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TRUST BOARD MEETING IN PUBLIC 

 
Wednesday 24th November 2021  

09:30 – 13:00 
To be held via Zoom 

 
 

A G E N D A 

 

 
Item 
No. 

Time Item Enclosure  
Y/N 

Presented 
by 

109.21 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 

110.21 09.32 Minutes of the last meeting – 29th September 2021 1 Chair 

111.21 09.35 Matters arising/summary of agreed actions 2 Chair 

112.21 09.37 Notification of any other business N/A Chair 

113.21 09.40 Presentation – Military partnership N/A Chair 

114.21 10.00 Chairman’s opening remarks N/A Chair 

115.21 10.10 Chief Executive’s report 3 CEO 

116.21 10.20 Operating context N COO 

STRATEGY 

117.21 10.30 Winter Operational Plan 2021 – 22  4 COO 

 
QUALITY, SAFETY AND PERFORMANCE 
 

118.21 11.20 

 
Quality and Performance Committee feedback 

• 22nd October 2021 

• 15th November 2021  
o Learning from deaths 
o Complaints Annual Report 2020 – 21 
o Emergency Preparedness, Resilience and 

Response Annual Assurance 
 

5 
Committee 
Chair 

119.21 11.30 

 
Safety, quality and operational performance report 
analysis 
 

N** 
MD / CN  
/ COO 

Page 3 of 155



 
WORKFORCE AND ORGANISATIONAL DEVELOPMENT 
 

120.21 11.40 
 
Medical Revalidation Annual Report 2020 – 21 
 

6 MD 

121.21 11.50 

Workforce and Organisational Development 
Committee feedback 

• 15th November 2021 
o Freedom to Speak Up 
o Guardian of Safe Working Hours 

7 
Committee 
Chair 

122.21 12.00 

 
Workforce and organisational development 
performance report 
 

N** CPO 

 
FINANCE AND INFRASTRUCTURE 
 

123.21 12.10 

Finance and Infrastructure Committee feedback 

• 18th October 2021 

• 15th November 2021 

8 
Committee 
Chair 

124.21 12.20 Financial performance report analysis 
 

N** 
 

CFO 

AUDIT AND GOVERNANCE 

125.21 12.30 Audit Committee – 11th October 2021 9 
Committee 
Chair  

 
FOR NOTING / INFORMATION 

126.21 12.40 Record of attendance 
 

10 
 

Chair 

127.21 12.50 Any other business N Chair 

128.21 13.00 

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

N Chair 

 
129.21 

 
 

 

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 

 
130.21 

 
 

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 January 2022 N Chair 

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

Held on Wednesday 29th September 2021 
Via Zoom 

 
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  
 Vivek Srivastava  Non-Executive Director 
 Aswinkumar Vasireddy  Non-Executive Director 
 Penny Emerit  Chief Executive Officer  
 Chris Evans  Chief Operating Officer 
 John Knighton  Medical Director  

 Mark Orchard  Chief Financial Officer  
 Liz Rix   Chief Nurse  

 
In Attendance:  Anoop Chauhan  Director of Research  
  Nicole Cornelius  Chief People Officer 
  Alison Fox-St Marthe Director of Governance and Risk 
  Graham Terry  Director of Strategy and Performance  
  Lisa Ward   Director of Communications and Engagement 
 
  Partner of dementia patient (for minute 089.21) 
  Emily Oliver   Lead Nurse - Dementia (for minute 089.21) 
  Lynn Wooley  Director of Maternity Services and Midwifery  
      (for minute 097.21) 
     
  Dave Gordon  Committee Clerk (minutes) 
 
 
 

Item No Minute 
 

085.21 Welcome, apologies and declarations of interest 
 
The Chairman welcomed all to the meeting, particularly the representatives from the Care 
Quality Commission who were observing the session. No apologies were received.  
  
No declarations of interest were given. 

  

086.21 Minutes of the last meeting – 28th July 2021 
 
The minutes of the meeting of 28th July 2021 were approved as a true and accurate record, 
subject to the amendment of a reference to cleaning standards in minute 075.21. This was 
to be changed from ‘considered from a financial perspective’ to ‘considered from an 
infrastructure perspective’.  
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087.21 Matters arising / summary of agreed actions 

The Board noted the summary of agreed actions. 

088.21 Notification of any other business 

No supplementary business was raised. 

089.21 Patient story 

The Chief Nurse introduced the story, which concerned a patient with dementia who 
presented at Queen Alexandra Hospital’s Emergency Department. His partner recounted 
her experiences from the incident. He had attended the hospital in June 2021 after 
reporting a severe headache and blurred vision. The initial observation and blood tests 
were conducted; several hours later a doctor reported that a bleed on the brain was the 
suspected diagnosis from these procedures. A CT scan was undertaken urgently. 

However, the results from this were inconclusive. He was subsequently transferred to a 
ward, at which point she was separated from her husband. Given the fact that this was the 
middle of the night, she waited in the Acute Medical Unit rather than return home. 
Meanwhile, her husband had struggled to provide information to clinicians regarding his 
condition given the fact he had dementia.  

She eventually returned home early the following morning. At this point she was informed 
that visiting would not be possible for the next 24 hours which caused some anxiety. She 
was offered the opportunity to drop some toiletries and clothes at Queen Alexandra 
Hospital to be delivered to his ward. On doing this, she met with members of the Family 
Liaison Service who gave her the chance to visit her husband for an hour.  

The patient’s partner welcomed the supportive actions of staff, but noted the delay in 
providing medical details to staff undertaking the care of her husband. Her own spinal 
condition also made regular transit from her home to the ward on the fifth floor of the 
hospital difficult. She felt that this may have been mitigated by allowing other people well 
known to the patient to visit.  

At the time of his discharge, his partner arrived with their daughter. However, not all his 
possessions had been gathered securely by this time. The nature of any treatment for her 
husband from this point forwards was also unclear. The discharge letter stated that there 
had been a further deterioration in his condition, whilst his remaining symptoms (e.g. head 
pains) ended after he had been discharged.  

In summary, whilst the kind actions of staff had been appreciated there were some 
processes which appeared to function less effectively than she had expected. The Lead 
Nurse for Dementia had worked with the patient’s partner in light of this feedback, and as 
a result some changes had been put into immediate effect. Visiting had been affected by 
the pandemic at the time of this case; nevertheless, communications were put in place 
regarding the flexibility that was available for patients with dementia.  

A strategy for the care of patients with dementia was being compiled to ensure greater 
consistency. This had the explicit aim of making the Trust a centre of excellence in the 
field, with the first draft of the document circulated for consideration by partners. This 
would cover a three-year period with the launch date currently set for January 2022. It was 
aligned to the Dementia-Friendly Hospital Charter as well as national policy and would 
seek to resolve issues regarding care pathways. To this end, dialogue with community 
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partners had been initiated to ensure that the offer was co-ordinated across organisations. 
Monthly meetings were being held with public and private providers as well as the 
voluntary sector, with transitions between settings and the transfer of information a 
significant focus. The Trust would also be employing a dementia specialist nurse as part 
of an expanded team for the service. 

Training had been reviewed, with the package to be reshaped to mirror enhanced national 
standards. All clinical and non-clinical staff were receiving dementia awareness training 
as part of induction, with supplementary courses to be mandatory for all medical 
employees. An accredited module was also being developed in conjunction with University 
of Portsmouth, to be aimed at specialist nurses.     

A virtual support group was open to all carers, with the forum being publicised as widely 
as possible. Dementia champions had been established for all services across the Trust 
to provide a network for clear messaging. In addition, a dementia volunteer pilot was 
operative within a surgical ward, with the feedback received thus far having been positive 
and the initiative to be extended across the Trust in 2022.  

The Chief Nurse observed the variable level of care experienced in this case, with some 
areas more effective or responsive to patient needs than others. Whilst the supportive 
actions of some staff was acknowledged, the importance of education and specific 
knowledge was clear for the provision of appropriate treatment at all stages of the patient’s 
journey through the healthcare system. This had led to the extended offer being developed 
as outlined above for the provision of personalised, planned care. 

The Chairman asked the patient’s partner whether she was assured that the required 
changes were in train. She replied that her conversations with the Trust had identified 
priority areas for improvement, with the work undertaken by the Lead Nurse for Dementia 
offering a clear route to better provision in the foreseeable future. This was particularly 
important in the context of an increase in elderly people across the local area and the 
resultant rise in dementia which was anticipated. The Chairman added that her recent 
meeting with dementia volunteers had inspired confidence in the efforts being undertaken 
at the Trust.  

Gary Hay welcomed the patient’s partner’s contribution to recent work, with her insight 
having proved invaluable for clinicians and Trust Board. He inquired as to how consistency 
would be enforced; the Lead Nurse for Dementia would ensure that training was mapped 
to the national standards and recorded on the Trust’s Human Resources systems. This 
information would then be included in the ward accreditation system. Roger Burke-
Hamilton referred to research on the condition and how that would be applied. The Lead 
Nurse for Dementia had included this as a domain in the dementia strategy, with a study 
on the use of music being formulated with University of Portsmouth. National initiatives 
would also be followed, with the Trust to participate where possible. 

David Parfitt asked how progress on dementia would be monitored by the Board in future. 
Graham Galbraith noted the importance of gathering vital information upon admission and 
the need for processes which maximised the potential positive impact of critical points in 
patient pathways. The Chairman requested that the Board consider the impact of 
discussions between patients and clinicians on the efficacy of treatment soon. This would 
be considered by the Trust leadership, with the learning taken from complaints to form 
part of this. 

Action: CN 
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The Chief Executive Officer thanked those presenting the item and would ensure that staff 
were supported to implement the dementia strategy once in place. Compassion and the 
application of flexibility in care, whilst ensuring consistency in practice, would be central 
themes in this regard. The mandatory nature of training was a further indication of the 
priority given to the matter.     

090.21 Chairman’s opening remarks 

The Chairman referred to the recent national funding settlement for the NHS and the 
importance of its optimal deployment. The effective management of the money allocated 
would need to be translated into observable improvements across elective, urgent and 
emergency care; this would be overseen by NHS England and local commissioners.  

The current operational context and associated pressures on services (particularly 
accident and emergency) were recognised. Staff would be supported throughout this, as 
the number and acuity of patients received at the hospital had increased over recent 
months period. Given this, the Operational Plan (to be considered under minute 095.21) 
would be pivotal in delivery of services at a high standard. 

091.21 Chief Executive’s Report 

The Chief Executive Officer highlighted the following matters: 

Strategic context: Given the expectations connected with the funding settlement 
mentioned by the Chairman in minute 090.21, the Trust would be required to deliver 
improvements. The Operating Plan for the second half of 2021 – 22 was therefore 
challenging, but also robust and aligned with other work (e.g. planning for the forthcoming 
winter). This would also require activity from the Hampshire and Isle of Wight Integrated 
Care System as well as consideration as part of the delivery of the corporate strategy 
‘Working Together’.     

Operational pressures in Urgent Care: The escalating trends reported to Trust Board in 
July 2021 had continued, both nationally and locally. In addition, this was being 
experienced across the healthcare system, with partner organisations reporting increased 
pressure on their services. As a result, both levels of admissions and bed occupancy at 
Queen Alexandra Hospital had risen; the late summer had recorded statistics which were 
more commonly associated with peak winter activity.    

This had inevitably led to increased waiting times for patients either attending the 
Emergency Department or being conveyed by ambulance. Work was being undertaken 
internally and with system partners to resolve patient flow concerns; collaborative work 
(as well as actions undertaken within the Trust) would be imperative. As part of this, the 
Trust had identified actions intended to improve safety, patient flow and effective team 
working. Command and control arrangements had been enhanced as part of this 
response, as had safety huddles and similar activity. Executive to Executive meetings 
were being held to co-ordinate the response at system level.  

Trust workforce: The demands placed upon staff at all levels by the present situation and 
the sustained period of pressure preceding it were acknowledged. The importance of 
recognising and marking achievements was recognised, with events such as the Pride of 
Portsmouth Awards being ideal opportunities for such celebrations. Staff resilience would 
be prioritised over the next six months. Culture and behaviours would continue to be 
important in maintaining a supportive workplace whilst demand for services remained 
high.  
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The Board accepted the Chief Executive Officer’s report.     

  

092.21 Operating context  
 
The Chief Operating Officer reported that 38 COVID-positive patients were presently on 
site, with five of them in intensive care. When required, additional space had been 
identified and was being used for patients requiring the latter form of treatment. Local 
prevalence rates were marginally below the national average and had improved recently 
although were subject to fluctuations.  
 
Demand for urgent and emergency care had remained at an elevated level for some time. 
This had led to occupancy rates frequently exceeding 98%, with urgent and emergency 
care expanding beyond their standard allocation of beds. As a result, 31 escalation beds 
had been opened with their use monitored daily. Elective recovery continued to proceed 
well, although was being evaluated in terms of its continuation whilst emergency cases 
required treatment.  
 
In addition a series of actions, both within and outside of the hospital, had been identified 
and were being put in place. External agencies had assisted with the reinstatement of 
Same Day Emergency Care, which had been available since August 2021. The workforce 
and resources had also been allocated appropriately to manage the increased demand 
experienced in the early part of each week. Community services were also supporting the 
response, whilst the modular ward would be available by the end of 2021. The Chief 
Executive Officer referred to the importance of redirecting patients to more suitable 
alternative care settings as a longer-term solution. Trials such as the provision of other 
services at the front door of the hospital were being undertaken to explore options to 
mitigate pressure. The Medical Director was attending a regular Clinical Leaders Forum 
to co-ordinate the response across the footprint. 
 
The Board noted the report.  

  

093.21 Corporate strategy – quarterly update 
 
The Director of Strategy and Performance summarised the position at the start of the 
fourth year of the strategy’s implementation. Progress was being made, despite the 
importance of maintaining provision during the operational pressures discussed under 
previous items. In terms of national guidance, the transition of healthcare networks from 
Sustainability and Transformation Partnerships to Integrated Care Systems was a 
prominent feature, with the publication of a series of guidance documents. Collaboration 
with system partners was supporting this, whilst the acute partnership with Isle of Wight 
NHS Trust was developing. Formal guidance on the second half of 2021 – 22 was awaited, 
although planning for this period was well advanced. 
 
Strategy Into Action was to be aligned with Working Together, ensuring that the objectives 
were embedded fully. Divisional performance reviews had recommenced, with a focus on 
the delivery of the metrics associated with Strategy Into Action. Strategic initiatives were 
to be implemented to support the work, with associated breakthrough objective projects 
progressing well.  
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In terms of the main objectives, fulfilling the role of the Trust to the communities which it 
serves was being maintained through the recovery of elective services. National 
thresholds for activity based on 2019 – 20 performance were being met, whilst waiting 
times were reducing (although not yet at desired levels). Partnership working was another 
major element of this, with the Armed Services Covenant having been re-signed. 
 
Safe, high quality patient-focused care was being monitored by the Quality and 
Performance Committee, with Maternity Services an area of focused activity. Quality 
improvements were being undertaken through insight provided by analytical data at ward 
and service levels, whilst Clinical Fridays had been introduced to conduct deep dives.  
 
Taking responsibility for care now and in the future was supported by the delivery of a 
break-even financial position for first half of the year. This would ensure that the Trust was 
living within the Trust’s means. Investment in the capability of the staff to deliver our vision 
had been supported through Every Voice Matters and its activity regarding equality, 
diversity and inclusion. Health and wellbeing were also being emphasised in Trust activity.  
 
The Trust’s enabling strategies were being implemented, with work ongoing by the Digital 
Team to ensure access to aspirant funding. This would allow IT provision to progress to 
the next level, with the benefits of automated reporting already apparent in the analysis of 
Emergency Department processes. Efforts made relating to the estate strategy had seen 
the commencement of work on the modular wards and North public car park. Business 
cases associated with the commercial strategy were being taken through the Trust’s 
governance processes and would be presented to Trust Board as required.   
 
Martin Rolfe recognised the pressures being experienced by the Trust and the potential 
for these to detract from work on strategic improvements. However, the role of such 
transformational change in providing a sustainable solution for many of the issues involved 
in operational concerns made continued progress a priority. As a result, the maintained 
focus on strategy at Executive level was welcomed although the possible constraints on it 
were acknowledged.  
 
The Board noted the report. 

  

094.21 Board Assurance Framework 
 
The Director of Governance and Risk introduced the proposed Board Assurance 
Framework, which had been revised given the comments of Trust Board in May 2021. 
Following this, meetings had been held with lead Executives to evaluate risks, both in 
terms of their content and rating. As a result, each responsible officer introduced their 
entries on the framework and invited feedback from Trust Board. 
 
The Chief Operating Officer had considered the risk relating to urgent care (BAF1). 
Despite the improvement actions being taken by the Trust, the scoring had increased 
significantly from nine to 20 reflecting the current operating environment. Meanwhile, the 
recovery of services (BAF33) was on schedule but retained the risk of possible increases 
in COVID activity. Given this, the views of Board members were sought before any final 
decision was made on the level of potential hazard to delivery in this area. 
 
The Chief Financial Officer held responsibility for BAF7 regarding capital spend. This had 
been proposed for reduction in risk rating in May 2021, with the Board asking for that 
suggestion to be reviewed. Investments had been made across the site, which was a 
significant factor in the request for a reduced score.  
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However, the depreciation in the value of assets that were aging and, in some cases, 
approaching the end of their useful life was counter to this. Other mitigations (e.g. 
commercial opportunities) were being scoped to account for any required capital 
expenditure arising, but this work was yet to reach fruition. In addition, the second half of 
2021 – 22 would require extra capacity to assist with improvement work on ambulance 
handover performance. As a result, the risk rating had been increased in this iteration of 
the Framework. 

The Chief Nurse referred to governance in Maternity Services (BAF32), with process 
changes needing to be embedded to be fully effective. Whilst systems had been 
implemented, the Board was invited to comment on their permanence. This also applied 
to the efficacy of arrangements within the local community.  

Two risks for Human Resources (BAF5 – organisational culture and BAF6 – mandatory 
training) were proposed for closure. The Chief People Officer reported that mandatory 
training compliance had been above target for some time. Uncertainty regarding the 
pandemic and its potential impact on the ability to deliver training remained. However, this 
had been mitigated by the development of innovative methods to provide the relevant 
courses. Military colleagues had also supported this through the filling of workforce gaps 
created by attendance at events by Trust staff. Robust improvement plans were in place 
for areas which were struggling to reach required attendance levels. 

The third phase of the culture change programme had been completed. The National Staff 
Survey had reported sustained improvements in organisational culture, with the 
appointment of the Head of Equality, Diversity and Inclusion offering further support for 
this area. The Chief Nurse and Medical Director were involved in the Standards 
Committee which operated across the Trust.  

The Chairman indicated her reluctance to reduce the risk ratings for BAF32 (governance 
in Maternity Services) and BAF33 (recovery of services). The Medical Director placed the 
latter in the context of observations made at the Trust regarding suppressed demand 
during the pandemic, increased numbers of patients requesting services and their level of 
acuity. This contradicted any downgrading of the risk score at present, with the Medical 
Director advising that the current rating should be retained.  

David Parfitt also requested that these risks should not be reduced. In terms of Maternity 
Services, a delay in re-evaluating the rating may be appropriate given the importance of 
ensuring new systems were effective. Inga Kennedy commented on the high degree of 
risk associated with maternity; until sustainable improvement had been reported to Trust 
Board via Quality and Performance Committee on this matter she would not support a 
reduction in risk rating for BAF32.  

David Parfitt concurred with the elevation of score for BAF7 (capital spend), although the 
new entry for a year-end break-even financial position (BAF34) had many associated 
uncertainties given the lack of definitive guidance for the second half of 2021 – 22. 
Nevertheless, he accepted the proposed score in these circumstances. 

The Chief Executive Officer highlighted the continued importance of organisational culture 
in affecting change across the Trust. Therefore, she indicated that BAF5 should either 
remain on the Framework or be removed on the condition that it was included in the update 
on corporate strategy (as taken under minute 093.21). 

The Board adopted the Board Assurance Framework as presented, subject to the 
retention of risk ratings for BAF32 and BAF33 at 12 and retention of BAF5.  
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095.21 Operational Plan for the second half of 2021 – 22 

The Director of Strategy and Performance provided an update on performance during the 
first six months of the financial year and the planning undertaken for the second half. A 
break-even position would be delivered from April to September 2021, with the targets for 
elective recovery also met in this period. The activity assumptions for this had been 
revisited for October 2021 – March 2022, with the required level of provision expected to 
increase whilst patients would have to be prioritised appropriately. Whilst waiting lists had 
increased, the number of those waiting for long periods had fallen. This had been achieved 
whilst maintaining cohorting policies relating to the management of patients with COVID-
19.  

Planning for the second half of the financial year had triangulated activity, financial and 
workforce considerations. Urgent and emergency care assumptions were being 
recalibrated given the experiences of recent months, although the potential need to 
respond to any surges in COVID activity was understood. Capacity was being assigned 
to the areas requiring support, with a review of the funded workforce establishment being 
undertaken as part of this. Elective recovery planning was based on the maintenance of 
services at 95% of 2019 – 20, although the relevant thresholds had yet to be confirmed 
nationally. Financial planning would be mindful of the requirement to deliver this within 
available budgets.  

The final submission would be made at the level of the Hampshire and Isle of Wight 
Integrated Care System. The Trust’s plan would be fed into this in accordance with 
stipulated deadlines. Finance and Infrastructure Committee had been involved in detailed 
scrutiny of these plans as they were being formulated. Trust Leadership Team were also 
providing oversight, with a dedicated Core Planning Group. The Chief Financial Officer 
would be prioritising the delivery of efficiencies which appeared likely to be necessary 
given the funding envelope that may be available to the Trust. The Chair of Finance and 
Infrastructure Committee (Christine Slaymaker) acknowledged the progress made in 
terms of robust planning and its recent record of providing a break-even position   

David Parfitt referred to the implementation of a mandatory vaccination policy for care 
home staff, with the concomitant risk of this reducing their workforce. The Chief Executive 
Officer had included the shared nature of planning across the system in preparations, with 
no provider being asked to consider their position in isolation.  

The Board noted the report. 

096.21 Research and innovation 

The Director of Research reviewed the position of the Trust’s research and innovation 
function. Out of the acute trusts in the country, Portsmouth Hospitals University NHS Trust 
was in the top 20 for recruitment. It was one of only two in this category that was not 
associated with a medical school, whilst the number of people participating in clinical trials 
had been exceptionally high. This had assisted with studies on the treatment of patients 
with COVID-19 and therefore central to the national response to the pandemic. As part of 
this, treatments such as dexamethasone were being routinely offered to critically ill 
patients with the virus whilst other drugs had been discounted. 

Collaboration with the Wessex Clinical Research Network had been supported with 
funding, with the research vaccine hub established in the city centre as a result. The 
findings of the work on booster doses had informed national policy on their administration. 
The SIREN study on infection had also been influential and had input from the Trust.   
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The knowledge base of the cardiology service had been supplemented by the Iron Man 
study. This had examined approximately 50 cases across the country and indicated that 
iron was beneficial for those who had suffered from acute cardiac failure. The story of the 
patient at the Trust was summarised in the report and detailed the benefits he had 
experienced personally as well as the wider knowledge taken from the research.  

The translation of capacity into a genomics unit had provided invaluable insight into 
infection prevention and control. A report on this had been submitted to a journal and 
would be publicised once peer review had been completed.  

Future months would see the resumption of activity which had been stood down given the 
focus on the pandemic. The Chief Executive Officer added that a Research Committee 
had been established and would report to Quality and Performance Committee. This 
would build on the partnership with University of Portsmouth and be the subject of the 
subsequent report on research and innovation presented to Trust Board on 24th November 
2021. 

The Board noted the report. 

097.21 Maternity Services improvement plan 

The Chief Nurse summarised the progress made on the plan thus far, with Inga Kennedy 
serving as the Safety Champion for the service. Alongside the Director of Maternity 
Services and Midwifery, these postholders oversaw the implementation of improvements 
in the area. The document had been compiled after the receipt of an assessment tool from 
NHS England in December 2019. This was used to evaluate the contemporary position of 
maternity at the Trust, with an external consultant engaged to provide an independent 
voice. This led to a series of recommendations on leadership, culture, teamwork, safety, 
governance, managing performance and improvement. 

The leadership of Maternity Services and governance systems were overhauled as a 
result. These were instituted to oversee the delivery of improvement in six areas (safety, 
the voice of women, the voice of the maternity team, quality improvement, partnership 
working and regulatory obligations); these were mirrored in the recent report issued by 
Care Quality Commission on the national picture for maternity. The response to the recent 
inspection in May 2021 and the Ockenden Review were also incorporated into the plan. 

At this point, the improvement plan had facilitated the inclusion of Maternity Services as a 
central consideration in policy making. Oversight and governance arrangements were in 
place and clear. However, the translation of this change into a permanent system required 
embedding. A clear vision had been established for the provision of safe, kind and 
personalised care for mothers and their babies.  

Inga Kennedy had regular meetings with the Chief Nurse and Director of Maternity 
Services & Midwifery as part of her role. The department was extremely busy; to provide 
appropriate oversight the information presented to governance meetings was highly 
detailed. This reflected the importance of understanding issues which went beyond the 
headline statistics to ensure that any safety concerns were identified before they 
transpired into incidents. However, continued recruitment of staff was essential to provide 
the desired level of care. The primacy of safety was borne in mind throughout planning 
and reflected in the allocation of resources. 
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The Director of Maternity Services and Midwifery organised the Maternity Committee, 
chaired by the Trust’s Safety Champions. Service users were also involved in this body, 
with a current emphasis on workforce in its deliberations. Initiatives were being undertaken 
to resolve shortfalls, with 16 midwives due to arrive during the early autumn 2021. 
Recruitment to the obstetrics department had also been successful. Increasing the training 
of midwives at universities was being investigated, whilst support from other sources such 
as the military was being instigated. Wellbeing concerns such as the observance of breaks 
and supply of food were being addressed. A launch event had been organised for 
November 2021 to publicise the improvements in the service. 

Policies regarding the resolution of complaints or dialogue with those whose outcomes 
had not been as desired were also being established. These sought to ensure that the 
tone, timeliness and rigour of any communications were appropriate and at the required 
level. The presentation of reports following incidents had been reviewed with a view to 
avoiding overly technical language or other impediments to parents understanding their 
content. Learning was also disseminated across the team to avoid recurrences. 

Work with system partners was ongoing to provide seamless transitions during care 
pathways. All four local trusts had moved to one digital platform (Badgernet) as part of 
this, whilst the ambulance service was co-ordinating calls from across the region and 
make sure that cots and maternity beds were available to mothers in unexpected labour. 
Models were being aligned to support continuity of care, with 100% continuous care to be 
provided by March 2023. The resulting continuity teams were being managed to avoid any 
undue pressure on staff.     

Daily morning meetings had been held since summer 2021 to anticipate potential 
pressures and were chaired by the Lead Commissioner. Relationships with regulators 
were also being developed to provide an independent view of progress.  

The Chair of Quality and Performance Committee (Martin Rolfe) reported that he had 
dedicated a significant amount of Committee meeting time to the topic recently. This had 
provided assurance on the level of planning being undertaken and breadth of work 
covering areas such as compassionate care and staffing. These also pulled together the 
diverse influences on Maternity Services such as the Ockenden Review, the Care Quality 
Commission visit and internal observations. The contributions of Inga Kennedy as Safety 
Champion were also valued. 

The Board noted the Maternity Services improvement plan. 

098.21 Quality and Performance Committee feedback 

The Committee Chair (Martin Rolfe) referred to current operational pressures and the 
amount of time dedicated to their consideration at recent meetings. The incremental 
performance improvements in areas such as patient flow and discharges required to 
ameliorate the hospital’s position were clearly understood. Safety events in this context 
had also been considered in depth, with the clinical prioritisation of cases paramount. The 
work streams on infection prevention and control had also reported to the Committee in 
detail on learning taken from the pandemic. 

The NHS 111 First pilot had been discussed, with the importance of cultural change (both 
within the hospital and externally) identified as crucial in changing behaviours. 
Performance on cancer standards had been maintained, whilst the potential of research 
to anticipate trends may be an area for future consideration. Finally, the possible impact 
on the experience of primary care providers and the consequences of any diminution of 
their capacity was a matter the Committee wished to raise for Trust Board’s attention. 
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The Board adopted the Board Risk Register. 

  

099.21 Safety, quality and operational performance report analysis 
 
The Medical Director indicated that the main risks that they identified for the Trust involved 
operational pressures. The combination of existing demand for emergency care, imminent 
winter pressures and the possibility for this to compromise elective recovery would be 
monitored closely and reported to Quality and Performance Committee in coming months. 
Any possible impact on patient experience also required mitigation, with adverse 
outcomes relating to waiting lists to be borne in mind during decision making. Prioritisation 
would be pivotal in managing this situation, reflecting the finite resources available and 
the capacity of current staffing levels. Regular communications with operational centres 
and within the Trust were required to manage safety.  
 
The Chief Operating Officer highlighted the forthcoming arrival of modular ward capacity 
and recent provision of Same Day Emergency Care as mitigation for some of these 
factors. The changes in Urgent Treatment Centres could also support efforts to resolve 
the position.  
 
The Board noted the report. 

  

100.21 Workforce and Organisational Development Committee feedback 
 
The Committee Chair (Gary Hay) highlighted the discussions held at the August meeting 
regarding Freedom to Speak Up, health & wellbeing and equality, diversity & inclusion. 
On the first matter, the recent de-escalation in COVID activity had allowed for some 
greater interaction between staff and Freedom to Speak Up ambassadors. There had 
been an increase in anonymous reports made to the service regarding behaviours, which 
reflected the rising levels of pressure being experienced by employees at all levels.  
 
It was reported that Graham Galbraith had been appointed as the Trust’s Wellbeing 
Guardian, with the principles behind this role outlined to the Committee and considered 
by members. Part of this would be the development of formal reporting to Trust Board on 
the matter. Examination of the principles had also indicated that much of the Trust’s 
ongoing work aligned with them, even prior to their institution.  
 
The feedback from the NHS Staff Survey and the Workforce Equality Standards relating 
to race and disability would be used to inform future scrutiny on diversity and inclusion. 
Recruitment processes and behaviours from other employees had been identified as key 
issues for the Committee in this regard.  
 
The Board noted the report. 

  

101.21 Workforce and organisational development performance report 
 
The Chief People Officer reflected the themes of this meeting in her identified workforce 
risks. These related to the wellbeing of the workforce and the maintenance of their 
resilience. This would be monitored closely over coming months, with the Wellbeing 
Guardian reporting supporting this and providing Board-level oversight.  
 
The Board noted the report. 
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102.21 Finance and Infrastructure Committee feedback 

The Committee Chair (Christine Slaymaker) was pleased to confirm the completion of 
Project Jill, with the benefits being received from this point forwards. A minor cumulative 
deficit had been reported at the end of the fifth month of 2021 – 22 but was expected to 
become a break-even position for the half-year at the end of September 2021. The main 
risks facing the Trust’s financial position had been identified as the continuation of the 
receipt of the Elective Recovery Fund, the need to make efficiency savings in the second 
half of the year and the pay bill.  

The Board noted the report. 

103.21 Financial performance report analysis 

The Chief Financial Officer reported that they would be closing the half year position on 
1st October 2021. It was anticipated that there would be a small surplus for the first six 
months of 2021 – 22. The balance sheet position was also currently strong, which allowed 
for planning for the remained of the financial year to be undertaken with a degree of 
confidence. In addition, over 98% of third party invoices were being paid within the 
deadlines. Meanwhile, the Trust’s cash position benefitted from the first receipt of funds 
from the PFI Bond sale. 

The modular ward was on schedule, with the floor dedicated to stroke rehabilitation due 
to open in November 2021 and the head and neck services area set to be active the 
following month. This capacity supported the winter plan for 2021 – 22 and was also 
included in the Operating Plan discussed in minute 095.21.  

The finance team would liaise with workforce to ensure that any costs associated with pay 
were incorporated fully into planning. This included consideration of overtime payments or 
the changes in the funded establishment arising from reviews of the Trust’s required 
workforce. As part of this discipline, the spend on agency staff had remained very low 
despite the pressures associated with the pandemic.  

The Board noted the update. 

104.21 Record of attendance  

The record of attendance was noted. 

105.21 Any other business  

No other business was raised. 

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

No questions were raised by the public. 

107.21 Conclusions on key messages from the meeting  

The Chairman requested that the Director of Communications and Engagement develop 
a digest of the main messages from this meeting, to be shared with all staff at the Trust.   
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108.21 Additions to Board Assurance Framework and Risk Register 

No additions were requested. 

Date of Next Meeting: Wednesday 24th November 2021 9.30am 
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Minute Agenda Topic Summary of Action required Owner Due Date Update Status 

29th September 2021 

089.21 Patient story 

Re: monitoring progress on treatment for 
dementia 
The Chairman requested that the Board 
consider the impact of discussions 
between patients and clinicians on the 
efficacy of treatment soon. This would be 
considered by the Trust leadership, with 
the learning taken from complaints to form 
part of this. 

CN 
24th 
November 
2021 

The Trust was developing its strategy for 
dementia and the implementation of a 
consistent method of assessment, with an 
education process for all staff. Assessment is 
monitored through the Integrated 
Performance Report and impact will be 
monitored through the Dementia Steering 
Group, to be reported to Quality and 
Performance Committee.  

Complete 
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Enc. 3a 3b 44 

Title of report CHIEF EXECUTIVE’S BOARD REPORT 
Board / 
Committee 

TRUST BOARD – 24TH NOVEMBER 2021 

Agenda item 
number 

115.21 

Executive lead Penny Emerit – Chief Executive 

Author Penny Emerit – Chief Executive 

Date report 
written 

17th November 2021 

Action required Noting 

Executive 
summary 

The Chief Executive has provided a report which offers an overview of activity at 
the Trust, the response to current operational pressures and progress made on 
strategic objectives. She has also outlined issues of current interest to the Board 
and indicated her top three areas of concern and clinical risk. These are as 
follows: 

• The issues arising from sustained high occupancy across the Trust and
the resulting impact across the organisation, particularly patient flow

• Staff wellbeing, particularly in the context of likely increased pressures
associated with the forthcoming winter.

• The changes associated with the range of projects being undertaken on
the Trust estate (e.g. modular build, outpatient pharmacy).

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 

✓ ✓ ✓ ✓
✓

Enclosure Number 

3 
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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 – delivery of strategic objectives whilst managing COVID-19 pandemic 
and recovery 
 
 

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 1683 – risk to care during coronavirus outbreak causing overcrowding 
RR 1869 – risk of patient harm arising from cumulative demand associated with 
pandemic 
 

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 The extremely busy period for the organisation and more widely across the NHS and 
primary care continues and we do not expect a respite or a reduction in demand: we 
know we will continue to face significant pressures on a number of fronts as we head 
into winter.  

1.2 Maintaining safe and effective services during this period of sustained and significant 
pressure remains our priority. It is vital that we can continue to see patients who 
arrive by ambulance in our emergency department as quickly as possible and we are 
working closely with system partners to eliminate delays in ambulance handovers. 

1.3 Today’s agenda gives us opportunity to discuss our Winter Plan 2021/22, which sets 
out the actions we are taking across our teams and our estates to reinforce our focus 
on ensuring our patients receive the best possible, safe care, that they are treated in 
the most appropriate setting for them, and that we are staffing and resourcing our 
teams appropriately.  

We are also keen that colleagues have the tools they need, in line with our Delivering 
Excellence continuous improvement approach, to support them to implement 
improvements in their areas. We want to support everyone to focus on delivering 
tangible benefits for our colleagues, our patients, and their families. 

1.4 Today also gives us an opportunity to consider and discuss our plan for the second 
half of 2021/22 (H2), which sets out how we intend to balance: preparation for future 
surges from winter demand or COVID-19, ongoing elective recovery and delivery of 
cancer standards, and workforce resilience. 

1.5 We also welcome Joint Hospital Group South Commander Karen McCulloch, to talk 
about how we have optimised the partnership between our two organisations over 
the past year, including in responding to COVID-19 and how, by working together, we 
ensure development opportunities for our military colleagues, in line with our 
organisational requirements, while preparing them for their operational roles. 

Operational pressures and our winter plan 

2.1 Our winter plan for Portsmouth and South East Hampshire sets out our collective 
approach to delivering a safe winter through the elimination of ambulance handover 
delays and a reduction in occupancy in the acute bed base and emergency 
department. 

2.2 In order to impact occupancy, we need to effect change in three areas 
simultaneously:  
o supporting patients to access appropriate care in alternative locations to ED,

avoiding acute admission where appropriate 
o improving the effective ‘flow’ of patients through our services
o supporting timely discharges to the most appropriate setting, including for any

ongoing care needs.

2.3 There are a number of significant schemes for PHU to deliver which will be covered 
in more detail under the winter plan agenda item. The key schemes include our new 
emergency care centre that opened on 1 November, the new medical model 
including acute medical unit and medical same day emergency care (SDEC), 
additional acute bed capacity with the opening of the modular ward and an increase 
in SDEC capacity for acute oncology.  
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2.4 Our new Lloyds Pharmacy for outpatients opened on 16 November, which will help 
free up our PHU pharmacy team to support our inpatient service and facilitate faster 
patient discharge from hospital. 

 
2.5 QA continues to operate at Opel 4, reflecting the sustained pressures across the site: 
 

OPEL status No of days No of days 

Month September October 

OPEL1 0 0 

OPEL 2 0 0 

OPEL 3 3 0 

OPEL 4 27 31 

   
Strategic Items 
 

Planning for the second half of 2021/22 

3.1 The plan for the second half of the financial year (H2) reflects the commitments and 
requirements from the national planning guidance and in line with local (Portsmouth 
& South East Hampshire) and regional (Hampshire & Isle of Wight) integrated care 
system priorities: 
 
- Elective care: our plan is in line with H1 delivery and plans for no patient waiting 
104 weeks, a reduction in the number of patients waiting over 52 weeks and 
stabilization of the total number of patients on the waiting list  
 
- Cancer: maintaining access for cancer patients, with continued focus on achieving 
the nine standards alongside month-on-month reduction of 62-day backlog 
 
- Non-elective care: reduced bed occupancy by January, in line with our winter plan 
and new estates developments 
 
- Workforce: an increase in the funded establishment as a result of new schemes, 
with additional capacity to improve occupancy and respond to demand 
 
- Finance: actively working to restore breakeven by the end of the financial year 
 
2020 Adult Inpatient Survey published 

3.2 The Care Quality Commission’s 2020 Adult Inpatient Survey was published in 
October and showed that 99 per cent of patients said they were treated with respect 
and dignity, 99 per cent had confidence and trust in the doctors treating them, 98 per 
cent said their room or ward was clean or very clean, 92 per cent said there were 
always or sometimes enough nurses on duty and 87 per cent of patients rated their 
overall experience as seven out of ten or higher. Like other feedback, we will look in 
the results in detail to make continuous improvements. 

Increasing the range of care we provide in our communities 

3.3 PHU is leading on a range of new services being delivered from a community 
diagnostic centre at St Mary’s Hospital in Milton. The centre forms part of local NHS 
plans which will also see satellite clinics at Fareham Community Hospital in Sarisbury 
Green and Oak Park Community Clinic, Havant. 
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The centres will offer a greater range of tests and scans to increase capacity and 
speed up diagnoses, with GPs able to refer patients directly from next year for faster 
access to tests, rather than them having to come to hospital. New testing facilities will 
include mammograms, blood tests, ultrasound scans and heart monitoring. 

Quality and Operational Performance Items 

4.1 The Integrated Performance Report (IPR) 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. 

 
4.2 Increases in operational pressures have required a number of escalation areas to be 

open, this is reflected in the increase in patient safety incidents relating to staffing, 
pressure ulcers, tissue damage and ambulance hold breaches. 
 
Avoidable Harm 

 

  Occurrences 
since last report 
(July & August) 

Two-monthly 
trajectory 

Year to date 
position 

2021/22 
threshold   

C Difficile Sep – 9 

Oct - 14 

n/a  54 73 

MRSA BSI Sep – 1 

Oct - 0 

0 1 0 

E. coli BSI Sep – 9 

Oct - 9 

n/a 71 117 

Klebsiella BSI Sep – 3 

Oct - 5 

n/a 27 39 

Pseudomonas 
BSI 

Sep – 1 

Oct - 6 

n/a 19 24 

Community and 
hospital acquired 
category 3 and 4 
pressure ulcers 

Sept – 18 

Oct - 4 

N/A 63 57 

Falls which cause 
moderate, 
severe or 
catastrophic 
harm 

Sept – 4 

Oct - 9 

n/a 42 n/a 

Never events 0 n/a 4 8 

 
*Targets for 2021/22 have yet to be published by NHS England and NHS 
Improvement 
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Constitutional standards 
 

4.3 Performance against constitutional standards is covered in detail in the operational 
performance report within the IPR.  Performance for October should be considered 
against the background of the demand for emergency care and recovery of the 
elective programme with continued focus on treatment of urgent and cancer patients 
based on clinical review of patients. 

 
4.4 In September we achieved of 7 of the 9 key standards, with 62-day referral to 

treatment and 62 day screening to treatment performance unachieved. For October, 
there is provisional achievement of 8 of the 9 standards, with 62-day referral to 
treatment unachieved. We continue to prioritise treating our patients with cancer and 
have consistently delivered good access of care throughout the pandemic, as 
recognised by the Wessex Cancer Alliance. 

 
4.5 There has been continued focus on treating cancer and urgent (P2 treatment < 4 

weeks) patients and a gradual increase in referrals. This has led to continued growth 
in the number of patients waiting for treatment. The waiting list has risen from 36,670 
at the end of March to a provisional position of 45,629 at the end of October. The 
Trust has continued to deliver an average of 224 theatre sessions per week, which 
has led to a continued reduction in the number of patients waiting >52 weeks from 
3,104 at the end of March to a provisional position of 1,492 at the end of August. 
There has also been a reduction in the number of patients waiting more than 78 
weeks for treatment from 338 to a provisional position of 256 at the end of October 
with no patients waiting more than 104 weeks. Social distancing continues to affect 
outpatient and diagnostic capacity.  
 

4.6 Provisional performance against the six-week diagnostic standard performance is 
80.8% against a planned trajectory of 89.9 % against the 99% standard. Staffing 
levels remain a key challenge in maintaining MRI and CT performance. Nationwide 
shortages in specialist staff groups and reluctance of non-UK resident staff to travel 
during the pandemic has exacerbated the situation. An action plan has been 
developed to address this.  

 
Engagement and Recognition 

 
Media coverage and social media focus 

5.1       Media interest continues to focus on the pressures facing the NHS, and we are 
working with system partners and regional and local media to continue a dialogue 
with our communities around how the system is managing pressures across urgent, 
emergency and primary care, the importance of vaccination and the need to work 
with providers to ensure they receive care and treatment in the most appropriate 
setting.  
 
We have facilitated and promoted the work of PHU in numerous pieces of media 
coverage, including local, regional and national print, radio and TV to promote the 
importance of being vaccinated against COVID-19 and boosters for those who are 
eligible, as well as flu, new treatments and diagnostics available at QA, research 
taking place at PHU and celebrating achievements of our colleagues through positive 
patient stories.  
 
Label1, the company behind BBC 2’s Hospital, have finished post-production for the 
UKTV series looking at the work of our nursing and midwifery colleagues across the 
Trust, and we look forward to sharing more shortly.  
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Awards and recognition 

5.2 Along with colleagues from across PHU, I was delighted to have been on one of the 
panels judging the nominations for our annual Pride of Portsmouth awards earlier this 
month. Hundreds of nominations from colleagues, volunteers, patients and their 
loved ones pay tribute to the incredible efforts of our teams and individuals over the 
past year. We look forward to celebrating virtually with colleagues at a special online 
event at the end of the month.  
 
Our colleagues continue to be recognised nationally and locally: 
 
Celebrating digital innovation 
PHU’s IT department was awarded ‘Best Health Tech Solution of the Year’ at this 
year’s Health Tech News awards in October, as well as being highly commended for 
the ‘Best Use of AI & Automation Tool’.  
 
The awards recognised the innovative use of technology to transfer patient notes 
between the ambulance service and our emergency department, providing clinical 
teams with a process to quickly access patient information as soon as possible. 

The team have also been shortlisted for this year’s Health Service Journal awards in 
the ‘Driving Efficiency Through Technology’ category, with the ceremony taking place 
on 18 November. 

Nursing Times Workforce Awards 
Our ‘Beyond Boundaries’ leadership development programme for black and ethnic 
minority staff was shortlisted in the ‘Best Diversity and Inclusion Practice’ category at 
the Nursing Times Workforce Awards, with the ceremony taking place on  
16 November.  
 
Other awards 
Communications officer Lauren Eyers was awarded ‘Apprentice of the Year’ at the 
national Unsung Hero Awards, which promote non-medical and non-clinical NHS 
staff and volunteers, with systems and development manager Michael Lympany also 
being shortlisted. 
 
Jill Pallister, professional education manager and Lisa Toft, resuscitation and 
simulation manager have won Cavell Star Awards for their leadership and dedication 
to delivering education across PHU. The awards recognise nurses, midwives, 
nursing associates and healthcare assistants who show exceptional care to 
colleagues, patients and their families. 
 
PHU’s finance team has been shortlisted for ‘Finance Team of the Year Award’ and 
‘Delivering Value with Digital Technology Award’ at the Healthcare Finance 
Management Association awards, while Jo Gooch has also been shortlisted for 
Deputy Finance Director of the Year. The winners will be announced on 9 December. 
 

Partnership working and MP briefings 
 

6.1 Earlier this month, Anne Eden, NHS England and NHS Improvement Regional 
Director for the South East, met with our emergency care centre team at QA to hear 
about the positive impact the new service model has delivered for patients and 
colleagues, focusing on safety and flow, reducing the number of patients waiting in 
the emergency department and supporting the reduction in the number of 
ambulances delayed in handover. 
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Also in November, we welcomed NHS England and NHS Improvement’s Emergency 
Care Improvement Support Team to QA to visit ED, the ECC, acute medical unit, 
surgical assessment unit and others to see the improvements we are making across 
urgent and emergency care. 

We continue to work closely with our local MPs and look forward to a number of visits 
over the coming months. Stephen Morgan MP recently met with members of our 
critical care team and observed their approach to prioritising safety and effective 
team working.  
 
Our next briefing with our local MPs in January will cover the challenges and 
demands of winter, prevalence of COVID-19, and improvements we are making 
across our estates and clinical services.  

PHU executive team 
 
7.1 I am pleased to announce that Chris Evans, chief operating officer, will take on the 

formal role of Deputy Chief Executive in addition to his existing areas of 
responsibility.  

 
Risk and concerns 
 

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

 

• We have seen an extended period of very high occupancy across the Trust. This 
impacts all areas and inhibits patient ‘flow’ through the organisation, which is further 
exacerbated by the need to ensure robust infection prevention and control practices 
when caring for those with COVID-19 and other contagious viruses. 
 

• Entering winter after such a sustained period of pressure will no doubt cause further 
strain on colleagues and their ability to keep up with the demand for our services. 
Looking after our colleagues’ wellbeing remains one of our top priorities. 
 

• Throughout November, December, and January we start to see some of our strategic 
projects come to fruition in the new modular build and the outpatient pharmacy. The 
completion of these projects will allow us to rearrange our estate and redevelop 
patient pathways to further improve the care we give our patients. While these are 
positive developments, they also represent a significant scale of change. 

Page 28 of 155



nc 3a 3b 4 
Title of report WINTER OPERATIONAL PLAN 2021/22 
Board / 
Committee 

TRUST BOARD – 24TH NOVEMBER 2021 

Agenda item 
number 

117.21 

Executive lead Chris Evans – Chief Operating Officer 

Author Tina Robinson – Deputy Chief Operating Officer Elective Care 
Shaun Carr – Deputy Chief Operating Officer Non-Elective Care 

Date report 
written 

9th November 2021 

Action required Discussion / Noting 

Executive 
summary 

The winter plan for 2021/22 has been developed with two key aims: 
1. Eliminate Delays in Ambulance Handover
2. Reduce Bed Occupancy

This is in response to a number of winter challenges which include increased 
volume of non-elective demand, COVID-19, care sector market fragility, primary 
care capacity, acute occupancy and workforce shortages. 

The winter plan is framed around the delivery of the Half 2 (H2) operational plan 
(Oct – Mar) 2021/22. The H2 plan reflects the commitments and requirements 
from the national planning guidance and is in line with local (Portsmouth & South 
East Hampshire system) and H&IOW ICS priorities. As reported to Board previously 
these are focus around: 

• Elective delivery (looking to ensure no 104 week waits, 52 week waits
reduced and wait list size stabilised)

• Maintain and sustain cancer access (using February 2020 as a comparator)
• Urgent and Emergency Care levels set to reflect current forecasted

positions, and the ongoing response to Covid
• Additional capacity being brough online to better right size the Trust in

order to improve occupancy and respond to demand

As above, PHU continues to work with system providers across Portsmouth South 
East Hampshire (PSEH) and as part of this winter plan have referenced actions 
which are being taken by all to support delivery against the key aims. However, 
the winter plan focuses upon the PHU initiatives as part of the wider system 
deliverables. These initiatives with the benefits that they are planned to deliver 
are summarised below: 

1. Emergency Care Centre
a. Supports reduced demand in majors
b. Increases majors capacity from 39 to 51

2. Additional Capacity – Modular Ward
a. Increases bed capacity
b. Facilitates the new medical model

3. Medical Village – New Medical Model
a. Increases SDEC capacity and reduces LoS
b. Reduces time in ED & AMU

Enclosure Number 

4 
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4. Acute Oncology Service 
a. Reduces LoS 
b. Reduction in AMU occupancy 

These initiatives commenced implementation from 1st November 2021 with the go 
live of the new Emergency Care Centre (ECC) with subsequent developments 
coming on stream throughout December 2021 and January 2022.  
 
Importantly alongside the initiatives the winter plan also includes the framework 
to ensure our services continue to provide high quality and safe care through 
clinical Friday gemba rounds, Safety huddles, real time feedback all reported via 
the Quality, Safety & Patient Experience meeting. In addition the framework for 
safe staffing throughout winter is shared with the daily, weekly, monthly and 
annual processes to facilitate this. 
 
Infection prevention and control will be crucial throughout the winter period with 
well developed escalation plans for both COVID-19 and FLU detailed as part of the 
plan. 
 
All of the Trusts clinical divisions have actively engaged and participated in the 
development of this plan and a summary of the actions is included. 

Appendices 
attached 

Appendix A – Winter / H2 Operational Plan 2021/22 
 

Recommendations The Trust Board is asked to note and support the Winter Plan 2021/22. 
 

Next steps The following actions will be taken after consideration of this report: 
a) Embed the Emergency Care Centre 
b) Implement other initiatives as described, Modular Ward, Medical Village 

and additional Acute Oncology capacity 
c) Monitor benefit realisation via the 2/52 Urgent Care Improvement 

Board. 
 

Links to Corporate Objectives (Please ✓) 

 

 

 

 

 

 

 

 

 

 

✓ ✓ 
 

✓ ✓ ✓ 

CQC Domains (Please ✓) 

Safe 
 

Effective Caring Responsive Well-Led 

✓ ✓ 
 

✓ ✓ ✓ 

Links to Board 
Assurance 
Framework 

BAF1 – safety and experience risk arising from pressure on urgent care pathway  
BAF29 – pandemic causing diversion of resource from strategic objectives 
 

Links to Board Risk 
Register 

Not applicable. 
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Compliance / 
Regulatory 
Implications 

Not applicable. 

Quality Impact 
Assessment 

PATIENT EXPERIENCE: Moderate Change – Positive  
PATIENT SAFETY: Moderate Change – Positive 
CLINICAL OUTCOME: Major / Moderate / Minor Change – Positive / Negative 
OPERATIONAL PERFORMANCE: Major Change – Positive 
IMPACT ACROSS TRUST AND WIDER HEALTH ECONOMY: Moderate Change – 
Positive  
ACCESSIBILITY / WAITING TIMES: Major Change – Positive  
STAFF: Major Moderate Change– Positive  

Equality Impact 
Assessment 

No equality implications 
 

 

 

Page 31 of 155



Page 32 of 155



17/11/2021

Chris Evans

H2/Winter Operational Plan 2021/22
October –March 
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2 | 17/11/2021

Occupancy above 97%: Managing flow 

remains a challenge with 446 stranded patients 

and +100 outliers. Places significant pressure on 

the front door.

Care sector market fragility: Waits for POC 

have increased significantly to 7-10 days. 

Knock on system effect. Staffing issues as a 

result of hospitality reopening, pay inflation, 

T&T

Primary care capacity: Strain on capacity from 

increased demand on top of additional covid 

responsibilities and service restoration

Increasing COVID community prevalence 

and hospital occupancy: Effect of Covid 

escalation plans on provider capacity

Workforce shortages and fatigue: Staffing 

pressure across all providers. Additional 

overtime and exhaustion issues impacting on 

sickness

Risk

Fragmentation of providers of UEC: UTCs, 

CAS, SCAS, Councils, Primary Care, PHU all 

have a role. Can lead to complications of the 

patient journey 

Actions

• Ensuring patients get seen in the right setting

• Focus on discharges before midday to aid 

flow 

• Reduce unnecessary overnight admissions 

and move flow away from ED. Medical village 

from Dec-21 to provide increased space. 

• Improvement in LOS

• Increasing availability of bookable GP 

appointments 

• Alternative Community Pathways – Urgent 

Treatment Centre review and model

• Additional Community Capacity - including 

additional beds in intermediate care units; 

upscaling of home 

• Strengthening recruitment and staff wellbeing. 

Maximising staff skills in the right places

• Working with voluntary sector

Winter 
Challenges

H2 / Winter Plan 2021/22
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Significant pressure on the 
Emergency Department and 
AMU. Occupancy remains the 
largest challenge, last 6-week 
mean average Mon-Wed above 
100%

What are we doing about it?

• Command and Control Processes 
remains in situ with hourly sprints 

• Modular wards due to come on 
line as per winter plan. 

• Overnight bedding of patients in 
escalations areas (FAU, CDU, RDU, 
G4 and E6)

• Divisional command working 
alongside wards to focus on 
identifying patients for outlying at 
all board ward rounds and 
accurate EDDs to determine 
timely flow.

• 7-day length of stay reviews twice 
weekly with dedicated team focus 
across all Divisions, Clinical 
Director led.

30.1%

137

114.5%

101.2%

130

320
Trust Bed Occupancy

Medicine & Urgent 
Care Occupancy

MOFD

Trust
Occupancy

Demand

ED/AMU
Processes

Type 1 Demand 

Ambulance 
Conveyances

SDEC

53 ED Care Spaces 
exceeded 96.4% of 
total time

Ambulance Handover Delays

Long Wait to be Seen (WTBS)

Long Time in Department 

150Non-Elective Admissions

Current Position

H2 / Winter Plan 2021/22
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Eliminate Delays in Ambulance Handovers

Improving the safety of the patients in the region by caring for 
them in the most appropriate environment and enabling 
ambulances to stay on the road reaching people in a timely way

Problem statement: ED occupancy reaching capacity causes arriving 
ambulances to be held until a trolley is found to allow arrival in ED

Reduce Bed Occupancy

Improving the flow of patients across the organisation and stress 
on clinical services. Safety incidents are correlated to bed 
occupancy and flow of DTAs from ED is key in improving waiting 
times in urgent care

Problem statement: As a result of increased demand seen from June onwards 
occupancy has averaged above 95% every week, inhibiting flow through the 
hospital.

Winter Plan 
Key Aims

Medicine & Urgent Care
% Patients to SDEC
ED Wait to be Seen
Discharges Before Midday

Surgery & Outpatients
Theatre Utilisation
Daycase Activity 
% Patients to SDEC

Clinical Delivery
Theatre Utilisation
DM01
Histopathology Capacity

Networked Services
62 Day Cancer RTT
Theatre Utilisation 
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H2 / Winter Plan 2021/22

Reducing Bed 
Occupancy

Trust bed occupancy >100% of funded G&A beds 
impacting leading to increased mean time in department 
for admitted patients.
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H2 / Winter Plan 2021/22

Reducing Bed 
Occupancy

Peak winter bed gap identified as 136 beds. 

2021-22 Bed Model reflects ‘true’ Trust bed demand 
across the day and not the Trust’s bed position at 
midnight. 

Outputs are based on the ‘probability’ that a patient will 
have to wait for a bed again better reflecting the day to 
day challenges faced by the Trust.
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H2 / Winter Plan 2021/22

Reducing Bed 
Occupancy

Key Metrics for Bed Occupancy and 
Improving Flow:
• Number of Admissions

• Length of Stay

• Discharges Before Midday

• Number of Patients Medically Optimised for Discharge
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Eliminating 
Delays in 
Ambulance 
Handovers

Demand and flow challenges continue to drive high 
waiting times and high volumes of patients within the ED 
department.

80 care spaces required* against the 53 available.

Significant reduction in demand and time in department 
required to mitigate queuing of ambulances and patients.

*  Required care spaces based on 70% of patients accessing a care space within 15 minutes of arrival.   On 

the assumption of the same demand and same time in ED as present.

H2 / Winter Plan 2021/22
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Eliminating 
Delays in 
Ambulance 
Handovers

Review of clinical decision making capacity in ED has 
identified an average daily gap of 11 decisions per hour.

H2 / Winter Plan 2021/22
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H2 / Winter Plan 2021/22

Eliminating 
Delays in 
Ambulance 
Handovers

Utilisation = p
Arrival Rate = λ
Time in ED = μ
Care Spaces = ϲ We modelled our ED processes with 

the current arrival rate and time in the 
department (constant λ,μ) . To achieve 
a utilisation at which there would be 
no ambulance handover delays we 
would require 80 care spaces.

Our Urgent Care Improvements for Winter:
• Emergency Care Centre: Increase our number of care spaces in majors. Increasing c

• Medical Village: Initiating an improved dedicated SDEC space will increase SDEC 
throughput to 40%. Pull from ED has potential to decrease μ. Also opportunities to 
bypass ED and therefore reduce λ

• Additional Capacity: Improved flow across the organisation will improve time in ED 
by reducing DTAs to improve λ

Queue time increases exponentially with utilisation. 0.8 is the 

key target to stay below

Key Metrics in 
Eliminating Ambulance 
Handovers
• ED Attendances

• Time in ED and Wait to Be Seen

• Number of Care Spaces

- Affected by Bed Occupancy 
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Using 
Comms 
Wisely

IPC 
Measures 

Urgent 
Treatment 
Centres

Staff Isolation 
Policy 

Improving 
Hospital Flow 
& Discharges

Support to 
Children and 

Young 
People

Mental Health 
NeedsSustainable 

Workforce

Primary Care 
Access & 

Downstream 
Demand

999/111 
Services

10 Point 
Plan

H2 / Winter Plan 2021/22
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• Increase 111 referrals that are triaged by the CAS to 95%  by reviewing capacity to match demand peaks and improved visibility of 
111 queue for all CAS providers regardless of postcode

• Increase the proportion of referrals downgraded through improved skill mix across CAS and increased capacity in specialist desks
(MH, Paeds)  

• Sustain SCAS non-conveyance rate at 45-48%

• Increase use of GP bypass

999/111 
Services

National 
Comms

Campaigns

• Regional promotion of 111

• Social media campaign to explain/promote GP access mechanisms and tailor to 
frequent attenders 

• Promotion of Length of Stay campaign

Urgent 
Treatment 
Centres

• Ensure consistency of GP support, diagnostics and workforce frameworks across all sites

• Support staffing shortages to ensure provision

• Analysis of demand profiles across sites mapped to other system demand (111, ED, Primary Care)

• Enhance UTC and ECC capability and capacity to meet needs (hours and casemix)

Improving 
Hospital Flow 
& Discharges

• Increase use of SDEC through Pink and Medical Village

• Strengthened implementation of criteria to reside

• ECC and ruthless focus on reducing the time of patients in ED

• Increased community capacity

Primary Care 
Access & 

Downstream 
Demand

• Working with practices with highest levels of walk-in attendances to develop tailored packages of support

• Working with practices with highest levels of walk-ins to target support/signposting to frequent attenders

• Increasing use of GP Pre-Bookable appointments from 9%  (call handlers to be able to book into appts)
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• Managing increased demand with specialist staff on site

• Exec/Clinical oversight of bed escalation and mental health inpatient flow

• Integration with Primary Care Networks

• Dedicated mental health assessment space available near or in acute hospitals

Mental 
Health Needs

• Network escalation plan in place to support surges in demand

• Implement agreed surge planning when necessaryChildren and 
Young 
People

• Minimise the effect of staff isolation through promoting staff vaccination

• National self isolation guidance has reduced the number of staff self isolating by 40% 
Staff Isolation 

Policy 

• Consistent approach to IPC across the system to avoid unnecessary delays in transfers 
of care

• Following national guidance  
IPC 

Measures

• Completed H2 planning to bring establishment in line with escalation areas and 
funded additional capacity

• Increased control of temporary and agency spend. Utilising cross hospital fill.

• Urgent Care Centres particularly Portsmouth being supported (55% staffing at 
present)

• Working with partners on a sustainable workforce model across all sectors (primary 
care, social care, mental health

Workforce
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PSEH System 
Actions

Increase Use of Primary 
Care Bookable 
Appointments

Maximising UTC Capacity to 
Provide Alternatives to ED

Mobilisation of 
Emergency Care 

Centre Model 

Winter Surge Capacity 
– Increase with 

Modular Ward Build

Development of PHU 
SDEC and Medical 

Model
.

Development of High Impact 
Team (HIT)

Staffed Care Spaces c

ED Throughput / Bed 

Occupancy μ

CAS for Ambulance 
Dispositions and ED 
Dispositions

Alternative Pathways for 
Mental Health Patients

Communications ‘right 
choices’ campaign

Independent Sector 
Hospital Capacity for Pre-

MOFD awaiting p1 to p3
.

Additional Domiciliary 
Care from AginCare

.

Exploring Capacity for 
Patients with No Ongoing 

Care Needs
.

Step up 10 
Community Beds at 

Jubilee
.

Admission Avoidance λ

SCAS Utilisation of Alternate 
Community Pathways

• These actions aim to 
reduce the bed and ED 
capacity  gaps to 0 to 
mitigate demand 
through winter and 
maintain safety & flow

H2 / Winter Plan 2021/22
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PHU Key 
Initiatives Additional Capacity –

Modular Ward
Opening of new ward block –
November/December 2021

02
01

03
Medical Village
Reorganisation of medicine and 
urgent care footprint to facilitate 
improved SDEC model
December 2021

Emergency Care Centre
New unit to create capacity within 

the Emergency Department 
footprint

Novemeber 2021

Nov Dec Jan Feb

Phase 1 

ECC Unit

Phase 2 

Fit2Sit 

Majors

Modular Ward 

Opening and 

Moves Operational 

Medical 

Village

01/11

02/11

22/11

11/12

13/12

01

02

G4 

Capacity 

Opens

04
Acute Oncology Service

AOS expansion into F1 to provide 
expanded SDEC service and enable 
an increase haemotology oncology 

bed capacity
November 2021

24/11

AOS

H2 / Winter Plan 2021/22
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New space adjacent to ED will be used to deflect adult walk in demand away 

from main ED . Targeting 60 walk in attendances per day.

This will free up the seated area in ED Majors to be used as a flexible fit2sit/surge 

area for the Emergency Department thereby increasing capacity of the unit by 12 

spaces.

Benefits 
Reduced Demand in Majors. 
The ECC will reduce demand going through ED by 
redirecting patients to the centre. 60 walk in 
attendances per day less to ED. 

• Shorter WTBS and Time in Department

Emergency Care Capacity. 
Increasing ED Majors capacity from 39 to 51 will 
reduce ambulance handovers through lower ED 
occupancy and less chance of an unavailable space.  

• Reduced ED occupancy % 

Specification
Phase 1: Go Live of ECC Unit
• 9 Additional treatment rooms and 10 waiting 

chairs 
• Minors walk in patients 
• Service delivery to begin 1300 1st November
• 34 patients per day initially scaling to 60 by 

January
• 0800 to 2000hrs 

Phase 2: Majors Fit2Sit
• 12 additional majors chairs
• Flexible convert to 8 trolleys if required
• Service delivery to begin 2nd November

Nov Dec Jan Feb

Phase 1 

ECC Unit

Phase 2 

Fit2Sit 

Majors
01/11 02/11 Further 

Expansion to 

Jan

01Emergency Care 
Centre

H2 / Winter Plan 2021/22
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Emergency Care Centre

ED Capacity 
Waterfall

• Modelling demonstrates 
demand of 80 spaces 
required in ED to meet 
current demand

• Current capacity 
provides 51 majors care 
spaces in the ED 
footprint

• Current gap to bridge is 
therefore 29 care spaces

What are we doing about 

it?
• ECC Phase 1 provides 19 

spaces 
• Majors Fit2Sit provides 

between 8 and 12 care 
spaces reducing the 
overall gap to minus 10 
spaces 
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Completion of the Modular Ward build creates an increase in bed base 

capacity in the form of wards D10 and E10. Enabling backfill of existing 

clinical space for the new medical model.

Benefits 
Increase in Bed capacity
An increase in overnight bed capacity of 53 will 
lower overall bed occupancy across the trust and 
improve flow. Overall capacity increase of +81 
including assessment units.

• Reduction in bed occupancy % by 
increasing the bed capacity 

Facilitates Medical Village
Wards will move from the current occupied site to 
the new wards. The space left vacant allows 
reorganisation of medicine to create an SDEC space 
which will have improved throughput of patients in 
comparison to a bedded unit

Facilitates Acute Oncology Service
F1 moving to the modular build allows the Acute 
Oncology Service to expand by moving into the 
vacant F1 space. Enhancing assessment and 
therefore reducing admissions and LOS for 
Oncology patients

Specification
• Opening of a new ward block 22nd

November
• Wards moving from current location to the 

new facility 
• Overall of increase in overnight beds of 53
• SDEC (18 care spaces)
• Increase in Surgical care spaces by +10

Nov Dec Jan FebNov

Move into 

Ground 

Floor
22/11

06/12

Move into 

First 

Floor

02Additional 
Capacity – Modular
Ward

H2 / Winter Plan 2021/22

Page 50 of 155



19 | 17/11/2021

• Robust plans have been 
developed to support 
ward moves to deliver the 
new AMU (Medical Village)

• Plans commence with the 
opening of D10 (modular 
ward – ground floor)

• All ward moves will be 
completed across 3 days 
supported by clinical, 
nursing and operational 
teams

Risks to Plan:

• Delay in modular ward 
handover from 
construction

• Gender mix on 
transferring wards

• Infection status of 
transferring patients and 
wards

• Capacity to move 
patients and equipment

Ward Move 
Logistics 
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+53

Conversion from beds to 
care spaces

22nd November 2021 (provisional TBC)

• F1 and G4 will move to D10

• Deep cleans will be undertaken in vacated 

areas in readiness for reuse

6th December 

• D8 will move to E10

8th December

• D4 will move to D8

• D7 will move to D4

• D1 will move to D7

9th December

• AMU Orange and Lilac will move to D1

• D2 will move to AMU Orange and Lilac

• AMU Blue, Pink, Yellow and Red will move to D2

10th December

• D3 will move to AMU Blue, Pink, Yellow and Red

• D1 will move to D3
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03Medical Village

Benefits 
Increased number of patients on an SDEC 
pathway, reduced LOS
Seeing 40 medical patients per day through a 
dedicated SDEC will reduce the number of medical 
admissions. 40% through SDEC from baseline of 
30%.

• Reduction in bed occupancy through a 
lower number of admissions/shorter LOS

Reduced Time in ED and AMU
As the unit will not bed overnight, at opening in the 
morning the unit will be able to pull DTAs out of ED 
creating headroom in the department.

• Reduced ED occupancy directly improves 
ambulance handover performance

Specification
• SDEC operating 0800 to 2200 from 13th

December to see 40 patients per day
• SDEC (18 care spaces, 6 chairs, 4 consulting 

rooms) 
• AMU (64 care spaces)
• Short Stay Unit (26 care spaces)
• 19 bed equivalent benefit through admission 

avoidance and LOS reduction

The Medical Village will co-locate all short stay medical patients in one 

foot print along with creating a larger Same Day Emergency Care (SDEC) 

area to drive through patients who can be treated same day as an 

alternative to admission.

Nov Dec Jan Feb

Completion of 

moves and 

opening of 

SDEC
13/12

First move into 

D level 

8/12

03Medical Village
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Redesigned 
AMU Benefit in 
Occupancy

• Unit will go live from 
13th December with the 
primary function to 
manage 40% of the 
Trusts medical take 

• Waterfall left shows 
peak 2021/22 Medical 
bed gap and mitigation.

03Medical Village
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04Acute Oncology 
Service

AOS move to F1 allows expansion of the service to further reduce 

demand on ED and AMU. Additionally the vacated space will increase 

the total number of inpatients beds on the Haematology/Oncology.

Benefits 
Reduction in LOS
Provision of capacity for daily reviews, with 
associated opportunities for managing low risk 
septic patients in the community rather than as 
inpatients will reduce length of stay

The reduction in LOS improves the number of 
discharges per day and therefore Bed Occupancy

Reduction in AMU Occupancy
6 or more oncology outliers will be pulled into the 
oncology bed base as the bed base will  expand by 
6 beds when the acute oncology ambulatory 
services moves out of F7

Specification

• Acute Oncology Services (AOS) is the Same 
Day Emergency Care service (SDEC) and 
assessment/ admissions unit for 
Haematology and Oncology

• Expanded service remit to cover 
immunotherapy toxicity management,

• Reduces the need to hold patients at 
home or in ED/AMU due to demand

• 08:00-20:00 7 days a week from 24th

November 

• Move enables 6 additional beds on CHOC 
F7

Nov Dec Jan Feb

Opening of 

AOS
24/11

F1 Vacated
22/11

H2 / Winter Plan 2021/22
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Impact

H2 / Winter Plan 2021/22
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Trust Bed Occupancy

Strong positive correlation of Bed 
Occupancy with Time in ED. 

Reduction of occupancy to target 
of 92% will reduce Time in ED 
from 6.5 to 4.4 hours. But this is 
based on previous data, 
additionality of SDEC and other 
schemes could improve efficiency 
at 92% 

Impact of ECC and occupancy to 92%
will reduce to probability of a queue 
to ED to 6%. 

Further 25 min gain to 4 hour time in 
department will reduce time % 
probability of queue to 0%. 

Mid December first step change. 
Admission avoidance/discharge 
schemes will provide benefit across 
the timeline. Aim to reduce MOFD 
from 120 to target of 60
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Quality & Safety

H2 / Winter Plan 2021/22

Page 56 of 155



25 | 17/11/2021

To share 
learning and 

escalate patient 
safety incidents

Wards trial 
and rollout 

Friday Morning Gemba 
To support, help and understand 

the challenges staff may face 
along with identifying what is 
working and can be shared

Matrons and Senior Lead Nurses 
share their observations and 

ideas

Quality, Safety, 
Patient 

Experience

Using a wide range of 
methods to understand 
and provide assurance 
of consistent delivery of 

high quality care

Quality 
Assurance 
Winter

Clinical 

Fridays
Ward 

Accreditation

Safety 

Huddles

Real Time 

Patient 

Feedback
Pathway 

Failure 

Incidents

QSPE

Incident 

Review Panel

Medicine & Urgent Care

Surgery & Outpatients

Networked Services

Clinical Delivery

• Falls
• Pressure Ulcers with Harm

• Pathway Failure Incidents

• Pathway Failure – Time Awaiting Specialty 
Opinion

• Managing Inductions of Labour Safely

• Medication Errors

H2 / Winter Plan 2021/22

Page 57 of 155



26 | 17/11/2021

Safe Staffing 
Through 
Winter

Annually
Six monthly acuity and dependency 

measurements review to Trust Board

Monthly
Staffing review at divisional 

performance meetings, 
monthly staffing report and 
fill rate externally reported

Weekly
Divisional staffing reviews by 

divisional directors, matrons and 
senior leads to ensure plans in place 

and safety incidents escalated 

Daily
Managed by ward manager locally, 

matron updated of divisional issues, 
safe staffing tactical meetings twice 

daily 09:30/15:30 attended by 
matrons, staffing status confirmed 

and actions taken. 

Duty Matron updates Operations 
Team meeting.

No escalation as these constitute the levels 
expected through the agreed establishment.

Safe

Concern

Alert

Staffing at a minimum safe level.  Matron alerted. Staff 
will prioritise their work and adjust accordingly, 

continual review of acuity and dependence. 

Inadequate staffing to meet patient needs. 
Discussion in daily staffing meetings to 
mitigate

H2 / Winter Plan 2021/22
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Staff Wellbeing Support
• Increased occupational health
• 24-hour access to free counselling and independent advice 

line
• Wellbeing walkabouts

Recognition
• Relaunch of monthly staff awards (employee, team and 

volunteer of the month)
• Pride of Portsmouth
• Thank You cards

Training
• Wellbeing champions recruited and trained to support 

wellbeing agenda
• Critical Incident Stress Management (CISM) staff and 

team access to debrief sessions following incidents

H2 / Winter Plan 2021/22
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Infection Prevention & Control

H2 / Winter Plan 2021/22
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IPC 
Programme

Implementing policy changes, cohorting, 

escalation processes

Outbreaks, learning, compliance with 

standards, performance, team updates

Audit tool rollout programme, IPC 

dashboard 

Trust wide education, E-learning, IPC link 

practitioners 

Ventilation, cleaning standards, water 

safety

Communications plan and strategy, 

exceptional messages to all staff, lateral 

flow compliance and vaccine uptake

• Clinically lead 
programme to 
implement learning 
from waves 1 and 2 of 
Covid

• New IPC team structure 
in place with specialist 
nurses assigned to 
each division

H2 / Winter Plan 2021/22
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COVID 
MODELLING

• Community prevalence 
is between the higher 
and lower forecasts 

• Bed modelling suggests 
a peak occupancy of 88 
patients first week of 
November

H2 / Winter Plan 2021/22
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COVID Escalation Summary – Medical E7/A6/A5/D7 
and Surgical D6

Phase COVID+ Space

Medical cohort 

COVID+ capacity

Medical cubicles

Medium/high risk patients

Surgical cohort 

COVID+ capacity 

Total Trust 

capacity

1 8 (2x4 bedded bays E7) 61 (C5x12, C6x12, D7x12, AMUx4, E6x1, E7x10, A6x10) 0 69

2 16 (4x4 bedded bays E7) 61 (C5x12, C6x12, D7x12, AMUx4, E6x1, E7x10, A6x10) 0 77

3 20 (5x4 bedded bays E7) 61 (C5x12, C6x12, D7x12, AMUx4, E6x1, E7x10, A6x10) 0 81

4a,b,c 38 (5x4 bedded bays on E7, 10 cubicles on E7, 4 cubicles on A6 

and 1x4 bedded bay on A5)

47 (C5x12, C6x12, D7x12, AMUx4, E6x1, A6x6) 8 (D6 – NOF and femoral 

shaft fractures only) 

93

5 46 (5x4 bedded bays on E7, 10 cubicles on E7, 4 cubicles on A6, 

2x4 bedded bays A6 and 1x4 bedded bay on A5)

47 (C5x12, C6x12, D7x12, AMUx4, E6x1, A6x6) 8 (D6 – NOF and femoral 

shaft fractures only) 

101

6 54 (5x4 bedded bays on E7, 10 cubicles on E7, 4 cubicles on A6 

and 4x4 bedded bays A6 and 1x4 bedded bay on A5)

47 (C5x12, C6x12, D7x12, AMUx4, E6x1, A6x6) 8 (D6 – NOF and femoral 

shaft fractures only) 

109

7 64 (5x4 bedded bays on E7,10 cubicles on E7, 10 cubicles on A6, 

5x4 bedded bays A6 and 1x4 bedded bay on A5)

41 (C5x12, C6x12, D7x12, AMUx4, E6x1) 8 (D6 – NOF and femoral 

shaft fractures only) 

113

8 70 (5x4 bedded bays on E7,10 cubicles on E7, 10 cubicles on A6, 

5x4 bedded bays A6, 1x4 bedded bay on A5 and 6 cubicles on D7)

35 (C5x12, C6x12, AMUx4, E6x1, D7x6) 8 (D6 – NOF and femoral 

shaft fractures only) 

128

9 76 (5x4 bedded bays on E7,10 cubicles on E7, 10 cubicles on A6, 

5x4 bedded bays A6, 1x4 bedded bay on A5 and 12 cubicles on 

D7)

29 (C5x12, C6x12, AMUx4, E6x1) 8 (D6 – NOF and femoral 

shaft fractures only) 

128

10 84 (5x4 bedded bays on E7,10 cubicles on E7, 10 cubicles on A6, 

5x4 bedded bays A6, 1x4 bedded bay on A5, 12 cubicles on D7 

and 2x4 bedded bays on D7)

29 (C5x12, C6x12, AMUx4, E6x1) 8 (D6 – NOF and femoral 

shaft fractures only) 

121

11 92 (5x4 bedded bays on E7,10 cubicles on E7, 10 cubicles on A6, 

5x4 bedded bays A6, 1x4 bedded bay on A5, 12 cubicles on D7 

and 4x4 bedded bays on D7)

29 (C5x12, C6x12, AMUx4, E6x1) 8 (D6 – NOF and femoral 

shaft fractures only) 

129

12 100 (5x4 bedded bays on E7,10 cubicles on E7, 10 cubicles on 

A6, 5x4 bedded bays A6, 1x4 bedded bay on A5, 12 cubicles on 

D7 and 6x4 bedded bays on D7)

29 (C5x12, C6x12, AMUx4, E6x1) 8 (D6 – NOF and femoral 

shaft fractures only) 

137
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FLU Escalation Summary– Medical Flu+ E8

Phase Flu+ Space

Flu+ patients with an oxygen requirement needing respiratory care Total Trust 

capacity

1 & 1a 6 (6 Cubicles on E8) 6

2 & 2a 12 (12 Cubicles on E8) 12

3 & 3a 20 (12 Cubicles on E8 and 2x4 bedded bays E8) 20

4 & 4a 28 (12 Cubicles on E8 and 4x4 bedded bays E8) 28
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C6 will be utilised for non-respiratory non-surgical Flu patients not requiring oxygen

H2 / Winter Plan 2021/22

D4 for Surgical who are incidentally Flu positive but well from a respiratory 
standpoint
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Critical Care Escalation Summary

Phase ICU Space

Patients requiring critical care Trigger to Escalate Further Red 

(Covid) 

Beds

Total 

Trust 

capacity

Base E5 (12 East, 12 West) 20 beds full or only 1 cubicle on East and 1 

cubicle on West
12 24

1 E6 (10) + E5 (24) Green trigger when E6 has 8 patients, Red 

trigger (E6=red) when 21 red beds full or 1 

cubicle across E5 and E6

21 34

2 Paediatric Recovery (8) + E6 (10) + E5 (24) Limited Green/Red/Amber capacity. 2 beds 

available for any pathway or 1 cubicle 
* 42

3 E Level Recovery (10) + 42 Limited Green/Red/Amber capacity. 2 beds 

available for any pathway or 1 cubicle 
* 52

4 E Level Recovery (10) + 52 Limited Green/Red/Amber capacity. 2 beds 

available for any pathway or 1 cubicle 
* 62

5 D Level Recovery (11) + 62 Limited Green/Red/Amber capacity. 2 beds 

available for any pathway or 1 cubicle 
* 73

6 D Level Recovery (11) + 73 Limited Green/Red/Amber capacity. 2 beds 

available for any pathway or 1 cubicle 
* 84

From Pod 4, a number of considerations will determine how and the order of when these pods will be used. These include:

• The absolute number and projected ratio of red: green patients
• Cubicle availability
• Cohorting COVID and other infections 
• Supporting the elective and emergency surgical pathway

Alternative or increased POD options from 1st pandemic wave planning: AMU Red (+10), AMU Orange (+10), D5 (+10), D6 (+10), D7 (+8), D8 (+10), C5 
(+10), C6 (+10), CDU (+14), Endoscopy Recovery (+15). 
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Medicine and Urgent Care

Medicine and Urgent Care
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35 | 17/11/2021 | Medicine and Urgent Care

Summary
Emergency Care Centre

Medical Village and Ward Moves
• Related changes to clinical pathways

Elective Care
• Slight reduction in day case activity Dec – Feb due 

to patient compliance and capacity for inpatient 
diagnostics

• Plans assume access to cardiac day unit and 
endoscopy unit throughout winter 

H2 / Winter Plan 2021/22
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Networked Services
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37 | 17/11/2021 | Networked Services

Summary Managing Elective Activity 
• Theatre prioritisation towards cancer operating 
• Focus on 52 week backlog in gynae and colorectal/urology 
• Any reduction in list capacity and surgical teams will be 

directed towards outpatient activity

Acute Oncology Service
• Moves from F7 to expanded service in F1 on 24 

November

Chemotherapy - Fareham
• New service commencement from 06 January 
• 10 chairs will be a 25% uplift in total capacity to manage 

demographic growth over the next 5 years

RSV - Paediatrics
• IPC group approval of escalation policy in September
• Service only escalates outside of footprint in 20+ patient black 

status 

Maternity 
• 15 new midwives started in October 

H2 / Winter Plan 2021/22
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39 | 17/11/2021 | Clinical Delivery

Summary
Theatre Delivery Plan

• Theatre Activity Tracker in use throughout winter 
in agreement with Surgery and Networked:

ICU 
• Escalation plans agreed, will utilise E6 flexibly from November 
• Surges in demand will result in lost elective capacity 

Imaging
• Volume backloaded to Q4 to align to additional staffing
• Anticipated to achieve H2 plan
• CT to continue to deliver more activity than 19/20

H2 / Winter Plan 2021/22
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Surgery and Outpatients

Surgery and Outpatients
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41 | 17/11/2021 | Surgery and Outpatients

Summary
Managing Elective Activity 

• Mitigating holiday period by front loading early 
December and back loading January 

• 6/4/2 aligned processes
• Inpatient risk on achieving General Surgery, 

Urology, Colorectal and Plastics H2 plan mitigation 
plans in place to achieve.

• Day-case risk in Plastics, Ophthalmology and 
Rheumatology. Mitigation plans half the shortfall

December Ward Moves
• D8 to E10, D4 and D1 to D7
• Will be planned to minimise loss of activity

Inpatient Care
• Covid-19 pathways and processes remain in place 

for elective patients 
• Escalation plans in place for Covid as cases rise 

and fall
• Incidental flu positive patients will be managed in 

D4 side rooms

Actions to ensure activity 
can be delivered are based 
on: 
• zero dropped lists
• sickness and availability of 

Surgeon, Anaesthetist 
and Theatre Staffing is 
minimised

• limited medical outliers in 
surgical beds

• availability of ITU space 
for elective inpatient work

H2 / Winter Plan 2021/22
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Committee: QUALITY AND PERFORMANCE COMMITTEE 

Dates of meetings: 22nd OCTOBER AND 15TH NOVEMBER 2021 

Meeting Receiving 
Report: 

TRUST BOARD – 24TH NOVEMBER 2021 

Chair: MARTIN ROLFE – NON-EXECUTIVE DIRECTOR 

Lead Officer: ALISON FOX-ST MARTHE – INTERIM DIRECTOR OF GOVERNANCE AND RISK 

Agenda Item 
Number: 

118.21 

  

Appendix A: agendas 

 
Please see attached agendas (appendix A) for details of the matters considered at the meetings. 
 

 

Integrated Performance Report 

 
The Integrated Performance Report was considered by the Committee and noted in items 156.21, 160.21, 173.21 
and 178.21.  

Site Update 

October 

As of the time of the meeting, there were 60 Covid-19 positive patients on site; six of these were in ITU. Prevalence 
in the local community was approaching 500 / 100,000 and rising across the region. In addition, elective and non-
elective activity was continuing to increase, with Critical Care expanding its footprint. This had led to the Trust 
experiencing a sustained period of significant operational pressure. The fact that positive tests for flu were also 
being recorded at an earlier time of year than was usually the case and cases of respiratory syncytial virus (RSV) in 
children were being admitted indicated that further demands may be placed on the Trust. To prepare for this, the 
Quadflex system had been introduced to test at the point of care for COVID-19, flu A, flu B and respiratory syncytial 
virus (RSV). Separate cohorting for flu and COVID patients had also been established with admission pathways into 
the hospital being considered by governance committees responsible for infection prevention and control.  

Although the pressure on services, especially critical care, is considerable the Committee took assurance from the 
actions being put in place to mitigate the risks associated with this context. The work on the Emergency Care Centre 
and development of Same Day Emergency Care would help address the issues arising from ambulance conveyances 
to the hospital and level of patients presenting in the Emergency Department. The redirection of patients who did 
not require admission to hospital was acknowledged as a priority at present. The learning taken from the pandemic 
would be applied to the management of patients with respiratory conditions. The Committee also supported the 
Trust’s leadership in their prioritisation of patient safety issues arising from current operational pressures. 

November 

At the time of the November meeting there were 79 Covid-19 positive patients, 9 of whom were in ITU, this had 
peaked at just over 100. The ITU footprint continued in its expanded capacity which is being reviewed every 
Wednesday. 

There remains pressure on the Emergency Department resulting in an internal incident being called on 31 October 
2021 and the impact of this pressure is seen in the patient safety report. Assurance was sought regarding the 
current position and it was noted it was marginally improved and there remained multifactorial aspects to the 
challenges in terms of complexity of cases, and number which included an increase in walk-ins. Trust and system 
actions focus on addressing flow, reducing occupancy and moving out of escalation areas. 

Enclosure Number 

5 
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Agenda 
item 

Items of note: 

156.21 Quality elements of integrated performance report (IPR) 

The IPR for September 2021 was noted and the following matters were highlighted: 

• There was a high demand for mental health services amongst both adults and children.  

• The Committee took assurance from the conversion of an observation ward into an emergency 
decision unit to support the hospital’s management of such cases.  

• A risk stratification tool was being developed to support the triaging of mental health patients. 

• The location of the Children and Adolescent Mental Health Service on site was also welcomed. 

• Compliance with level three safeguarding for children training had fallen; however, referral 
rates for safeguarding issues had risen. This provided assurance on the awareness of staff in 
relation to the matters involved and their role in the process.  

• Issues regarding the sensitive management of older children with mental health conditions in 
facilities where younger children were being resolved. A Mental Health Leaders Group was 
assisting on community provision. 

• The Children and Adolescent Mental Health Service was working with the liaison team and 
psychiatrists.  

• The Clinical Ethics Group had considered some complex cases, with a joint meeting involving 
the equivalent body from Southern Health NHS Foundation Trust being organised.  

• A rise in the prevalence of RSV in children was being reported.  

• Some patients were being transferred to neonatal intensive care in Southampton as a result 

• The level of operational pressure made the timely identification of patients with urgent health 
needs a key consideration.  

• The increase in tissue damage arising from pressure ulcers over the summer had been 
addressed in September 2021. The Tissue Viability Team had been expanded to support work in 
this area. 
 

157.21 Maternity Services update 
 

The Badgernet IT system was becoming embedded within the service, with the data being produced 
becoming more sophisticated. A data set was presented to the Committee for maternity, based on a 
national quality framework; the information included was high level. The future ambition remained the 
compilation of a data set covering maternity which would be included in the Integrated Performance 
Report.  
 
This had highlighted a spike in stillbirths over the late summer 2021, with a series of actions undertaken 
including an additional perinatal mortality review being held. This had resulted in a multidisciplinary 
overview of the deaths, with eight of the 12 deaths involved found to be unavoidable. The causes for the 
remaining four incidents were being established, with extensive investigations to be undertaken 
involving the parents as appropriate.     
 
Issues being addressed by the service included the demand and capacity gap for induction of labour, with 
daily reviews of the women awaiting this service. The assessment unit was ensuring that the safety of 
the mother and baby was monitored throughout, whilst the prioritisation tool on Badgernet would 
provide further support for this. A pilot was to be introduced to shorten the period taken for the priming 
of the cervix using a Cook Balloon. In addition, maternity record management systems across the region 
were being aligned to facilitate the transfer of patients from one institution to another.  
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Agenda 
item 

Items of note: 

16 new postholders had arrived at the Trust; this would support the implementation of models focusing 
on the continuity of care. A business case for additional staff to administer the Birthrate Plus acuity tool 
was being developed at system level. Meanwhile, the chairs for the Maternity Voices Partnership had 
been appointed, with a launch event for this body to be held in November 2021. This would also assist 
with the co-design of services alongside users.  
 
Human factors training had been integrated into multidisciplinary obstetric training at the Trust. The 
Healthcare Safety Investigation Bureau were also providing sessions on this; the importance of the issue 
was recognised by the Committee. 
 

158.21 Quality report – clinical effectiveness  
 

The lung cancer audit highlighted improvement in referrals for surgical treatment. The attendance of 
thoracic surgeons at the relevant meetings had supported the identification of cases for further 
investigation. As a result, the Trust now had the highest rate of curative options in the region. 
 
Consideration was to be given as to how to use the information in these reports to communicate with 
hard-to-reach sections of the local community. A group had been established to consider 
communications with patients, the public and staff and would discuss targeted messaging. 
 

159.21 Internal audit – patients’ property 
Clear communications, particularly regarding the importance of patients not bringing unnecessary items 
into hospital for their stay, had been identified as crucial in the audit. Meanwhile, electronic care records 
had resolved the recommendation relating to the transfer of patient information as they were moved 
between care settings. A Patient Property Steering Group was working through the other actions arising 
from the audit. 
 

160.21 Performance elements of the IPR 

The performance elements of the IPR for September 2021 were received and discussed with the 
following highlighted: 

• All nine cancer standards had been achieved for August 2021. However, the position for 
September 2021 was more challenged with provisional data indicating that seven would be 
met. Despite this, the Trust had the lowest number of patients in its backlog for the region. 

• The referral to treatment waiting list had increased, although the elective position was 
relatively favourable for the second half of 2021 – 22.  

• MRI had emerged as the main challenge for diagnostics. Workforce constraints were a 
significant driver in this, with an alternative provider identified to resolve this. 
  

161.21 Internal audit – emergency care data flows 
 

The review had been conducted at a time when Same Day Emergency Care (SDEC) had experienced issues 
regarding its implementation due to high occupancy levels. Since the report had been finalised, a pilot 
had commenced in August 2021 within one area of the Acute Medical Unit. This had been supported by 
a consultancy who had assisted with the drafting of policies and procedures, with SDEC activity having 
risen as a result. The knowledge taken from this was being shared with the Frailty Team to ensure that 
they were integrated into the new model associated with the initiative. The increased capacity offered 
by developments such as the modular wards were intended to deliver the space within which the delivery 
of SDEC could be protected.   
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Agenda 
item 

Items of note: 

173.21 Quality elements of the IPR 

The quality elements of the IPR for October 2021 were received and the Chief Nurse referenced the 
current operating conditions as impacting on the ability to reduce avoidable harms of this months’ 
report. The Committee discussed the report with the following highlighted: 

• Medication incidents have increased and that was linked to the moving patients to the 
discharge lounge early to support flow through the hospital and the learning is being reviewed 
with a view to improving processes.  

• Are reported in the previous months feedback patients attending with mental health concerns 
remained a challenge. In response to this the Trust was reviewing its restraint training and 
education and a pool of mental health nurses through the bank was in place and this was 
making a difference.  

• Pressure ulcer performance remains a concern and this reflected the frailty and co-morbidities 
of the patients presenting. The Committee noted that education was in place as was learning 
from the root cause analyses. In addition, reassurance was received that an audit of mattresses 
was planned to ensure mattresses were fit for purpose and met infection prevention and 
control standards. 

• The Committee sought assurance in respect of infection prevention and control given the 2 
Covid-19 and norovirus outbreaks reported as well as the general increase. The Committee 
suggested a communication to the public around visiting protocols to reduce external risk as 
much as possible. It was noted that the C. Diff increase was linked to community cases and 
reassurance was received that learning are shared across the system. 

• The Committee asked for a small working group to look at how to pull through some key 
maternity data for the IPR so that there was good visibility of all key data. 

• The Committee is pleased to note that even in this challenging environment patient feedback 
shows that 96% of patients reported their care as good /very good.  

174.21 Quality and Performance Committee – work plan for 2022 

The Chair has asked for feedback on the proposal from members. 

 

175.21 Quality report – patient safety 

It was noted that in general most of the information contained within this report is discussed 
throughout the meeting but the Committee highlights the following to the Board: 

• The Trust review of nosocomial infections was complete and the team now reviewed in real-
time. 

• The Committee requested occupancy and staffing to be included in future reports to allow for 
better triangulations and context. The Chief Nurse will look at how this could be integrated 
going forward. 

 

 

176.21 Quality Accounts objectives 

The report was noted. 
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Agenda 
item 

Items of note: 

177.21 Learning from deaths 

The Medical Examiner (ME) service successfully launched a pilot scheme during Q2 with reviewing 
deaths at Rowan’s Hospice. 70 deaths have been reviewed in Q2 from Rowan’s Hospice; and outcomes 
shared to the community team. 

The Mortality Review Group has acknowledged that there are currently delays in the completion of 
SJRs. Four SJR training sessions have been provided to Junior Doctors across Q1 and Q2 by the 
Associate Medical Director and Medical Examiner, this has increased the number of skilled clinicians to 
support learning from death. This training will continue throughout the year. 

A Learning from Deaths manager was successfully recruited who will support the evaluation of systems 
and processes to ensure that learning from deaths is disseminated consistently across the Trust. 

It was noted that the Patient Safety Improvement Framework will enable the Trust to cluster serious 
incidents which will be an improvement to the current process. 

The learning from deaths report is attached as appendix B. 

 

178.21 Performance elements of the IPR 

The performance elements of the IPR for October 2021 were received and discussed with the following 
highlighted: 

• Occupancy remains high with the Trust overall position being between 98-102%; the 
Emergency Care Centre had opened on 1 November and this had already shown an 
improvement. Assurance was provided that the winter plans were credible and the system was 
working together to deliver these. 

• In terms of the cancer standards the Trust met 7/9 in September and currently was on track to 
deliver 8/ for October 

• The Trust had zero breaches of the RTT 104 ay breach standard and was in the position to 
potentially offer mutual aid to others. 

• Diagnostic performance was 80.8% against a trajectory of 80.9%. An increase in acute demand 
for MRI, CT and US continued to impact on routine capacity and third-party support in these 
areas included support around staffing. 

179.21 Complaints Annual Report 2020 – 21 

It was noted that in there was a general trend in the reduction of complaints year-on year and the 
report pulled together the themes which the Trust will work through. It was though that the Family 
Liaison Officer role may have supported the reduction over the last year. The Committee felt it might 
be helpful to analyse complaints with an overlap of themes as this may provide the opportunity for 
more focussed learning and this will be taken forward. 

The new NHS standards for complaints had been published in draft and the team were undertaking a 
gap analysis against these to put the Trust in a good position to implement them when they came into 
force. 

The Chief Nurse would look at how to benchmark performance against other Trusts. 

The Complaints Annual Report is recommended to the Board and is attached as appendix C. 

 

180.21 Emergency Preparedness Resilience and Response Annual Assurance 

The report is recommended to the Board and is attached as appendix D. 
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Agenda 
item 

Items of note: 

181.21 Sub-Committee feedback 
 
The Committee discussed the report from the Maternity Committee and noted: 

• The main challenge remains workforce but 16 midwives have started with the Trust; 

• Despite the challenged the team continues to deliver 1:1 care, some home births and 
continuity or care standards and this is only achieved by the dedication of the maternity team; 

• Complex births and births in general have increased; 

• In order to provide a more detailed view the Maternity Committee is keen to find a way to 
match the acuity of the patients against the staffing levels alongside establishment v actual 
staffing levels as this will help to understand how the actions being taken around staffing are 
managing the risk. 

 

 
Agenda 
item 

Items for escalation to the Trust Board: 

157.21 
 

Assurance processes in Maternity Services and the infrastructure required to deliver them are raised for 
Trust Board’s attention. 

 
The Committee received details of the Trust’s response to NHS England and NHS Improvement’s request 
for assurance on arrangements for the mortuary. This response was approved by the Committee under 
delegated authority from Trust Board. 

 
Agenda 
item 

Recommendations: 

 None on this occasion. 
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Appendix A 
QUALITY AND PERFORMANCE COMMITTEE 

 
Friday 22nd October 2021 

09:30 – 12:00  
Via Microsoft Teams 

 
A G E N D A 

 
Item No. Time Item Enclosure  

No. 
Presented 
By 
 

 
153.21 09.30 

 

Welcome, apologies and declaration of 
interests  
 

 
N 

 
Chair 

154.21 09.32 

 
Minutes of the last meeting – 20th September 
2021 
 

1 Chair 

155.21 09.33 
 
Matters arising/summary of agreed actions 
 

2 Chair 

 
QUALITY 
 

156.21 09.35 
Quality elements of integrated performance 
report 

 
To follow 

 
MD/CN 

157.21 10.20 Maternity Services update 3 CN 

158.21 10.30 Quality report – clinical effectiveness 4 MD 

159.21 10.40 Internal audit – patients’ property 5 CN 

PERFORMANCE 

160.21 10.50 
Performance elements of integrated 
performance report 

 
To follow 

 
COO 

161.21 11.00 Internal audit – emergency care data flows 6 COO 

 
POLICIES 
 

 
162.21 

 

 
11.10 Policy status update 

 
7 

 
DGR 
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163.21 

 

 
11.20 Risk Management Policy 

 
8 

 
DGR 

 
164.21 

 

 
11.30 Claims Management Policy 

 
9 

 
DGR 

 
165.21 

 

 
11.40 

Management of External Agency Visits, 
Inspections and Accreditations Policy 

 
10 

 
DGR 

 
COMMITTEE FEEDBACK 
 

 
166.21 

 
11.50 

Committees report to the Quality and 
Performance Committee: 

• Quality, Safety and Patient Experience 
Group 

• Data Protection and Data Quality Committee 

• Emergency Preparedness Resilience and 
Response Group 
 

 
11 

 
Chair  
 

 
167.21 

 
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 

 
168.21  

 
Any other business 
 

 
N 

 
Chair 

 
169.21  

 
Feedback to Trust Board 
 

 
N 

 
Chair/DGR 

 
Date of next meeting: Monday 15th November 2021, 09:30, E Level Boardroom,  
Education Centre, Queen Alexandra Hospital 

 

 
Chair 
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QUALITY AND PERFORMANCE COMMITTEE 

 
 

Monday 15th November 2021 
09:30 – 12:00  

Via Microsoft Teams 
 

A G E N D A 

 

 
Item No. Time Item Enclosure  

No. 
Presented 
By 
 

 
170.21 09.30 

 

Welcome, apologies and declaration of 
interests  
 

 
N 

 
Chair 

171.21 09.32 
 
Minutes of the last meeting – 22nd October 2021 
 

1 Chair 

172.21 09.33 
 
Matters arising/summary of agreed actions 
 

2 Chair 

 
QUALITY 
 

173.21 09.35 
Quality elements of integrated performance 
report 

 
To follow 

 
MD/CN 

174.21 10.30 
Quality and Performance Committee – work 
plan for 2022 

3 DGR / Chair 

175.21 10.40 Quality report – patient safety 4 CN 

176.21 10.50 Quality Accounts objectives 5 DGR 

177.21 11.00 Learning from deaths 6 MD 

PERFORMANCE 

178.21 11.10 
Performance elements of integrated 
performance report 

 
To follow 

 
COO 

179.21 11.20 Complaints Annual Report 2020 – 21 7 CN 

180.21 11.30 
Emergency Preparedness Resilience and 
Response Annual Assurance 

8 COO 
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COMMITTEE FEEDBACK 
 

 
181.21 

 
11.50 

Committees report to the Quality and 
Performance Committee: 

• Quality, Safety and Patient Experience 
Group 
 

 
9 

 
Chair  
 

 
182.21 

 
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 

 
183.21  

 
Any other business 
 

 
N 

 
Chair 

 
184.21  

 
Feedback to Trust Board 
 

 
N 

 
Chair/DGR 

 
Date of next meeting: Friday 17th December 2021, 09:30, E Level Boardroom,  
Education Centre, Queen Alexandra Hospital 

 

 
Chair 
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Learning from Deaths 
Q2 2021/22 report to Trust Board 

1. This report provides a summary of key mortality indicators during the period of

July – Sept 2021 (Quarter 2).

Introduction 

2. There remains a sustained focus on mortality at Portsmouth Hospitals NHS Trust

(PHU). The Hospital Standardized Mortality Ratio (HSMR) is the ratio of observed

deaths to expected deaths for a basket of 56 diagnosis groups. The HSMR for the

period July 2020 to June 2021 is 96.4 (91.8 – 101.1), this is within the expected

range when compared to hospital trusts nationally. January and February 2021

were ‘higher than expected’, while Aug-20 and May-21 are ‘lower than expected’

(Fig 1.)

One Year HSMR Monthly Trend 

Figure 1 

The Summary Hospital-level Mortality Indicator (SHMI) is the ratio between the 
actual number of patients who die following hospitalisation at the trust and the 
number that would be expected to die on the basis of average England figures, given 
the characteristics of the patients treated. It covers patients admitted to hospitals 
who died either while in hospital or within 30 days of being discharged. Deaths 
related to COVID-19 are excluded from the SHMI. The latest SHMI is for the period 
May 2020 to April 2021, the Trust’s value is 83.30, this is lower than the expected 
range. 

Medical Examiner Process 

3. A panel is held each day (Monday – to Friday) at PHU to review all adult and

child* inpatient deaths. The legislative changes to death certification and

registration as a result of the Coronavirus Act 2020 remain in place. A Medical

Examiner chairs each of these panels. The Medical Examiner Officer (MEO)

Appendix B
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JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

2019 225 207 201 223 205 145 163 172 180 192 217 216

2020 261 209 272 282 153 127 159 172 168 172 173 296

2021 470 277 198 158 173 185 179 198 199
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Figure 2 

provides input and support ensuring that the panel remains a multi-disciplinary 

forum as well as providing a consistent presence at the panels. 

 

4. The Medical Examiner (ME) service successfully launched a pilot scheme during 

Q2 with reviewing deaths at Rowan’s Hospice. 70 deaths have been reviewed in 

Q2 from Rowan’s Hospice; and outcomes shared to the community team.  

 

*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. 
 
Structured Judgement Review (SJR) Process 
 
5. The Mortality Review Group has acknowledged that there are currently delays 

in the completion of SJRs. Four SJR training sessions have been provided to 

Junior Doctors across Q1 and Q2 by the Associate Medical Director and 

Medical Examiner, this has increased the number of skilled clinicians to support 

learning from death. This training will continue throughout the year. 

 
Data 1st July 2021- 30th Sept 2021 
Total Number of Deaths in the Trust and ED 

6. The number of deaths in Q2 has returned to comparable state in relation to previous 

years (Fig.2). 

  

Emergency Department (ED) deaths 
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Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Deaths in ED 2019 23 20 22 23 25 14 12 17 15 14 23 21

Deaths in ED 2020 25 24 25 24 12 15 22 18 19 16 16 24

Deaths in ED 2021 21 15 14 15 20 21 17 19 17
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Figure 3 

Figure 4 

 

7. 53 deaths occurred in the ED during Q2, compared to 59 deaths in Q2 of 
2020/2021. This is comparable to previous years for this period (Fig.3).  

 
 
8. The Medical Examiner (ME) service have reviewed ED deaths at MRP for over 

a year in accordance with national guidelines. We have noticed an increase in 
the number of deaths certified by ED (Fig. 4), however when discussed at MRP 
this was deemed appropriate by the Medical Examiner. Where appropriate 
cases are referred to the Coroner for further review. 
 

COVID 19 deaths in the Trust / Nosocomial Investigations 
 

9. All COVID-19 cases and deaths, regardless of whether they are hospital-onset 
healthcare associated, are reported to relevant central COVID-19 data 
collections daily.  
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10. The table below (Table 1) shows the number of patients whose cause of death 
is noted as a result of the COVID-19, but not necessarily the primary cause. 
The deaths shown in the table below are all adult patients. Prevalence of 
COVID-19 in the community has been higher than national average, and the 
Trust responded to a surge of acutely unwell inpatients with COVID-19 during 
January and February 2021.  Q1 and Q2 figures are much reduced compared 
to the second wave of the pandemic. 

 
Table 1 

11. The nosocomial investigation process has provided an opportunity to 
retrospectively evaluate the events that occurred during the Covid-19 pandemic. 
A weekly multi-disciplinary panel has reviewed  all nosocomial deaths since the 
1st November 2020. 
 
Lessons learned:  
 

12. Bed Move Dashboard is being developed to ensure compliance with national 
guidance. 

13. Outlier Policy is currently being reviewed to ensure specific senior clinical 
decision making is maintained at times of operational escalation. 

14. Assessment of the ventilation status of all clinical areas has been undertaken of 
the estate and plans are being described for areas that need additional ventilation 
to be provided. 

15. Older patients and those with significant immunosuppression identified with 
COVID-19 are no longer cared for in the retained estate, they are cared for by 
clinicians in the new estate which has improved rates of ventilation). 

  

  

No. of deaths probable and definite 
nosocomial COVID-19 infections 

No. of  deceased patients 
COVID-19  

Jan-21 50 350 

Feb-21 10 138 

Mar-21 2 49 

Apr-21 2 11 

May-21 0 1 

Jun-21 0 1 

Jul-21 0 5 

Aug-21 1 15 

Sep-21 0 22 
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Focus in Q2 
 
16. A written Duty of Candor process has been implemented for those patients 

identified with a nosocomial COVID-19 infection since November 1st 2020.  
 

Child Deaths 
 

17. The Trust has very small numbers of children who die whilst inpatients in our 
care. There are a few children who are brought to the ED and are confirmed to 
have died there; this report does not include those cases. There have been 3 
child deaths during this period, all of whom have been referred to the coroner 
for review. 
 

18. 2 Neonate deaths occurred during Q2 and these are reviewed externally in 
accordance with regional practice until National Guidance is forthcoming.  

 
 
Deaths subject to a Case Record Review and referrals to the Coroner 

 
19. There were 576 cases reviewed during the Quarter 2 period. Of these reviewed 

53 occurred in the Emergency Department, 523 occurred in an inpatient setting. 
The Hogan score regarding avoidability of death is shown below Fig. 5 (shows 
inpatient and ED deaths). 
 

20. There was 1 case grade with a Hogan Score of 3 - Probably Avoidable (more 
than 50:50) at the Mortality Review Panel (MRP). The ME review did not 
identify any issues with care delivery during this admission, however the overall 
monitoring of thyrotoxicosis during the pandemic was felt to have contributed to 
the clinical outcome as the patient was a poor attender at follow-ups. 
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21. There were 3 cases provisionally graded with a Hogan Score of 4 (possibly 

avoidable, less than 50:50) at the MRP. This equates to a rate of 0.5% of the 
total cases, in comparison to 1.2% in the previous quarter. 

 
Of these 3: 

➢ 1 was referred to the coroner and post-mortem concluded a natural cause of 
death. 

➢ 2 were referred to Care Group for Mortality & Morbidity Review (M&M). These 
are still pending local and coronial review. 
 

There were 13 cases provisionally graded with a Hogan Score 5 (slight evidence of 
avoidability). This equates to a rate of 2.3% of cases, which is comparable to Q1 
2021/22. 
 
Of these: 

➢ 4 were referred to the coroner. 
➢ 6 have been referred for an M&M review at care group level.  
➢ 1 M&M has taken place – in relation to a patient who had a complex fracture 

requiring extensive surgery. Retrospective evaluation confirmed that good 
care was provided. This case has been referred to the coroner. 

➢ There are 5 cases awaiting M&M review. 
 

22. There were 5 Learning Disability deaths (all inpatient), Structure Judgement 
Reviews have yet to be completed in line with the national learning disability 
(LeDeR) programme. The patient safety team have plans in place to complete 
these reviews in the coming weeks.  

  

Figure 5 - the disparity is the cases reviewed show in this image is due to community 
deaths being accounted for in the Mortality Review Tool, which hosts this data set. 
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Coroner’s information 
 

The average number of cases (41) referred to coroner in Q2 2021/22 is below that of 
average number of cases (45) referred to coroner in Q2 2020/2021 (Fig.6) Table 2 
illustrates the reason for referral to coroner in Q2. 

Reason for 
referral to 
Coroner 

Number Outcomes 31 Cases 
closed 100A 
(hospital to 
issue death 
certification) 

22 cases taken 
straight to 

inquest without 
the need for a 
post-mortem.  

68 cases taken 
for post-mortem 
and as a result 

of the PM 
findings 18 of 
those cases 
then taken to 

inquest. (to note 
there are 

currently 17 
cases awaiting 
an outcome of 

the post-
mortem which 
may require 

Unknown cause 
of death 

45 45 taken for Post-mortem 
(PM)with 6 currently 
awaiting inquest after PM 

Traumatic injury 
from fall 

31 8 cases closed 100A 
17 cases taken to inquest 
without PM 
6 cases taken for PM with 
4 of those awaiting inquest 
after PM. 

Industrial 
disease 

6 1 case closed 100A 
1 case taken to inquest 
without PM 
4 cases taken for PM with 
3 pending PM outcomes 
and 1 awaiting an inquest 
after PM 

Surgical or 
procedural 
complication or 
relevant surgery 

19 14 cases closed 100A 
2 cases taken to inquest 
without PM 
3 cases taken to PM not 
requiring inquest after PM 

Treatment 10 5 cases closed 100A 
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Table 3 
 

23. Due to the consistent adherence to the national guidelines of referring to the 
coroner it is noted while the number of cases going to post-mortem has kept 
consistent. The number of cases returned to us after consideration, has 
continued its trend of decreasing month on month during Q2 2021/22. Despite  
referring 25 cases to the coroner in July 2021, only 8 were returned for PHUT 
to issue a certificate. This suggests that we are referring cases more 
appropriately to the Coroner (Fig.7 and Fig. 8). 
 

 
 
 
 

complications 1 case taken to inquest 
without PM 
4 cases taken to PM with 1 
case requiring inquest after 
PM 

inquest once 
this is known). 

Unnatural death- 
such as drug 
overdose or 
suicide 

8 0 cases were closed 100A 
1 case was taken to 
inquest without a PM 
7 cases were taken for PM 
with 6 pending inquests 
after PM 

Neglect and self-
neglect 

2 2 cases were closed 100A 

Police referrals 2 Outcome unknown 

Table 2 
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Numbers investigated as Serious Incidents (SI) 
 
24. There were two cases where concerns were identified requiring an 

investigation. These were both discussed at the Trust Incident Review Panel 
(IRP), and a full review into their care is underway, and learning from this will 
be collated and disseminated across the Trust. 

 

• Patient X - was “lost” to follow-up following anaesthetic review for a surgical 

procedure. The patient’s condition deteriorated during this time and they 

attended ED acutely unwell and died. This has been referred to the coroner 

and an internal investigation is underway. 

• Patient Y - A central venous line was misplaced, and the patient required 

cardiothoracic surgery at UHS for removal.  Sadly, due to a series of events 

including a delay in transfer to UHS once agreed, the patient developed 

complications causing a stroke and death. An investigation has been 

completed and several contributing factors were identified. The technique 

used is recognised but not that advised for junior doctors locally and this may 

have contributed to the severity of the event as withdrawing the line was not a 

safe option. This was the second case at panel outlining the vulnerability of 

overseas staff working in new environments. Supervision of new trainee 

doctors to be mandatory for central line insertion and advised technique to be 

reinforced.  
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Number of deaths where it is thought ‘more likely than not’ that problems in 
care contributed (Table 3) 

2021/2022 
Quarter 
1 

Percentage 
Reviewed 

Quarter 
2 

Percentage 
Reviewed 

Deaths 495   574   

Cases 
Reviewed 495 100.0 574 100% 

Of those reviewed   

Level 1 0 0.0 0 0.0 

Level 2 0 0.0 0 0.0 

Level 3 1 0.2 1 0.2 

Level 4 6 1.2 3 0.5 

Level 5 13 2.6 13 2.3 

Level 6 475 96.0 557 97.0 

Total 495 100.0 574 100.0 

Table 4 

25.  

Learning from a review of a case – Hogan Score 4 

Brief Synopsis and Learning from Death 

Patient had suffered a cardiac arrest and was found behind a door that was 
leading from one ward area to another. Due to temporary estates works this door 
had been recently replaced with a temporary door, which only opened one way. 
This resulted in poor access to the patient and junior members of staff attending 
the arrest call. However, upon review of care delivered, the Medical Examiner 
determined that appropriate care was delivered at time of cardiac arrest. The 
resuscitation attempt was unsuccessful, and the patient died, this case has been 
referred to Coroners and awaiting post-mortem determine cause of death. Estates 
have now replaced the door with a two-way door. 

 

Coroner’s Inquest – Feedback/Learning  
 

26. A total of 52 cases were discussed at coroner’s inquest in Q2 (23 in July, 13 in 
August and 16 in Sept).  

• In one case it was not recorded in the notes of a deceased child that they 
had been given ketamine during resuscitation. A police investigation was 
opened, causing additional distress to family, a PHU investigation resulted 
in a new Standard Operating Procedure being written for emergency grab 
bags. The Coroner asked that the case and the procedure be shared with 
staff, the outcome of the case has been shared with Critical Care, ED & 
Paediatrics.   

• Although it didn’t contribute to the patient’s death, in one case a patient 
received 2 doses of an antibiotic that had been prescribed at 10x the BNF 
dose. The Coroner asked for written confirmation that the introduction of 
electronic prescribing would minimise the chances of this happening again 
and asked for timescales of the programme, which have been provided. 
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• There have been several instances where communication with the 
patient’s family could have been better, families do not always understand 
the meaning of End-of-Life conversations - do we need to consider the 
need to use plain language in these conversations, e.g., “the patient is 
dying” 
 

The Coroner has issued an open invitation for staff to attend falls cases as observers 
– the legal team will contact falls nurse specialist to discuss how this offer can be 
best circulated amongst falls link nurses, also considering whether to make request 
of coroner for recording of a falls case for training purposes.   
 
Future plans 

1. Following the successful process of reviewing deaths at Rowan’s Hospice the 
Medical Examiner Office will commence the gradual roll out of the Mortality 
Review panel into the Community, including deaths in the care of Solent and 
Southern Health Trusts and primary care. 

2. 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. 
 

3. Progress is beginning to be made with recruiting and training more junior 
doctors to be able to complete SJRs. Four sessions have been successfully 
run, and further sessions will be run throughout the year.   
 

4. Mortality Review Group to evaluate systems and processes to ensure that 
learning from deaths is disseminated consistently across the organization. A 
Learning from Deaths manager was successfully recruited who will support in 
taking this forward. 
 

5. The learning from deaths policy is due for review in Q3, a draft will be shared 
with the Mortality Review Group and Professional Board prior to ratification. 
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Enc. 3a 3b 4 

Enc. 3a 3b 4  
ANNUAL REPORT 

   Complaints, PALS (Patient Advice & Liaison Service) and Plaudits 2020/21 

1. Good complaint handling provides a direct and positive connection between those
who provide services and the people who use them. Complaints can offer a rich
source of learning to help improve services for everyone.

2. It is important that organisations can promote a just and learning culture in which
complaints are welcomed and handled well. People who use our services at PHU
should know how to give feedback or how to make a complaint, they should know
how to get support when it is required, and they should be confident that their
complaint is being taken seriously and is being addressed. People who make
complaints about our services should be given a fair and consistent approach when
a response is given.

3. The Patient Advice and Liaison (PALS) service carry out signposting for patients,
provide information, manage issues that can be resolved quickly, assist
patients/relatives who need time to discuss concerns and will help to facilitate a
resolution where things have gone wrong. The Complaints team log and monitor
themes from complainants as well as provide administrative support to the clinical
services with describing the learning from investigations generated by complex
concerns and formal complaints.

Formal Complaints Performance 

4. The graph and table above demonstrate the reduction in formal complaints received over
the last 2 years. This can be explained by the variation in the rates of occupied beds during
wave one of the coronavirus pandemic and the national pause to the formal complaints
process by NHSE/I.

5. A re-classification of complaints and PALS contacts in 2019 meant that there was a
decrease in the number of complaints logged and an increase in PALS activity.

Appendix C
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Complaints per care group 

 

Division 2016/17 2017/18 2018/19 2019/2020 2020/2021

Medicine & Urgent Care Division 296 238 279 230 152

Networked Services Division 122 108 121 136 58

Clinical Delivery Division 42 40 37 30 5

Surgical and Outpatients Division 236 205 250 166 92

Corporate Services Division 3 23 17 7 8

Total 699 614 704 569 315  
 

CARE GROUPS 2019/20 2020/21 Variance

Critical Care, Theatres, Anaesthetics 11 2 ↓9

Clinical Support Services 19 3 ↓16

Corporate Services 7 8 ↑1

Medicine  100 74 ↓26

Urgent Care 101 48 ↓53

Older Persons Medicine 29 30 ↑1

Women & Children 82 34 ↓48

Cancer 35 17 ↓18

Renal & Transplant 19 7 ↓12

MSK 55 27 ↓28

Head & Neck 39 21 ↓18

Patient administration 3 3 ↔

Surgery 69 41 ↓28

TOTAL 569 315 ↓254  
 

6. Overall, there has been a reduction in complaints for nearly every care group during 
2020/21. It is difficult to benchmark this to previous years due to the pandemic and the 3-
month national pause to the complaints process by NHS E/I between April and July 2020.   
 

7. During this exceptional time our staff were redeployed in other roles within the organisation 
including the staff support line and the Family Liaison service. The Complaints and PALS 
service also started ‘Messages to Loved Ones’ and this became a large part of the role for 
the staff who had remained in the department. 1726 messages to loved ones were received 
and delivered by the PALS and complaints team during April 2020 – March 2021. This had a 
significant impact on patients and their loved ones over the course of the pandemic. Not 
being able to visit relatives in hospital during this time was immensely hard on families and 
patients. The impact the PALS and complaints team had by visiting patients and delivering 
them a heartfelt message was incredibly positive and became a meaningful part of their job.   

 
Re-opened complaints 

 
8. Occasionally a complainant will request a local resolution meeting with the respective 

clinicians following the receipt of the trust’s written response to the issues they have raised. 
Unfortunately, it has been difficult to arrange face to face local resolution meetings due to 
national social distancing guidance and this has contributed to delays in resolving formal 
complaints.  
 

9. Complaints can be re-opened for many reasons; a reopened complaint is not necessarily an 
indicator that the original complaint response was unsatisfactory or incomplete. 
Complainants may have additional questions which were triggered by the information in the 
first complaint response. A good complaint response should be part of a dialogue with the 
complainant, listening to and fully responding to their concerns, which may require a second 
response.  
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10. We monitor the rate of re-opened complaints to ensure that we can identify whether there 

were missed opportunities to get the response right first time. A total of 18% (58) complaints 
re-opened during 2020/21. Within this there are examples where the first response did not 
fully answer all of the points raised. These have been noted and learning has been 
disseminated so that we can improve this rate in the future.  
 

Subjects/themes 
 

11. The data charts below demonstrate that ‘Aspects of Clinical Treatment’ remains the 
category with the largest number of complaints (143) which is a reflection of the variety of 
sub-categories recorded under that subject code on the Trust’s database (Datix) system.  
 

12. The table below does show a decrease within all of the top 5 categories, in keeping with the 
decrease in complaints over the last 2 years.  
 

 
13. The top category continues to be the Aspects of clinical treatment. Breaking this down 

further the top 5 sub subjects are: 

Sub-Subject Number %Breakdown 

Co-ordination of medical treatment  46 19% 

Delay or failure to diagnose 26 11% 

Poor Nursing care 24 10% 

Delay in treatment 9 4% 

Problems with medication 6 2.5% 

 
 

14. Co-ordination of medical treatment is the greatest issue that patients provide negative 
feedback about. This reflects the complexities of patient’s pathways and the challenges that 
can occur in co-ordinating patient’s treatment through various diagnostic tests using a 
predominately paper process. There has also been a national trend in increasing referral to 
treatment times as a consequence of the impact that coronavirus pandemic has had on 
service delivery in certain specialties (Ophthalmology and endoscopy were paused for some 
months during 2020/21). Also there has been far fewer complaints received linked to the 
outpatient service and appointments because these weren’t happening for many months so 
this accounts for that decrease in complaints. 
 

Outcome of investigations   
 
15. Following investigation of the 315 new complaints received, the following outcomes were 

agreed: 
 

Outcome Total

Upheld 42

Partially Upheld 131

Not Upheld 90

Ineligible 10

No consent received 1

Withdrawn 7

Awaiting division confirmation 32

On-going 2

315  
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16. The table above shows that 13% of complaints were upheld and 42% were partially upheld, 

which represents 55% of the total number of formal complaints received during 2020/21. 
 

Continuous improvement  
 

17. The following are examples of some of the changes and improvements made as a result of 
complaints received during 2020/21: 
 

 

You said We did 

Eye department: 
Patients were having difficulties in navigating their 
way to the eye department due to unclear signage. 
They were having to come to the main reception and 
then being directed around the outside of the hospital 
to the entrance for the department which is situated 
on B level. 

The eye department have improved their signage with 
information about how to find them that does not 
involve going around the outside of the hospital. The 
wording on the letters was improved and they also 
introduced a bell system on the internal entrance 
doors that that patients could enter that way and be 
met by staff and taken to their appointment.  

NICU: 
 
A mother wrote in concerned over the unknown 
positive MRSA swab of her son when he was 
discharged from NICU.  Subsequently this led to the 
mother contracting MRSA within her breast and 
requiring surgery and wound management. 

-Guidance review for new MRSA colonisation on 
NICU to include when a baby has already been 
discharged home; 
-In each MRSA case a member of the NICU team will 
be identified for being responsible for communicating 
the result to the family verbally, by letter & copy sent 
to the GP; 
-During the weekly microbiology meeting held in 
NICU, baby’s swab results will be added as a 
standing item on the agenda. 
 

OPM: 
 
There had been a recurrent theme in OPM around 
communication to patients and to their relatives.  
 

One ward in particular had received an increase in 
these complaints and so the ward manager 
implemented a senior nurses communication book to 
ensure that vital messages and actions are reviewed 
by the senior team as a whole and most importantly 
followed through and acted upon.  

Property: 
 
There were a number of complaints received about 
patients property being lost and the volume in small 
claims had increased. 

Patients Property trust working group has been set up 
to review the processes and policy in place. A trust 
internal audit was also completed over the summer 
and actions identified. 
The patient property checklist is now on the electronic 
record of care system on Bedview which stays on the 
patient’s electronic record and can be accessed 
throughout the inpatient journey. The Patient 
Experience team are working with the digital team to 
look at changing the wording on the checklist to 
include whether a conversation has taken place with 
the patient about our property disclaimer. 
One ward has also added new admission checklists 
to their nursing folders and new posters detailing their 
processes around patient property and ensuring bed 
sheets are checked daily. This has seen a reduction 
in claims for this ward. 

Restricted Visiting: 
 
Due to the COVID-19 pandemic visiting in the trust 
was restricted. Formal complaints around lack of 
communication to relatives and updating on medical 
and nursing plans increased. 

The Family Liaison Officer (FLO) service was started 
in April 2021 with redeployed staff from across the 
trust into these roles. One of the main roles for the 
FLOs was to help patients have video calls with their 
family members to enable them to see their loved 
ones and for the loved ones at home to have some 
reassurance that they were being cared for. The 
FLOs were also able to facilitate doctors calling 
relatives back to update them on medical condition 
and progress.  
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Severity of Complaints 
 

18. The Trust has a standardised process for assessing and grading risks to patient safety 
which come to light after incidents, complaints and claims are received.  This grading is only 
used as an aid to decision making and is not meant to replace clinical or management 
judgement regarding the significance of an event.   
 

19. During last year most complaints (64%) were graded as Moderate Risk, this represents a 
3% increase from last year’s figures, it is reassuring to note that the number of high 
 risk (Major) complaints reduced by 9% since last year. 
 

20. The complaints team and process has undergone a service review and re-design during this 
period which has seen a change in leadership and workforce. This has directly affected how 
patient feedback is triaged, graded and managed. The number of complaints linked with a 
reported safety event is far higher during this period compared to the previous year and may 
reflect the change in expertise and scrutiny of patient electronic records by the patient 
experience team during the triage process. 
 

GRADE OF SEVERITY 2015/16 2016/17 2017/18 2018/19 2019/20 2020/21

Negligible/Minor 158 182 74 121 147 53

Moderate 402 425 452 500 349 202

Major 88 85 88 83 73 60  
 

ESCALATIONS No. % 

PALS escalated to Formal Complaints 15 5% 

Complaints linked with SLE (Safety Learning Event) 48 15% 

 
PATIENT ADVICE AND LIAISON SERVICE (PALS) 

 
Performance:   

 
21. A total of 2,467 PALS concerns were received during 2020/21, increasing from 1,982 during 

2019/2020 (↑485). 801 concerns breached compared to 1,666 answered within 5 days. 
 

Yearly and monthly comparison:   
 

22. PALS concerns have remained relatively consistent each month until March 2021. This 
could be explained due to the re-introduction of services following the easing of COVID 
restrictions. Also the increase in elective activity that was re-commenced around this time. 
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Method of contact: 
 

23. PALS has been presented as being accessible via walk-in, telephone, email and post. The 
majority of communications have been via email, secondary to telephone. This dynamic has 
been affected by the COVID pandemic and related social-distancing measures, seeing a 
pronounced increase in email communication and decrease of in-person PALS concerns 
raised. 
 

 
 

Top 5 PALS themes for 2020/21: 
 

24. Below are the top 5 themes from referrals into PALS. The volume of PALS for each subject 
varies to previous years therefore making it harder to benchmark. The subject of 
Communication remains high and this year there have been more concerns around not 
receiving updates from the wards about patients due to restricted visiting. Concerns around 
how to drop off patients belongings was an issue at the beginning of the year until the bag 
drop off was successfully launched by the voluntary services.  
 

25. Due to the easing of outpatient appointments and elective activity during the pandemic the 
amount of PALS about appointments has reduced significantly. 
 

Subject 

Count of 

PALS 

Communication (oral) 760 

Clinical treatment 404 

Date for appointment-delay/cancellation (outpatient)  366 

Attitude and behaviour  168 

Covid-19 161 

  
Parliamentary and Health Service Ombudsman (PHSO)   

 
26. The Trust received notification of 6 complaints which were referred to the PHSO during 

2020/21. The summary table below show that 2 complaints remain under review.  
 

PHSO
Total 

rec'd

Under 

review
Upheld

Part 

upheld

Not 

upheld

2016-17 13 0 0 3 10

2017-18 12 0 1 7 4

2018-19 4 0 0 0 4

2019-20 6 1 0 4 1

2020-21 6 2 0 3 1  
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     Plaudits/Compliments  
 

27.  The Trust has set out the standard operating definition of a plaudit as set out below: 
 

• A formal communication of thanks in the form for example of a letter, note, card or e-
mail 

• The provision of a gift, including chocolates, biscuits or other food or refreshments 
• The donation of a sum of money 

 
28. For the reporting period 2020/21 the Trust received 3,260 plaudits/compliments.  Although 

staff are always extremely grateful to receive plaudits from patients or their relatives, these 
also provide an opportunity for the Trust to learn where things have gone well so that we 
can try to share the good practice to other areas that may need improvement. We are aware 
as a trust that we do not have a robust process for recording all forms of plaudits. In addition 
the Wonderwall has been introduced during this year for members of the public and staff to 
leave their feedback on PHU services.  
 

29. Examples of plaudits received include the following: 
 
Cardiology: “I just wanted to thank everyone who was involved in my care during my stay 
in Hospital. Having arrived I received the most fantastic treatment and will always be 
grateful for the kindness, care and professionalism of everyone on the ward and who 
carried out my pacemaker operation”. 
 
NICU and ITU: “I don’t have words to express my thanks to all the team in ITU, NICU and 
Gynae doctors who looked after me and my little one …. Well done team. Once again, a big 
thanks from the bottom of my heart. And a sincere thanks from my husband.” 
 
Oncology: “I just wanted to thank the Oncology Department for all the amazing care I have 
received during my Chemotherapy Treatment. Owing to COVID-19, I had to attend 
appointments / treatment sessions alone, but it was made a whole lot easier owing to the 
extreme kindness of all the lovely Nurses in the Oncology area! I felt very at ease and very 
much cared for every time I have been in.” 
 
Fracture clinic: “I had an appointment at the Fracture Clinic, and I would like to thank the 
staff I came into contact with who were all respectful, friendly and professional. I was seen 
promptly and given time to ask questions during my appointment and was made to feel at 
ease. I really appreciate the care and attention I was afforded.” 
 
ED and Ward E8: “I would like to pay tribute to all who contributed to my stay in hospital. 

On E8 the nursing staff deserve all praise for the way they deal with patients. Nothing 

seemed to be a problem for them, they were cheerful, knowledgeable and reassuring and 

worked very hard, tirelessly it seemed, to provide the service for the patients. My praise is 

not limited to the nursing staff but I saw more of them than some other staff. The food also 

was delicious. You should be very proud of your staff.” 

Renal: “I was admitted to ward G7 and I want to say how professional all of your staff were 

including the consultants, doctors, nurses (especially attentive at night). The cleaning staff 

were also meticulous in making sure the ward was safe and hygienic.” 

Day surgery: “I spent today in the care of DSU and need to share with you how impressed 

and grateful I am. From the moment I arrived and all day I had nothing but the highest 

quality of courteous and professional care one could possibly wish for. Everybody seemed 

intent on pulling together as part of a happy, well led team and there were numerous 

examples I saw and experienced of talented youngsters (well, young to me anyway!) ‘going 

that extra mile’.”  

Bereavement Services: “After Dad's death I contacted the bereavement department and I 

would love to thank the man I spoke to for his kindness, clarity and patience.” 
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    Conclusion:   
 

30. A national review of the NHS Complaints Standards has been undertaken by the PHSO on 
how NHS services should approach complaints handling. The draft standards aim to support 
organisations in providing a quicker, simpler, and more streamlined complaints handling 
service, with a strong focus on early resolution and using complaints to make 
improvements. The draft standards are being tested in 2021 and will be refined and 
introduced across the NHS from April 2022. PHU are currently undergoing work to look at 
adopting these standards prior to April 2022 alongside reviewing and updating the 
processes and policies. These processes will more transparent and easily accessible for all 
staff and members of the public to access.  
 

31. The Complaints and PALS team are intending to introduce a new method of e-referral to the 
trust to streamline the referral process and reduce telephone referrals. The e-referral form 
will be accessible on the trust’s internet site. 
 

32. Sharing and enabling learning from complaints is a priority for the team to look at avoiding 
reoccurrence of themes across care groups. Improvements in the training and education for 
all staff groups in complaints handling and learning from complaints are being made 
alongside colleagues in the wider Patient Experience team and as part of the Patient 
Experience agenda. As a trust we are committed to getting the response right first time and 
ensuring that the quality and timeliness of the response meets the complainants 
expectation. Complainants should feel that their complaint has been handled fairly, that they 
would advise others to make a complaint if they felt they needed to and that they 
understand how their complaint will be used to improve services.  

 
Hannah Chadwick 
Head of Patient Experience 
November 2021 
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EMERGENCY PREPAREDNESS, RESILIENCE AND RESPONSE (EPRR) 
ANNUAL ASSURANCE REPORT 

 October 2021 
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Executive Summary  
 
This paper provides a summary of the outcome of Portsmouth Hospitals University NHS Trust 
Emergency Preparedness, Resilience and Response (EPRR) Annual Assurance self-assessment 
submission to NHS England 2021/22. 
 
 
Section 1 outlines the requirements on NHS organisations to have arrangements in place to prepare 
for and respond to a wide range of incidents and the legislation and guidance that govern that planning. 
 
 
Section 2 summarises the Annual EPRR Assurance process and the Trusts overall level of compliance. 
 
 
Section 3 details the progress the Trust has made in the last 12 months including the development of 
new plans and policies, training and exercising undertaken and a review of live incidents.  
 
 
Section 4 identifies the remaining areas of partial compliance associated work programme to ensure 
compliance.  
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1.0 INTRODUCTION 

All NHS Organisations are required to prepare for and respond to a wide range of incidents or 
emergencies that could impact on health or patient care. These could be anything from extreme 
weather events, infectious disease outbreaks, terrorist attacks to major transport accidents. 
Furthermore, NHS Organisations must be internally resilient and be able to respond safely to such 
incidents, or other internal disruptions, whilst maintaining their services to patients.  This is underpinned 
by legislation contained in the CCA 2004 and the NHS Act 2006 (as amended). 

The CCA 2004 specifies that responders will be either Category 1 (primary responders) or Category 2 
responders (supporting agencies). Portsmouth Hospitals University NHS Trust (PHU) is classed a 
Category 1 Responder under the CCA2004. 

Category 1 responders are those organisations at the core of emergency response and are subject to 
the full set of civil protection duties:  

• assess the risk of emergencies occurring and use this to inform contingency planning

• put in place emergency plans

• put in place business continuity management arrangements

• warn, inform, and advise the public in the event of an emergency

• share information with other local responders to enhance co-ordination

• cooperate with other local responders to enhance co-ordination and efficiency

This work is referred to in the Health Service as ‘Emergency Preparedness, Resilience and Response’ 
(EPRR). 

1.1 EPRR Guidance and Legislation 

The following legislation, regulation, conditions, and guidance have been used to inform the Trust’s 
EPRR work programme:  

• The Civil Contingencies Act 2004 (and its associated regulatory, statutory, and non- statutory
guidance)

• The NHS Act 2006 as amended

• Section 46 of the Health and Social Care Act 2012

• NHS England Emergency Preparedness, Resilience and Response Framework Nov 2015

• NHS Core Standards for Emergency Preparedness, Resilience and Response July 2019

• NHS England Business Continuity Management Framework (service resilience)

• National Occupational Standards for Civil Contingencies

• BS ISO 22301 Business continuity management systems
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2.0 EPRR FRAMEWORK  

Under the EPRR Framework providers of NHS funded services are to: 

• Support Clinical Commissioning Groups (CCGs) and NHS England, within their health
economies, in discharging their EPRR functions and duties, locally and regionally, under the
CCA 2004

• Have robust and effective structures in place to adequately plan, prepare and exercise the
Tactical and Operational response arrangements both internally and with their local healthcare
partners

• Ensure Business Continuity Plans mitigate the impact of any emergency, so far as is reasonably
practicable

• Ensure robust 24/7 communication “cascade and escalation” policies and procedures are in
place, to inform CCGs and healthcare partners, as appropriate, of any incident impacting on
service delivery

• Ensure that recovery planning is an integral part of its EPRR function

• Provide assurance that organisations are delivering their contractual obligations with respect to
EPRR

• Ensure organisational planning and preparedness is based on current risk registers

• Provide appropriate director level representation at LHRP(s) and appropriate tactical and/or
operational representation at local health economy planning groups in support of EPRR
requirements

2.1 EPRR Assurance Process 

The minimum requirements which commissioners and providers of NHS funded services must meet 
are set out in the current NHS England Core Standards for EPRR.  These standards are in 
accordance with the CCA 2004 and the NHS Act 2006 (as amended).   The NHS Standard Contract 
Service Conditions require providers to comply with EPRR Guidance, therefore commissioners must 
ensure providers are compliant with the requirements of the Core Standards as part of the Annual 
National Assurance Process. 

This process incorporates four stages: 

1. EPRR Self-assessment

2. Local Health Resilience Partnership (LHRP) confirm and challenge

3. NHS England regional EPRR team confirm and challenge

4. NHS England national EPRR team confirm and challenge

Based on this process, NHS England will submit a National EPRR Assurance report to the NHS 
England Board. The report is then shared with the Department of Health and Social Care (DHSC) and 
the Secretary of State for Health and Social Care. 

2.2 EPRR Self-Assessment 

This year’s Assurance process was different from previous years as there was a peer review with 
neighbouring EPRR Leads and the CCG with evidence gathering to share best practice and learning 
run over two days, where as before, each Trust would submit folders of evidence in a formal meeting 
with the CCG. 
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Under stage 1 the Trust is required to submit an annual compliance self-assessment to their lead 
CCG against the EPRR Core Standards utilising the compliance ratings shown in figure 1. 
 
Fig.1 – EPRR Individual Core Standard Compliance Rating 
 

 

In the 2021/22 EPRR Core Standards there are 46 standards that an Acute Trust must assess its 
level of compliance against, these are split into ten domains:  

 
1. Governance  

2. Duty to risk assess  

3. Duty to maintain plans  

4. Command and control  

5. Response  

6. Warning and informing  

7. Cooperation  

8. Business continuity  

9. Chemical Biological Radiological Nuclear (CBRN).  

 
An overall assurance rating will be assigned based on the percentage of Core Standards for EPRR 
which the organisation has assessed itself as being ‘fully compliant’ with.  The thresholds for each 
overall EPRR assurance rating are shown in figure 2. 
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Fig.2 EPRR Overall Assurance Rating 

2.3 PHU Assurance Rating 

This year the evaluation process was changed to a peer review by neighbouring Trust EPRR Leads 

and the CCG to identify best practice and learning which was held over a day period. PHU presented 

the evidence for all parts of the assessment and demonstrated compliance with 45 of the 46 Core 

Standards. (refer to figure 3).   

Therefore, the Trust considers itself to be a position of Substantial 
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Fig.3 PHU Assurance Scoring Chart 

Core Standards 
Total standards 

applicable 
Fully 

compliant 
Partially 

compliant 

Non-
complia

nt 

Percentage 
compliant 

Governance 5 5 0 0 100 

Duty to risk assess 2 2 0 0 100 

Duty to maintain 
plans 

9 9 0 0 
100 

Command and 
control 

1 1 0 0 
100 

Response 5 5 0 0 100 

Warning and 
informing 

3 3 0 0 
100 

Cooperation 2 2 0 0 100 

Business Continuity 7 6 1 0 86 

CBRN 12 12 0 0 100 

Total 46 45 1 0 
98 

Substantial 

In addition, each year a ‘deep dive’ is conducted to gain additional assurance into a specific area. 
This year the deep dive was focused on Medical Gasses Planning.  The self-assessment against the 
deep dive standards does not contribute to the organisation’s overall EPRR assurance rating and was 
reported separately.  

Deep Dive 
Total 

standards 
applicable 

Fully 
compliant 

Partially 
compliant 

Non-
compliant 

Percentage 

Medical Gasses Governance 1 1 0 0 100 

Medical Gasses Planning 2 2 0 0 100 

Medical Gasses Workforce 1 1 0 0 100 

Medical Gasses Escalation 1 1 0 0 100 

Medical Gasses System 2 2 0 0 100 

Total 7 7 0 0 100 
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Action Plan 

Core standard 2020/21 self-
assurance 
level of 
compliance 
(RAG rating) 

Current self-
assessed level 
of compliance 
(RAG rating) 

Remaining actions required to 
be fully compliant 

Planned 
date for 
actions to be 
completed 

Lead name Further 
comments 

Duty to maintain plans 

Business Continuity 

CS 50 Business 
Continuity  

N/A Partial 
Compliance 

Organisation's Information 
Technology department certify 
that they are compliant with the 
Data Protection and Security 
Toolkit on an annual basis. 

January 2022 Emile Armour 
Trust is 
submitting 
compliance in 
December and its 
anticipated it will 
be granted 
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2.4 Learning from COVID-19 
 
The Trust has identified learning from the first and second waves that is now being used as Business 
as Usual (BAU) to support patients using PHU services that may have COVID and those who aren’t 
infected (different pathways). There have been structured debriefs carried out at department, care 
group and divisional levels as well as a Trust wide survey to understand what went well and what may 
be required to improve the response in future. Overall, the Trust has managed the COVID-19 incident 
well and is prepared to respond with this ongoing Incident. 
 
The overall conclusion from the debriefs were: 
 
Positives: 

1. Health Command & Control used and managed successfully 
2. Trust wide support for information requirements e.g., SITREPS, CHESS, etc. 
3. Step up of receiving areas and adjustment of service provision 
4. New process for reporting staff sickness/isolating which gives a strategic view 
5. Flexibility of staff and willingness to be re-trained 
6. Digital services for outpatients 
7. Support services management of essential equipment 
8. Enhanced wellbeing provision for staff 

 
Learning: 

9. Long term fatigue of staff requires monitoring and continued review 
10. Clear process of what is required from Regional/National response centres 

 
2.5 Learning is Embedded into Winter Preparedness 
 
The current COVID-19 response has shown the Trust can react and manage the services it provides 
to its patient when dealing with an ever-changing environment and now that we are coming into the 
winter season which always puts more pressure on the Trust and there is an understanding that more 
planning for winter is required. This has led to the following being identified: 
 

1. Emergency Care Centre (ECC) which will be opened on 1st November next to ED on C Level 
and will create capacity for 19 patients at one time and is targeted for around 60 patients per 
day to be treated by the ECC and not ED 

2. Additional Capacity – Modular Ward which is due to be opened towards the end of November, 
to provide an increase in bed base capacity in the form of wards D10 and E10.  

3. Medical Village – Wards D1 to D4 will become the new AMU/Medical Village space from early 
December and will bring together AMU, Short Stay and Same Day Emergency Care (SDEC) 
into the same footprint. The additional capacity we will have to treat patients who fall into this 
category will improve flow within ED, as patients will not be waiting there for diagnostics or 
treatment. It is aimed to reduce the current length of stay for short-stay patients, improving 
patient experience and brining staff together to improve patient outcomes. By seeing 40 medical 
patients per day through a dedicated SDEC, we will reduce the number of medical admissions 
and demand on bed occupancy. The unit will not offer overnight stays, so when it opens in the 
morning it will be able to take in ED patients who are waiting to be admitted (DTA’s), creating 
space for incoming patients and improve ambulance handover performance. 

4. Acute Oncology Service - When F1 moves to the modular building the Acute Oncology Service 
will expand by moving into the vacant F1 space and open services seven days a week from 
8am to 8pm.  
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3.0 EPRR PROGRESS 2021/22 
 
COVID 19 started in early 2020 and has been the focus for the Trust and especially for the EPRR team 
as it has been a Level 4 NHS incident (being managed nationally) and the response has been through 
the EPRR route and will continue into next year (2022). The Trust having undergone a Critical Incident 
which needed the EPRR team to advise and support the Command Team, however the normal core 
standard requirements has improved to a point where the Trust would be fully compliant if it wasn’t for 
the non-compliance of the Data Toolkit.  

 
It should not be underestimated, the amount of work involved in achieving the substantial compliance, 
especially considering the response required to manage the current COVID-19 pandemic and the 
Critical Incident. 

 
3.1 EPRR Plan and Policy Review  
 
This year’s EPRR Core Standards has requested a full review of Emergency Plans and Policies and 
this has been completed by the EPRR Lead to ensure they are up to date and fit for purpose. The Plans 
that have been ratified this year include: 

• Road Ful Disruption Plan 

• Severe Weather Plan 

• CBRN Plan 
 
The Incident Response Plan is being re-written to include the Mass Casualty Plan and had agreed to 
undertake an exercise with our colleagues from the Isle of Wight NHS Trust however due to the 
escalation in COVID patients, it was decided to postpone until spring next year. The EPPR team have 
undergone a table-top exercise with its partners to support a Trust wide Evacuation Plan so this will be 
ready for ratification in November. This plan forms part of the Core Standards requirements and the 
CCG have agreed that the Trust is compliant as we have exercised the draft plan and it’s fit for purpose. 
 

Updated Business Continuity Plans for departments were requested for all areas in response to the 
pandemic and there is a schedule in-place to exercise these plans via Quarterly Divisional meetings. 
The Trust’s Business Continuity Coordinator has been using PHE Best Practice table-top exercises 
and has found the departments are aware of how critical these plans are for maintaining services to 
the Trust patients.  

 
3.2 Training and Exercising  
 
In line with the new EPRR Plans and Policies a Training Needs Analysis and Training Programme have 
been completed with key roles identified and tailored training packages produced in line with the Skills 
for Justice (SFJ) National Occupational Standards (NOS) for Emergencies 
 
EPRR and Incident Response Plan Training has been delivered to the EPRR Responsible Persons, 
On Call Managers and a date has been identified for the On Call Executives. Training sessions for 
Loggists have been delivered and continue to ensure the Trust has access to a pool of trained 
volunteers to support the Trust during an incident. Some Major Incident training has also been delivered 
to department teams so they understand the Command & Control process and are aware what their 
roles are, and this will be continuing as the response has been very positive. 
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Due to the present COVID-19 response some training which the Emergency Department staff would 
undertake to support a CBRN incident has not been able to be completed, however there are a number 
that are fully trained, and the department has its annual assurance visit completed by the South-Central 
Ambulance Service in November which will highlight any areas which need action.  

 
The Trust is required to hold a live exercise (LIVEX) every three years, a table-top exercise every year, 
and a communication cascade every six months. As we are in a Major Incident there will not be a ned 
to conduct an exercise until three years after we are stood down however the EPRR team have 
organised a Trust wide exercise for early November as the Incident Response Plan is to be ratified.  

 
The EPRR Lead conducted several Communication cascade exercises with support from switchboard 
this year to support the requirements and these went well. The exercises were completed at different 
times of the day to target different working groups and the reports has been added to this paper 
(Appendix B) 

 
3.3 Live Events / Incidents 
 
In the last year the Trust has responded to several internal and external incidents including the current 
pandemic. These include: 
 
Operation Forth Bridge 
In April the Duke of Edinburgh passed away so all organisations were involved in managing the correct 
response. The ERR Lead attended the Local Resilience Forum meetings which highlighted how 
respects would be made. These included flags at half mast, condolence books needed to be virtual due 
to COVID restrictions and no black arm bands, except those who were wearing military uniform. 
 
Bleep system failure 
In May 2021 there was a bleep system failure which impacted on all departments and urgent 
responders (crash teams) as the interface went down so this was manged by supplying those critical 
teams with mobile phones and it being managed through switchboard. This failure lasted around 4 
hours and from the debrief report, learning was identified and implemented including a Standard 
Operating Procedure to help those ON-Call to follow a specific process. 

 
Boiler Commissioning 
Throughout the summer and going into Autumn there have been several manged shutdowns by the 
Trusts Estates team to the heating system and this has been successfully managed through good 
planning and communications to all staff. The planning has included an agreed go-no go process with 
the operations team (if the temperature wasn’t at a specific number) and the contact details of where 
extra equipment can be sourced e.g., heaters and blankets but these has not been required. 

 
Telephone Exchange Failure 
In July the Trust managed a Critical Incident due to the telephone exchange failure which caused no 
external telephone lines being available and no lines being available from the Trust. This did not impact 
on internal phones. This was coordinated through the established Command & Control measures for 
an Incident via a Tactical and Strategic Command structure which continued for several days. This 
failure didn’t stop the Trust from caring for patients that had been admitted or those who required 
unplanned care but did impact on some clinics, especially those who would use on-line consultations 
however no patients were harmed. The report is in Appendix C. 
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BD Tubes  
Due to supply a problem nationally, there was a requirement to monitor the BD tubes the Trust used 
for taking blood samples and those it supplied colleagues in the community. As this was a national 
supply issue, the area team managed supplies and this is still ongoing however the situation has 
stabilised and PHU hasn’t needed to escalate any issues to its command team. 
 
Drone Project 
The Trust and its partner on the Isle of Wight are trialling a drone which takes cancer drugs from PHU 
to the Island, and this is to evaluate if this is cost effective and will reduce delivery times. The product 
is taken from PHU to Thorny Island, put on the aircraft and taken across the Solent to the helipad at 
the Ilse of Wight Trust. The EPRR Team have conducted a table-top exercise to look at the mitigation 
for issues and found the company involved have a robust plan in place. It is anticipated that after the 
trial there will be a report published and the feasibility for this to proceed will be decided.  
 
Victorious Festival 
In August the annual Portsmouth festival (cancelled last year due to COVID) took place on Southsea 
Common with large numbers of festival goers attending over the bank holiday weekend and the Trusts 
EPRR Lead was involved in the table-top exercise before the event and ensured the organisers kept 
the Trust updated with information. The festival went well with no impact on service at the Trust. 
 
Fuel Supply  
In September there was a national fuel supply issue which was caused by panic buying at petrol stations 
as there was enough product available at the fuel depots. There was no significant impact on the Trust 
except for some staff struggling to get into work and the transport team having to que for fuel, which 
added time to their days work. The Trust was required to submit SITREP’s daily to identify any service 
issues to the ICS and the Local Resilience Forum (LRF) conducted daily meetings with updates from 
the national team, which were attended by the EPRR team and any relevant information was cascaded 
to the senior managers. 
 
Afghan Refugees 
In September the County received several refugees and they are housed in hotels within Hampshire. 
The impact on PHU is minimal and the Trust TB service is updated as and when information is given 
from the weekly Local Health Resilience Partnership (LHRP) meetings that the EPRR team attend. 
 
IT System  
There has been numerous IT system work that has impacted on the Trust, be it just a specific system 
or all the Trusts so these are being managed through communication to staff but a more robust process 
is being investigated. This is due to some systems being more critical than others and the planned work 
has not being identified early enough for good planning to be developed. 
 
Black Start 
Black start is an exercise to test the Trust backup generators if the main electrical supply was to fail 
and this was planned for the morning of Sunday 3rd October as this was agreed to be a time when ED 
were not as busy as they would normally be. Plans were discussed and Engie supplied staff at strategic 
areas of the Trust so they could respond to issues quickly. All went well with a seamless transition of 
power from mains to generator and a report will be produced by the Estates team to highlight best 
practice and learning. 
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COVID-19 Pandemic 
This Major Incident started in the UK on 5th February 2020 with the identification of 2 infected cases 
and has now seen many infected cases, not just here in the UK but around the world and has taken 
many lives. Here at PHU we have seen large numbers of COVID infected patients which have included 
those requiring critical care and we still are treating these patients. 
 
The Trust has managed the second wave of COVID with the numbers of patients being treated at a 
high of over 550 patients and over 45 ITU patients with COVID. PHU was the Trust who escalated its 
ITU capacity percentage wise, higher than any other Trust in the country and this was due to the support 
from its staff and managers and a testament to how the whole Trust put patients first. The Trust 
managed a third wave well with little impact on services and are ready for any further infection rises. 

 
Plans are still being reviewed as we continue to manage infected patients as well as supporting patients 
who require clinical support including elective patients and subsequent recovery of this activity following 
a mandated cancellation as part of the pandemic. New ways of working have been enacted which 

includes new patient pathways and consultations being held through web-based solutions. 
 
The requirements on Medical Gas supplies around the Trust highlighted that more infrastructure is 
needed, and this work is being led by the Chief Pharmacist. 

 
3.4 Local Resilience Forum (LRF) & Health & Social Care Meetings 
The EPPR Lead continues to attend the LRF which provides most of our partner agency support and 
attends WOT (Working on Tuesday) which are specific topics related to EPRR both national and local 
risks. As part of NHSE requirements we attend the Local Health Resilience Forum (now the Business 
Management Group). 

 
3.5 EPRR Team 
As the Trust is partnering up with the Isle of Wight, the EPRR Team are looking at this opportunity to 
be more resilient and work with our colleagues. It is expected a working agreement will be ready in the 
next few months, which can only support both teams and the Trusts moving forward. 

 
 
4.0 CONCLUSION  

In summary the Trust has demonstrated significant improvement against the EPRR Core Standards in 
the last year despite the additional challenge of the COVID-19 pandemic.  

Over the last year the Trust has shown its resilience and ability to respond to Business Continuity 
Incidents, Critical Incidents, and a Major Incident. There is continuing work being done to ensure it is 
ready to respond to more waves of the virus as well as winter pressures. 

The EPRR team would like to acknowledge those who have supported training and Emergency 
Planning before and during an incident as critical to their role, to protect the Trust, our staff, patients, 
public and the wider community. 
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c. 3a 3b 4

Enc 3a 3b 4 
Title of report MEDICAL REVALIDATION – ANNUAL REPORT 2020 – 21 
Board / 
Committee 

TRUST BOARD – 24TH NOVEMBER 2021 

Agenda item 
number 

120.21 

Executive lead Dr John Knighton – Medical Director 

Author Mrs Caroline Man – Medical HR Manager 

Date report 
written 

2nd November 2021 

Action required Noting 

Executive 
summary 

Medical Revalidation – Trust Board Update and Annual Report 

The GMC changes for Appraisal and Revalidation continued this year with the 
appraisal focusing on wellbeing. 

The electronic system PReP continued to bed into the organisation, and the system 
continues to: 

• Comply with national guidance.

• Takes account of patient complaints and significant clinical events.

• Is a “whole practice” appraisal.

Appendices 
attached 

There are no appendices to this report. 

Recommendations Trust Board is requested to note the report. 

Next steps There are no prescribed actions arising from the consideration of this report. 

Links to Corporate Objectives (Please ✓) 

✓ ✓ ✓ ✓ ✓

CQC Domains (Please ✓) 

Safe Effective Caring Responsive Well-Led 

✓ ✓ ✓ ✓ ✓

Enclosure Number 

6 
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Links to Board 
Assurance 
Framework 

None 

Links to Board Risk 
Register 

None 

Compliance / 
Regulatory 
Implications 

None 

Quality Impact 
Assessment 

No impact on quality 

Equality Impact 
Assessment 

No equality implications 
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Medical Revalidation & Appraisal 
Annual Update and Report to Trust Board 24th November 2021 

The revisions made to Appraisal and Revalidation across England since the pandemic in 2020, 
have continued.   

Professor Stephen Powis, National Medical Director to Responsible Officers and Medical Directors 
in England has confirmed that the Appraisal 2020 model, adopted by PHU, will remain the default 
model for doctors connected to the GMC in England. This is proving a useful development 
opportunity, supporting doctors through the many difficulties encountered over the last year. 

Nationally this is being evaluated and the next steps for appraisal and governance processes are 
being worked through, with a view to implementing these in 2022/23. 

There have been no further instructions to cancel appraisals and this has continued across the 
medical workforce within PHU.  

Appraisal guidance was amended to allow a facilitated professional reflection on the impact of 
experiences to date, incorporating development support required.  This year’s appraisal continues to 
ensure maintaining health and wellbeing is key and appraisers will encourage appraisees to reflect 
on this and seek help, if required, through the many resources the Trust has put in place for its 
employees. 

The national appraisal paperwork was also amended and focuses on the doctor’s professional 
development and wellbeing and simplifies expectations around supporting information and pre-
appraisal paperwork.  This was implemented on PReP, the Trust’s electronic appraisal and job 
planning system, in October 2020. Dr Homer-Ward, Trust Appraisal Lead issued guidance on the 
new process, giving information on the new form and updating the Appraisal Guidance that is sent 
to all new starters to explain the PReP system. 

The statistics for the 2020/21 appraisal period are from PReP.  The Annual Organisation Audit was 
again not required this year, which provides a more in-depth review and a comparison to Trust’s 
around the country.  The statement of compliance is not mandatory this year but is completed and 
returned.   

As at 31 March 2021 there were 663 doctors who have PHU as their designated body (DB) for 
Medical Revalidation.  This is an increase of 62 from the previous year. The split of grades are as 
follows: 

Consultants  463 (449 last year) 
SAS Doctors (Associate Specialist and Specialty Doctor)  45 (39 last year) 
Trust Doctors (junior doctor level) 155 (113 last year) 

The Doctors in Training employed by the Trust are not included in the Trust’s Medical Revalidation 
process, these are dealt with by Health Education Wessex. 

For the year 1 April 2020 to 31 March 2021 557 appraisals were completed on PReP including 107 
that were part of the cancellation of appraisals due to Covid.    

Missing appraisals are due to Trust Doctors that have started with the Trust in the last six months, 
so are not ready for their appraisal.   This also includes some doctors on maternity leave or sickness 
absence, that have not had this year’s appraisal. 
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Trust Doctors from overseas often come to the Trust without a previous appraisal; they are given an 
individualised appraisal cycle to ensure they are ready for revalidation and are given more input into 
helping them prepare and complete the paperwork.  
 
Appraisals that have not been fully completed, due to workload issues for the appraisers and 
appraisees will be part of the 2021/22 appraisal year and will be reflected in the 2021/22 report. 
Deferral recommendations have been made in a number of cases, as reflects these pressures and 
demands. 
 
The PHU revalidation / appraisal team consists of: 

• RO - John Knighton 

• Deputy RO – Simon Ward 

• Trust Appraisal Lead – Mike Homer-Ward 

• Appraisal leads within Care Groups   

• HR support – Caroline Man and Natasha Hobson. From 1 July 2021 Danielle Gridley has 
replaced Natasha Hobson. 
 
 

PHU has a total of 152 active appraisers, a reduction of 4 from last year. Appraiser training was put 
on by the Trust using an external provider on 20 November 2020 and 18 new appraisers were 
trained to try to ensure the number of appraisers remain consistent.   Regular updates on appraisals 
are provided by Mike Homer-Ward, Trust Appraisal Lead.    
 
The new system does not require the Trust Appraisal Lead to review each appraisal as in the 
previous system but there are feedback questions that must be completed by the appraisee. 
 
Actions over coming year 
 

• Continue to react to any changes nationally to appraisals and revalidation in the light of the 
ongoing pandemic. 

 

• Continue to implement the system and update it and Trust guidance as and when new 
processes are implemented. 

 

• Continue to review appraisals and ensure the system is up to date with cancelled and 
delayed appraisals, advising doctors when there are changes to dates. 
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Committee: WORKFORCE AND ORGANISATIONAL DEVELOPMENT COMMITTEE 

Date of meetings: 15TH NOVEMBER 2021 

Meeting Receiving 
Report: 

TRUST BOARD – 24TH NOVEMBER 2021  

Chair: GARY HAY – NON-EXECUTIVE DIRECTOR 

Lead Officer: NICOLE CORNELIUS – CHIEF PEOPLE OFFICER 

Agenda Item 
Number: 

121.21 

  

Appendix A: agenda 

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

Integrated Performance Report 

The Integrated Performance Report was considered by the Committee under agenda item 052.21.  
 

Agenda 
item 

Items of note: 

052.21 Workforce Integrated Performance Report and metrics 
The funded workforce establishment had increased by 241 full time equivalent posts, 237 of which were 
agreed for the second half of 2021 – 22. At present, the Trust was exceeding the establishment by 
approximately 26. This had resulted from a sustained period of high activity and bed occupancy and it 
was anticipated that this position would continue into the next few months. 
 
Turnover had increased to nearly 12%, with the reasons for this to be analysed. Delayed retirement and 
suppressed demand as employees did not pursue alternative opportunities during the pandemic were 
two possible causes. Delivering Excellence included the #ProudToBePHU strategic initiative which would 
support work in this area, with real time staff feedback to inform these efforts. Appropriate support for 
staff would then be provided based on any findings.  
 
Sickness absence had declined slightly to 4.75%, which was above target and the levels experienced prior 
to the commencement of the pandemic. Meanwhile, the vacancy rate had risen significantly to 6%; this 
was directly attributable to the increase in the number of posts at the Trust. Appraisal compliance had 
risen and was being monitored to ensure that this trend continued, with essential skills training also 
increasing. However, appraisals were still being conducted at a rate below the desired level due to 
pressure on staff time. 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              
 

053.21 Freedom to Speak Up 
The second quarter of 2021 – 22 had seen a slight increase in both the number of concerns referred to 
the service and anonymous reports. Proactive work had recommenced given the move back towards 
standard onsite activity, with training sessions being held to train new advocates. New postholders were 
to be recruited in coming months to increase the overall number of those supporting Freedom to Speak 
Up. A project on areas experiencing high staff turnover was to be undertaken to see if this linked with 
the data relating to referrals, with staff behaviours to be a central focus and triangulated with other 
information (e.g. staffing levels, operational pressure) to provide insight on trends and correlation.       
 
The Freedom to Speak Up report is attached as appendix B. 

Enclosure Number 

7 
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Agenda 
item 

Items of note: 

054.21 Workforce Strategy  
The focus on staff wellbeing continued given current demands, with new developments on the Trust 
estate to include rest areas and out-of-hours provision of hot food. In terms of new initiatives, Every 
Voice Matters had been launched to address workplace inequality whilst Project Choice provided 
opportunities for young workers with autism and learning difficulties. The first tranche of refugee nurses 
had arrived at the Trust. 
 
The Health and Wellbeing Committee had been established, with the Wellbeing Guardian to be involved 
and an annual report presented to Trust Board via Workforce and Organisational Development 
Committee. 300 staff trained as mental health first aiders to support wellbeing work.  
 
Culture change work was ongoing, with the agents for the programme having presented to the Board 
Development Day in October 2021. The Employee, Team and Volunteer of the Month awards had 
recommenced, whilst a virtual Pride of Portsmouth awards would be held in November 2021. The NHS 
Staff Survey stood at 42.6% with the process remaining live, with the questions in this to be used to shape 
the Trust’s quarterly review of its employees’ views.    

055.21 Recruitment and retention  
At present, 525 full time equivalent posts currently unfilled. The last three months of the financial year 
would see a further 177 positions created. International recruitment had continued to progress well, with 
funding secured for an additional 20 posts over and above the original 70 expected to be delivered by 
the initiative. In addition, national recruitment for band 5 nurses had exceeded target by over 16 
positions. Recruitment of newly qualified nurses was slightly below target, although the graduation of 
cohorts in December 2021 and February 2022 was expected to rectify this. Overseas medics were being 
recruited, with 30 (against the target of 60) in post after delays arising from the pandemic had impeded 
progress. The changes in the workforce establishment would create a further 34 roles requiring 
appointment.  

056.21 Staff engagement 
The quarterly staff survey was being reviewed to ensure alignment with the NHS People Plan and People 
Promise. In particular, this would increase the focus on wellbeing. Real time staff feedback was intended 
to empower employees to deliver the desired workplace improvements.   

057.21 Employee relations 
The positive impact of staff and manager support lines would be celebrated in an event to mark their 
closure during the autumn. 

058.21 Leadership and talent management 
Work in this area had recommenced following its suspension during the peaks of COVID activity. Action 
learning sets had been developed by clinicians, whilst a on the offer for leaders was being undertaken 
with KPMG as part of Delivering Excellence to shape future provision. 

060.21 Guardian of Safe Working Hours 
The Guardian of Safe Working Hours report is attached as appendix C. 

 
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 
Monday 15th November 2021 

12:00 – 14:00 
Via Microsoft Teams 

A G E N D A    

Item No. Time Item Enclosure Presenter 

049.21 12:00 Welcome, Apologies and Conflicts of Interest N Chair 

050.21 12:02 Minutes of the last meeting – 12th August 2021 Y Chair 

051.21 12:03 Matters Arising/Summary of Agreed Actions Y Chair 

052.21 12:05 
Workforce Integrated Performance Report and 
Metrics  

To follow CPO 

053.21 12:10 Freedom to Speak Up Y FTSUG 

054.21 12:20 
Workforce Strategy (as discussed at Trust Board 
29th September 2021) 

Y CPO 

055.21 12:30 Recruitment and retention Y DCPO 

056.21 12:40 Staff engagement Y APDP 

057.21 12:50 Employee relations Y HRM 

058.21 13:00 Leadership and talent management Y ADPD 

059.21 13:10 Medical staff leave Y DMD 

060.21 13:20 Education, learning and development Y 
ADPD / 
HBME 

061.21 13:30 Guardian of Safe Working Hours Y GSWH 

062.21 13:40 Smoke Free Policy Y HRM 

063.21 13:50 
Receipt of Board Assurance Framework and Board 
Risk Register 

Y Chair 

065.21 13:55 

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 

066.21 Items to be raised with Trust Board N 
Chair / 
CPO 

067.21 Any Other Business N All 

Date of Next Meeting – Wednesday 16th February 2022 (2pm – 4pm) 

Appendix A
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Appendix B - Freedom to Speak Up Q2 2021 - 22 

Glossary 

1. FTSU Activities

With some easing of restrictions and operational pressures the FTSUG and advocates have been able 

to resume more of the pro-active activities across PHU. 

• Face to face training has been delivered for the preceptorship sessions and new refugee

nurses, which has been met with a very good response from all of those that attended.

• FTSU advocate representation has been reviewed and as a result plans are in place to

increase the numbers of advocates – expressions of interest from staff network groups have

been received and an awareness session for new advocates will be delivered in December

• Meeting held with existing advocates to plan ‘re-energising’ FTSU – focusing on Speak up

month in October

2. Speaking up DATA

FTSUG’s 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 

FTSUG’s on a quarterly basis, collated and publicised on the CQC website. 

 2.1 National DATA Q2 data collection 

National DATA for this period is yet to be released 

2.2 PHT DATA  

The figures detailed below are representative of those that have been recorded for qtr 2 2021/22 

A total of 25 concerns have been raised, 16 of these concerns were raised via the DATIX reporting 

portal.  

FTSU Freedom to Speak up 

FTSUG Freedom to Speak Up Guardian 

NGO National Guardians Office 

NHSi NHS Improvement 

NED Non-executive Director 
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2.2 a) Cases by staff group 

 

Concerns that are submitted anonymously are categories within the ‘unknown’ staff group 

2.2 b) Cases per division – Direct to FTSU 

 

2.2 c) Anonymous cases per division 

16 anonymous concerns have been raised during q2. Each of these concerns were discussed with the 

areas concerned and where required necessary actions put in place. Responses from areas 

contacted regarding these concerns have been positive and constructive. 

Of the concerns raised via this route themes were: 

• Patient safety – medication, notes, patient placement 

• Poor behaviours 

• Poor working relationships  
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2.2 d) Cases by type 

 

Like many trusts we continue to see low levels of patient safety concerns being bought to FTSU 

guardian or advocates – we are confident that these concerns are being discussed at local levels or 

reported via DATIX as required. We have seen an increase in the number of reports of ‘poor 

behaviours’ over this qtr. – these although listed as poor behaviours do not fall into the category of 

‘bullying and harassment’ as deemed by the national guardians office for national data collection. 

Key themes from ‘other’ category 

• Performance management 

• Work life balance 
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• Staffing concerns 

• Working relationships individuals/teams 

 

2.2 e) Case status  

• Of those concerns that are directly seen by FTSU team we continue to have good levels of 

cases that we are able to support and close at a local level without need for escalation. 

• We have found managers responsive and engaging when concerns are raised in relation to 

their work area  

3.0 Benchmarking  

As national DATA has yet to be published there has not been any benchmarking undertaken for this 

period, however networking conversations with Guardians across the region give me no cause to 

believe that the numbers and types of concerns that we are seeing are substantively different to 

those being reported across the region. 

 

4.0 Recent publications for review from NHSi and national Guardians Office 

The following publications have recently been updated from the national Guardians office and NHSi: 

• Review of Blackpool teaching Hospitals 

• Freedom to Speak Up Index Report 2021 (based on 2020 staff survey)  

• 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 ‘revitalise’ FTSU 

• Review and expand the FTSU advocate network to ensure that there is adequate 

representation across all divisions and staff groups – particularly welcoming advocates to 

join from our staff network groups or their allies  

• To review the training recommendations as set out by NHS to ensure that our offering meets 

the expectations for minimum standards for all staff groups 

• 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 

• To ensure that there is better triangulation of information between FTSU, HR, BAME, Aquilis, 

patient safety and complaints to enable the Trust to identify specific areas or departments 

of concern  

 

6.0 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 include: 
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• ‘thank you for listening” 

• Thank you for caring” 

• ‘”I feel that with your advice I can manage this myself now, thank you” 

• “I was reassured about my concern and supported to talk to my manager” 

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 provided at both induction and essential update and this year we have 

been able to resume some of the face to face training delivery.  

Preceptorship training delivery was well received with great engagement from our preceptees. 

There are new training packages that have been developed and that are available via e – learning for 

healthcare – I am keen that across PHU we look to implement this training as standard for all staff.  

About the Freedom to Speak Up in Healthcare in England programme 

This training is for everyone wherever they work in healthcare and explains in a clear and consistent 
way what speaking up is and its importance in creating an environment in which people are 
supported to deliver their best.  It will help you understand the vital role you can play and the 
support available to encourage a healthy speaking up culture for the benefit of patients and 
workers. 

The training is divided into three parts. 

• Speak Up: Core training is for all workers including volunteers, students and those in training, 
regardless of their contract terms and covers what speaking up is and why it matters. It will help 
learners understand how to speak up and what to expect when they do. 

• Listen Up: This training for all line and middle managers and is focussed more on listening up and the 
barriers that can get in the way of speaking up. 

• Follow Up: This training is aimed at all senior leaders including executive board members (and 
equivalents), Non-Executive Directors, and Governors to help them understand their role in setting 
the tone for a good speaking up culture and how speaking up can promote organisational learning 
and improvement (available soon). 

 

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. 
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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.  

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 2021 

Action Target  
Date 

Measure of Success Update Update Year end 
progress 

For the board 

to undertake a 

self review of 

FTSU 

 

Jan 2022 Self review 
completed and 
actions identified 
form part of 21/22 
action plan 

   

To analyse the 

FTSU index 

produced by 

the National 

Guardians 

office 

 

Jan 22 Key 
recommendations 
identified and 
included within 
2022/22 action plan. 
Improvements 
within key staff 
survey questions 

   

Incorporate e- 

learning for 

health training 

packages 

across the 

organisation  

 

Dec 2021 Evidence that FTSU 
in incorporated into 
all levels of training 
– particularly 
leadership & 
management across 
the organisation 
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To continue to 
raise the profile 
of FTSU. 
working 
towards raising 
concerns being 
business as 
usual 

Continuous 
but 
reviewed 
alongside 
next staff 
survey 
results 

To further 
review the 
Raising 
Concerns Policy 

November 
2021 

Increase the 
number of 
FTSU 
Advocates in 
key areas 

September 
2021 

Session for new 
advocates planned 
for Dec 2021 

Facilitate a 
number of 
awareness 
session for 
FTSU over 
speaking up 
month in 
October 

October 
2021 
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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.  

FTSU Arrangements PHT 
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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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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 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 (including Trust Doctors and GP trainees hosted by PHT): 

Month Deanery Trust Total 

Jul-21 498.5 183.5 682.0 

Aug-21 510.3 187.6 697.9 

Sep-21 511.0 211.7 722.7 

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 54 
Working Hours 53 
Education 1 

Table 2:  By Grade 
Grade 54 
FY1 14 

SHO 21 
SpR 19 

This represents an overall decrease of 20 reports from the previous quarter, and 38 more than the same 
time last year.  The number of reports relating to education remains low. The main reason for an exception 
report in this quarter is due to working past a shift end time due to shortage of staff on the wards.  There 
were a few instances when a junior couldn’t take a break.  There are no rotas with regular exceptions, and 
there is no pattern with any of the exceptions submitted. 

Appendix C - Guardian of Safe Working Hours Q2 2021 - 22
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Table 3: By Specialty  

Rota Grade 

Number of 
exceptions last 

quarter 

Number of 
exceptions this 

quarter 

GP with Audio Medicine (AVM) FY2 

AMU FY1 FY1 

AMU (MAU) SHO/ACCS 

AMU (MAU) SpR 

Anaesthetics Novice 

Anaesthetics SHO/SpR 

Cardiology/Respiratory FY1 

Cardiology/Respiratory SHO 1 

Cardiology SpR  6 

Critical Care SHO 

Critical Care SpR 

Dermatology SHO 

Dermatology SpR 

ED (Emergency Department) SHO (inc ST3) 

ED (Emergency Department) SpR 

ENT SHO  1 1 

ENT SpR 

Gastroenterology/General Medicine FY1 6 

Gastroenterology/General Medicine SHO 7 (gastro) 10 
(Gen Med) 

Medicine out of hours SpR rota (Gastro, 
Resp, Diabetes) 

SpR 
 6 3 

Haem/Onc SHO 

Haematology SpR  8 

Histopathology SpR 

Maxillofacial Surgery DCT/SHO 

Maxillofacial Surgery SpR 

Oral Surgery (Part of Max Fax rota) SpR 

Microbiology FY2 

Microbiology  SpR 

OPM FY1 5 

OPM SHO  8 1 

OPM SpR  5 

Neonates SHO 

Neonates SpR 

Rota Grade 

Number of 
exceptions last 

quarter 

Number of 
exceptions this 

quarter 

Neurology SpR 

Obs & Gynae SHO  3 
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Obs & Gynae SpR 

Oncology SpR  11 14 

Ophthalmology SHO 

Ophthalmology SpR 

Orthopaedics FY1  12 1 

Orthopaedics  SHO  4 2 

Orthopaedics SpR 

Orthodontics SpR 

Palliative Medicine (Rowan's) GP post SHO 

Paeds SHO 

Paeds SpR 

Plastics SpR 

Radiology SpR - ST1 

Radiology SpR ST2 

Radiology ST3 plus 

Renal SHO 

Renal SpR  5 

Respiratory FY1 

Respiratory SHO 

Rehab SpR 

Rheumatology FY2  3 

Rheumatology SpR 

SAU FY1 

Surgery FY1  2 3 

Surgery  SHO 

Surgery (includes breast) SpR 

Urology FY1 

Urology  SHO, SpR 

In this quarter, there has been a significant number of exceptions made about the Gastro/Gen med SHO rota 
and the Oncology SpR rota.  On close inspection most of the Oncology exceptions are from one junior doctor, 
and some exceptions date back to 8 weeks prior to the exception being submitted.  This junior doctor had 
been contacted by the Guardian to discuss the overruns.  They were due to a consultant vacancy and all 
additional hour’s exception reported were paid to the SpR.  Within Gastro/Gen Med rota there are 7 based 
on the Gastro specialty and 10 based on the Gen Med specialty.  The 7 exceptions from Gastro were 
reported by 2 junior doctors, all stated that they stayed late or not take breaks.  8 of the Gen Med 
exceptions were from the same junior doctor, and the exceptions covered all aspects of rota issues due to 
how busy the wards were. The Junior Doctor have been contacted by the Guardian to discuss.  The 
Gastro/Gen Med rota template will be changing from December 21 and this, along with Gastro reducing 
their bed number should help improve working hours. 

Table 4: By Rota (5 highest reported) 
Rota Number of reports raised 
Gastro/Gen Med SHO rota 17 

Oncology SpR rota 14 

Gastro/Gen Med FY1 rota 6 

OMP FY1 rota 5 

Surgery FY1 rota, and General Medicine SpR rota 3 on each rota 
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Immediate Safety Concerns Submitted during quarter 

Junior doctors can label their exception as an immediate concern.  In this quarter there were 5 exception 
reports that the Junior Doctor submitted considered an Immediate Safety Concern.  The concerns related to 
short staffing, not taking breaks and a cardiac arrest of a patient which resulted in the junior doctor working 
late.  These were all reviewed and sent to the relevant rota coordinator/rota lead in case urgent action was 
needed.  The Guardian did not consider these 5 exceptions as an Immediate Safety Concern at present. 

Work Schedule Reviews 
None required for Quarter 2 2021. 

Locum data 
Table 4: Temporary shifts 

Month 
Number of shifts 

requested 

Number 
of shifts 
filled by 
bank* 

Number of 
shifts filled 
by locum** 

Number of 
shifts filled 
by Agency 

Number of 
shifts filled 

Number of 
shifts not 

filled 

July 21 1771 752 448 67 1267 504 

August 21 1231 472 332 69 873 358 

September 21 1206 499 415 69 983 223 

*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 overall monthly number of shifts requested has started to increase again over this quarter with higher 
numbers in July which is to be expected just before the main changeover/contract end of the year. The 
number of shifts being filled with Agency doctors has slightly increased again this quarter but is still 
approximately 40 shifts lower per month than April 21. The overall number of shifts needing filling is still 
lower than this time last year. 

Vacancy Report 
Summary 
Number and percentage of posts vacant during this period: 

Month Overall 

July 21 -12.7 WTE (-1.9%) 

August 21 -27.6 WTE (-4.2%) 

September 21 -53.4 WTE (-8.2%) 

It should be noted that the Medicine and Urgent Care Division have increased their recruitment of Trust 
doctors to support the changes in preparation for the changes to the General Medicine rotas as part of the 
Medical Village project, and as part of the international recruitment project.  Currently these additional posts 
are not funded in the current establishment. 

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. None of the exception reports warranted fines 
during Quarter. 
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Guardian Comments 
 
The annual major changeover of junior doctor staff occurred during this quarter.  The overall exception 
numbers have increased from this time last year, but on close inspection of the data it is only a small number 
of junior doctors completing the exceptions. 
 
A review of the rota leads, is under way following a change to the way General Medicine now work. 
 
NHS Employers have sent communications regarding a national Guardian meeting in December. 
 
The new Chief Registrar joined the Trust in August, Dr Muller is an Oncology trainee and is here with the 
Trust for a year. 
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Committee: FINANCE AND INFRASTRUCTURE COMMITTEE 

Date of meetings: 18TH OCTOBER AND 15TH NOVEMBER 2021 

Meeting Receiving 
Report: 

TRUST BOARD – 24TH NOVEMBER 2021 

Chair: CHRISTINE SLAYMAKER – NON-EXECUTIVE DIRECTOR 

Lead Officer: MARK ORCHARD – CHIEF FINANCIAL OFFICER 

Agenda Item 
Number: 

124.21 

Appendix A: agendas 

Please see attached agendas (Appendix A) for details of the matters considered at the meetings. 

Integrated Performance Report 

The Integrated Performance Report was considered by the Committee under agenda items 144.21 and 159.21. 

Agenda 
item 

Items of note: 

141.21 Lead Executive summary 
For financial reporting 2021 – 22, whole year results were to be recorded despite planning having been 
split into two six-month periods. The national guidance for the second half of 2021 – 22 had been 
received on 30th September 2021 and was being worked through by the Trust and Integrated Care 
System. The assumptions on which planning had been based prior to this date had largely transpired in 
the guidance as issued.  

The Procurement Team had recently appointed their director, with the area having been the focus of 
significant activity over recent weeks. The development of the Trust’s estate (“Building Better for the 
Future”) had moved from the works phase to operational delivery of the projects and benefits realisation. 
The modular ward was on schedule to open in December 2021, whilst the outpatients’ pharmacy would 
be in operation from November 2021. 

The Committee would continue to monitor annual leave, with less having been taken by employees at 
this point of the year than was customary. The impact of the operational pressures being experienced at 
present would have to be factored into this process. Nevertheless, the importance of avoiding staff 
fatigue and the need to avoid creating an issue in relation to untaken leave in future years were 
acknowledged.  

142.21 Investment 
The Business Case Review Sub-Committee had recently considered proposals for chemotherapy outreach 
at Fareham Community Hospital and additional capacity for the Medical Village. The former would deliver 
a service in the community and thereby reduce pressure on the Queen Alexandra site. The Medical 
Village proposals had the demand levels experienced by non-elective services and the installation of the 
modular wards as central themes. The ambulatory footprint was also important in terms of Same Day 
Emergency Care provision, improved pathway flow and a resultant decrease in length of patient stays.  

To provide Board-level assurance on the provision of community services and ‘hub and spoke’ model 
arrangements, the presentation of such business cases presented to Finance and Infrastructure 
Committee would be considered. Quality and Performance Committee would be engaged in this as 
appropriate. 

Enclosure Number 

8 
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Agenda 
item 

Items of note: 

143.21 Infrastructure  
The revised Capital Expenditure Policy was presented to the Committee. It had been simplified to 
increase its user-friendliness; the Committee generally welcomed the approach taken. A subsequent 
iteration would be taken to the meeting in November 2021 for approval.  

144.21 Finance  
A modest surplus of £74,000 had been delivered for the first half of 2021 – 22. The Elective Recovery 
Fund had been key to this, with £2.6 million of additional income due to the Trust compared with the 
original plan through this route.  
 
The national pay award had been resolved, with the settlement included in September 2021’s payroll. 
The community diagnostic hub was the most significant capital investment made thus far in 2021 – 22. 
Meanwhile, the Capital Priorities Group was monitoring the issue of fully depreciated assets; the 
Committee would take a report on the PFI lifecycle programme in February 2022 to support this. 
 

145.21 Investment 
An emerging risk relating to the enabling works for the charity shop had become apparent which had 
potential consequences for the outpatients’ pharmacy. This related to ventilation and the need for 
compliance with standards for the estate. However, the opening date for the pharmacy would not be 
affected and the project was continuing in accordance with existing timelines at present.  
 
Planning for the North and main entrance redevelopment projects had recommenced, with engagement 
ongoing with the nominated partners. Meetings with NHS England and NHS Improvement regarding the 
Emergency Department were progressing well. The Deed of Variation for the modular wards was 
expected to be completed by early November 2021, whilst the contractual documentation for the North 
public car park had been completed. 
 

146.21 Infrastructure 
The Procurement Service had established a contracts register and associated work programme. A target 
of £500,000 had been set for the level of efficiencies to be delivered, with £293,000 of this already 
identified by the team. A meeting had been held with service leads across the Integrated Care System to 
consider the potential savings from collaboration.  
 
A stakeholder survey had produced positive results, with overall rating of 4.3 out of 5 reported. A 
workshop would be held in October 2021 to address some areas for development identified by this 
questionnaire. Meanwhile, the Procurement Team had been realigned to match resources with market 
and customer segments through category management. As part of this, single points of failure were being 
identified and eliminated to increase resilience.   
 
National supply chain issues were being managed, with leadership in daily contact with the team on 
matter arising from this. Adaptability and flexibility were vital to form an appropriate response to the 
current situation. The certainty and stability provided by PFI arrangements had also assisted the Trust.  
 
A high level of work continued to be undertaken in regards to the Trust’s estate. Services had been 
provided in support of the Trust’s current operational pressures, with no interruption experienced 
despite this. Arrangements for COVID were being reviewed, with additional covid-19 security at 
entrances stood down but cleaning protocols remaining in operating.  

157.21 Lead Executive summary 
Collaborative procurement arrangements with other acute NHS trusts in the region were being 
considered for the future. However, they would not be pursued at this stage to allow the Trust’s team to 
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Agenda 
item 

Items of note: 

become established; scoping by the Integrated Care System on a shared model was continuing with a 
view to realising economies of scale. 
 
The Chair wished to record the Committee’s appreciation for the work of the Clinical Director for Finance 
and Finance Director. This had been acknowledged in their nomination for the 2021 Healthcare Financial 
Management Association awards. 

158.21 Investment 
Business Case Review Sub-Committee: Recent meetings had considered a proposal relating to increased 
capacity for the Head & Neck Care Group. This would address the issue of long waits, particularly for 
dental extraction. The proposals were accepted in principle, with questions remaining concerning the 
use of funding, the choice of preferred partner and the mitigation of associated risks.  The Medical Village 
and the rightsizing of the Trust was ongoing and also being taken through Business Case Review Sub-
Committee. 
 
Emergency Care Centre: The facility had become operative on 1st November 2021 and was having an 
impact on reducing ambulance handover times. This was being achieved through the removal of minor 
cases from the Emergency Department, allowing for improved patient flow from ambulances into the 
area. The facility had allowed for majors provision to increase from 39 to 51 spaces, reducing the deficit 
in Emergency Department spaces from 31 to eight. Funding had been confirmed for 2021 – 22 on 12th 
November 2021. The settlement for future years would be negotiated via the local system over coming 
months, with the outcome of this process to be reported back to the Committee.  
 
A contract extension for the provision of a range of consumable items used in laparoscopic surgeries was 
considered and recommended for approval. 

 

159.21 Finance 
Month 7 financial performance: The Trust had reported a deficit of £1.4 million for October 2021. The 
Finance Team had reviewed the position in detail, with divisional forecasts revisited in the context of the 
latest data. Additional income had been confirmed in relation to non-elective activity and the Emergency 
Care Centre. However, some efficiencies previously assumed for the next five months were not expected 
to transpire although £1.1 million of savings via the Clinical Negligence Scheme for Trusts had been 
realised.  
 
As a result, the delivery of a breakeven year-end position for 2021 – 22 remained realistic. To achieve 
this, financial grip and control across the Trust would be a priority, with many of the standard 
arrangements for this relaxed nationally during the pandemic. This was particularly important in relation 
to workforce and pay. A focus on the delivery of an extra £2.8 million via the Cost Improvement 
Programme and planned expenditure for the remainder of the year would be emphasised. 
  
Annual leave remained a significant risk, with the amount taken thus far in 2021 – 22 behind usual levels. 
Continued movement in energy prices presented a further factor in planning.  
 
Capital Programme progress was being monitored by Capital Priorities Group, with the Finance and 
Infrastructure Committee to receive updates. The rolling programme for investment allowed greater 
flexibility in the scheduling of priority work depending on the position at the time.  
 
Use of resources: The Deputy Director of Finance referenced the National Cost Collection, with the Trust’s 
submission to NHS Improvement imminent. This would be in line with quarterly reporting, with unit costs 
having increased significantly. This was the result of a decrease in patient throughfall and increase costs 
associated with COVID-19. However, the historic nature of the information required consideration in is 

Page 145 of 155



Agenda 
item 

Items of note: 

application. Insight packs had been developed for the Trust’s divisions (except for Clinical Delivery given 
its complicated nature. 
 
Financial Strategy for Improvement: The development of staff had been an area of notable improvement 
in recent months. Talent management, career development and Future Focused Finance accreditation 
had been central elements in this progress. It had also empowered employees in roles outside of Trust 
leadership to deliver innovations such as day one financial reporting.  

160.21 Infrastructure 
Building Better for the Future: The date for the opening of the two floors of the modular wards remains 
planned to be 6th December 2021. Any risks regarding potential delays to this timeline were being closely 
managed with the construction partner. Whilst there had been an increase in the length and number of 
shifts in place to deliver this, the additional cost arising was currently being supported within contingency 
funds rather than causing the project to exceed budget. 
 
The outpatient pharmacy was due to be opened on 16th November 2021. The discovery of non-compliant 
ventilation equipment, as reported to the Committee in November 2021, had created several obligations. 
As this expenditure had not been anticipated, it had caused a considerable cost pressure which was being 
worked through.  
 
The Emergency Department had passed Outline Business Case review processes undertaken by NHS 
England and the Department for Health & Social Care.  
 
The Committee approved the Capital Expenditure Policy, whilst the Oversea Patients Policy would be 
revised to establish ownership for conversations with patients who were liable for charges.   
 
IT / digital: The recent core network failure had led to a 5-hour complete outage. Whilst no harm had 
arisen from this, it had caused the relocation of patients and an interruption to pathways. The impact of 
this was acknowledged, with the issue of mismatched protocols between systems identified as the root 
cause. Mitigation was being put in place to minimise the possibility of any recurrence. 
 
Data relating to medication being received from primary care providers had been found to have quality 
issues; this was in the process of being resolved with the Integrated Care System.  
 
The department continued to receive national recognition, with the Health Technology News award 
having been received and a nomination given to the service by the Health Service Journal. Electronic 
prescribing would be implemented through a pilot at the end of November 2021, whilst the number of 
unsupported systems in use at the Trust had been reduced by approximately three quarters. Protection 
would be put in place for systems which could not be replaced and would have to be retained. Finally, 
£750,000 had been earmarked for cyber security. 
 
The Committee wished to record its congratulations to the service for its recent receipt of national 
awards. 

 

Agenda 
item 

Items for escalation to the Trust Board: 

 None on this occasion. 
 

Agenda 
item 

Recommendations: 

 None on this occasion. 
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Appendix A 
FINANCE & INFRASTRUCTURE COMMITTEE 

A G E N D A 
Monday 18th October 2021  

1.00pm – 4.00pm  
Via Microsoft Teams 

Agenda 
Item no. 

Agenda Item Decision/ 
Discuss/ 
Approval/ 

Noting/ 
Information 

Encl. Time Lead 

137.21 Welcome and apologies Noting No 13.00 Chair 

138.21 Conflicts of interest Noting No 13.02 Chair 

139.21 Minutes from 21st September 2021 Approval Yes 13.05 Chair 

140.21 Action log from 21st September 2021 Discussion/ 
decision 

Yes 13.10 Chair 

141.21 Lead Executive summary Discussion/ 
Noting 

Yes 13.15 CFO 

Key items for consideration & approval 

142.21 Investment 
1. Business Case Review Sub-Committee Noting Yes 

13.30 
DSP 

143.21 Infrastructure 
1. Capital Expenditure Policy

Approval Yes DDoF 

Items for discussion or noting 

144.21 Finance 
1. 2021/22 Month 6 financial performance (including

capital)
2. Fully depreciated assets

Discussion/ 
Noting 

Yes 

Yes 

14.40 
ADoF 

DDoF 

145.21 Investment 
1. Building Better for the Future: QAH major projects

monitoring and assurance
2. Contracts register

Discussion/ 
Noting 

Yes 

Yes 

15.00 
CD 

ADoP 

146.21 Infrastructure 
1. Procurement
2. Estates, facilities and PFI
3. Switchboard progress update

Discussion/ 
Noting Yes 

Yes 
Yes 

15.20 
ADoP 
DEFPFI 
DEFPFI 

147.21 Sub Committee feedback - for noting 

• PFI Liaison Committee

• Capital Priorities Group

• Estates and Facilities Committee

• Procurement Steering Group

• Commercial Steering Group

Discussion/ 
Noting 

Yes 
Yes 
Yes 
Yes 
Yes 

15.40 
CFO 
FD 
DEFPFI 
ADoP 
CD 

148.21 Committee Administration 
1. Receipt of Board Assurance Framework and Board

Risk Register
2. Work programme

Decision/ 
Noting 

Yes 
15.50 

Chair 

149.21 Additions to the Board Assurance Framework and/or 
Risk Register and for referring to the Audit Committee 

Decision Yes 15.55 Chair 

150.21 Any other business Discussion No Chair 

151.21 Items to be raised with the Trust Board Decision No Chair 

152.21 Date of next meeting: Monday 15th November 2021 (1.00pm – 4.00pm) 
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FINANCE & INFRASTRUCTURE COMMITTEE 

A G E N D A 
Monday 15th November 2021  

1.00pm – 4.00pm  
Via Microsoft Teams 

 

Agenda 
Item no. 

Agenda Item Decision/ 
Discuss/ 
Approval/ 

Noting/ 
Information  

Encl. Time Lead 

153.21 Welcome and apologies 
 

Noting No 13.00 Chair 
 

154.21 Conflicts of interest  
 

Noting No 13.02 Chair 

155.21 Minutes from 18th October 2021 
 

Approval Yes 13.05 Chair 

156.21 Action log from 18th October 2021 
 

Discussion/ 
decision 

Yes 13.10 Chair 

157.21 Lead Executive summary  
 

Discussion/ 
Noting 

To follow 13.15 CFO  

158.21 Investment 
1. Business Case Review Sub-Committee 
2. Emergency Care Centre 
3. Ethicon stapling contract 

 

 
 
 

Noting 

 
Yes 
Yes 
Yes 

13.30  
DSP 
COO 
COO 

159.21 Finance 
1. 2021/22 Month 7 financial performance 
2. Use of resources  
3. Financial strategy for improvement quarterly update 

 

Discussion / 
Noting 

 
 

To follow 

Yes 
Yes 

14.20 
 
 

ADoF 
DDoF 
DDoF 

160.21 Infrastructure 
1. Capital Expenditure Policy 
2. Overseas Patients Policy 
3. Building Better for the Future 
4. IT and digital quarterly update 

 

 
 
 

Approval 
 

Approval 
 

Noting 
 

Noting 

 
 

Yes 
Yes 
Yes 
Yes 

15.10 
 
 

DDoF 
POPFM 
CD 
DSP 

161.21 Sub Committee feedback - for noting 

• Capital Priorities Group 

• Estates and Facilities Committee 

• Procurement Steering Group 

• Commercial Steering Group 
 

Discussion/ 
Noting 

 

 
Yes 
Yes 
Yes 
Yes  

15.40  
FD 
DEFPFI 
ADoP 
CD 
 

162.21 Committee administration 
1. Work plan 

Decision/ 
Noting 

 
Yes 

15.50 
 

 
Chair 
 

163.21 Additions to the Board Assurance Framework and/or 
Risk Register and for referring to the Audit Committee 
  

Decision Yes 15.55 Chair 

164.21 Any other business 
 

Discussion No  Chair 

165.21 Items to be raised with the Trust Board 
 

Decision No  Chair 

166.21 Date of next meeting: Tuesday 21st December 2021 (1.00pm – 4.00pm) 
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Committee: AUDIT COMMITTEE  

Date of Meeting: 11TH OCTOBER 2021 

Meeting Receiving 
Report: 

TRUST BOARD – 24TH NOVEMBER 2021 

Chair: DAVID PARFITT – NON-EXECUTIVE DIRECTOR 

Lead Officer: ALISON FOX-ST MARTHE – DIRECTOR OF GOVERNANCE AND RISK 

Agenda Item 
Number: 

125.21 

 
 

Appendix A: Agenda 

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

 
Agenda 
item 

Items of particular note: 

084.21 Internal audit – progress report 
Reports on emergency care data flows, the data security toolkit and the management of patient property 
had been issued. The first of these had resulted in the conclusion of “reasonable assurance”, whilst the 
latter had been rated as “limited assurance”. The implementation of Same Day Emergency Care had been 
central in the review of data flows, with the recommendations focusing on the formation of a formal 
policy, the attainment of targets and training. The work programme for 2021 – 22 was progressing, with 
four reports at the draft stage.  
 
The audit of patient property had given rise to an urgent recommendation regarding the movement of 
such items between wards when the patient was moved. There had also been a lack of clarity on the 
degree to which policies had been suspended during the pandemic. The Trust had established a steering 
group to respond to the matters raised by TIAA.  
 

The data flows audit contained comments on Same Day Emergency Care and the prioritisation given to 
the initiative across the Trust. Given the corporate importance of this matter, it would be raised at the 
Quality and Performance Committee meeting on 22nd October 2022. 

085.21 Internal audit – recommendations tracking 
The Committee would continue to monitor the timeliness of management responses and the assurance 
they provided regarding permanent compliance with the stipulations of any recommendations. The 
progress being made on audit recommendations may also be presented to the Trust Leadership Team on 
a regular basis to support this.  

087.21 

 

Cyber security audit – IT Committee response 
The IT Committee considered the cyber security audit in August 2021. Work streams had been initiated 
on the recommendations made, with funding or workforce allocated as appropriate. The Cyber Security 
Strategy, which had been approved by Trust Board on 31st March 2021, had incorporated these into its 
implementation. The IT Committee received regularly reports on this strategy, including a ‘red / amber / 
green’ rating for progress on the audit recommendations. This, in turn, was reported to the Finance and 
Infrastructure Committee as part of IT Committee’s feedback. The linkage between the implementation 
of the strategy and the resolution of audit recommendations would be considered in future reporting.  

Enclosure Number 

9 
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Agenda 
item 

Items of particular note: 

088.21 Policy relating to auditors undertaking non-audit work 
The policy had been revised to ensure consistency with the Trust’s Scheme of Delegation, with any work 
exceeding a value of £50,000 requiring approval by Audit Committee. All such activity would be reported 
to the Audit Committee; the areas where auditors would be excluded had been specified. 
 
The Committee approved the policy, subject to verification that the £50,000 threshold was in line with 
comparable NHS organisations. 
 

089.21 Counter fraud service 
Local and national proactive exercises had been a major focus of the service over recent months. The 
salary overpayments project was ongoing, with the Trust involved in collaborative work on the timely 
issuing of paperwork for leavers. This had led to the Trust incurring a relatively low level of such incidents 
when compared with other NHS bodies.  
 
Controlled drug registers were being reviewed, using information from previous investigations. The non-
declaration of interests was also being pursued to ensure compliance. To this end, the recording of 
sponsorship had been reviewed and been added as an explicit area in statements made on the receipt of 
gifts and hospitality by Trust employees. The Director of Governance and Risk would continue this review 
to ascertain its alignment with NHS England guidance.  
 
The Local Counter Fraud Service would be issuing a report on the inappropriate validation of parking 
tickets with recommendations on this matter. These would address the systemic concerns identified as 
well as the specific circumstances involved in this incident. This may include the conducting of a proactive 
exercise and subsequent publicising of policy and possible sanctions for their non-observance.  
 

090.21 Fraud Bribery and Corruption Policy 
This had been simplified to improve its usability by staff at the Trust. It had been reviewed to align with 
the policies of the NHS Counter Fraud Authority. The Committee approved the policy. 
 

091.21 Standing Financial Instructions compliance report 
The Procurement Steering Group was developing a contract tracker to support forward planning. This 
would also seek to support the elimination of unnecessary competition waivers. The measures required 
to stop the enactment of split orders would be discussed at their next meeting. 
 

 

Agenda 
item 

Items for escalation to the Trust Board: 

 Not on this occasion. 

 
Agenda 
item 

Recommendations: 

 Not on this occasion. 
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Appendix A 
AUDIT COMMITTEE 

Monday 11th October 2021 
09:30 – 12:00 

via Microsoft Teams 
 

A G E N D A 

Item No. Time Item Enclosure 
No. 

Presented 
by 

 
 

081.21 

 
 

09.30 

 
Welcome, apologies for absence, declaration of 
interests 

 
N 

 
Chair 

 

082.21 
 

09.32 
 

Minutes from 12th July 2021 
 

1 
 

Chair 

 
083.21 

 
09.35 

 
Action log from 12th July 2021 

 
2 

 
Chair 

 
084.21 

 
09.40 

 
Internal audit – progress report 

 
3 

 
TIAA 

 

085.21 
 

09.50 
 

Internal audit – recommendations tracking 
 

4 
 

DGR 

 

086.21 
 

10.00 
 

TIAA client briefing notices 
 

5 
 

HFA 

 

087.21 
 

10.10 
 

Cyber security audit – IT Committee response 
 

6 
 

DGR 

 

088.21 
 

10.20 
Policy relating to auditors undertaking non-audit 
work` 

 

7 
 

HFA 

 

089.21 
 

10.30 
 

Counter fraud service 
 

8 
 

LCFS 

 

090.21 
 

10.40 
 

Fraud Bribery and Corruption Policy 
 

9 
 

DGR 

 

091.21 
 

10.50 
 

SFI compliance report 
 

10 
 

HFA 

 

092.21 
 

11.00 
 

Debt update and write off 
 

11 
 

HFA 

 

093.21 
 

11.10 
 

Meeting administration 
 

12 
 

Chair 

 

At this point, internal & external audit and the counter fraud service will be asked to leave the meeting 

 

094.21 
 

11.20 
 

Review effectiveness of internal audit 
 

13 
 

DGR 

 

095.21 
 

11.30 
 

Review effectiveness of external audit 
 

14 
 

DGR 

 

096.21 
 

11.40 
 

Review effectiveness of counter fraud activity 
 

15 
 

DGR 
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097.21 

 
 
 

11.50 

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 

 
098.21 

 Referrals from other committees and / or Trust 
Board 

 
N 

 
DGR 

 
099.21 

  
Any other business 

 
N 

 
Chair 

 
Next meeting: Monday 17th January 2022, 09:00, E Level Boardroom 

  Meeting Close   
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Executive Directors

Penny Emerit ✓ ✓ ✓ ✓ ✓ ✓ ✓

Anoop Chauhan ✓ ✓ ✓ ✓ ✓ ✓ ✓

Nicole Cornelius ✓ ✓ ✓ ✓ ✓ ✓ ✓

Chris Evans ✓ ✓ ✓ ✓ ✓ ✓

Lois Howell ✓ ✓ ✓ ✓ ✓

John Knighton ✓ ✓ ✓ ✓ ✓ ✓ ✓

Mark Orchard ✓ ✓ ✓ ✓ ✓ ✓ ✓

Liz Rix ✓ ✓ ✓ ✓ ✓ ✓ ✓

Graham Terry ✓ ✓ ✓ ✓

Lisa Ward ✓ ✓

Mark Cubbon ✓ ✓ ✓

Helen Bray ✓

Alison Fox-St Marthe ✓

Non-Executive Directors

Melloney Poole ✓ ✓ ✓ ✓ ✓ ✓ ✓

Christine Slaymaker ✓ ✓ ✓ ✓ ✓ ✓ ✓

David Parfitt ✓ ✓ ✓ ✓ ✓ ✓ ✓

Gary Hay ✓ ✓ ✓ ✓ ✓ ✓ ✓

Inga Kennedy X ✓ ✓ X X ✓ ✓

Martin Rolfe ✓ ✓ ✓ ✓ ✓ ✓ ✓

Roger Burke-Hamilton ✓ ✓ ✓ ✓ ✓ ✓ ✓

Graham Galbraith ✓ ✓ ✓ ✓ ✓ ✓ ✓

Vivek Srivastara ✓ X ✓ ✓ ✓ ✓

Aswinkumar Vasireddy ✓ ✓ ✓ ✓ ✓ ✓

✓

X

Attended

Apologies given

TRUST BOARD ATTENDANCE RECORD
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