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TRUST BOARD MEETING IN PUBLIC 
 
 

Wednesday 26th January 2022  
09:30 – 13:00 

To be held via Zoom 
 

A G E N D A 

 
Item 
No. 

Time Item Enclosure  
Y/N 

Presented 
by 

001.22 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 

002.22 09.32 Minutes of the last meeting – 24th November 2021 1 Chair 

003.22 09.35 Matters arising/summary of agreed actions 2 Chair 

004.22 09.37 Notification of any other business N/A Chair 

005.22 09.40 Patient story N/A Chair 

006.22 10.00 Chairman’s opening remarks N/A Chair 

007.22 10.10 Chief Executive’s report 3 CEO 

008.22 10.20 Operating context N COO 

STRATEGY 

009.22 10.40 Quarterly strategy update  4 DSP 

010.22 11.00 Board Assurance Framework 5 DGR 

011.22 11.10 University hospital 6 DR 

 
QUALITY, SAFETY AND PERFORMANCE 
 

012.22 11.20 

 
Quality and Performance Committee feedback 

• 17th December 2021 

• 20th January 2022  
o Board Risk Register 

 

7 
Committee 
Chair 

013.22 11.30 

 
Safety, quality and operational performance report 
analysis 
 

N** 
MD / CN  
/ COO 
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FINANCE AND INFRASTRUCTURE 
 

014.22 11.50 

 
Finance and Infrastructure Committee feedback 

• 21st December 2021 

• 18th January 2022 
 

8 
Committee 
Chair 

015.22 12.00 Financial performance report analysis 
 

N** 
 

CFO 

 
WORKFORCE AND ORGANISATIONAL DEVELOPMENT 
 

016.22 12.10 

 
Workforce and organisational development 
performance report 
 

N** CPO 

AUDIT AND GOVERNANCE 

017.22 12.20 
Audit Committee – 14th January 2022 

• Prime financial policies 
9 

 
Committee 
Chair  
 

018.22 12.40 
 
Usage of Company Seal 
 

10 DGR 

 
FOR NOTING / INFORMATION 

019.22 12.50 Record of attendance 
 

11 
 

Chair 

020.22 12.55 Any other business N Chair 

021.22 13.00 

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

N Chair 

 
022.22 

 
 

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 30th March 2022 N Chair 

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

Held on Wednesday 24th November 2021 
Via Zoom 

 
MINUTES 

 
Present: Melloney Poole  Chairman  
 Roger Burke-Hamilton  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 

  
  Cdr Karen McCullough  Commanding Officer – Joint Hospital Group (South)  
  Dave Gordon  Committee Clerk (minutes) 
 
 

Item No Minute 
 

109.21 Welcome, apologies and declarations of interest 
 
The Chairman welcomed all to the meeting, particularly Commander Karen McCullough 
who would attend future meetings of the Board as part of the Trust’s partnership with the 
Military. Apologies were given by Graham Galbraith (Non-Executive Director).  
  
No declarations of interest were given. 

  

110.21 Minutes of the last meeting – 29th September 2021 
 
The minutes of the meeting of 28th September 2021 were approved as an accurate record.  

  

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

  

112.21 Notification of any other business 
 
No supplementary business was raised. 
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113.21 Military partnership 
 
Commander Karen McCullough presented the item on behalf of Joint Hospital Group 
(South). This was one of five such groups across the United Kingdom, with the majority of 
those involved based at Portsmouth Hospitals University NHS Trust. The partnership was 
of significance to both parties and had also been adapted to the requirements of the 
pandemic. Many of these innovations were likely to remain in place after normality had 
returned to the NHS. Joint Hospital Group South worked particularly closely with the Chief 
Executive Officer, Chief Nurse and Chief People Officer in developing its relationship with 
the Trust. 
 
The Group’s stated objective was the provision of capable secondary healthcare 
personnel for operational deployments and exercises. The Trust was vital in this as the 
provider of training for clinicians; meanwhile, the Military worked to prepare them for their 
operational role on assignments. The benefits of this relationship had been evident in the 
significant progress made in military medicine during campaigns in places such as 
Afghanistan. 
 
The Trust had demonstrated its support for the Military in many ways, with the provision 
of COVID testing for the crew of the Queen Elizabeth at short notice one prominent 
example. This had been vital in allowing the aircraft carrier’s deployment and avoiding 
unnecessary delay in the wider ships programme. Joint Hospital Group (South) staff had 
worked alongside Trust staff in the vaccine hub. Following training, nearly 3,000 
vaccinations for the Navy were delivered in a short time; without support this would not 
have been delivered. 
 
The Group was undergoing a period of change to reflect the dangers presented by the 
emergence of new threats to national security. The collaboration between the Trust and 
the Military during the pandemic, and the adaptability of all involved in resolving the 
challenges encountered, had demonstrated the potential for this to be supported. As a 
personal example, the Joint Hospital Group (South) undertaken a wide range of 
developmental courses and training on operational planning and leadership. This had 
been supported by increased experience in senior roles for the Navy and in field activities. 
This had prepared her for roles in managing field hospitals or maritime facilities, which 
involved liaison and co-operation with very senior international health professionals.  
 
The Transformation Programme had necessitated a change of approach; it was imperative 
that this would be shaped to the benefit of the Trust and the Military. As a result, 
stakeholders had been engaged to ensure they supported proposals for new activity. An 
emphasis on practical learning for clinicians as to the environment they may face on 
military deployment was stressed. The alignment of military and Trust staff was being 
developed, with Joint Hospital Group (South) representatives embedded within the 
workforce planning, emergency resilience and business continuity teams. This was with 
the long-term objective of greater integration between the Trust and the Military, with Joint 
Hospital Group (South) often quoted nationally as an example of best practice.  
 
Inga Kennedy had led the Royal Navy Medical Service until April 2021; this had required 
the management of the response to the pandemic for 32,000 personnel. Prior to this she 
had led the Plymouth contingent through a period of change similar to that outlined in 
Commander Karen McCullough’s presentation. During this experience, she had observed 
the importance of clinical training from the NHS and preparation for deployment from the 
Military in ensuring that those delivering care in the field were prepared for their roles. This 
required attentive advanced planning from both parties as time for such personal 
development was not available once staff were deployed. The participation of Commander 
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Karen McCullough in future Board meetings was welcomed as part of this closer co-
operation. 
 
The Chief Nurse highlighted the importance of practical application of skills learnt during 
this integration process. The pandemic had demonstrated the potential advantages arising 
from this, with the Trust valuing the closer links which had been forged prior to and during 
this time. The impact of leadership roles had emerged as vital in this, with the Trust’s 
Infection Prevention and Control Team having included military personnel in its number. 
The Trust was committed to developing this relationship over coming months. 
 
The Chief Executive Officer placed the partnership in the context of delivering benefits for 
patients. Given this, the development of skills to provide healthcare in a wide range of 
settings was imperative in ensuring this. Leadership role modelling and the development 
of Trust staff were further considerations in the evolution of the partnership. The Director 
of Research added that workforce resilience may be an area of further study after the 
pandemic as the learning taken from COVID-19 became apparent. Further ties between 
the Trust and Military on research and innovation were currently under active discussion. 
 
The Board noted the presentation.   

  

114.21 Chairman’s opening remarks 
 
The Chairman indicated that the meeting would have a strong focus on ensuring patient 
safety was maintained during the operational pressures which would be encountered over 
the winter. The Quality and Performance Committee had emphasised this area in recent 
meetings, with its work on this commended. Staff wellbeing and resilience would be 
imperative in delivering this. 

  

115.21 Chief Executive’s Report 
 
The Chief Executive Officer commented on the following matters: 
 
Winter pressures: the atypical levels of activity experienced during summer 2021 had seen 
operational pressures at unusually high levels for the time of year. This had continued 
since, with urgent care and the recovery of elective services having seen particularly 
heightened demand. Infection risks were being identified and managed appropriately, with 
cases of respiratory syncytial virus (RSV) and flu presenting at the Trust in addition to 
COVID-19. 
 
As a result, planning for the second half of 2021 – 22 had prioritised the reduction of bed 
occupancy. This was the case not just at the Trust in isolation but across the whole 
Portsmouth and South East Hampshire system. To achieve this, increased capacity within 
the healthcare system was vital with methods of working being reviewed given the 
connection between high occupancy and risk in the provision of care. In the context of the 
Trust, performance on ambulance handovers was of paramount importance. This planning 
would be considered under minute 117.21, with waiting lists, prioritisation of cancer 
treatment and the delivery of a breakeven year-end financial position central elements of 
this. 
 
The scale of change associated with this required careful management. Several work 
programmes supporting healthcare provision were being initiated before the end of 2021, 
tasked with delivering sustainable change for the organisation. Their interconnectivity was 
complex but central to the achievement of the overall objectives. As part of this, an ongoing 
programme of staff engagement had been initiated to provide oversight and establish the 
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views of employees on developments in their workplace. Clinical models were also being 
reviewed in this context, with any associated ward moves planned and risk assessed in 
advance of their implementation.  
 
Staff wellbeing and resilience: The Chief People Officer was co-ordinating workforce 
planning to deliver the staffing for additional capacity and revised delivery plans. The 
funded establishment would be reviewed as part of this to ensure that the Trust’s 
employee base was the correct size for its revised level of service delivery. In terms of 
staff recognition, monthly employee and volunteer awards were being presented whilst 
the Pride of Portsmouth event on 30th November 2021 would highlight outstanding work 
at the Trust during the past year.  
 
The Board accepted the Chief Executive Officer’s report.     

  

116.21 Operating context  
 
The Chief Operating Officer summarised the position at the Trust as of the time of the 
meeting. 78 COVID positive patients were presently on site, with seven of these requiring 
intensive care. As with national prevalence rates, the numbers of people recording cases 
of coronavirus in the Portsmouth area had been fluctuating over recent weeks and 
currently exceeded the national average. The proportion of Portsmouth residents testing 
positive had fallen below 400 per 100,000 population in early November 2021 but now 
stood at 485 / 100,000.  
 
Attendances at the Emergency Department had remained at an elevated level for some 
time, with an average of approximately 310 arrivals per day for the week ending 14th 
November 2021. This had a direct impact on occupancy, with the average level standing 
at 100.4% during this period. This demand was particularly high for Medicine and Urgent 
Care, with the funded bed base exceeded as 114.6% occupancy was recorded. Whilst 
there had been some mitigation put in place through the provision of 20 additional 
escalation beds for the Emergency Department during periods of peak demand, patient 
flow was affected by the lack of spare capacity. Elective recovery had continued to 
progress well, with accelerator plans to support delivery. However, some activity 
reprofiling had been required in recent weeks given the operational pressures being 
experienced.  
 
Roger Burke-Hamilton inquired as to the modelling being undertaken for the system as a 
whole and whether this involved any changes to the Trust’s risk profile. The Chief 
Operating Officer replied that initial projections had placed the peak of COVID-19 
occupancy for this phase of the pandemic in early November 2021. This pattern had 
proved broadly accurate thus far, with approximately 100 COVID positive patients on site 
earlier in the month. However, the decline in numbers was slower than predicted since 
then whilst the impact of recent increased prevalence would be monitored closely. The 
Medical Director referred to the other viruses in circulation at present (e.g. RSV) and the 
uncertainties associated with viral transmission amongst local residents (e.g. emergence 
of variants, impact of previous lockdowns on immunity).   
 
The Board noted the report.  
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117.21 Winter Operational Plan 2021 – 22 
 
The Director of Strategy and Performance had been involved in the submission of the plan 
for the second half of 2021 – 22. This had been completed at system level, with proposals 
the subject of briefings to Board members and regular reporting to the Finance and 
Infrastructure Committee. The Trust Leadership Team had provided executive-level 
oversight of the process. The final draft had been informed by the national guidance issued 
on 30th September 2021 and the experience of the first six months of the financial year. In 
particular, the level of expected demand for emergency services had been revised 
upwards given the number of arrivals throughout the late summer 2021. 
 
Central aspects of the plan were that no patient would be waiting for treatment over 104 
weeks and the number of those listed for over 52 weeks would be reduced. Performance 
on diagnostics remained positive, with cancer standards being met at a high rate in 
comparison with similar trusts. The process of clinical prioritisation remained in place to 
ensure that those waiting the longest periods were not put at unnecessary risk. In terms 
of outpatients, advice and guidance services continued to perform well whilst remote 
appointments were available where appropriate.  
 
Capacity was set to increase, with the recent opening of the Emergency Care Centre to 
be supplemented by modular wards in December 2021 and the subsequent establishment 
of the Medical Village clinical model. The workforce plan had been compiled to support 
this, with all aspects above triangulated to provide a breakeven forecast year-end financial 
position. The Integrated Care System would be approached for additional support funding 
where this was available, with the shared interests of partner organisations across the 
footprint to be emphasised in this regard.  
 
The key risks which had been identified were levels of demand for emergency care, any 
rise in COVID hospitalisation and workforce capacity. Surge and escalation plans were in 
place to mitigate the first two of these concerns.   
 
The Chief Operating Officer acknowledged the importance of the matters discussed 
above, with the challenges faced by social and primary care a further consideration in 
planning. These had an impact on the demand for emergency services at the Trust, with 
the redirection of patients to appropriate care settings requiring capacity in these areas. 
In order to deliver the operational plan, improved performance on ambulance handovers 
and reduced bed occupancy levels had been nominated as central objectives. Continued 
performance without any response was estimated to lead to a shortfall of 156 beds. This 
would also require an Emergency Department with 80 care spaces rather than the current 
provision of 53 to avoid delays.  
 
As a result, a system-level response had been collated. The increased use of urgent 
treatment centres was a central aspect of this, with teams at the front door to support 
redirection of patients where appropriate. NHS 111 First and clinical assessment services 
had also indicated their support for the aim of ensuring appropriate referrals to the 
Emergency Department at Queen Alexandra Hospital. Additional beds in community 
provision were to be used where possible. 
 
At the Trust itself, the four main areas of activity were the Emergency Care Centre, the 
capacity offered by the modular ward block, the implementation of the Medical Village and 
the expansion of acute oncology. The first of these had been in operation since 1st 
November 2021, offering nine additional treatment rooms and ten waiting chairs outside 
of the existing Emergency Department. This was intended to receive 34 patients per day 
in its initial stages, with this number increasing over the next few months to 60 by January 
2022.  
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In addition, this allowed for the commencement of a ‘Fit to Sit’ programme in Majors given 
the fact that not all such patients required stretchers. This had a consequent impact which 
increased capacity in this area. Overall, this should support the reduction of waiting times 
for those requiring emergency treatment and the overall length of stay. The facility was 
already having a positive impact on ambulance handover times and waiting times in 
Majors. The original target of 34 patients per day was being exceeded on several 
occasions. 
 
The modular ward was due to become operational on 6th December 2021, providing an 
additional 53 overnight inpatient beds and 18 spaces for Same Day Emergency Care. This 
was enabled through the increased flexibility it offered to the Queen Alexandra site. The 
provision of these spaces would address the issue of occupancy directly and support the 
Medical Village model. The logistical arrangements associated with this had been mapped 
out to support the co-location of services required, with the Estates Team engaged on the 
project. 
 
The Medical Village model was planned for initiation on 13th December 2021. This would 
see Same Day Emergency Care, the Acute Medical Unit and short stay patients housed 
within the same environment to increase the efficiency of delivery to these service users. 
The improvements in the ambulatory pathway were then intended to reduce the level of 
unnecessary admissions to the Emergency Department. A frailty model for Same Day 
Emergency Care was to be implemented to support the impact of this, whilst acute 
oncology would move to F1 ward to reduce the need to hold patients elsewhere.   
 
Quality, safety, infection control and surge plans for any future peaks in hospitalisation for 
COVID-19 had been created to support these initiatives. The Chief Nurse had been 
involved in the socialisation of these plans across the Trust, with the realignment of staff 
the subject of comprehensive consultation. The Medical Director was assessing the 
causes for the high levels of demand and occupancy with partners across the healthcare 
system. The implications of this for specific services was being analysed, with the findings 
shared with teams and their role in addressing this discussed. The time spent by admitted 
patients in the Emergency Department had been demonstrated to have an impact on 
levels of risk by a range of studies.    
 
The Chairman sought guidance as to the greatest risks associated with the Winter Plan. 
The Chief Operating Officer concurred with those articulated by the Director of Strategy 
and Performance (levels of demand for emergency care, any rise in COVID hospitalisation 
and workforce capacity). In addition, the ability of the wider system to maintain current 
discharge levels and the availability of staff would be crucial. The Chief Nurse was 
ensuring that pastoral care was available for employees who required support with the 
changes involved in plans. Patient safety would be monitored closely throughout the 
process.  
 
Martin Rolfe raised the importance of employees making safety observations as innovative 
working practices and facilities were introduced at all stages in managing risk. This was 
particularly important at the start of processes given the propensity for reporting levels to 
decline as initiatives became integrated into business as usual. The Chief Operating 
Officer had reported a reduction in waiting times for Emergency Department patients since 
the Care Centre had opened. A daily cycle for reporting and learning had been established 
to support the processes involved in risk mitigation, with a detailed review to be held within 
two months of the facility becoming operational.  
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Inga Kennedy sought assurance as to the arrangements for military clinicians engaged at 
the Trust and the protection of their time to support the work required by the Winter Plan. 
Commander Karen McCullough had held a meeting on 19th November 2021 with Trust 
leadership to consider the arrangements for staff deployment. Military leadership would 
be engaged on this matter as required. 
 
Christine Slaymaker inquired as to any learning taken from previous studies of discharge 
processes at the Trust and their incorporation into planning. The potential impact of 
system communications on appropriate referrals to urgent care was also raised. 
Regarding lessons learned, the Chief Executive Officer was attending fortnightly Urgent 
Care Board meetings alongside clinical leaders from the Trust to assess the impact of 
activity. The Trust was focusing on discharges before midday given their proven 
consequences for improving the flow of patients through care. On the latter, the Director 
of Communications and Engagement was meeting with equivalent postholders at system 
partners. Whilst messages were being developed to clarify the local position, existing 
national campaigns were also used to ensure consistent themes were emphasised. 
 
Gary Hay asked for details on staff engagement; the Chief People Officer was co-
ordinating this with the Chief Nurse, with all affected to receive clear information on 
proposals and their impact. The staff involved in the modular wards had been involved in 
the planning of the utilisation of the new space. 
 
Roger Burke-Hamilton sought guidance as to the potential role of research and 
development in establishing the impact of processes or facilities introduced by the Winter 
Plan. The Director of Research would be working with his team on the development of 
data sets to provide sophisticated modelling; the University of Portsmouth would be 
engaged to support this, with any Digital Health Chair appointment to be central in this 
work. 
 
David Parfitt noted the amount of work involved in establishing the support for the Winter 
Plan and sought assurance that this could be managed alongside quotidian duties. The 
Chief Operating Officer responded that some aspects (e.g. Medical Village) had been the 
subject of a lengthy planning process. As a result, staff had been thoroughly briefed on 
the associated measures required for their implementation. However, it was 
acknowledged that other elements (e.g. Emergency Care Centre) had been delivered at 
greater pace. The work undertaken by teams to deliver this was recognised and 
appreciated, with rotas and other logistics adjusted accordingly.  
 
The Chairman wished to record her thanks for contractors in changing their shift patterns 
to deliver the facilities required for the Winter Plan on schedule.  
 
The Board noted the report. 

  

118.21 Quality and Performance Committee feedback 
 
The Committee Chair (Martin Rolfe) outlined the work of the Committee at its last two 
meetings. This had a strong focus on patient safety, with the context of the Trust’s 
operational pressures a recurrent theme throughout its discussions. The work undertaken 
to address this (as discussed under minute 117.21) was welcomed, with other initiatives 
also underway. The learning from the pandemic was being applied to patients admitted 
with respiratory conditions, whilst a risk stratification tool had been introduced for mental 
health services. An overall review of processes was being undertaken, with a view to 
increasing clinicians’ availability through either automating processes to avoid duplication 
or reassigning work to non-clinicians where that was possible. The role of human factors 
was raised, with particular consideration given to Maternity Services in this regard. 
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The consideration of the Integrated Performance Report for October 2021 had led to a 
discussion on the reporting culture at the Trust and its maintenance during times of high 
activity levels. In particular, the need for events resulting in low or no harm to be raised 
was emphasised given their potential to highlight issues which may result in detriment to 
patients in subsequent events.  
 
The progress made on the mattress audit was welcomed, with its expected impact on 
pressure ulcers discussed. Visitor compliance with infection prevention and control 
measures was raised as crucial in the avoidance of in-hospital viral transmission. The 
appointment of a Learning from Deaths Manager would support work in this area. 
 
The Committee escalated the assurance processes for Maternity Services and the IT 
being installed to support them for the Board’s attention. The Committee had approved 
the Trust’s response regarding mortuary arrangements to NHS England and NHS 
Improvement following their request after the conviction of David Fuller. This had been 
done under delegated authority from Trust Board. 
 
The Board noted the report. 

  

119.21 Safety, quality and operational performance report analysis  
 
The Medical Director commented on the maintenance of the reporting culture at the Trust 
despite operational pressures. This included events which had not resulted in harm and 
was assisting through the provision of learning which would otherwise not be recorded. 
The Hospital Standardised Mortality Ratio remained as expected, reflecting the positive 
impact of clinical prioritisation processes to mitigate the high levels of activity. The 
allocation of staff to specific areas given the fact that the workforce would not be expanding 
over the next few weeks required careful planning and monitoring, as surges in demand 
were likely. As discussed previously at this meeting, a focus on reducing occupancy would 
underpin much of the work in the immediate future and offer mitigation for many aspects 
of the current context. 
 
The Chief Nurse referred to the increase in the number of pressure ulcers and falls 
reported at the Trust. Each division had nominated driver metrics which would be used to  
measure the improvement in performance levels. Given the fact that their patients were 
particularly susceptible to these conditions, Medicine and Urgent Care had prioritised the 
issue and analysed the wards reporting the highest levels of incidence. It was also 
recognised that the process of rehabilitation being undertaken by many patients meant 
that falls could not be eliminated entirely. As a result, much of the work addressed the 
reduction in the level of harm arising.  
 
The Chief Operating Officer reported on progress being made to resolve the cancer 
treatment waiting list. Recent efforts to reduce the number of patients waiting over 62 days 
had significantly improved the Trust’s position. Provisional data indicated that eight of the 
nine cancer standards had been met in October 2021.    
 
The Board noted the report. 

  

120.21 Medical Revalidation Annual Report 2020 – 21 
 
The Medical Director introduced the report which had been considered by the Workforce 
and Organisational Development Committee on 12th August 2021. Whilst the national 
requirement to present the document annually had been suspended during the pandemic, 
the Trust had completed the process to provide assurance to Trust Board. 
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The Board noted the report. 

  

121.21 Workforce and Organisational Development Committee feedback 
 
The Committee Chair (Gary Hay) highlighted the Freedom to Speak Up Guardian’s 
observations at their last meeting. This had indicated that there had been an increase in 
the number of referrals to the service related to management style. This would be followed 
by the Committee in future meetings to ensure that Trust values continued to be respected 
in the workplace in the face of increased pressure. Any observations in the NHS Staff 
Survey on the matter would also be of interest to the Committee. 
 
The Board noted the report. 

  

122.21 Workforce and organisational development performance report 
 
The Chief People Officer’s report 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 alignment of 
the workforce with demand would have to be mindful of the considerable period during 
which staff had faced increased activity. As a result, it would have to consider what could 
therefore be reasonably expected.  
 
The Workforce Plan had been developed as part of the Trust’s proposals for the second 
half of 2021 – 22, as discussed under minute 117.21. This had been undertaken with a 
view to providing the capacity required by the local population, with the expansion of the 
Trust’s facilities a key consideration. As a result, the vacancy rate had increased 
significantly reflecting the number of positions which had not yet been filled. The 
challenges in resolving this were recognised, but the previous track record that the 
organisation had in recruitment provided some confidence that this could be addressed. 
In the interim, the proportion of temporary staff who would be required would rise; the bank 
partners would be engaged on this where possible.  
 
Staff turnover rates had also increased. Much of this appeared to be linked with the 
unwillingness of employees to change jobs during the pandemic. As a result, there had 
been a suppression of demand which was now manifesting itself in increased requests to 
move between employers. A similar trend was being experienced across the NHS (and 
the wider economy). An in-depth review of questionnaires completed by those leaving the 
Trust was being conducted to identify any recurrent themes in their observations. 
Campaigns such as #ProudToBePHU would be used to support work on providing an 
environment which reflected the needs of staff.  
 
A ward companion scheme was currently being developed. This involved non-clinical staff 
having 10% of their working hours allocated to supporting a nominated ward. This location 
would remain fixed throughout the period of the scheme’s operation (until early 2022) to 
establish a working relationship between the ward and the employee concerned. This 
would alleviate some of the pressure of existing staff based in wards and was based on 
the impromptu requests for support during the early phases of the pandemic.  
 
The appraisal process continued to feature a significant emphasis on wellbeing 
conversations. As a result, compliance with annual reviews of performance was 
increasing. Flu vaccinations were being administered by workplace vaccinators, whilst 
conversations with staff were being held in cases of hesitancy over the COVID jab. The 
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265 employees who may be affected by the mandate becoming effective in April 2022 had 
been contacted.   
 
Christine Slaymaker inquired as to oversight arrangements for the maintenance of 
financial discipline during the implementation of increases in the workforce establishment. 
This was particularly important given the fact that much of the growth may not relate to 
business cases considered by the Committee. Instead, it would be linked with the 
provision of routine business; it was important that the financial implications of such 
recruitment were not overlooked. One potential method for this may be spotlight reporting 
on the matter to be taken to future meetings of the Finance and Infrastructure Committee.  
 
The Chief Executive Officer added that the six-monthly safer staffing reviews would 
monitor the funded establishment. Meanwhile, additions to the existing staff base would 
be treated as business cases and therefore referred to the relevant governance processes 
for oversight. 
 
The Board noted the report. 

  

123.21 Finance and Infrastructure Committee feedback  
 
The Committee Chair (Christine Slaymaker) outlined the work undertaken by the 
Committee on providing assurance that planning processes accommodated proposed 
expenditure. The risks arising in relation to income streams was also being monitored as 
part of this. A paper on this would be taken to the Committee and reported to Trust Board 
as appropriate. 
 
The processes involved in project work becoming integrated into routine operations and 
the role of Private Finance Initiative partners in this had been discussed. Clarity on the 
delegation of responsibilities was being sought, with a report on the matter to be presented 
to the Committee. 
 
The Board noted the report. 

  

124.21 Financial performance report analysis 
 
The Chief Financial Officer confirmed that the Trust had delivered a breakeven position 
for the first six months of the financial year. However, despite planning being split into 
halves, reporting on 2021 – 22 would be presented in its totality rather than two discrete 
parts. Whilst this was planned based on the Trust living within its means, October 2021 
had seen the accrual of a £1.4 million deficit.   
 
Since this had been reported, income assumptions had been revisited. The pay bill had 
increased by £500,000 between October 2021 and the previous month. Given this, the 
plans for the second half of 2021 – 22 had been revisited. A significant finding of this 
review had been the fact that planning had been based on the workforce position for the 
first four months of the year. The gap to be closed in the delivery of a year-end breakeven 
position had been identified as £2.8 million, with the Cost Improvement Programme a 
central element of this. With divisional support, proposals were being implemented to 
resolve this shortfall. Other potential risks to the financial position (e.g. energy costs, 
annual leave) were being monitored closely.  
 
The Board noted the update. 
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125.21 Audit Committee feedback  
 
The Committee Chair (David Parfitt) summarised the Committee’s recent meeting, with a 
particular focus upon internal audit and counter fraud activities. 
 
The Board noted the report. 

  

126.21 Record of attendance  
 
The record of attendance was noted. 

  

127.21 Any other business  
  
No other business was raised. 

  

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

  

129.21 Conclusions on key messages from the meeting  
 
The Board would continue to monitor the progress made in areas such as winter planning, 
activity levels and workforce considerations given their current prominence.   

  

130.21 Additions to Board Assurance Framework and Risk Register 
 
The Chairman asked that the implications of the current operational pressures should be 
considered fully in the preparation of the next iteration of the Board Assurance Framework. 

  

 Date of Next Meeting: Wednesday 26th January 2022 9.30am 
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Minute Agenda Topic Summary of Action required Owner Due Date Update Status 

There are no outstanding actions 
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Enc. 3a 3b 44   
Title of report CHIEF EXECUTIVE’S BOARD REPORT   
Board / 
Committee 

TRUST BOARD – 26TH JANUARY 2022 

Agenda item 
number 

007.22 

Executive lead Penny Emerit – Chief Executive 

Author Penny Emerit – Chief Executive  

Date report 
written 

19th January 2022 

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 impact of very high occupancy levels on the emergency pathway, 
leading to delayed ambulance handover and waiting times in the 
Emergency Department as well as its consequences for the inpatient bed 
base.  

• The strain placed on the workforce by continual change and adaptation 
during the pandemic, as well as the possible loss of staff arising from 
mandatory Covid-19 vaccinations for healthcare workers. 

• The level of uncertainty associated with forecasts for hospitalisation from 
Covid-19, coupled with the Trust already operating at maximum 
occupancy and ongoing constraints presented by infection control and 
prevention measures.  

 

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 Winter, and January in particular, is always a difficult period and we anticipated this 

winter would be particularly so with little respite over the summer and ongoing high 
demand for urgent care, a backlog of care and treatment to recover and the ongoing 
Covid-19 pandemic.  
 

1.2 At the last board meeting we set out our winter plan for Portsmouth and South East 
Hampshire, outlining 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. 

 
1.3 In that plan were a number of key schemes for PHU to deliver, including our new 

emergency care centre, 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. 
All of these schemes were delivered on time and are in place and operational. 
 

1.4 Since the last board meeting, on 13 December, NHS England declared a Level 4 
National Incident in recognition of the impact on the NHS of both supporting the vital 
increase in the vaccination programme and preparing for a significant increase in 
COVID-19 cases. Our winter demand and capacity plans have been reviewed and 
refreshed to support our preparation for, and response to the Omicron threat, in the 
context of a very busy winter period. 
 

1.5 The key areas of focus for the NHS include: 

• Ensure the successful ramp up of the Covid-19 vaccine programme; 

• Maximise the availability of Covid-19 treatments for patients at highest 
risk of severe disease and hospitalisation; 

• Maximise capacity across acute and community settings, enabling the 
maximum number of people to be discharged safely and quickly and 
supporting people in their own homes; 

• Support patient safety in urgent care pathways across all services and 
manage elective care;  

• Support staff, and maximise their availability; and  

• Ensure surge plans and processes are ready to be implemented if 
needed. 

1.6 We have stepped back up command arrangements in PHU and with system partners 
in Portsmouth & South East Hampshire and wider Hampshire and Isle of Wight to 
support delivery of a capacity plan that responds to the anticipated increases in 
demand for hospital care from both winter demand and increases in hospitalisations 
with Covid. We reopened our vaccination hub to the public and continue to operate a 
COVID Medicine Delivery Unit (CMDU), which provides access to COVID treatments 
for our most vulnerable, non-hospitalised patients who are believed to be at greatest 
risk of disease progression, hospitalisation or death. This service is helping to reduce 
hospital admissions in that group.  
 

1.7 While the schemes presented at the last board meeting as part of the winter plan 
have been implemented, alongside the additional planning for increasing Covid-19 
admissions, we are not yet realising the full benefit of them and our performance 
continues to be challenged. Maintaining safe and effective services during this period 
of sustained and significant pressure has continued to be our priority and we have 
been working with partners in the Portsmouth and South East Hampshire system and 
the community to help people make the right choice when seeking treatment. 
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1.8 Taking into account that context, today’s Board agenda also gives us the opportunity 
to focus on and discuss our progress in delivering the Trust Strategy; Working 
Together. Our focus has been on a strategy deployment approach that aligns our 
decisions and improvement effort to making significant, measurable progress 
towards our strategic goals. Further detail on this approach is included in the 
quarterly strategy update paper and the University Hospital paper demonstrates 
progress and next steps against a strategic initiative contained in the strategy and 
highlights the importance of our partnerships.   
  

Operational pressures  
 
2.1 On Friday 7th January, the Trust declared a major incident due to a significant water 

leak and subsequent flood in a ground floor ward of the new part of the site. This 

impacted 600 inpatient beds and we made the decision to cancel all outpatients and 

elective procedures for that day. The region also supported the Trust with a divert as 

flow into the hospital was not possible while the leak was being repaired. The repairs 

and clean up were completed by the evening thanks to a fantastic response from our 

estates, facilities, clinical and operational teams. 

2.2 Despite the significant preparation for winter and the further focus on demand and 

capacity through preparing for a further wave of Covid admissions, both handover 

delays and our occupancy remain too high. Our priority is to continue to work 

internally to realise the full benefit from the significant changes we have made and 

with system partners to improve this position and the experience of our patients. 

Through the Portsmouth and South East Hampshire command arrangements we 

continue to oversee the demand and capacity plan and the implementation of the 

urgent care improvement plan. We are currently working with system partners on 

MADE (Multi Agency Discharge Event) to ensure we are doing all we can manage 

flow through the hospital and discharge patients to the most appropriate setting in a 

timely way. 

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

OPEL status No of days No of days 

Month November December 

OPEL1 0 0 

OPEL 2 0 0 

OPEL 3 3 0 

OPEL 4 30 31 

   
 
Strategic Items 
 
3.1 The 22/23 Operational Planning Guidance was published on 24 December and set 

out ten priority areas of focus to: 
 

• Accelerate plans to grow the substantive workforce and work 
differently as we keep our focus on the health, wellbeing and safety of 
our staff;  

• Use what we have learnt through the pandemic to rapidly and 
consistently adopt new models of care that exploit the full potential of 
digital technologies; 
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• Work in partnership as systems to make the most effective use of the 
resources available to us across acute, community, primary and social 
care settings, to get above pre-pandemic levels of productivity as the 
context allows; and 

• Use the additional funding government has made available to us to 
increase our capacity and invest in our buildings and equipment to 
support staff to deliver safe, effective and efficient care. 

 
3.2 The objectives in the guidance are based on a scenario where COVID-19 returns to a 

low level and we are able to make significant progress in the first part of next year as 
we continue to rise to the challenge of restoring services and reducing the COVID 
backlogs.  
 

3.3 The guidance confirmed that ICS footprints represent the basis of strategic and 
operational plans for 2022/23 and beyond but that a new target date of 1 July 2022 
has been agreed for new statutory arrangements to take effect and Integrated Care 
Boards to be legally and operationally established. This replaces the previously 
stated target date of 1 April 2022.  

 

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 Sustained operational pressure has required a number of escalation areas to be 

open, this is still impacting on the number of patient safety incidents relating to 
staffing, pressure ulcers, tissue damage and ambulance hold breaches. 

 
Avoidable Harm 

 

  Occurrences 
since last report 
(Sept & Oct) 

Two-monthly 
trajectory 

Year to date 
position 

2021/22 
threshold   

C Difficile Nov – 10 

Dec - 6 

n/a  66 73 

MRSA BSI Nov – 0 

Dec - 0 

0 1 0 

E. coli BSI Nov – 24 

Dec - 8 

n/a 99 117 

Klebsiella BSI Nov – 5 

Dec - 3 

n/a 35 39 

Pseudomonas 
BSI 

Nov – 3 

Dec - 0 

n/a 22 24 

Community and 
hospital acquired 

Nov – 14 N/A 83 57 
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category 3 and 4 
pressure ulcers 

Dec - 11 

Falls which cause 
moderate, 
severe or 
catastrophic 
harm 

Nov – 2 

Dec - 7 

n/a 51 n/a 

Never events 0 n/a 4 8 

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

 
Constitutional standards 
 

4.3 Performance against constitutional standards is covered in detail in the operational 
performance report within the IPR.  Performance for November and December 
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 November we achieved of 8 of the 9 key standards, with 62-day referral to 

treatment unachieved. For December, there is provisional achievement of 6 of the 9 
standards. Performance was impacted by workforce capacity and this has impacted 
our radiotherapy capacity, two week waits and 62 days achievement. We continue to 
prioritise treating our patients with cancer and have consistently delivered good 
access of care throughout the pandemic and are currently the best performing trust 
against the cancer standards within the Wessex Cancer Alliance. 

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

weeks) patients. The Trust Elective Care Delivery Board is established and continues 
to meet bi-weekly to monitor all aspects of the elective recovery programme. The 
waiting list has risen from 36,670 at the end of March to a provisional position of 
45,426 at the end of December. There has been a reduction in the number of 
patients waiting more than 52 weeks for treatment and two patients were waiting 
more than 104 weeks. Both of those patients have now been treated. Social 
distancing continues to affect outpatient and diagnostic capacity.  
  

 
Engagement and Recognition 

 
Media coverage and social media focus 

5.1      There has been sustained media interest on the pressures facing the NHS and in 
particular the impact that the prevalence of the omicron variant has had on activity. 
We continue to work with our 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.  
 
This included a package with BBC South Today and an open letter to the community 
published before Christmas.  

The Trust has also reopened its vaccination hub to the public and is offering 
appointments as part of the national drive to increase uptake of the COVID-19 
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vaccine and booster. We have been supporting publicity for the vaccination 
programme.  

Through our #ProudToBePHU campaign we have been highlighting colleagues from 
across the Trust and what makes them proud to work at the Trust.  

The ten-part documentary series featuring our nursing and midwifery colleagues 
made by Label1, the company behind BBC 2’s Hospital, is complete and is due to be 
broadcast on UKTV in the Spring.  

 

Awards and recognition 

5.2 At the end of November we held a virtual awards ceremony for our annual Pride of 
Portsmouth awards and celebrated the achievements of colleagues from across the 
organisation. It was an opportunity to reflect on how much has been achieved during 
another challenging year for the NHS.   

My executive colleagues and I were able to visit winners and runners up in person to 
present them with their trophies and prizes and to celebrate the achievements with 
their teams.  

 
Healthcare Finance Management Association awards  
 
Congratulations to our Clinical Delivery Divisional Director Dr Matthew Wood who 
won the ‘Working with Finance – Clinician of the Year’ award in December. Jo Gooch 
was highly commended as Deputy Finance Director of the Year and PHU’s finance 
team was shortlisted for ‘Finance Team of the Year Award’ and ‘Delivering Value with 
Digital Technology Award’. 

 

Partnership working and MP briefings 
 

6.1 We continue to work closely with our local MPs and earlier this month held our 
regular briefing. This gave us the opportunity to discuss with them how we are 
responding to this latest phase of the pandemic and increased prevalence of COVID-
19, workforce and, in particular, our support for staff health and wellbeing and urgent 
and emergency care. The briefing was well attended and all MPs asked me to pass 
on their thanks and gratitude for all we are doing to care for our community.  

We have a number of individual visits planned during the next month and in 
November welcomed Havant MP Alan Mak and discussed and visited key estates 
developments, integral to delivering the Trust’s winter plan.  

 
Risk and concerns 
 

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

1. Urgent and Emergency Care: the combination of winter illness and numbers of Covid 

patients, both admitted with Covid and with Covid as an incidental finding have led to 

unacceptably high occupancy levels, introducing delays and inefficiencies to the all 

areas of the emergency pathway. These are manifested in delayed ambulance 

handover and waiting times in the Emergency Department, but also across the 

inpatient bed base. Working internally and with the wider PSEH system partners 
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through an enhanced weekly incident structure is helping bring together different 

groups around shared areas of improvement opportunity 

 

2. Colleagues have worked under sustained pressure over the past two years and 

showed great resilience in an ever-changing and relentless pandemic to keep 

patients safe. Change and adaptation have been constant, but this has inevitably 

taken its toll on the workforce and our turnover has increased. We are also assessing 

the impact mandatory Covid-19 vaccination will have. We must ensure we continue 

to look after our workforce, focus on retention, and recruit to ensure we maintain 

capacity. 

 

3. We are responding to the current fluctuations in patients admitted with COVID-19, 

and that being forecast. There remains considerable uncertainty regarding the 

outlook over the next month, but detailed escalation planning has been undertaken 

for all scenarios. The size and timing of the local peak in omicron hospital admissions 

may be quite different to the experience in other healthcare systems, as was the 

case though the winter of last year. This uncertainty, alongside the Trust already 

operating at maximum occupancy, and with ongoing constraints presented by 

infection control and prevention measures, makes the situation particularly 

challenging. The impact of Covid infection, on staff sickness and absence, continues 

to be an additional significant factor. We will need to maintain our responsiveness as 

the local situation evolves, and with an eye on securing improvements across our 

system for the future. 
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Enc 3a 3b 4   
Title of report QUARTERLY STRATEGY UPDATE - Q2 & 3 2021/22 
Board / 
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TRUST BOARD – 26TH JANUARY 2022 

Agenda item 
number 

009.22 

Executive lead Graham Terry – Director of Strategy & Performance 
 

Author Graham Terry – Director of Strategy & Performance 
 

Date report 
written 

18th January 2022 

Action required Discussion / Noting 
 

Executive 
summary 

This paper provides an update to the Trust Board on the progress of the Working 
Together strategy as at quarters 2 and 3 (Q2 / Q3) of 2021/22 (Year 4). This: 
 

• Provides an update on progress of Working Together through Strategic 
Deployment / Strategy into Action (as part of our improvement 
approach to Delivering Excellence) 

• Sets the context for the current reporting period 

• Provides an update on progress, performance, and risks 

• Provides an update on key enabling strategies 
 
As reported previously to the Trust Board, the delivery of the strategy remains in 
the context of the pandemic and increased system pressures and winter.  
 
However, the balance has remained in managing these challenges alongside 
continued focus on our key priorities: operational delivery and partnership 
working, patient safety, patient experience, supporting our workforce, making 
best use of our resources and a commitment to ongoing improvement 
 
The paper outlines the progress that continues to be made with the deployment 
of Strategy into Action throughout the organisation, and how this is informing the 
implementation plan for the remainder of this strategy up to July 2023. 
 
The strategy implementation, as per each strategic aim, is updated with key areas 
of progress highlighted. In support of this there has also been continued progress 
made on our enabling strategies – across workforce, digital, estates, commercial 
and finance.  
 

Appendices 
attached 

Appendix A – Balanced Scorecard 
 

Recommendations The Board is requested to note the content of the report 

Enclosure Number 

4 
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Next steps The following actions will be taken after consideration of this report: 
a) Incorporate ongoing implementation from delivering excellence 

supported through strategy into action 
b) Monitor progress throughout Q4 of 21/22 

 

Links to Corporate Objectives (Please ✓) 

 

 

 

 

 

 

 

 

 

 

✓ ✓ 
 

✓ ✓ ✓ 

CQC Domains (Please ✓) 

Safe 
 

Effective Caring Responsive Well-Led 

✓ ✓ 
 

✓ ✓ ✓ 

Links to Board 
Assurance 
Framework 

As per the Balanced Scorecard contained within the report 

 

Links to Board Risk 
Register 

As per the Balanced Scorecard contained within the report 

Compliance / 
Regulatory 
Implications 

Not applicable. 

Quality Impact 
Assessment 

No direct impact on quality associated with this report. 

Equality Impact 
Assessment 

No direct impact on equality associated with this report. 

 

 

Page 28 of 96



Trust Board Strategy Update – Year 4 (2021/22) Quarter 2 & 3: Working Together 

1. Purpose 
This paper provides an update to the Trust Board on the progress of the Working Together strategy as 
at quarters 2 and 3 (Q2 / Q3) of 2021/22 (Year 4). This: 
 

• Provides an update on progress of Working Together through Strategic Deployment / 
Strategy into Action (as part of our improvement approach to Delivering Excellence) 

• Sets the context for the current reporting period 

• Provides an update on progress, performance, and risks 

• Provides an update on key enabling strategies 
 

2. Context 
In continuation to the paper received by the Trust Board in September and the update in November, 
via the current context and the winter plan, the hospital has continued to provide services in an 
ongoing challenged environment. This remains both in the context of responding to the pandemic and 
in preparing for Winter, and the urgent & emergency care (UEC) pressures.  
 
As will be shown via the update for the strategy under strategic aim one particularly, we have 
implemented several key service changes over this period to put the organisation on a much stronger 
footing to deal with this. As such providing ongoing care to our patients and supporting our staff and 
communities.    
 
The Trust and system continue to keep pace with updated guidance and requirements for this current 
period and in the advent of the more recent Omicron variant of the pandemic. 
 
Despite such circumstances this paper demonstrates that the Trust continues to make positive 
progress with the delivery of the Working Together strategy, to the benefit of our patients, staff, and 
communities.  
 
3. Strategy Deployment Plan: Strategy into Action  
As reported to the Board in September, progress continues to be made with the deployment of 
Strategy into Action throughout the organisation. Our Trust vision remains that of Working Together 
to drive excellence in care for our patients and communities. This is at the centre of all that we do, now 
and for the future. This is underpinned with our five strategic aims, and supported by the way in which 
we behave, in line with our Trust values. 
 
We have made significant progress in delivering key elements of our strategy (as have been reported 
to the Board over the course of the last three plus years). However, we also know that to continue to 
deliver in a more comprehensive and sustained way we are taking a systematic approach to connect 
our everyday actions to our strategic intent. In doing so we are supporting and empowering our teams 
by providing the skills to improve; to behave in a way that is consistent with our values and 
commitment to driving excellence in care; to pay attention to the things that will make the most 
difference and to relentlessly pursue them supported with evidence. 

True North 
As such we have translated our strategic intent for the organisation, as described in Working Together, 
into measurable ambitions against which we can monitor and measure our progress. These are 
outlined below: 
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1. Fulfil our role for the communities we serve  
True North – No avoidable delays for our patients 
➢ To serve our community well we will eliminate avoidable delays, measured by 

improvements in time waiting: in the emergency department, for elective treatment and 
for cancer treatment 
 

2. Support safe, high quality patient focused care 
True North:  Provide the best possible patient experience and eliminate avoidable harm  
➢ In providing safe, high quality patient focused care we will look to eliminate avoidable 

harm and to improve the experience for our patients. This will be measured by eliminating 
avoidable moderate and above harm incidences; to be top in the staff survey and national 
inpatient survey for recommend as a place for care 
 

3. Take responsibility for the delivery of care now and in the future 
True North: Living within our means 
➢ To take responsibility for the delivery of care now and in the future, will be achieved when 

we consistently deliver financial targets without detriment to the quality of care or to the 
delivery of our strategic intent. This will be measured by a financially balanced breakeven 
position.  
 

4. Invest in the capability of our people to deliver on our vision 
True North: Happy and engaged staff 
➢ Investing in the capabilities of our people, will be realised with engaged and happy staff, 

who are empowered to deliver our vision. As such we will be the top performing place to 
work (as measured by the national staff survey for recommending the Trust as a place to 
work).  
 

5. Build the foundations on which our team can best deliver care 
True North: All of us able to improve 
➢ To ensure we have the foundations in place to enable our teams to deliver best care, we 

will ensure all our staff can improve. This will be measured by being in the top decile for 
our staff reporting they feel able to make change in their own work area (as part of the 
national staff survey). 

The below provides a summary of each True North (aligned to each strategic aim) and the metrics by 
which we shall measure our improvement, both in terms of the ultimate goal and over the course of 
the next year (2022/23):  

 

These are being measured on a quarterly basis (with oversight from the Trust Leadership Team and 

reported through to Trust Board). It will take the focus of the whole organisation to deliver against 
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these ambitions in the long term and to align our resource from the Board to the Ward and support 

our staff by providing the necessary tools for success. 

Delivery of these ambitions will not be achieved through a single delivery vehicle. We are setting 

reasonable expectations with providing the required skills, levers, and expertise to drive change. The 

way we run our organisation and our behaviours reinforces this as a way of working, and reflected in 

the way we deliver operationally and strategically. 

All these elements align to our priorities and use an evidence-based approach to support our decision 
making to drive benefit from our patients, staff, and communities. 
 
Enabling this continued focus, and recognising this is not delivered through one vehicle, we are making 
different interventions that contribute to one or more of our True North(s) via: 

➢ Strategic Initiatives 
➢ Trust Projects (including step change improvements) 
➢ Breakthrough improvement priorities 
➢ Systematic daily standard work and approach to improvement every-day 

 

Strategic Initiatives 
Strategic Initiatives are longer term areas of focus on transformational initiatives. The emphasis of 
which will support and enable long term organisational sustainability and will support the delivery of 
a number of strategic aims (cutting across multiple True North). 
 
We are focusing our attention on six key areas: 
 

Strategic Initiative Description 

Proud to be PHU Deliver on the programmes that make PHU the best place to work. 
Focus on a programme to embed and bring to life our values and 
behaviours, which make colleagues feel #proudtobePHU 

University Hospital 
Strategy 

Delivering the opportunities and benefits that the partnership and 
university status brings 

Urgent & Emergency 
Care (PSEH) 

PHU’s role within the local system in the delivery of urgent and 
emergency care services, for the benefit of the local population. 
Looking to drive change and improvements across the whole patient 
pathway. 

PHU/IWT Acute 
Partnership 

Delivery of an effective acute partnership that delivers clinical and 
financial benefit and ensures high performing sites at both Queen 
Alexandra & St. Mary’s Hospital. 

Future Workforce Developing a multi-professional approach for a sustainable workforce 
for the future that is deliverable. 

Clinical Strategy Developing a live strategy for the Trust and all its services that will 
determine the priorities to address in order to provide consistently safe 
and effective care for the population we serve. 
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In supporting these Strategic Initiatives, Trust resource is required to progress a number of Trust-wide 
Projects. To ensure these are prioritised appropriately, a strategic filter is being developed to 
determine which Trust projects proceed in order to make most progress strategically (this is being 
overseen by the Trust Leadership Team). 
 
The table below clearly illustrates the alignment between our Strategic Aims, True North(s) and the 

identified Strategic Initiatives. 

 

Breakthrough Objectives 
In support of the long-term ambitions eight breakthrough objectives have been agreed. These have 
been derived using evidence-based analysis on subsets of True North metrics that warrant most in 
year improvement. These breakthrough improvements are providing focus within the Divisional 
Performance Reviews and each have committed to specific levels of improvement for the year. 
 
Within the Divisions these are being taken forward through our improvement methodology that 
delivers excellence everyday (DEED). The focus of each team allows for mutually reinforcing, 
supported learning across teams and delivery of greater impact due to the multi-faceted approach. 
This is allowing performance to be monitored at team / service, Divisional and Trust level in these 
areas.  
 
Next Steps 
This approach to support the ongoing delivery of the Trust’s strategy will provide the refreshed 
content for the implementation plan for the remaining phase up to July 2023.  
 
The Trust Leadership Team has a weekly (monthly) routine centred around the key components of our 
strategy deployment activities. This is ensuring ensure we maintain alignment, allow for regular 
dialogue and learning and to assess progress and improvement. The intent is for these to be the basis 
for future updates to Trust Board. 
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4. Quarter 2 & 3 2021/22 Progress & Key Messages 
With the context of the above, outlined below is a summary of the progress made against the strategy 
since the last update to the Board.  
 

1. Fulfil our role for the communities we serve  
True North - Eliminating delays for our patients 
 

• As reported to the Board previously, the Trust submitted the second half of the year (H2) 
operating plan to NHS England / Improvement. This was predicated on continuing to 
recover elective services, whilst preparing for winter and continuing to operate in the 
context of Covid 
 

• As part of the H2 plan and contained specifically within the Winter Plan were a number 
of critical service changes in order to address system occupancy challenges, better right 
size the organisation and provide resilience going into the winter. These included:  

o Emergency Care Centre  
o Implementation of the new Medical Model (Medical Village) 
o Supported with the introduction of additional bedded capacity with wards 

D10 and E10  
o Dedicated Acute Oncology Unit 

 

• Positive cancer access has been maintained throughout this period (notwithstanding 
some challenged months) with for example November achieving 8 of the 9 key standards. 
Our delivery has been recognised by the Wessex Cancer Alliance 
 

• The Trust continues to progress its collaborative working with system partners. This has 
included: 

o Isle of Wight Acute Partnership – partnership working continues to progress 
in several identified pathways such as stroke, urology and cancer services, as 
well in a number of corporate service areas 
 

o Acute Collaborative – the four acute providers in Hampshire and IOW ICS have 
formed an acute collaborative. As reported last time this continues to meet 
with a focus on an agree set of topics which include elective capacity 
solutions, digital etc.  

 

2. Support safe, high quality patient focused care 
True North:  Provide the best possible patient experience and eliminate avoidable harm  

• Quality Improvement 
- To provide assurance of consistent delivery of high-quality care to our patients a 

comprehensive review of Nursing Standards has been undertaken. As a result a 
dashboard has been developed that measures clinical indicators to allow 
improvement goals and performance to be monitored over time. 
 

- Through DEED four pilot wards and an outpatient department have commenced 
trialling the methodology of accreditation. 
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• Development of Clinical Fridays 
- To support, help and understand the challenges staff may face along with identifying 

what is working and can be shared, “Clinical Fridays” are taking place every week 
(first part 0900 to 1100 in the clinical setting) 

- Matrons and Senior Lead Nurses share their observations and ideas and use their 
shared experience to generate a consistent approach to improving standards of 
nursing care. 

- This is providing a developmental model in a safe space for leaders to grow in 
confidence. 

- Focus topics drawn from incident review and patient and staff feedback. 
- Medicines management a key focus in the last quarter. 
 

• Specific focus on the highest reported incidents: 
- Tissue Viability - The Tissue Viability (TV) Team have developed support for services 

focusing on triangulation of documentation between risk assessment, 
prevention/management plan and pressure ulcer risk category. The learning from 
investigations focuses on the assessment and prevention of tissue damage. A 
pressure ulcer working group has been created with matron engagement. 

- TV assessment now part of the Bedview documentation process. 
- Medicine & Urgent Care Division have identified through stratified data areas of 

focus and have escalated as a driver metric, as part of their performance review 
 

- Falls - Work is ongoing with falls simulation training and two falls champion study 
days have been delivered. Falls training provided to AHP’s and is now included within 
junior doctor induction sessions. Monthly learning posters have been distributed 
describing local and national recommendations for preventing falls. Postural blood 
pressure compliance improvement projects commenced on wards 

- Medication - Further development of DEED within the Clinical Delivery Division, with 
a focus on medication errors and actions to improve reporting and reduce the 
percentage of potential harm. 

• Maternity service has developed an overarching Maternity Improvement Plan (as 
reported to Board previously). The plan continues to be monitored through the Maternity 
Committee chaired by the Board Safety Champions and reports to Quality and 
Performance providing clear oversight of the service. Development of a maternity 
dashboard to inform the providing clear accessible information at all levels of the 
organisation. 
 

• Real Time feedback continues to progress with feedback being explored by Patient 
Experience Group, and where improvements required these are being responded to, 
expansion of FLO roles through employee volunteers. 
 

• A new steering group has begun to look at the wider piece around Accessible Information, 
encompassing a broad range of patient needs and there will be a significant focus on this 
over the next 6 months being led specifically by a matron in the patient experience team 
to provide a clear plan and support implementation. 

 

• Recruited an End of Life and Palliative Care nurse lead, who is currently scoping the 
service.  This will include the development of reporting for activity, quality, safety and 
experience of care; identify priorities for targeted interventions/quality improvement; 
team development and relaunch. Support and education for services developed. 
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• Research headlines over the last quarter: 
- The Trust has recruited over 7.341 participants to-date into clinical trials and studies 

and is currently the highest recruiting Large Acute Trust nationally (compared to 43 

other similar sized Trusts). Nationally, when compared to all 415 Trusts, including 

those with allied medical schools, PHU is ranked sixteenth. 

 

- PHU continues to make a significant contribution to research impact; the Trust has 

produced over 160 academic publications in the first quarter of the year and research 

and patient stories have been reported by local media. The Research Vaccine Hub at 

John Pounds Centre contributed to the COV-Boost study published recently in the 

Lancet that contributed directly to the national booster vaccine policy.  

 

- Our collaboration with the University of Portsmouth is continuing to evolve. We are 

making good progress developing our joint clinical data research programme and the 

appointment of the first of our joint academic Chairs, a Chair in Clinical Data Science, 

is expected early next year. The Chair in Emergency Medicine is also progressing with 

an appointment in autumn 2022. Strong links with the Faculty of Business and Law 

(BaL) have been forged allowing a BaL Professor to spend 1.5 days in PHU as a 

“researcher in residence”.  

 
3. Take responsibility for the delivery of care now and in the future 

True North: Living within our means 
 

• The Trust remains on course to deliver a balanced breakeven financial position for 
2021/22 and therefore remains on course to ‘live within our means’ for a third successive 
year.  
 

• Implementation of the Financial Strategy for Improvement Plan continues with success, 
with notable achievements including earlier financial reporting on working day one, focus 
on workforce expenditure and significantly improving timely payment to non-NHS 
business critical hospital suppliers. 
 

• The Trust continues to plan for the next financial year, 2022/23, anticipating a material 
step-up in cash-releasing efficiency requirements across the whole Trust. 
 

• Capital: This year’s capital plan is £47m (the largest in the Trust’s history) and includes 
estate capacity increases associated with the new Emergency Care Centre (ECC, from 
Monday 1 November 2021) and the new two-storey modular ward block (operational as 
new wards D10 and E10 from 6th December 2021) as well as business case and associated 
detail design development for the Trust’s new Emergency Department.  

 

• New style approach to Use of Resources analysis in place and reported to Finance & 
Infrastructure Committee quarterly, which brings together benchmarks such as Model 
Health System (formally Model Hospital), Patient Level Information & Costing Systems 
(PLICS) and Service Line Reporting (SLR) to inform opportunity and improvements.  
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• Financial reporting is evolving to centre in a more focused way on ’living within our 
means’. The current year breakthrough objective has been agreed as ‘living within an 
agreed affordable establishment’. Several supporting drivers and watch metrics have 
been agreed to track delivery of this goal. 

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

True North: Happy and engaged staff 
 

• Culture Change – learning from our 3 year culture change programme is being considered 
alongside the development of our future approach to how we continue to engage and 
involve staff in organisational improvements, and more specifically in support of 
delivering strategic priorities 
 

• Management and Leadership – stocktake and mapping exercise underway to align future 
management and leadership offer to our new Delivering Excellence operating model, 
values, and behaviours.  Increased internal capacity for mentoring and coaching and 
resumed succession planning for future executive directors.  Positive action programmes 
continue with a future cohort planned across HIOW  
 

• Professional Education – targeted improvement workstreams developed in partnership 
with the patient safety team and subject matter experts and starting to deliver which are 
aimed at enhancing the skills and competence of staff in support of addressing patient 
safety concerns, incidents and learning as well as improving patient experience.  Working 
in partnership with UoP to explore CPD opportunities, apprenticeships, and enhanced 
skills/new roles 
 

• Workforce Transformation – Function established to bring together workforce 
information, workforce systems (including rostering and ESR), new role development and 
the development of the partnership with the IOW.   Plans to implement a Workforce 
Transformation Board, with supporting terms of reference are in place.  This will be 
starting in February 2022. 
 

• Equality, Diversity, and Inclusion – Significant stakeholder engagement has been 
undertaken, both patients, staff, and the local community.  As a result of al the feedback 
a draft strategy is being developed for initial presentation at Trust Leadership Team in 
February 2022. 
 

• Health & Wellbeing and Covid support – Significant wellbeing support remains in place as 
a result of Covid.  Increasing emphasis on mental health support for staff is being made 
available through a number of programmes, including the development of a HIOW 
offering that offers full psychological and psychiatric support if necessary. 

 
5. Build the foundations on which our team can best deliver care 

True North: All of us able to improve 
 

• Two Rapid Process Improvement Workshops (RPIW) were held (linked to agreed Trust / 
Divisional breakthrough objective). These focused on:  
‐ Reducing time from decision to admit to leaving ED (mean time in ED, ambulance 

holds) 
‐ Improving safety and flow in the ED waiting room 
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• A further 15 staff were trained in Advanced Improvement Leader training to support Rapid 
Improvement Events and commenced preparation phase for five RPIWs: 
‐ Improving safety of emergency ophthalmology pathway (reducing harm) 
‐ Frailty SDEC pathway (mean time in ED, reducing ambulance holds) 
‐ Pharmacy and TTO processes (to support discharge before midday and ambulance 

holds) 
‐ Cancer pathway (MDT to oncology) (62 day waits) 
‐ Referral from ED to specialty (mean time in ED, reducing ambulance holds) 

 

• Commenced training of the core Delivering Excellence team to support implementation 
of care group and front-line Delivering Excellence Every Day (DEED)  
 

• Commenced training and coaching of corporate teams to support implementation of the 
governance framework. Along with two bootcamp workshops for Corporate Deputies  
 

5. Enabling Strategies 
Underpinning the main Trust strategy are our enabling strategies focusing in more detail on the 
deployment of specific aspects. The following provides an update under each: 

• Workforce and Organisational Development Strategy – Delivery against key strategic objectives 
outlined within this strategy continues to be overseen by the Workforce and Organisational 
Development Committee.  Update is provide under strategic aim 4 above. 

 

• Digital Strategy – This strategy is overseen by the IT Committee (chaired by Director of Strategy 
& Performance), reporting into Finance & Infrastructure Committee (FIC). The Digital Strategy 
continues to deliver against the implementation plan, whilst managing several increasing 
pressures in demand, those in response to the COVID pandemic, and several other elements. 
Headlines from the strategy since the last update include: 

• Minestrone and Bedview  

Incremental development continues with the current focus of Renal Takelist, Advice & 

Guidance, Digital Medicines Integration, Medical Device Integration, Assessments, Patient 

Noting, Referrals and enriching the Clinical Document Repository.  

 

• Digital Medicines  

Successful pilot within C7 ward was commissioned in December 2021, there has been a 

thorough lessons learnt review and remediation steps to be carried into the new pilot ward.  

 

• Elective Care recovery programme 

Plans focused on the transformation of Outpatient services. External funds have been sought 

to help support the delivery of the 3 workstreams detailed below.  

o Digital First - Trust rollout of A&G and continued development of non-face to face 

outpatient appointments. Workstream now includes ‘Patient Optimisation’ as part of 

its scope seeing the integration of the Pre-Operative pathway within GP records 

o Patient Initiated Follow-up (PIFU) – Providing patients on PIFU pathways with the 

ability to arrange follow-up outpatient appointments 

o Pre-Operative Assessment/ eConsent - Implementation of a new platform 

assessment, helping to streamline the process in identifying co-morbidities that may 

lead to patient complications during the anesthetic, surgical, or post-operative period 
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• IOW/ PHU Acute Partnership 

Increased closer working with the IOW as part of the on-going partnership with a focus on 

aligning digital strategies. Joint application with the IOW has now been approved by NHSx 

with the provision of seed fund to support the additional resource capacity in completing.  

o a shared digital strategy and a digital aspirant business case, focused on increasing 

digital maturity to HIMSS level 5 and 

o building on our existing digital strengths and delivering a unified clinical view for patient 

information 

 

• Enabling Digital Programmes 

Significant key transformational programmes within the Trust included; Implementation of a 

new Pathology Manages Service Contract, a complete re-fresh of Pathology lab hardware as 

well as looking at a new digital Histopathology solution. Supported the additional bed capacity 

with devices and connectivity and configuration of the new Pharmacy Outpatients service. 

 

• Estates & Facilities Strategy – Ongoing oversight is being provided through the Estates & Facilities 
Committee (Chaired by Chief Finance Officer) and into FIC. The Trust’s major projects have been 
progressing under the banner of Building Better for the Future. Headlines include: 
 

• Opening of the new outpatient pharmacy on 16th November (see commercial section below) 

• First patients moved into the new ward block on 6th December  

• Medical village moves completed to support new medical model 

• Works to construct new multi-storey progressing with the first stair core in place before 

Christmas 2021 

• First phase of work to increase medical gas capacity to support critical care on ward G5 

completed 

• Completion of works to install new Radiotherapy CT scanner 

 

• Commercial Strategy – The Trust Commercial Strategy has now moved into its delivery and 
ongoing monitoring phase (with oversight from FIC).  
 
As one of the Trust’s key enabling strategies, the Commercial Strategy aligned to the Trust strategy 
is focused upon providing commercially enabled means of accelerating improvements to the 
quality of services and infrastructure for our patients and staff. 

 
As reported previously the Commercial function had been successful in achieving sign off for 2 
major business cases during the first half of 2021/22: 

o Outsource of Outpatient Pharmacy services to Lloyds Pharmacy - which is expected to 
deliver significant clinical benefits as well as delivering significant savings to the Trust 

o An expanded North Public Car Park - which will provide much needed additional public 
parking as part of the Trust’s Travel and Transport Strategy as well as making a direct 
contribution to subsequent commercial projects.  

The Lloyds Outpatient Pharmacy opened successfully on 16th November, with positive operational 
and clinical feedback, with the North Public Car Park due to open in April 2022.  
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In addition to the projects described above the Commercial function are reaching an advanced 
stage with several further commercially led developments the most significant of these being 
Vendor Neutral Managed Service, (VNMS) for Theatres and the North & Main Entrance Extension 
developments, both of which are expected to enter governance approval during March 2022, 
through to Trust Board in May.  

 

• Finance Strategy – As referenced under the strategic aims, good progress is being made against 

the agreed improvement objectives. This is being overseen by the Finance & Infrastructure 

Committee. 

 

6. Key Messages from the Balanced Scorecard – Quarter 2 & 3 Performance & Risks 
 

The balanced scorecard (Appendix I) summarises the key performance metrics against the five 

strategic aims and the associated risks to delivery as set out in the Board Assurance Framework (BAF). 

These have been aligned to reflect the updated risks on the BAF. 

 

Strategic Aim 1: “Fulfil our role for the communities we serve”: 

• The associated indicators under this aim reflect the challenge nature of delivery during this 

period, in the context of winter, covid and recovery. However, many of the developments and 

strategic interventions discussed throughout the paper are addressing many of these areas 

(particularly focused on Urgent and Emergency Care). 

• As covered under the BAF (1 & 29) local partners continues to work together to respond to 

the demand and system challenges, with the focus on increased enhanced focus on occupancy 

as part if the system improvement plans.  

• Performance against cancer standards for most recent months has been positive, albeit in 

recent month(s) the 62 day standard has been more challenged (linked to BAF 21). However, 

it is noted that across Wessex our access to cancer care remains good. Further mitigations are 

being explored with the treatment of patients with cancer remaining a priority during 

recovery.  

 

Strategic Aim 2: “Support safe, high-quality patient focused care”: 

• The scorecard for patient safety and patient experience reflects incidents and SIRIs 

• Of the BAF risks associated with this aim, focus safeguarding application of compassionate 

care, and maternity governance. It is noted that BAF3 risk has increased and much of the 

mitigation and oversight has been outlined under the update for this strategic aim. All other 

associated BAFs remain amber with mitigation plans in place. 

 

Strategic Aim 3: “Take responsibility for the delivery of care now and in the future”: 

• From the balanced scorecard the relevant performance indicator associated with capital is 

green and balanced alongside the BAF (7) with mitigations.  

• The red risk under this aim, associated with stranded patients, as previously reported can 

arguably be applicable to strategic aim 1 also with pressure on partners impacting on our 

ability to deliver our objectives. However, with greater emphasis through system working 

during this period and provider collaboration, this will help to mitigate the risk. 
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Strategic Aim 4: “Invest in the capability of our people to delivery on our vision”: 

• As can be seen from the score card some indicators are showing some movement from 

previous (vacancy rate and sickness). Given the operational context outlined at the start of 

the paper and the pressures these need to be considered, and as such linked to the the 

associated BAF risks 

• The key BAF risks associated with this aim are focused on: challenges in recruiting and 

retaining staff in a number of key areas (BAF14), culture (5), and leadership capacity (30). For 

each, mitigation plans are in place and the combined risk will have ongoing oversight. It is 

evident from the paper also that the focus on the strategic initiative on our workforce for the 

future and proud to be PHU will provide further focus in these risk areas. 

 

Strategic Aim 5: “Build the foundations on which our team can best deliver care”: 

• As with previously BAF (16) regarding the physical environment of ED, balanced with the 

performance of ambulance holds.  Part of the benefit with the new ED build (although not 

until 2024), and the introduction of the new Medical Model are intended to improve flow, 

with SDEC and additional bed capacity and mitigate the performance and then the risk, in this 

area.  

• The further BAF (2) associated with IT systems is in part mitigated by the elements highlighted 

with the BAF and also as per the update on the Digital  and Information Strategy (and Business 

Case). 

 

 
7. Conclusion 

As outlined in this paper and as framed at the outset, whilst there remain several challenges facing 
the Trust, positive progress with the implementation of the Working Together strategy remains. The 
following key points can be made in conclusion: 

• The Trust strategy has been set for five years until July 2023. Through the strategy deployment 
approach (strategy into action - as outlined) for the final two years is refreshing the 
implementation plan 
 

• This approach is allowing for increased alignment between Business As Usual (BAU) and our 
progress strategically as an organisation. This also ensures we continue to deliver measurable 
impact 
 

• There is an increased specific focus on our culture (Proud to be PHU) and that partnerships remain 
key for us 
 

• We are ensuring our time and focus is in the areas where we expect to make the greatest impact 
and ensuring our teams have the skills to support local improvement 
 

• We are demonstrating alignment through our approach to communication and engagement 
 

• We continue to manage a lot of change in the context of operational pressures and the pandemic 
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c. 3a 3b 4  
Title of report BOARD ASSURANCE FRAMEWORK 
Board / 
Committee 

TRUST BOARD – 26TH JANUARY 2022 

Agenda item no. 010.22 

Executive lead Alison Fox-St Marthe – Interim Director of Governance and Risk 

Author Alison Fox-St Marthe – Interim Director of Governance and Risk 

Date report 
written 

19th January 2022 

Action required Trust Board is recommended to adopt the Board Assurance Framework as 
attached. 

Executive 
summary 

The Board Assurance Framework is presented to the Trust Board at alternate 
meetings and highlights the risks to the Trust achieving its strategic objectives. 
Going forward the Board Assurance Framework will align to the Delivering 
Excellence Framework; work is still underway to confirm the metrics. 
 
The Board Assurance Framework has been reviewed in full since its consideration 
by the Trust Board on 26th September 2021 and the discussions reflected in the 
new iteration. All risk scores have been considered and an update against each 
outstanding action has been provided. 
 
Increases to current scores: 
BAF3:  There is inconsistent delivery of basic, compassionate care in some parts 
of the Trust from 12 to 16 to reflect the current pressures which in turn impact 
on delivery of consistent care. Monitoring of quality and safety metrics continues 
as an integral part of the Delivering Excellence approach. There is oversight of 
quality and safety at our board committee. The DEED programme is designed to 
progress analysis of our information and focus on improvement and  
development of our standard work processes which will support the consistency 
of standards of care. 

This will also be supported by the roll out of accreditation process and 
methodology. 

These all will impact over time on inconsistencies, however the current operating 
context of responding to the pandemic, its effects on staffing, the high activity 
and occupancy within the Trust results in an increase in this risk.  
  
BAF14:  Recruitment and retention from 9 to 12 to reflect the agreed increase in 
Trust establishment as part of H2 planning / restore and recovery and the 
additional gaps in workforce. However, three new actions have been added to 

reduce this risk focussed on international recruitment of midwives as part of ICS 
collaborative bid and working with the communications team to develop 
branding and strategy to launch recruitment campaign in early 2022. 
 
 
 
 
 
  
 
 

Enclosure Number 

5 
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Reduction to current score 
  
BAF34: Operational delivery within an overall balanced financial position (2021-
22) – reduce from 12 to 8 to reflect the completion of a number of actions; the 
remaining actions focus on efficiencies and ensuring a good position going into 
2022-23. 

 
New Risks 
A new risk BAF 35 in relation to clinical skills and competencies has been added 
(replacing BAF6 which related to statutory and mandatory compliance). This risk 
is wider and more focused on delivery of safe, effective and compassionate care. 
 
A new risk, BAF36 has been added in relation to the operational plan for the next 
financial year, 2022/23, recognising that the full-year cost of the Trust’s 
increased current year capacity will require a significant additional funding 
settlement (beyond anticipated allocation inflation) and/ or a material step-up in 
cash-releasing efficiencies across the whole Trust. 
 
Risk for closure 
BAF18 lack of capacity and expertise in a number of key “back-office” functions; 
the majority of the actions have been completed and the remaining actions are in 
hand through recruitment; Procurement Director appointed on an initial 12 
month fixed-term contract and all procurement vacancies now either having 
been filled or have a process running to fill them; and substantive appointment 
to the Estates and Facilities Director post with the new starter joining us from 
March 2022 
 
The revised ratings and rankings of all risks are attached as Appendix A, alongside 
a very brief rationale for the assigned rating. A heatmap of the current risk scores 
is attached as Appendix B. All these documents are based on a more detailed 
analysis compiled by the Trust under the stewardship of the Director of 
Governance and Risk. 
 
 
 

Appendices 
attached 

Appendix A – Summary of risks and progress 
Appendix B – Heatmap presentation of risks 
 

Recommendations Trust Board is requested to adopt the Board Assurance Framework.  
 

Next steps The risks identified on the BAF will be managed in accordance with the risk 
management plans set out in the full document.  
 
Once approved, the BAF will be forwarded to the Board’s assurance committees 
for review and consideration in terms of the formation of work programmes and 
agenda items.  
 

Links to Corporate Objectives (Please ✓) 

 

 

 

 

 

 

 

 

 

 

✓ ✓ 

 
✓ ✓ ✓ 
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CQC Domains (Please ✓) 

Safe 
 

Effective Caring Responsive Well-Led 

✓  
 

✓  ✓ 

Links to Board 
Assurance 
Framework 

Appendices A and B summarise the Board Assurance Framework 

Links to Board Risk 
Register 

Many of the Board Assurance Framework risks have associated Board Risk 
Register entries, indicated on the full framework document mentioned in the 
executive summary. 

Compliance / 
Regulatory 
Implications 

The Trust is required by its Provider Licence to maintain an effective system of 
internal control, of which the Board Assurance Framework is a key part. 

Quality Impact 
Assessment 

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

Equality Impact 
Assessment 

No equality implications identified. 
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No Ref RISK SUMMARY 
Aim affected Lead Current position 

Target 
1 2 3 4 5  Jan Apr Sep Jan  

1 BAF1 

System-wide pressure on the urgent care pathway with risk to quality and 
experience 

✔ ✔ ✔  ✔ COO  12 9 20 20 ↔ 12 31.12.21 

The Trust continues to work closely with system partners and in line with national guidance and best practice responding to the COVID-19 pandemic. 
COVID-19 prevalence remains high (1547 per 100,00 @ 12/01/22) across Portsmouth and the surrounding areas leading to an increase in hospital 
admissions and occupied beds. The Omicron variant and potential further impact on the Trust is being monitored on a daily basis with appropriate 
response plans in place for both in-patient and critical care demand. As at 14/01/2022 there were 97 COVID-19 inpatients occupying a hospital bed, 9 
requiring critical care. Regular system command and control meetings have been enhanced focused on reducing Trust bed occupancy, enabling the 
maximum number of people to be discharged safely and quickly and providing alternatives to hospital admission where appropriate. A system wide MADE 
event has commenced from week commencing 10th January 2022 to support effective flow. Ambulance conveyance showed large fluctuation within month 
which reflects our 15 and 60 minute performance with a significant increase in ambulance attendances towards the end of December. MOFD numbers 
continue to remain an area of concern and remain considerably higher than the optimum position of between 50-60. Stranded patients (21 day+) saw a 
marginal increase in December but the Trust remains within the upper quartile nationally in terms of positive performance against both 14 day and 21 day 
patients.  

2 BAF8 

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

✔ ✔ ✔  ✔ MD 16 20 20 20 ↔ 12 31.12.22 

Cessation of the alternative mental health pathway has caused a very significant rise in the number of people in the need of urgent mental health services, 
presenting and being brought to the Trust’s ED. The Trust’s MD is Chairing the PHU Mental Health Steering Group (MHSG) which links directly with the re-
established Operational Mental Health Group. Paediatric mental health admissions have increased by 9% Urgent care demand continues to be high for 
adults. Nursing posts have been agreed to expand the Mental Health in-house team.  These roles will be the link between the Trust, liaison team and 
support the matron clinically. The mental health strategy is under development.  An interim training strategy is being introduced to provide breakaway 
training and MHA training to staff in urgent care and paediatrics. The aim is for 50% of these staff to be trained by April 202 There is a proposal for a 
Consultant Paediatrician with an interest in eating disorders and this is being progressed with partners and NHS England 

3 BAF3 

There is inconsistency in the application of basic, compassionate care in some 
parts of the Trust 

 ✔  ✔  CN 9 12 12 16 ↑ 4 30.09.21 

Monitoring of quality and safety metrics continues as an integral part of the Delivering Excellence approach. There is oversight of quality and safety at our 
board committee. The DEED programme is designed to progress analysis of our information and focus on improvement and development of our standard 
work processes which will support the consistency of standards of care. This will also be supported by the roll out of accreditation process and 
methodology. These all will impact over time on inconsistencies, however the current operating context of responding to the pandemic, its effects on 
staffing, the high activity and occupancy within the Trust results in an increase in this risk. 

4 BAF23 

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

✔ ✔ ✔ ✔ ✔ DGR 16 16 16 16 ↔ 4 31.03.22 

An external review has reported and work is on-going to finalise the action plan which will support improved governance processes from ward to board. 
Both the Delivering Excellence and Maternity Improvement Programme will support the delivery and implementation of key aspects of governance and 
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provide consistency in approach (with variation as required in some specialities). The KPMG Governance Review recommendations are being delivered 
through a programme management approach with workstreams owning the tasks, the majority of which should be delivered by the end of March 2022. 
The Datix DCIQ Cloud will provide a more robust system to enable clinical teams to interrogate data and learn from claims, complaints and incidents. In 
addition, the Divisions will be better supported with their governance arrangements. Delivering Excellence Every Day will drive improvement and the 
Maternity Improvement Plan will ensure governance in maternity is robust, however, these programmes are longer term and improvement will be seen 
over the next two years. 
 

5 BAF28 

Pressures on system partners may compromise their ability to prioritise work 
streams and actions which support delivery of Trust objectives 

✔ ✔ ✔ ✔ ✔ CEO 12 16 16 16 ↔ 6 31.03.23 

Regional and national focus on delivery of recovery plans means that individual organisations will remain committed to delivery of their own objectives for 
some time. In that context, it is premature to reduce the rating for this risk, although it is likely that more comprehensive, system-based plans and projects 
will resume later in the year as analysis of new patterns of demand and pandemic related backlogs is completed. 

6 BAF36 

2022-23 Operational delivery within an overall balanced financial position  ✔ ✔ ✔ ✔ ✔ CFO    16 NEW 4 31.03.23 

The Trust continues to plan for the next financial year, 2022/23, recognising that the full-year cost of the Trust’s increased current year 
capacity will require a significant additional funding settlement (beyond anticipated allocation inflation) and/ or a material step-up in cash-
releasing efficiencies across the whole Trust. Current risks therefore relate to: 

• Commissioner income allocations (including the Trust’s share of the HIoW revenue resource, ongoing Covid and elective recovery 
response funding, plus the full-year impact of additional capacity funded during 2021/22); 

• The Trust’s growing cost base (particularly workforce); 
• Additional 2022/23 investment requirements, where prioritised; and  
• The Trust’s ability to deliver significant cash-releasing savings in light of operational delivery requirements 

7 BAF2 

The Trust’s IT systems and infrastructure are not at the required level to 
support the Trust’s objectives. The current levels of investment in digital 
infrastructure will not deliver the Trust’s digital maturity and cyber security 
ambitions. 

✔ ✔ ✔ ✔ ✔ DSP 12 12 12 12 ↔ 4 31.12.23 

A number of developments have made progress, but the impact of COVID and the associated diversion of IT resources into meeting pandemic related 
demand has meant that not all have been delivered to the required standard yet.  The outstanding action is development and implementation of the 
Information Strategy which has been through the Business Case Review Committee (Dec 2021) and will be approved by the end of January 2022; however, 
implementation will take between 12-24 months depending on the resources available. Positive assurance around the recently launched digital 
medication application (e prescribing); success confirmed in regional bids for unified tech funding and aspirant funding also secured to progress a business 
case which is in development with the IOW Trust. However, the target score will not be fully met until implementation is complete and therefore the 
target date has been changed to address that point. 

8 BAF7 

Demand for capital spending in the Trust exceeds capital sums available  ✔ ✔  ✔ CFO 12 9 12 12 ↔ 8 31.03.22 

The Trust has made effective use of additional sums provided nationally and regionally during 2020/21 and has made a number of significant investments 
(eg, new ward space on the North Car-park, replacement and additional imaging equipment).  However, there remains a gap between demand for capital 
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and its availability, which can only be managed by rigorous prioritisation of spending plans.  The Covid financial framework has been on a one year cycle but 
is now starting to revert back as part of the ICS. By the end of 2021-22 the next 12 months plan will be in place and a better idea of the medium term plan 
timescale will be known. 

9 BAF14 

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

✔ ✔ ✔ ✔ ✔ CPO 9 9 9 12 ↑ 6 31.03.22 

As at end December the plan is on track to deliver for AHP’s and Nurses. The Trust has worked hard with its staff in relation to the mandatory vaccination 
programme and any impact likely to be minimal.  The current mitigations are effective and the actions in place are on track to deliver. However, the 
establishment has been significantly increased to deliver the restore aspect of the H2 plan and future plans and therefore the likelihood of the risk 
occurring has increased, resulting in an increase in the risk scoring. The next quarter will provide assurance around the efficacy of the mitigations and may 
result in the risk being downgraded next time.  
 

10 BAF29 

Risk to Trust’s ability to deliver all strategic objectives due to diversion of 
resources of all types required to manage the COVID-19 pandemic and 
recovery. 

✔ ✔ ✔ ✔ ✔ COO 20 12 12 12 ↔ 6 31.03.22 

Planning for 2021/22 has been completed with the submission of the second half year plan (H2) but achievement of this and the strategic objectives is 
subject to managing the 3rd wave of the pandemic and the additional risks around winter. However, the Trust is on plan with its restore and recovery 
programme and it is hoped the final quarter review will see a reduction in the current position of this risk.  

11 BAF30 

Leadership capacity to deliver challenging objectives in the context of the 
pandemic and associated recovery programme  

✔ ✔ ✔ ✔ ✔ CEO 12 12 12 12 ↔ 4 30.03.22 

The Leadership are focussed on right sizing the organisation between now and March 2022 to deliver the restore and recovery programme. In addition, the 
2021/22 second half (H2) plan is being implemented with the focus on working with the divisions to identify efficiencies. Alongside this work continues with 
the Delivering Excellence programme which will align the strategic objectives to the capacity of the leadership team and provide discussion points around 
any disconnect, the new Trust Leadership Team weekly agenda rotation provides opportunities to assess capacity against the priorities. 
 

12 BAF32 

Enhanced maternity governance process changes are not yet sufficiently 
embedded to give consistent assurance that the Trust implements learning 
from all relevant incidents 

✔ ✔    CN  12 12 12 ↔ 4 31.03.22 

As a result of internal reviews of quality and governance arrangements in maternity, and subsequently of assessment against the Ockenden report’s 
recommendations, the Trust has revised the majority of its maternity governance policies and processes  Maternity governance has been embedded as is 
seem through the reporting through the division, Maternity Improvement Committee, quality & Performance Committee and Trust Board. Learning from 
incidents is widely shared in the division. The actions have been delivered and the maternity improvement plan is monitored and reported on. The 
remaining action will provide the Trust Board with assurance that the actions relating to governance have been delivered, evidenced and embedded 
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13 BAF33 

Risk of harm to relationship with partners, staff, service users, commissioners 
and regulators as a result of failure to recover services at the date expected / 
required by those groups 

✔ ✔ ✔ ✔ ✔ COO  12 12 12 ↔ 6 31.03.22 

Planning for the recovery of services post-pandemic is complete and all actions are either complete or on-going the focus currently is on designing a 
framework for health inequalities assessment of prioritisation of care; data for ethnicity and deprivation for all waiting lists / specialities has been captured 
and this will be shared shortly internally and with local partners. However, planning into 2022-23 will be critical and an action has been added around this 
in addition to a comms plan to support and make visible to the public timescales and key actions.  

14 BAF35 

Clinical skills and competencies: assurance required that there is provision of 
time and capacity to allow staff to maintain their clinical skills and 
competencies 

 ✔  ✔  
CPO    12 NEW 8 31.10.22 

BAF 6 was closed last quarter by the Board in relation to mandatory training. This risk is a wider risk in relation not only to training by competences. This 
risk is also linked to the current and past pressure of the pandemic where clinical staff have faced unprecedented times where time and capacity has been 
at a minimum. The actions seek to provide different methods / access opportunities to enable clinicians to maintain their skills in balance with their clinical 
duties these include the introduction of patient safety education days, building of skills programmes and pathways and cascade trainers. In addition a Head 
of Professional Education will be joining the Trust in March 2022 and an Education Governance meeting has been established to oversee education 
priorities and escalation of risks. 

15 BAF5 

Organisational culture does not support efficient, effective operation ✔ ✔ ✔ ✔ ✔ CPO 9 9 9 9 ↔ 4 31.12.22 

The original concerns and risks identified under this heading have improved significantly as a result of focussed work on understanding staff culture and 
addressing some of the most significant concerns, in major part through the Change Agent programme.  This work has now concluded and was presented 
to the Board at its Development session in October 2021. The concerns around diversity and inclusion have been addressed and a new Head of Diversity 
and Inclusion is in post and following the implementation of the 2020/21 strategy is refreshing this based on the latest feedback. In addition the 
Professional Standards Committee which will focus on both clinical and non-clinical standards and equity across the piece has been established and is 
meeting regularly. An action in relation to delivery of the Proud to be PHU has been added and will reduce this risk further but as culture is an on-going 
focus the risk remains on the BAF 

16 BAF9 

Demand for radiology/imaging services exceeds radiological capacity   ✔ ✔  ✔ COO 9 9 9 9 ↔ 6 31.03.22 

Current risks are around sickness absence, Covid-related absence due to household contacts – Alliance Medical have now commenced providing staff to 
open up mobile MRI; High vacancy rates in US – contract negotiations commenced for USS insourcing service; Increased acute demand for CT, MRI and US 
continues to impact on routine capacity – limited access to AEC scanner and ad hoc head and neck locum working approx. 1 weekend a month. However, 
the Trust continues to operate above the trajectory at 70.6% against 67.5% and positive assurances are in place. 

17 BAF16 

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

The physical environment of the department has not improved since the risk was last rated. BAF 1 has been significantly updated and the current risk score 
has been increased to recognise the current system-wide pressures. Staffing in the department has improved (see BAF 14 above) meaning that risks 
associated with a need to spread staff thinly amongst the numerous different areas, and/or deployment of temporary staff unfamiliar with the peculiarities 
of the layout are reduced. The long-term resolution of the layout and environmental challenges will be by the delivery of the Building Better Emergency 
Care and Medical Village projects.  A NED has been appointed to the Programme Board for added assurance. The next step is the move to a full business 
case which should be approved by the end of March 2022 
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18 
 

BAF21 

The Trust’s performance against key cancer standards is inconsistent  ✔ ✔    COO 12 12 9 9 ↔ 6 31.12.21 

As in July the Trust met 8 out of 9 of the cancer standards for November.  PHU remain the lead performer across the Wessex Alliance 
The back log of 63 days and more waiters, although a regrettable position, PHU continue to be one of the best providers across the Wessex Alliance. To 
support the delivery of all standards the bi weekly cancer performance meeting continues with the addition of daily touch points for updates as required; 
theatre capacity model continues to be developed – referral to treatment modelling to included all cancer pathways; 62 day recovery (top 3 focus areas 
being address – Oncology waits / Colorectal & Urology theatre capacity and booking / Breast capacity diagnostic and treatment); Gynaecology 2ww 
pathway reviews;  Additional WCA funding – requests for both capital and revenue have been submitted to support a number of tumour site – awaiting 
outcome; and Cancer Care Service strategy planning has commenced to provide a 5 year PHU service delivery and improvement plan for cancer care. 
 
 
 

19 BAF11 

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

✔ ✔  ✔  CN 8 8 8 8 ↔ 8 31.03.22 

Completion of all required safeguarding training was delayed by the challenges of managing the pandemic.  However, there is no evidence that 
safeguarding activities have reduced as a result of lack of training, and indeed referrals made by the Trust increased during the lockdown period and 
continue which is positive.  Training is now being offered face to face as well as online and in order to progress this further. It was agreed to leave this risk 
on the BAF until January 2022 for review and it is felt that more work is required to improve including compliance with training.  
 
 

20 BAF34 

2021-22 Operational delivery within an overall balanced financial position  ✔ ✔ ✔ ✔ ✔ CFO   12 8 ↓ 4 31.03.22 

The Trust continues to operate within a balanced financial position and has closed down two of the outstanding actions to reduce this risk resulting in a 
downgrading of the risk rating from 12 to 8. The Trust needs to maximise internal efficiency opportunities to reduce the investment gap and work is being 
undertaken with  Divisions to identify these for H2 and these are in progress however, closing the gap going into 2022-23 needs more focussed work. In 
addition there is continued focus on monitoring the 2021-22 exit run rate particularly in relation to workforce expansion attributed to recovery activity. 
 

21 BAF4 

The Trust’s clinical strategies are poorly defined ✔ ✔ ✔ ✔ ✔ MD 6 6 6 6 ↔ 8 31.03.21 

The Trust now has in place a well-articulated strategy for its mid-to-long-term development, and associated improved clarity in its objectives. Although this 
risk has been scored at a level below its target for some time now, it is not proposed that this risk is removed from the BAF at this point.  The Trust’s 
strategic position will remain under review in light of the changing external environment associated with the development of the Integrated Care System 
across Hampshire and the Isle of Wight, and the implications of the recent White Paper. Senior Clinical Leadership Team workshop took place on 13 
October 2021 with good outputs identifying the core principles upon which clinical strategy should be focused. Updates and further discussions since then 
at TLT and Executive sessions. Scope of Strategy now outlined, resourcing and capacity to support further development is next stage. 
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PROPOSED FOR CLOSURE 

 BAF18 

There is a lack of capacity and expertise in a number of key “back-office” 
functions 

✔ ✔ ✔ ✔ ✔ CFO 6 6 6 6 ↔ 4 31.12.21 

The majority of the original elements of this risk have been addressed.  The Trust has concluded its recruitment campaign for the Estates and Facilities 
Director post in January 2022. Alignment with DEED is on-going and the TLT monthly cycle is now aligned to the implementation of DEF and progress is 
being achieved with strategy development and rapid improvement weeks. The implementation of the Information Strategy has been delayed due to 
operational pressures. The two remaining risk areas flagged last time now being addressed through recruitment and as a result this risk is proposed for 
closure. 
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   Impact score 

 
 

Negligible Minor Serious Major Catastrophic 

Li
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Rare 1         2 3 4       5 

Unlikely 2       4                      6    BAF4                8     BAF6 

        BAF11   BAF34           

10 

Moderate 3 6    BAF18 (closure)   9      BAF9      BAF21   

BAF16    BAF5               
BAF14                                       

12   BAF7    BAF34       

BAF32  BAF30       

        BAF3 

15     

Likely 4 8    12   BAF2    BAF14 

BAF29  BAF33 

BAF35 

16   BAF3   BAF23    

BAF28 BAF36 

 

          

20                    

Certain 5 10 15   20    BAF1   BAF8 25 
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c. 3a 3b 4  

Enc 3a 3b 4   
Title of report UNIVERSITY HOSPITAL 
Board / 
Committee 

TRUST BOARD – 26TH JANUARY 2022 

Agenda item 
number 

011.22 

Executive lead Anoop Chauhan – Director of Research 

Author Anoop Chauhan – Director of Research 

Date report 
written 

19th January 2022 

Action required Discussion / Noting 

Executive 
summary 

The report attached outlines the progress made since the partnership agreement 
between the Trust and University of Portsmouth, and our transformation to a 
University Hospital in July 2020. This includes the continued success in recruiting 
participants for clinical trials, the establishment of viral genomic research at the 
Trust and the commencement of the research vaccine hub. 
 
The SIGHT programme has been established to support local healthcare 
technology businesses. Meanwhile, the enhancement of education and training 
has seen a significant increase in the number of students at the Trust. As part of 
Delivering Excellence, the University Hospital Strategic Initiative will see greater 
collaborative working and creation of joint infrastructure. 
 
In particular, the Board is requested to note the governance arrangements 
specified at the end of the report. This will allow for directors to have a direct line 
of sight for the University Hospital Subgroup, with the various research and 
strategic partnership assurance committees reporting into it.   
 

Appendices 
attached 

Appendix A – University Hospital subgroup governance and relationships to the 
Board 
 

Recommendations The 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 ✓) 

 

 

 

 

 

 

 

 

 

 

✓ ✓ 
 

✓   

Enclosure Number 

6 

 

Page 55 of 96



CQC Domains (Please ✓) 

Safe 
 

Effective Caring Responsive Well-Led 

✓ ✓ 
 

  ✓ 

Links to Board 
Assurance 
Framework 

Not applicable. 

Links to Board Risk 
Register 

Not applicable. 

Compliance / 
Regulatory 
Implications 

Not applicable. 

Quality Impact 
Assessment 

No direct impact on quality. 
 

Equality Impact 
Assessment 

No equality implications. 
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UNIVERSITY HOSPITAL - BOARD UPDATE 
 

Background 
In November 2019, Portsmouth Hospitals and the University of Portsmouth re-committed to a partnership 
agreement (for 2020-25) to further enhance their joint clinical and academic excellence to improve the health 
and wellbeing of the people in our communities. Both organisations committed to expanding joint healthcare 
education, training and research to create new opportunities for our staff, patients and students. This 
partnership aimed to help address the workforce challenges of the local healthcare system and enhance the 
reputation of the University and the hospital. This alliance also built on our legacy of effective partnership 
working with the University and other academic and NHS organisations and funding bodies that culminated 
in membership of the University Hospital Association in July 2020. Our partnership with the University 
reflected that we are a speciality trust with significant involvement in research and education, thus enabling 
us to recruit and retain the best staff. We jointly committed to achieving this ambitious plan's three key 
priorities. Those are described below, with the key progress in each area. 
 
1. Enable a step change in the volume and type of research undertaken by identifying and supporting new 

capacity, projects and infrastructure to deliver internationally excellent research and innovation that is 
relevant to the Portsmouth population.  

 
PHU Trust has recruited over 7.341 participants to date into clinical trials and studies and is currently the 
highest recruiting Large Acute Trust nationally (compared to 43 other similar sized Trusts) and has remained 
so for the duration of the partnership. PHU is ranked sixteenth compared to all 415 Trusts, including those 
with allied medical schools. COVID research constitutes nearly 50% of our overall recruitment, with 
significant numbers of patients recruited into the STOP-Covid study genomic sequencing study. 
  
We have incorporated viral genomic research into our portfolio for the first time due to the partnership. The 
Portsmouth Genomics Research Group between PHU and UoP are part of the national COG-UK sequencing 
project who have been awarded further funding to extend the viral sequencing work at the University of 
Portsmouth, in collaboration with PHU. To date, the joint team has sequenced over 10,000 genomes, and 
access to the genomics work has also expanded our knowledge to support IPC teams to manage nosocomial 
infections. In addition, the new funding will extend our understanding of viral infection and patient outcomes 
locally.  
  
In partnership with UoP, PHU continues to contribute to research impact. The Trust has produced over 160 
academic publications in the first quarter of the year, and local media have reported research and patient 
stories.  
 
In collaboration with the Wessex Clinical Research Network and other partners, including UoP, PHU was 
awarded pump-priming funding in February 2021 from the Department of Health and Social Care to set up a 
research vaccine hub at the John Pounds Community Centre in the heart of the city. The hub was open for 
business six weeks later and has recruited nearly 300 local participants into national booster vaccine trials to 
date, with results from these studies directly influencing central government public health policy. The hub is 
specifically set up to deliver vaccine studies at pace; however, several options exist for expanding the remit 
of the hub in the future to deliver other funded studies of significant clinical value to the community. Also, 
many of the participants were staff and students from the University.  
 
Our collaboration with the University of Portsmouth is continuing to evolve. We are making good progress 
in developing our joint clinical data research programme, and the appointment of the first of our joint 
academic Chairs, a Chair in Clinical Data Science, is expected early next year. The Chair in Emergency 
Medicine is also progressing with an appointment in autumn 2022. In addition, strong links with the Faculty 
of Business and Law (BaL) have been forged, allowing a BaL Professor to spend 1.5 days in PHU as a 
"researcher in residence". 
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PHU remains competitive in national grant competitions in partnership with UoP. For example, we have been 
awarded an Innovate UK Smart Grant in partnership with GG Care and UoP to develop voice assistants into 
smart home sensors and wearables. In addition, Dr Robert Lewis (Renal), in partnership with MyRenalCare 
and UoP, has been awarded an NHS Digital Partnership Award to use digital health to transform the 
outpatient care of people with chronic kidney disease. Further successful grants have been in partnership 
with UoP from the British Heart Foundation, Innovate UK, NIHR-HTA, Asthma UK, NIHR i41 Product 
Development Award, and the SBRI.  
 
2. Specialise in new healthcare technologies and their application by harnessing the power of digital 

information and providing industry with the clinical and academic support it needs to develop solutions 
that benefit patients and the community.  

 
We successfully initiated the SIGHT programme, an ERDF funded business support project developed by UoP 
and PHU to provide help and guidance to small and medium-sized enterprises (SMEs) in the healthcare 
technology sector to develop their products for the NHS. The goal is to improve patient care by trialling new 
treatment options developed by SIGHT companies through the Portsmouth Technologies Trials Unit (PTTU). 
SIGHT currently has nearly 200 member companies with several promising new projects recently awarded 
grants through NIHR i4i and Innovate UK catalyst funding, collaborating with the PTTU. The SIGHT programme 
will complete at the end of 2022, and plans are underway to scope out a second phase to the programme 
("med-tech cluster"), which would see wider collaboration and more emphasis on R&D and clinical impact. 
 
The PTTU is a unique clinical trials unit specialising in medical technology and in vitro diagnostics research, 
providing the skills and expertise to work across academia, healthcare and business, translating technology 
solutions into clinical research opportunities with direct health care benefits. The PTTU is a joint investment 
between the University and the Trust to develop and manage multisite clinical studies funded by external 
grants. It provides an "esprit de corps" for clinical and non-clinical researchers (medical, nursing, AHP and 
managers) to collaborate, develop research interests, skills and careers with increased success in grants. 
 
In partnership with the University, several digital-based studies are already recruiting, e.g., VISION-Acute, 
VISION-MD, while others have received regulatory approval to commence in early 2022, e.g., REDUCE-Carbon 
DIAGNOSE, DETECT will embrace digital processes in design and delivery.  
 
3. Enhance education and training opportunities for our staff and students through shared curriculum 

development and delivery, professional development opportunities for PHT staff, and career-enhancing 
experiences for our students.  

 
In partnership with the University and other providers, PHU has increased the numbers of students at the 
Trust for the last 3 years, increasing from less than 800 in 2019 to over 1000 in 2021. The number of nursing 
students has increased from 348 to 648, and AHP students from 99 to 245 over the same period. However, 
the number of students in the national Scientist Training Programme and Healthcare Scientists (outwith of 
our partnership with UoP) have seen only modest increases.  
 
A significant number of PHU staff with honorary appointments at the University teach on undergraduate and 
postgraduate programmes. In addition, the Trust has a Clinical Research Fellowship scheme supporting 
twelve medical fellows, funded through the Wessex Clinical Research Network, topped up with income from 
PHU commercial research and grants. Many of them continue to register for higher degrees at the University 
(MRes, MD or PhD).  
 
In summary, we have made significant progress in our partnership. However, to deliver the full benefits of a 
University Hospital, we need a continued programme of work with appropriate governance to embed the 
principles and deliver the benefits. We have identified six strategic initiatives (as referenced in the strategy 
update), one of which is the "University Hospital" (UH) strategic initiative which will require focus over time 
and are important to us to deliver our strategy. The principles identified in the UH strategic initiative will also 
apply (and "cross-cut") in all the other strategic initiatives.  
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UH Strategic Initiative 
A series of multidisciplinary "University Hospital" workshops involving our research, education, workforce, 
and communications teams have informed our delivery plans for the UH strategic initiative. The group 
identified that high performing and successful NHS University hospitals have areas of strength across at least 
four common themes:  

• a workforce developed for academia and improvement, including medical and nursing education,  

• visible joint infrastructure, estates and facilities with the University partner,  

• the ability to grow partnerships both regionally, locally and nationally, and  

• jointly developed fit-for-purpose systems such as governance, finance, data and research support 
services.  

In harmony with the outputs from the workshops, the strategic partnership agreement with the University 
2020-25 also recognised the importance of investment in joint infrastructure and working together to 
develop and nurture a diverse workforce fit for the future to build a successful University Hospital.  
 
We summarise some key steps required to progress our strategic initiative further.  
 

1. A Governance Structure to facilitate transformation  
The University Hospital Subgroup (of a Board sub-committee(s), TBC), led by PHU executives, will provide a 
robust governance structure and oversee the progress of the UH strategic initiative (see Appendix 1). It will 
also influence the effective dissemination and adoption of innovative research, especially medical 
technology, for swifter improvements in patient care and services. This aspiration is also in line with our 
partnership agreement with the University. In addition, the UH subgroup will regard and promote research 
and education as "core businesses" and the responsibility of all Trust staff. Accordingly, research and 
education will be equally reflected in planning, objective-setting, and governance arrangements at all 
subsequent levels (Trust Leadership Team, Division, Care group, and Clinical Department). Finally, the 
subgroup will establish key metrics to help assess University Hospital progress across a range of research and 
education performance indicators relevant to their areas.  
 

2. Develop areas of shared strength and expertise 
A detailed research, teaching and clinical mapping exercise was performed in 2021 across both organisations 
to identify strategic areas for growth. It identified that PHU has significant specialist services and research 
active areas ready for development, and the University has 5 key Faculties engaged in academic activities 
and hosting honorary appointments. Most appointments were within the Faculty of Science and Health. The 
workshop considered alignment of joint clinical academic appointments with specialist commissioned or 
cross-speciality services in the Trust as areas of potentially high returns. Other areas suitable for joint 
development include covid research, women's health, microbiology, corporate psychology, creative arts, the 
IoW acute partnership, and the University's world-leading microplastics work.  
 
Once identified, we will encourage formal clinical academic networks between UoP and PHU to bring 
academics and clinicians together to increase activity in those prioritised areas where both organisations 
have the expertise and critical mass. This activity will be managed through the PTTU and include the 
SIGHT/Med Tech Cluster programme. The vision is for each network to be a local, national and international 
hub for excellence that provides an outstanding and unique research, teaching and training environment.  
 

3. Develop a University Hospital Workforce  
Our vision of a University Hospital workforce is focused on caring for patients, advancing new treatments, 
technologies and evidence-based practice while developing and educating our next generation of health care 
professionals. Part of the vision is to establish more academic positions. 
 
The establishment of the two clinical academic Chairs jointly funded with the University will be essential for 
the rapid growth of the clinical academic capacity within the Trust in line with workforce ambitions. These 
posts will provide leadership and visibility across both organisations, accelerating the expansion of research 
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and education within each speciality and more widely.  
 
The first Chair, a Professor of Digital Healthcare, is currently interviewing with a good shortlist of candidates. 
This post aligns with existing University strengths and supports the Trusts ambitions to drive a transformation 
in patient care through digital innovation. The second post, a Professor of Emergency Medicine, is aligned 
with University strengths in professional healthcare education and will maximise the opportunity of a new 
Emergency Department. The post will be advertised in the spring. Plans for the third Chair remain under 
discussion with the University. The mapping exercise identified potential areas for a third Chair aligned to 
specialist services at the Trust.  
 
We will further support the PTTU with expertise in health economics, medical statistics, and trial 
methodology. These developments will support new and existing academic staff to develop and deliver 
research across both organisations in line with our UH ambitions and partnership agreement.  
 
In summary, we will continue to grow the clinical academic workforce to upskill staff and help embed 
research and education across all specialities, staff groups, and grades. 
 

4. Grow the University Hospital Infrastructure 
Our joint infrastructure investments in the PTTU, research laboratory genomic sequencing projects, academic 
chairs, the SIGHT programme, joint research projects, joint research office functions, increased nursing and 
AHP student numbers, and the future med-tech cluster programme demonstrate our commitment to the 
development of our University Hospital.  

 
The development of a clinical research facility is also included in our long-term estate planning to improve 
our ability to test new interventions and technologies and allow patients access to new ground-breaking 
treatments across a broad range of specialities. 
 
We will support the University with their ambitions for a postgraduate medical school and work together to 
ensure this catalyses a step-change in the evolution of our University Hospital workforce. This project is 
important to us and is a priority over the coming months. There are other multiple opportunities for training, 
including nursing school and dental academy development 
 
There is a common understanding of the University Hospital vision at partnership executive boards, but a 
lack of knowledge on partnership arrangements further down the organisation. Hence, forming and 
executing a communication strategy and plan will increase our visibility among our stakeholders, help our 
staff be proud to be part of the University Hospital community, and portray our collaborative culture through 
joint branding and engagement with the wider community. In addition, there are specific opportunities for 
developing internal and external communications jointly with the University. 
 
In summary, we have made significant commitments to developing our joint infrastructure. In addition, we 
have identified further areas for development that will lead to a step-change in our ambition as a University 
Hospital and support the University in its ambitions for medical education. This initiative will also consolidate 
our long term clinical and research workforce.  
 

Summary and next steps 
We have made significant progress on our ambition to develop our University Hospital in key areas identified 
in the partnership agreement with the University. The relationship is important to us, and we have further 
plans to grow and develop both organisations in research, innovation, and training. We are also both 
committed to wider civic responsibilities and priorities to address societal challenges in our community and 
beyond, such as working together on climate action, plastic waste and local socio-economic issues - 
development of the research vaccine hub in one of the most deprived areas in England, and recent joint work 
on microplastics demonstrate such joint commitment. Our University Hospital subgroup provides an ideal 
opportunity to embed the benefits of being a University Hospital into how we work – across education, 
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teaching, research and innovation. Our internal and joint external governance structures will assure our 
strategic plan. In summary, there is huge post-pandemic potential for growth to improve patient outcomes, 
and circumstances encourage us to take the next significant steps in 2022. 

Appendix 1.  
University Hospital subgroup governance and relationships to the Board. 
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012.22 

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 189.21 and 004.22. 

Site Update 

December 2021 
As of the time of the meeting, there were 78 COVID positive patients currently receiving treatment at the Trust. Of 
these, 12 were in Critical Care; this area had been expanded beyond its usual capacity, with 29 patients located 
within the service. E6 was hosting an additional ten intensive care spaces to support this. Demand for intensive care 
relating to the pandemic was fluctuating but had remained high for some weeks. Of those receiving intensive care, 
approximately 70% were either unvaccinated or partially vaccinated.    

The prevalence of Coronavirus within the local community stood at 617 / 100,000. This was above the national 
average although had decreased since a peak of over 700 / 100,000 earlier in the month.  

Attendances at the Emergency Department remained high although had decreased slightly in the week prior to the 
meeting. However there had been a measurable increase in the acuity of presentations at the Trust. Occupancy was 
being affected by this, with the overall level standing at 102.5% and Medicine & Urgent Care recording 115.1% at 
their peaks. As a result, 29 escalation beds were being utilised to support the Emergency Department in times of 
highest demand. Elective activity was also being reprofiled to allow for appropriate care to be offered. Plans were 
being compiled for further phasing should the Omicron variant require redesignation of provision at the Trust. 
Meanwhile, a higher number of staff were ill or self-isolating than had been the case at the end of November 2021. 

January 2022 
The Trust had 113 COVID positive patients on site, with the figure having fluctuated in the time since December’s 
meeting. Seven of these required intensive care, representing the lowest such number for some weeks. 
Nevertheless, overall occupancy of ICU was high at 25 and necessitated the use of an additional area in E6 to support 
this.  

Prevalence rates remained high at 903 / 100,000 population, although this represented a significant decline since 
the previous week where this metric stood at over 1,500. Given the volatility of the situation, developments were 
being closely monitored and relevant preparations made. Overall bed occupancy remained high but was within the 
upper control limit after a recent reduction, with 16 escalation spaces being used to support patient flow.  

Enclosure Number 

7 
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Integrated Performance Report 

The Chair sought guidance as to the proportion of COVID positive patients for whom the virus was their primary 
diagnosis. The Medical Director advised that this was the case for those in ICU in particular. However, when local 
prevalence rates rose this often led to an increase in those admitted for one condition who were found to have 
coronavirus subsequently. Pathways had to be sympathetic to the complexities of the situation and the potential 
for cross-contamination. The importance of flexibility in responding to circumstances was acknowledged by all 
parties, given the potential for key variables to change significantly at short notice. 

A major incident had occurred on 7th January 2022. The technical aspects of this will be considered in depth under 
agenda item 014.22 at Trust Board as part of Finance and Infrastructure Committee’s feedback. This meeting 
received assurance that the response by the Trust and system partners had supported patient safety and experience, 
with resources and services redirected appropriately. The Committee also received assurance that any lessons 
learned (both positive and negative) would be extracted from the experience and embedded in future major incident 
planning. 

Agenda 
item 

Items of note: 

188.21 Operating context 
The Trust had recently introduced new models of care and was producing a series of metrics to monitor 
their efficacy. The modular wards had opened as planned on 6th December 2021, with a series of ward 
moves undertaken to facilitate the implementation of the Medical Village. Acute oncology assessment 
had been initiated, with Same Day Emergency Care for frailty starting on 14th December 2021. Much of 
this work centred on ambulatory care, building on the Emergency Care Centre which had opened earlier 
in the autumn.  

This work had seen some positive impact and reduced occupancy, with overall occupancy down from the 
peak to 98%. Medicine and Urgent Care was also down to 111%. In addition, the proportion of ambulance 
handovers completed within 15 minutes had risen to 50%. The patient moves required to enable these 
innovations had been completed with the required consideration of safety as well as the pace to maintain 
and exceed schedules. The benefits this had delivered over the following weekend were appreciable. It 
had also provided mitigation for the clinical risks associated with delays in ambulance handovers. The 
Chair requested that a letter of thanks should be issued to the Military Partnership for their role in this, 
whilst the work of the Estates Team (overseen by the Chief Financial Officer) was also commended. 

It had also required a collegiate approach to risk assessment and ownership across the Trust, with Plan, 
Do, Study, Act (PDSA) cycles used to consider any learning taken from the process and implement future 
improvements. A debrief on the process would be provided once the full details of its impact were 
clarified. However, the benefits of frail, elderly and oncology patients all having easier access to specialist 
services within their pathways was already apparent.  

Whilst this had demonstrated the capacity of the workforce to deliver ambitious projects, the fatigue 
associated with the previous COVID activity was recognised. A Leadership Briefing on 16th December 2021 
had been well attended, with staff dialogue to be maintained on a regular basis during the current 
situation to ensure key messages were clear and staff concerns were heard. However, the Trust was 
aware of the possibility that this phase of the pandemic could have a rapid and major impact. Given this, 
the Trust had to be cognisant of the potential for this to make very significant demands on employees 
and the difficulties that this may cause.  

To manage this stage of the pandemic, Gold Command meetings had been reinstated, having been 
reduced to once per week since the end of the previous peak. The Trust would not be asking staff to 
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cancel leave, with the importance of rest recognised given the demands which may be placed on them 
in coming weeks. It was also important to ensure that responsibilities were shared rather than resting 
with individual employees to allow this. The Trust would also be implementing the national guidance on 
staff isolation issued on 16th December 2021 allowing front line staff to attend work where a close contact 
had tested positive, provided that daily lateral flow tests were returning negative results.  
 
Overall it was clear to the Committee that the operating context over the last two months has been 
extremely challenging for all parties but that had not stopped the Trust from implementing innovative 
new approaches which were already delivering enhanced performance. 
 

189.21 Integrated performance report (IPR) 

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

• Pressure ulcers and falls continued to account for a significant proportion of incidents at the 
Trust. Whilst falls had reduced, pressure ulcers had increased with teams asked to prioritise the 
areas which would mitigate this accordingly 

• Six nosocomial outbreaks had been recorded in November 2021. Daily meetings were held to 
manage these incidents, which thus far had been limited in terms of numbers involved. 

• The neonatal intensive care unit had seen an outbreak of methicillin-resistant staphylococcus 
aureus (MRSA). This had been presented to the Incident Review Panel, with actions drawn up 
to respond and work being undertaken with Public Health England on the matter.  

• The Mental Health Matron would be supported by two nurses. These practitioners would work 
alongside other clinicians. 

• Clinical prioritisation would be a central theme of discussion amongst Trust leadership over 
coming weeks given its importance in the context of heightened activity levels. The Committee 
would be kept informed as appropriate throughout the period. 

• The Trust continued to develop its patient feedback processes, with the Care Opinion website 
used as a source of information in this regard. 

• The Children and Young People’s Committee had been reinstated, with the membership of a 
Non-Executive Director under active consideration. 

• The electronic prescribing and medicine administration system had been implemented in the 
ward C7, but the roll out for the second pilot area of G3 had been paused due to resourcing. 

• Seven of the nine cancer standards were met for October 2021, with performance on the 62-
day standard improving to 82.1% 

• The leader of the Family Liaison Officer team had won the Trust’s inspirational leader award for 
2021.     

 

190.21 NHS England mortuary response update 
 
The Trust’s final response was presented for the record, with the Committee noting that the position was 
compliant with requirements. 
 

191.21 Committees report to the Quality and Performance Committee  
 
17 new midwives had commenced with the service in September and October 2021, which had 
significantly eased the pressure on maternity. The remaining posts had been put out to advertisement. 
The next update for the service would provide a specific analysis of vacancies and affected shifts; recent 
cases of self-isolation had left staffing levels below desired numbers. The pilot for new induction methods 
was ongoing. Trend data on staffing was being developed for reporting to Trust Board. 
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The maternity monitoring information was presented to the meeting, which had been discussed at the 
Maternity Committee. 

004.22 Integrated performance report 
The IPR for December 2021 was noted and the following matters were highlighted: 

The focus on pressure ulcers had continued at the Trust, with approximately 250 tissue viability cases 
identified in December 2021. Of these, 34 were acquired at the hospital. The areas on which the response 
would concentrate (e.g. musculoskeletal) had been identified, with progress to be monitored closely. 
Meanwhile, falls per 1,000 day had reduced but the proportion of cases resulting in harm had risen. 
Causes for this had been assessed, with ward moves and changes in environment or staff emerging as 
themes in these reviews. The mitigation of these risks was being put in place, with teams being supported 
to analyse their provision in detail and identify any areas for improvement. As part of this, standard 
operating procedures would be implemented or revised to ensure consistency in approach. The Board 
Assurance Framework (presented to Trust Board under agenda item 010.22) proposes a rise in the risk 
rating for the entry relating to inconsistent care. 

The infection prevention and control team had focused on COVID-19 over recent months. However, the 
importance of limiting the spread of other conditions was acknowledged, with ward rounds dedicated to 
Clostridium difficile being reintroduced. Instances of norovirus, flu and respiratory syncytial virus had 
been limited. 

Patient-centred was the focus of many areas of the ‘Delivering Excellence’ improvement programme. 
Programmes such as ward accreditation would support this work and focus on the provision of care, 
whilst education and training would equip staff with the necessary knowledge.  

There had been an increase in provision for mental health; its integration with other aspects of care at 
the Trust was also being developed. Demand for the service had increased significantly, with mental 
health providers being engaged and training for Trust staff arranged. The Mental Health Matron would 
be supported by two additional staff, due to be appointed soon. 

Care models introduced in late 2021 would continue to become embedded, with the Emergency Care 
Centre and modular wards recently established at the Trust. Same Day Emergency Care, Medical Village 
and acute oncology would continue to develop and support improvements in patient flow. A sustainable 
and robust position was the central objective of these innovations. The clinical principles underpinning 
the new models of care would continue to become integrated into routine business. This situation would 
evolve as the Trust moved towards the installation of its new Emergency Department under Building 
Better Emergency Care. 

Eight out of nine cancer standards had been achieved in November 2021, with four of the nine met in 
December although this data was subject to change. Guidance on staff returning to work following a 
positive COVID test was being assessed and enacted through weekly IPC Executive Group meetings. Risk 
assessments were being undertaken to ensure that any individual cases were managed in a manner 
which reflected the idiosyncrasies of the situation in question. 

The Trust’s elective position remained stable, with the total waiting list in line with previous reports. 
However, the number of patients waiting for 52 weeks or more had reduced since November 2021. As a 
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result, the position overall was relatively positive. Private providers were being approached with regards 
to increasing scanning capacity.  

 

005.22 Maternity Services 
The Maternity Committee had paused in January 2022 given the national guidance on streamlining 
governance. However, a meeting with Maternity Champions had been held and reflected the division’s 
continued focus on demand for the induction of labour. The staffing position within the service had 
improved, with a campaign for overseas recruitment to be initiated to maintain this momentum.  
The maternity dashboard was being developed and on schedule for reporting to the Committee on 1st 
March 2022. The reporting of its contents to Trust Board would be considered as part of this discussion.  
 
The local maternity system had been in discussions with the Trust over recent months. They had recently 
indicated their satisfaction with the level of progress made recently. A virtual visit of the Chief Midwifery 
Officer for NHS England would be held in late January 2022 to share the improvements made in the 
service over the last two years.   

006.22 Board Risk Register 
A new reporting system was due to come into operation on 1st April 2022 and offered an opportunity to 
revise the method of presentation. This would reflect the role of the Committee and Trust Board in 
overseeing risk and their need for insight into the issues involved.  

The Board Risk Register is attached as Appendix B and recommended for adoption. 

 

007.22 Quality report – patient experience 
The update covered the collaborative work undertaken with partners such as St John’s Ambulance during 
the pandemic. This had involved the creation and operation of the vaccination hub and would also see 
support provided for the Dementia Friends system. This provided mutual benefit for the organisations 
involved as well as coordinated care for the local population.  
 
The Family Liaison Officer service had been bolstered by the recent addition of some volunteers under 
the ward companion system. Training was provided for these new members of the team. Meanwhile, a 
business case relating to the support structure for voluntary services was being compiled.  
 

008.22 Quality report – clinical effectiveness 
The discussion focused on Getting It Right First Time (GIRFT), with the Trust having established systems 
at divisional level which ensured their recommendations were incorporated into service plans. GIRFT 
reviews had offered useful insight through national benchmarking and the provision of examples of best 
practice. The system had also allowed the Trust to share its own work with GIRFT when the organisation 
had established effective processes or models of care.  The analysis offered by GIRFT, allowing non-
clinicians to gain some insight into the conclusions being reached and their application to practice was 
welcomed. Non-Executive Directors were encouraged (and keen) to attend the meetings with GIRFT to 
gain some insight into the process. 
 

010.22 Electronic prescribing and medical administration – progress report 
The pilot had been introduced into ward C7 but paused as the system was reviewed for essential safety-
related updates. The Committee would continue to receive reports on the progress of implementation.    
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The Committee would highlight to the Trust Board that the last two months of operation have been some 
of the most challenging since the start of the pandemic, and this continues to be the case at the time of 
writing. Despite this, significant improvements to patient flow have been made through enormous efforts 
by a wide range of staff. These changes would appear to have the potential to deliver further 
improvements over time. This will be essential in a future desired state that involves ‘living with COVID’ 
in a hospital setting and returning to performance levels across the Board that were last seen in 2019. 
 

 

004.22 

 
The Committee wished to ensure that Board is made aware of the sustained improvements made 
regarding oxygen safety incidents over the last 12 months. 
 
 

 
Agenda 
item 

Recommendations: 

006.22 The Board is recommended to adopt the risk register attached as Appendix B. 
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QUALITY AND PERFORMANCE COMMITTEE 

Friday 17th December 2021 
09:30 – 11:00  

Via Microsoft Teams 
A G E N D A 

Item No. Time Item Enclosure 
No. 

Presented 
By 

185.21 09.30 
Welcome, apologies and declaration of 
interests  

N Chair 

186.21 09.32 
Minutes of the last meeting – 15th November 
2021 

1 Chair 

187.21 09.33 Matters arising/summary of agreed actions 2 Chair 

QUALITY 

188.21 09.35 
Operating context – including internal incident, 
plans for COVID,  Winter Plan and Medical 
Village 

N COO 

189.21 10.00 Integrated performance report To follow MD/CN/COO 

190.21 10.45 NHS England mortuary response update 3 COO 

COMMITTEE FEEDBACK 

191.21 10.55 Committees report to the Quality and 
Performance Committee: 

• Data Protection and Data Quality Committee

• Maternity Committee

• Emergency Preparedness, Resilience and
Response Group

4 Chair 

192.21 11.00 
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 

Appendix A
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193.21  

 
Any other business 
 

 
N 

 
Chair 

 
194.21  

 
Feedback to Trust Board 
 

 
N 

 
Chair/DGR 

 
Date of next meeting: Thursday 20th January 2022, 09:30, E Level Boardroom,  
Education Centre, Queen Alexandra Hospital 

 

 
Chair 
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QUALITY AND PERFORMANCE COMMITTEE 
 

Thursday 20th January 2022 
09:30 – 12:00  

Via Microsoft Teams 
 

A G E N D A 

 

 

 
Item No. Time Item Enclosure  

No. 
Presented 
By 
 

 
001.22 09.30 

 

Welcome, apologies and declaration of 
interests  
 

 
N 

 
Chair 

002.22 09.32 

 
Minutes of the last meeting – 15th November 
2021 
 

1 Chair 

003.22 09.33 
 
Matters arising/summary of agreed actions 
 

2 Chair 

 
QUALITY 
 

004.22 09.35 Integrated performance report 
 

To follow 
 

MD/CN/COO 

005.22 10.30 Maternity Services N CN 

006.22 10.50 Board Risk Register 3 DGR 

007.22 11.00 Quality report – patient experience 4 CN 

008.22 11.10 Quality report – clinical effectiveness 5 MD 

PERFORMANCE 

009.22 11.20 Policy status report 6 DGR 

010.22 11.40 

 
Electronic prescribing and medical 
administration – progress report 
 

N MD 
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COMMITTEE FEEDBACK 
 

 
011.22 

 
11.50 

 
Committees report to the Quality and 
Performance Committee: 

• Medical Devices Management Committee 
 

 
7 

 
Chair  
 

 
012.22 

 
12.00 

 
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 

 
013.22  

 
Any other business 
 

 
N 

 
Chair 

 
014.22  

 
Feedback to Trust Board 
 

 
N 

 
Chair/DGR 

 
Date of next meeting: Tuesday 1st March 2022 

 

 
Chair 
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Appendix B – Trust Board Risk Register 

ID Title Risk Type Division & Care Group Rating (current) Target Date 

1535 
Compromised care of patients with primary mental 
illness due to lack of specialist knowledge, 
provision, and training. 

Board Risk (Risk Management use only), Care 
Group Risk, Divisional Risk, Trust Wide Risk 

Corporate Functions 20 01/03/2022 

2090 
Mismanagement of patient care and experience in 
urgent care pathway due to high occupancy & poor 
flow within & beyond the Trust 

Board Risk (Risk Management use only) Corporate Functions 16 01/04/2022 

2329 Potential risk of Covid-19 transmission to staff Board Risk (Risk Management use only) Corporate Functions 16 01/02/2021 

2327 
Potential risk of COVID-19 transmission to patients 
and visitors 

Board Risk (Risk Management use only) Corporate Functions 16 31/03/2022 

1683 
Risk of patient harm or mismanagement of care 
during coronavirus outbreak causing an 
overcrowded hospital. 

Board Risk (Risk Management use only), Trust 
Wide Risk 

Corporate Functions 16 01/04/2022 

2210 
Risk of service interruption, poor patient experience 
& impact on working capital if Trust fails to control 
available resources 

Board Risk (Risk Management use only) Corporate Functions 16 01/04/2022 

1482 
Service interruption due to inability to provide 
bespoke IV chemotherapy products due to failure 
of Pharmacy Manufacturing Unit. 

Board Risk (Risk Management use only), Care 
Group Risk, Divisional Risk, Specialty Risk 

Clinical Delivery Division - 
Pharmacy 

16 01/04/2022 

2328 
Transmission of respiratory infections due to poor 
ventilation 

Board Risk (Risk Management use only) Corporate Functions 16 10/10/2022 

651 
Financial loss arising from cost of sourcing aseptic 
pharmacy services externally if PMU fails. 

Board Risk (Risk Management use only), Divisional 
Risk 

Clinical Delivery Division - 
Pharmacy 

12 31/03/2022 

2248 
Impact of telephony issues Trust wide on patient 
care 

Board Risk (Risk Management use only), Trust 
Wide Risk 

Corporate Functions 12 01/04/2022 

243 
Inadequate local induction potentially impacting on 
patient safety and staff performance 

Board Risk (Risk Management use only), Divisional 
Risk, Trust Wide Risk 

Corporate Functions 12 01/04/2022 
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648 
Risk of patient harm from prescribing, dispensing 
and administration errors due to lack of electronic 
prescribing system. 

Board Risk (Risk Management use only), Divisional 
Risk, Trust Wide Risk 

Clinical Delivery Division - 
Pharmacy 

12 31/12/2021 

1583 
Risk of poor patient experience if Trust has 
insufficient capital to maintain infrastructure 

Board Risk (Risk Management use only) Corporate Functions 12 01/04/2022 

1682 
Risk of service interruption due to Coronavirus 
outbreak causing reduced staffing level as a result 
of wellbeing impact.  

Board Risk (Risk Management use only), Trust 
Wide Risk 

Corporate Functions 12 30/11/2022 

230 
Risk of staff injury due to exposure to violent or 
threatening behaviour from patients, visitors, public 

Board Risk (Risk Management use only), Trust 
Wide Risk 

Corporate Functions 12 01/04/2022 

1664 
Risk of sub optimal care for children & young 
people if we cannot provide required psych 
specialist (Responsible Clinician). 

Board Risk (Risk Management use only), Care 
Group Risk, Divisional Risk 

Corporate Functions 12 31/12/2021 

1971 
Risk to Trust reputation/regulatory position if 85% 
compliance with safeguarding level 3 training is not 
achieved and sustained. 

Board Risk (Risk Management use only) Corporate Functions 12 01/03/2022 

2258 
Workforce: Impact on safe staffing and ability to 
deliver services across the Trust due to the 
requirement for staff to self iso 

Board Risk (Risk Management use only) Corporate Functions 12 01/04/2022 

652 
Poor patient experience and risk of harm due to 
Insufficient POD lockers for Trust-wide Self-
medication results in delay to meds 

Board Risk (Risk Management use only), Divisional 
Risk, Trust Wide Risk 

Clinical Delivery Division - 
Pharmacy 

9 31/03/2022 

699 
Risk of patients being harmed by their medicines 
due to PHT partial compliance with NICE guidance 
NG5. 

Board Risk (Risk Management use only), Divisional 
Risk, Local Risk, Trust Wide Risk 

Clinical Delivery Division - 
Pharmacy 

9 01/10/2021 
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ID Title Risk Type Division & Care Group Rating (current) Review date Target Date 

2120 
Risk of patient intentional or accidental 
patient self-harm if PODs are kept in 
unlocked lockers  

Board Risk (Risk Management use only) Corporate Functions 20 30/09/2021 31/03/2022 

1869 
Risk of patient harm arising from Trust 
inability to meet cumulative demand 
associated with Covid-19 pandemic 

Board Risk (Risk Management use only) Corporate Functions 16 30/09/2021 01/04/2022 

2124 
Potential risk of C-19 transmission to patient 
and/or staff within the retained estate due to 
inadequate ventilation 

Board Risk (Risk Management use only) Corporate Functions 16 30/09/2021 01/04/2022 

2123 
Risk to patient safety if staff are working 
outside of their scope of practice and in 
unfamiliar clinical areas 

Board Risk (Risk Management use only) Corporate Functions 12 30/09/2021 30/09/2021 

2125 

Risk of patient harm if safeguarding 
responsibilities regarding neglect/ acts of 
omission are missed due to operational 
pressure 

Board Risk (Risk Management use only) Corporate Functions 12 30/09/2021 30/09/2021 

2122 

Risk to patient safety if there is reduced 
reporting of harm events occurring in in-
patient areas as a consequence of 
pandemic 

Board Risk (Risk Management use only) Corporate Functions 8 30/09/2021 30/09/2021 
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Committee: FINANCE AND INFRASTRUCTURE COMMITTEE 

Date of meetings: 21ST DECEMBER 2021 AND 18TH JANUARY 2022 

Meeting Receiving 
Report: 

TRUST BOARD – 26TH JANUARY 2022  

Chair: CHRISTINE SLAYMAKER – NON-EXECUTIVE DIRECTOR 

Lead Officer: MARK ORCHARD – CHIEF FINANCIAL OFFICER 

Agenda Item 
Number: 

014.22 

  

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 171.21 and 007.22.  
 

Agenda 
item 

Items of note: 

171.21 Lead Executive summary 
After the first eight months of the financial year the Trust was reporting a cumulative deficit of 
approximately £700,000 following a surplus of £600,000 in November 2021. This improved position had 
arisen largely as a result of greater clarity on expected income for the remainder of 2021 – 22, with the 
allocations for the Integrated Care System (ICS) being fed down at Trust level. This had allowed for the 
revision of original estimates which had been cautious in the absence of specific information. Underlying 
costs had not been reduced significantly from October 2021. The ambition of delivering a year-end 
breakeven position remained viable. 
 
Work focused on ambulance handovers had generated £4.2 million of expenditure, with funding for the 
associated schemes expected. These were not incorporated in the original plan for the second half of 2021 
– 22. Nevertheless, the ICS had confirmed that these costs would be met. As a result, the financial risk 
relating to this work had been eliminated; however, operational risks (e.g. recruitment of staff for new 
facilities) remained. The gap in the required efficiencies to be delivered by the Cost Improvement 
Programme had reduced from £2.8 million to £900,000. It was anticipated that slippage in expenditure 
could provide further savings, with the matter under regular review. The position on annual leave had 
been reviewed in depth, with the issue remaining that staff had not taken the allocation expected at this 
point of the year. Guidance had been issued that, at present, there were no plans to fund any increase in 
allowance. The Committee would provide oversight on this as progress was made.  
 
In addition to the above, a risk was emerging regarding the Omicron variant. At this preliminary stage, the 
Trust had incurred costs for further controls to access at the Queen Alexandra site, estimated at 
approximately £500,000. Whilst this did not jeopardise the ambition of living within the organisation’s 
means, the implications for 2022 – 23 planning were under active consideration. Capital expenditure was 
on course to deliver its plan for 2021 – 22, with the possibility of bringing forward some spending from 
the following year being investigated. The Elective Recovery Fund income had been confirmed and in line 
with expectations, although the arrangements to cover costs arising from future COVID costs were not yet 
clear. 
 
D10 and E10 (formerly the modular wards) had become operational on 6th December 2021, as originally 
scheduled. The capital cost had yet to be finalised; whilst it was probable that it would exceed the £10.8 
million budget this margin would be manageable. This had arisen due to the labour requirement for the 
timely delivery of the project. The underspend on the Emergency Care Centre would compensate for this 
position to a significant extent. Meanwhile, revised quotes for the outpatient pharmacy had been received 

Enclosure Number 

8 
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and were being worked through with the costs for the ceiling works being confirmed. Any risk arising from 
energy price increases across the Trust were being managed in conjunction with Private Finance Initiative 
partners. 
 
The business case for the Emergency Department was the subject of fortnightly meetings with the 
Department for Health and Social Care. The National Investment Committee would decide on the final 
proposals, with a date secured in March 2022 for this, with the Full Business Case due to be presented in 
August 2022. This would allow for the delivery of the project by the current deadline of winter 2024. 
 
The Chair welcomed the assurance provided by innovations such as financial reporting on the first day of 
the month, with the clear view that this provided on the Trust’s finances and areas requiring management.  
The Committee also wished to record its appreciation for the Finance Team given their receipt of a Pride 
of Portsmouth award under the ‘Always Improving’ category. The Estates and Commercial teams had been 
nominated for this and were commended by those present.   
 
At national level, the Healthcare Financial Management Association had recognised the role of the Clinical 
Director for Finance in delivering improvements at the Trust. This position was an innovation, which was 
being investigated by other healthcare providers for its applicability within their organisations. This was 
recognised through his receipt of the HFMA Working With Finance – Clinician of the Year award. The Digital 
Team had been nominated under the Delivering Value with Technology award, whilst Jo Gooch (since 
seconded to Isle of Wight NHS Trust) was shortlisted for Deputy Finance Director of the Year. 
 

173.21 Finance: 2022 – 23 planning process 
The procedure to be used would be broadly in line with recent years. The core planning group provided 
multi-disciplinary input through workforce, analytics and operational representatives amongst others. This 
body had been in operation since November 2021 and would continue through to March 2022. In terms 
of changes to existing practice, there would be an emphasis on aligning work with the corporate True 
North metrics and breakthrough objectives.  
 
The key risks identified with the process at this stage centred on three areas; the compressed timelines in 
the process, operational pressures and financial uncertainties faced by the Trust. On the first of these, 
subsequent to the meeting national guidance was issued on 24th December 2021 which provided details 
of the requirements for the following year. Regarding operational pressures, analytical work was 
underway to gain understanding of the possible situations faced by the Trust in 2022 – 23. To this end, 
efficiencies for inclusion in that year’s Cost Improvement Programme were being identified and quantified. 
Finally, the implications of decisions made in 2021 – 22 for the following year were being worked through. 
 

005.22 Lead Executive Summary 
The Trust was increasingly confident in the delivery of a breakeven position for 2021 – 22. As a result, 
greater focus had been able to be given to planning for 2022 – 23. Much of this would centre on the 
significant pay increases associated with the expansion of the Trust’s workforce which was planned for 
coming months.  
 
On 7th January 2022 a power surge had caused a water leak at Queen Alexandra Hospital, causing a pump 
to become overactive and resulting in a major incident arising from flooding. The main areas affected had 
been wards A5 and A6; the response from EQUANS and the Trust’s Estates Team had been exemplary and 
vital in resolving the matter precipitously. Water pump drivers had been fitted on the day, with sensors 
having been installed subsequently to anticipate any potential repeat incident and support a timely 
reaction. A common feature in this and the telephony incident in 2021 had been power surges; suitable 
protection measures against such episodes involving the National Grid were being investigated and scoped 
as appropriate. Learning taken had been shared across the system. 
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The permanent appointment for the Director of Estates and Facilities had been made, with Eric Fehily to 
take the post on 16th March 2022.  

006.22 Investment 
Business Case Review Sub-Committee: The Committee had made progress on three proposals in 
particular; voluntary services, renewal of antenatal clinical reporting and the transfer of oncology patients 
from University Hospital Southampton NHS Foundation Trust. The underlying principle of the first had 
been agree, with the benefits offered to the Trust apparent to all. With regards to antenatal reporting, the 
current system was reaching expiry at the end of 2022 and required replacement. The details of the case 
were being completed prior to its return to the Sub-Committee. The final case was part of the clinical 
strategy involved in the partnership with Isle of Wight NHS Trust, with future similar proposals to be 
expected on this basis.   
 
The Business Case Review Sub-Committee’s functioning was being reviewed. Potential improvements 
included a more structured approach to case presentation, ensuring that proposals were consistent in 
terms of their content.  
 
Shared Business Services (SBS) business case: The Head of Financial Accounting set out the case, with a 
group arrangement covering finance and accounting services across Hampshire and Isle of Wight. The case 
involved the provision of some safeguards for the Trust should there be any issue regarding the 
performance of payroll services, and was agreed in principle by the Committee. 
 

007.22 Finance 
Month 9 financial performance: A £1 million surplus was being reported for December 2021, resulting in 
a year-to-date surplus of £300,000. A major element of the performance in this month was the rebate for 
the Clinical Negligence Scheme for Trusts. This meant that the Trust was ahead of its original trajectory for 
a break-even position at the end of 2021 – 22.  
 
Greater clarity had been established on the Trust’s potential position for the end of the financial year. For 
the Trust, this included the funding flows associated with the Emergency Care Centre and the Elective 
Recovery Fund. The increased level of certainty arising had led to the optimistic prognosis for 2021 – 22. 
Expenditure increases were primarily linked to elevated costs associated with medication and clinical 
supplies arising from the management of the pandemic. However, these had not been as great as some 
modelling had predicted given the moderate (rather than extreme) rise in COVID-positive patients on site. 
In addition, much of the expenditure on pharmaceuticals was recoverable via routes such as 
commissioners and clinical income.  
 
Other cost pressures had emerged in terms of energy prices and winter expenditure. However, it appeared 
likely that these would present issues for financial performance in 2022 – 23 and beyond rather than the 
present financial year.  
 
2022 – 23 planning process: The Director of Strategy and Performance had received the national guidance 
on 24th December 2021. This was at a time when the impact of the Omicron variant was unclear, leading 
to an element of uncertainty in its provisions. Despite this, the document largely aligned with expectations, 
with draft submissions to be submitted in March 2022.  
 
Baselining and capacity assessment for 2022 – 23 had commenced, with key areas including workforce, 
staff wellbeing, the response to COVID-19, improvements in elective care, urgent care and access to 
primary care. The Core Planning Team would liaise with analytics to provide oversight, whilst divisional 
meetings would consider how proposals would translate into operational work across the Trust. A more 
detailed report on the matter would be taken by the Committee on 21st February 2022. 
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Agenda 
item 

Items of note: 

The identification and realisation of efficiencies would be a priority in the next financial year. This arose 
from the number of services which had been initiated during the pandemic, and the resulting need to find 
savings elsewhere in the organisation to cover their costs. Whilst some of these were expected to receive 
funding to assist with this, it would be important to ensure that all parts of the organisation were aware 
of their role in delivering financial sustainability. 

 
 

Agenda 
item 

Items for escalation to the Trust Board: 

 The agenda for the meeting on 18th January 2022 was streamlined to reflect the national guidance on 
reducing the burden of reporting on the NHS. 

 
 

Agenda 
item 

Recommendations: 

 None on this occasion. 
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FINANCE & INFRASTRUCTURE COMMITTEE 

A G E N D A 
Tuesday 21st December 2021  

1.00pm – 4.00pm  
Via Microsoft Teams 

 

Agenda 
Item no. 

Agenda Item Decision/ 
Discuss/ 
Approval/ 

Noting/ 
Information  

Encl. Time Lead 

167.21 Welcome and apologies 
 

Noting No 13.00 Chair 
 

168.21 Conflicts of interest  
 

Noting No 13.02 Chair 

169.21 Minutes from 15th November 2021 
 

Approval Yes 13.05 Chair 

170.21 Action log from 15th November 2021 
 

Discussion/ 
decision 

Yes 13.10 Chair 

171.21 Lead Executive summary  
 

Discussion/ 
Noting 

Yes 
 

13.15 CFO  

172.21 Investment 
1. Business Case Review Sub-Committee 

 

 
 
 

Noting 

 
Yes 

 

13.30  
DSP 
 

173.21 Finance 
1. 2021/22 Month 8 financial performance 
2. 2022/23 planning process update  

 

Discussion / 
Noting 

 
 

Yes 
Yes 

13.50 
 
 

ADoF 
DSP 

174.21 Infrastructure 
1. Overseas Patients Policy 
2. Building Better for the Future 
3. Commercial quarterly update 

 

 
 
 
 

Approval 
 
 

Noting 
 
 

Noting 
 

 

 
 

Yes 
Yes 
Yes 

 

15.10 
 
 

POPFM 
CD 
CD 
 

175.21 Sub Committee feedback - for noting 

• Procurement Steering Group 

• Commercial Steering Group 
 

Discussion/ 
Noting 

 

 
Yes 
Yes  

15.40  
ADoP 
CD 
 

176.21 Committee administration 
1. Work plan 

Decision/ 
Noting 

 
Yes 

15.50 
 

 
Chair 
 

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

Decision Yes 15.55 Chair 

178.21 Any other business 
 

Discussion No  Chair 

179.21 Items to be raised with the Trust Board 
 

Decision No  Chair 

180.21 Date of next meeting: Tuesday 18th January 2022 (1.00pm – 4.00pm) 
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FINANCE & INFRASTRUCTURE COMMITTEE 

A G E N D A 
Tuesday 18th January 2022 

1.00pm – 2.30pm  
Via Microsoft Teams 

 

Agenda 
Item no. 

Agenda Item Decision/ 
Discuss/ 
Approval/ 

Noting/ 
Information  

Encl. Time Lead 

001.22 Welcome and apologies 
 

Noting No 13.00 Chair 
 

002.22 Conflicts of interest  
 

Noting No 13.02 Chair 

003.22 Minutes from 21st December 2021 
 

Approval Yes 13.05 Chair 

004.22 Action log from 21st December 2021 
 

Discussion/ 
decision 

Yes 13.10 Chair 

005.22 Lead Executive summary  
 

Discussion/ 
Noting 

Yes 
 

13.15 CFO  

006.22 Investment 
1. Business Case Review Sub-Committee 
2. Shared Business Services 

 

 
 
 

Noting 

 
Yes 
Yes 

 

13.30  
DSP 
CFO 

007.22 Finance 
1. 2021/22 Month 9 financial performance (inc. capital) 
2. 2022/23 planning process update  

 

Discussion / 
Noting 

 
 

Yes 
No 

 

13.50 
 
 

ADoF 
DSP 
 

 Infrastructure – no items for presentation 
 

 
 

 
 
 

 

 
 

 
 

 
 

 

008.22 Sub Committee feedback - for noting 

• Capital Priorities Group 

• Commercial Steering Group 
 

Discussion/ 
Noting 

 

 
Yes 
Yes  

15.40  
DDoF 
CD 
 

009.22 Committee administration 
1. Work plan 

Decision/ 
Noting 

 
Yes 

15.50 
 

 
Chair 
 

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

Decision Yes 15.55 Chair 

011.22 Any other business 
 

Discussion No  Chair 

012.22 Items to be raised with the Trust Board 
 

Decision No  Chair 

013.22 Date of next meeting: Monday 21st February 2022 (1.00pm – 4.00pm) 
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Committee: AUDIT COMMITTEE 

Date of Meeting: 14TH JANUARY 2022 

Meeting Receiving 
Report: 

TRUST BOARD – 26TH JANUARY 2022 

Chair: DAVID PARFITT – NON-EXECUTIVE DIRECTOR 

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

Agenda Item 
Number: 

017.22 

 
 

Appendix A: Agenda 

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

 
Agenda 
item 

Items of particular note: 

004.22 Internal audit – progress report 
Five audits had been completed since the previous report. Four of these concluded with “reasonable 
assurance” opinions, whilst one (Deprivation of Liberty Safeguarding (DoLS) and Mental Capacity 
Assessment (MCA) documentation procedures) was evaluated as providing “limited assurance”. A review 
of medical devices was deferred because of COVID, whilst a planned audit relating to the Ockenden 
Review would be undertaken later than originally scheduled reflecting the amount of work ongoing in 
this area. A deep dive on governance would be conducted using the days reallocated from the 
postponement of medical devices and Ockenden Review audits.  
 
The report on DoLS and MCA procedures around documentation had resulted in a Priority One 
recommendation, although it did not impact patient care.  Subsequently, processes have been 
introduced which addressed the matter and satisfied the internal auditors. The aim of this innovation 
would be to ensure that MCA assessments were clearly recorded and provided in sufficient depth to 
create an appropriate audit trail.  Progress made on the improved processes would be monitored by the 
Trust leadership, with a further audit in due course.  
 
All of the other internal audit recommendations arises from these audits were assigned, in agreement 
with the executive, a Priority Two or Priority Three rating and will implemented within the agreed 
timetable.  Progress in implementing all of the recommendations will be monitored by the Audit 
Committee through the Recommendation Tracker. 
 

005.22 Internal audit – recommendations tracking 
The Committee noted that significant progress had been made, following a review conducted by the 
Chief Financial Officer and Director of Governance and Risk, of the implementation of the 
recommendations and, consequently, a number of implemented and therefore closed recommendations 
were removed the register.  
 
 
 

Enclosure Number 

9 
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Agenda 
item 

Items of particular note: 

006.22 

 

Standards of Business Conduct Policy 
The policy had been revised to align the Trust’s position with NHS England guidance.  This had resulted 
in a relatively small number of amendments which were approved by the Committee. 
  

007.22 Gifts, hospitality & sponsorship register and declarations of conflicts of interest registers 
These registers were presented to the Committee, based upon returns made by the Trust’s staff. Future 
iterations of the registers would take place to ensure that entries were timely and accurate as well as 
providing analytical content to assist the Committee in its role. It was noted that Declarations of Conflicts 
of Interest for certain staff are required to be published on the Trust’s website.  
 

009.22 Approval of Annual Report & Accounts 2021 –22 
The outline timetable for the preparation of the 2021-22 Annual Report & Accounts was considered.  It 
was noted that, as in previous years, the date for the national submission and the Trust’s Board meetings 
did not coincide and, consequently, it will be necessary for the Board to delegate authority to the Audit 
Committee to approve these documents.  

010.22 Reducing the burden and releasing capacity to manage the response to COVID-19 
Guidance has been issued by NHS England on the temporary streamlining of governance and other 
processes in order to redirect NHS resources towards responding to COVID. Consequently, the work of 
the Board and its committees would be reviewed in this light. 
 

012.22 External audit – progress report 
The External Auditors started planning their year-end audit liaising with the Chief Financial Officer and 
Head of Financial Accounting, as well as reviewing Committee papers so as to obtain an overview of Trust 
business. The timetable for the Annual Report & Accounts 2021–22 has been agreed, as discussed under 
minute 009.22. The detailed timetables supporting this are in the course of preparation. 
 

013.22 Prime financial policies for renewal 

The Committee recommended these for approval by Trust Board. A report on the matter is attached as 
Appendix B. 

014.22 Counter fraud service 

The primary focus in Q3 had been on investigations, including some proactive work relating to the 
controlled drugs registers. There were no significant issues to report to the Board and the work 
programme for 2021–22 remained on schedule. 

 
 

Agenda 
item 

Items for escalation to the Trust Board: 

010.22 The Committee requested that the corporate response to the national request from NHS England that 
reporting should be reduced to allow resources to focus on clinical matters should be noted by Trust 
Board. 

 

Agenda 
item 

Recommendations: 

013.22 The Trust’s Standing Orders, Standing Financial Instructions and Scheme of Delegation were 
recommended for approval. This is covered in Appendix B to this report. 
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AUDIT COMMITTEE 
Friday 14th January 2022 

09:30 – 12:00 
via Microsoft Teams 

A G E N D A 

Item No. Time Item Enclosure 
No. 

Presented 
by 

001.22 09.30 
Welcome, apologies for absence, declaration of 
interests 

N Chair 

002.22 09.32 Minutes from 11th October 2021 1 Chair 

003.22 09.33 Action log from 11th October 2021 2 Chair 

004.22 09.35 Internal audit – progress report 3 TIAA 

005.22 09.45 Internal audit – recommendations tracking 4 TIAA 

006.22 09.55   Standards of Business Conduct Policy 5  DGR 

007.22 10.05 Gifts, hospitality & sponsorship register and 
declarations of conflicts of interest 

6   DGR 

008.22 10.10   Health and Care Bill 2021 7   DGR 

009.22 10.20 Approval of 2021 – 22 Annual Report and Accounts 8   DGR 

010.22 10.30   Reducing burden of reporting and releasing 
capacity to manage COVID-19 

9   DGR 

011.22 10.40 TIAA client briefing notices 10 HFA 

012.22 10.50 External audit – progress report 11 Ernst and Young 

013.22 11.00   Prime financial policies for renewal 12   HFA 

014.22 11.10 Counter fraud service 13 LCFS 

015.22 11.20 SFI compliance report 14 HFA 

016.22 11.30 Debt update and write off 15 HFA 

017.22 11.40 Meeting administration 16 Chair 

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

018.22 11.45 Review effectiveness of internal audit 17 Chair 

019.22 11.50 Review effectiveness of external audit 18 Chair 

020.22 11.55 Review effectiveness of counter fraud activity 19 Chair 

Appendix A
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021.22 

 
 
 

12.00 

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

 
 
 

N 

 
 
 
All 

 
021.22 

 Referrals from other committees and / or Trust 
Board 

 
N 

 
DGR 

 
022.22 

  
Any other business 

 
N 

 
Chair 

 
Next meeting: Monday 21st March 2022, 09:00, E Level Boardroom 

  Meeting Close   
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Enc. 3a 3b 4 

Enc. 3a 3b 4 

Title of report PRIME FINANCIAL POLICIES 
Board / 
Committee 

TRUST BOARD – 26TH JANUARY 2022 

Agenda item 
number 

017.22 

Executive lead Mark Orchard – Chief Financial Officer 

Author Lee Williams – Head of Financial Accounting 

Date report 
written 

14th January 2022 

Action required Approval / Ratification / 

Executive 
summary 

- Updated Standing Orders, Standing Financial Instructions and Scheme of 
Delegation and Reservation of Powers to the Board and Detailed Scheme of 
Delegation were presented to the January Audit Committee for review and 
comment. 

- Overall, mainly minimal and generallypresentational changes have been 
made to the documents to reflect updated organisational names, job titles 
and references together with transferring the documents into the new Trust 
Policy Template.  For this reason, the complete documents, which are 
substantial, are not being re-presented to the Trust Board for review. 

- The only proposed changes to highlight are detailed below: 

- Petty Cash Limit – the limit is currently £50 and has been unchanged for 
over ten years.  It is proposed to increase this limit to £100. (SFIs Page 29 and 
SoD Page 17) 

- Competition waiver threshold – the threshold is currently £5k and has been 
unchanged for over ten years.  It is proposed to increase this limit to £10k.  
(SoD Page 16). 

- The Audit Committee approved the documents to be presented to the Board 
for final approval. 

Recommendations Audit Committee recommends that Trust Board approve the three documents. 

Next steps The following actions will be taken after consideration of this report: 
a) Presented to the Policy Steering Group and then published on the

intranet.

Appendix B
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Links to Corporate Objectives (Please ✓) 

CQC Domains (Please ✓) 

Safe Effective Caring Responsive Well-Led 

✓

Links to Board 
Assurance 
Framework 

Not applicable. 

Links to Corporate 
Risk Register 

Not applicable. 

Compliance / 
Regulatory 
Implications 

Not applicable. 

Quality Impact 
Assessment 

No impact on quality 

Equality Impact 
Assessment 

No equality implications 
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Enc. 3a 3b 4 

Enc. 3a 3b 4   

 
Title of report USE OF COMPANY SEAL 
Board / 
Committee 

TRUST BOARD – 26TH JANUARY 2022 

Agenda item 
number 

018.22 

Executive lead Alison Fox St-Marthe – Director of Governance and Risk 
 

Author Dave Gordon – Board Secretary  
 

Date report 
written 

4th January 2022 

Action required Noting 
 

Executive 
summary 

Under the Trust’s Standing Orders (section 6.9.4): 
 
“an entry of every sealing shall be made and numbered consecutively in a book 
provided for that purpose and shall be signed by the persons who shall have 
approved and authorised the document and those who attested the seal.” 
 
As all such instances shall then be reported to the Trust, this report provides a 
catalogue of these entries during 2020. 
 
This is reported on an annual basis, providing a summary of the instances when the 
Company Seal was applied over the previous calendar year. 
 

Appendices 
attached 

Appendix A – List of sealed documents 
 

Recommendations The Board is asked to note the report. 
 

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

Links to Corporate Objectives (Please ✓) 

 

 

 

 

 

 

 

 

 

 

  
 

   

CQC Domains (Please ✓) 

Safe 
 

Effective Caring Responsive Well-Led 

  
 

  ✓ 

Enclosure Number 

10 
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Links to Board 
Assurance 
Framework 
 

Not applicable. 

Links to Board Risk 
Register 

Not applicable. 

Compliance / 
Regulatory 
Implications 

Not applicable. 

Quality Impact 
Assessment 

No impact on quality. 
 

Equality Impact 
Assessment 

No equality implications. 
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Date Seal 
affixed 

Document 
 

Reference 
Number 
 

15th January 
2021 

Deed of variation between Portsmouth Hospitals University 
NHS Trust (henceforth referred to as ‘The Trust) and 
Portsmouth City Council for restrictive covenant relating to 
land of east side of Sevenoaks Road. 

1/21 

21st January 
2021 

Data sharing and clinical system access deed between the 
Trust and Practice Plus Group Hospitals Limited 

2/21 

1st February 
2021 

Dead of release easement between the Trust and 
Portsmouth City Council relating to land at Sevenoaks Road 

3/21 

1st February 
2021 

Lease of George House (at Queen Alexandra Hospital) 
between the Trust and Architectural & Management 
Services Limited 

4/21 

12th April 2021 Agreement for pathology managed services (serum work 
area and haematology) between the Trust and Roche 
Diagnostics Limited 

5/21 

19th April 2021 Deed of variation between the Trust and The Hospital 
Company for reconfiguration of the existing East Entrance 
Care Park area to establish discharge lounge 

6/21 

19th April 2021 Deed of variation between the Trust and The Hospital 
Company for reconfiguration of part of the existing 
Emergency Department to create a frailty assessment area, 
bereavement suite and ambulance handover area 

7/21 

19th April 2021 Supplementary Agreement No 6 between the Trust and The 
Hospital Company relating to the Project Agreement for the 
Redevelopment of the Queen Alexandra Hospital (dated 15th 
December 2005) 

8/21 

19th April 2021 Deed of variation between the Trust and The Hospital 
Company in respect of certain works relating to Linear 
Accelerators and the Project Agreement Redevelopment of 
the Queen Alexandra Hospital (dated 15th December 2005) 

9/21 

19th April 2021 Deed of variation between the Trust and The Hospital 
Company in respect of the reconfiguration of the former 
Discharge Lounge to create a new A6 ward extension and 
relating to the Project Agreement Redevelopment of the 
Queen Alexandra Hospital (dated 15th December 2005) 

10/21 

20th April 2021 Amendment and restatement between the Trust and The 
Hospital Company in relation to the project agreement for 
the redevelopment of the Queen Alexandra Hospital 

11/21 

20th April 2021 Deed of amendment and restatement between the Trust, 
The Hospital Company, Assured Guaranty UK Limited and 
the Law Debenture Trust Corporation relating to a funders 
direct agreement (dated 15th December 2005) 

12/21 

30th April 2021 Lease of land between the Trust and Noviniti Dev Co 6 
Limited at Nightingale Road and Harvey Road at Queen 
Alexandra Hospital 

13/21 

1st May 2021 Agreement between the Trust and Roche Diagnostics 
Limited for Pathology Managed Services for Cellular 
Pathology 

14/21 
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4th May 2021 Renewal lease by reference to an existing lease between 
Fort Southwick Company Limited and the Trust relating to 
Gymnastics Building at Fort Southwick 

15/21 

7th July 2021 Contractor's Collateral Warranty – agreement between the 
Trust, Wernick Buildings Limited and Engie Services Limited 

16a/21 

7th July 2021 Contractor's Collateral Warranty – agreement between the 
Trust, Faithful & Gould Limited and Engie Services Limited 

16b/21 

2nd September 
2021 

Deed of Variation between the Trust and The Hospital 
Company to the project agreement for the redevelopment of 
the Queen Alexandra hospital (dated 15th December 2005) 
in respect of the North car park. 

17a/21 

2nd September 
2021 

Deed of Variation between the Trust and The Hospital 
Company to the project agreement for the redevelopment of 
the Queen Alexandra hospital (dated 15th December 2005) 
in respect of the North car park. 

17b/21 

2nd September 
2021 

Ground Lease Licence between the Trust and Noviniti Dev 
Co 6 Limited for permitted alterations relating to the 
development known as multi-storey car park at Queen 
Alexandra Hospital 

18/21 

2nd September 
2021 

Principal agreement between the Trust, Noviniti Dev Co 6 
Limited and Engie Services Limited for underlease relating 
to the development known as multi-storey car park at Queen 
Alexandra Hospital 

19/21 

10th 
September 
2021 

Agreement between the Trust and STAGO UK Limited for 
Pathology Managed Services coagulation (routine and 
special) 

20/21 

14th 
September 
2021 

Data Processing Agreement between the Trust and Ocean 
Blue Limited 

21/21 

1st October 
2021 

Instalment option amendment (Funders' Direct Agreement) 
between the Trust, Assured Guaranty UK Limited, The 
Hospital Company Limited, QAH Finance Plc and The Law 
Debenture Trust Corporation PLC 

22/21 

20th October 
2021 

Agreement for lease and early access for tenant's fitting out 
works relating to Pharmacy Unit Level C Queen Alexandra 
Hospital between the Trust and Lloyds Pharmacy Limited 

23a/21 

20th October 
2021 

Lease relating to Pharmacy Unit Level C Queen Alexandra 
Hospital between the Trust and Lloyds Pharmacy Limited 

23b/21 

9th December 
2021 

Data processing deed between the Trust and Carnall Farrar 
Limited 

24/21 
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1

Executive Directors

Penny Emerit ✓ ✓ ✓ ✓ ✓ ✓ ✓

Anoop Chauhan ✓ ✓ ✓ ✓ ✓ ✓ ✓

Nicole Cornelius ✓ ✓ ✓ ✓ ✓ ✓ ✓

Chris Evans ✓ ✓ ✓ ✓ ✓ ✓ ✓

Lois Howell ✓ ✓ ✓ ✓

John Knighton ✓ ✓ ✓ ✓ ✓ ✓ ✓

Mark Orchard ✓ ✓ ✓ ✓ ✓ ✓ ✓

Liz Rix ✓ ✓ ✓ ✓ ✓ ✓ ✓

Graham Terry ✓ ✓ ✓ ✓ ✓

Lisa Ward ✓ ✓ ✓

Mark Cubbon ✓ ✓

Alison Fox-St Marthe ✓ ✓

Non-Executive Directors

Melloney Poole ✓ ✓ ✓ ✓ ✓ ✓ ✓

Christine Slaymaker ✓ ✓ ✓ ✓ ✓ ✓ ✓

David Parfitt ✓ ✓ ✓ ✓ ✓ ✓ ✓

Gary Hay ✓ ✓ ✓ ✓ ✓ ✓ ✓

Inga Kennedy ✓ ✓ 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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