
Target Date

1 2124 08/02/2021
16 

(4x4)

Potential risk of C-19 transmission to patient and/or 

staff within the retained estate  due to inadequate 

ventilation

Corporate Services 31/03/2021
Annie Green 

08/02/2021

16 

(4x4)
NEW

Comms cascade to ensure windows are opened routinely at 

mealtimes in all ward areas 3 times per day. Provide sufficient 

blankets to opm to ensure compliance with ventilation during winter 

months

8

(4x2)
31/06/2021

2 2121 08/02/2021
16 

(4x4)

Risk of mismanagement of patient care if real time 

staffing gaps are not visible to enable alignment with 

operational need.

Corporate Services 31/03/2021
Annie Green 

08/02/2021

16 

(4x4)
NEW

Real time unavailability reporting required from safecare. HR are 

looking to create a dashboard as part of the True North project. All 

staff having correct training and access to safecare. Embed 

ownership at ward level supported by care group leadership. 

Overarching daily dependence & accuity position of level 2 + patients 

with ratios trustwide- to allow for balancing of staffing & risk

8

(4x2)
31/06/2021

3 2125 08/02/2021
16 

(4x4)

Risk of patient harm if safeguarding responsibilities 

regarding neglect/ acts of omission are missed due to 

operational pressure

Corporate Services 31/05/2021
Sarah Thompson 

01/03/2021

16 

(4x4)
NEW

Safeguarding service to review repeated staffing issues to establish 

threshold for reporting. 

8

(4x2)
31/06/2021

4 2126 08/02/2021
16 

(4x4)

Risk of transmission of C-19 to both patients and staff 

due to transfer, mixing, placement & spacing during 

excessive demand

Corporate Services 31/03/2021
Annie Green 

08/02/2021

16 

(4x4)
NEW

Pull model for flow led by Divisions, enabling to be situated in the right 

place.

RCA to identify learning for nosocomial infections where this has 

been a contributing factor.

Establish closer link between Ops centre and IPC teams to share 

expert knowledge and reduce avoidable nosocomial infections. 

Implement ongoing audit programme to identify improvements to 

practice

8

(4x2)
31/06/2021

5 2123 08/02/2021
16 

(4x4)

Risk to patient safety if staff are working outside of their 

scope of practice and in unfamiliar clinical areas
Corporate Services 31/03/2021

Annie Green 

08/02/2021

16 

(4x4)
NEW

Virtual training opportunities to be enhanced. Core number of nurses 

to remain consistent in areas. Recirculate message from CNO around 

''best endeavours". Staff encourage to escalate safety concerns linked 

to scope of practice. Continue to strive for funded staffing 

establishment.

8

(4x2)
31/06/2021

6 2122 08/02/2021
16 

(4x4)

Risk to patient safety if there is reduced reporting of 

harm events occurring in in-patient areas as a 

consequence of pandemic

Corporate Services 31/03/2021
Annie Green 

08/02/2021

16 

(4x4)
NEW

Further strengthen SOP created for Red flags. Simplify Datix 

templates. Triangulate reporting with safe care. Develop assurance 

process to understand impact of actions

8

(4x2)
31/06/2021

7 2120 08/02/2021
16 

(4x4)

Risk of patient intentional or accidental patient self 

harm if PODs are kept in unlocked lockers 
Corporate Services 31/03/2021

Annie Green 

08/02/2021

16 

(4x4)
NEW

A summary of this review will go to TLT 

The patient safety team will be completing a Trust wide audit to 

identify how many of the current POD lockers require replacement so 

that a bid for capital funding can be progressed to replace or repair.

8

(4x2)
31/06/2021

8 1682 06/08/2019
12

(4x3)

Risk of service interruption due to Coronavirus 

outbreak causing reduced staffing level as a result of 

impact on staff wellbeing

Corporate Services 31/05/2021
Rebecca Kopecek

09/03/2021

16

(4x4) 
Further mental health and psychological support is currently being put 

in place for Teams.

8

(4x2)
31/12/2021

9 1915 04/05/2020
16 

(4x4)

Risk of patient harm arising from delays to care due to 

Covid 19 pandemic 
Corporate Services 29/01/2021

Lois Howell 

30/11/2020

16 

(4x4) 

Further mitigation by starting to re-introduce usual activity over the 

next few weeks and months.

Recovery plan for reintroduction of all services agreed and being 

implemented.

Although delivery against the approved recovery plan is broadly on 

track, the further course of the pandemic is not yet known and it would 

be premature to reduce the rating of this risk at this time.

8

(4x2)
30/03/2021

10 1405 14/12/2020
16

(4x4)

Mismanagement of patient care and experience in 

urgent care pathway due to high occupancy and poor 

flow within and beyond the Trust.

Corporate Services 29/01/2021
Annie Green 

14/12/2020

15

(3x5)  

Continued implementation of winter plan and Covid-19 actions.

Implement ambulance handover improvement plan.

Monitor ambulance holds weekly at TLT and report to NHSi and CCG.

Increased community care spaces to be agreed.         

6

(3x2)
01/04/2021

11 1664 01/01/2021
12

(4x3)

Risk of sub optimal care for children & young people if 

we cannot provide required psych specialist 

(Responsible Clinician).

Corporate Services 31/05/2021
Sarah Thompson 

01/03/2021

12

(4x3)


reinstated 

Richard Brown is working with CCG commissioners on a proposal 

which would see a joint RC post across UHS and PHU.  

Potential candidate willing to take that post from August.  

8

(4x2)
31/12/2021
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Risk 
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Movement 

over time
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Risk level 
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12 2061 23/11/2020
12

(4x3)

Risk of staff contracting Coronavirus whilst caring for, 

or in contact with, Covid-19 positive patients 
Corporate Services 29/01/2021

Annie Green 

23/11/2020

12

(4x3)  
Roll-out of twice weekly asymptomatic testing for the virus for all 

individuals in patient-facing roles across the organisation.

4

(4X1)
30/03/2021

13 1971 20/07/2020
12

(4x3)

Risk of impact on Trust reputation / regulatory position 

if 85% compliance with safeguarding level 3 training is 

not achieved and sustained.

Corporate Services 31/05/2021
Sarah Thompson 

01/03/2021

12

(4x3) 

An action plan must now be implemented to address to include 

- Face to face sessions to be converted to virtual learning to improve 

attendance and counteract the low numbers available to staff due to 

COVID restrictions

- Head of Safeguarding (HoS) to meet with each Divisional Lead to 

undertake a repeat of the training needs analysis to ensure correct 

staff are recorded for training.HoS and Divisional Nurse Director for - 

Networked Services to meet with the Head of Learning and - 

Development to review ESR capture

- Available courses to be re-communicated 

- Communication Team to be approached to support the campaign via 

poster, flash/pop up messages etc.

8

(4x2)
31/12/2021

14 1535 02/05/2019
16

(4x4)

Compromised care of patients with primary mental 

illness due to lack of specialist knowledge, provision 

and training.

Corporate Services 01/05/2021
Sarah Thompson 

01/03/2021

12

(4x3) 

Specialist mental health matron to implement mental health strategy 

and establishment requirements.

Business case submitted with support for OPM, A6/C5 and ED - first 

priority and to include mental health matron substantive post.

Role of Band 7s in MH nurses to define training strategy for Trust 

within Core 24 standard.

MH training has been suspended due to the second coronavirus wave- 

to recommence.

Dementia lead commenced in role Feb 2021

8

(4x2)
30/09/2021

15 1683 06/08/2019
12

(4x3)

Risk of patient harm or mismanagement of care if a 

Coronavirus outbreak causes hospital to become 

overcrowded.

Corporate Services 29/01/2021
Lois Howell 

30/11/2020

12

(4x3) 

Additional capacity as part of the winter pressure plan 2020/21

The Trust is facing a number of challenges associated with flow 

through the hospital arising from the effects of thepandemic in the 

hospital and beyond These include ambulance handover delays and 

delayed discharges.  The risk rating remains at 12.
8

(4x2)
30/03/2020

16 1407 14/11/2018
16

(4x4)

Risk of patient harm due to prescription or dispensing 

errors due to increased pressure on acute pharmacy 

service

Clinical Delivery Division - 

Pharmacy
31/05/2021

Sarah Nolan

26/02/2021

12

(4x3) 

Operating Plan for 2021-22 for pharmacy will include proposal for 

workforce reconfiguration to address demand-capacity mismatch.

Workforce review commenced in August 2020 with Lorna Wiggins 

from HR to inform a new prioritised staffing proposal and business 

case application for submission before end of Q3 2020-21.

Staffing reconfiguration proposal in preparation for submission to 

Clinical Delivery Operating Plan in November 2020.

8

(4x2)
01/04/2022

17 1869 23/03/2020
12

(4x3)

Risk of patient harm arising from Trust inability to meet 

cumulative demand associated with Covid-19 

pandemic second wave.

Corporate Services 29/01/2021
Lois Howell 

30/11/2020

12

(4x3) 

Although delivery against the approved recovery plan is broadly on 

track, the further course of the pandemic is not yet known and it would 

be premature to reduce the rating of this risk at this time.

4

(4X1)
30/03/2021

18 1583 30/05/2020
12

(4x3)

Risk of poor patient experience if Trust has insufficient 

capital to maintain infrastructure
Corporate Services 31/05/2021

Jo Gooch 

11/02/2021

12

(4x3) 

Plans for 2021/22 under development. Scoping of capital needs 

underway to support longer term planning and prioritisation. The Trust 

awaits the release of the system capital allocation and is engaging 

with ICS  partners to agree its distribution, so that the priorities of the 

Trust can be progressed.

8

(4x2)
01/04/2021
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19 243 08/06/2016
9

(3x3)

Inadequate local induction potentially impacting on 

patient safety and staff performance
Corporate Services 31/05/2021

Lynn Hansell 

20/11/2020

12

(3x4) 

Electronic reporting launched in December 2020 will be assessed in 

March 2021.

Local induction packs developed by the culture change agents and 

launched in December 2020.  To be re-launched in June 2021. 6

(3x2)
31/12/2021

20 651 01/02/2017
12

(4x3)

Financial loss arising from cost of sourcing asceptic 

pharmacy services externally if PMU fails.

Clinical Delivery Division - 

Pharmacy
31/05/2021

Sarah Nolan

26/02/2021

12

(4x3) 

Business case to be commenced December 2020.

Review of aseptic services options for HIOW region and cost-benefit 

analysis underway (Q3, 2020-21).

Funding for two pilots will be released in 2021 and for a national roll 

out from 2022. It is uncertain whether HIOW will be included in the 

pilot scheme but HIOW region has registered an expression of 

interest.

8

(4x2)
31/01/2022

21 648 13/04/2017
12

(4x3)

Risk of patient harm from prescribing, dispensing and 

administration errors due to lack of electronic 

prescribing system.

Clinical Delivery Division - 

Pharmacy
31/05/2021

Sarah Nolan

26/02/2021

12

(4x3) 

Project implementation team in place, risk remains until system is 

commisioned.
3

(3x1)
31/12/2021

22 1413 01/04/2020
15

(5x3)

Risk of reputational harm to regulartory relationships 

should Trust not deliver its agreed financial plan
Corporate Services 31/05/2021

Jo Gooch 

11/02/2021

9

(3x3) 

A financial forecast aligned to the Phase 3 COVID-19 was submitted 

in October 2020 for both HIOW STP and PHU, which had a £9.1m 

deficit for PHU for the full year 20/21. This reflects the loss of non 

NHS income and the need for an annual leave accrual due to COVID-

19 pressures. Opportunties to improve the position has improved the 

forecast to £7.9m deficit as at end January 2021 and work continues 

internally and with national teams to mitigate and improve this 

position further.

3

(3X1)
01/04/2021

23 230 01/07/2015
15

(3x5)

Risk of staff injury due to exposure to violent or 

threatening behaviour
Corporate Services 31/05/2021

Rebecca Kopecek

09/02/2021

9

(3x3) 

Regular reporting to TLT and Security Advisory Group 

Security Manager follow up on incidents of violence with appropriate 

sanction.

Ongoing liaision with Police to support prosecution as appropriate

Succesful prosecutions being widely publicised 

Campaign being relaunched later this year as part of NHS People 

Plan.

Reduction in visitor footfall has reduced the risk. 

9

(3X3)
31/12/2021

24 1916 04/05/2020 9

(3x3)

Risk of harm to regulatory relationships/reputation as a 

result of cancelled activity due to Covid 19 Pandemic 
Corporate Services 29/01/2021

Lois Howell 

30/11/2020
9

(3x3)


Re-profiling of elective activity will only be carried out in accordance 

with  NHSI guidance, and the risk of regulatory activity at this point 

has not therefore increased, despite the increase in risk of cancelled 

elective work as the number of COVID positive patients in the hospital 

increases.  

6

(3X2)
30/03/2021

25 1110 10/04/2018
12

(3x4)

Inadequate provision of supervision to staff may lead to 

poor decision making and patient harm
Corporate Services 30/05/2021

Sarah Thompson 

01/03/2021

9

(3x3) 

Supervision arrangements to be introduced in adult areas as per 

child.

New adult safeguarding lead to be assigned responsibility for area of 

work.

2 safeguarding adult specialist are attending a 2 day clinical 

supervision training on 18 and 19 Feb 2021 to prepare them for 

supervising front line colleagues 

6

(3X2)
30/09/2021
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26 652 13/04/2017
12

(3x4)

Poor patient experience and risk of harm due to 

Insufficient POD lockers for Trust-wide Self-medication 

results in delay to meds

Clinical Delivery Division - 

Pharmacy
31/05/2021

Sarah Nolan

26/02/2021

9

(3x3) 

Spec for new lockers to be approved and established Trust-wide 

followed by inventory and survey of Trust wide locker status.

Individual clinical areas to be then set an action plan to resolve.

POD locker stakeholder working group established and met in 

September 2020 to agree minimum standards for future POD locker 

procurement. Follow-up meeting delayed due to Covid escalation.

Target date revised from 31Dec20 to 31Mar2021 to allow time for 

drafting and approval of Trust policy for procurement of POD lockers.

3

(3x1)
30/03/2022

27 699 05/05/2017
15

(3x5)

Risk of patients being harmed by their medicines due 

to PHT partial compliance with NICE guidance NG5.
Corporate Services 31/05/2021

Sarah Nolan

26/02/2021

9

(3x3) 

PharmOutcomes software system is licensed by NHSE on behalf of 

acute Trusts for referral of patients with complex or high-risk 

medication regimens to community pharmacies for follow up. An ICE 

to PharmOutcomes interface (via Minestrone) has now been 

established (09Nov2020).

PHU Information Governance Team and Contracts Team are not 

satisfied that the Trust is fully indemnified against a data breach due 

to negligence by PharmOutcomes. This has been escalated to NHSE 

in November 2020 and resolution is awaited.

6

(3x2)
31/10/2021

28 1482 26/01/2019
16

(4x4)

Service interruption due to inability to provide bespoke 

IV chemotherapy products due to failure of Pharmacy 

Manufacturing Unit.

Clinical Delivery Division - 

Pharmacy
31/05/2021

Sarah Nolan

26/02/2021

9

(3x3) 

Full scale review of PMU facility for refurbish / rebuild in liaison with 

NHSE.

Business case to be commenced December 2020.

Review of aseptic services options for HIOW region and cost-benefit 

analysis underway (Q3, 2020-21).The second report of the national 

aseptic services review was published on 30 October 2020. The NHS 

will invest in consolidated aseptic services provided from regional 

hubs. Funding for two pilots will be released in 2021 and for a national 

roll out from 2022. It is uncertain whether HIOW will be included in the 

pilot scheme but HIOW region has registered an expression of 

interest.

9

(3x3)
01/04/2022

29 1439 11/12/2018
8

(4x2)

Distruption of service due to age of Endoscopy 

Decontamination Equipment (washers, RO and drying 

cabinets

Clinical Delivery Division - 

Critical Care, Theatres, 

Anaesthetics & HSDU

31/05/2021

Melissa Merry 

01/03/2021
8

(4x2)  Business case due Q1 21/22.
4

(4x1)
31/12/2021

30 1444 01/04/2020
12

(4x3)

Risk of service interruption arising from inadequate 

working capital 
Corporate Services 31/05/2021

Jo Gooch 

11/02/2020

4

(4x1) 

The Trust has received two month's cash funding in April intended to 

facilitate an improved cash and working capital position during the 

pandemic. This continues to improve the working capital position as 

at 1 February 2021, but this is expected to come to an end in March 

2021. The Trust's cash management plan is being revised to unwind 

this with no detriment to the timeliness of non NHS supplier payment.

4

(4x1)
01/04/2021

31 1451 27/12/2018
12

(4x3)

Risk of serious mismanagement of patient care if 

shortages of essential supplies and/or staff occur 

following a 'no deal' brexit

Corporate Services 29/01/2021 Chris 30/11/2020
4

(4x1) 

Risk reduced as per national guidance - monitor until completion of 

transition to end 2020.

This risk continues to be monitored.  No significant concerns have 

been identified.

4

(4X1)
30/03/2021

32 1401 01/01/2018
16

(4x4)

Harm to health and wellbeing of staff arising from 

sustained unplanned pressure on services
Corporate Services 29/01/2021

Rebecca Kopecek 

9/02/2021
8

(4x2)

8

(4x2)
30/03/2021Risk Closed -  (Delivery of international nurse business case/superceeded by Covid-19 risks) 
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33 1402 14/11/2018
16

(4x4)

Mismanagement of patient care, poor experience and 

patient harm arising from lack of suitably trained 

nursing staff.

Corporate Services 29/01/2021

Rebecca Kopecek 

9/02/2021
8

(4x2)

8

(4x2)
30/03/2021

34 1409 14/11/2018
16

(4x4)

Poor patient experience due to breakdown in 

sterilisation & high level disinfection equipment whilst 

awaiting replacement  

Clinical Delivery Division - 

Critical Care, Theatres, 

Anaesthetics & HSDU

29/01/2021

Cate Leighton 

19/11/2020
16

(4x4)

8

(4x2)
30/03/2021

35 87 02/01/2015
16

(4x4)

Risk of service interruption if water quality fails and 

endoscopes are unavailable to clinical departments; 

delaying procedures. 

Clinical Delivery Division - 

Critical Care, Theatres, 

Anaesthetics & HSDU

29/01/2021

Cate Leighton 

19/11/2020
16

(4x4)

4

(4X1)
30/03/2021

Risk to be monitored at Division Level

Risk to be monitored at Division Level

Risk Closed -  (Delivery of international nurse business case/superceeded by Covid-19 risks) 
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   Impact/Consequence Score 

Li
ke

lih
o

o
d

 s
co

re
 

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

5. Almost Certain: 

Will undoubtedly 

happen 

5 10 
 

15 
10 

 

20 
 

25 

4. Likely: Will 

probably happen 
4 8 12 

19 

16 
1 (NEW), 2 (NEW), 3 (NEW), 

4 (NEW), 5 (NEW), 6 (NEW), 

7 (NEW), 8, 9  

20 

 3. Possible: Might 

happen occasionally     
3 6 

 

9 
22 (↓), 23, 24, 25, 
26, 27, 28 

12 
11, 12, 13, 14, 15, 16, 17, 

18, 20, 21  

15 
 

2. Unlikely: Do not 

expect it to happen 
2 4 6 

 

 

8 
29 

10 

1. Rare: This will 

probably never 

happen 

1 2 3 4 
30, 31 

5 

 KEY (↓number) 
(↑number)  

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

 Closed Risks since last 

report 

32, 33 – refer to full report for details 
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Committee: FINANCE AND INFRASTRUCTURE COMMITTEE  

Date of Meeting: 23RD FEBRUARY 2021 

Meeting Receiving 
Report: 

TRUST BOARD – 31ST MARCH 2021 

Chair: CHRISTINE SLAYMAKER 

Lead Officer: MARK ORCHARD – CHIEF FINANCIAL OFFICER 

Agenda Item 
Number: 

030.21 

 
 

Appendix 1: Agenda 

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

 

Integrated Performance Report 

 
The Integrated Performance Report was considered by the Committee. The subsequent discussion is 
covered under agenda item 023.21 in the feedback below. 
 

 
Agenda 
item 

Items of particular note: 

019.21 Lead Executive Summary 

The Trust remained on track to deliver a break-even position for 2020 – 21. This included 
assumptions on the costs arising from unclaimed annual leave and the loss of non-NHS 
income.  

021.21 Strategies 

The Cyber Security Strategy was presented to the Committee and is attached to this feedback; 
it was also considered by Quality and Performance Committee on 22nd February 2021. Based 
on one of the five key principles of the Digital Strategy, a standalone document had been 
produced given the importance of the matter. It had been aligned with the National Cyber 
Security Strategy and required consideration in the context of the corporate risk appetite.  

Given the potential for a breach of any defensive measures put in place, the mitigation of such 
a successful attack was also part of the planning required. Funding to support the Strategy 
would be made available and was likely to rise as the Trust’s digital maturity increased 
(although within manageable levels). Staff training would also be organised and emphasise 
personal responsibility as well as technical issues. 

The draft Commercial Strategy was also discussed; this was subsequently amended and is 
presented as part of the feedback from 23rd March 2021. 

  

022.21 Administrative items 

The revised terms of reference for the Capital Priorities Group were approved, subject to the 
inclusion of an explicit reference to the Executive-level sponsorship of the committee. 

Enclosure Number 

6 
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Agenda 
item 

Items of particular note: 

023.21 Finance 

January 2021 had seen the Trust accumulate a deficit of £90,000, leaving the cumulative 
position for the year after month 10 as a negative variance of £224,000. The month 
represented the peak of the second wave of the pandemic, with excess staffing costs incurred 
(although offset by reduced expenditure on agency staff and elective care). This position had 
seen the year end deficit forecast revised from £9.1 million to £7.9 million; much of this was 
accounted for by the annual leave position. It was presently anticipated that this improvement 
in the position would continue.  

Clarity on the financial arrangements for the first half of 2021 – 22 was being sought and was 
expected for the end of March 2021. Any such situation was unlikely to apply to the whole of 
the financial year. 

The Financial Improvement Strategy was also discussed, with the expressed aim of delivering 
a high performing, high quality directorate attaining demanding standards. Five key objectives 
were specified, with workstreams to support each one; the existing knowledge and skills within 
the Trust were being mapped against this. 

 

024.21 Strategy, performance and risk 
 
The digital report was presented; this had been reviewed to ensure that the focus was on 
improvements being made in the context of the strategy’s stated objectives. It was noted that 
progress continued to be made towards level two of the HIMSS digital maturity system; self-
assessment was underway on this. Whilst this was a complex assessment requiring a multi-
faceted approach with numerous constituent elements, it was anticipated that this application 
would be successful. This would provide considerable assurance as to the Trust’s increased 
level of digital maturity. However, any subsequent attainment of higher HIMSS levels would 
require upgraded digital infrastructure to support the technology required.                                                                                                                                                                                                                                                                                                      

 

 
Agenda 
item 

Items for escalation to the Trust Board: 

029.21 Given the consideration being given to a number of Trust-wide strategies at present, the 
Committee requested that Trust Board may wish to undertake a review of its risk appetite. 
Capital expenditure would be part of the context of any such conversation. 

 

 
Agenda 
item 

Recommendations: 

021.21 The Committee commended the Cyber Security Strategy for approval by Trust Board.  
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FINANCE & INFRASTRUCTURE COMMITTEE 

A G E N D A 
Tuesday 23rd February 2021  

1.00pm – 4.00pm  
Via Microsoft Teams 

Agenda 
Item no. 

Agenda Item Decision/ 
Discuss/ 
Approval/ 

Noting/ 
Information  

Encl. Time Lead 

015.21 Welcome and Apologies 
 

Noting No 13.00 Chair 
 

016.21 Conflicts of interest  
 

Noting No 13.02 Chair 

017.21 Minutes from 19th January 2021 
 

Approval Yes 13.05 Chair 

018.21 Action Log from 19th January 2021 
 

Discussion/ 
decision 

Yes 13.10 Chair 

019.21 Lead Executive Summary  Discussion/ 
Noting 

Yes 13.15 CFO  

 Key Items for Consideration     

020.21 Business Cases 
1. Business Case Review Sub-Committee 
2. Laboratory Information Management System 
3. PHU Pathology contract extensions 
4. NHS Blood and Transplant 

 
 
 

Approval 
 

Approval 
Approval 

 
Yes 
Yes 
Yes 
Yes 

13.30  
DCEO 
COO 
COO 
COO 

021.21 Strategies 
1. Cyber Security Strategy 
2. Draft Commercial Strategy 

 
 

Approval 
Discuss 

 

 
Yes 
Yes 

14.30  
DCEO 
CD 

022.21 Administrative items 
1. Capital Priorities Group – Terms of Reference 

 
 

Approval 
 

 
Yes 

 
15.00 

 
FD 

 Items for Information or Noting     

023.21 Finance 
1. 2020/21 Month 10 financial performance 
2. 2021/22 Financial planning update 
3. Managing our Finances: A Strategy for Improvement 

Discussion/ 
Noting 

 

 
Yes 
Yes 
Yes 

15.10 
 

 
FD 
DDOF 
FD 

024.21 Strategy, Performance and Risk 
1. Digital Strategy quarterly update 

 
 
 
 

 
Yes 

15.35  
DCEO 

025.21 Sub Committee feedback - for noting 

• Commercial Steering Group 

• Procurement Steering Group 

Discussion/ 
Noting 

 
Yes 
Yes 

 

15.50  
CD 
DP 
 

026.21 Committee Administration 
1. Board Assurance Framework 
2. Board Risk Register 
3. Work plan – to be reviewed and consideration given to 

the next agenda 

 
 

Decision/ 
Noting 

 
Yes 
Yes 
Yes 

 

15.55 
 

 
Chair 
Chair 
Chair 

027.21 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 16.00 Chair 

028.21 Any Other Business Discussion No  Chair 

029.21 Items to be raised with the Trust Board Decision No  Chair 

030.21 Date of Next Meeting: 
Tuesday 23rd March 2021 (1.00pm – 4.00pm), E Level Boardroom 
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c. 3a 3b 4  
Title of report CYBER SECURITY STRATEGY 
Board / 
Committee 

FINANCE AND INFRASTRUCTURE COMMITTEE – 23RD FEBRUARY 2021 

Agenda item 
number 

022.21 

Executive lead Penny Emerit – Deputy Chief Executive 

Author Tom Duffell – Chief Security Officer  
Philip Kenney – Deputy Chief Information Officer 

Date report 
written 

9th February 2021 

Action required Discussion / Approval 

Executive 
summary 

The Trust has undertaken a significant amount of work in recent months to 
implement its Digital Strategy. This has focused on providing greater digital maturity, 
with HIMSS level two to be attained in the near future to provide external assurance 
on the progress being made. The Digital Strategy includes ‘secure’ as one of its five 
key principles, with the aims of developing digital solutions that are safe and not 
supporting any systems which put patient data at risk. 
 
However, to underpin this greater reliance on IT systems within the Trust an 
emphasis on security will be vital. The strategy will implement an approach which 
manages any issues emerging through the mitigation, transfer, avoidance or 
acceptance of risk as required. The privacy of data, its accuracy and appropriate 
access to it will be central themes in this. Staff engagement will be undertaken to 
ensure that benefits are understood and therefore the strategy is put into effect as 
widely as possible. The emphasis will be on defensive measures to deter potential 
attackers, rather than prosecution or retaliatory cyber offensives. 
 
The Trust’s legacy systems have been mapped to allow the management of any risks 
associated with aspects of the IT infrastructure that may have greater vulnerability. 
This has led to the identification of a series of high level risks which have been 
allocated risk rating and target scores: 

• Serious mismanagement of patient care 

• Regulatory action against the Trust on the basis of poor cyber security 

• Interruption to individual key services 

• Catastrophic disruption of services arising from data loss, denial of IT 
servers and / or IT system corruption 

• Harm to public and regulatory relationships / Trust reputation 
 
To support all of the above, the Cyber Security Strategy has adopted the National 
Cyber Security framework to Defend, Deter and Develop: 

• Defend – The Trust must become more resilient to cyber attack by 
improving its ability to defend itself 

• Deter – The Trust needs to deter malicious actors from attacking it to reduce 
the likelihood of an attack 

• Develop – The Trust needs to develop its cyber security capability, with a 
focus on effective cyber risk management 
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A detailed implementation plan is also provided, with delivery to be provided 
through people, policies & procedures, technology and employee behavior & 
culture.  
 
This strategy will also be considered by Quality and Performance Committee on 22nd 
February, to provide a different perspective on the strategy. Should both 
committees commend the strategy, it will then be presented to Trust Board on 31st 
March 2021 for approval. 

Appendices 
attached 

Appendix A – Cyber Security Strategy 2020 – 24  
 

Recommendati
ons 

The Committee is requested to recommend the strategy for approval by Trust Board 

Next steps The following actions will be taken after consideration of this report: 
a) Presentation to Trust Board for approval on 31st March 2021 
b) Enaction with monitoring to be undertaken by Finance and Infrastructure 

Committee 

Links to Corporate Objectives (Please ✓) 

 

 

 

 

 

 

 

 

 

 

✓ ✓ ✓   

CQC Domains (Please ✓) 

Safe 
 

Effective Caring Responsive Well-Led 

✓ ✓  ✓ ✓ 

Links to Board 
Assurance 
Framework 

BAF 2 – Trust’s digital maturity and cyber security ambitions 

Links to Board 
Risk Register 

Not applicable 

Compliance / 
Regulatory 
Implications 

The relevance of the strategy to the Topol Review on the NHS’s digital future is 
discussed in the Executive Summary on page 5. 
 
The Trust needs to be compliant with GDPR and the NIS Regulations as well as the 
requirements set out in the DSP Toolkit, also discussed in the Executive Summary on 
page 5. 

Quality Impact 
Assessment 

PATIENT EXPERIENCE: Minor Change – Positive 
Greater information sharing should lead to more co-ordinated care for patients 
PATIENT SAFETY: Moderate Change – Positive 
CLINICAL OUTCOME: Moderate Change – Positive 
More accessible patient data within a secure environment will improve safety and 
outcomes 

Equality Impact 
Assessment 

No equality implications. 
 

 

 

Page 128 of 225



Cyber Security Strategy
2020 – 2024, CONFIDENTIAL

Page 129 of 225



3Connecting Care, Working Together Digitally

Contents

Executive Summary 5

Strategic Context 8

Vision 11

Implementation Plan 15

Strategy Delivery 21

Conclusion 35

Page 130 of 225



4 5Portsmouth Hospitals University NHS Trust - Cyber Security Strategy 2020 – 2024 Connecting Care, Working Together Digitally

Executive Summary
A successful Cyber Security strategy supports 
the delivery of the Digital strategy, the 
Trust’s strategy and the NHS’s Long Term 
Plan. Adherence to security governance and 
maintaining compliance will protect our 
patients’ dignity by keeping their data private, 
reduce clinical risks that are posed by cyber 
threats and support clinical safety through the 
availability of systems and integrity of data.

As part of the Health and Care Workforce Strategy for 
England to 2027, the Secretary of State for Health and 
Social Care commissioned the Topol Review: Preparing 
the healthcare workforce to deliver the digital future.  
The Topol Review, led by cardiologist, geneticist, and 
digital medicine researcher Dr Eric Topol, recommended 
that the NHS utilises Genomics, Digital Medicine, 
Artificial Intelligence and Robotics.

Digital transformation will provide great opportunities, 
but it will also introduce cyber security risks, so it is 
important to get the basics right now, as identified in 
both the Trust and Digital strategies. The Trust needs to 
be compliant with GDPR and the NIS Regulations as well 
as the requirements set out in the DSP Toolkit. To achieve 
this everyone in the Trust must work together, not just 
the cyber security team, nor just the IT department, 
but all Trust staff, along with our partners and our local 
communities. This will enable the Trust to transform 
its digital future in a secure and sustainable manner, 
enhancing clinical services and improving patient care 
through the safe digitisation of processes, workflows  
and care pathways.

The Cyber Security strategy takes a risk based approach 
to the delivery of the digital solutions that the Trust 
wants to deploy. The same approach is also used to 
secure devices and systems already in use, many of which 
are complex, legacy or unsupported systems and still 
critical to provision of clinical services. This strategy will 
help the Trust to manage cyber risks in the same way 
that the Trust currently manages clinical risk, by providing 
strategic direction to mitigate risk, transfer risk, accept 
risk or if required, avoid risk, as part of the drive to 
improve care.

Page 131 of 225



6 7Portsmouth Hospitals University NHS Trust - Cyber Security Strategy 2020 – 2024 Connecting Care, Working Together Digitally

Security aims to achieve the following objectives: 
Confidentiality, Integrity and Availability (CIA). For the 
Trust this is the privacy of patient data, accuracy of 
patient data and the availability of the data and clinical 
systems that help to provide the excellent care that the 
Trust and our communities, specifically our patients, their 
families and their carers demand.

Security must be embedded into our solutions, processes 
and culture through a secure by design approach. Bolting 
on security as an afterthought is an inherently flawed 
method, which is more difficult to implement and which 
is why security is often seen as being negative and 
something to bypass. Cyber security, like clinical safety, 
must be at the forefront of everything the Trust does.

Straightforward, simple security processes, where the 
benefits are understood by both staff and patients, 
will result in cyber security being adopted more widely 
within the organisation. It is therefore vital that as part 
of this strategy, the IT security team engages staff 
throughout the Trust and our partners in the Hampshire 
and IOW STP, working collaboratively to improve our 
understanding of the security challenges facing our 
organisation locally and the NHS nationally. This will help 
us drive positive change to enhance cyber security and 
ensure that it is aligned with the design principles set out 
in the Trust’s Digital strategy, to deliver secure solutions 
and improve patient care.

The National Cyber strategy set out three main objectives 
to help the UK become more secure and resilient to cyber 
threats by 2021; Defend, Deter and Develop. As a Trust 
there are aspects of the National strategy which resonate 
with our strategy, but there are other aspects which are 
beyond the Trust’s control.

The Trust is not able to deter attackers with the threat of 
a retaliatory cyber offensive, nor can the Trust seek out 
cyber criminals to prosecute them. Defence is therefore 
the main area where the Trust will look to invest in, 
developing our cyber capability to stop incidents from 
happening and responding appropriately when they 
do. By taking this approach the Trust will naturally deter 
attackers as the risk versus reward of stealing data and 
disrupting services becomes less worthwhile.

In order to deliver the strategy, the Trust will need to take 
actions, each of which will achieve at least one of the 
three key objectives; Defend, Deter and Develop. These 
actions will fit into three broad overlapping categories to 
provide effective management of cyber risk:

 • People, Policies and Procedures

 • Technology

 • Employee Behaviour and Culture

Executive Summary
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Strategic Context
Healthcare’s lack of investment in cyber 
security in the years prior to the WannaCry 
attack in May 2017, has left the Trust’s 
network, like all other Trusts, vulnerable to 
cyber attack. 

With the relatively recent introduction of GDPR and 
the NIS directive, a lack of IT security governance and 
appropriate cyber controls can now result in colossal 
financial penalties.

IT systems and infrastructure, information and data 
sharing, have all been identified as central to ensuring 
that teams across the Trust have the tools and support 
they need to succeed. Over the last twelve months the 
Trust has introduced virtual meetings, clinics and remote 
working. Now more than ever the impact of a successful 
cyber attack on the Trust’s infrastructure leading to the 
loss of the availability of these systems has the potential 
to halt, or at best inhibit, the delivery of patient care and 
successful patient outcomes.

Historically the governance of medical technology 
has been geared towards clinical safety rather than 
the threat posed by exploiting insecure devices, 
infrastructure and the still critical legacy systems, such as 
PAS and APEX, which send our patient’s sensitive data in 
plaintext across the Trust’s network.

Legacy Systems and Dependencies

There are many legacy clinical systems within the Trust 
which are still used and critical to providing patient care, 
despite some of them being over twenty years old and 
no longer under support.

These systems, most of which have exploitable 
vulnerabilities, are unable to be patched due to their age 
and in some cases cannot even be upgraded, instead 
requiring the system to be completely replaced.

These systems form a complex interdependent collective, 
as can be seen from the following diagram.

KEY PHT Hosted PHT Developed Externally Hosted  TIE = Integration Engine
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Check Brachytherapy
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There are over 110 clinical IT systems in the Trust and the 
loss of one clinical system can lead to the disruption of 
many clinical systems and services. Therefore the impact 
of losing one compromised system due to a successful 
cyber attack can clearly impact multiple patient services.

Cyber Impact on Clinical Risk

Below is a table describing some high-level risks to the 
Trust resulting from ineffective cyber security practice. 
This serves to illustrate the need to recognise the 
potential impact on clinical services if the Trust does not 
improve its cyber security posture.

Examples of the underlying issues associated with all 
of these risks can be found below, but by following 
the approach set out in this strategy the risks can be 
managed and reduced to acceptable levels:

 • Lack of consistent, comprehensive understanding of 
cyber security threats

 • Lack of consistent engagement in cyber security 
initiatives and protections

 • Lack of cyber security awareness

 • Phishing and other social engineering attacks

 • Poor quality password practice

 • Legacy, complex and unsupported systems that 
cannot be upgraded, including medical devices

 • Inconsistent resource for maintenance and upgrading 
of systems

 • Inadequate or stretched resource, financially and in 
terms of personnel

Risk Impact Likelihood Current Target

Risk of serious mismanagement of patient care  4 3 12 (4x3) 8 (4x2)

Risk of regulatory action against the Trust because of poor 
cyber security and data protection practice

3 3 9 (3x3) 6 (3x2)

Risk of interruption to individual key services arising from data 
loss and/or denial of IT servers and/or IT system corruption

4 3 12 (4x3) 8 (4x2)

Risk of catastrophic disruption of services across the Trust 
arising from data loss and/or denial of IT servers and/or IT 
system corruption

5 2 10 (5x2) 5 (5x1)

Risk of harm to public and regulatory relationships/harm to 
Trust reputation

4 3 12 (4x3) 4 (2x2)
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Vision
Our vision is for the Trust to be secure in the 
context of cyber and to be resilient to cyber 
threats. We want to build a reputation for 
improving patient care, whilst reducing  
clinical risk by ensuring IT security is involved 
at every stage of a solution, identifying risks 
and striving to mitigate them to an 
 acceptable level.

A priority must be to improve the Trust’s cyber security 
culture by engaging our staff, educating them and 
raising awareness of the clinical dangers posed by 
insecure cyber practices. The implications of a successful 
cyber attack on clinical services and the resultant threat 
to patient care needs to be effectively communicated.

Securing the Trust’s infrastructure, reducing our attack 
footprint and improving our capability to respond 
to threats and incidents can only be achieved with 
improved visibility. The solution needs to be able to 
protect the Trust 24x7 365 and have at least a degree of 
automation, reacting to threats, not just sending alerts.

Multi-factor authentication to verify staff’ identities, 
controlled and audited privileged access and effective 
password management all need to be implemented to 
improve basic cyber hygiene. 

Regular patching of the Trust’s systems, infrastructure 
and endpoints needs to be improved to remove 
vulnerabilities, which could easily be exploited by 
malicious actors to gain access to steal or alter patient 
data or deny the availability of clinical systems. Where 
there are legacy systems that cannot be securely patched 
and are still relied upon to provide clinical services, 
appropriate alternative mitigations, such as isolation, 
need to be identified and implemented.
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Digital Strategy – Secure

The Trust’s Digital strategy has five key principles: 
Simpler, Connected, Faster, Enabling & Secure.

The Cyber Security strategy builds on the two aims of 

the secure principle ‘We will develop digital solutions 
that are safe and secure, and meet our security 
standards’ & ‘We will not support any solutions that 
put patient data at risk’. It also ensures that security is 
applied to the other principles:

Simpler

Security processes and interactions will be simplified as part of joint 
optimisation of security goals and work experience.

Connected

Security processes and systems will be integrated and provide clear and 
continuous feedback on the security status of the systems.

Faster

Speed of delivery will be improved by taking a secure by design approach 
and introducing automation where possible, securing systems throughout the 
development lifecycle & test process, rather than securing them at the delivery 
stage and removing human involvement from repetitive and repeatable tasks.

Enabling

Security will no longer constitute a barrier to work but will become an 
enabler through effective risk management.

Secure

Our security solutions will meet the legal and regulatory requirements for 
healthcare providers and the primary goal of positive patient outcomes by 
enabling secure sharing of patient data and availability of healthcare systems. 

Vision

Strategy Objectives

The Trust’s primary objective is to be able to defend 
itself from cyber attacks. However, to do this, the Trust 
needs to be able to develop its capability to do so. As 
the Trust’s cyber capability matures, this will in turn 
deter malicious actors from attacking the Trust’s systems 
and networks as the risk versus reward ratio becomes 
less favourable to a potential attacker. So whilst defence 
and the ability to be resilient to cyber attack is the 
Trust’s primary objective, it is clear that the objectives 
to defend, deter and develop cannot be achieved 
independently of each other.

Defend

The Trust needs to become more resilient to cyber 
attack, the primary way in which this will be achieved is 
by improving the Trust’s ability to defend itself. Key areas 
of defence include:

 • Secure by design approach

 • Reducing susceptibility to attack

 • Improved threat intelligence and awareness

 • Improved visibility of system baselines, changes  
and threats

 • Improved vulnerability management

 • Infrastructure hardening

 • Layered perimeter security

 • Encryption in transit and at rest

 • Advanced endpoint protection

 • Network and system isolation techniques

Deter

The Trust also needs to deter malicious actors, which will 
at least in part be achieved through an improved ability 
to defend and by developing the Trust’s capabilities. Key 
areas of deterrence include:

 • Layered defence

 • Data privacy techniques (cryptography)

 • Effective threat management

 • Reduced attack footprint

Develop

Lastly the Trust needs to develop its holistic approach 
to cyber resilience, ensuring that investment is made to 
improve all aspects of cyber security and not just a single 
part in isolation. Key areas to develop include:

 • Better cyber risk management

 • Greater staff awareness

 • Improved cyber skills

 • Automated technical monitoring and alerting

 • Automated technical response

 • Modern technical controls

 • Additional policies and procedures

 • New and strengthened partner relationships

 • New and strengthened supplier relationships

 • Improved incident response and recovery capabilities
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Implementation Plan
Defend

The Trust must become more resilient to cyber attack by improving its ability to defend itself. 
By implementing defensive controls the Trust will overcome its current challenges, leading to 
improved outcomes.

Challenge Control Outcome

New System Vulnerabilities The Trust will only enable required 
functionality and adopt a secure by 
design approach for all new systems 
and services that are deployed

New products and services will 
be secure by default and assessed 
before deployment, leading to 
improved cyber resilience across the 
Trust’s systems and infrastructure

Vulnerable System Procurement Only products and services which 
are ‘secure by default’ will be 
procured. Security settings will be 
enabled ‘out of the box’ and require 
the settings to be turned off rather 
than turned on

Newly deployed solutions within the 
Trust will not result in unmanaged 
risks

Large Attack Footprint The Trust will work with healthcare 
and industry partners to implement 
layered security

The Trust’s infrastructure is 
hardened and less exploitable, with 
its assets and data better protected

Poor Cyber Practices The Trust must listen to and adopt, 
as appropriate, the advice provided 
by the likes of NHS Digital and the 
NCSC e.g. patching frequency, 
password length and multi-factor 
authentication (MFA)

The Trust adheres to the 
Government’s cyber security 
standards and is a harder target to 
exploit

Vulnerable Patient Data Data held must be protected by 
appropriate cyber security controls. 
Data and communications will 
be secured using firewalls and 
encryption, blacklisting malicious 
websites, domains and IP addresses

The Trust’s networks, data, systems, 
and critical assets will remain safe 
and secure from cyber attack. The 
Trust’s sensitive data remains safe 
from unauthorised disclosure and 
patients are confident that the Trust 
can keep their data safe

Advanced Phishing Campaigns Spam filters and advanced detection 
techniques e.g. sandboxing

Staff as less vulnerable to phishing 
attacks
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Implementation Plan

Budget for Security Controls The requirement for security controls 
is assessed during the scoping phase 
of a project

The need for security controls will 
be identified as part of solution 
deployment and mitigations, where 
appropriate, for the identified risks 
will be appropriately budgeted for as 
part of effective risk management

Business Continuity Weaknesses Cyber incident exercises and 
regular penetration testing of the 
Trust’s networks and systems will 
be performed, which will include 
automated vulnerability scanning

Response to cyber incidents will be 
effective and patient services will be 
maintained

Deter

The Trust needs to deter malicious actors from 
attacking it to reduce the likelihood of an attack. 
By implementing deterrent controls the Trust 
will overcome its current challenges, leading to 
improved outcomes.

Challenge Control Outcome

Attractive Target The Trust’s cyber defence 
capabilities will be improved and 
visibility of attack increased by 
implementing a layered defence 
model with multiple overlapping 
security controls

Attacks against Trust are more 
challenging, with an increased 
chance of them detected and 
disrupted earlier in the cyber kill 
chain. There will be a reduction in 
the likelihood and scale of an attack 
against Trust owned assets and 
systems

Vulnerable Data The Trust’s data will be encrypted in 
transit and at rest using advanced 
cryptographic algorithms

It is difficult to steal the Trust’s 
sensitive data, which will remain 
safe from unauthorised disclosure

Highly Skilled Threat Actors The Trust will implement improved 
monitoring capabilities to better 
detect, understand and investigate 
potential threats using threat 
intelligence and awareness 
techniques

Improved, effective threat 
management will stop more attacks 
from happening and make it easier 
to respond when they do, increasing 
the risk to an attacker

Repeat Incidents The Trust will perform root cause 
analysis of cyber events and 
incidents, learning lessons and 
plugging gaps in security controls

Vulnerabilities are removed, 
lessening the success of repeat 
attacks and making it more difficult 
for malicious actors to compromise 
the Trust’s systems, negating the risk 
to patient data and clinical services

Develop

The Trust needs to develop its cyber security 
capability, with a focus on effective cyber risk 
management. Technical controls alone cannot 
protect the Trust against all cyber threats. By 
developing new and existing controls, the Trust 
will overcome its current challenges, leading to 
improved outcomes.

Challenge Control Outcome

Cyber Risk Management IT will collaborate with Information 
Governance to address the technical 
aspects of clinical risk

Cyber risk assessments will have 
been performed and a risk score 
produced. The Trust effectively 
manages its cyber risk in the same 
way that it manages clinical risk, 
balancing the risk posed by cyber 
threats against the clinical benefits 
of improved patient care. The Trust 
is acknowledged as a leader in 
managing cyber risk and is used as 
an example by other Trusts as how 
to be cyber secure

Poor Cyber Security Awareness IT will promote cyber security 
awareness and develop staff’s 
cyber skills ranging from specialised 
cyber security training for IT staff to 
awareness training for clinical and 
non-clinical staff outside of the IT 
department

The Trusts constantly develops the 
cyber capabilities of its staff.

An improved cyber security culture 
throughout the Trust helps staff 
understand cyber risks in general 
and how to reduce them

Social Engineering e.g.  
Phishing Emails

Appropriate and targeted training 
will be provided to mitigate the 
specific risk of social engineering

Improved staff awareness of social 
engineering techniques will minimise 
to risk of staff clicking on malicious 
links and attachments

Poor Cyber Hygiene ‘Cyber Champions’ within the Trust 
must be identified to promote best 
practices

Improved understanding of the 
impact of cyber risk on clinical 
services

Stretched Skillsets Growth of the IT security team and 
upskilling

Compliance with the DSP Toolkit 
and effective response to emerging 
threats

Low Capacity Recruitment e.g. apprenticeships Successful succession planning and 
team growth
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Implementation Plan

Reactive Response Develop technical capabilities, 
monitoring of security systems and 
automated controls

The Trust is able to effectively 
detect, investigate and respond to 
cyber threats through proactive and 
automated threat response

Limited Response Capability  
08:00 – 17:00

3rd party managed solutions The Trust has built effective industry 
partnerships, which have reduced 
the Trust’s exposure to social 
engineering and malware attacks by 
way of a 24/7 365 threat response

Policy Gaps Develop new policies and update 
existing ones

The Trust’s existing IT security and 
cyber policies are simplified to 
ensure their effectiveness. Policies 
support current security governance

Procedural Gaps Develop new standard operating 
procedures (SOPs)

Cyber incidents are managed 
more effectively, efficiently and 
comprehensively

Working in Isolation Membership of the NHS’s Cyber 
Associate Network (CAN)

Improved collaboration and cyber 
resilience raises the Trust’s cyber 
security posture as high as, or higher 
than that of, comparative Trusts.

The Trust is a leader in cyber 
security amongst health and care 
organisations

Fast evolving threats Develop partner, supplier and 
vendor relationships, working 
together

Trust has developed trusted 
relationships to assist with its cyber 
journey. We look to the future to 
identify potential risks, ensuring 
that investment in cyber controls 
are future proofed where possible 
through improved expertise and 3rd 
party cyber support
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Strategy Delivery
The delivery of the strategy’s objectives has 
been broken down into three broad and 
overlapping categories:

 • People, Policies and Procedures

 • Technology

 • Employee Behaviour and Culture

By taking action and implementing security controls 
in each category, the strategy will deliver on its three 
key objectives of Defend, Deter and Develop and the 
Digital strategy’s theme of Protecting Patient Data. Not 
all actions will be achieved in year one of the strategy; 
therefore the actions required will be delivered by taking 
a risk based approach, prioritising each based on the 
Trust’s current and emerging challenges.

People, Policies & Procedures

The Trust’s IT security team will need to be developed to 
create a team of individuals that can efficiently monitor 
systems, provide incident response and then follow 
the appropriate processes and procedures to perform 
recovery and remediation. Depending upon the nature 
of an incident it may be necessary to bring in Subject 
Matter Experts (SMEs) from other teams and potentially 
from external third parties for expert analysis e.g. 
forensics, particularly in the case of a major breach.

As a priority, well defined Standard Operating 
Procedures (SOPs) for cyber security are required and 
these will need to be integrated with our current ITIL 
infrastructure, ensuring that they complement rather 
than contradict the procedures already in place.

As the Trust’s cyber maturity increases, incident response 
workflows will be written, building on the SOPs to 
provide a more structured response capability.

Finally, incident response playbooks for different incident 
scenarios will be developed from the SOPs and incident 
response workflows, further maturing the Trust’s 
capability to respond as part of the deployment of a 
Security Operations Centre (SOC) capability.

It will also be important to consolidate all security 

documentation into a single area, making information 
easy to locate and removing any documentation that is 
no longer relevant.

Vulnerability scans and penetration tests will continue 
to be performed and the appropriate remediation 
actions completed. These actions will be prioritised 
using a risk based approach, specifically through the 
use of qualitative risk assessments; defining levels of 
cyber security risk and translating these into clinical 
risks, constantly re-evaluating and feeding back to make 
improvements. By taking a risk driven approach rather 
than a compliance driven approach, the Trust will be 
able to manage risk more effectively.

Over time the IT security team will need to be expanded 
and appropriately resourced to allow it to develop into a 
functioning SOC, which is just as much about the people 
as it is the approach and the technologies. Succession 
planning, recruiting and growing the team will not be 
easy, especially given the current skills shortage in the 
cyber security industry, therefore innovative recruitment 
techniques and training will likely be required to 
strengthen the cyber capability.

A key part of creating a cyber secure culture within the 
Trust will require the IT security team to develop close 
relationships with the personnel in the IT Development, 
Operations, Network & Infrastructure teams. This will 
provide the basis for the secure by design approach, 
enabling new products, systems and solutions to be 
inherently secure, ensuring all aspects of the CIA security 
triad are met with less of a focus on having to secure 
them reactively. This will also help to improve the cyber 
security mentality within the wider IT department, which 
needs to happen in parallel with improving the cyber 
security culture within the entire Trust.

A key aspect of improving the cyber security culture 
within the IT department and the Trust will be to identify 
security champions. A security champion would be 
regarded as an individual who helps influence when to 
actively engage the IT security team. They may act as 
the voice of security within their team or clinical area, 
promoting security and re-enforcing the message that 
good cyber hygiene is as important to patient safety as 
clinical hygiene.

To help identify security champions and promote good 
cyber security practice within the Trust, the Digital 
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Business Partners will need to be educated further on 
cyber security, ensuring their awareness of the subject 
can be used to promote cyber security when engaging 
staff throughout the Trust. 

Policies and Procedures will need to be reviewed, 
bringing them in-line with the strategy to ensure that 

the Trust can meet its business objectives.

Currently the Trust does not have the policies in place 
to support the implementation of a Privileged Account 
Management (PAM) or Identity and Access Management 
(IAM) solution nor does it have a Data Classification 
policy. All of these and other policies will need to be 

Capability Benefit Priority

Third Party 
Partnerships

By the forming partnerships with recognised third party experts in data security, 
the risks associated with current gaps in knowledge, expertise and experience are 
reduced.

1

Standard Operating 
Procedures (SOPs)

By defining, reviewing and updating SOPs, it is possible to effectively manage cyber 
incidents, specifically during the investigation, response and recovery stages of 
incident management.

1

Security Scanning / 
Testing

Scanning and testing the Trust’s systems helps to find vulnerabilities that could be 
exploited by malicious actors. By identifying these, steps can be taken to effectively 
manage the risks posed by the vulnerabilities, mitigating them where possible.

1

Procedure Review The Trust already has a number of IT and other policies that relate to cyber security. 
By reviewing these and updating them accordingly they can be kept relevant to the 
management of current cyber risks.

1

IT Security Team With the increased digitisation of the Trust’s systems, the drive to move more 
services to the cloud and new technological innovations, resources are becoming 
increasing stretched. By developing the IT Security team, both in the terms of skills 
and the size of the team, it will be possible to manage cyber risks more effectively.

1

Security Champions By identifying security champions within the Trust, the profile of cyber risk can be 
raised, improving the awareness of staff. Only through an improved awareness it is 
possible to reduce the risk posed by social engineering, which is very difficult, if not 
impossible, to mitigate with technical controls alone.

2

Incident Response 
Workflows

Similarly to SOPs, by defining, reviewing and updating incident response workflows, 
the Trust’s incident management capabilities can be improved. These workflows 
will build on the SOPs and focus on the incident response stage of cyber risk 
management, helping the Trust mature its response to cyber incidents.

2

New Policies & 
Procedures

As the Trust implements new technologies, solutions and frameworks e.g. IAM 
and PAM to help risk management, new policies and procedures will need to be 
implemented to complement these new capabilities.

2

Security Operations 
Centre (SOC)

An effective SOC would allow the Trust to significantly reduce its cyber risks. For 
a SOC to be successful the Trust will need to have well defined processes and 
procedures in all areas related to cyber security. It also must have sufficiently skilled 
personnel to staff the SOC 24x7 365, which may rely on certain capabilities being 
outsourced.

A successful SOC also requires a significant technological investment to ensure 
sufficient monitoring and response capabilities are in place, as well as networks and 
systems that have been sufficiently hardened to remove vulnerabilities, reducing 
their exposure to threats.

3

Incident Response 
Playbooks

As part of the SOC requirement to have mature process and procedures, cyber 
playbooks will need to be created for members of the SOC to help guide them 
through the management of cyber incidents. These will be developed from existing 
SOPs and incident response workflows to help manage cyber risk.

As the Trust’s SOC capabilities mature, naturally so will the cyber playbooks and vice 
versa.

3

Below is a table describing the capabilities, benefits and priority in which they should be implemented:

developed as part of delivering the capabilities described 
in this strategy.

Technology

A key area of investment for the strategy  
to be successful will be in technology, not  
just technical security controls but also by  
reducing the number of legacy and unsupported 
systems. 

Through both investment and ensuring we maximise the 
ROI of new and existing security products and solutions, 
the Trust’s attack profile can be reduced and also the 
number of vulnerabilities in critical and interconnected 
systems.

Correct security solutions will enable the secure rollout 
of emerging digital technologies such as Machine 
Learning, Robotics & Cloud Computing that can be used 
throughout the Trust to improve patient care.

Technology will also allow us to securely share data with 
our partners in the community and support the Trust’s 
reputation for excellence in the field of research.

Email Protection

Verizon’s 2019 data breach impact report claimed that 
94% of malware was delivered by email. It is therefore 
essential that the Trust invests significantly to protect 
staff from this attack vector.

Email attacks typically utilise social engineering to get 
the recipient to click on a malicious link or open an 
infected attachment. As well as delivering malware, 
attackers also use these emails to phish for credentials 
that they could then use to access the Trust’s systems 
or to impersonate a legitimate person in an attempt 
to get a member of staff to take an unwanted action 
e.g. reveal sensitive information or make a financial 
transaction.

The Trust’s O365 email solution is protected to an extent 
by Microsoft, but an addition security overlay is required 
to reduce the risk posed to staff by minimising the 
number of illegitimate emails that reach our inboxes.

Perimeter Security

The Trust’s current strength is its ability to defend itself 
at the perimeter of its physical network. Enterprise grade 
firewalls with advanced (next-gen) features protect the 
Trust from threats outside of the Trust’s boundaries, on 
the Internet and on the Health & Social Care Network 
(HSCN), formerly the BT N3 network.
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Whilst these firewalls cannot protect the Trust from all 
types of attack e.g. social engineering, they provide a 
very good method of mitigating the risks presented by 
traditional attacks, which tend to be high scale low skill 
attacks. They also provide protection against a number 
of targeted skilled attacks.

Additionally, these firewalls enable the Trust to encrypt 
sensitive information in transit between the PHU 
managed network and remote trusted 3rd parties.

Asset Inventory

An inventory of the existing security infrastructure, 
everything that is deemed as a technological security 
control, will need to be created. Also, where the 
technology has the ability to perform multiple controls, 
the IT security function will endeavour to maximise the 
Trust’s return on investment by implementing currently 
unused features, if appropriate, to improve  
risk management.

Using the Trust’s Information Asset Register it is possible 
to identify the Trust’s critical devices, systems and 
infrastructure, verifying where controls are and are not 
being applied, ensuring that they are all protected.

Security Information and Event  
Management (SIEM)

Unless identified by the Trust’s anti-virus (AV) solution, at 
present the Trust is likely to only identify malicious intent 
if it caused some sort of system outage or performance 
issue, and at that stage the Trust is likely to already have 
been exploited or breached.

Investing in proactive monitoring of all security controls 
is essential, improving our central logging capabilities 
and automating alerts. Through improved monitoring 
and applying intelligence to the logs issues can be 
identified before they cause an impact.

A ‘single pane of glass’ approach will require an 
investment in a SIEM solution that will not only 
provide the single pane visibility, but will also have the 
intelligence to take the burden off our cyber security 
analysts by using machine learning techniques to 
improve response capabilities.

By taking this approach, technology can be used to 
complete the time consuming and repetitive tasks, 
allowing the IT security team to concentrate on the  
more skilled activities.

Network Access Control (NAC)

NAC will be implemented by the Trust to help to achieve 
the strategic objectives of defence and deterrence. The 
primary role of NAC within the Trust would be access 
control. By only allowing trusted devices to connect 
to the network it reduces the risk of malicious devices 
causing harm, such as stealing or manipulating patient 
data, deploying malware or attacking a clinical system. It 
can also help to protect against trusted devices that, for 
whatever reason, do not meet security compliance e.g. 
Trusted yet compromised devices.

NAC solutions provide visibility into all devices connected 
to the network and have the ability to alert when a 
suspicious device connects or quarantine it. This will 
allow the Trust time to respond to and react to potential 
threats. This ability to control device access can be used 

to automate response, providing effective 24/7 365 
threat defence.

When integrated with other security solutions, NAC 
can also be used to ensure appropriate levels of access 
are provided to legitimate users, thus reducing the 
insider threat. Furthermore, through all of the benefits 
mentioned, deploying NAC can help the Trust maintain 
compliance with the likes of GDPR, NIS and the  
DSP toolkit.

Next-Gen Anti-Virus (NGAV)

To stop modern, sophisticated malware attacks the Trust 
requires modern NGAV tools to help detect and defend 
against these threats.

Using traditional signature based approaches for 
detection only help to defend against ‘known’ attacks. 
As attackers become more sophisticated they are 
constantly changing how a virus is constructed to 
help avoid being detected. NGAV uses heuristics and 
behaviour analysis to defend against so called ‘zero day’ 
attacks, ensuring availability of the clinical data and 
systems that the Trust relies on to provide patient care.

Data Classification and Retention

Data classification is used to help categorise data so that 
sensitive information can be effectively and appropriately 
safeguarded, allowing only authorised individuals to 
access it.

A data classification tool is used in conjunction with a 
data classification policy, and is only as effective as that 
policy. It is the policy that determines how the data will 
be categorised and is based upon the organisation’s 

compliance requirements. The policy, which would 
be written by or collaboratively with Information 
Governance, essentially describes the Trust’s risk appetite 
regarding data types and access.

A well defined data classification policy would help 
the Trust to understand what its data is used for, its 
availability, location, who can access the data and its 
handling and retention requirements.

By implementing an effective data classification solution 
and structuring the data accordingly, sensitive data is 
not only more secure but also more available to those 
authorised individuals that require it, whilst maintaining 
the integrity of the data.

Vulnerability Management

The Trust currently has limited vulnerability management 
licenses. These provide visibility of system vulnerabilities 
across some of the organisation, but to protect all assets 
it is important to ensure the Trust has sufficient licenses 
to scan all devices for vulnerabilities. This is particularly 
important in the event of a malware outbreak e.g. 
WannaCry, as the vulnerability scanner has the ability 
to identify which devices are vulnerable and allows for 
a prioritised and focussed response, as opposed to a 
scattergun approach to remediation.

By regularly performing vulnerability scans and the 
subsequent patching activity to remediate the issues that 
have been found, the Trust’s servers and infrastructure 
will be far more difficult for a malicious actor to exploit. 
The activity of system hardening, whilst a form of 
defence, will also deter attackers from attempting 
to exploit the Trust’s systems and networks as they 

Strategy Delivery

Page 141 of 225



26 27Portsmouth Hospitals University NHS Trust - Cyber Security Strategy 2020 – 2024 Connecting Care, Working Together Digitally

are less likely to find vulnerabilities when performing 
reconnaissance in preparation for a cyber attack.

Cloud Access Security Broker (CASB)

A CASB is a solution used to control access to cloud 
based services. The software or service providing the 
CASB functionality can either be located on premise or 
as part of a cloud infrastructure. The access provided 
to cloud applications by CASB is defined by policy and 
typically can be very granular in nature, rather than 
simply allowing or disallowing access.

The Trust already has a number of applications that are 
cloud based, including O365. Apart from O365, where 
granular access control can be implemented, currently 
the only options for access to other cloud applications 
are to either allow or deny access. By implementing a 
CASB solution the Trust can allow access to applications 
and services, or aspects of applications and services, 
which enable business functions to be more effective, 
whilst disabling functionality which puts the Trust at risk.

Another advantage of a CASB solution, depending on 
how it is implemented, is its ability to control access 
from BYOD devices, providing a level of assurance not 
previously possible when the Trust does not manage the 
device.

Other services that the Trust will look to take advantage 
of include:

 • Firewall capabilities

 • Multi-factor authentication

 • Data Loss Prevention

Data Leakage or Loss Prevention (DLP)

Exfiltration of patient or other sensitive data has  
the potential to cause serious reputational damage  
to the Trust and could result in huge fines due to  
non-compliance with GDPR and NIS.

It is therefore vital that the Trust looks to incorporate 
DLP at the perimeter of the Trust’s network. However, 
with the increase in mobile and cloud computing, the 
boundaries where data leaves the Trust are becoming 
increasingly blurred. To manage this risk effectively the 
Trust will integrate DLP into both the perimeter of our on 
premise network and also for mobile solutions and cloud 
based systems.

Identity and Access Management (IAM)

IAM is more than just a technology, it also encompasses 
processes and policies as part of a framework that 
is used to manage digital identities to maintain 

compliance. An appropriate IAM solution will be used to 
provide appropriate access to applications and sensitive 
data in a very granular way, ensuring that staff can only 
gain access to that data that they require for their role, in 
accordance with the principle of least privilege.

IAM solutions can include functionality such as single-
sign on to reduce the number of separate logins to 
access different applications, multi-factor authentication 
to provide identity assurance when staff need to 
access Trust resources when not connected to the Trust 
network and privileged access management, which is 
discussed in the following section.

IAM solutions also include accounting and auditing 
functionality that are especially useful when responding 
to a cyber incident or for subsequent forensic analysis.

Given how often staff move between different roles 
within the Trust and current lack of a movers policy, 
users often accumulate more and more access to data 
and systems as part of each change in role. This can lead 
to an individual being able to access far more than is 
required for their current role. This can cause problems 
due to the obvious Information Governance implications, 
but it also has grave repercussions if a malicious actor 
can compromise a user’s account as this would provide 
the attacker with access to more data and more systems 
than it would if an IAM solution was implemented.

Privileged Account Management (PAM)

PAM, which can be deployed independently, but 
generally forms part of an IAM solution, specifically 
addresses privileged accounts or enhanced access 

permissions. PAM is the part of the IAM solution that 
layers on different privileges to build up the granular 
access required by staff in different areas or roles within 
the Trust.

A PAM solution for the Trust would help to manage 
the risk posed by having clinical IT leads throughout 
the organisation, e.g. Pathology, Radiotherapy and 
Radiology. These roles require privileged access to  
clinical systems and certain other elevated privileges,  
but not the same level of access as staff in the main  
IT department.

Currently these privileged users throughout the Trust 
have far more access to systems than is required for their 
role, which as mentioned previously, poses an issue for 
Information Governance and also in the event that an 
account becomes compromised.

Static & Dynamic Code Analysis

As part of the Digital strategy the Trust is developing 
products such as Bedview and Minestone. It is vital that 
as part of the development lifecycle these products are 
developed without vulnerabilities, which if present, could 
be exploited by malicious actors. An exploit of these, or 
other applications developed by the Trust, could lead to 
the loss of confidentiality of patient data, the integrity  
of that data or even the loss of availability of the  
systems themselves.

Static Code Analysis is a technique that is performed 
during a code review to ensure that an application has 
been developed securely. This activity takes place during 
the implementation phase of the Security Development 
Lifecycle to try and identify potential vulnerabilities in the 
static code i.e. when the application is not running (not 
in use).

Whilst static code analysis is unable to find specific 
vulnerabilities with a high degree of confidence, they 
are able to assist developers in identifying parts of the 
application code where vulnerabilities could be exploited 
as part of a cyber attack, improving the efficiency of 
the developer, as opposed to automatically finding and 
resolving the vulnerability itself.

More advanced static code analysis tools can be utilised 
in the Integrated Development Environment (IDE). These 
tools can identify certain types of vulnerabilities earlier in 
the design process, providing more immediate feedback. 
This can often make the vulnerabilities easier for a 
developer to resolve as opposed to when vulnerabilities 
are identified later in the development lifecycle.  

Dynamic code analysis is very much like having a pen 
test performed on an application. However, these tools 
can often be automated and can therefore be used 

without the training required to perform a manual test. 
They are not as in-depth as having a certified 3rd party 
perform a pen test, but they are far more economical 
and therefore they can be used more frequently as  
part of the on-going development of the Trust’s  
internal products.

Virtual Firewalls

The Trust already uses virtual firewalls to segment and 
isolate sensitive parts of the Trust’s network. Utilising 
virtual firewalls provides protection between a trusted 
and untrusted network segment. This stops a malicious 
actor who has compromised a device in one area of the 
network from being able to compromise a device in 
another area of the network.

Currently the Trust uses this isolation technique to 
segregate 3rd party managed or unpatched/legacy 
medical systems and Internet of Things (IoT) devices 
amongst others. More than just providing segmentation 
and isolation, virtual firewalls are also able to identify 
malware and intrusion techniques used in cyber attacks.

The Trust will continue to use virtual firewalls as a way 
of managing risk when new devices and services are 
deployed, which are potentially vulnerable, to stop the 
spread of malware in the event of a successful cyber 
attack. Also, as systems go end of life and are no longer 
able to receive security updates and patches, assuming 
they are unable to be replaced, they will also be isolated 
as a way of managing the risk until they can  
be decommissioned.
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Below is a table describing the technical controls, benefits and priority in which they should be implemented:

Technical Control Benefit Priority

Security Information and Event 
Management (SIEM)

A SIEM would provide increased visibility through the correlation of 
security information and events from all systems, providing the Trust 
with the ability to effectively identify, respond to and manage the risk 
from potential cyber attacks.

Integrating a SIEM with other technical solutions provides an even more 
enhanced capability thereby reducing the risk further.

1

Network Access Control (NAC) A NAC solution reduces the risk of unauthorised or compromised users 
and devices from accessing the Trust network. It also helps mitigate the 
current risk posed by unencrypted traffic being transported over the 
Trust’s internal data network.

By integrating this solution with a SIEM and/or NGAV, NAC can provide 
dynamic and automated response to cyber threats.

1

Email Protection Advanced email security solutions will better protect staff and in turn 
the Trust’s systems and sensitive data from compromise, by blocking a 
range of malicious emails, including malware, phishing and email fraud.

Email protection techniques include filtering, sandboxing, machine 
learning, pattern recognition and behavioural analysis to stop these 
emails reaching the inbox.

Next-Gen Anti-Virus (NGAV) NGAV uses advanced techniques to better protect devices from the 
latest threats posed by computer virus and malware attacks, including 
ransomware. In addition to identifying malware, NGAV also has the 
benefit of isolating the infected device to stop the spread of the 
infection, reducing the risk of a wider outbreak.

1

Data Classification & Retention The Trust does not currently have a way to effectively classify data and 
is therefore unable to apply appropriate protections. By implementing 
a data classification and retention solution, the Trust can identify all 
sensitive data, protecting it accordingly.

This solution would also enable data to be disposed of by a suitable 
method at the end of its retention period, which is currently difficult to 
identify. Without this solution the Trust could be hit with huge fines for 
non-compliance.

1

Cloud Access Security Broker 
(CASB)

A CASB solution reduces the risk posed by shadow IT applications 
in the cloud by providing authenticated access to authorised cloud 
applications and denying access to unauthorised applications. Where 
applications are authorised it also helps to provide more granular 
access permissions, enabling riskier applications to be managed more 
effectively.

2

Threat Vulnerability 
Management (TVM)

The Trust already has a TVM solution with sufficient licenses to cover 
some but not all devices in the Trust. By increasing our license count 
the TVM will help to identify and manage risks across all devices by 
providing improved visibility of potential vulnerabilities across all Trust 
infrastructure and end user devices.

2

Data Leakage or Loss  
Prevention (DLP)

DLP is a technology that stops sensitive information from being 
disclosed when not authorised to be, reducing the risk of data loss. 
One of the ways it does this is by recognising data patterns such as a 
patient’s NHS number. Examples of where DLP can prevent data loss 
include via email, USB sticks and within cloud applications.

2

Strategy Delivery

Technical Control Benefit Priority

Identity and Access 
Management (IAM)

IAM frameworks, including IAM policies, enable the effective 
management of staff accounts and permissions. This ensures staff 
only have access to the systems and data they require to perform their 
role, enforcing the principle of least privilege. This reduces the risk of 
staff accessing data that they should not have access to and it will also 
reduce the adverse impact in the event that an account does become 
compromised.

2

Privileged Account Management 
(PAM)

PAM, a subset of an IAM solution, is concerned specifically with 
privileged accounts. These types of accounts are regarded as the ‘crown 
jewels’ to an attacker as they provide far wider ranging access than a 
standard account and therefore need to be safeguarded appropriately. 
By implementing PAM the risk associated with the compromise of 
privileged accounts is reduced.

3

Static & Dynamic Code Analysis Code analysis techniques can be used to identify vulnerabilities in 
applications before they are deployed operationally.

Currently the products that the Trust develops are only used 
internally and therefore the risk of them being exploited is relatively 
low compared to Internet facing applications. However, if these 
applications were ever to be used externally to the Trust, the priority 
of implementing these techniques would increase in-line with the 
increased exposure and higher risk of exploitation.

3

Virtual Firewalls Isolation of devices using virtual firewalls to provide appropriate access 
controls reduces the risk posed to or from those devices, including 
stopping the spread of malware.

The Trust already has this capability, but it will need to be scaled out to 
meet future demand so that the controls provided for risk management 
maintain their effectiveness.

3
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Employee Behaviour & Culture

There is a requirement for the Trust, and healthcare  
in general, to provide access to its data, including  
the sharing of patient records with partners and  
patients themselves.

The Trust therefore finds itself widening access as 
opposed to introducing stricter controls, increasing the 
risk of unauthorised disclosure of the Trust’s data. 

A balance must be found between the opportunities 
presented by data sharing and providing data access, 
versus the risks.

Due to the limited effectiveness of traditional access 
controls in this environment, employee behaviour and 
the culture within the Trust must compensate by staff 
becoming more security aware.

Staff who may be unfamiliar with certain systems, e.g. 
bank staff, are more likely to exhibit poor password 
hygiene behaviours, such as sharing credentials or 
writing them down where they can be easily found. 
Whilst not malicious on behalf of the member of staff, 
these behaviours, due to a lack of cyber awareness,  
pose significant risks to the Trust and therefore need  
to be addressed.

Cyber security training for staff within the Trust has 
focussed only on the Information Governance aspect 
included during the on-boarding process and the on-
going Information Governance based CBT training. 

Cyber training needs to be included both in the 
induction process and followed up on a yearly basis.  
This should be available via remote training and also 
through awareness campaigns on the ward.

To improve the Trust’s cyber security culture there 
is no point delivering training if it is not going to 
fundamentally engage staff. It is believed that traditional 
learning techniques account for only around ten percent 
of information received; therefore engagement with 
staff on cyber security needs to take an approach similar 
to that which is used by the marketing industry, pushing 
methods multiple ways and tapping into peoples’ 
intrinsic motivation.

To create an awareness of cyber security with a view 
to improving the organisational security culture, staff 
engagement will therefore be a key priority. Part 

of this approach will be to shift away from security 
awareness being just a compliance exercise and to 
explain how security applies to people, including how 
it protects themselves, their families and our patients. 
Cyber security needs to be made personal, so part of 
the engagement will be to explain how a successful 
cyber attack will stop our patients having access to the 
treatment they need.

Social engineering, the malicious act of tricking someone 
into doing something they should not as part of a 
wider cyber attack, is one of the biggest concerns for 
the Trust. This is because it is very difficult to protect 
against, other than to ensure all staff are sufficiently 
cyber aware. However, as not everyone is the same, it is 
necessary to  identify those most at risk, either due to 
their behaviour and/or their attack profile. A receptionist 
is more likely to be the target of so called ‘Vishing’ or 
voice phishing attacks, whereby the attacker pretends 
to be someone they are not on the phone in an attempt 
to retrieve sensitive information. A member of the board 
on the other hand is more likely to be the victim of spear 
phishing, where very specific fraudulent emails are sent 
to high profile members of staff, as opposed to the more 
generic emails that are typically filtered by technical 
controls that protect our email services. 

People tend to be most at risk if they feel they are 
above risk e.g. IT staff or Executives who may believe 
they are naturally more ‘secure’. Once an assessment 
has been performed and the risk quantified, including 
who is most at risk, security awareness training will be 
focussed accordingly and training needs can be tailored 
appropriately with a variety of mechanisms  
and approach to the delivery. The Trust’s existing 
phishing campaign, which already drives awareness, 
will be continued but also expanded to include specially 
crafted (spear phishing) emails designed to target those 
most at risk.

The results from these campaigns then need to be 
analysed so that tailored and varied training can be 
offered to repeat offenders, with a view to improving 
the click-rate metrics over time.

The security message can also be re-enforced by IT 
taking part in department meetings throughout the 
Trust and by exhibiting at events such as Health & Safety 
at work day.

By improving the security culture, the strategic objective 
is not to try to make everyone a security expert, but 
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Strategy Delivery

Action Benefit Priority
Staff Awareness The Trust must improve staff awareness of cyber risk in general and its 

effects on clinical risk. This is a continuous process that will make the 
Trust generally more resilient to cyber risk, especially with regards to 
the threat posed by social engineering.

1

Security Training By sending members of staff, both technical and non-technical, on 
specific security training courses, the Trust can reduce the risk of cyber 
incidents through improved staff capability and awareness.

1

Phishing Campaigns Phishing campaigns will raise awareness of malicious emails and 
the associated threats, which are very difficult to mitigate through 
technical controls alone. Individuals who click on the dummy links 
during the campaign will receive awareness training to reduce the risk 
of the individual clicking on a real malicious phishing email.

1

Identify Highest Risk Roles Some staff, especially those with higher privileges or greater influence 
within the Trust, are more likely to be at risk from social engineering as 
they are ‘higher value’ to an attacker. By identifying those most at risk, 
awareness training can be tailored towards those members of staff to 
reduce the risk of a successful social engineering attempt.

2

Develop Learning Resources Traditional means of training are not always the most effective. 
Developing alternative teaching methods are likely to result in 
improved learning and therefore be more effective at reducing  
cyber risk.

2

Spear Phishing Campaigns Once high risk targets have been identified, spear phishing campaigns, 
targeting those members of staff, can be customised to make them 
more realistic. By highlighting the threat they are likely to face and 
providing tailored training to improving awareness further, the risk 
associated with high value members of staff can be reduced.

2

Review Effectiveness Threats are constantly changing so there is a need to constantly assess 
the effectiveness of training. Only by constantly reviewing metrics and 
engaging staff can the Trust understand how effective it is at reducing 
risk through raised staff awareness.

3

Develop and Adapt Once a review of the effectiveness of awareness training has been 
completed, the Trust must develop and adapt its learning methods 
accordingly to reduce the risk associated with ever changing social 
engineering techniques.

3

Below is a table describing the actions, benefits and priority in which they should be implemented:

rather make them pause and ask the question as to 
whether something is potentially malicious or not,  
then they can approach a security expert or access a 
security resource.

It is vital for staff to have the awareness to know when 
to question a potentially untrustworthy email and then 
have the information at their fingertips showing them 
how to report it and who to. This will include ensuring 
cyber security documentation is easily available and 
accessible, comprising of learning resources and how  
to videos.
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Conclusion
Digitisation and technological innovation 
within the Trust has great potential to 
improve patient care, but digitisation also 
carries great risks if not implemented securely. 

By integrating more and more of the Trust’s digital 
and physical systems with each other, the connectivity 
between those systems and the interdependencies are 
becoming increasingly complex. 

The compromise of one system therefore has serious 
knock-on effects on all the other systems, meaning 
the outcome of a successful cyber attack could have 
a devastating impact on clinical systems, potentially 
leading to the serious mismanagement of patient care 
and in the worst case scenario can result in loss of life.

To stop this scenario, this strategy sets out three key 
objectives to defend our networks and systems, deter 
malicious actors and develop our cyber capabilities, 
including staff awareness. To achieve these objectives, 
the Trust will take a risk based approach, making 
improvements to its:

 • People, Policies and Procedures

 • Technology

 • Employee Behaviour and Culture

By reducing cyber risk the Trust can keep patient 
data safe, maintaining its integrity and ensuring the 
availability of its systems.

Taking this approach the Trust will be far more resilient 
to cyber attack and better placed to respond to cyber 
incidents.

There is no silver bullet that can protect the Trust’s assets 
from cyber attack; implementing technical controls alone 
will not provide a fix. The Trust has a number of critical 
yet outdated and diverse systems. Where these systems 
are unable to be secured using traditional techniques, 
due to their age and complexity, alternative measures 
to mitigate the risks associated with these systems is 
paramount.

Health care systems have traditionally been designed 
with quick access in mind and not robust cyber security. 
An entire infrastructure, if not designed securely, can 
be brought to its knees with a single click in a phishing 
attack email.

Improving the Trust’s security culture, including staff 
awareness and providing effective training is equally 
as important as creating a secure infrastructure. 
How security awareness training across the Trust is 
delivered needs to be overhauled, whilst also ensuring 
that security resources for staff are close at hand and 
accessible when required. Engagement is going to be 
vital in delivering the message and also getting feedback 
on the success of our security campaigns.

By working together the Trust can and will become  
more cyber secure.
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Items of particular note: 

035.21 Lead Executive Summary 
The financial forecast position for the Trust indicated that there were a number of routes 
available to the organisation to ensure that it met its objective of a break-even position for 
2020/21. Whilst there was presently a gap of £7.8 million, work was being undertaken with 
NHSEI to conclude this. This may involve the allocation of income to compensate for lost non-
NHS activities and financial reimbursement for an element of untaken annual leave as at 31 
March 2021 due to COVID-19 work pressures. In addition, costs arising from the management 
of the pandemic were again high in February 2021, but this was offset in part by a reduction in 
planned care that was a consequence of managing the COVID-19 surge. 
 
Given this, the Trust should achieve its ambition of ‘living within its means’ for a second 
consecutive financial year. As well as the direct financial benefit accruing from this, the 
reputational aspect and ongoing track-record would put the Trust in a better position for 
2021/22 and the future. The Chair welcomed this, particularly the assurance provided by the 
manner in which the reality echoed the forecasting reported to the Committee throughout 
recent months. 
 
Members were also reminded that Project Jill remains scheduled to be concluded as at 31 
March 2021. The Committee received an update from the Chief Financial Officer, assurances 
from the Trust’s solicitor and were satisfied that the circumstances merited the intended use of 
the written resolution conferred by Standing Order 6.3.2. 
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Agenda 
item 

Items of particular note: 

036.21 Business cases 

Amongst other proposals, the Business Case Review Sub-Committee (BCRC) was considering 
the increased staffing of maternity services. To ensure that the required skill mix was in place in 
the available supply of clinicians, the Trust was organising the recruitment of trainee specialists 
who were graduating whilst working within the hospital. In addition, the Committee received a 
tracker for the various infrastructure projects taking place on the Trust estate which allowed 
them to view how these interacted and the various deadlines by which work had to be 
completed. 

 
• Pathology contract extension: The Committee considered a one year extension to the 

haematology, chemistry and immunoassay analysers contract, until such time the service 
moved to the newly awarded provider. The Trust was undertaking this as part of the 
Southern Counties Pathology Network with a successful tender already in place for both 
lots involved; the proposal covered the intervening period. The Committee recommended 
the Pathology contract for approval by Trust Board on 31 March 2021.  
 

• Outpatient Pharmacy: final stage business case review ahead of Board approval decision. 
 

• North car park expansion: a substantive update was provided, focusing on external 
assurances received from the Trust’s external auditor and external commercial review, to 
inform next steps under delegated authority ahead of intended Financial Close later in the 
year. 

 

037.21 Strategy, performance and risk 

The Committee considered the Operational Plan 2021/22; this will be covered at Trust Board 
under agenda item 027.21 on 31st March 2021 after being commended by the Committee. The 
proposed Commercial Strategy was also reviewed; the final publication draft is attached for 
approval by Trust Board. 

 

038.21 Finance 
The Trust had made a small surplus for Month 11 of 2020/21; this left the current position as 
£77k deficit year to date. Costs in February 2021 had risen due to the continued operational 
pressures arising from the pandemic, although this had been offset by reduction in planned 
care costs. Work with NHS England and NHS Improvement as well as local commissioners to 
resolve the loss of non-NHS income and annual leave costs was ongoing.   
 
The capital allocation for 2020/21 was set to be spent in full. 

 

 
Agenda 
item 

Items for escalation to the Trust Board: 

 None on this occasion 

 
Agenda 
item 

Recommendations: 

037.21 
The following are recommended to the Trust Board for approval: 

• Commercial Strategy 
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Agenda 
item 

Recommendations: 

 
The following are recommended to the Private Board session for approval: 

• Project Jill (PFI Bond Sale). 

• Pathology contract extension for haematology, chemistry and immunoassay analysers. 

• Outpatient Pharmacy contract. 
 
The following is noted for onward advice and awareness to the Private Board: 

• North car park expansion. 

 

 

Page 151 of 225



Page 152 of 225



 
FINANCE & INFRASTRUCTURE COMMITTEE 

A G E N D A 
Tuesday 23rd March 2021  

1.00pm – 4.00pm  
Via Microsoft Teams 

Agenda 
Item no. 

Agenda Item Decision/ 
Discuss/ 
Approval/ 

Noting/ 
Information  

Encl. Time Lead 

031.21 Welcome and Apologies 
 

Noting No 13.00 Chair 
 

032.21 Conflicts of interest  
 

Noting No 13.02 Chair 

033.21 Minutes from 23rd February 2021 
 

Approval Yes 13.05 Chair 

034.21 Action Log from 23rd February 2021 
 

Discussion/ 
decision 

Yes 13.10 Chair 

035.21 Lead Executive Summary  
 

Discussion/ 
Noting 

Yes 13.15 CFO  

Key items for consideration & approval     

036.21 Investment 
1. Business Case Review Sub-Committee 
2. Building Better for the Future: QAH major projects 
3. North Car Park Expansion: 
4. Outpatient pharmacy: business case 
5. PHU Pathology contract extension 
6. NHS Blood and Transplant 

Discussion/ 
Approval 

 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 

13.30  
DCEO 
CFO 
CD 
CD 
COO 
COO 

037.21 Strategy, Performance and Risk 
1. Operational Plan 2021 – 22 
2. Financial planning update 
3. Commercial Strategy 

Approval  
Yes 
Yes 
Yes 

14.15  
DDPS 
FD 
CD 

Items for discussion or noting     

038.21 Finance 
1. 2020/21 Month 11 financial performance 

Discussion/ 
Noting 

 

 
Yes 

14.45 
 

 
DOF 

039.21 Strategy, Performance and Risk 
1. Estates, Facilities and PFI 

Discussion/ 
Noting 

 
To follow 

14.55  
DEFPFI 

040.21 Sub Committee feedback - for noting 

• Capital Priorities Group 

• Commercial Steering Group 

• PFI Liaison Committee 

• Procurement Steering Group 
 

Discussion/ 
Noting 

 
Yes 
Yes 
Yes 
Yes 

 

15.10  
DOF 
CD 
CFO 
DP 

041.21 Committee Administration 
1. Work plan – to be reviewed and consideration given 

to the next agenda 

 
 

Decision/ 
Noting 

 
Yes 

 

15.15 
 

 
Chair 

042.21 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 15.30 Chair 

043.21 Any Other Business Discussion No  Chair 

044.21 Items to be raised with the Trust Board Decision No  Chair 

045.21 Date of Next Meeting: 
Tuesday 20th April 2021 (1.00pm – 4.00pm), E Level Boardroom 
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#Enc. 3a 3b 4  
 

Title of report COMMERCIAL STRATEGY 
Board / Committee FINANCE AND INFRASTRUCTURE COMMITTEE – 23RD MARCH 2021 
Agenda item number 037.21 
Executive lead Mark Orchard – Chief Financial Officer 

Author Scott Adams – Commercial Director 
Date report written 20th March 2021 

Action required The Board is asked to approve the Trust’s proposed Commercial Strategy. 

Executive summary Background 
 
The proposed Commercial Strategy is intended to be published alongside the 
approved digital, workforce and estate strategies, as a key enabler playing a 
significant role in accelerating and underpinning the delivery of the Trust’s 
overarching strategy, ‘Working Together’. As such the attached final publication 
draft is demonstrably aligned with the Vision and Strategic Aims outlined in 
‘Working Together’, as well as helping to advance some the Trust’s key 
development aspirations. 
 
The proposed Commercial Strategy has been formed following engagement that 
has included the Trust Leadership Team (TLT), non-executive Board members, 
clinical, staff and patient representatives, as well as being supported through its 
evolution by Estates, Finance and Procurement colleagues, who have both helped 
to shape the content and inform the route forward to execution. Advanced drafts 
were shared at key stages with both the Chief Executive and Deputy Chief Executive, 
as well as being overseen by the Finance & Infrastructure Committee in the months 
of January, February and March 2021. 
 
The final publication draft attached takes account of final feedback received at 
Finance & Infrastructure Committee on 23 March 2021. 
 
Document approach 
 
The approach in forming the final publication draft attached has been to follow a 
similar template and methodology successfully utilised to complete other 
aforementioned digital, workforce and estate strategies. 
 
For ease of review the structure of the document and its key thematic areas are 
described below: 
 
• Introduction covering where the Commercial Strategy fits and how it has been 

developed. 

• ‘Setting the Scene’ section providing a background to the Trust’s commercial 
activity to date, the national context and the necessity to work in partnership 
to successfully deliver commercial innovation. 

• An outline of the Commercial Vision and its alignment to our key strategic aims 
of working together to drive excellence in care for our patients and 
communities. 
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• The development of key Commercial Principles which support our Commercial 
Vision whilst assisting in qualifying and guiding the prioritisation of commercial 
activity. The commercial principles as they are currently defined are Quality 
Improving, Partnership Focused, Revenue Generating, Commercial Investment 
and Protect and Enhance Research & Innovation. One or more of these 
commercial principles should be evidencable in each of the projects taken 
forward by the Commercial function. 

• A Commercial Approach covering both our commitment to the organisation and 
our requirements from it. 

• Decision Making section covering how we will prioritise projects, our alignment 
with governance and how we will achieve ongoing feedback and engagement. 

• A ‘Supporting the Commercial Strategy’ section describing the maturing 
evolution of the Commercial function over the time span of the strategy from 
‘Cost Centre’, through ‘Profit Centre’ to the potential to deliver a ‘Service 
Provider Model’. This section also discusses the creation of new roles as part of 
the development of the Commercial function such as Commercial Business 
Partners and Commercial Innovation Leads funded by retained margin from the 
commercial developments delivered. 

• A ‘Measuring Progress’ section which will describe in more detail the timing and 
alignment of resources to deliver the target operating model, as well as views 
on scope of the function within the resource capacity. Detail covering adherence 
to public sector ethical guidance, alignment with expected social responsibility 
standards and further detail on governance and probity in support of the 
Commercial function. 

• Concluding with a ‘What the Commercial Strategy Means for Me’ section, 
detailing the impact for patients, staff, the Trust and the health and care 
system. 

• Additionally, a ‘Delivering the Strategy’ section has been included as an 
appendix, but one that could easy be removed from the final publication should 
we wish. This section is intended to provide outline detail of several of the 
current and future commercial focus areas in scope, as well as indication of the 
beneficial outcomes they could achieve. 

 

Appendices attached Commercial Strategy 2021-2026: final publication draft 
Recommendations The Board is asked to approve the Trust’s proposed Commercial Strategy. 

Next steps Publication, subject to approval, supported by communications. 
 
Further ongoing engagement across the Trust as part of the implementation plan.  
 

Links to Corporate Objectives (Please ✓) 

     
  ✓  ✓ 

CQC Domains (Please ) 
Safe Effective Caring Responsive Well-Led 
✓    ✓ 

Links to Board Assurance Framework BAF7 
Links to Corporate Risk Register Operational and financial delivery. 

Compliance / Regulatory Implications Financial Control Total and Use of Resources. 
Quality Impact Assessment No change. 

Equality Impact Assessment No change. 
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Personal Introductions

From the Chief Financial Officer

Our Commercial Strategy is a key element of Working 
Together – our overall Trust Strategy – and crucial to 
underpinning the investment and growth required 
to deliver our vision and strategic aims, enabling 
us to drive excellence in care for our patients and 
communities.

When Working Together was launched in July 2018, it 
outlined our ambition as a Trust, identifying our vision, 
values and key objectives. At the time, we took on board 
views from patients, colleagues and partners on how 
important it was that we continued to accelerate the pace 
of positive change. As a consequence, we recognised that 
we needed to make some key decisions to allow us to 
deliver this accelerated pace of change that the strategy 
defined.

Our focus will now include the pursuit of specific 
commercial development opportunities, using these as a 
means to support our ongoing commitment to research 
and innovation, to develop partnerships to enhance our 
healthcare and academic reputation, to attract inward 
investment and to improve facilities.

This strategic approach will build on our strengths and good 
work already underway with projects to improve patients’ 
experience. Using the commercial tools contained within 
these projects, we are able to enhance facilities and provide 
better care without the need for capital outlay.

Many of the commercial initiatives described are planned 
through working closely with our partners within Hampshire 
& Isle of Wight. This is key to supporting the vision of 
Working Together.

Having a strategic direction gives us clarity and forward 
momentum for our broader Trust ambitions. This strategy 
combines our stretching plans with a practical approach 
and means to get us there. It will work in concert with the 
other enabling functions in the Trust, including research 
and innovation, workforce, estates, the South of England 
Procurement function, quality improvement and finance, 
in full alignment with our strategic commitment to 
deliver excellence. Together this will help us to deliver the 
foundations upon which our colleagues can continue to 
ensure all our patients receive the best possible care.

I want to extend a personal thanks to everyone who has 
been involved in the development of this strategy. We have 
engaged with several staff and patient representative teams, 
and with our partners, who have been vital to shaping our 
strategic approach. With your continued participation, I 
am confident that we can achieve our ambitious aims to 
transform the quality of care in the Trust.

Mark Orchard 
Chief Financial Officer

From the Commercial Director 

Our Commercial Strategy outlines our ambition as a Trust 
to enable transformational improvement underpinned by 
an entrepreneurial, commercial approach. A modern and 
agile Commercial Strategy will provide the investment 
platform to enhance care for patients by enabling us to 
make improvements in quality, infrastructure and care. 

I am delighted to present to you the Portsmouth Hospitals 
University NHS Trust Commercial Strategy. The intention 
with this strategy is to provide an underpinning and 
enabling capability in support of the Trust’s overarching 
strategy, Working Together. 

Having joined the Trust in October 2020, I bring with me 
extensive insight gained from working within the NHS 
in executive and non-executive roles and as a long-term 
supplier of commercial solutions to the public sector, all of 
which means that I have experienced multiple examples of 
effective commercial innovation within the NHS and am 
passionate about its expanded use.

Commercial innovation is playing a key role in making 
patient care more efficient and safer, fostering greater 
partnerships, attracting academic, pharma and clinical 
research funding and prestige, as well as providing the 
means to protect and commercialise intellectual property 
from research and innovation. To this end, commercial 
functions are now present in many trusts nationally and are 
actively playing a role in delivering commercial innovation to 
their organisations.

While obtaining your input to construct this strategy it very 
quickly became apparent that the scope of ambition from 
the Trust far exceeds the sources of available funding, and 
it is in these very areas that correctly applied commercial 
activity can have its greatest impact. Finding innovative 
solutions will enable the Trust to continue to deliver our 
vision and strategic aims without being adversely impacted 
by funding challenges.

Given that this might seem somewhat ambitious, it is 
important to realise that we are already underway with 
many exciting commercial projects to extend and improve 
our clinical capability, with many more projects expected 
over the coming period.

Delivering commercially-underpinned collaborative change 
is all of our responsibility and, as such, this strategy describes 
our shared vision, approach and principles for future 
commercial development. We thank you for your input in 
achieving this strategy and look forward to your ongoing 
support to deliver.

Scott Adams 
Commercial Director

Mark

Scott
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Introduction
This document outlines the Commercial 
Strategy for Portsmouth Hospitals 
University NHS Trust for the next five years. 
The document describes in detail the 
structure of the strategy, encompassing 
the vision, approach, processes and key 
projects supporting emerging healthcare 
developments which will assist in transforming 
the way the we work.

The Commercial Strategy is owned by the Trust as a whole 
and as such will be expected to be delivered in collaboration 
with key clinical, care and corporate functions. In so doing, 
this will provide a key means of providing assurance that the 
commercial activity undertaken is focused upon providing 
the best possible outcomes on behalf of patients, colleagues 
and the communities we serve.

Where the Commercial Strategy fits in

Working Together identified the importance of patient 
collaboration, partnership, ideas and improvement and 
research and innovation. The Commercial Strategy seeks to 
complement these and other key strategic themes including 
staff wellbeing, quality improvement, procurement and 
estates. 

The Commercial Strategy is also intended to deliver 
measurable benefits in its own right: achieving efficiency, 
reputational and academic recognition, as well as financial 
and patient benefits, and will also will play a key role in 
supporting and enabling the delivery of the Trust’s vision and 
strategic aims described in detail within Working Together.

 
How the Commercial Strategy  
has been developed

This strategy has been developed through ongoing 
consultation and engagement with patient representative 
teams, clinical colleagues, partner organisations, colleagues 
and extensive executive team consultation. This process 
of engagement is not considered to be concluded. In fact, 
it forms a continual means of ensuring the alignment 
between this strategy and the Trust’s vision and strategic 
aims. 

Current and future projects will include implementation 
plans which outline outcomes and milestones to be 
achieved over the next five years as the commercial function 
within the Trust continues to mature. 

It is also supported by a launch plan that identifies the 
key activities and materials required to begin to embed 
the Commercial Strategy in the organisation and in our 
governance processes.
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Setting the Scene
Commercial innovation is becoming an 
increasingly prevalent tool at the heart of 
healthcare, with commercially beneficial 
solutions starting to have a strong influence in 
the way in which public sector organisations, 
and in particular healthcare providers, deliver 
enhanced services.

There are increasing challenges for healthcare providers in 
sourcing adequate funding to support their overall strategic 
vision, with capital at a premium both at a system and 
national level, and it is in this area where commercial activity 
is having its most notable influence.

Multiple opportunities exist for commercially innovative 
solutions to help meet some of the key priorities for the 
NHS. Health organisations are already seeing the benefits 
of commercially funded projects which can help remove 
financial barriers to transforming care for patients and 
communities.

Commercial activity to date

There has so far been limited commercially driven activity 
at the Trust, with some notable achievements in research 
and innovation, use of managed services in pathology, the 
development of market-facing propositions such as Vital Pac 
and the creation of the Harbour Suite Private Patient Unit 
noteworthy exceptions. 

This presents an opportunity to learn from successful 
commercial activity elsewhere and quickly develop schemes 
to contribute to Trust plans, with many of these schemes 
having patient care, staff wellbeing, and productivity 
benefits at their core.

A commercial steering group was established in June 2020, 
attended by patient representatives, communications, 
estates, finance and procurement colleagues, to review 
and approve the scope of commercial developments before 
feeding into the rest of the organisation’s governance 
structure. 

Many of the commercial developments currently being 
progressed were first established via this forum. An overview 
of some of the current commercial projects is available later 
in this document.

In October 2020, the Trust chose to increase investment in 
commercially driven activity by appointing a Commercial 
Director and have consequently seen several commercially 
driven projects arrive at key decision points. It is expected 
that many of these projects will come to fruition during 
2021.

Commercial function performance 
nationally

Significant progress has been made nationally in progressing 
commercially driven activity, with the introduction of 
commercial functions at over 50 acute NHS trusts in 
England, including many well-established commercial 
functions within those across Hampshire & Isle of Wight.

Typically, the focus of these functions has covered topics 
such as revenue generating contracted services, managed 
service offerings, estates projects, cost reduction activity and 
the attraction of private sector and academic investment. 
Using the successes of these commercial functions as a 
template would enable our organisation to rapidly evaluate 
the benefits and, if appropriate, move to quickly deploy 
and recoup early benefits from activities proven to be 
successfully delivered elsewhere.

Additionally, a key avenue of activity for commercial focus at 
comparator organisations is in the protection of intellectual 
property and the resultant academic, clinical and financial 
benefits, thus ensuring that research and innovation 
teams have the appropriate platform to maximise their 
contribution to the organisation.

At the same time, there is significant opportunity for the 
Trust to work with government bodies such as Healthcare 
UK, a section within the Department of Trade and Industry, 
specifically set up to assist NHS providers to attract overseas 
healthcare investment, with the additional benefit of 
enhanced international clinical and academic reputation 
alongside the financial benefit. 

Working in partnership

Partnership working is of critical importance to our future 
success, and the commercial function has a key role to 
play in creating and successfully leveraging partnerships to 
benefit the organisation.

Encouragingly, several partnerships are already in place that 
could provide a platform for enhanced commercial activity, 
including existing arrangements within Hampshire & Isle 
of Wight, Ministry of Defence and Portsmouth University. 
While new or expanded partnership opportunities are 
available in, for example: closer working with private 
healthcare providers, pharmaceutical companies and clinical 
research partnerships, further academic partnerships, retail 
and digital opportunities, and opportunities within our local 
communities.

Examples of existing commercial projects which are being 
explored in conjunction with local partners include:

• aseptic pharmacy manufacturing unit

• pathology joint venture

• drug purchasing centre

Each of these examples demonstrates partnership working 
to provide extended and enhanced services for the benefit 
of patients and communities within Hampshire & Isle of 
Wight. Additionally, as the acute services partnership with 
the Isle of Wight NHS Trust continues to develop, this is likely 
to present the opportunity either to include Isle of Wight 
NHS Trust within the scope of the commercial developments 
created, or indeed even to take on commercial development 
activity on their behalf.

Looking forward and working in collaboration with clinical, 
research and innovation and corporate colleagues, the 
commercial team anticipate playing a key role in sourcing 
and brokering new and expanded partnership opportunities, 
with a view to creating enhanced capability, facilities and 
reputation. 

This collaborative activity could take the form of pathology 
or pharmacology research, or as academic partnerships 
intended to further leverage the university hospital status 
of the Trust with organisations such as The King’s Fund or 
Nuffield Health.
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Commercial Vision
Our commercial vision is aligned to our 
ambition for the organisation: 

Commercial innovation 

supporting excellence in 

care for our patients and 

communities

Working together

We will collaborate to maximise the opportunities from 
commercial transformation. This cannot be delivered 
in isolation by any one team, department or individual. 
Consequently, we will be open about challenges we face, 
and will work in collaboration and with enthusiasm to 
create commercial solutions that are right for the Trust, our 
patients, communities and colleagues.

Commercially innovative solutions are an important enabler. 
In order to be viable, they need to be developed closely 
with clinicians and other colleagues, our patients, and with 
other enablers in the Trust to transform our commercial 
capabilities.

To drive excellence in care

Commercial solutions are one enabler of improvement. 
The commercial function is a key business function, which 
creates the opportunity for commercial innovation to play a 
strategic role driving transformation. If delivered successfully, 
commercial innovation will help our staff to succeed in 
their roles and commercial solutions will play a key role in 
improving the efficiency, quality and excellence of the care 
we provide.

For our patients and communities

We are committed to supporting our colleagues through the 
delivery of commercial solutions which enhance facilities, 
services and infrastructure. Commercial transformation and 
innovative commercial solutions will help us to enhance 
the way that we care for patients, and our role in our 
communities and across the systems we support. 

Our goal is to support to the Trust to deliver the best 
possible care and experience for patients, exceed their 
expectations and provide seamless services both inside and 
outside the Trust.
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Commercial Principles
To support our commercial vision, we have 
developed five key commercial principles. The 
principles are a statement of our collective 
values for the assessment of potential 
commercial projects in the future.

Commercial innovation is constantly changing and 
evolving, and this will necessitate that we are open to new 
opportunities and are entrepreneurial in our approach. To 
frame this, we have outlined the key planned programmes, 
but it is also important to outline the principles on which we 
will qualify, prioritise and ultimately deliver our commercial 
strategy.

In order to deliver commercial transformation, it will be 
necessary for the commercial function to work in close 
accord with a number of teams and key individuals across 
the organisation, many of whom have responsibility for 
driving transformation within their own area. 

Consequently, commercial transformation will continue to 
be fostered in multiple areas, however in order to accelerate 
and maximise the effectiveness of the commercial strategy 
it is important that we agree the mechanism for achieving 
greater cohesion and interworking along productive co-
design principles. 

As a result, the strategy will be supported through its 
delivery stage by an ongoing engagement plan, devised 
in combination with communications and engagement 
colleagues, to ensure that the commercial function can 
properly impact at all levels within the organisation.

These commercial principles have been produced following 
consultation with colleagues, patient representatives and 
partners. Furthermore, they have been formed following 
direct dialogue with the executive team and from adoption 
of best practice from peer commercial functions in other 
trusts.

The commercial principles will:

• provide governance and oversight of appropriate 
commercial initiatives, such that when proposals come 
to the Business Case Review Subcommittee and other 
stakeholders, they will demonstrably align with one or 
more of the commercial principles

• act as a consultation and engagement tool to foster 
richer conversations around the possibilities for 
commercial enhancement when working with key 
internal and external partners

• provide guidance and support for commercial 
development projects as they are in their development, 
implementation or review stages. Allowing a practical 
means of defining success criteria against the relevant 
commercial principle(s). As well as ensuring that the 
commercial initiatives undertaken align with the 
organisation’s values and risk appetite

.

Commercial innovation projects will align to one or more of the following principles:

Quality improving

We will prioritise commercial activities that enhance quality for our patients, 
colleagues and communities.

We will work with estates and procurement colleagues to identify 
commercially appropriate means of enhancing Trust facilities.

Partnership focused

We will work closely with system and external partners to enhance the 
Trust’s reputation. 

We will work in an open and collegiate manner to expand and accelerate 
commercial progress.

Protect and enhance research and innovation

We will support colleagues to protect and commercialise the Trust’s 
intellectual property.

We will create processes to improve and mechanise commercial innovation.

Facilitate commercial investment

We will work with colleagues to identify commercially appropriate means of 
refreshing clinical equipment and technology.

We will explore managed service options to provide clinical colleagues with 
modern facilities and equipment.

Revenue Generating

We will attract investment into the Trust.

We will identify and support activities that enhance Trust revenues.
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Commercial Approach
Complementing our vision, our commercial 
approach describes the way we will work 
and the developmental steps and highlights 
expectations for performance and behaviours.

Our mission statement has been formed by engaging 
colleagues, patient representatives and partners from 
across the Trust describing the behaviours and key steps to 
evidence progress in delivering commercially underpinned 
transformation. 

We are passionate advocates 
of commercially underpinned 
transformation.

We work with internal and external 
partners to deliver innovative, safe, 
ethical and appropriate commercial 
solutions.

We make a positive contribution to the 
vision and strategic aims of the Trust. 

Our commitment

• our commercial professionals will create a reputation 
for being enthusiastic evangelists of commercially 
underpinned transformation

• we will utilise our commercial expertise to create new 
ways of delivering upon the Trust’s strategy: creating new 
roles and supporting colleagues and the Trust with our 
commercial skillsets

• we will seek to be engaged throughout every stage 
of solutions, to ensure the effective and measurable 
contribution of commercial solutions

We recognise our responsibility in describing and promoting 
the benefits of commercially underpinned change, such that 
we can bring to life the manner in which commercially agile 
solutions can support the Trust’s strategy:

• we will work to ensure that our skills remain current and 
reflective of statutory, ethical and market developments. 
We will seek to receive and to provide training which 
maximises our effectiveness on behalf of patients, 
colleagues and the Trust

• we will continue to build upon the engagement we have 
initiated with colleagues, patient representatives and 
partners to deliver the Commercial Strategy

• in collaboration with other enabling functions we 
will contribute to the commercial transformation of 
pathways, either by leading or supporting the activity

• our commercial developments will be tracked via the 
Trust’s quality management system and their contribution 
will, where appropriate, be measurable as part of an 
achievement against the Trust’s cost improvement activity.

Our request

Our intent is to establish a function capable of playing a 
full part as a business partner function to the organisation, 
necessitating the formation of new and working 
relationships across the Trust and beyond.

In many instances we will be leading commercially 
underpinned transformation, and in those instances, we 
will be seeking to manage a collaborative end-to-end 
engagement throughout the lifecycle of the commercial 
innovation from planning, development and approval 
through to implementation and review.

As with other enabling functions such as IT, not all 
commercial transformation will be led by the commercial 
function. On these occasions we will play a full role 
in supporting colleagues to enhance the commercial 
contribution to their activities.

In any of the above circumstances our request is that 
colleagues engage early and fully with the commercial team 
to maximise our contribution. This could take the form of 
involving the team in planning activity, in meetings or in the 
form of seeking input and advice on the commencement of 
development activities.
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Developing a Maturing  
Commercial Strategy
As stated previously, delivering the Commercial Strategy is our collective responsibility. However, 
the commercial function welcomes the responsibility of taking the lead in the role of delivering 
commercially underpinned change. In support of this new direction, the commercial function will 
create a new structure and a succession of new roles over time to ensure that we can adequately 
support the organisation.

Given the unique opportunities that the creation of a commercial function provides, it is possible to consider a functional 
structure which matures over time and increases its contribution to the organisation as progress and sophistication gathers 
momentum. As such, we would describe the evolution of the commercial function in the following distinct maturity stages:

Cost centre

A simple departmental structure which is not expected to produce direct contribution but where the 
manager and employees of the cost centre are not accountable for the profitability and investment 
decisions of the business, but they are responsible for some of its costs and improvement activities. 
This represents our current status as an emergent commercial function.

Profit centre

A slightly more evolved part of the organisational structure which is expected to make an identifiable 
contribution to the organisation’s outturn. Consequently, a potential commercial profit centre is 
created as a ring-fenced business, whose profits are used to make positive contribution to the Trust’s 
performance. 

Self-funding entity

A self-sustaining organisational function responsible for generating sufficient profitability to both cover 
its costs and planned expansion, with any surplus directed equally to the Trust’s financial performance 
and to the further expansion of the function. This model is the most prevalent commercial model in 
place within comparable trusts such as University Hospitals Southampton.

Service provider model

The final potential evolution of the commercial function to a position where the business model can 
commercialise services and innovations delivered directly to the Trust to a stage where they would be 
made commercially available to external organisations. This is the model employed by commercial 
functions in organisation such as University Hospitals Birmingham and Barts Health.

New leadership and engagement model

In order to support the new Commercial Strategy, we have 
identified a new model for leadership and engagement.

A commercial director will provide leadership on commercial 
strategy and application. This appointment reflects the 
importance of commercially driven transformation to every 
aspect of what we are aiming to achieve as an organisation 
and is a crucial aspect of the acceleration of the Trust’s over-
arching Working Together strategy. Our expectation is that 
the commercial director will take a leadership role regionally 
and nationally on commercial matters, representing the 
Trust at the highest levels.

Commercial business partners will act as a key point of 
contact for divisions and care groups. They will work closely 
with transformation and quality improvement colleagues. 
These strategic roles will provide guidance, creative input 
and expertise to ensure the right solutions are in place for 
proposed services. 

These will be designed to complement the existing HR, 
finance and IT business partners, and it will be important 
for each of these functions to work together to co-produce 
the commercially underpinned enhancements which are 
reflective of all of the areas of expertise.

Whilst the commercial function can bring innovation and 
subject matter expertise, to be successful the development 
and implementation of solutions needs to be clinically 
endorsed and, where appropriate, led. The commercial 
business partners will therefore engage with financial 
and commercial leads within the clinical divisions and the 
comparable representatives within corporate functions, 
alongside working in collaboration with other specialist 
capabilities such as estates and procurement.

In addition to the commercial business partner roles, 
commercial innovation leads will have responsibility for 
externally facing activities such as market scanning and the 
identification and support of clinical and pharmacological 
research funding.

All of these roles will have dedicated time allocated to 
deliver commercially underpinned transformation and it is 
planned that they will be funded by retained margin from 
the commercial innovations delivered. 

These roles will be a key point of contact for clinicians and 
staff with aspiration to deliver projects that can benefit from 
commercial involvement. They will provide guidance and 
leadership and have a central role to play in delivering the 
Commercial Strategy. In so doing, the Trust will be able to 
affordably expand its ambitions in these areas, alongside the 
commercial function’s increasing impact for the organisation 
as its maturity develops over time.

Driving progress

The scope of the Commercial Function given current 
resource capacity is somewhat constrained, which is likely 
to prove a frustration to the intent of the function to aid in 

accelerating the delivery of the Trust’s overall strategy. As 
such, the intention would be to begin the build out of the 
target operating model for the commercial function by 
recruiting commercial business partners and commercial 
innovation lead resources during 2021/22.

The commercial function would initially seek to recruit 
two commercial business partners, who would work on 
a shared basis across divisions within the Trust. Their role 
would be to aid the divisions to achieve their strategic aims 
with appropriate, commercially underpinned, opportunities. 

We would also aim to recruit a commercial innovation lead. 
They would have a twin focus on working closely with the 
research and innovation function to aid in commercialising 
innovation developed at the Trust, while at the same 
time conducting market scanning, seeking to attract 
inward investment to deliver commercial, academic and 
reputational benefits. 

In recruiting these roles, the commercial function would be 
well placed to deliver the projects already defined within 
this strategy and seek to expand the ambitions of the 
function into new and diverse commercial areas.

Adding value by working together

The commercial function aims to provide meaningful links 
both within the organisation and outside it. This would 
take the form of forging further links between the Trust‘s 
research and innovation capability through organisations 
such as the Wessex Academic Health Science Network, 
through local businesses and local communities, while 
at the same time further leveraging the Trust’s university 
hospitals status to deliver value in the form of reputational, 
academic and commercial enhancements.

Skillsets and training

To support the transition to our new structure, the 
embedding of new roles and the evolving commercial 
model, it will be necessary to invest in ongoing training for 
the commercial team and for the adjacent teams it engages 
with.

A significant proportion of colleagues already have some 
degree of commercial awareness and capability, but it may 
also become necessary over time, as commercial activities 
increase in scale and complexity, to invest in a greater 
degree of commercial expertise in clinical and corporate 
areas. Thus, ensuring that the organisation’s ability to 
manage commercial innovation never overtakes clinical 
benefit or loses alignment with the its vision and strategic 
aims.

To increase commercial confidence over time we need 
to ensure that we are recruiting highly performing multi-
skilled individuals with a positive team orientated mindset 
within the commercial team, capable of supporting non-
commercial colleagues with guidance and training.
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Making Decisions
Identifying the correct priorities

To provide the commercial underpinning and enabling of 
the Trust’s strategy, it is necessary to provide a mechanism 
to prioritise the projects and activities that the commercial 
function will support. In so doing, this will ensure that the 
commercial function’s available resource is focused to the 
most effect, as well as providing assurance that the chosen 
projects are aligned with advancing the overall strategy, 
while at the same time adhering to public sector ethical 
guidance as defined by the Nolan Principles.

Commercial activities fall into three distinct categories:

• support: agreed development activity is led by clinical 
divisions, which are designed to provide an efficiency and 
quality benefit to current operations.

• improve: work to improve current infrastructure to the 
benefit of our patients, staff and communities, typically 
led directly by the Commercial function in conjunction 
with the estates team.

• transform: create new practices or processes which 
advance the capability of the organisation, owned and 
led by the commercial function.

While work will always need to be undertaken to address 
current issues, focusing on these matters alone will not 
strategically advance commercial achievements.

The commercial team have identified a proposed approach, 
leaning heavily upon agreed comparator models used by the 
Trust’s IT team, which have been derived from consultation 
with clinicians, care groups and partners to understand 
key priorities. Using this approach to rank priorities it is our 
intention to ensure we focus on things that will make the 
biggest impact. These categories include:

• risk: level of corporate and clinical risk of not 
implementing, appraised alongside the risk of using a 
commercial approach

• benefit/return on investment: level of corporate and 
clinical benefit delivered against investment

• lack of clear funding: where innovative or novel 
commercial approaches can be used to solve funding 
challenges

• political imperative: alignment with executive and Board 
priorities and national policy

• time criticality: on phasing of implementation and 
interdependencies with other key projects

We will continue to work directly with clinical and corporate 
colleagues to review this approach across the life of the 
commercial strategy to ensure we are always acting upon 
the correct priorities and in alignment with appropriate 
public sector guidelines.

Governance model

The commercial principles outline the standards that 
the Trust will collectively work towards and this will be 
supported by robust governance and transparency.

All business cases for investment or improvement will be 
reviewed in the first instance at the Business Case Review 
Subcommittee. To be supported, business cases must 
demonstrate how they meet the commercial principles, 
in addition to existing requirements to show alignment 
with the Trust’s strategic aims and good programme 
management. 

There is already a clear line of governance and oversight 
from the Board through the respective tiers of governance, 
currently in use by other corporate functions such as 
procurement and IT, and it is the intention of the commercial 
function to replicate this approach to monitor commercial 
activity. 

In addition to this existing governance hierarchy, we 
acknowledge that there are additional groups and 
governance forums that impact upon the delivery of 
the Commercial Strategy and we have identified some 
immediate examples:

Decision making

The activity of the commercial function will demonstrably 
operate in adherence to public sector ethical guidance, as 
defined by the Nolan Principles. It is important that any 
commercial activity is seen to be guided by these standards 
and is therefore in alignment with public sector ethical 
guidance and broader social responsibility standards.

Ongoing engagement and feedback

Consultation and engagement with patient, partners and 
staff to support this strategy will continue on an ongoing 
basis, either as a result of direct engagement, or through 
fora such as, for example, the commercial steering group 
or wayfinding project group. This engagement approach 
has already been a major influence upon the thinking and 
development of this strategy. We will seek to build this 
structure of engagement into the way in which we deliver 
all of our programmes of work.

Our programmes are developed in collaboration with 
clinicians, deliver identifiable patient benefits, are 
demonstrably aligned with the Trust’s vision and strategic 
aims and can evidence ongoing engagement at every stage 
of development to ensure that solutions are right for end 
users. Working in this way means that commercial experts 
work alongside clinicians and staff allowing for more 
collaboration and joint working.

These principles of engagement are intrinsic to our approach 
in delivering the Commercial Strategy. We believe that we 
can only deliver the right solutions if we work together.

Commercial 
Steering Group (CSG)

Formal Governance

Trust Board

Finance and 
Infrastructure 
Committee

Business Case Review 
Subcommittee

Capital Priorities  
Group (CPG)

Additional  Key  
Forums

Partner Innovation 
Hub

Research and  
Innovation 

Subcommittee

Procurement 
Subcommittee

Wayfinding Project 
Group
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Delivering the Strategy
The Working Together strategy set the following strategic 
aims:

 fulfil our role for the communities we serve

 support safe, high-quality patient-focused care

 take responsibility for the delivery of care now  
and in the future

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

 build the foundations on which our team can  
best deliver care

To deliver against these aims, the commercial team has 
identified a number of programmes of work within a five 
year implementation plan. These programmes are designed 
to organise the many strands of work that need to be 
completed, and the implementation plan will be used to 
organise resources and plan for the future.

Commercial development is an important foundation 
upon which greater transformation can occur. The 
implementation plan will deliver a number of benefits 
against all of the Trust’s strategic aims.

The diagram below outlines each of the programmes of 
work, and highlights where each programme delivers 
benefits against the strategic aims:

Role Care Delivery Our People Foundations

Delivering the Commercial Strategy l

Outsourced and Managed Service offers l l

Vendor neutral managed equipment services l l

Wayfinding l l

Private patient opportunities l

NHS Export Collaborative l l l

Staff Accommodation l

Invest in the capab ili ty of our 
people to  de liver on our vision

Build the foun dations on whic
our team can be st de liver ca

Fulfil our role for th e 
communit ies we se rve 

Suppo rt  safe, high -qua lity 
patient-fo cused ca re

Ta ke  responsib ili ty for the de livery  
of care now and in the fu ture

l

l l l

l l

l

Please see the appendix for more details on each programme of work.
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What this will mean for patients

• I will see an enhancement in the quality of facilities and 
services at the Trust

• I can expect my voice to be heard and reflected in the 
prioritised commercial projects

• There will be an accelerated pace of change with key 
developments fuelled by commercial innovation with 
financial barriers circumvented

What this will mean for staff

• Commercial projects will help me do my job well, now 
and in the future

• Enhanced facilities will make for a better working 
environment for me and my colleagues

• Use of managed services will result in faster refresh of key 
equipment and the delivery of safer services as a result

• I will have the chance to input to the future 
developments and engage with the commercial function 
to create new development opportunities 

What this will mean for the Trust and the 
healthcare system

• Commercial innovation will support joint working across 
the Trust and our Healthcare system, delivering more 
responsive and safer services centred on patients

• We continue to improve our commercial maturity which 
will help us to realise our potential as a commercial leader 
within our Healthcare system

• We will work with our local partner organisations and 
with local businesses to ensure strategic alignment and 
the platform for co-production of services. We will share 
learning and insights to accelerate the pace of positive 
change on behalf of the communities we serve

• Commercial Innovation will help us support new models 
of care in the community and wider healthcare system 
that meets the population’s needs now and in the future. 
We will work collaboratively to remove boundaries 
between organisations to ensure that patients are 
receiving care in a way that best meets their needs, 
improving wellbeing and delivering a sustainable system

What the Commercial  
Strategy Means for Me

Find out more

To find out more about commercial 
opportunities at Portsmouth Hospitals University 
NHS Trust, or contact a member of the team 
about work in your area, please contact: 

Scott Adams 
at scott.adams@porthosp.nhs.uk
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Below you will find a summary about each programme of work including the desired outcomes and key projects.

Delivering the Commercial Strategy

Why 

The Commercial Strategy begins with 
this document and work will need to 
be undertaken to make sure that it is 
updated as new opportunities arise 

Outcomes to Achieve 

Launch and communicate the 
Commercial Strategy to support 
successful delivery of the objectives

Establish necessary governance and 
prioritisation arrangements to support 
the Commercial Strategy 

Create the teams and skillsets to 
support the delivery of the Commercial 
Strategy

Engage with staff, partners and 
patients at all levels within the 
organisation to support the delivery of 
the Commercial Strategy

Regular measurement of benefits 
delivered and review of progress 
against the Commercial Strategy 

Highlight 

Launch and embed the strategy across 
the chief finance officer’s core team.

Develop a communications and 
engagement plan to support the 
impact of the Commercial Strategy at 
appropriate levels of the organisation

Outsourced and Managed Service offers

Why 

Capital to refresh essential equipment 
and facilities is perennially challenging 
to source and demand is ever present

Outcomes to Achieve 

More effective use of capital and 
resources

Reduced cost

Enhanced environment

Improved patient safety

Highlight 

Options such as the outpatient 
pharmacy and managed equipment 
service provision for operating theatres 
actively being progressed

Outsourced and managed service 
option can benefit in some instances 
from VAT benefits offering a cost 
improvement to the Trust and the 
wider NHS

Vendor neutral managed equipment services 

Why 

A lot of the Trust’s medical equipment 
is approaching end of life and can’t all 
be replaced via the capital programme

Outcomes to Achieve 

Via procurement, set up a vendor 
neutral managed service contract that 
multiple departments can use, subject 
to business case

Add first specialty in 2021

Highlight 

Equipment replacement in first 
specialty

Appendix Appendix
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Appendix Appendix

Wayfinding

Why 

Much of the signage, maps and 
wayfinding artefacts require refresh 
and updating

Requirement to revisit strategic 
approach to wayfinding to reflect the 
impact of site changes and the impact 
of COVID-19

To provide an income stream to fund 
other developments

Outcomes to Achieve 

Agree approach to scope and delivery 
of Wayfinding Strategy

Work with patient and staff 
representatives as well as external 
stakeholders to fully capture need

Identify potential partners and source 
via procurement activity

Highlight 

Establishment of wayfinding steering 
group

Phased approach to Wayfinding 
Strategy delivery

Private patient opportunities

Why 

The Trust has chosen to close the 
Harbour Private Patient Unit, (PPU), to 
provide additional capacity to deal with 
the impact of the pandemic

Prior to this, the Trust was not always 
able to fully realise the aspiration of the 
PPU

Outcomes to Achieve 

Agree strategy

Explore attraction of a private sector 
partner

Explore potential for expanded PPU 
scope and joint venture arrangements

Highlight 

Re-opening and expansion of private 
patient unit

NHS Export Collaborative

Why 

The Trust’s expertise in working with 
military personnel has a unique point 
of interest to emerging and established 
healthcare economies with a strong 
military investment

Outcomes to Achieve 

Develop a value proposition and 
prepare brochures and marketing 
material

Brief consular offices overseas via 
Healthcare UK

Establish a capability with the Trust 
which leverages the Trust’s unparalleled 
reputation in combining clinical and 
military experience, supported by 
commercial function to explore export 
opportunities.

Highlight 

Enhanced revenue opportunities as 
well as prestige and international 
reputation for the Trust

Staff accommodation

Why 

Current staff accommodation facilities 
are dated and require improvement

The facilities have shared kitchens and 
lack ensuite bathrooms.

There are no facilities which 
accommodate for staff with families

Outcomes to Achieve 

Develop holistic offering which meets 
present and future accommodation 
requirements

Work with system partners to attract 
commercial investment that will 
facilitate the funding to deliver the 
enhanced facilities

Highlight 

Positive contribution to the Trust’s 
international recruitment plans and 
the achievement of clinical academic 
pathways
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Committee: WORKFORCE AND ORGANISATIONAL DEVELOPMENT COMMITTEE 

Date of Meeting: 17TH FEBRUARY 2021 

Meeting Receiving 
Report: 

TRUST BOARD – 31ST MARCH 2021 

Chair: GARY HAY 

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

Agenda Item 
Number: 

032.21 

 
Appendix A: Agenda 

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

 

Integrated Performance Report 

 
The Integrated Performance Report was considered by the Committee. The subsequent discussion is 
covered under agenda item 005.21 in the feedback below. 

 
Agenda 
item 

Items of particular note: 

001.21 Welcome, apologies and conflicts of interest 

The Committee received an update on the situation on site. Staff considerations were being 
taken into account during planning for the recovery of standard activity within the Trust. 
Particular attention was being paid to annual leave, with the importance of downtime for 
employees being reinforced. A survey on resilience had been issued, which was being used to 
produce both individual advice and a corporate-level insight into the wellbeing of the workforce. 
The intelligence taken from this was also being factored into the Trust’s wellbeing offer for staff. 

The redeployment of staff during the pandemic and their potential return to former roles was 
also discussed. Given the fact that some ways of working which had started during COVID-19 
may be retained, a complete resumption of previous duties may not be possible in all 
circumstances. Mitigation for this would be put in place as required. 

004.21 Freedom to Speak Up 

There had been 24 referrals to the service in the third quarter of 2020 – 21. This was a lower 
number than usual and most had been resolved without further escalation. The decrease in the 
level of cases may have been indicative of the reduced outreach of advocates for the service in 
the context of amended working conditions arising from social distancing and similar measures; 
a review of Trust provision ascertained that its trends reflected national patterns. Given the 
reduced level of activity, there would be a campaign to raise the profile of the service as 
COVID-19 de-escalated. 

005.21 Workforce integrated performance and metrics 

The Trust had remained consistent with its funded establishment during early 2021; however, 
overall capacity was in excess of this given increased operational pressures and absenteeism 
arising from the pandemic. Despite this, the Trust continued to engage very low levels of 
agency staff, with most temporary workers being recruited from the bank. The recruitment of 
overseas nurses continued, with 170 expected to be appointed over the course of the financial 
year. Compliance with the appraisals process continued to be affected by COVID-19. 

Enclosure Number 

7 
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Agenda 
item 

Items of particular note: 

006.21 Safer staffing 
The report covered the ten recommendations of the National Quality Board, issued in 2016, as 
a central element. This involved the Trust having a systematic approach to safe staffing formed 
through an evidence base; this would be employed in conjunction with professional judgement 
and use of comparison with peers. The SafeCare analytical tool was also used to provide a ward-
level assessment of the situation and reported three times a day.  
 
National comparisons with other trust were being drawn via Model Hospital and National Quality 
Board amongst other sources. The progress made on filling the funded establishment had 
supported measurable improvement; the employment of healthcare support workers augmented 
this. The Trust scrutinised the degree to which staffing matched the needs profile of the Trust’s 
patient base on a regular basis. Daily meetings were held to assess the current position on site; 
the trends established in this were then used to assist with operational planning for 2021 – 22.       

007.21 Health, Safety and Wellbeing Service 
Flu vaccinations had seen the Trust’s highest take up rate for a winter (81.5%); the dedicated 
resource, both in terms of a location in the Atrium and bank staff to deliver the vaccine had proven 
beneficial.  

  
The focus of the service was increasingly shifting to mental health and wellbeing. Funding had 
been allocated for specific posts dedicated to this area. The Mental Health Liaison Team 
(employed by Southern Health NHS Foundation Trust) had also offered psychological support to 
Trust employees. Mental health referrals had risen by 25%; this had been expected and was 
indicative of managers being more willing to report any concerns they had about staff under their 
responsibility.  
 
The potential reversion of the Oasis Centre to its original purpose as an exercise and leisure 
facility was being considered. A decision would be taken on this as its use as a vaccination hub 
is reviewed later in 2021.  

008.21 Equality, diversity and inclusion 
A disparity in take up rates for the vaccine had been noted between different ethnic groups. 
Contact was being maintained with those who had declined the offer, with a webinar on 2nd March 
2021 to act as a keynote event in this campaign.  
 
The BAME Network had been re-designated as the Race Equality Network. They would continue 
to be involved in the areas where they were currently active, including the Beyond Boundaries 
leadership programme. In terms of the gender pay gap, both the mean and median hourly rate 
differential had increased since 2019 – 20 whilst the bonus gap had decreased. A Gender 
Equality Network was to be established to assist with addressing the issues identified in the 
report.  

009.21 Guardian of Safe Working Hours 
The Chair observed the impact of COVID-19 on the Trust; however, this did not appear to have 
affected performance in this area unduly or disproportionately. 

 
Agenda 
item 

Items for escalation to the Trust Board: 

 None on this occasion. 

Agenda 
item 

Recommendations: 

 None on this occasion. 
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WORKFORCE & ORGANISATIONAL DEVELOPMENT COMMITTEE 
Wednesday 17th February 2021 

14:00 – 16:00 
Via Microsoft Teams 

A G E N D A    

Item 
No. 

Time Item Enclosure 
(Y/N) 

Presenter 
 

 
001.21 

 
14:00 

 
Welcome, Apologies and Conflicts of Interest 
 

 
N 

 
Chair 

002.21 14:02 Minutes of the last meeting – 18th November 2020 Y Chair 

003.21 14:05 Matters Arising/Summary of Agreed Actions Y Chair 

004.21 14:10 Freedom to Speak Up Y FTSUG 

005.21 14:30 
Workforce Integrated Performance Report and 
Metrics  

To follow DWOD 

006.21 14:50 Safer staffing Y DND 

007.21 15:10 Health Safety and Wellbeing Service  Y HHSW 

008.21 15:20 Equality, diversity and inclusion Y ODM 

009.21 15:30 Guardian of Safe Working Hours Y GSWH 

010.21 15:40 Workforce risk register Y Chair 

011.21 15:50 
Receipt of Board Assurance Framework and Board 
Risk Register 

Y Chair 

012.21 15:55 

 
Additions to 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 

013.21  

 

Items to be raised with Trust Board 
 

N 
Chair / 
DWOD 

 

014.21 
 

 Any Other Business 
 

N 
 

All 

 
 

 
 

Date of Next Meeting 
Monday 17th May (2pm – 4pm) 

 
N 
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c. 3a 3b 4  

Enc 3a 3b 4   
Title of report FREEDOM TO SPEAK UP – QUARTER 3 2020 – 21 
Board / 
Committee 

WORKFORCE AND ORGANISATIONAL DEVELOPMENT COMMITTEE –  
17TH FEBRUARY 2021 

Agenda item 
number 

004.21 

Executive lead Lois Howell – Director of Governance and Risk 

Author Jenny Michael – Freedom to Speak Up Guardian 

Date report 
written 

8th February 2021 

Action required Discussion / Noting 

Executive 
summary 

This report will outline the progress, successes and challenges of Q3 2020 in line 
with DATA submission for the national Guardians Office. 
 
A total of 24 concerns were reported to FTSU during this period with concerns 
being raised via DATIX portal still showing an increase in numbers with 16 of the 
total concerns raised to FTSU being raised in this way. 
 
Many of the FTSU advocates have been seconded onto differing roles and as such 
their availability and presence has been reduced over the past quarter. 
 
The National Guardian’s Office, in association with Health Education England, has 
launched the second module of its new e-learning package for managers at all 
levels to give them the tools to foster a speaking up culture in their teams.  
 
The Freedom to Speak Up training - ‘Speak Up, Listen Up, Follow Up’ - is for 
anyone who works in healthcare. Divided into three modules, it helps learners 
understand the vital role they can play in a healthy speaking up culture which 
protects patient safety and enhances worker experience. 
The latest session - Listen Up - for managers at all levels, focuses on listening and 
understanding the barriers to speaking up. 
 
Freedom to Speak up background and the arrangements at the Trust are detailed 
in Appendix A. 
 

Appendices 
attached 

Appendix A – Freedom to Speak Up background 
 

Recommendations For the Committee & Board to note this report and support the following key 
recommendations: 

• Continued support and engagement with FTSU to support cultural 
change across the organisation 

• Review of the updated training recommendations for all staff and roll out 
across PHU as required and available 
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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 

Not applicable. 

Links to Board Risk 
Register 

Not applicable. 

Compliance / 
Regulatory 
Implications 

The role of Freedom to Speak Up and the Guardian are discussed in depth in the 
attached report. 

Quality Impact 
Assessment 

No impact on quality. 

Equality Impact 
Assessment 

No equality implications. 
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Glossary 

1. FTSU Activities  

Since April 2020, unfortunately, most regular FTSU activities have needed to be limited 

owing to COVID restrictions and the operational requirements of advocates within their 

divisions. However, during this both the FTSU Guardian has continued to be available and 

provide support and guidance across the organisation to a variety of staff groups and teams. 

Essential training is currently being delivered virtually with FTSU remaining as part of the 

induction programme. FTSU guardian has remained in contact with all advocates and 

regional Guardians during this period. 

2. Speaking up DATA 

FTSUGs are required to keep records of all cases with which they have had dealings in their 

role as Guardian. This includes those that have raised concerns with advocates. Data is 

collected from the FTSUGs on a quarterly basis, collated and publicised on the CQC 

website. 

2.1 National DATA  

Q3 Data is yet to be published by the National Guardians Office 

2.2 PHT DATA  

During quarter 3 a total of 24 cases were raised to the Freedom to Speak Up service. This 

quarter has seen relatively low numbers being raised directly to the FTUS Guardian or 

Advocates however we continue to see concerns that are raised via the DATIX portal. 

2.2 a) Cases by staff group 
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2.2 b) Cases per division 

 

 

2.2 c) Anonymous cases per division and care group 
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2.2 d) Cases by type 

 

2.2 e) Key themes  

Patient Safety / Quality 

• Lack of bed availability 

• Safe staffing  

• Medication 

• Patient transfer 

• Patient in wrong pathway 

• Skill mix – lack of cannula competent staff so being done by SHO’s  

Other 

• Poor behaviours 

• Lack of support under pressures 

• Anxiety – COVID 

• Safe work environment 

2.2 f) Case status  

• We continue to see an 80% average rate per quarter of cases closed without need for 

escalation or further intervention 
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3.0 Benchmarking  

It is difficult to benchmark FTSU DATA against other Trusts because Trusts throughout the 

country will have different set ups for their FTSU agenda. For example: 

• Some may have full time FTSUGs 

• Others will like us have a network of FTSU champions / advocates 

• There are differences in number of sites FTSUGs have to work across 

We know that from rough analysis of data through 2019/20 DATA as published on the NGO 

website and on collaboration with regional FTSU guardians that we do not appear to be an 

outlier for any numbers we are seeing coming through FTSU nor are there significant 

variations in the  types / categories that we are seeing. 

4.0 Recent publications for review from NHSi and national Guardian’s Office 

The following publications have recently been released from the national Guardian’s office 

and NHSi: 

• Freedom to Speak Up Index Report 

• National Guidelines for the delivery of FTSU training in the Health sector 

All of these will be reviewed and subsequent recommended actions required will form part of 

the ongoing FTSU action plan for the year. 

5.0 Key priorities for 2021 

• To continue to review and support the board to complete the updated FTSU self 

review tool 

• To analyse the FTSU index produced by the National Guardian’s office 

• To review the training recommendations as set out by NHS 

• To ensure that the FTSU agenda does not lose momentum and that staff continue to 

be encouraged and supported to raise concerns within the workplace 

• Continue triangulation of information between FTSU, HR, BAME, Aquilis, patient 

safety to enable the Trust to identify specific areas or departments of concern  

• Increase the number of FTSU Advocates across PHU with focus on: 

o Staff network groups 

o Medicine Division 

o Older persons Medicine 

o Maternity 

6.0 Challenges 

• Visibility and availability of FTSU advocates has been limited over this quarter owing 

to re-deployment or other operational requirements 
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7.0 Feedback on the use of FTSU service 

Feedback from those that have access the service continues to be positive, with no negative 

responses to date. Examples of feedback this quarter include: 

• Thank you for just listening 

• I just needed someone talk to about my concern 

• I was provided with good guidance as to where my concern should be addressed 
 

8.0 Other progress to date 

On the commencement of post the FTSUG developed an action plan to promote the service 

and insure that PHT is in line with recommendations from NGO and NHSI, progress against 

the plan has remained well on target. 

8.1 FTSU training/awareness 

FTSU Training continues to be delivered to all new starters as part of our induction training, 

is also included in the setting direction sessions for new nursing staff and is part of the 

annual essential update. Where able to do so the FTSUG and advocates will continue to 

deliver awareness sessions to all staff groups within departments as requested, in line with 

current COVID safety requirements. FTSU is not yet included within junior doctors induction 

however the FTSUG attempts to attend as many of the induction days as possible to 

introduce herself and the team. 

PHT current compliance with FTSU is 92% 

8.2 Networking 

Excellent links have been made and continue with a variety of relevant groups including 

JCNC, trade union representatives, the BAME network group, culture change group and 

diversity & inclusion lead. 

8.3 Access to FTSU 

Staff can access FTSU by confidential email or by phone/mobile. In addition to this a means 

of reporting has recently been included within DATIX. This allows staff to raise a concern 

direct to the Guardian through the DATIX portal. This system gives the option to raise a 

concern anonymously. Concerns via DATIX are just starting to be raised with the majority of 

these being anonymous. 

8.4 Contribution to cultural change 

The role of Freedom to Speak Up forms part of a wider move across the Trust to create an 

open and honest culture and as such the FTSUG and Advocates will continue to support and 

have input into the culture change programme. Many of the items that are brought to the 

FTSUG or Advocates are similar to those that were identified within phase 1 of the culture 

change programme EG: Work life balance, flexible working, HR policies and processes. 
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8.5 Monitoring progress against best practice 

Alongside both regional and national FTSU meeting the FTSUG continues to share and 

learn from best practice across other organisations. 

The NGO over the past year has undertaken a number of case reviews within other NHS 

Trusts over the past year. 

When these reviews are published the recommendations are reviewed by the FTSUG to 

ensure that PHT are working towards or have in place items that have been identified as 

requiring improvement or action. Further details of case reviews and outcomes can be seen 

on the NGO web pages 

9.0  FTSU Action Plan 2020 

Action Target  
Date 

Measure of 
Success 

Update Nov 
2020 

Update  
Jan 2021 

Update  

To review and 

support the 

board to 

complete the 

updated FTSU 

self review tool 

 

Jan 2021 Self review 
completed and 
actions identified 
form part of 
2019/2020 action 
plan 

Transfer of 
previous 
completed 
self review 
tool to new 
format in 
progress 

ongoing  

To analyse the 

FTSU index 

produced by 

the National 

Guardians 

office 

 

Jan 2021 Key 
recommendations 
identified and 
included within 
2020/21 action 
plan. 
Improvements 
within key staff 
survey questions 

This will be 
reviewed 
alongside 
2019/2020 
staff survey 
results  

This will be 
reviewed 
alongside 
2019/2020 
staff survey 
results  

 

Review 

National 

Guidelines for 

the delivery of 

FTSU training in 

the Health 

sector 

 

Dec  2020 Evidence that 
FTSU in 
incorporated into 
all levels of 
training – 
particularly 
leadership & 
management 
across the 
organisation 

Training 
review is in 
progress 
awaiting 
training 
guidance to 
be published 
from NHSi – 
now 
published 

Liaising with 
LD to 
ascertain how 
the new FTSU 
training 
packages can 
be aligned 
with essential 
update 
training 

 

To continue to 
raise the profile 
of FTSU. 
working 

Continuous 
but 
reviewed 
alongside 

Evidence of 
increased 
reporting of 
concerns via 

FTSU 
continues to 
be well 
promoted 
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towards raising 
concerns being 
business as 
usual 
 

next staff 
survey 
results 

guardian and 
other means such 
as DATIX. 
Improvement in 
staff survey key 
themes. Increase 
in key indicator 
scores within staff 
survery 

throughout 
the 
organisation 
with 
increased 
numbers of 
requests for 
department 
specific 
training for 
both raising 
and 
responding 
to concerns 

To further 
review the 
Raising 
Concerns Policy  
 

November 
2020 

Reviewed & 
ratified policy 
available to all 
staff 

Policy meets 
the 
requirement 
of NGO and 
is in line with 
NHSI 
standard 
template 

Policy meets 
the 
requirement 
of NGO and is 
in line with 
NHSI standard 
template 

As required 

Increase the 
number of 
FTSU 
Advocates in 
key areas 

Dec 2020   Delayed due 
to operational 
pressures 
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Appendix A 

FTSU Background 

Following on from the Mid Staffordshire NHS Foundation Trust public inquiry Sir Robert 

Francis made recommendations designed to make the culture of the NHS patient focused, 

open and transparent – one in which patients are always put first and their safety and the 

quality of their treatment are the priority. For this to succeed there needs to be recognition of 

the contribution staff can make to patient care through speaking up. 

In his speaking up review published in 2015 it set out 20 key recommendations that would 

enable organisations to foster a culture of safety with openness and transparency, where 

staff are valued and their concerns are listened to and acted upon. To support this NHS 

trusts were required, as part of the NHS standard contract, to have Freedom to Speak up 

Guardians in post by October 2016. 

The freedom to Speak Up (FTSU) Guardian works alongside Trust leadership teams to 

support the organisation in becoming a more open and transparent place to work, where all 

staff are actively encouraged and enabled to speak up safely. 

The Guardian provides independent, impartially and objective advice to all staff groups about 

the process of raising concerns at work, at any stage of raising a concern. 

 

Freedom to Speak Up Guardians help: 

• Protect patient safety and the quality of care 

• Improve the experience of workers 

• Promote learning and improvement 

By ensuring that: 

• Workers are supported in Speaking up 

• Barriers to speaking up are addressed 

• A positive culture of speaking up is fostered 

• Issues raised are used as opportunities for learning and improvement 

Portsmouth Hospital NHS trust (PHT) appointed its first Guardian to the role in late 2016. 

The post holder continued until stepping down in January 2018. 

Following an open application process the Trusts current Guardian was appointed in 

January 2018.   
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FTSU Arrangements PHT 

FTSU accountability arrangements and structure 

In line with NHSi and NGO recommendations the FTSU Guardian has direct access to both 

the Chair and the CEO. The Trust has a named executive lead and NED. 

CEO & Chair – Are accountable for ensuring that FTSU arrangements meet the needs of 

the staff within the Trust, that the annual report contains information about FTSU. Both the 

CEO and chair are key sources of advice and support for the Guardian and should meet with 

them regularly. The FTSUG and CEO meet on a monthly basis and the Guardian has 

access to meet with the chair as required. 

Exec Lead – Provides leadership and oversees the supportive arrangements for speaking 

up within the Trust. The FTSUG and named exec meet on a monthly basis. 

NED – Acts as an independent advisor and is available to the FTSUG and the CEO to seek 

second opinions and support in progressing complex matters. The independent NED also 

acts as an independent route between the Trust and any party who raises concerns. 

 

 

Other executive members and leads - The FTSUG has open and supported access to all 

other board members and Divisional Executive Leads as required. 

 FTSUG – In line with NGO recommendations was selected following an open application 

process and is responsible for: 

• Supporting any worker to raise concerns.  

• Collating and recording details of those that raise concerns for the purpose of 

learning and data collection 

• Provide a quarterly FTSU report to the Board and Workforce and Organisational 

Committee 

• Liaising with managers, human resources, staff bodies and union representatives as 

required ensuring that where workers raise concerns relevant to their employment 

that they are provided with appropriate guidance and support.  

• Sending quarterly data to the NGO office 

Freedom to 
Speak Up 
Guardian

Trust Chair

CEO

Director of integrated 
Governance

NED

Freedom to Speak up 
Advocates
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• Ensuring that the board are informed of areas of significant concerns or concerns 

that may have direct impact on patient safety or staff wellbeing. 

• Maintaining and developing mechanisms for raising concerns. 

• Proactively promoting a culture of speaking up 

• Undertake FTSU educational and awareness programmes throughout the 

organisation 

• Provide support and guidance to the FTSU Advocates 

FTSU Advocates 

To support the role of the FTSUG, a network of FTSU advocates have been developed 

across the organisation. There are currently 20 advocates in post from a variety of clinical 

and non-clinical backgrounds across a selection of grades, including our BAME staff group. 

A selection of the more experienced advocates are confident, with support, to oversee cases 

that come to them where as others hold more of a signposting role. The Advocates 

undertake these posts in a voluntary capacity and whilst they do not have protected time to 

undertake the role they are supported to participate by the departments in which they work, 

allowing them time to fulfil the role as required. 

The Guardian holds monthly meetings for the Advocates. These meeting provide 

opportunities for information sharing and learning alongside guidance, peer and emotional 

support. 

FTSU Regional Meetings 

The FTSUG attends the South East (west) regional meetings when they are held. These 

meetings provide the FTSUG with an excellent opportunity to form supporting links with 

other FTSUG’s within the region along with a mechanism for sharing ideas and best 

practice. Outcomes from these meetings are shared with the FTSU Advocates. 
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Enc. 3a 3b 4 

Enc. 3a 3b 4   

 
Title of report EQUALITY, DIVERSITY AND INCLUSION UPDATE –  

GENDER PAY GAP REPORT 2020 

Board / 
Committee 

WORKFORCE AND ORGANISATIONAL DEVELOPMENT COMMITTEE –  
17TH FEBRUARY 2021   

Agenda item 
number 

008.21 

Executive lead Nicole Cornelius – Director of Workforce and OD 

Author Ruth Dolby - Equality, Diversity and Inclusion Lead 

Date report 
written 

8th February 2021 

Action required Review the Gender Pay Gap Report 2020 (Appendix A) in preparation for 
publication on the Trusts external website. 

Executive 
summary 

This report aims to provide the Workforce and Organisational Development 
Committee with an update on Equality, Diversity and Inclusion (EDI) activity since 
the last report (August 2020).   
 
Updates include: 

1. Covid-19 Pandemic 

2. Workforce Race Equality  

2.1  Race Equality Network Update 

2.2  Black History Month 

2.3  Beyond Boundaries 

2.4  Health Service Journal Awards 

3. Workforce Disability Equality  

3.1 DisAbility Staff Network Update 

3.2 WDES Innovation Fund 

4. Workforce LGBT+ Equality 

4.1 LGBT+ Staff and Allies Update 

4.2 Stonewall 

5. Gender Pay Gap Report 2020 

6. National Inclusion Week  

7. EDI Awareness Training  

8. Project Choice 

 
1. Covid-19 Pandemic:  

• A series of actions have been taken to support staff from a minority 

ethnic background.  

• There is disparity in the uptake of the Covid-19 vaccine between White 

and minority ethnic staff. 

• Recruitment is underway to appoint a Head of Equality, Diversity and 

Inclusion (EDI).  

Page 189 of 225



2. Workforce Race Equality Update:  

• The BAME Staff Network has changed their name to the Race Equality 
Network.  

• An Interim Vice Chair has been appointed to cover the Chairs 6-month 
secondment at another organisation. 

• Network meetings were held in October and December. 

• The network has formed a working group to develop an overarching 
mission statement and set achievable goals.  

• A number of activities took place during October to celebrate and 
recognise Black History Month. 

• Cohort 2 of Beyond Boundaries concluded in October.  

• The Trust is a finalist in the HSJ Workforce Race Equality Award.  
 
3. Workforce Disability Equality Update:  

• A new Co-Chair has been appointed to replace the former Co-Chair who 
has left the organisation. 

• A network meeting was held in October. 

• The network wrote a letter to provide feedback on the working from 
home guidance to the Director of Workforce and Organisational 
Development.  

• The Trust was successful in a bid for £10,000 from the Workforce 
Disability Equality Standard Innovation Fund.  

 
4. Workforce LGBT+ Equality Update:  

• Network meeting in November was cancelled due to Trust pressures. A 
future meeting will be set within the next few months. 

• The Trust became a Stonewall Diversity Champion in September. 
 
5. Gender Pay Gap Report: 

• The Trusts Gender Pay Gap Report 2020 (Appendix 1) has been produced 
and is required to be published on the Trusts external facing website by 
March 2021.  

 
6. National Inclusion Week: 

• National Inclusion Week has recognised in September with a series of 
virtual Inclusion Circles for staff. 

 
7. EDI Awareness Training: 

• A reference group has been formed to identify what EDI training is 
needed for line managers and staff.  

 
8. Project Choice: 

• The Trust has been awarded £20,000 to deliver a virtual work experience 
programme for young people with learning difficulties with Project 
Choice - Health Education England.  
 

Appendices 
attached 

Appendix A: Gender Pay Gap Report 2020 
 

Recommendations N/A 

Next steps Publish the Gender Pay Gap Report 2020 on the Trusts external website  
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Links to Corporate Objectives (Please ✓) 

 

 

 

 

 

 

 

 

 

 

  
 

 ✓  

CQC Domains (Please ✓) 

Safe 
 

Effective Caring Responsive Well-Led 

    ✓ 

Links to Board 
Assurance 
Framework 

BAF5 Organisational Culture 
 

Links to Corporate 
Risk Register 

N/A 

Compliance / 
Regulatory 
Implications 

NHS Standard Contract Section 13 
Public Sector Equality Duty (PSED) 
Gender Pay Gap  

Quality Impact 
Assessment 

PATIENT EXPERIENCE: No Change 
STAFF: Change - Positive 

Equality Impact 
Assessment 

AGE: No Change 
DISABILITY: Change - Positive 
GENDER REASSIGNMENT: No Change  
MARRIAGE / CIVIL PARTNERSHIP: No Change  
PREGNANCY AND MATERNITY: No Change 
RACE: Change - Positive 
RELIGION / BELIEF: No Change 
SEX: No Change 
SEXUAL ORIENTATION: No Change 
HUMAN RIGHTS: No Change 
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Equality, Diversity and Inclusion Update and Gender Pay Gap Report 2020 

Workforce and Organisational Development Committee: February 2021 

Introduction 

This report aims to provide the Workforce and Organisational Development Committee with an update on 

Equality, Diversity and Inclusion (EDI) activity since the last report (August 2020).   

Updates include: 

1. Covid-19 Pandemic

2. Workforce Race Equality

2.1  Race Equality Network Update 

2.2  Black History Month 

2.3  Beyond Boundaries 

2.4  Health Service Journal Awards 

3. Workforce Disability Equality

3.1 DisAbility Staff Network Update 

3.2 Workforce Disability Equality Standard Innovation Fund 

4. Workforce LGBT+ Equality

4.1 LGBT+ Staff and Allies Update 

4.2 Stonewall 

5. Gender Pay Gap Report 2020

6. National Inclusion Week

7. EDI Awareness Training

8. Project Choice

1. Covid-19 Pandemic

Since the last EDI report in August 2020, work has been ongoing to build on what is already in place to 

support staff during Covid-19.   

A series of actions have been taken to support staff from an ethnic minority background including:  

▪ The Chief Executive invited minority ethnic staff to a Teams conversation on the 12th October 2020

to discuss support available and what further provisions need to be put in place for minority ethnic

staff during Covid-19.

▪ A range of health and wellbeing offers have been made available for all staff (to be covered in a

separate paper to the Workforce and Organisational Development Committee).

▪ The Race Equality Network meeting on the 21st October 2020 included a question and answer

session on the Covid-19 work health assessments and vaccine, supported by the Occupational

Health Team.

▪ A joint HIOW event was held on 27th October 2020 where staff were invited to find out more about

what NHS trusts and local community groups have been doing to support ethnic minority staff and

communities during Covid-19.

▪ Collaboratively working with EDI Leads across HIOW to share Covid-19 related information with

minority ethnic communities.
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Data as at 8th February 2021 from the Outpatient Booking Centre has highlighted a disparity in the uptake 

of the vaccine between white and minority ethnic staff. 66.25% of ethnic minority staff have been 

vaccinated, in comparison with 80.87% of white staff (This aligns to the national return). The data also 

highlights that a higher percentage of ethnic minority staff have declined the vaccine than white staff. 

There are a number of actions and engagement sessions planned to address this disparity and concerns 

that minority ethnic staff may have in relation to the vaccine.  

Recruitment is underway to appoint a Head of Equality, Diversity and Inclusion (EDI).  This is a new post 

which will be responsible for working with senior leaders and staff in the development and implementation 

of an EDI strategy. 

2. Workforce Race Equality 

2.1 Race Equality Network Update 

Renaming of the Network 

In August, the network leads took the decision to rename the Black Asian Minority Ethnic (BAME) Staff 

Network to the Race Equality Network. This decision was based on feedback from staff that the term BAME 

is not inclusive and recent views in the news that the term BAME is a lazy acronym that is derogatory.  

Although general feedback has been positive, some members approached the network leads with concerns 

that the name had been changed without consultation. In response to this, a discussion took place at a 

network meeting to address these concerns.  

Network Leads 

In September, Mathew Kuruvilla – Chair, left the organisation for a 6-month secondment. Osvaldo De Alva 

– Vice Chair has been acting up as Chair and elections were carried out to appoint an Interim Vice Chair. 5 

applications were received for this post and the individual with the majority of votes and therefore 

successful in obtaining the role as Interim Vice Chair was Satbeer Singh – Operational Manager 

Immunology.  

Network Meetings 

The Race Equality Network held a virtual network meeting on the 21st October 2020. At this meeting the 

network welcomed a guest speaker, Ben Dowling – Councillor for Portsmouth City Council, who shared his 

experiences of racism, discussions took place on the renaming of the network, Dawn Banting – Lead 

Chaplain spoke about the proposal of a multi faith advisory committee and updates were provided on Black 

History Month activities, the flu vaccination and Covid-19 support for minority ethnic staff.    

At this meeting, Anoop Chauhan – Executive Director of Research, commented that the network would 

benefit from having a strategy detailing what the network aims to achieve and a mission statement that 

represents inclusivity and celebrates diversity. In response to this, network members have formed a 

working group that will work towards achieving this.  

The Race Equality Network also held a virtual network meeting on the 10th December 2020 where a 

question and answer session took place on the Covid-19 work health assessments. A member of the 

Occupational Health Team updated the group on the roll out of the vaccine and gave members the 

opportunity to ask questions.  
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Working Group 

With support from Anoop, network members have formed a small working group to review the networks 

current name and logo, develop an overarching mission statement, set achievable goals and create a 

strategy for the network.  

3 priority themes have been identified to focus on, these are; Recognition and Celebration, Representation 
and Visibility. There are 6 key objectives that sit underneath these themes, all of which are which are aligned 
with the Workforce Race Equality Standard.  
 
2.2 Black History Month – October 

Black History Month (BHM) is a national celebration that aims to promote and celebrate Black contributions 

to British society, and to foster an understanding of Black history in general. 

The Trust hosted a virtual event via Zoom entitled ‘Reflecting on Lived Experiences’. All staff and NHS 

colleagues across the HIOW patch were invited to attend. This was an inspiring event where attendees 

listened to ethnic minority staff share what BHM means to them and learn from their lived experiences, with 

an opportunity to reflect and discuss on race equality.  

In addition, a resource hub was developed on the Intranet which shared a great deal of information about 

BHM and events that all staff could attend. Plus, the B-level restaurant developed a BHM inspired menu. 

During BHM, the Trust worked collaboratively with HIOW by sharing activities and extending invites to 

virtual events and joint conversations with different Trusts.  

 

2.3 Beyond Boundaries  

Beyond Boundaries is a programme designed to support personal and professional development for 

minority ethnic staff.  

Cohort 2 of Beyond Boundaries concluded in October 2020 and all 26 delegates successfully completed 

the programme. Melloney Poole, Chairman attended the virtual end of programme event to congratulate 

the cohort on their success.  
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It is pleasing to see that 3 delegates of the programme have already been successful in obtaining a 

promotion.  

To date, a total of 50 minority ethnic staff have completed the programme. 26% of delegates have gone on 

to develop their careers and 14% have received a promotion.  

Cohort 3 of Beyond Boundaries is due to commence in April 2021.  

2.4 Health Service Journal Awards  

We are pleased that the Trust is a finalist in the NHS Workplace Race Equality Award category in the 

Health Service Journal (HSJ) Awards 2020 for the development and success of the Beyond Boundaries 

programme.  

The HSJ Awards recognise and celebrate excellence and innovation in the NHS, showcasing and 

highlighting the service’s most influential leaders and workplace project success.  

The Trust will be presenting to the HSJ panel on 25th February 2021 and the winner will be announced 

during a virtual award ceremony on the 17th March 2021. 

3. Workforce Disability Equality 

3.1 DisAbility Staff Network Update 

In September, Amanda Jennions, former Co-Chair of the network, left the organisation and applications 

opened to appoint a replacement. Louise Bird - Staff Nurse was elected unopposed into this role.  

The DisAbility Staff Network held a network meeting virtually on the 12th October 2020. At this meeting, 

members received an update on relevant disability news, reviewed the networks key priorities and 

generated ideas and topics for future meetings. In addition to this, members were given the opportunity to 

review the new working from home guidance document and provide feedback. The Co-Chairs collated this 

feedback and wrote a letter to the Director of Workforce and Organisational Development to present the 

network’s stance on the guidance.  

Due to current pressures, the network meeting that was due to take place in January has been postponed 

to April 2021. However, the Co-Chairs have reassured members that they are available for support if 

needed.  

3.2 Workforce Disability Equality Standard Innovation Fund 

In December 2020, the Trust was successful in a bid for £10,000 from the Workforce Disability Equality 

Standard (WDES) innovation fund. With the money we aim to increase disability declaration rates, reduce 
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the disparity of disabled staff and non-disabled staff experiencing bullying, harassment and abuse and 

increase the number of disabled staff believing the trust provides equal opportunities for carer progression 

or promotion.  

We hope to achieve these things by introducing disability awareness training for managers, development of 

a professional video showcasing staff with different disabilities and a neurodiversity master class to 

increase awareness of hidden disabilities.  

4. Workforce LGBT+ Equality 

4.1 LGBT+ Staff and Allies Network Update 

 

Due to current pressures, the network meeting that was due to take place in November was cancelled.  

 

The Co-Chairs have been deployed to support the Trust clinically during Covid-19 and therefore unable to 

confirm a date for the next network meeting – the Co-Chairs hope to be able to schedule a meeting in the 

next few months. However, they continue to respond to queries and requests for guidance and support that 

come via the networks mailbox.  

 

4.2 Stonewall 

 

In September 2020, the Trust was pleased to become a member of Stonewall. Stonewall is an organisation 

that works for acceptance without exception for lesbian, gay, bisexual and transgender people. They will 

work with us to create an LGBT inclusive workplace.  

 

An induction meeting with our Stonewall Client Account Manager took place in December 2020 and a 

further meeting will be arranged to complete a membership list which will identify actions that we need to 

take to ensure our workplace is inclusive.  

 

5. Gender Pay Gap Report 2020 

The Trust’s Gender Pay Gay Report 2020 (see Appendix 1) has been produced and will be published on 

the Trust’s external facing website by 31st March 2021.  

In summary, the report shows that: 

▪ Females make up the majority of the workforce  

▪ The mean pay for males was 22.5% higher than that of females 

▪ The median pay for males was 17.7% higher than that of females 

▪ The mean bonus pay for males was 39.9% higher than that of females 

▪ The median bonus pay for males was 51.2% higher than that of females   
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▪ 9.2% of male relevant employees received a bonus payment and 1.6% of female relevant 

employees received a bonus payment 

▪ All female staff and all male staff are ranked separately according to their pay (ordinary and bonus 

pay combined). They are then put in to four quartiles: 

▪ Quartile 1 being lowest paid staff 

▪ Quartile 2 being lower middle paid staff 

▪ Quartile 3 being upper middle paid staff  

▪ Quartile 4 being highest paid staff 

▪ Males are under-represented in Quartile 1, 2 and 3, while Quartile 4 shows a higher 

proportion of males. Quartile 4 has a higher number of male, Medical and Dental 

workforce who receive a large number of bonus payments. 

The yearly comparison data highlights that the mean and median hourly rate pay gap has decreased in 2017 
to 2019 but in 2020 have both increased. Whereas, the mean and median bonus pay gap has decreased in 
2020.  

A number of improvement actions have been identified to address the gap and are detailed in the report.  

6. National Inclusion Week 

National Inclusion Week takes place every September and in 2020 we recognised this week with a series 

of virtual inclusion circles. Inclusion circles enabled staff to come together in a safe space to reflect and to 

discuss what inclusion means to them.  

These sessions were promoted on social media and facilitated by our own trained internal facilitators. 

 

7. EDI Awareness Training 

A diverse representative reference group was formed in October 2020 with the purpose of identifying what 

EDI awareness training is needed for line managers and all staff.  

The group met in November 2020 and identified that training for line leaders needs to be accessible and 

include information on protective characteristics, employment law and content that will increase awareness.  

The Learning and Development Team and Organisational Development Team are working together to 

identify what EDI interventions are needed which will then be shared with the reference group for review 

and comments.  
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8.0 Project Choice 

In December 2020, the Trust was approached by Project Choice – Health Education England to support 

work experience for young people with learning disabilities and difficulties. The Trust has been awarded 

£20,000 to work with Project Choice to deliver a virtual work experience programme which will consist of 6 

half day workshops over a 6-week period, this will commence March-April 2021.  

In September 2021, the Trust will work with Project Choice to support 12 internships for young people with 

learning disabilities and difficulties. The aim is to give young people work experience and get interns job 

ready by the end of the programme. Interns will have 3 placements at 12 weeks long which are matched to 

their skills.  
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As at 31st March 2020, the Trust had 8036 employees.

Like many other NHS hospitals, the female workforce makes up the majority of our
total staffing at 78.3%, with the remaining 21.7% being male.

The Governments Equalities Office have asked each trust to report and publish
the following metrics;

• Mean Gender Pay Gap

• Median Gender Pay Gap

• Mean Bonus Gender Pay Gap

• Median Bonus Gender Pay Gap

• Proportion of Males and Females receiving a bonus payment

• Proportion of males and females in each quartile pay-band

Gender Pay Gap Report 2020

Introduction
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For the purposes of Gender Pay Gap Reporting, all trusts have been instructed to split out all payments received by 
the workforce over the financial year into two defined categories:

1. Ordinary Pay

2. Bonus Pay

What is included?

• All pay gap data provided in this report was obtained through the national Gender Pay Gap dashboards via the 
Electronic Staff Record (ESR) Business Intelligence (BI) reporting suite.

• This data includes both staff on Agenda for Change and staff on non-Agenda for Change terms and conditions.

• Clinical Excellence Awards, Discretionary Points, ‘Recruit and Retain’ payments, Long Service Awards, and Long 
Term Pay Protection payments are included in bonus pay calculations.

What is excluded?

• Additional Programmed Activities (APA) are excluded from the data as APAs are classed as voluntary and are 
above the 10 PA basic consultant contract.

Gender Pay Gap Report 2020

Ordinary Pay and Bonus Pay
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The calculation

A is the mean hourly rate of pay of all male full-pay relevant employees.

B is the mean hourly rate of pay of all female full-pay relevant employees.

The result is expressed as a percentage.

The results

The result illustrates that the mean pay for males was 31.1% higher than that of females.

When analysing the data by staff groups, with the exception of Allied Health Professionals and Registered Nursing, gender
pay gaps exist across all other staff groups. The staff group with the largest mean gender pay gap was Admin & Clerical
and Management, at 24.9%, followed by the Medical & Dental staff group at 15.8%.

Gender Pay Gap Report 2020

Mean Gender Pay Gap

Gender Mean Hourly Rate

Male £21.01

Female £14.48

Difference £6.53

Pay Gap % 31.1%

(A-B)
100

A
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The calculation

A is the median hourly rate of pay of all male full-pay relevant employees.

B is the median hourly rate of pay of all female full-pay relevant employees.

The result is expressed as a percentage.

The results

The result illustrates that the median pay for males was 22.5% higher than that of females.

Gender Pay Gap Report 2020

Median Gender Pay Gap

Gender Median Hourly Rate

Male £15.55

Female £12.05

Difference £3.50

Pay Gap % 22.5%

(A-B)
100

A
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The calculation

A is the mean bonus pay of all male relevant employees who were paid bonus pay during the

12 month period ending on 31st March 2020.

B is the mean bonus pay of all female relevant employees who were paid bonus pay during the 12 month period ending on 31st March 2020.

Female and male relevant employees who were not paid bonus pay during the 12 month period are not included.

The result is expressed as a percentage.

The results

The result illustrates that the mean bonus pay for males was 39.9% higher than that of females.

90.1% of bonus payments made were attributed to Clinical Excellence Awards. Only the Medical & Dental workforce
received these types of bonus payments. For bonus payments attributed to Clinical Excellence Awards, the mean bonus
pay for males was 30.8% higher than that of females.

Other forms of bonus payments include Discretionary Points, ‘Recruit and Retain’ payments, Long Service Awards, and
Long Term Pay Protection payments.

Gender Pay Gap Report 2020

Mean Bonus Gender Pay Gap

Gender Mean Bonus Pay

Male £11,443.72

Female £6,878.27

Difference £4,565.44

Pay Gap % 39.9%

(A-B)
100

A
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The calculation

A is the median bonus pay of all male relevant employees who were paid bonus pay during the

12 month period ending on 31st March 2020.

B is the median bonus pay of all female relevant employees who were paid bonus pay during the 12 month period ending on 31st March 2020.

Female and male relevant employees who were not paid bonus pay during the 12 month period are not included.

The result is expressed as a percentage.

The results

The result illustrates that the median bonus pay for males was 51.2% higher than that of females.

For bonus payments attributed to Clinical Excellence Awards, the median bonus pay for males was 33.3% higher than that
of females.

Gender Pay Gap Report 2020

Median Bonus Gender Pay Gap

Gender Median Bonus Pay

Male £8,595.60

Female £4,190.40

Difference £4,405.20

Pay Gap % 51.2%

(A-B)
100

A
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First calculation Second calculation

A is the number of male relevant employees who were paid bonus pay during the 12 month

period ending on 31st March 2020.

B is the number of male relevant employees

C is the number of female relevant employees who were paid bonus pay during the 12 month period ending on 31st March 2020.

D is the number of female relevant employees

The results

The result illustrates that 9.2% of male relevant employees received a bonus payment and 1.6% of female relevant
employees received a bonus payment.

For bonus payments are attributed to Clinical Excellence Awards, 50.9% of eligible males and 40.9% of eligible females
received a bonus payment.

Gender Pay Gap Report 2020

Proportion of Males & Females Receiving a Bonus Payment

Gender

Employees 

Paid 

Bonus

Total 

Relevant 

Employees
%

Male 161 1741 9.2%

Female 102 6295 1.6%

A
100

C
100

B D
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First calculation Second calculation

A is the number of male full-pay relevant employees in the quartile

B is the number of female full-pay relevant employees in the quartile

C is the total number of employees in the quartile

The results

All female staff and all male staff are ranked separately according to their pay (ordinary and bonus pay combined). They
are then put in to four quartiles with;
• Quartile 1 being lowest paid staff
• Quartile 2 being lower middle – paid staff
• Quartile 3 being upper middle – paid staff and;
• Quartile 4 being highest paid staff.

Males are under-represented in Quartile 1, 2 and 3, while Quartile 4 shows a higher proportion of males.

Quartile 4 has a higher number of male, Medical & Dental workforce who receive a large number of bonus payments.

Gender Pay Gap Report 2020

Proportion of Males & Females in Each Quartile Band

Quartile Female % Male %

1 84.2% 15.8%

2 85.2% 14.8%

3 79.7% 20.3%

4 65.7% 34.3%

A
100

B
100

C C
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Gender Pay Gap Report 2020

Comparison –Gender Pay Gap

Mean Hourly Rate

Median Hourly Rate

* Please note that the calculations used in the published 2018 Gender Pay Gap report were incorrect. These have been amended in the tables above.

Gender 2017 2018 * 2019 2020

Male £13.65 £17.54 £17.70 £15.55

Female £12.15 £14.37 £14.57 £12.05

Difference £1.50 £3.17 £3.13 £3.50

Pay Gap % 11.0% 18.1% 17.7% 22.5%

Median Hourly Rate

Gender 2017 2018 * 2019 2020

Male £22.76 £22.25 £22.47 £21.01

Female £14.68 £15.54 £16.08 £14.48

Difference £8.08 £6.71 £6.39 £6.53

Pay Gap % 35.5% 30.2% 28.4% 31.1%

Mean Hourly Rate
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Gender 2017 2018 * 2019 2020

Male £11,075.00 £10,929.88 £11,188.95 £11,443.72

Female £4,276.00 £6,124.59 £6,232.29 £6,878.27

Difference £6,799.00 £4,805.29 £4,956.66 £4,565.44

Pay Gap % 61.4% 44.0% 44.3% 39.9%

Mean Bonus Pay

Gender Pay Gap Report 2020

Comparison – Bonus Gender Pay Gap

Mean Bonus Pay

Gender 2017 2018 * 2019 2020

Male £8,212.00 £6,781.03 £8,294.03 £8,595.60

Female £1,550.00 £3,013.47 £3,015.96 £4,190.40

Difference £6,662.00 £3,767.56 £5,278.07 £4,405.20

Pay Gap % 81.1% 55.6% 63.6% 51.2%

Median Bonus Pay

Median Bonus Pay

* Please note that the calculations used in the published 2018 Gender Pay Gap  report were incorrect. These have been amended in the tables above.
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Gender Pay Gap Report 2020

Comparison

Proportion of Males & Females Receiving a Bonus Payment

Proportion of Males & Females in Each Quartile Band

* Please note that the calculations used in the published 2018 Gender Pay Gap  report were incorrect. These have been amended in the tables above.

Employees 

Paid 

Bonus

Total 

Relevant 

Employees

%

Employees 

Paid 

Bonus

Total 

Relevant 

Employees

%

Employees 

Paid 

Bonus

Total 

Relevant 

Employees

%

Employees 

Paid 

Bonus

Total 

Relevant 

Employees

%

Male 154 1369 11.2% 186 1574 11.8% 172 1610 10.7% 161 1741 9.2%

Female 114 5690 2.0% 107 5938 1.8% 113 6024 1.9% 102 6295 1.6%

202020192017

Gender

2018 *

Female % Male % % Female % Male % % Female % Male % % Female % Male % %

1 81.6% 18.4% 84.8% 15.2% 84.5% 15.6% 84.2% 15.8%

2 85.1% 14.9% 83.2% 16.8% 81.8% 18.2% 85.2% 14.8%

3 82.7% 17.3% 84.8% 15.2% 84.4% 15.6% 79.7% 20.3%

4 71.3% 28.7% 63.5% 36.5% 64.2% 35.8% 65.7% 34.3%

20202017 2018 * 2019
Quartile
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• Review the language, images and branding used to promote and advertise roles and careers within PHU to
ensure gender neutrality

• Introduce an intelligent computerised recruitment system to enable values based recruitment to be fully
established (subject to Business Planning 2021)

• Actively promote the range of opportunities for flexible working to all staff

• Encourage senior leaders to role model working flexibly and to champion flexible working

• Identify and support aspiring women leaders within our organisation by providing them with opportunities for
development and career progression

• Introduce and embed a Talent Management framework

• Introduce a gender equality network which offers staff the opportunity to access mentoring and coaching from
colleague and peers

• Actively support female staff in considering and applying for clinical excellence awards

• Review pay policies to ensure there is no disadvantage for women who have chosen to balance family or social
responsibilities

Improvement Actions

Gender Pay Gap Report 2020
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c. 3a 3b 4  

 
Title of report QUARTERLY REPORT ON SAFE WORKING HOURS: DOCTORS AND 

DENTISTS IN TRAINING 
Board / Committee WORKFORCE AND ORGANISATIONAL DEVELOPMENT COMMITTEE –  

17TH FEBRUARY 2021 
Agenda item 
number 

009.21 

Executive lead John Knighton – Medical Director 

Author Dr Philip Young – Guardian of Safe Working 

Date report written 26th January 2021 

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 3; October, November, December 2020 

• Following numerous communications exception reporting increased during 
December 2020 

• Self Development Time (SDT) has been included in all rotas for all junior 
doctors on 2 December 2020. 

• During November junior doctor rotas began to change, and juniors were 
moved to support ITU, due to the resurgence of COVID admissions. 

Appendices 
attached 

None 

Recommendations For Board  

Next steps The following actions will be taken after consideration of this report: 
a) Continue to promote and encourage the completion of exception 

reports. 
b) Continually review and monitor junior doctor redeployments and rota 

changes due to COVID. 
c) Offer a booked telephone call with the Guardian to discuss any matters 

of junior doctor working lives. 
 

Links to Corporate Objectives (Please ✓) 

 

 

 

 

 

 

 

 

 

 

✓ ✓ ✓ ✓ ✓ 

CQC Domains (Please ✓) 

Safe 
 

Effective Caring Responsive Well-Led 

✓ ✓ ✓ ✓ ✓ 
Links to Board 
Assurance 

Not applicable 
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Framework 
Links to Corporate 
Risk Register 

Not applicable 

Compliance / 
Regulatory 
Implications 

Not applicable 

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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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 and Paediatrics)  
SpR – Specialty Registrar (doctors in Specialty training levels 3 and above (level 4 in Emergency Medicine 
and Paediatrics)   

 
 

High Level Data 
 

Number of doctors / dentists in training in post (including Trust Doctors and GP trainees hosted by PHU):  
 

  

Month Deanery posts Trust posts Total posts 

Oct-20 461.9 139.1 601 

Nov-20 455.0 145.1 600.1 

Dec-20 455.9 148.7 604.6 

 
      
 
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 41 
Working Hours 37 
Education 4 
 
Table 2:  By Grade: 
Grade Number of reports raised 
FY1 7 
SHO 25 
SpR 9 
 

 
This represents an overall increase in 25 reports from the previous quarter, and 39 less than the same time 
last year. Four of these reports related to education during this period.  
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Despite support and communications from the Guardian, BMA representatives and the Chief Registrar the 
numbers of exception reports are half the amount of the same time last year.  The consensus as to why this 
is the case is junior doctor fatigue.  Promotion of exception reporting will continue to take place but will also 
focus on the junior doctor’s wellbeing. 

Table 3: By Specialty: 

Specialty Q2 20/21 – 
reports raised 

Q3 20/21 – 
reports raised 

 

Anaesthetics SHO/SpR 0 2  

Cardiology/Resp FY1 0 1  

Cardiology/Resp SHO 0 9  

Dermatology SpR 0 4  

Gastroenterology/General 
Medicine/Diabetes FY1 

0 2  

Gastroenterology/General 
Medicine/Diabetes SHO 

0 5  

Haem/Onco SHO 5 3  

Older Persons Medicine FY1 3 0  

Older Persons Medicine SHO 5 5  

O&G SHO 0 3  

O&G SpR 0 1  

Renal SpR 1 2  

SAU FY1 1 0  

Surgery FY1 1 0  

Urology FY1 0 4  

Table 4: By Rota (5 highest reported) 
Rota Number of reports raised 
Cardiology/Resp SHO 9 

Older Persons Medicine SHO 5 

Gastroenterology/General Medicine/Diabetes 
SHO 

5 

Urology FY1 4 

Dermatology SpR 4 

 
Dermatology exception reports 
They were submitted because once a fortnight the SpRs were expected to join a 0830 meeting which wasn’t 
in their work schedule.  The Junior Doctor Executive Forum (JDEF) approved this change to the rota template 
on 24th January 2020, so there shouldn’t be any more exceptions of this nature from Dermatology. 
 
Urology exception reports 
Urology FY1s agreed to some last minute rota changes to support staff sickness.  The FY1s submitted as an 
exception report.   
 
Exception reports from medicine specialties 
When reviewed the majority of these were reported in December and were due to the increased COVID 
admissions as might be expected. 
 
Work Schedule Reviews 
 
None required for quarter 3 20/21 
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Locum data 
 
Table 5: 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 

October 2020 2287 693 1027 297 1594 270 

November 2020 1646 538 666 187 1391 256 

December 2020 2370 555 926 188 1669 701 

*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 large number of shifts requested in the last quarter reflect the increased staffing numbers needed to 
support increased COVID admissions, plus to cover Junior Doctor absence.   
 
 
Vacancy Report 
  
Number and percentage of posts vacant during this period: 
 
 
 

Vacancy Rate %  Oct-20 Nov-20 Dec-20 

Funded FTE 646.1 646.1 647.1 

Substantive FTE 600.8 599.9 604.4 

Vacancy FTE 45.3 46.2 42.7 

Vacancy Rate % 0.1 0.1 0.1 
 
This is for Deanery and Trust posts, it does not include MOD posts. 
 
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. 
 
There were no fines issued during this quarter.  Discussions have taken place with the Junior Doctors 
Executive Forum on how existing fine monies could be spent. 
 
 
Guardian Comments 
 
Since the middle of November and an increase in COVID admissions, junior doctor rotas have been changed 
at a rapid pace, and a proportion of junior doctors have been redeployed in the Trust to support ITU and 
help with the increase number of patients in the hospital with COVID.  Where possible junior doctors have 
stayed within their current specialty/department and the rota has been changed to meet the needs of the 
service.  The exceptions to this are: 

Page 219 of 225



 

• Dermatology SpRs are now working during the day on the medical wards 

• Research Medical Officers (RMOs) and Rheumatology SpRs are working nights as part of hospital at 
night 

• FY2 trainees have come back from community posts to support medicine 

• A cohort of 4 surgical specialty trainees (from Orthopaedic, surgery, and ENT) have been spending 4-
week blocks working in ITU. 

• Some Anaesthesia trainees have moved into ITU earlier than planned to support ITU. 
 
The Junior Doctor Executive Forum (JDEF) have been approving all COVID rota changes.  These COVID rota 
changes are all temporary measures, are continually reviewed and will be stepped down as soon as possible.  
Some of these rotas do breach rota rules  (mainly frequency of weekends worked), but everyone 
understands this is unavoidable currently. 
 
There have been ongoing discussions with the BMA representatives and local BMA relations officers about 
the rota changes the Trust is making.  The Wessex Deanery has also been informed. 
 
Self  Directed Development Time (SDT) was introduced in December.  Absences due to sickness and isolation 
during December mean that junior doctors  have sometimes been asked to postpone their SDT to work on 
the wards.  Junior doctors have been asked to exception report when this has happened.  Departments will 
reschedule SDT for another time. 
 
The number of exception reports has increased.  There was a virtual junior doctors forum in January which 
was run by the Medical Director.  The junior doctors who joined the meeting felt it was very useful.  More of 
these are planned.   
 
The Guardian, Chief Registrar and BMA reps are still encouraging the use of exception reports through their 
communications, and the guardian has now offered telephone calls to discuss any issues juniors may have, 
as not all junior doctors can get to the pre-arranged meetings.  
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Committee: AUDIT COMMITTEE  

Date of Meeting: 22ND MARCH 2021 

Meeting Receiving 
Report: 

TRUST BOARD – 31ST MARCH 2021 

Chair: DAVID PARFITT – NON-EXECUTIVE DIRECTOR 

Lead Officer: LOIS HOWELL – DIRECTOR OF GOVERNANCE AND RISK 

Agenda Item 
Number: 

034.21 

 
 

Appendix 1: Agenda 

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

 
Agenda 
item 

Items of particular note: 

024.21 Internal Audit – progress report 

Three further reports were noted as complete, with three more in draft, expected to be 
presented to the next Committee meeting. 

The Committee expressed concern regarding the “limited assurance” opinion issued in respect 
of cyber security. It was noted that the 2021/22 cyber security audit will focus on the issues 
raised by the recent audit. The Committee requested that the IT Committee seek a detailed 
response on the actions and associated investment and risks/mitigations. 

The “reasonable assurance” opinions provided in respect of payroll and financial review were 
welcomed, although it was noted that the Executive team plans to take further actions in 
respect of payroll. 

Although there have been delays in completion of some elements of the 2020/21 internal audit 
plan, due to pandemic related pressures, it was noted that it is not anticipated that delivery of 
the annual statement of control will be compromised. 

The internal audit plan for 2021/22 was considered and agreed, subject to some relatively 
minor suggestions concerning the detailed scope of a few of the proposed audits.  The breadth 
of the plan and its application to the Trust’s current challenges was welcomed. 

025.21 Internal Audit – recommendations tracking 

It was noted that there remains a small number of long-standing recommendations which are 
unlikely to be delivered resulting from changes in context or the passage of time. The Director 
of Governance & Risk agreed to seek engagement between TIAA and relevant subject matter 
experts to seek to resolve this position and provide assurance to the Committee.  In addition, 
the Committee noted that the implementation of certain recommendations was delayed by 
budget considerations and requested that these recommendations should be revisited to 
consider their inherent risks and mitigations so that a view could be taken as to whether they 
should be escalated. 

The Committee also referred the recommendations concerning appraisals to the Workforce 
and Organisational Development Committee. 

Enclosure Number 

10 
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Agenda 
item 

Items of particular note: 

 

026.21 External Audit Plan 2020-21 

The Committee noted the plan for completion of the 2020/21 external audit. The challenges 
presented by application of the current legislation in the context of the pandemic were 
acknowledged.  In addition, the auditors gave an initial, high level, view on the work and reports 
required by the National Audit Office on their Value for Money opinion – it was noted that, 
nationally, this is the first time that auditors are required to report under the new regime and it 
may present some new challenges. 

027.21 SFI Compliance Report 

Improvements in completion of, and response to, the nominal roll were noted and that some 
additional work was being planned. 

It was noted that there were no inappropriate uses of the single tender waiver process reported 
since the last meeting. 

028.21 Debt Update and Write Off 

The Committee noted that the volume of debts, relating to overseas patients, proposed for 
write off was slightly higher than usual (seven), and recognised the impact of the pandemic on 
practical approaches to international debt collection. The write offs were approved. 

The Committee also noted the position on NHS and non-NHS debts. and was satisfied that 
appropriate action is in hand in respect of these debts. 

029.21 Annual Report and Accounts Timeline 

The Committee noted and agreed the proposed timeline for the review and approval of the 
Annual Report and Accounts. The Trust Board will be requested, at its May meeting, to 
delegate power to approve the Annual Report and Accounts on the 7th June 2021 to the Audit 
Committee.  

030.21 

 

Receipt of the Board Assurance Framework and Board Risk Register 

It was noted that the key items and themes on the Board Assurance Framework and Board 
Risk Register are reflected in the 2021/22 internal audit plan. 

033.21 Any Other Business 

The Committee requested a review of the lessons the Trust could learn from the outcome of 
the ongoing financial investigation at University Hospitals of Leicester NHS Trust at a future 
meeting. 
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AUDIT COMMITTEE 
Monday 22nd March 2021 

09:00 – 12:00  
via Microsoft Teams 

A G E N D A 

Item No. Time Item Enclosure  
No. 

Presented 
by 

 
 

020.21 09.00 

 
Welcome, apologies for absence, declaration of 
interests  
 

 
N 

 
Chair 

 
021.21 

 
09.02 

 
 

 
Any other business not raised in advance of the 
meeting 
 

 
N 

 
Chair 

022.21 09.05 Minutes from 11th January 2021 1 Chair 

023.21 09.10 
 
Action Log from 11th January 2021 
 

2 Chair 

024.21 09.20 

 
Internal audit – progress report (including 
Annual Plan 2021 – 22) 
 

3 TIAA 

025.21 09.50 Internal audit – recommendations tracking 4 DGR 

026.21 10.10 External audit – Annual Plan 2020 – 21 5 Ernst & Young 

027.21 10.50 SFI compliance report 6 HFA 

028.21 11.10 Debt update and write off 7 HFA 

029.21 11.30 
Approval of 2020 – 21 Annual Report and 
Accounts 

8 DGR 

030.21 11.50 

 
Meeting administration 

1. Receipt of Board Assurance Framework and 
Board Risk Register 

2. Work programme 2021 – 21 
 

9 Chair 

031.21 12.00 

Additions to the Board Assurance Framework 
and / or Risk Register 
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 
 

N All 

032.21  
Referrals from other committees and / or Trust 
Board 

N DGR 

 
033.21  

 
Any other business 
 

 
N 

 
Chair 
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Date of next meeting: Monday 19th April 2021, 09:00, E Level Boardroom, Education Centre, Queen 
Alexandra Hospital (internal only) 
 
Next meeting for external attendees: Monday 10th May 2021, 09:00, E Level Boardroom 
 

  Meeting Close   

  Opportunity for private discussions with internal and external audit. 
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Executive Directors

Mark Cubbon ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Anoop Chauhan ✓ ✓ ✓ ✓

Chris Evans ✓ ✓

Nicole Cornelius ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

John Knighton ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Liz Rix ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Lois Howell ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Penny Emerit ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Nigel Kee ✓ ✓ ✓ ✓ ✓

Mark Orchard ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Helen Bray ✓ ✓ ✓

Non-Executive Directors

Melloney Poole ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Christine Slaymaker ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

David Parfitt ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Gary Hay ✓ ✓ ✓ ✓ X ✓ ✓ ✓

Inga Kennedy ✓ X ✓ ✓ ✓ X ✓ ✓

Martin Rolfe ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Roger Burke-Hamilton ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Graham Galbraith ✓ ✓ ✓ ✓

Vivek Srivastara ✓ X

Aswinkumar Vasireddy ✓ ✓

✓

X

Attended

Apologies given
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