TRUST BOARD MEETING IN PUBLIC

Wednesday 30th March 2022
At 09:30

To be held as a virtual event via Zoom
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TRUST BOARD MEETING IN PUBLIC
Wednesday 30th March 2022
09:30 – 13:00
To be held via Zoom
AGENDA
Item
No.
023.22

Time

Item

Enclosure
Y/N
N

Presented
by
Chair

09.30

Welcome, apologies and declaration of interests
(to ascertain whether any Member has a conflict of
interest with any items on the agenda)

024.22

09.32

Minutes of the last meeting – 26th January 2022

1

Chair

025.22

09.35

Matters arising/summary of agreed actions

2

Chair

026.22

09.37

Notification of any other business

N/A

Chair

027.22

09.40

Staff story – medical workforce transformation

N/A

Chair

028.22

10.10

Military partnership

N/A

CN

029.22

10.20

Chairman’s opening remarks

N/A

Chair

030.22

10.30

Chief Executive’s report

3

CEO

031.22

10.40

Operating context

N

COO

STRATEGY
032.22

10.50

Operating Plan 2022 – 23

4

DSP

033.22

11.10

NHS Staff Survey 2021

N

CPO

5

Committee
Chair

WORKFORCE AND ORGANISATIONAL DEVELOPMENT

034.22

11.30

Workforce and Organisational Development
Committee feedback
• 16th February 2022
o Safer staffing
o Equality, Diversity and Inclusion Strategy
o Freedom to Speak Up
o Guardian of Safe Working Hours

035.22

11.50

Workforce and organisational development
performance report
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N**

CPO

QUALITY, SAFETY AND PERFORMANCE

036.22

12.00

Quality and Performance Committee feedback
• 1st March 2022
o Ockenden Review – one year on
o Learning from deaths
• 17th March 2022
o Board Risk Register

037.22

12.20

Safety, quality and operational performance report
analysis

6

N**

Committee
Chair

MD / CN
/ COO

FINANCE AND INFRASTRUCTURE

038.22

12.30

Finance and Infrastructure Committee feedback
• 21st February 2022
• 22nd March 2022

039.22

12.40

Financial performance report analysis

7

N**

Committee
Chair

CFO

AUDIT AND GOVERNANCE

8

Committee
Chair

Record of attendance

9

Chair

042.22

Any other business

N

Chair

043.22

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

N

Chair

N

All

040.22

12.50

Audit Committee – 24th March 2022

FOR NOTING / INFORMATION
041.22

044.22

13.00

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

Date of next meeting: Wednesday 25th May 2022
** Supported by the IPR Data Pack
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Trust Board Meeting in Public
Held on Wednesday 26th January 2022
Via Zoom
MINUTES
Present:

Melloney Poole
Roger Burke-Hamilton
Graham Galbraith
Gary Hay
Inga Kennedy
David Parfitt
Christine Slaymaker
Vivek Srivastava
Aswinkumar Vasireddy
Penny Emerit
Chris Evans
John Knighton
Mark Orchard
Liz Rix

In Attendance: Anoop Chauhan
Alison Fox-St Marthe
Graham Terry
Lisa Ward
Ruth Morris
Dave Gordon

Chairman
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Chief Executive Officer
Chief Operating Officer
Medical Director
Chief Financial Officer
Chief Nurse
Director of Research
Director of Governance and Risk
Director of Strategy and Performance
Director of Communications and Engagement
Lead Nurse for Children (for minute 005.22)
Committee Clerk (minutes)

Item No

Minute

001.22

Welcome, apologies and declarations of interest
The Chairman welcomed all to the meeting. Apologies were given by Martin Rolfe (NonExecutive Director) and Nicole Cornelius (Chief People Officer).
No new declarations of interest were given.

002.22

Minutes of the last meeting – 24th November 2021
The minutes of the meeting of 24th November 2021 were approved as an accurate record.

003.22

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

004.22

Notification of any other business
No supplementary business was raised.
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005.22

Patient story
The Chief Nurse introduced the Lead Nurse for Children. The story she recounted related
to a 16-year-old patient at Queen Alexandra Hospital who was diagnosed with Hodgkin
lymphoma in 2019. Her initial treatment concluded in March 2020, but then the condition
returned six months later. She also received care from University Hospital Southampton
NHS Foundation Trust given their status as a tertiary provider for this area. The Shared
Care Team had taken a lead role in co-ordinating this care, with her transfer to Portsmouth
on a permanent basis being completed in August 2021.
Her story had a primary focus on the importance of compassionate care. The patient had
appreciated the option of using Portsmouth as a centre to receive treatment given the
distance involved in any travel to Southampton. This had also enabled her family to
provide additional support during her care. The efforts of her therapists had been central
to her improvement, with an extension of this service to those who attended the hospital
at short notice under consideration. In particular, the music and play therapy provided via
the charity had assisted the patient. A further key theme in the patient’s story had been
the importance of staff recognising the concerns and fears faced by those receiving care.
Whilst the matters involved may be part of their routine duties, the fact that they were often
being faced for the first time by those receiving treatment or their families required
recognition. This should also be used to shape and inform interactions within the hospital.
Making time for patients was vital in this approach, with the Medical Director noting that
efforts to talk to patients were important as a sign of care and had a notable impact on
their experience.
The Chief Nurse highlighted the ability of staff to dedicate themselves to the patient despite
the operational pressures being experienced during the pandemic. The 16-year-old’s
mother had made special reference to the fact that her child was the focus of attention
when being offered treatment. The maintenance of safe visiting arrangements in the
context of COVID-19, which respected infection prevention but allowed family contact, had
been valued.
Gary Hay asked for staff training to include clear reference to the importance of
compassionate care. The Lead Nurse for Children replied that this was already present in
the package for her team; however, its prominence as a theme could be raised. The
benefits for outcomes of ensuring that patients remained stimulated, engaged and active
(as well as experience whilst at hospital) may be stressed as part of this.
The Board noted the presentation.

006.22

Chairman’s opening remarks
The Chairman commended the resilience of the staff at the Trust and the Executive Team
in meeting a series of recent challenges, both expected and unanticipated. This required
a culture of learning from the experiences and putting the lessons into immediate effect,
even when operating under continuous pressure. It also meant that planning needed to
be flexible to accommodate any improvised activity necessitated by unforeseen incidents
or trends. One example of this had been the preparations made for the Omicron variant
of COVID-19 in the absence of key information regarding its transmissibility or severity.
The need to meet national and regional expectations, whilst conveying the relevant
information on these matters in a manner which could be actioned by staff, had been borne
in mind throughout. However, the Trust had also managed not to lose its focus on the level
of care offered to patients during this period. These themes would form the basis for
discussions at this Board meeting.
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007.22

Chief Executive’s Report
The Chief Executive Officer commented on the following matters:
Urgent care performance: the innovations discussed at the previous Board meeting were
now fully operational at the Trust. The next stage involved their complete integration into
service delivery, ensuring that the intended benefits from the additional capacity and
processes were realised in full. Emergency Department processes were being reviewed
as part of this, with Same Day Emergency Care a central element. This was with the
primary objective of avoiding unnecessary admissions, thereby improving patient flow
within the hospital.
Support for the discharge of patients was being increased as a further aspect of reducing
overall bed occupancy. The focus and commitment on this area from the Executive Team
and across divisional leadership were strong.
Clinical risks faced by the Trust: as well as the operational pressures mentioned above,
the Chief Executive Officer had identified continued uncertainty relating to COVID-19 as
a key risk. Occupancy from patients with the virus would be discussed in detail under
minute 008.22. The impact of this on the hospital and its ability to meet demand as a result
required thorough consideration in service planning and delivery.
To support this, the offer to staff was being prioritised given the importance of employees’
wellbeing. The efforts being made by employees across the Trust were acknowledged and
required an appropriate response from leaders. In addition, planning for the future
workforce was being undertaken to ensure that staffing reflected the needs of the local
population over coming years. As well as numbers of personnel required, the skills mix
involved in provision was being assessed.
Despite these day-to-day concerns, the leadership had also placed significant emphasis
on the development of the Trust’s strategy. This would be considered in depth under
minute 009.22, whilst the partnership with the University of Portsmouth was to be
discussed as part of minute 011.22. The improvement culture within the workforce and the
Culture Change programme in operation at the Trust were central in this regard.
The Board accepted the Chief Executive Officer’s report.

008.22

Operating context
The Chief Operating Officer outlined the current position at the hospital, with 116 COVIDpositive patients on site at the time of this meeting. Out of these, eight were presently
receiving intensive care; this was out of a total of 26 patients receiving such treatment.
This meant that critical care was using additional capacity beyond its standard footprint.
The number of patients with the virus on site had risen since the previous Board meeting,
reflecting increased local prevalence rates. However, it was noted that these had
decreased recently, with the rate standing at just over 900 / 100,000 having been more
than 1,500 / 100,000 two weeks previously.
Demand for both urgent care and elective services remained high, with walk in
attendances and ambulance conveyances having peaked around the Christmas and New
Year period. The increased capacity and new models of care reported under minute
007.22 had supported the Trust’s response to this during the recent winter period. This
had reduced occupancy, although this had remained above 97% and required further
effort to continue the downward trend.
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Whilst additional wards had been provided to mitigate this, the requirement to close
inpatient beds due to infection prevention and control measures had negated some of this
additionality. At the time of this meeting, 30 beds were unoccupied to enable the safe
cohorting of patients. Meanwhile, the prioritisation of urgent and cancer patient was
ongoing and had seen a decline in the number of patients awaiting such treatment for long
periods.
Workforce sickness absence stood at 5.4%, with an additional 0.6% self-isolating. This
was an improvement on the situation presented to Board in November 2021. Greater
details on this would be presented under minute 016.22.
Vivek Srivastava inquired as the volume of patients who were being treated through Same
Day Emergency Care and the impact of this on admissions. The Chief Operating Officer
responded that the rate of patients being cared through this pathway had increased from
30% to 42% in some specialties. This had been a positive change, with the long-term
ambition being for 50% of cases to be resolved through this pathway. The Chairman asked
whether staffing issues had placed limitations on this initiative. The Chief Operating Officer
replied that the pace with which the model had been implemented meant that deployment
of clinicians would be revised to reflect requirements. The eventual aim was to introduce
a nurse-led model, with Advanced Care Practitioners to provide a vital element in the
support for this.
The Medical Director referred to the evolution of care models at the Trust, with any
resulting workforce gaps being identified and resolved as appropriate. The implementation
of Same Day Emergency Care may prove particularly challenging for frailty services and
acute medicine given national staffing issues for these areas. However, it was recognised
that increased levels of employment were required for the processes which enabled the
effective and efficient treatment of patients through this route. Nevertheless, the level of
clinical engagement with the new system was a promising indicator for the realisation of
the concomitant culture change needed to deliver Same Day Emergency Care. The
progress made by acute oncology was proving to be a role model in this regard.
The Chief Executive Officer observed that the level of change achieved over a short period
made its management a paramount concern. The embedding of these innovations
required clarity on their purpose and the measurement of their efficacy. Those involved
would need to be empowered to ask the right questions to work out their role in delivering
improvement. Reporting was being developed to provide Board-level oversight of the
progress being made, with Quality and Performance Committee also reviewing the metrics
used to achieve this. The Chairman requested that a clear narrative on this should be
provided in that committee’s feedback to Trust Board over coming months.
Action: DGR / COO / CN / MD / Board Secretary
Gary Hay sought guidance as to how staff were being made aware of the various priorities
emphasised above. The Chief Executive Officer had been ensuring that messaging
stressed the importance of timely patient discharge as an enabler for other objectives.
Whilst this may be most apparent in Medicine and Urgent Care, the theme was central in
discussions with all clinical divisions at the Trust. System partners were also receiving
similar messages when they were being informed on the assistance they could offer to the
Trust.
Christine Slaymaker noted that the number of patients deemed medically optimised for
discharge remained above the desired level. As a result, she queried whether activity
relating to front door admissions would address this. The Chief Operating Officer
concurred that this was an important matter and was included in internal and external
discussions. The recent focus on Same Day Emergency Care and other methods of
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reducing admissions had arisen given their recent introduction. However, the discharge of
patients who were ready for transfer to an alternative care setting remained a priority and
had been such for a considerable time. The incident command structure set up across the
local healthcare system was considering the matter and was likely to remain in place for
the foreseeable future. This had already delivered improvements in key areas such as
patient length of stay, whilst the number of patients who were medically optimised for
discharge had reduced over time.
In terms of the military partnership, Joint Defence Group South continued to offer support.
This had a focus on agile response to allow the Trust’s functioning to reflect the changing
realities of situations it faced. Inga Kennedy was working alongside her former colleagues,
with the offer presented from the military being subject to change given the political
volatility currently being experienced in areas such as Afghanistan and Ukraine. In
addition, other trusts often made requests for personnel from this source. Despite this,
they continued to provide a valuable and recognised element in the Trust’s response to
the issues it faced. The Chief Nurse engaged with those involved in providing this
assistance as required to support staff resilience. In particular, the operation of tiger teams
had been appreciated by all concerned. The Chief Operating Officer added that their
assistance had proved invaluable during the water leak on 7th January 2022.
The Board noted the report.
009.22

Quarterly strategy update
The Director of Strategy and Performance summarised the work undertaken on the
corporate strategy during the second and third quarters of the financial year. As discussed
previously under several items at this meeting, the Trust had been implementing change
whilst responding to significant service demands. In terms of planning for this, Strategy
Into Action was being developed. This was with a view to ensuring that everyday activity
was connected to strategic objectives, with a series of key metrics identified to measure
the degree to which this was achieved. These focused on the elimination of avoidable
delays, avoidable patient harm, the maintenance of an environment within which staff
could continually improve, the provision of an excellent workplace and delivery of services
within the Trust’s budget.
Trust Board and the Trust Leadership Team were providing oversight of this, with a series
of supporting mechanisms being put in place to assist these ambitions. To this end, a
series of strategic initiatives (e.g. “Proud to be PHU”, University hospital) had been
nominated and assigned executive-level ownership. Breakthrough objectives were
established to address the areas identified as requiring the greatest improvement within
the next year.
Regarding patient delays, the system operating plan for the second half of 2021 – 22 had
included the Emergency Care Centre, establishment of additional bedded capacity and
the Medical Village amongst other measures targeting this. In addition, an acute
collaborative had been formed to assist with the response across the local healthcare
system.
Safe, high quality care had seen the roll out of Delivering Excellence Every Day in four
wards, with the adoption of the accreditation methodology as part of this. Clinical Fridays
continued to be used as a forum for the discussion of staff experiences and sharing of
potential improvements. Research remained a central element for this initiative.
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The Trust remained on track for the delivery of a breakeven position for 2021 – 22. In
addition, capital expenditure had been planned to achieve budget whilst providing the
infrastructure required for the development of the site. The capability of the workforce was
being developed through the Culture Change programme, which had been the subject of
a session at the Board Development Day in October 2021. An equality, diversity and
inclusion strategy was being developed, with a completion date of February 2022 which
is currently on track.
The improvement agenda was intended to provide the platform for continuous staff
development. A series of events had been held over recent weeks, with the Emergency
Department the current focus and ophthalmology to be covered soon. Quality
improvement work continued across the Trust.
Inga Kennedy asked how this work would interact with Delivering Excellence. She also
inquired as to how reporting on the balanced scorecard attached to the report could evolve
to provide an overview on progress. The Director of Communications and Engagement
was developing a strategy for her area, for presentation to Trust Board on 25th May 2022.
This would be one of the enabling strategies with links to the workforce aspects of the
corporate document. As part of this, it would include a variety of real-life examples to make
the strategy more applicable to the reality of work at the Trust.
Action: DCE
The Director of Strategy and Performance was updating the balanced scorecard as part
of the strategy’s review and Delivering Excellence. The inclusion of trend data and an
analytical narrative would form part of this for the scorecard’s next presentation to the
Board in May 2022.
Action: DSP
The Board noted the report.
010.22

Board Assurance Framework
The Director of Governance and Risk set out the proposed version of the framework, with
the changes to the risk ratings and entries covered in the report. David Parfitt requested
that the target dates for BAF1 (system-wide pressure on the urgent care pathway) and
BAF3 (application of compassionate care) should be reviewed prior to its next
presentation. This would be completed in conjunction with the relevant executive leads.
Action: DGR
The Board adopted the Board Assurance Framework as presented.

011.22

University hospital
The Director of Research gave an overview of the strategic partnership’s development,
which had been established in 2018 – 19. This had seen a joint commitment given to the
expansion of the offer for research and education. The three key areas identified within
this were a significant increase in the amount and types of research undertaken, new
healthcare technologies and the enhancement of educational opportunities for staff. On
the first of these, work on COVID-19 had been recognised internationally. New
technologies developed had included diagnostics, whilst education would be supported by
the appointment of three academic chairs.
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The recruitment of volunteers to clinical trials continued to be an area of high achievement.
Much of this was due to collaborative work with University of Portsmouth, which had
supported the Trust in becoming a leader within the sector for the region. Areas which had
seen much activity in this area were cancer and COVID-19, reflecting the needs of the
local population. The genomic research project with the University was also delivering
benefits which were being covered in the international medical press. Meanwhile, a project
on the increased immunity offered by the booster vaccine for coronavirus had been used
to inform national policy.
Funding had been allocated to the vaccination hub in Portsmouth, with this work focusing
on sections of the population who had below-average compliance rates. The joint data
research programme was being developed, with chairs to be appointed to support this
work as appropriate. The work of the function was being recognised through awards such
as the NHS Foundation Programme.
The business support programme for the partnership currently included over 200
companies. It was intended that this would assist with the provision of innovation through
the supply of technology and expertise. Clinical trials were being held as part of this,
ensuring that clinical technology could be applied to service delivery. Honorary
appointments had increased, ensuring that appropriate governance was in place to
support the work being undertaken.
A series of events had been held to consider the possible appointment of academic chairs.
These had identified workforce, joint infrastructure, partnerships and functioning
governance systems as crucial in the delivery of successful NHS university hospitals. As
a result, these would be the focus of the appointments to be made to the joint chairs, with
the process to be overseen by a sub-group reporting to Quality and Performance
Committee.
Future activity may include climate action and research on plastic waste in healthcare.
The health inequalities in the local population also appeared to be an area which would
benefit from further work.
Graham Galbraith welcomed the potential appointments and designated focus of work.
He requested an opportunity to present his ambitions to the Trust’s senior leadership to
maintain the momentum behind the partnership. The development of the Medical School
was nominated as a vital area for activity to increase the prominence of the relationship
across both organisations. Nominations for the Project Delivery Group were also required.
Vivek Srivastava also commended the work undertaken, with the importance of protected
time for teaching in arrangements for educators with clinical responsibilities raised as an
issue.
The Director of Research had placed the role of joint facilitator out to advertisement, with
several indications of interest having been received. The university hospital strategic
initiative was included in Delivering Excellence and would therefore have regular oversight
from Trust Leadership Team. This would ensure appropriate prioritisation for its activities
over the foreseeable future. The importance of further appointments was recognised, with
the benefits of recruiting chief investigations demonstrating the improvements that could
be delivered.
Roger Burke-Hamilton linked this work to the corporate strategy considered under minute
009.22, with the partnership crucial in translating objectives into reality. Outreach within
the local community and businesses would also assist in this regard. The Director of
Communications and Engagement was co-leading on this area for Delivering Excellence,
with key contacts within the University of Portsmouth being identified. Work within the local
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community would be advanced on this basis. The Director of Research added that the two
additional posts had been recruited after the work undertaken on the vaccination hub.
The Chief Executive Officer would ensure that work on the university hospital was
prioritised appropriately, with the aspects delivering the greatest initial benefit to
commence first. The appointment of the academic chairs had been selected for activity on
this basis. The joint facilitator would take responsibility for identifying the aspects which
would be selected for these efforts.
The Board noted the report.
012.22

Quality and Performance Committee feedback
The Maternity Champion (Inga Kennedy) noted the impact that the themes already
discussed had on quality and performance. Whilst operational pressures could be
detrimental to service delivery, the new models of care and facilities were designed to
improve provision and its quality. In this context, the issues raised regarding pressure
ulcers, falls and associated infection by the Committee had been anticipated. The pausing
of the electronic prescribing and medicine administration system had been paused due to
technical matters.
Despite this, delivery on the constitutional cancer standards remained positive. The work
of the Family Liaison Team continued to be valued across the Trust and had been
presented to NHS England as an example of best practice. The maternity services section
for inclusion in the Integrated Performance Report continued to be developed, with its
presentation anticipated by the end of 2021 – 22. The Board Risk Register would be
revisited once the Trust’s implementation of a new system had increased the functionality
for incident reporting.
The Committee had undertaken a significant discussion on the quality improvement work
of the Getting It Right First Time programme and its potential benefits. Over coming
months, meetings would continue to focus on the maintenance of quality and safety in the
context of high demand and the impact of the new models of care on delivery.
The Board approved the Board Risk Register.

013.22

Safety, quality and operational performance report analysis
The Medical Director highlighted the anticipated impact of continued demand on areas
such as pressure ulcers and falls. Mitigation was being put in place, with communications
to staff emphasising the importance of clinical prioritisation in achieving the best outcomes
for patients. There had been a rise in cardiac arrests; analysis was currently endeavouring
to establish if this was likely to become a trend. At present, the view was that this was not
the case. As a result, work was being undertaken with governance bodies such as the
Deteriorating Patient Group to provide a proportionate response to the situation.
In terms of positive progress, the number of oxygen safety incidents had declined
considerably and consistently over the previous 12 months. This had been based on a
focused multidisciplinary approach to the matter and was commended by Quality and
Performance Committee at its meeting on 20th January 2022.
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The Chief Nurse would be undertaking actions to support staff in addressing the number
of falls at the hospital. The Chief Executive Officer noted that reducing these was a stated
objective in Delivering Excellence. As a result, detailed analysis of this was presented to
Trust Leadership Team monthly. The matter was also included in the ward accreditation
process. Real time feedback was still at the pilot stage, whilst visiting policies would be
reviewed given the positive impact family contact had on patient experience. However,
any such amendments would be mindful of infection prevention and safety considerations.
The Chief Operating Officer discussed the Emergency Care Centre, which was receiving
an average of over 30 patients per day. This had alleviated pressure on the pre-existing
Emergency Department, with plans being implemented to increase the level of activity it
undertook. The establishment of the additional bedded capacity (formerly referred to as
the modular wards) had supported the establishment of the Medical Village model. Work
was being undertaken with South Central Ambulance Service and other partners on the
direct conveyance of patients to Same Day Emergency Care. This was to assist with the
ambition of treating 50% of emergency patients through this pathway, as stated in minute
008.22.
Older Person’s Same Day Emergency Care had been implemented with the support of
the Geriatrician Team. This was currently receiving approximately 10 patients per day and
was also redirecting cases where appropriate. This was also intended to be extended over
coming months. The oncology Same Day Emergency Care service was providing early,
visible benefits and had been identified as an exemplar for the rest of the Trust.
Eight out the nine cancer standards had been achieved in November 2021. However, it
was anticipated that workforce pressures and an increase in consultant referrals had
caused this position to decline in December. This was likely to be the subject of detailed
reporting to Trust Board relatively soon.
The Board noted the report.
014.22

Finance and Infrastructure Committee feedback
The Committee Chair (Christine Slaymaker) had operated a streamlined agenda over
recent meetings. This was in line with national guidance issued to reduce the reporting
workload for NHS trusts during the current wave of the pandemic. The main themes
discussed by the Committee had been the Trust’s financial performance after the third
quarter of 2021 – 22 and planning for 2022 – 23. On the former, the Trust appeared on
track to deliver a breakeven year-end position. However, some potential risks to this had
been identified, including costs relating to the management of the pandemic, workforce
requirements and annual leave. The position appeared positive at system level as well.
Regarding the next financial year, the resource implications of the facilities and care
models discussed throughout this meeting may have a considerable financial impact on
2022 – 23. In particular, this applied to workforce costs. The meeting in February 2022
would have a focus on these future considerations.
The Committee had reviewed the water leak on 7th January 2022 and the response to it.
This had provided assurance that the factors which had caused the incident were under
investigation. The rapid actions which had allowed for the reopening of clinical areas on
the same day had been commended.
The Board noted the report.
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015.22

Financial performance report analysis
The Chief Financial Officer highlighted the small surplus in the month nine financial
position. This improvement from the previous month was largely based upon the growing
certainty on income that the Trust would be receiving and the £1.1 million rebate relating
to the Clinical Negligence Scheme for Trusts that had been confirmed.
Initial analysis of the position of annual leave accrued estimated that the cost may increase
by just over £1 million. This was in addition to the £6.7 million accrued by the end of 2020
– 21 and was not presently funded in the Trust’s current position. However, mitigation was
being planned and the situation was expected to be manageable. Temporary workforce
costs were likely to continue to rise in order to ensure that staff were able to support the
new facilities at the Trust. Despite this, the level of increase involved was not expected to
compromise the ability of the organisation to live within its means.
Inga Kennedy sought clarification on the messages being given to staff on annual leave.
The Medical Director responded that the importance of rest for wellbeing was being
emphasised. However, it was recognised that the reduced options for activities during
leave (e.g. restrictions on foreign travel) had a negative impact on the appetite of
employees to take time off. This was combined with a desire to support the organisation
during a time of significant pressure and the associated unwillingness to step away from
work in this context.
The Board noted the report.

016.22

Workforce and organisational development performance report
The Chief Financial Officer reported that the increase of the funded workforce
establishment, staff turnover, sick leave and the vacancy rate were the key areas. As of
December 2021, the establishment stood at 8,059 full time equivalent posts. This was an
increase of over 400 employees since September 2021. This had been included in the
system plan for the second half of 2021 – 22 and had continued the upward trend in the
size of the workforce over recent months. This increase was permanent and therefore the
recruitment to these positions would be substantive. In the interim, bank and agency staff
usage had increased to fill these roles. However, it was accepted that this was not a longterm solution.
Staff turnover had increased recently, standing at 12.5% for December 2021. This
compared with a figure just under 10% at the start of 2021 – 22. The reasons for leaving
the organisation were being established and assessed by the People Team; the findings
would then inform the work on the Proud To Be PHU initiative. The NHS Staff Survey 2021
and the results of the internal quarterly questionnaire would also be used.
Sickness had risen, with the Omicron variant of COVID-19 being the primary cause at the
turn of the year. However, the position had improved over the previous month. Vacancy
rates had increased significantly since the establishment had been raised; this reflected
the new positions which were awaiting recruitment.
Gary Hay welcomed the mitigation that had been put in place for workforce pressures over
recent months, with sickness rates not having reached the levels experienced at some
trusts. The Workforce and Organisational Development Committee would continue to
monitor other areas such as appraisal and training compliance. The NHS Staff Survey
2021 was due to be reported to Trust Board on 30th March 2022. This would include
reference to both the overall impact of the pandemic on employees across the NHS and
the observations specific to the Trust.

Page 14 of 131

Inga Kennedy asked whether specific data on the maternity workforce could be included
in the Integrated Performance Report information for the service. The Chief Nurse would
ensure that this was incorporated into the dashboard.
Action: CN
The Board noted the report.
017.22

Audit Committee feedback
The Committee Chair (David Parfitt) summarised the Committee’s recent meeting, with a
focus upon internal audit and financial policies. The former had seen the issuing of an
urgent recommendation relating to the documentation of safeguarding assessments. This
was being resolved through the introduction of new processes which had secured the
approval of the internal auditors. It was also noted that the matter did not directly impact
on patient care.
The Standing Orders, Standing Financial Instructions and Scheme of Delegation had been
presented to the Committee for recommendation to Board. These had been subject to
minimal revision since their previous iteration. As a result, a summary of these changes
was presented to Board rather than the documents in their entirety; this was with a view
to securing the Board’s ratification of the policies.
The Board approved the Standing Orders, Standing Financial Instructions and Scheme of
Delegation.

018.22

Usage of Company Seal
The Director of Governance and Risk provided the report, which set out the use of the
seal throughout 2021. This was an administrative matter, with no action expected from the
Board in response.
The Board noted the report.

019.22

Record of attendance
The record of attendance was noted.

020.22

Any other business
No other business was raised.

021.22

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

022.22

Additions to Board Assurance Framework and Risk Register
No additions were requested.
Date of Next Meeting: Wednesday 30th March 2022 9.30am
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Minute

Agenda Topic

Summary of Action required

Owner

Due Date

Update

Status

DGR / COO
/ CN /
Board
Secretary

30th March
2022

Quality and Performance
Committee feedback
focusing on the
management of change at
the Trust and its impact on
performance in safety and
quality

COMPLETE

DCE

25th May
2022

Item on Communications
Strategy on agenda for Trust ONGOING
Board (25th May 2022)

DSP

25th May
2022

To be incorporated into
presentation of balanced
scorecard to Trust Board on
25th May 2022

DGR

25th May
2022

To be included considered
ONGOING
prior to next iteration of
Board Assurance Framework

CN

30th March
2022

Maternity metrics included in
COMPLETE
Integrated Performance
Report

January 2022

008.22

009.22

009.22

010.22

016.22

The Chief Executive Officer observed that the level of
change achieved over a short period made its
management a paramount concern… with Quality and
Operating
Performance Committee reviewing the metrics used to
context
achieve this. The Chairman requested that a clear
narrative on this should be provided in that
committee’s feedback to Trust Board over coming
months.
The Director of Communications and Engagement
was developing a strategy for her area, for
Quarterly
presentation to Trust Board on 25th May 2022… As
strategy
part of this, it would include a variety of real-life
update
examples to make the strategy more applicable to the
reality of work at the Trust.
The Director of Strategy and Performance was
updating the balanced scorecard as part of the
Quarterly
strategy’s review and Delivering Excellence. The
strategy
inclusion of trend data and an analytical narrative
update
would form part of this for the scorecard’s next
presentation to the Board in May 2022.
The target dates for BAF1 (system-wide pressure on
Board
the urgent care pathway) and BAF3 (application of
Assurance
compassionate care) should be reviewed prior to its
Framework
next presentation. This would be completed in
conjunction with the relevant executive leads.
Workforce and Inga Kennedy asked whether specific data on the
organisational
maternity workforce could be included in the
development
Integrated Performance Report information for the
performance
service. The Chief Nurse would ensure that this was
report
incorporated into the dashboard.
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Enclosure Number
3
Enc. 3a 3b 44
Title of report
Board /
Committee
Agenda item
number
Executive lead
Author
Date report
written
Action required

CHIEF EXECUTIVE’S BOARD REPORT
TRUST BOARD – 30TH MARCH 2022

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:

030.22
Penny Emerit – Chief Executive
Penny Emerit – Chief Executive
23rd March 2022
Noting

•

•

•

The importance of establishing the required staffing levels with the
necessary skills to deliver the Trust’s plans to meet patient needs.
Ambitious recruitment and retention plans have been put in place to
address this, with bank and agency staff mitigating shortfalls in the
interim.
The increased number of patients present at the hospital with COVID-19.
Whilst there have been changes to legal requirements and advice for the
population, the Trust continues to treat increasing number of patients
with the virus. The acuity of these cases may be less severe, infection
risks remained and urgent care pathways were experiencing an impact.
Handover delays and occupancy levels remained higher than was desired
which was having an impact on the Trust and partner organisations. The
risk of delays was the subject of joint work with other healthcare
providers across the local system.

Appendices
attached
Recommendations

Appendix A - CEO’s Board Report

Next steps

There are no prescribed actions following from this report.

There are no recommendations arising from this report.

Links to Corporate Objectives (Please ✓)

✓

✓

✓
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✓

✓

CQC Domains (Please ✓)
Safe

Effective

Caring

Responsive

Well-Led

✓

✓

✓

✓

✓

Links to Board
Assurance
Framework

The following risks relate to the identified concerns and clinical risks discussed at
the end of the report:
BAF 1 – urgent care, quality, performance and patient flow
BAF 29 – 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
Quality Impact
Assessment
Equality Impact
Assessment

There are no direct regulatory implications to this report.

There is no direct impact on quality arising from this report.
No equality implications identified.
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Report from the Chief Executive
Introduction
1.1

Today’s Board agenda provides us with an opportunity to re-set for the next financial
year and confirm how we will realign our efforts to deliver the breadth of requirements
in the 22/23 plan, continue on our path to fully implementing our Trust Strategy;
Working Together and respond to the feedback our teams are giving us about how it
feels to work at PHU in the national staff survey results.

1.2

My report sets out the national, regional and local context within which we are
currently operating and our performance over the last months is set in that context of
continuing high demand for urgent and emergency care, an extremely high bed
occupancy level and a rise in Covid prevalence in our community leading to a high
number of staff absence and an increase in Covid occupancy beyond the peak in
January this year.

Context
2.1

The main focus of 2022/23 will be the recovery and reset after two years of the Covid
pandemic, shifting from an incident style of working back towards more business-asusual expectations of the scale and style of delivery. At the end of February, the
Government announced a relaxation of Plan B rules in their plan Living with Covid19. This has seen the removal of the legal requirement to self-isolate if people test
positive, have symptoms or are a close contact of a positive person, an end to
contact tracing, wearing of face masks and from April, the end to free symptomatic
testing.

2.2

There has been an increase in the overall community prevalence of Covid in
Portsmouth and the wider Hampshire area. The Trust currently has 206 inpatients
patients with Covid-19, with two of those in critical care. While the severity of
Omicron BA.2 may be less, the transmissibility is significantly higher, and with such
high occupancy of infectious patients and the ongoing infection, prevention and
control requirements, increases in covid occupancy present significant challenges to
the efficient flow of patients through the hospital and onward into the community. The
high prevalence in the community also means that we are seeing an increase in staff
absences, putting pressure on services with increased levels of demand.

2.3

NHS England announced the 2022/23 Operating Plan at the end of 2021 which
details the main priorities across the NHS. These include ambitious targets for
tackling the elective backlog, improving the responsiveness of urgent and emergency
care and moving back to pre-pandemic productivity levels. This is against a backdrop
of a very challenging financial context for us, with a reduction in funding levels in real
terms for 2022/23 compared to the last two years.

2.4

We will need to make sure we have the right number of staff with the right skills to
enable us to achieve these plans over the year. We must ensure we continue to
actively engage with and listen to our teams to ensure we are providing the right
conditions for success.
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Strategy, quality and performance
3.1

Fulfil our role for the communities we serve
We are in the final stages of planning for 2022/23. These plans will ensure we can
deliver against the targets set out above, care for patients with Covid and also
improve the quality and safety of care we provide within our financial envelope.
During the last few months we have operated consistency at OPEL 4 level. The
number of patients we are seeing in the hospital has reached maximum occupancy
levels of around 100% on several occasions with an average of 97.3% in February.
The number of patients who are accessing our urgent and emergency care services
has risen with a daily average of 308 attendances up by 18 people per day from
January.
The impact and risk associated with increases in demand and occupancy continue to
be highlighted in our ambulance handover performance which is outlined in the below
table.
Handover
< 15 minutes
< 30 minutes
< 60 minutes
> 60 minutes

January 2022
38.4%
65.8%
79.4%
20.6%

February 2022
38.5%
63.8%
77.8%
22.1%

Standard
65%
95%
100%
0%

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.
However, in light of the delays in our emergency care system, during February we
have made further, significant changes to the way we safely move patients through
the hospital, to help reduce delays in progressing their care, and ensure that delays
are not adversely affecting patient outcomes and experience. I would like to thank all
the staff involved in this work for embracing the changes in recognition of the impact
on patients of delays and pressures in other parts of the system and our commitment
to working together for the benefit of our patients and communities.
In February, our ambulance service, South Central Ambulance Service’s
performance against the Category 1 and Category 2 response time standards was
8.42 minutes and 30.41 minutes, against a 7 minute and 18 minute standard
respectively. The actions set out above are examples of system agreed escalation
actions to improve the timeliness of response to emergency patients in our
community.
Our performance against the constitutional standards is covered in detail in the
Integrated Performance Report (IPR). A few additional points to note include:
•

•

Despite ongoing hospital bed pressures leading to some routine cancellations,
there has been a decrease in the number of patients waiting more than 52 weeks
in February, with 36 fewer patients waiting than in January (driven predominantly
by a decrease across Head & Neck). However, the overall number of patients
waiting for care has marginally increased to 46,077.
In January we achieved 5 out of 9 standards for cancer care and are on track to
achieve 8 out of 9 standards in February. Our diagnostic capacity continues to be
challenged and requests continue to be prioritised to reduce the impact on cancer
patient pathways.
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3.2

Support safe, high quality, patient-focused care
We continue to implement Public Health England's infection prevention and control
(IPC) guidance across all our hospital sites to keep our staff and patients safe. The
continual high number of Covid patients on our wards is impacting on our bed
capacity due to the IPC measures that are required.
The continued high activity and high acuity of patients on our wards is reflected in the
reporting numbers below. The main themes in our safety learning events (SLE) are
tissue damage, falls and medication errors. We have focused improvement work in
our Divisions on each of these three themes.

C Difficile
MRSA BSI
E.coli BSI
Klebiella BSI
Pseudomonas
BSI
Community and
hospital acquired
category 3 and 4
pressure ulcers
Falls which cause
moderate,
severe or
catastrophic
harm
Never events

Occurrences
since last report
Jan – 9
Feb - 7
Jan – 0
Feb - 0
Jan – 10
Feb - 11
Jan – 1
Feb - 2
Jan – 0
Feb - 2
Jan – 29
Feb - 19

Two -month
trajectory
n/a

Year to date
position
86

2021/22
threshold
73

0

2

0

n/a

124

117

n/a

38

39

n/a

25

24

n/a

131

57

Jan – 11
Feb - 5

n/a

67

n/a

Jan – 0
Feb - 0

n/a

4 (financial year)

8

Our next steps in becoming a centre of excellence for dementia care took place with
the publication of our dementia strategy. The strategy will ensure we have the
systems, processes and workforce in place to meet the needs of the dementia
patients. Sarah Munday, our first admiral nurse, will lead the three-year strategy and
grow the service across PHU.
3.3

Take responsibility for the delivery of care now and in the future
The Trust is on track to deliver a balanced financial position for the financial year
2021/22, thereby having ‘lived within our means’ for three consecutive years.
Nationally, the next financial year 2022/23 is set to be challenging financially with all
NHS trusts balancing the continued surge in urgent care demand, ongoing Covid-19
pressures, plans for elective recovery and staff wellbeing following more than two
years dealing with a national pandemic. The Trust continues to plan to live within its
means for a fourth consecutive year and to therefore balance expenditure within
available income. To achieve this the Trust will need to step-up its focus on cost
efficiency and savings, as well as revisiting investments recently made to ensure they
are delivering the intended value.
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3.4

Invest in the capability of our people to deliver on our vision
In order to meet the targets and priorities for 2022/23 our workforce is even more
crucial. We are planning for several large recruitment campaigns throughout the year
including Band 5 nurses and healthcare support workers. We will also be focussing
on our international nurse recruitment programme and expanding our apprenticeship
offer.
Nationally the results of the Staff Survey show the impact of the last two years of
delivering services during a pandemic and the ongoing pressure. This picture is the
same for PHU and we have several areas that we will be looking at closely to ensure
we are listening and responding to staff, working with them to change things for the
better on an ongoing basis. We will be working with divisions and care groups to
ensure action plans are put into place and these will be reported in the divisional
performance reviews.
I am very proud to see the EDI strategy reported at the Board today following its
discussion at Workforce and OD committee. Candice Berry, our Head of EDI, and
her team have worked closely with staff to pull together a strategy focused on
intentional inclusion and ensuring we tackle inequalities, giving everyone a voice.
Everyone should have an equal opportunity to contribute to our success no matter
what their background, beliefs or preferences. We want staff to be able to bring their
whole self to work and feel proud, included, and heard.

3.5

Build the foundations on which our team can best deliver care
We are progressing with the roll out of our improvement approach across the Trust. A
number of teams have now taken part in the Rapid Process Improvement Weeks
(RPIWs) looking at topics related to our urgent care pathways, such as the referral to
specialities process from ED, pharmacy TTOs (medication to take out) and the
development of the Older People’s Same Day Emergency Care service. This will be
progressing further with more teams within the Care Groups taking part and applying
their skills and an improvement approach to the challenges in their services.
Earlier this month we welcomed our first patients to our new chemotherapy unit at
Fareham Community Hospital. The ten-station unit will offer up to 375 hours of
treatment time per year, and also provide care closer to people’s homes. Thank you
to Portsmouth Hospitals Charity who have funded various parts of the unit.
The digital medicine roll out is continuing with good feedback from staff. This project
enables staff to see drug charts from any hospital computer. The most recent teams
to go live with the software are Cardiology and the Acute Medical Unit (AMU).

4

Strategic partnerships

4.1

Portsmouth South East Hampshire Local Delivery System (PSEH) - PSEH Gold
continues to oversee the operational and strategic requirements for the system,
supported by the current Silver and Operational weekly rhythm, in respond to the
Urgent Care agenda. Alongside this are the operating plan discussions for the
system for 2022/23, which are referenced within the planning paper this month (along
with the interface with the HIOW ICS for planning), which is focused on Urgent and
Emergency Care (as referenced) and elective recovery into next year.

4.2

Acute Provider Collaborative - At its latest meeting on 3 March 2022, the acute
provider collaborative board received an update on the proposals for the system’s
elective hub from the Strategic Projects Director, and then went on to discuss the
further development of the collaborative. The board reiterated its ambitions to
progress from Phase 1 of operation as a collaborative, to Phase 2.
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Phase 2 would deliver an ambition to move beyond only specific projects to also
include a focus in two areas; collaboration to drive improvements in outcomes for
HIOW such as addressing key challenges such as where there is significant variation
in outcome, workforce shortages and/or mismatches of demand & capacity or
corporate support functions and secondly, ensuring providers have an active role in
influencing & shaping policy across the ICS.
4.3

Acute care partnership with IOW - Continued progress is being made with the Isle
of Wight NHS Trust focusing on acute services. A joint board session was held in
February between both organisations which discussed future areas of focus and
greater alignment where it is appropriate to do so. Underpinning this remains the
programme work on specific specialty and service areas.
Radiotherapy for all breast and colorectal cancer patients on the Isle of Wight will
transfer from UHS to PHU from early April. All patients have received a personal
letter and key stakeholder groups have been informed.

4.4

Joint Hospital Group South – Our partnership with JHG South continues to
develop. The chief nurse and the commanding officer continue to look at further
opportunities to ensure there is mutual benefit from our collaboration and our shared
experience. We have implemented a new way of working in relation to our contract
and have been able to offer senior leadership roles to our military staff where they
have the key skills and experience. We are the first unit in the UK to do this.

4.5

University of Portsmouth (UoP)–The first University Hospital sub-group meeting
was held at the beginning of March. This group will host and direct decisions
affecting PHU with the UoP and report into the Quality and Performance Committee.
The main initial tasks are to review the composition of the group to reach beyond
research and include education and training, also, to take the opportunity to
collaborate with UoP in way that focusses on PHU’s strategic and operational
priorities. A Strategic Partnership Manager has been recruited to facilitate these key
areas of focus.

5

Engagement and Recognition

5.1

Engagement - During January we held a series of virtual public engagement
sessions on the Building Better Emergency Care programme. These were well
attended and gave us insight into people’s main concerns and queries. We were able
to answer many of the questions and build ideas into the final designs and full
business case. Further opportunities for public engagement will be held throughout
the build.

5.2

Recognition - Congratulations to Professor Anoop Chauhan, director of research
and innovation for receiving his MBE as part the Queen’s birthday honours.
I am also pleased to say that we are one of only two trusts to be reaccredited as
Veteran Aware by the Veterans Covenant Healthcare Alliance. It is a real testament
to the continuous improvement we strive for and the care we provide to veterans,
reservists, and their families.

5.3

Social media - Across social media we are continuing with #proudtobePHU and
showcasing staff and their achievements. We have also focused on several
awareness weeks including International Women’s Day, LGBT History Month and
National Apprenticeship Week. There have also been regular reminders for
continuing with IPC precautions when visiting our sites and changes to our visiting
advice.
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5.4

Media – The ten-part nurses documentary featuring our nursing and midwifery staff
is due to be aired on UKTV on Thursday 21 April. Our colleagues are also featuring
in a press pack to promote the programme with national and local media.

6

Risk and concerns
Top three concerns
These are my top three concerns for the Trust:
1. Workforce – We have ambitious plans to reset our organisation and
associated performance in 22/23 which will only be possible with the
appropriate numbers and skills of staff to deliver. In H2 21/22 and ongoing
into 22/23, we have made significant financial investments in our workforce
establishment to support the service developments that we have made. We
have equally ambitious recruitment and retention plans to meet the needs of
our patients to ensure PHU is an appropriate working environment for our
staff to deliver the level of care we would expect for our patients. We continue
to mitigate any shortfalls in staffing through bank and agency utilisation, it is
critical that our plans keep pace with the requirements of our patients and
staff.
2. Increasing Covid occupancy – As reported above, there have been significant
changes to legal requirements and advice to the population as we implement
the national Living with Covid 19 plan. However, we continue to treat
increasing numbers of patients with Covid in our hospital and while the
severity of the infection may be lower, the impact of increasing numbers of
patients with whom we need to manage an infection risk on our efficiency and
flow in our urgent care pathways is significant and can result in unreasonable
delays.
3. Delays in emergency pathways in our system - 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, impacting on performance in our organisation
and our partner organisation SCAS as reported above, resulting in delays for
our patients. We continue working with system partners to secure system
wide capacity and improvements to address the risks of delays.
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OPERATING PLAN 2022/23
TRUST BOARD – 30TH MARCH 2022
032.22
Graham Terry – Director of Strategy & Performance
Graham Terry – Director of Strategy & Performance
Michael Drake – Deputy Director of Planning & Strategy
22nd March 2022
For noting and approval of budget proposal for 2022/23
This paper provides an update on the 2022/23 PHU Operating Plan to Trust Board.
The paper sets out:
•
•
•
•

Alignment with our True Norths and outcomes of our plan to date
Summary detail of key elements for finance, workforce, activity and
performance
22/23 Planning Risks & Mitigations
Next steps and recommendations

The headlines of the current draft plan for 2022/23 to date are:
•

•
•
•

The Trust is proceeding on the basis of issuing a balanced operational
budget to Divisions ahead of the new financial year, whilst at the same time
holding a ring-fenced set of decisions outside of this devolved balanced plan
for further work in the coming weeks, to be overseen and approved via
Finance and Infrastructure Committee in April ahead of final submission on
28th April
The workforce plan is aligned to this position with an establishment of
8179.7 WTE. This is being reviewed as part of the ongoing planning process.
Current indicative Elective recovery plans demonstrate an aggregate level
of 111% against the 110% completed pathways target (as per planning
guidance being 10% more than 2019/20 levels.)
A number of key performance measures are planned to be achieved for
2022/23. (See Performance section for full details). Performance for
2022/23 currently assumes:
o Ambulance Handovers
▪ 95% of handovers take place within 30 minutes
▪ 65% of handovers take place within 15 minutes
o Bed Occupancy level of 92%
o Delivery of all Cancer Standards
o Elimination of 104 week waiters and >78 week waits, and a
reduction in >52 week waits and total waiting list size.
o Demonstrate improvements in diagnostic 6 week waits towards
95% by March 2023

All of the above will continue to be reviewed and revised appropriately ahead of the
final plan.
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Appendices
attached
Recommendation

Next steps

None
Trust Board are asked to:
a. Support the current draft plan and the next iterations in line with the work
outlined in the paper
b. Approve the 2022/23 operational base budget for delegation to Divisional
budget holders ahead of the start of the financial year; and
c. Delegate approval to the Finance and Infrastructure Committee for the
decisions initially held outside of the base budget, for decision ahead of 28th
April 2022 final plan submission. This will subsequently inform an aggregate
net neutral budget adjustment to divisional budget holders ahead of the
start of Month 2.
Next steps are summarised below:
• Finalise the Plan:
o The final PHU plan will be presented to FIC in April and will come to Trust
Board in May.
o These will also be presented to Workforce & Organisational
Development Committee and Quality & Performance Committee to
maintain continued triangulation of our plans.
o PHU will make a final draft submission of activity, finance and workforce
plans into HIOW ICS on 18th April (provisional) with the final submissions
to NHSE/I on 28th April 2022.
Links to Corporate Objectives (Please ✓)

✓

✓

✓

✓

✓

Safe

Effective

CQC Domains (Please )
Caring

Responsive

Well-Led

✓

✓

✓

✓

✓

Links to Board
Assurance
Framework
Links to Corporate
Risk Register
Compliance/
Regulatory
Implications
Quality Impact
Assessment
Equality Impact
Assessment

BAF36 – 2022 – 23 operational delivery within balanced financial position

Not applicable
The process for submitting the plan at Integrated Care System level is established by
NHS England and NHS Improvement
No direct impact on quality
No direct equalities implications
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PHU Operating Plan: 2022/23
Trust Board: Update
30th March 2022
1.

Introduction and Context

This paper provides a 2022/23 PHU planning update to Trust Board. The paper builds on the previous
planning updates presented to both Trust Leadership Team (TLT) and Finance & Infrastructure
Committee (FIC). The paper sets out:
•
•
•
•

The outcomes as a reflection of our plan to date
Summary detail around the key elements of finance, workforce, activity and performance
22/23 Planning Risks
Next steps and recommendations

Final operating plans are due to be submitted nationally on the 28th April. The final PHU plan will be
presented to FIC at their April meeting and will come to Trust Board in May. These will also be
presented to Workforce & Organisational Development Committee and Quality & Performance
Committee to maintain continued triangulation of our plans.
2.

Executive Summary

Our Operating Plan for 2022/23 is centred around the ongoing delivery of our “Working Together”
strategy. As reported to Board in January, we have translated our strategic intent for the organisation,
into measurable ambitions (True Norths) against which we can monitor and measure our progress. In
doing so we are setting refreshed annual Breakthrough Objectives for each True North to enable our
teams to focus their improvements for the year in the following areas:
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As is evident from the this paper, the basis of the plan is set to support the delivery of the
Breakthrough Objectives through the continued improvement effort of the Trust.
The headlines of the current draft plan for 2022/23 to date are:
•

The Trust is proceeding on the basis of issuing a balanced operational budget to Divisions
ahead of the new financial year, whilst at the same time holding a ring-fenced set of decisions
outside of this devolved balanced plan for further work in the coming weeks. This approach
enables the Trust to ensure organisational grip and control from 1st April 2022, whilst
recognising that the national planning timetable runs to 28th April. A single update will be
provided to the Finance and Instructure Committee (FIC) on 25th April describing how the net
impact of all decisions initially held outside of the base budget are resolved, in a cost neutral
way, ahead of issuing a single budget variation to each Division.

•

The workforce plan is aligned to this position with an establishment of 8179.7 WTE. This is
being reviewed as part of the ongoing planning process.

•

Current indicative Elective recovery plans demonstrate an aggregate level of 111% against the
110% completed pathways target (as per planning guidance being 10% more than 2019/20
levels)

•

A number of key performance measures are planned to be achieved for 2022/23. (See
Performance section for full details). Performance for 2022/23 currently reflects the delivery
of:
o Ambulance Handovers
▪ 95% of handovers take place within 30 minutes
▪ 65% of handovers take place within 15 minutes
o Bed Occupancy level of 92%
o Delivery of all Cancer Standards
o Elimination of 104 week waiters and >78 week waits, and a reduction in >52 week
waits and total waiting list size.
o Demonstrate improvements in diagnostic 6 week waits towards 95% by March 2023

All of the above will continue to be reviewed and revised appropriately ahead of finalisation of the
2022/23 Operating Plan.

3.

Draft 2022/23 PHU Operating Plan

A. Finance
Revenue Funded Operational Plan
Financial planning continues across the HIOW ICS with continued uncertainty on 22/23 planned
provider income levels. The Trust’s plan has aligned capacity requirements and funding allocation
assumptions against an internal focus on cost reduction and benefits realisation for prior year cost
increases.
Subject to ongoing uncertainty on commissioner baseline income assumptions (£667.3m
commissioner income assumed, which includes £17m relating to the elective recovery fund), the Trust
is currently presenting a £29m financial planning risk to the ICS for 2022/23, comprising:
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a) £14m relating to prior year (2022/23 ‘H2’) commissioner supported investment decisions as yet
unsupported with confirmed income (£9.7m to support the elimination of ambulance handovers,
£2m to finance the new emergency care centre and £2.3m community diagnostic centre); and
b) £15m cost pressures (incl £14.9m reduction in Covid funding against a prior year £31m baseline,
PFI contract inflation, new nationally mandated cleaning standards and energy price increases).
The Trust is committed to offsetting its current £15m cost pressures in order to identify a planned
route back to financial balance (building on three consecutive years of ‘living within our means’). This
includes:
•
•
•
•
•

Plans to increase cash-releasing efficiency savings in 22/23 beyond the £12.9m already identified
from the Trust’s existing efficiency opportunity pipeline
Potential for a planned step-down of ongoing Covid costs, where appropriate and informed by
infection prevention control
Prior year investment benefits realisation, together with disinvestment where appropriate and
not delivering the intended value
Minimising investment additionality unless agreed by the Trust Leadership Team as being both
urgent and essential for 22/23 operations
Securing specific income e.g. renal dialysis from specialist commissioner linked to activity growth.

A bridge analysis from 2021/22 year-end forecast breakeven to the balanced base financial budget,
together with a summary of decisions held outside for decision (total £15m, after having confirmed
all income assumptions) was presented to FIC on 22nd March 2022. On this basis the Trust is able to
proceed to issuing operational budgets to divisions ahead of the new financial year.
As already described, a single update will be provided to FIC on 25th April describing how the decisions
held outside of the base budget for decision were resolved ahead of the final national planning
submission scheduled for 28th April.
Capital investment plan
Capital prioritisation has continued in parallel against an assumed local discretionary allocation
consistent with prior years (£11.5m), with the Trust having already made key strategic precommitments. A total summary of £9.5m pre-committed capital expenditure was presented to FIC on
22 March 2022.
In addition, the Trust’s total capital programme will include nationally funded public dividend capital
and an assumed contribution from charitable funds. The total capital programme will be presented to
FIC for final approval.
B. Workforce
The workforce planning undertaken to date aligns with the balanced 2022/23 base financial plan set
out above. As per the table below, this shows an increase of 264.89 WTE over the opening WTE for
2022/23 of 7914.81 WTE. This brings the Trust total planned level for 2022/23 to 8179.70 WTE.
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As with all other elements, the workforce aspects of the operating plan are still being finalised.
Significant work having been undertaken with the Divisions and Corporate Services which will inform
the final workforce plan.
It is worth noting that the workforce plan assumes the resource is in place for its intended purpose
and has not, for example, been redeployed in response to covid pressures.
Within the above position there remain levels of vacancies, that require to be mitigated in year
through the workforce plans, elements of which are mentioned below.
Workforce Transformation plans
The workforce strategy involves ‘growing our own’ staff to mitigate the vacancies in hard to recruit
roles, and reduce the reliance of agency, bank, overtime etc which has a knock-on effect on both the
Trust finances as well as staff’s health and wellbeing.
The Transformation plans detailed below will increase capacity, create more flexibility, boost morale,
support career progression, and improve staff retention through enhanced career pathway and job
satisfaction. This in turn will improve patient care. These are all in addition to ongoing national and
international recruitment campaigns, recruitment days and fayres and targeted approaches for those
harder to recruit to roles.
Key areas to highlight include:
•

Extended use of and or introduction of:
• Clinicians Associates in identified areas across the Trust
• Certificate of Eligibility of Specialist Registration (CESR) programme for selected doctors
• Specialist nurse training roles – ACP/ENP/PA/Nurse Consultant
• Nurse-led Clinical service delivery in identified specialist areas of work
• Grow our own Talent/Succession planning for Allied Health Profession and Scientific
Professional and Technical roles
• Advanced pharmacist prescribers and consultant pharmacist and specialist
pharmacist
• Apprenticeship AHP programme
• Working with educational providers to train Scientific Professional and technical
• Consultant radiographer roles to mitigate risks of shortages in Radiologist

•

Service redesign and or skill mix review

Health and Wellbeing
This remains a key priority for the Trust, to support staff having gone through the pandemic and with
the ongoing operational pressures. As such the Trust continues to implement several Health and
Wellbeing initiatives to support staff. These include:
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•
•
•
•
•
•
•
•
•

Additional mental health nurse to support staff in the workplace
24/7 counselling and wellbeing support line for staff
Critical Incident Stress Management (CISM) to support staff following an incident
253 Adult Mental Health First Aiders across all Divisions within the Trust
Wellbeing champion’s role was relaunched and is being developed across the Trust
Ongoing availability for stress awareness training and resilience
Mental Health Training for managers (REACT)
Board Non -Executive Director in the role of Workforce Well-Being Guardian
Flexible working to support staff and improve the Trust’s recruitment and retention
programme.

C. Activity
Non-Elective Demand
Non elective demand is forecast at 3.8%. Through the Urgent & Emergency Care Board and joint
planning meetings with system partners we are working to quantify anticipated impact to assist with
mitigating this demand and improve length of stay. This work will also be aligned with the bed
modelling to understand the impact.
A&E Demand
Trust Type 1 A&E demand is forecast to return to 19/20 levels in 2022/23. This equates to a 4%
increase on 2021/22 and 0.3% increase on 19/20 levels. This incorporates the Emergency Care Centre
activity (with an average of 30 patients per day increasing to between 40-50 patients per day).
In addition, the Trust has seen a significant increase in Type 3 (Gosport MIU / UTC) demand above
19/20 activity levels. Forecast levels for 2022/23 equate to a 1.4% increase on 2021/22 FOT.
Elective Demand
Referral demand at a Trust aggregate level is currently forecast to be relatively static in 2022/23. This
will continue to be assessed and reviewed with the local system leads.
Suspected Cancer referrals (2 week wait demand) are expected to increase by c. 4% on 19/20 actuals.
There is a risk of higher levels of growth across several tumour sites including Lung, Skin and Urology
which have seen slower levels of recovery over 2021/22. These are factored into the operational plans
for 22/23.

2022/23 Activity Targets
Activity targets in the operating plan guidance set out that:
•
•
•
•

In 2022/23 systems to deliver over 10% more elective activity than before the pandemic and
reduce long waits (ie. 110% of 19/20 based on completed RTT pathways adjusted to take
account of the impact of specialist advice (Advice & Guidance))
Referral optimisation, delivering 16 specialist advice requests, including advice and guidance
(A&G), per 100 outpatient first attendances by March 2023.
(Reduce) outpatient follow-ups by a minimum of 25% against 2019/20 activity levels by March
2023.
Systems are asked to increase diagnostic activity to a minimum of 120% of pre-pandemic
levels, supported by the timely implementation of new community diagnostic centres (CDCs).
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At present the draft elective plan demonstrates delivery of circa 111% of 19/20:

D. Performance
Urgent and Emergency Care
Below outlines the key elements of performance for UEC from the operating plan guidance:
•
•
•
•

Reduce 12-hour waits in ED (Total time in ED) towards zero and no more than 2%
Eliminating handover delays of over 60 minutes
95% of handovers take place within 30 minutes
65% of handovers take place within 15 minutes

The table below shows year to date (YTD) performance for these measures, the 22/23 standard/target
and the current PHU 22/23 planning assumption
YTD
Performance
Mean time in ED (minutes)*
Reduce 12 hr waits in ED (Total time in department)
Handovers take place within 30 minutes
Handovers take place within 15 minutes

471
6%
88%
50%

22/23 Target

22/23 Plan

320
<=2%
95%
65%

411
2%
95%
65%

* Excludes Emergency Care Centre (ECC) and Paediatric Attendances

Ambulance Handovers
The Trust has identified the optimal conditions required to support front door flow to support delivery
of the required improvements in ambulance handover performance and total time in ED.

The required reduction in bed occupancy is supported by a reduction in length of stay and bed days
lost associated with lower levels of MOFD patients. The current plan for 2022/23 incorporates the
anticipated benefit from the service and infrastructure changes from the H2 and winter plan (Medical
Model, SDEC, OSDEC, ECC etc). Any additional improvements realised through the recent Fit to Sit
and Rapid Release projects will be captured as part of the 2022/23 plan.
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Bed Occupancy
Trust bed modelling has been updated this year to include care spaces. This has been done to help
understand how the increased efficiencies associated with SDEC impact on occupancy and flow.
An initial run of the 22/23 bed model based on a ‘do nothing scenario’ indicates a provisional bed gap
of -79 across the medicine and urgent care division at peak.
The Trust is continuing to work with system partners on quantifying the benefits of 22/23 schemes on
both demand and length of stay.
• Further implications of the new medical model
• Fit to Sit & Rapid release / increased SDEC utilisation
• LOS improvements
• Hospital Only Discharge Programme

Cancer Access
Key national operating plan areas for delivery in this area cover:
• Return the number of people waiting for longer than 62 days to the level in February 2020
• Improve performance against all cancer standards, with a focus on the 62-day urgent referral
to first treatment standard, the 28-day faster diagnosis standard and the 31-day decision-totreat to first treatment standard
• Diagnose more people with cancer at an earlier stage
As at the end of January 2022, Trust performance stood at:
•
•
•

62 day backlog was 10 patents above February 2020 level.
8 of the 9 cancer standards were achieved including 28-day faster diagnosis and the 31-day
decision-to-treat.
62-day urgent referral to first treatment standard remains above England average but below
target (and our delivery has been strong across the Wessex Cancer Network)

The table below shows year to date (YTD) performance for cancer measures against the 2022/23
standard/target.
YTD Performance (Apr-21 to
Jan-22)

22/23 Target

57

47

2 Week wait

94.64%

93%

Breast Symptomatic

93.89%

93%

28 Day faster diagnosis

84.73%

75%

31 Day standard

98.80%

96%

31 Day Sub-Chemo

99.84%

98%

31 Day Sub-Surgery

98.59%

94%

31 Day Sub Radio

96.16%

94%

62 Day standard

82.15%

85%

62 Day Screening

92.56%

90%

Max backlog - Feb 2020
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Work continues to develop plans between the key cancer services (in conjunction with Wessex Cancer
alliance) to ensure ongoing delivery of achieving standards and achievement of 62-day standard
(although recognising the ongoing risk with this standard) for 2022/23.

RTT and Diagnostic Performance
Key national operating plan areas for delivery in this area cover:
•
•
•
•

Eliminate waits of over 104 weeks by July 2022.
Eliminate waits of over 78 weeks by March 2023.
Develop plans that support an overall reduction in 52-week waits where possible, in line with
ambition to eliminate them by March 2025
Increase the number of endoscopy rooms, levelling up to a guide level of 3.5 rooms per
100,000 population over 50 years of age

Current RTT Performance
Of patients waiting to start treatment at the end of January 2022, 64.3% were waiting up to 18 weeks
compared to 62.8% nationally (latest published data).
Trust RTT performance is forecast to improve across 22/23 with a reduction in overall waiting list size
and will be compliant against both the 104-week and 78-week targets. A sustained reduction in
patients waiting over 52 weeks is also forecast.
The table below shows year to date (YTD) performance, the 22/23 standard/target and the current
PHU 22/23 plan.
YTD
Performance

22/23 Target

22/23
Plan

RTT - 104 Day breaches (Feb-22)

3*

0 (July-22)

0

RTT - 78-week waiters (Feb-22)

70

0 (March-23)

0

RTT - 52-week waiters (Feb-22)

877

TBC - Reduce

431

RTT – Incomplete Waiting List Size (Feb-22)

45,560

TBC - Improve

42,494

Increase the number of endoscopy rooms, levelling up
to a guide level of 3.5 rooms per 100,000 population 3-4 rooms
over 50 years of age**

8-9 rooms

TBC

*These patients relate to those categorised as P6 and have chosen to wait longer
** Population estimate 238,257 patients: NHS Acute (Hospital) Trust Catchment Populations PHE

Diagnostic Performance
Diagnostic DM01 performance is set to improve across 2022/23 based on the current planned levels
of activity. Performance is currently forecast to increase to 84.6% by March 2023.
YTD
Performance
DM01 – Diagnostic Performance (Feb-22)

68.6%
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22/23 Target
N/A - 95%
March 2025

22/23 Plan
84.6%

Although below the 95% national standard, this represents a significant improvement and places the
Trust in a strong position to deliver 95% of patients needing a diagnostic test within six weeks by
March 2025.
The plans continue to be refined particularly in regard to MRI (including Cardiac MRI), CT capacity and
Ultrasound, and the links to the Community Diagnostic Centre.
4.

Oversight

The following oversight processes remain as below:
• Continued coordination through the Core Planning Team (inclusive of Planning, Finance,
Workforce, Operations and Analytics)
• Continue to update and report through to TLT
• Update FIC regularly
• Draft and final 22/23 plans to FIC (and each Trust Board Committee where appropriate) and Trust
Board in April and May respectively

5.

Risk and Mitigations

The below outlines key headline risks and mitigations associated with the plan for 22/23:
Top Risk & Issues

1

2

3

4

Mitigations

If Covid waves continue outside of forecast
levels, aspects of delivery planned for 22/23
will potentially be affected.

If Urgent and Emergency Care pressures
continue at current level then delivery of the
full 22/23 operating plan will be challenged
particularly around elective recovery

If the income assumptions in the base plan are
not at the expected levels, this will impact the
financial position

If current vacancy levels continue and
recruitment in vital areas is unsuccessful
delivery of elements of the plans for 22/23 will
be challenging

A planned level of 10% Covid NEL activity
has been built into the PHU 22/23 Operating
Plan.
Covid Surge plans in place to respond as
necessary.
As part of the 22/23 operating plan the Trust
is working across HIOW ICS in the
development of a longer-term Elective
Recovery plan which will support mitigation
of elements of this risk
Close working with HIOW ICS and
commissioning colleagues to work through
and ensure income streams are fully met.
Review plans with Divisions and Teams to
assess any further opportunities and / or
further efficiencies
Key identified recruitment plans in place / in
development to address the areas where
this can be affected (including hard to
recruit to roles).
Continued focus on supporting health and
wellbeing as well as looking at
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transformational ways of delivering services
differently.

6.

Next Steps

•

Finalise the 2022/23 Operating Plan
o The final PHU plan will be presented to FIC in April and will come to Trust Board in May.
o These will also be presented to Workforce & Organisational Development Committee and
Quality & Performance Committee to maintain continued triangulation of our plans.
o PHU will make a final draft submission of activity, finance and workforce plans into HIOW
ICS on 18th April (provisional) with the final submissions to NHSE/I on 28th April 2022

•

In line with principle 2 of the 22/23 planning principles, we will begin to look at longer term
planning and ensure this work is used as a catalyst into longer-term planning for the organisation

7.

Recommendations

Trust Board are asked to:
a) Support the current draft plan and the next iterations in line with the work outlined to date
b) Approve the 2022/23 operational base budget for delegation to Divisional budget holders ahead
of the start of the financial year; and
c) Delegate approval to the Finance and Infrastructure Committee for the decisions initially held
outside of the base budget, for decision ahead of the 28 April 2022 final plan submission. This will
subsequently inform an aggregate net neutral budget adjustment to divisional budget holders
ahead of the start of Month 2.
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Lead Officer:
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Agenda Item
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034.22

Appendix A: agenda
Please see attached agenda (appendix A) for details of the matters considered at the meetings.
Integrated Performance Report
The Integrated Performance Report was considered by the Committee under agenda item 005.21.
Agenda
item
004.22

Items of note:
Manager story
This covered the period in which the Trust was planning to implement mandatory vaccinations as a
condition of deployment, prior to national policy on this matter being paused to enable consultation on
the withdrawal of the policy. The Trust had communicated clearly with staff after initial guidance was
issued in December 2021, with the quality of data held assisting with the analysis of implications for
employees and the Trust as a whole. There were also engagement activities to ensure that all parties had
as much clarity as possible on which roles were considered ‘in scope’ of proposals and which ones to
which they may not apply.
Messaging to staff reflected the timeframes involved, with the positives of vaccination emphasised
initially. However, as proposed deadlines approached contact was made with employees to offer
appointments and provide information on the processes involved for those not meeting requirements.
Any work in this area had to balance the importance of Trust compliance with national regulations and
the need for sensitivity whilst providing clarity. A significant amount of work was dedicated to the area
until the Government indicated that the mandate would not be imposed on 31st January 2022, three days
prior to the putative deadline for first doses to NHS staff.

005.22

Integrated performance report
The vacancy rate and compliance on appraisals & training were highlighted. 460 full-time equivalent
posts had been added to the workforce establishment in the second half of 2021 – 22. This had coincided
with an increase in staff turnover rates. As a result, it was acknowledged that recruitment to the full suite
of posts at the Trust may take some time and effort. Work was ongoing with bank partners to support
covering vacancies in the interim. Compliance on training was being addressed through divisional
performance meetings. This would focus on the fundamental processes involved and how these could
be improved. Workforce teams would be monitoring the delivery of benefits arising from these efforts.
Metrics for workforce may require review in the context of pandemic activity and the potential changes
in provision as such work declined. Current reporting having been in place for some time and may not
reflect the priorities of the service as matters stand.
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Agenda
item
006.22

Items of note:
Freedom to Speak Up
The service was conducting walk rounds to re-elevate its profile following the restrictions imposed by the
pandemic. This had seen the number of referrals made increase by 52% from the previous quarter.
Patient safety, quality of experience and staff behaviours had featured in these trends. Given the
references to the last of these in recent surveys of employees, this area would be monitored. Meanwhile,
patient pathways and staffing levels had been mentioned in several reports on quality and safety.
The Freedom to Speak Up report is attached as appendix D.

007.22

Health and wellbeing
Much of the work on wellbeing had centred on vaccinations, with 97% of staff being in receipt of at least
two doses as of the time of this meeting. In addition, provision for mental health support had expanded
with onsite counselling being reviewed to ensure that the offer reflected demand. There would also be
an increase in funding for wellbeing services at system level, whilst a Wellbeing Committee had been
established within the Trust to facilitate dialogue on the matter.

008.22

Safer staffing
The report was presented to the meeting and subsequently considered by Quality and Performance
Committee on 1st March 2022. With the review undertaken between September and December 2021, it
had established that the skills mix in the workforce was as required. However, the necessary care hours
per patient needed further consideration. Issues involved in this included study leave for apprenticeships,
rising levels of absence or turnover and the diversion of clinical staff or leadership from their duties
through operational pressure. To resolve this, study leave time for apprentices would no longer be
counted within ward hours, whilst a review of ward clerk roles was being undertaken to ease the
administrative burden on those providing care. The headroom for the Trust would increase from 20.5%
to 24% given the findings of national benchmarking.
The safer staff report is attached as appendix B.

009.22

Equality, Diversity and Inclusion Strategy
The strategy was formed to ensure that Trust policies have greater explicit reference to these issues and
placed an emphasis on intentional inclusion (meaning that conscious decisions would be made on
diversity). It is based on seven principles for inclusion and would involve services being shaped by the
information provided by the local population. Engagement had taken place via “Every Voice Matters”
and had seen local authorities as well as healthcare providers take part.
The strategy would be applied consistently across the organisation to avoid differing policies being
implemented in teams. Recruitment practices would be revisited to implement a fair and just culture,
with the Culture Change programme and #ProudToBePHU campaign to be aligned with the strategy. The
forthcoming Communications and Engagement Strategy would incorporate equality as a significant
element.
The Equality, Diversity and Inclusion Strategy is attached as appendix C.

011.22

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

Items for escalation to the Trust Board:
None on this occasion.
Recommendations:
None on this occasion.
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Appendix A

WORKFORCE & ORGANISATIONAL DEVELOPMENT COMMITTEE
Wednesday 16th February 2022
14:00 – 16:00
Via Microsoft Teams
AGENDA
Item No.

Time

Item

001.22

14:00

Welcome, apologies and conflicts of interest

N

Chair

002.22

14:02

Minutes of the last meeting – 15th November 2021

Y

Chair

003.22

14:03

Matters arising/summary of agreed actions

Y

Chair

004.22

14:05

Staff / manager story – mandatory vaccinations

N

CPO

005.22

14:20

Workforce Integrated Performance Report and
metrics

To follow

CPO

006.22

14:40

Freedom to Speak Up

Y

FTSUG

007.22

14:50

Health and wellbeing

Y

HHSW

008.22

15:00

Safer staffing

Y

DND

009.22

15:10

Equality, Diversity and Inclusion Strategy

Y

HEDI

010.22

15:20

Gender pay gap

Y

HEDI

011.22

15:30

Guardian of Safe Working Hours

Y

GSWH

012.22

15:40

Internal audit – organisational culture

Y

CPO

013.22

15:45

Internal audit – recruitment checks

Y

CPO

014.22

15:50

Receipt of Board Assurance Framework and Board
Risk Register

Y

Chair

15:55

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

N

All

016.22

Items to be raised with Trust Board

N

Chair /
CPO

017.22

Any other business

N

All

015.22

Enclosure

Date of Next Meeting – Monday 16th May 2022 (2pm – 4pm)
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Appendix B - Safer Staffing

1.

Introduction

In 2013, the National Quality Board (NQB) set out 10 expectations and a framework within which
organisations and staff should make decisions about staffing that put patients first. Putting people first is
central to the delivery of high-quality care that is safe, effective, caring and responsive. In July 2016 further
guidance provided an updated safe staffing improvement resource, this guidance emphasises that NHS
provider boards are accountable for ensuring that their organisations have the right skills in place for safe,
sustainable and productive staffing. The revised NQB expectations are underpinned by the three principles
identified below.
Expectation One
Right Staff
o
o
o

Evidence based workforce
planning
Professional judgement
Compare staffing with peers

Expectation Two
Right Skills

Expectation Three
Right Place and Time

o

o

o
o

Mandatory training,
development and education
Working with the Multidisciplinary Team
Recruitment and retention

o
o

Productive workforce and
eliminating waste
Efficient deployment and
flexibility
Efficient employment and
minimise agency

Background
The National Quality Board (NQB) publication ‘Supporting NHS providers to deliver the right staff, with the
right skills, in the right place at the right time: Safe, sustainable and productive staffing’ (2016) outlines the
expectations and framework within which decisions on safe and sustainable staffing should be made to
support the delivery of safe, effective, caring, responsive and well-led care on a sustainable basis.
In January 2018 the NQB issued an improvement resource as part of a suite of speciality resources which
underpin the overarching NQB staffing improvement resource. It focuses specifically on nurse staffing in
adult inpatient wards in acute hospitals and is aligned with ‘Commitment 9’ of ‘Leading Change, adding value’
(NHS England 2016).
Following the NHS EI Workforce Winter Preparedness Guidance, issues November 2021, a PHU gap analysis
has been undertaken and an action plan developed to note ongoing progress and compliance with meeting
safe staffing expectations – Appendix A.
This paper is the annual Acuity and Dependency review and will follow the NQB framework and Expectations
resulting from this resource suite.
Caveats to note
Although the NQB framework relates to nurse staffing it does identify that there is a need to consider the
wider multi-disciplinary team when looking at the size and composition of staff for any setting and there will
be an increasing requirement to produce staffing reports that reflects the wider team. We are currently
working to develop methodologies to enable the organisation to assess other professional roles and clinical
areas.
During the review period the Trust Emergency Department was undergoing a review of staffing using the
nationally validated toolkit (the BEST Toolkit). Preliminary findings will be shared independently, it is also
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important to note that in September 2021 SNCT released the Emergency Department Safer Nursing Tool. The
Trust has recently been granted the licence and will assess and compare findings with the BEST Tool results.
The review highlighted a number of business cases/service changes that are currently in progress that may
impact on ward funded establishments. The nursing workforce requirements and establishment changes will
be considered within the Professional Workforce Group and the individual business cases and are not
considered as part of this acuity review
During the mid-point review and annual review period a meeting took place with divisional leads from the
theatres department. Additional support is required from the workforce transformation team to support and
address staffing issues with regards to waiting list initiatives and when theatres over run. This is an action
that will be considered outside of this paper.
Midwifery workforce plans will continue as per the findings of the Birthrate Plus review and have been
included in the Maternity Improvement Plan and therefore have not been covered in this paper.

2.

The NQB Safe Staffing Framework
RIGHT STAFF

A Systematic Approach
PHU has an established systematic, evidence based and triangulated methodological approach to reviewing
ward staffing levels on an annual basis.
A full Acuity and Dependency review takes place annually and a midpoint review follow up at 6 months.
Service changes that fallout side the review meetings are inevitable; a business case review panel process is
in place to take account for the impact on the nursing workforce. The Professional Workforce Group will
provide oversight.
All PHU in patient wards and department establishments are considered using the: •

•
•
•
•
•
•

Shelford Safer Nursing Care Tool Acuity/Dependency staffing multiplier (A nationally validated tool
reviewed in 2013). Now incorporated into the ‘safe care’ module of Health Roster, rolled out trustwide, assessed 3 times a day on each ward and used as part of the daily staffing assurance meetings
Care Hours Per Patient Day (CHPPD)
Professional Judgement
Peer group validation
Benchmarking and review of national guidance including Model Hospital data
Review of Health Roster data
Review of ward quality metrics

Review meetings are professional confirm and challenge meetings, chaired by the Chief Nurse or the Lead
Nurse - Workforce/DND for Workforce, with HR and financial representation. All available data relating to
workforce, quality and safety is reviewed and triangulated with senior nurse professional judgement for all
wards and departments. During the review there is opportunity for ward teams and senior nurses to discuss
any staffing concerns. Professional judgement was a valuable element of this year’s ward reviews and
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allowed consideration of ward layouts in relation to the surveillance to patients and its impact on patient
care. In addition to this process two further Check and Challenge meetings took place in December 2021 with
all senior matrons and DND’s. This professional discussion was led by the Chief Nurse and included
representatives from HR and the divisional finance teams.
Health Roster and Safe Care data is accessed to inform the decision-making process. The rollout of Safe Care
commenced in November 2019 and is now complete with census staffing reports inputted three times a day.
Compliance is monitored on a weekly basis. Support, education and guidance is targeted according to the
compliance report. The nursing workforce team recently completed a safe care week; visiting wards at
lunchtimes to provide additional guidance and hear feedback from junior members of staff. Health Roster
allows the Trust to meet NQB reporting requirements electronically and also supports the Divisions and the
workforce team to be more responsive in highlighting key areas for staffing changes throughout the year.
The Health Roster system (through SafeCare) enables senior teams to identify whether the deployment of
staff matches patient acuity within the budgeted establishments on a daily basis.
Reviews commenced in September 2021 and were concluded in December 2021.

Comparing Staffing Levels with Peers
Care hours per patient day (CHPPD), is the unit of measurement recommended in the Carter Report (2016)
to record and report deployment of staff working on inpatient wards. This measurement reflects the hours
of care received by an individual patient per day. All Acute Trusts have been required to report their actual
monthly CHPPD based on the beds occupied at midnight. CHPPD is calculated by adding the hours of
registered nurses to the hours of nursing assistants and dividing the total by every 24 hours of in-patient
admissions (or approximating 24 patient hours by counts of patients at midnight).
Model Hospital is used to provide benchmark information against peer Trusts and against the overall national
picture. The latest available data is from July 2021. Graph 2 provides an analysis of the PHU current CHPPD
state against our peers and nationally.
At ward level only 12 areas achieved delivering their planned CHPPD, with some resulting in significant excess
of CHPPD required. A number of factors contribute to this such as: •
•

Increased acuity, additional beds and Enhanced Care Observation (ECO) needs on particular wards
meaning they need more CHPPD than planned.
Redeployment of staff to at risk areas due to staffing shortfall depleting staffing in other areas, thus
meaning they do not meet required CHPPD.

Wards at planned CHPPD or above G5 (RHCU), F4, AMU, E2, E4, A8, B4, SAU, G6, G9, E5 (ITU). It should be
remembered that many of these areas have been significantly impacted by Covid-19 pressures, which has
required operating at a larger capacity to that planned.
Graph 2: Total Nursing & Midwifery Workforce CHPPD for PHU - National comparison (July 2021)
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Graph 3: Registered Nurse and Midwife CHPPD for PHU - National comparison (July 2021)

Reviewing CHPPD for Registered Nurses and
Midwives shows a Trust value of 4.7 care
hours per patient per day against a peer
median of 5.2 hours. PHU has reduced by 0.3
care hours since November 2020. Again, this
would suggest the RN establishment may be
lower when compared to peers and the
national picture. Nationally the Trust sits at
the lower end of the second quartile for RN.

Graph 4: HCSW CHPPD for PHU - National comparison (July 2021)

CHPPD data for Healthcare Support Workers
(HCSW) places PHU towards the lower end of
the first quartile. PHU in November 2020
was 2.9 care hours per patient day and in July
2021 it is 2.8 care hours despite an extensive
recruiting campaign and over establishment
of HCSW in Q1 2021. Peers show an average
of 3.3 care hours, the national average is also
3.3.

RIGHT SKILLS
Planned and Actual Skill Mix for 2021 and Average Fill Rates
Skill mix of registered workforce
to unregistered workforce is an
additional factor that requires
consideration when reviewing
safe staffing. National guidance
and
professional
evidence
including Shelford, NICE, RCN,
recommend a skill mix of no less
that 60:40 on acute wards and
70:30 for paediatrics. Within
Intensive care, high care and
some specialist areas, a higher
skill mix of greater than 80:20 is
recommended. Within wards that
provide care for medically fit patients a skill mix of closer to 50:50 could be considered.
In addition to CHPPD, monthly NQB reporting also calculates planned and actual skill mix for the whole Trust.
In November 2021, PHU achieved a skill mix of 66.2% RN 2.7% Nurse Associate and 31.1% HCSW. This
provides assurance that as an organisation, the RN to HCSW skill mix ratio sits within national guidance.
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Staff training, development, and Education
Apprenticeships
PHU proactively makes plans to ensure we are developing nursing career pathways and a number of
apprenticeships are in place to develop unregistered nursing staff, improve retention and build on
education programmes to develop alternative routes into professional registration as a qualified nurse.
In total the Trust has a total of 148 staff members undergoing an apprenticeship scheme. The Registered
Degree Nurse Apprenticeship (RDNA) enables people to train to become a graduate registered nurse
through an apprentice route. Apprentices will be released by their employer to study part-time in a higher
education institution and will train in a range of practice placement settings. The release time for study is
60% for the RDNA over the 4-year course. This leaves just 0.4 wte for the clinical area employing the
apprentice (which also incorporates unavailability such as annual leave).
Table 3 represents the total number of RDNA’s by Division and the total WTE of care hours lost to study
time release. An unconsidered consequence of the apprenticeship is that it has resulted in 43.8 WTE of
HCSW lost care time. This has had an impact on funded ward establishments and means that 1 WTE
vacancy is utilised for only 0.4 WTE availability for nursing care time within the health roster. This may
subsequently contribute to a wards increasing spend in temporary staffing and additionally mean that ward
headroom entitlement for study is already in excess prior to authorising study time to nursing staff not on
an apprenticeship.
Table 3: Total number of RDNA’s by Division and lost WTE to study

Division
Surgery and Outpatients
Clinical Delivery
Medicine, OPM & Urgent care
Network
Total

No of Apprenticeships RDNA WTE
15
16
38
4
73

Total WTE lost to study
9
9.6
22.8
2.4
43.8

The Trust additionally supports HCSW apprenticeships and Trainee Nursing Associate’s (TNA), in the same
way as the RDNA study time, (0.2 wte HCSW and fulltime TNA) care hours are lost to study time.
Apprenticeship programmes will become an increasingly important component for a stable and resilient
workforce and will provide a vital route into RN posts. Wards who support this programme are
disadvantaged as they lose the equivalent of 0.6 wte with each apprentice they support. This directly impacts
on the care hours they can provide or cost of replacement through Bank. To address this issue, the finance
team will consider how we could provide financial support to wards who may otherwise be disinclined to
facilitate our essential RDNA programme. This approach will be kept under review.
Leadership
The Trust recognises that delivery of high-quality care depends upon strong and clear clinical leadership and
well-led and motivated staff. 90% of ward leaders time is specified as supervisory in the ward leader role to
ensure their responsibilities provide sufficient time to coordinate activity in the care environment, manage
and support staff, and ensure standards are maintained. The evidence of all Ward Leaders achieving 90% of
supervisory time was discussed with each ward area during the review. Ward managers provided anecdotal
evidence of not being able to achieve a total of 90% supervisory time. Reasons highlighted such as shortterm sickness impacting on skill mix and high acuity needs meant that they often needed to be included in
the staffing numbers to maintain safe staffing. Ward Leaders reported offering a flexible approach to achieve
supervisory time and this was noted in the review as good practice.
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Recruitment and Retention
Table 4: RN Band 5 funded establishments and vacancies
Funded
Establishment

RN B5

M1

M2

1,285.04

>11.47

>4.79

582.37

>13.94

199.17

Networked
Clinical Delivery

All Divisions

Divisional

Medicine and
Urgent Care
Surgical and
Outpatients

M3

M4

M5

M6

<26.39

<30.74

<31.61

<6.27

>24.64

>12.43

>16.50

>24.92

>35.26

<20.20

<22.70

<26.09

<29.31

<32.67

<18.36

290.87

<14.59

<28.47

<33.86

<40.17

<43.88

<46.07

205.67

>19.77

>22.49

>19.55

>20.72

>18.48

>23.59

Table 5: HCSW Band 2 funded establishments and vacancies
Funded
Establishment

HCSW B2

Divisional

765.14

M1
103.56

M2
83.8

M3
44.93

M4
27.74

M5
25.49

M6
>2.31

368.22

63.75

54.38

28.46

20.61

17.7

>12.78

All Divisions
Medicine and
Urgent Care
Surgical and
Outpatients

168.65

19.61

19.45

20.41

13.3

9.93

>1.84

Networked
Clinical Delivery

134.19
86.88

0.09
13.9

-4.54
13.71

-8.89
10.86

-9.63
9.79

10.97
9.03

<17.84
>5.73

Surgical and
Outpatients

168.65

19.61

19.45

20.41

13.3

9.93

>1.84

Table 4 indicates that at month 6 the registered nurse band 5 vacancy was 6.27 WTE. Vacancy variance
within the divisions are highlighted and this may be suggestive of nursing positions that are challenging
“hard to fill” posts e.g. paediatric and neonatal nurses. International nurse recruitment continues and
specific recruitment strategies for both international and UK nurses are targeted and focussed around
these vacancies. PHU recruited to 44 newly qualified nurse positions this year to date. Following the
establishment of the Professional Workforce Group a sub working group has been developed to align
recruitment plans focusing on recruitment advertising, turnover and retention of student nurses.
Table 5 indicates that the number of Band 2 HCSW’s in post have significantly decreased, this decrease in
over establishment is also reflected in the high turnover rate of HCSW in Graph 6.
Turnover
Graph 5: Rolling 12-month turnover for Registered Nursing & Midwifery staff

Graph 5 and 6 presents an
increased trend in qualified and
unqualified nurse turnover for
September 2021.
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Graph 6: Rolling Turnover for Non-Registered Nursing & Midwifery Staff

The increase in RN turno The
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The increase in RN turnover was
anticipated
following
an
unprecedented drop in turnover at
the start of the pandemic.

Sickness
Graph 7: Rolling 12-month sickness for Registered Nursing & Midwifery staff

Graph 8: Rolling 12 month sickness for Non-Registered Nursing & Midwifery
Staff.

Graph 7 and 8 demonstrate an
upward trend in the sickness rate
(RN 5.5% and HCSW 8.5%). Monthly
absence clinics have been reinstated
across each division, they are
attended by HR and OH to support
ward managers with processes and
the management of sickness and
performance related issues. Staff
have access to the many wellbeing
resources provided locally be care
groups and by the Trust.

RIGHT PLACE and RIGHT TIME
Administration support
Ward administrative support across the Trust is supported by Ward Clerk roles. Currently ward clerks are
either included in the ward establishment or sit separately in divisional administrative budget funding. The
hours of work vary across the wards and divisions, with some areas reporting no administrative cover late
afternoon early evening. It was acknowledged that the patient flow challenges at these times and an increase
in discharge/admissions is becoming the norm throughout the day and not solely activity that occurs during
the morning shifts. Wards that have ambulatory area, such as CAU, SAU and TAU reported 12-hour periods
requiring administrative support to aid admissions and transfers. Ward clerks are essential members of the
healthcare team, providing administrative and organizational support to acute care units and clinics. This role
influences such matters as nurses' direct patient-care time, timeliness of patient discharges, and patient
safety. A scoping exercise is taking place by the workforce transformation team to review ward clerk
allocation by ward, ward activity and care hours lost to administration tasks.
Enhanced Care Observations (ECO)
Enhanced Care refers to the need for additional or extraordinary care, beyond what is provided for within
average daily staffing levels. Enhanced Care is provided for patients who are disorientated, have altered
cognition or behaviour or a nonacute mental illness. Enhanced Care involves allocating a specific member of
staff to a patient or group of patients with responsibility for continuous awareness of the whereabouts and
care needs the patient (s) through ongoing observation. This can vary from one-to-one care to general or
cohort observation.

Page 50 of 131

The prevalence of patients requiring ECO support within the Trust has increased, this is evident in the number
of Temporary staffing requests. From June 2021-September 2021, 2,228 shifts were requested, (1,386 HCSW;
436 RN; 406 other) of which 1,046 were filled and 1,182 unfilled. The total cost for the four-month period
equated to £357,020.16
The current ECO policy is in under review and adjustments are being considered to better aid staff caring for
patients, as well as developing a process which will allow us to monitor and appropriately allocate staff to
mitigate risks across the organisation.
An increase of patients in acute mental health crisis continues to be seen in particular ward areas placing
staff in challenging situations. Short- and long-term plans are being put in place to improves staff support
and care for patients, this is being facilitated by the Dementia Lead Nurse and Matron for Mental Health.
Short Term Plan
• Pool RMN shifts – review bank data to find evidence of the number of shifts we are currently
requesting and set minimum which can be adjusted according.
• Mental Health Matron to attend daily staffing on Thursday for weekend planning and review
requirements.
• Frequent liaison with Southern Health re CSW support and allocation
• Trial ECO risk stratification in daily staffing and conclude outcomes on daily staffing report to
support allocation ensuring they are in the right place at the right time.
• Bank Partners to recruit to enhanced care support workers.
• Implement ECO Policy.
Long Term Plan
• Plan enhanced care training for current HCSW workforce.
• RMN/CSW expansion within establishments.
Health Roster
Each care group has a process in place to support Health Roster management and a check and approval
system is coordinated by the Senior Matron. A snapshot audit took place in August 2021 to review
unavailability’s and The Safe Staffing in Nursing Policy highlights a generic check list template to support and
ensure this is taking place. There is evidence that staff utilisation is improved if rosters are agreed more than
6 weeks in advance. The Wards are now required to produce duty rosters at least 6 weeks in advance.
Compliance with these requirements are monitored at the Divisional Workforce Control Panels.
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Graph 8: Snapshot data 31/5/2021- 27/06/2021- Roster approval lead time by
ward

A recent Allocate snapshot audit in
May/June 2021 identifies that overall,
the key health Roster improvements for
the Trust are: • The average approval time has
increased
• The unused hours balance shows
a big reduction
• The temporary staffing number
has decreased
The nursing and HR workforce team will
work with the Health Roster team to
undertake regular analysis and review
opportunities to improve effective
Health Roster management.

Patients Outside of their Specialty Bed Base
In periods of System and Trust escalation often wards are caring for patients outside of their nominated
specialty. Our biannual acuity reviews will begin to allow for the understanding of seasonal trends and effect
on quality metrics. This will enable more deliberate plans to be developed to meet need.
Minimising agency staff
Use of temporary staffing is monitored at the weekly Divisional check and challenge meetings and led by the
deputy DND’s. It is discussed within both Divisional Team and Corporate Workforce meetings. Weekly
temporary staffing usage is shared with the Senior Nursing Team.
The Check and Challenge process includes:
•
•

Identifying areas at risk and developing an internal divisional plan to support.
Escalating concern when unable to mitigate risk to the DND.

The SafeCare tool allows for real time information on the acuity of patients and the staffing available. Ward
Leaders are actively seeking solutions to all staff’s flexible working requests and work is ongoing to improve
the efficiency of rosters and contracted hours deployment to prevent wards utilising unnecessary temporary
staff.
Table 6: Temporary requests June to August 2021
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Requests had increased during the August period. This may be linked to school holidays, short term
sickness due to COVID track and trace contacting and increasing hospital acuity and activity. During the
review period the top three temporary staffing requests were: •
•
•
•

Short term sickness
Additional unfunded beds
ECO 1:1
Vacancy

Escalation processes
An escalation process is in place when additional staffing is required to meet the nursing acuity and
staff additional capacity. The process for requesting higher cost agency is centrally controlled and
monitored on behalf of the Chief Nurse via the Head of Nursing Workforce, Deputy Chief Nurse,
Divisional Directors of Nursing and HR Workforce team.
Staffing is reviewed at Trust level at a twice-daily staffing meetings. Divisional clinical matron
representatives discuss patient safety, identifying any actual or potential harm, mitigating action taken
and escalating should wider support or advice be required. This process has recently been reviewed and
a Safe Staffing in Nursing Policy and Staffing Escalation Standard Operating Procedure submitted to
Professional Board for ratification in January 2022. The daily shift summary reports have been
redesigned to provide an alert, advise and assure status of staffing for each shift, this report feeds into
the daily operation centre meetings, see Appendix D.
Out of Hours/weekend support is provided by the Duty Matron and Hospital at Night team, with
agreed escalation to the on-call Director as required.
A Professional Workforce Group with core members from HR, Education, AHP and Nursing
Workforce representation meet monthly to review and compare actual to expected staffing data,
alongside quality of care and patient safety. This group ensures areas of emerging concerns are
identified and addressed promptly.
Monthly temporary staffing spend is discussed within the Divisional triumvirate as part of internal
performance reviews.
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Measure and Improve
A monthly nursing dashboard is in place. This is alongside health rosters key performance indicators
provide a summary of key workforce metric to monitor and review performance monthly. Work is in
progress to link these data resources.
Staff continue to report through Datix if they feel that the staffing levels available do not meet patient
need and which have then impacted on patient safety. These are reviewed daily by the Senior Nursing
Team and further information requested if required. If a clinical incident has occurred this is
investigated. Incidents which could have resulted in delayed or omission in care can be highlighted as a
“red flag” in line with NICE guidance.
206 red flags were raised during the review period. 136 were related to a shortfall in RN time/ less
than 2 trained RN on a shift. 49 of these occurred at night. Redeployment of staff is actively
undertaken to mitigate risk as described. Duty Matron and H@N Coordinator provide leadership over
the 24hr period.
Graph 9 : Red flag incidents due to staffing shortage

Allowing for Uplift
Current state
Within PHU the headroom set for wards and departments is 20.5%. During the review period the
average workforce unavailability was 30.90% across the Trust, including all inpatient wards and ranged
from 22% to 35.6%. Various factors such as covid contacts, short term sickness, HCSW study leave and
an increase in parenting leave contributed to being more than the headroom entitlement. The review
team were assured that the authorisation of annual leave across the Trust was well controlled by Senior
Matrons and approvals are in place to ensure additional control measures. This is evidenced through
the health roster. The impact of wards operating in excess of the current 20.5% headroom
demonstrates that staffing capacity is limited. This results in an overspend of temporary staffing to
mitigate the risks of this limited staffing capacity.
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Graph 1: Headroom % by ward – 31/05/05/21 – 27/06/21

Graph 1: demonstrates
findings from a snap shot
audit from Allocate data in
the period 31/05/2127/06/21. The blue line
indicates the current Trust
target of 20.5%. All ward
areas were above the
target of 20.5%. Average
Total Unavailability at the
Trust is 31.7% in this
period. 11.2% above
budgeted headroom
(20.5%). This gap equates
to 244.5 WTEs.

Table 1 below outlines the current headroom calculator and identifies what an individual full time
person’s
headroom entitlement is:

Table 1: PHU Headroom Calculator 2021
Current Position (Full year
effect)

days
Fulltime person
paid for

hours
1955.36

weeks

Annual Leave

15.0%

39

293.30

7.82145

Study Time

1.0%

3

19.55

0.52143

Sickness

3.0%

8

58.66

1.56429

Parenting

1.0%

3

19.55

0.52143

Working Day

0.5%

1

9.78

0.260715

Total

20.5%

53

400.85

10.68932

Annual leave is a measure that is consistent and can be controlled at ward manager level in health
rostering management. Sickness and parenting leave (maternity/paternity) is more challenging to
control and unpredictable. Allowance of study time was a strong theme in the acuity review and
HCSW apprenticeship study leave featured in discussion across all wards. The impact of HCSW
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apprenticeship is discussed in more detail later in this paper.
Current study time permits 3 days which is suitable for statutory and mandatory annual training
only. It does not consider essential skills training for registered and unregistered nurses,
estimated at a further 3 days annually. In addition to essential skills, training needs to consider
clinical supervision, preceptorship and investment into developing nurse leaders of the future.
The working day unavailability has historically been used to capture the absence related to staff
attending meetings away from the ward and keep in touch days (when on maternity leave).
National guidance recommends a headroom allowance of 22%-25% (NQB 2016, Carter Review
2016, RCN 2013). Headroom provides a balance; allowing clinical staff time away from the clinical
area to complete their professional and mandatory training requirements. National
recommendations suggest that inadequate headroom allowance can lead to an increase in
temporary staff, reduced compliance with mandated training, burn out and retention issues. These
reasons are a current cause for concern within the Trust. Best practice identifies that headroom
should be calculated annually based on the workforce profile of the organisation.
Taking into account guidance and the current workforce demographics the following option is
recommended for approval at PHU:
Proposed Change
Issue
Annual Leave
Study Time
Sickness
Parenting
Working Day
Total

Current Recommended
15.0%
15.00%
1.0%
1.85%
3.0%
4.00%
1.0%
2.65%
0.5%
0.5%
20.5%
24.0%

Rational for Change
No change
Increased Essential skills plus allowance for CPD
12-month average sickness absence Trust
Consistent with Trust yearly average
No change

It is estimated that an increase of 3.5% to 24% will cost circa £2.7m. This calculation is based on all
areas that are eligible to use 20.5% uplift such as inpatient areas, day units, critical care, and urgent
care.

3.

Conclusion

This paper provides findings from the September 2021 ward-based staffing review; undertaken using
the Safer Nursing Care Tool (SNCT) overlaid with professional judgement and use of available
benchmarking information, such as NQB data and Model Hospital reports.
Analysis of the Model Hospital data suggests that the number of staff per patient bed day is lower than
peers and despite low vacancies, successful recruitment strategies and uplifts last year to funded
establishments there continues to be a need to focus on ward establishments to ensure safe nursing
staff levels and optimal patient outcomes.
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The Trust headroom allocation of 20.5% is less than the national guidance (NQB, Carter Review, RCN)
who recommend up to 25%. Inadequate headroom allowance may lead to an increase in temporary staff,
reduced compliance with mandated training, burn out and retention issues. During the review
period the Trust average headroom was 30.9% across all inpatient wards. The ward review process
provided the assurance that unavailability is being managed with support from HR, Occupational
Health, Finance and others. This is evidenced through the electronic Health Roster.
The evidence from the systematic review has identified there may be a need for further resource in
some clinical areas. This will need review over the following year to align with the current work force
demographics; understanding the impact of the uplift of headroom to 24% if agreed and; national
recommendations to ensure safely staffed ward establishments.
Nursing apprenticeships are an important and necessary career pathway which support alternative
routes into a registered nursing qualification. Allocated study time has an impact on the HCSW Band 2
actual CHHPD, it would be beneficial to patient care to exclude study time from the ward
establishments.
Ward Manager supervisory time promotes Trust values and is essential when leading a successful
nursing team. It has been reported that supervisory time is not being achieved, further analysis and
evidence using safe care red flags and redeployment in health roster is required to demonstrate an
accurate position of time lost to lead.
During the review period the Trust RN Band 5 vacancy rate was 6.27 WTE and HCSW Band 2 over
funded establishment by 2.77 WTE. A consistent high nursing turnover rate during the review period
and service changes outside of the review has contributed to an increase in all Registered and
Unregistered vacancies. Business planning 2022/23 is currently in development and the final
recommendations awaiting approval. A funding bid to NHSE has been approved this will support the
Trust to continue with international nurse recruitment. Additional funding to support the current
HCSW workforce and ongoing recruitment has recently been approved.
Ward administrative cover across the Trust is inconsistent and when it is limited in clinical areas it is
suggested that care hours are lost impacting on patient flow and timely discharge.
The number of Patients requiring enhanced care has increased within the Trust often requiring a
specialist Registered Mental Health Nurse or a care support worker with additional skills. An
enhanced training and business case to support nursing staff to provide enhanced care is currently in
development. An Education schedule has been developed to deliver Breakaway training, in particular
targeting teams and staff members known for supporting patients in mental health crisis. The RMN
pool and process is embedding with in the daily staffing meetings. From high level data extracted from
Health Roster the areas where RMN’s are most commonly being redeployed to are: • AMU
• Paediatrics
• C5
• D10
• G2
• A6
• F3
The Professional Workforce Group (PWG) has been established to provide a triumvirate (education,
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nursing and HR) governance structure and escalation point for emerging concerns/ issues or service
changes which will have an impact on the nursing workforce. The recruitment working Group is one
workstream that reports into PWG. Recruitment Working Group issues in action:
•
•
•
•
•
•
•

4.

Recruitment planning and forecasting- standardising data dashboards
International nurse recruitment – induction and pastoral support
Recruitment and annual coordination of Nursing Apprenticeships
Recruitment and career development opportunities for HCSW
A targeted recruitment campaign for registered and unregistered nursing.
Development of a retention plan.
Introducing and developing the nursing associate role

Recommendations

The Trust Leadership Team is asked to:
1. To accept this report as assurance into the process undertaken to ensure continuous oversight of
nurse staffing levels and the on-going work to support such assurance.
2. Acknowledge Nursing Workforce recruitment and retention plans and (pending approval of
separate business case) to continue with international nurse recruitment along with national
advertising campaigns.
3. Recognise the Professional Workforce Group as an escalation forum and agree that business cases
or new service delivery models that impact on the nursing workforce are presented to the
Professional workforce group to ensure professional judgement has been considered.
4. Note the plan to undertake a detailed review of the Ward Clerk role to inpatient areas. This will
take place in the Mid-Point Review and it is anticipated that the outputs of this review will form
part of subsequent acuity reviews.
5. Approve removal of apprenticeship study time from nursing establishment, working with Finance
to establish a process for allocation of funding.
6. Approve an uplift of headroom from 20.5% to 24% and note this will be reviewed annually in
alignment with the yearly Acuity and Dependency Review.
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Appendix C

Equality, Diversity and
Inclusion Strategy
2022–2025
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1

Welcome and Introduction

1.1

Welcome from Chief Executive and Chief People Officer

We are delighted to introduce Portsmouth
Hospitals University NHS Trust’s Equality,
Diversity and Inclusion (EDI) Strategy 20222025, which outlines our commitment to
intentional inclusion for the next three years.

committed and confident that we can achieve
the aims we have set ourselves, through
continued engagement and support with our
people, patients and the community.

Our EDI strategy builds upon what we have
already achieved and pledges to address
inequalities for our people, patients and
communities with real purpose and action. It
was developed from listening to our staff,
patients, partners and members of our local
communities, and their valuable feedback
provided the basis of our equality aims and
objectives.
The COVID-19 pandemic has impacted all of
us in an unprecedented way. The
disproportionate impact of this on many of our
communities has magnified and focused
attention on the impact of inequality, health
inequalities, racism and other discriminatory
behaviours and actions on our NHS staff and
those we care for.

Penny Emerit
Chief Executive

As a Trust proudly based in the heart of
Portsmouth, we are very aware of the role we
play in reducing health inequalities. We
recognise the responsibility we have in
ensuring services not only meet the needs of
our diverse population but are provided by a
workforce that is representative of those we
serve and are employed by an organisation
that provides a fair and just culture for all.
Whilst Board and senior leadership is key, we
all must work together to truly achieve our aim
of being intentionally inclusive. We are asking
all staff to adopt and embrace the strategy
within their individual roles and workplaces.
The work that we do now is critical in achieving
the aims and objectives set out in our EDI
Strategy and will require joint working with
communities and partners. We are fully

Nicole Cornelius
Chief People Officer
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1.2
Introduction
In 2018 Portsmouth Hospitals University NHS Trust (PHU) published our Working Together
Strategy1 which set out our vision, values and strategic aims. We shared our ambition to deliver on
our vision and aims in partnership with our people, patients and the community we serve.
In 2020 the COVID-19 pandemic shifted the landscape globally and influenced every aspect of our
lives and the way the NHS operates. This has affected our people, patients and our community in
an unprecedented way. The disproportionate impact of COVID-19 on many of our communities
brought into focus many health inequalities. This has been particularly detrimental on people living
in areas of high deprivation, on people from ethnic minority communities, on older people, those
with a learning disability and others with protected characteristics. This alongside the death of
George Floyd, Black Lives Matters movement, racist abuse in football magnified and focused
attention on the impact of inequality, health inequalities, and racism and other discriminatory
behaviours and actions on our NHS staff, our key workers more widely, and our diverse
communities.
In response to these changes and the publication of the NHS People Plan 2 and People Promise3
we reviewed our existing Working Together Strategy and recognised the need to strengthen our
position on EDI to ensure it is aligned to the new national NHS equality agenda and will create a
culture that is positive, compassionate, and inclusive.

Our EDI strategy is our commitment to addressing inequalities for our people, patients and our
community with real purpose and action. We value the diversity of our people and commit to
developing and sustaining an inclusive and compassionate workplace. For our patient and
community, we want to ensure our service will be accessible and truly inclusive to all.
Our EDI strategy was developed in partnership with our people and patients in conjunction with data
from our NHS Staff Survey, staff quarterly survey, Workforce Race Equality Standard, Workforce
Disability Equality Standard, Gender Pay Gap and Model Employer targets.
To understand what matters most to the people that work and receive services we wanted to go
beyond the headlines, statistics and figures. We wanted this strategy to reflect the voice of our
people and service users. In July 2021 we launched a series of listening and engagement events
‘Every Voice Matters’ (see Appendix A). This was to ensure we captured lived experiences and
understood the day-to-day challenges faced so we can learn and develop best practice in supporting
our people and patients. This was an incredibly valuable exercise and will influence our inclusion
practices now and in the everyday.
The NHS People promise “to work together to improve the experience of working in the NHS for
everyone” reminds us that our business as a Trust is about people and our people provide our
services to our patients and communities. We want all our staff to feel and work as part of one team
that bring out the very best in each other. In doing this, we will be working towards fulfilling our Trust
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vision, "Working together to drive excellence in care for our patients and communities” which will be
achieved through our strategic aims and supported by our values which underpin everything we do.

This EDI strategy sets out our clear aim, principles and objectives for EDI and how we will work to
achieve this working alongside other Trust strategies and plans in the coming months and years.

2

Equality, Diversity and Inclusion

2.1
What is Equality Diversity and Inclusion?
Equality is about fair treatment, and we believe that employment and our services should be
accessible to all. Everyone has individuals needs and the right to have those needs respected.
Diversity is about respecting difference and can include individuals and groups with varying
backgrounds, experiences, perceptions, values and beliefs. It is important that we understand, value
and respect those differences.
Inclusion is about recognising and valuing the differences we each bring and creating an
environment where everyone can be their true selves and has equal access to services,
opportunities, resources and can contribute to the organisation’s success.
2.2
Legal Requirements, Legislation and Standards
As an NHS Trust and a provider of public services there are a number of legal requirements, national
standards and contractual obligations that we must meet in relation to EDI, the main ones are:
The Equality Act 20104 outlaws discrimination based on access to goods and services as well as
employment, on the basis of nine protected characteristics:
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Public Sector Equality Duty5 and its three aims to:
•
•

•

Eliminate unlawful discrimination, harassment, victimisation and other conduct prohibited by
the Equality Act 2010.
Advance equality of opportunity for people in protected characteristic groups, this includes
removing/minimising disadvantage suffered as a result of a protected characteristic, taking
steps to meet different needs, and enabling participation in activities where participation is
disproportionately low.
Foster good relations between people from different groups, this includes tackling prejudice
and raising understanding.

Health and Social Care Act 20126 introduced the first legal duties about health inequalities and
specified duties for health bodies to have due regard to reducing health inequalities between the
people of England.
Human Rights Act 19987 sets out the fundamental rights and freedoms that everyone in the UK is
entitled to and requires all public bodies carrying out public functions to respect and protect human
rights. The aim is that all people are treated with dignity, respect, equality, fairness and autonomy.
Accessible Information Standard8 sets out a specific, consistent approach to identifying,
recording, flagging, sharing and meeting the information and communication support needs of
patients, service users, carers and parents with a disability, impairment or sensory loss.
Gender Pay Gap9 became mandatory for all public sector employers with more than 250 employees
to measure and publish their gender pay gap.
Equality Delivery System10 is a framework for NHS organisations to continuously improve the
services they provide for their local communities and provide better working environments, free of
discrimination, for those who work in the NHS.
The Workforce Race Equality Standard (WRES)11 requires NHS organisations to report on nine
indicators of race equality and to agree actions to ensure employees from black and minority ethnic
backgrounds have equal access to career opportunities and receive fair treatment in the workplace.
•

The Medical Workforce Race Equality Standard (MWRES)12 focuses on doctors and dental
staff measured against eleven indicators. MWRES enables organisations to understand the
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•

challenges that exist in the medical workforce, with the aim of encouraging improvement by
learning and sharing good practice.
The Model Employer13 sets out an ambition to increase black and minority ethnic
representation at all levels of workforce by 2028. This ambition has been expedited by the
NHS People Plan 2020 to increase senior leader representation by 2025 to equate to either
the organisational or community percentage, whichever is highest.

The Workforce Disability Equality Standard (WDES)14 requires NHS organisations to report on
indicators of disability and to agree actions to ensure disable employees have equal access to career
opportunities and receive fair treatment in the workplace.
Sexual Orientation Monitoring Information Standard15 provides a consistent mechanism for
recording the sexual orientation of all patients/service users aged 16 years across all health services
in England.
The NHS Standard Contract16 Section 13 Equity of Access, Equality and Non-Discrimination
outlines standards and requirements that must be adhered to ensure NHS services promote equality
and address health inequalities.
2.3
Why EDI is Important
We strive to improve quality of care for our patients with the aim of providing a positive patient
experience. Getting EDI right for patients is important so that individuals receive appropriate
services in relation to their needs, patients can access information about the services we provide,
are able to participate and contribute to the development of services that meet the needs of our
diverse communities.
We are committed to improving individuals work experience, employment practices and advance
equal opportunities. We want all staff to feel happy at work where their individual and team
experiences are positive ones. Being happy at work helps to create a culture and environment that
is conducive to cohesive working, development and learning opportunities which ultimately provides
a better service for patients. Ensuring everyone has fair and equal access to jobs, training and
promotion and given the opportunity to maximise their potential is a key priority for us.

3

Our Workforce

Our patients come from all walks of life and so do our workforce. We hire great people from a wide
variety of backgrounds, not just because it’s the right thing to do, but because it makes our hospital
stronger. In recruiting for our team, we welcome the unique contributions that people can bring in
terms of education, opinions, culture, ethnicity, race, sex, gender identity and expression, nation of
origin, age, languages spoken, veteran’s status, colour, religion, disability, sexual orientation and
beliefs.
As highlighted in our organisations ‘Working Together’ strategy, our staff are our most precious
assets. We are honoured to have a large diverse workforce that includes volunteers, trainees,
students, bank, military and facilities staff all with rich skills, ideas, talents and experiences. We want
to ensure that every employee, across all sites and working from home, feel valued, respected and
treated with dignity in an inclusive environment which acknowledges difference and celebrates
diversity.
The below workforce data provides a snapshot of who our workforce is representative of.
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Portsmouth Hospitals University NHS Trust workforce data as of 31st December 2021

We are committed to providing all members of staff with a positive, inclusive work experience where
they can reach their full potential. We will do this by working closely with the organisation and teams
such as Recruitment and Organisational Development to ensure that EDI is a focus and to embed
transparent people processes and provide guidance on best practice. This will include making sure
that employment and opportunities for promotion are accessible to everyone, recruitment materials
are representative and build upon the Beyond Boundaries positive action programme for ethnic
minority staff so that delegates receive continued support in their career journeys.
3.1
Staff Networks
We are proud to have active staff networks at PHU that support our diverse workforce. We recognise
that staff networks are important because they provide a safe space for employees to have real,
honest conversations on work-life experience, highlighting both areas for improvement and areas of
success. They are essential to enhancing a culture of inclusivity, ensuring people feel able to bring
their whole selves to work and contribute to improving life at work for underrepresented groups and
individuals.
Our current networks, which are supported by the Trust and Executive Team, are the DisAbility Staff
Network, Race Equality Network and the Lesbian, Gay, Bisexual, Transgender + Staff and Allies
Network. Our networks have achieved so much and have helped to shape organisational strategies,
policies and processes to improve staff experience on a wide range of issues.
It is our ambition for the future to work with staff and the organisation to identify and develop
additional networks that aim to support staff.
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4

Our Local Community

In Portsmouth, nearly 400 people have died from COVID-19 and over 30,000 people have tested
positive for the illness at some point since the start of the pandemic. Beyond this, we have seen
more people move into unemployment, more children become eligible for free school meals and
more people need some support from public services.
We have significant diversity within our local population, and we want to ensure that we develop
healthcare services which are personal, fair and diverse and our patients receive a positive
experience when accessing our services.
We are working together with PHU’s Patient Experience Team to enhance EDI in all patient
experience workstreams but specifically the Accessible Information Standard, strengthening the
membership and representation of the Patient, Family and Carer Collaborative, and education
plans for patient experience ambassadors. In addition to this, we will be supporting the team with
the development of a Patient Experience Strategy to ensure there is a key focus on EDI.
The below statistics are from the Office of National Statistics (ONS) Census 2011 and demonstrate
how diverse our population is.
205,056 people live in
Portsmouth

16% of the population are
black and minority ethnic

•Men/Women - split roughly
50/50

•12.1% of the population come
from overseas
•Over 100 languages spoken
in Portsmouth

•5-7% of UK population are
lesbian, gay or bi-sexual

8.5% of population provide
unpaid care

Age
•Under 25 36.2%
•25-34 15.1%
•35-44 13.5%
•45-54 12.5%
•55-64 9.3%
•65+ 13.4%

17.3% with long term health
problem or disability
•Almost 3000 adults with
physical disability
•Over 2000 residents with
hearing or visual impairment

LGBTQ+ community
estimated to be several
thousands

Hampshire County Council’s Census 2011

5

Health Inequalities

The Health and Social Care Act 2012 introduced the first legal duties about health inequalities and
specified duties for health bodies to have due regard to reducing health inequalities between the
people of England.
Health inequalities are the preventable, unfair and unjust differences in health status between
groups, populations or individuals that arise from the unequal distribution of social, environmental
and economic conditions within societies, which determine the risk of people getting ill, their ability
to prevent sickness, or opportunities to take action and access treatment when ill health occurs.
There can be differences in the care that people receive and the opportunities they have to lead
healthy lives.
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Health inequalities can involve differences in health status, access to care, quality and experience
of care, behavioural risks to health and wider detriments of health such as quality of housing. Factors
that determine health inequalities can be experienced by people being grouped by a range of factors
such as socio-economic, geography, protected characteristics and socially excluded groups. There
will be differing impacts of individuals wider environment on health outcomes and quality of life,
depending on the level of inequality they’re already living with.
We know that Portsmouth residents are likely to have less years living in good health during their
lifetime than the regional and England average. Data from the ONS Health Index for Portsmouth in
201817 showed that health was worse than the England average in 2015, and that Portsmouth’s
relative position has worsened in in relation to health outcomes and wider determinants and
improved in relation to health-related behaviours. As shown in the figure below, out of 149 local
authorities, where 1 is the best, Portsmouth ranks 98th for child poverty, 112th for household income,
113th for children’s social, emotional and mental health, 133 rd for GCSE achievement, 135th for air
quality, 139th for self-harm, 141st for pupil absence, and 145th for road traffic volume.

Portsmouth’ scores in the ONS Health Index, broken down by sub-domain and indicator, compared to England average

Portsmouth’s Health and Wellbeing Board (which PHU is a current member of) is a forum where key
leaders from the local health and care system work together to improve the health and wellbeing of
their local population, have a statutory duty to produce a joint strategic needs assessment and a
health and wellbeing strategy for their local population.
A draft Health and Wellbeing Strategy 2022-203018 identifies five health and wellbeing priorities and
the approaches that will be taken to bring about improvements in these areas.
▪
▪
▪
▪

Tackling poverty
Improving educational attainment
Positive relationships
Housing
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▪

Air quality and active travel

A final strategy document will be presented to the Health and Wellbeing Board in February 2022,
and which point the Board will be asked to adopt the strategy and recommend it to the council and
the CCG Governing Body.
The Trust is committed to addressing and reducing health inequalities and we want out EDI strategy
to reflect this by taking actions that will have an impact. We will gain an understanding of the diversity
profile of the local population and identify and engage with communities that are currently underrepresented and disadvantaged in healthcare; have focus on embedding approaches to
understanding and addressing health inequalities across Portsmouth and will bring together partners
from across the ICS to collaborate on improving outcomes for the local population and consult and
work with these communities to address challenges to meet the changing needs of individuals within
the area.

6

Our Approach

6.1
Aim
It is imperative that EDI is integrated into everything we do, and this becomes a natural part of
everyone’s every day. We want EDI to be a core part of Trust business, not an initiative or project
that lacks sustainability. But we recognise that to make this a reality and make a difference to the
health and wellbeing of our workforce, patients and our communities we need to place conscious
consideration of EDI at the centre of all we do and be deliberate and explicit in our actions for
improvement which has inspired our aim of…

…working towards intentional inclusion.
6.2
Our Principles for Inclusion
Our Trust values of working together, for patients, with compassion, as one team and always
improving guide our people, inform their behaviours and decisions. These values also shape the 7
core principles which are at the heart of our EDI strategy, which we will adopt to deliver our aim:
1. Everyone will be treated with honesty, dignity and respect.
2. Discrimination, harassment, bullying or victimisation will not be tolerated, in our services or
in our workforce.
3. Our workforce will reflect the diversity of the communities we serve through equality of
opportunity in employment practices.
4. Every member of staff will feel valued and given the opportunity to fulfil their potential.
5. Creating a culture of openness and an environment where everyone can bring their whole
self to work and has equal access to services, opportunities and resources.
6. Engagement with our patients, families, carers and communities will ensure the services we
provide are of the highest quality and inclusive to everyone.
7. Patients will be empowered to take ownership of their healthcare and be involved in decisions
about their care.
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6.3
Equality Objectives
Based on what we know through our data, research, the national EDI agenda and feedback from
Every Voice Matters, we have identified three overarching equality objectives in collaboration with
our staff, patients and the community to address inequalities at PHU.
Over the next three years we want to…
1. Recruit a reflective workforce at all levels and implement a fair and just organisational culture.
2. Provide services that meet the diverse needs of our communities.
3. Tackle health inequalities and strengthen the system approach to population / place-based
health and care management.
6.4
Beyond Compliance
Our commitment is to move beyond just complying with our duties, that we adopt an anticipatory
approach to inclusion and are continually striving to improve. We want to embed an inclusive culture
that is evident in our services and how we work with our partners and is felt by our people.
To work towards intentional inclusion requires deliberate action in addressing individual needs so
that inclusion is evident in all we do, this means; actively listening and doing more to seek the
experience of those that are seldom heard; to create the space and opportunity to ensure active
involvement to inform our decision making; take action to evaluate gaps and celebrate our areas of
best practice; supporting our leaders to be confident, visible and openly committed to the EDI
agenda, and actively engaging and listening to staff, patients and communities.
Underpinning actions that will take us beyond compliance have been identified for each equality
objective and the progress of these will be reviewed annually.
6.5

Monitoring and Measuring Progress

To successfully embed our EDI strategy, it is important that we demonstrate that we are monitoring
and measuring the improvements we are making. Some of these measures are mandated by NHSEI
and others will be local measures of progress and success. We will publish our progress against
these measures to ensure visibility to our people, patients and the public.
Individual work programmes will have their own milestones and measures but collectively the main
measures that will be used include (but not limited to):
•
•
•
•
•
•
•
•
•

Ensure that policies, processes and systems are supportive and monitored in line with the
ambitions set out in working towards intentional inclusion.
Regularly review our EDI priorities through feedback and information to ensure they reflect
the reality for our people, patients, public, and volunteers.
Information reported and monitored against our statutory/mandatory requirements.
External best practice accreditations e.g., Disability Confident, Stonewall Workplace Equality
Index.
Staff survey responses (national and quarterly staff surveys).
Review patient feedback through, Patient and Staff Friends and Family Test, national and
local patient surveys and our complaints process.
Feedback from staff networks/safe space discussions/ lunch and learns/ challenge
discussion.
Feedback from exit interviews.
Monitoring of employee relations cases.
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•
•

Conversations and feedback as part of our ongoing culture change programme and culture
change agent engagement with staff.
Explore beyond the national standards and datasets, to review the data of all protected
characteristics at every level within the organisation and seek to understand why there are
gaps.

We will agree priorities each year to guide our Trust action on inclusion. This will be determined by
the EDI Group following review of the annual diversity and inclusion report and will ideally be set by
July each year to influence and shape inclusion action for the remainder of the year.
Taking a priority setting approach will not preclude the Trust from taking action on other aspects of
inclusion where action is appropriate, and we will always take action where standards are identified
to be below an expected or acceptable level.
Action and progress on delivering our annual inclusion priorities will be led through the EDI Group
and Workforce and Organisational Development Committees, reporting to Trust Board. We will
proactively embed diversity and inclusion through all our services (clinical and non-clinical), our
governance arrangements, our planning, decision making, and Trust culture.
6.6
Roles and Responsibilities
The Board have overall responsibility for EDI with delegated responsibility for the work programme
given to the Chief People Officer. Day to day work is overseen and undertaken by the Head of EDI.
While there is a clear role for senior leadership in delivery of our EDI strategy it is important to
recognise that every member of staff is a leader, is able to influence change whether for good or
bad, has a voice that should be heard, and is given the tools and knowledge to help them also lead
on EDI. We believe that EDI is part of everyone’s role and is responsible for upholding PHU on EDI,
which is the reason why we choose our aim of working towards intentional inclusion.
6.7
Working in Partnership
Partnership working is of critical importance to our future success, and positively we have
partnerships in place that could provide a platform for enhanced EDI activity including partnerships
with; the Integrated Care System (ICS), University of Portsmouth, EQUANS, Joint Hospital Group
South, Bank Partners, volunteers and various community partner organisations.
We intend to strengthen existing relationships with partners and develop new partnership
opportunities to enhance the community voice, consult and engage and use this feedback to inform
the work that we do.
Our partnership with the Hampshire and Isle of Wight ICS is integral for working towards intentional
inclusion, ensuring EDI is fully embedded and improving the health and wellbeing of our local
communities. We have been working together to co-ordinate services more closely, to make real,
practical improvements to people's lives, providing more consistency of care, breaking down barriers
between services and reducing inequalities.
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6.8
Action Plan
To be successful in the delivery of our strategy, we need a robust action plan. Our action plan is mapped against national and local EDI priorities,
developed in partnership with our staff networks and alongside our other Trust strategies to ensure it is fit for purpose and embedded within
wider Trust planning.
The action plan will be reviewed and refreshed annually, and progress will be published within the Public Sector Equality Duty Annual Report.
EDI Objective Action Plan 2022-2025
Equality Objective 1: Recruit a reflective workforce at all levels and implement a fair and just organisational culture
Outcome

Action

Gaps for improvement in people
practices identified via an
external assessment
EDI is a key focus in the Talent
Management Strategy and
processes/initiatives are in place
that enhances equal
opportunities for career
progression for underrepresented groups

▪ Complete a diagnostic to comprehensively measure workplace inclusion and to identify opportunities to
improve people management practices and line management capability

▪ Embed career conversations as part of the annual performance appraisal process
▪ Build upon the positive action Beyond Boundaries leadership programme to support underrepresented
staff groups through further positive action programmes
▪ Expand on the Reverse Mentoring pilot with staff from minority ethnic groups and extend across all
protected characteristics, with the aim of developing empathy and understanding of staff experience
▪ Implement a Learning Management System to ensure we have greater access and transparency of
data on succession planning, appraisal and development requirements
▪ Continue to work with HIOW ICS to provide systemwide solutions to under representation in leadership
positions, and working on implementation of the NHS Leadership Academy Stepping Up programme
across the ICS, and the provision of staff mentoring and sponsorship for staff from minority ethnic
groups
▪ Explore the development of a positive action programme with the Faculty of Medical Leadership and
Management for medical leaders in support of MWRES
▪ Improve mechanisms to capture data to provide targeted interventions
▪ Strengthen EDI training offer for managers and staff to increase awareness and provide knowledge
and strategies to help build a positive inclusive work environment
▪ Add EDI objectives to Exec performance metrics and leadership performance appraisals
Recruitment processes and
▪ Strengthen recruitment practices to require greater diverse recruitment panel membership and
materials are inclusive and the
selection training
workforce is representative of all ▪ Invest in a system with suitable data reporting capabilities to monitor candidate profiles at all stages of
groups across all levels
recruitment
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Staff have access to health and
wellbeing services and advice
that enable them to manage
physical and mental health
conditions
Staff networks have a
recognised voice and play a
vital role in implementing new
practices and initiatives that
promote fairness and equality
The Trust has recognised
inclusivity schemes in place that
raise awareness and support
staff from protected groups

▪ Review the recruitment policy to ensure consistency and governance of unfair practices
▪ In line with Model Employer targets, increase representation in under-represented groups in bands 7 to
VSM by implementing positive action opportunities
▪ Support the implementation of the staff health and well-being improvement plan to ensure that staff are
provided with the necessary support and advice to manage physical and mental health conditions
▪ Tailor mental health provision to address the needs of diverse staff
▪ Support the Occupational Health Team to monitor staff wellbeing and recovery following on from the
impact of COVID-19 on staff
▪ Support, enhance and strengthen staff networks to increase their maturity level to develop their reach
and effectiveness
▪ Introduce and develop new staff networks so that all groups have a recognised voice
▪ Put in place mechanisms so that staff networks are consulted with when processes and initiatives are
being developed or reviewed
▪ Provide networks with time and a safe space to have supported conversations
▪ Achieve Disability Confident Leader accreditation
▪ Introduce the See ME First initiative underlining the organisation’s commitment to treating all minority
ethnic staff with dignity and respect
▪ Implement recommendations from the Stonewall Workplace Equality Index to improve staff experience
for the LGBT+ community
▪ Continue to work with Project Choice to offer supported internships to young people with learning
difficulties

Equality Objective 2: Provide services that meet the diverse needs of our communities
Outcome

Action

Gaps for improvement in the
services we deliver identified via
an external assessment
The Trust has recognised
inclusivity schemes in place that
raise awareness and support

▪ Work with an external assessor to complete a diagnostic in the delivery of our services to identify
opportunities for improvement where practices/processes are not fully inclusive and fail to meet the
needs of our diverse communities
▪ Implement the Sunflower Scheme and educate staff on how best to support service users with hidden
disabilities so that they can provide better services
▪ Implement recommendations from the Stonewall Workplace Equality Index to improve service users
experience for the LGBT+ community
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patients and the community
from protected groups

▪ Strengthen the visibility of the NHS Rainbow Badge and roll out phase 2 of the scheme
▪ Introduce more Safe Zones across the hospital sites for LGBT+ community

Mechanisms in place to engage
with patients and members of
the community from all groups
to gain feedback that is used to
make improvements to services
Collaborative working with the
Patient Experience Team to
ensure that EDI is a focus

▪ Strengthen the membership of the Patient, Family and Carer Collaborative to ensure it is
representative of our local population
▪ Ensure inclusive engagement of all patient groups in service design and decision making
▪ In collaboration with the Patient Experience Team implement the Accessible Information Standard and
meet the information and communication needs of patients, their families, carers and service users
with a disability, impairment or sensory loss
▪ Support the Patient Experience Team in strengthening education plans for patient experience
ambassadors

Equality Objective 3: Tackle health inequalities and strengthen the system approach to population/place-based health and care management
Outcome

Action

Gaps for improvement in health
inequalities identified via a
diagnostic

▪ Complete a diagnostic in collaboration with Public Health, Prevention Inequalities ICS Board,
Portsmouth Health and Wellbeing Board to learn where there are gaps/opportunities to improve
practices that will address and reduce health inequalities in line with the NHS directive to restore
services in an equitable fashion
▪ Increase data collection for protected characteristic to understand the disparities better
▪ Engage with communities that are underrepresented and disadvantaged in healthcare
▪ Develop health inequalities baseline information covering all protected and vulnerable groups

Improved knowledge and
understanding of health
inequalities within the local
population
Strong and effective
relationships are in place with
the ICS and community partners
that work together to address
health inequalities
Dedicated resource and a
Health Inequalities Strategy with

▪ Strengthening relationship with ICS Health Inequalities
▪ Consult and work with communities to address challenges to meeting the changing needs of
individuals
▪ Bring partners together across the ICS to collaborate on improving outcomes for the local population
▪ Develop a Health Inequalities Strategy and identify actions that will address and reduce health
inequalities
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a robust action plan to address
health inequalities is in place

▪ Invest in resources that will have oversight of the health inequalities agenda from an EDI perspective
▪ Embed approaches to understand and address health inequalities in Portsmouth

The Trust's response to COVID19 supports staff, patients and
the community from all groups
and individuals who are more
likely to be disadvantaged

▪ Support the ongoing response to COVID-19 and vaccination programme and ensure equity
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Appendix

Appendix A: Every Voice Matters Engagement Report 2021

Every Voice Matters
Engagement Report 2021 v3.pdf

1

Portsmouth Hospitals University NHS Trust Working Together Strategy 2018-2023: https://www.porthosp.nhs.uk/aboutus/documents/PHT%20Strategy%202018-23.pdf
2
The NHS Long Term Plan: https://www.longtermplan.nhs.uk/publication/nhs-long-term-plan/
3
The NHS People Promise: https://www.england.nhs.uk/publication/our-nhs-people-promise/
4
Equality Act 2010: https://www.legislation.gov.uk/ukpga/2010/15/contents
5
The Public Sector Equality Duty: https://www.gov.uk/government/publications/public-sector-equality-duty
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Health and Social Care Act 2012: https://www.legislation.gov.uk/ukpga/2012/7/contents/enacted
7
Human Rights Act 1998: https://www.legislation.gov.uk/ukpga/1998/42/contents
8
Accessible Information Standard: https://www.england.nhs.uk/ourwork/accessibleinfo/
9
Gender Pay Gap: https://www.gov.uk/government/collections/gender-pay-gap-reporting
10
Equality Delivery System: https://www.england.nhs.uk/about/equality/equality-hub/eds/
11
Workforce Race Equality Standard: https://www.england.nhs.uk/about/equality/equality-hub/equality-standard/
12
Medical Workforce Race Equality Standard: https://www.england.nhs.uk/about/equality/equality-hub/equalitystandard/medical-workforce-race-equality-standard-2020-data-report/
13
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15
Sexual Orientation Monitoring Information Standard: https://www.england.nhs.uk/about/equality/equality-hub/sexualorientation-monitoring-information-standard/
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The NHS Standard Contract: https://www.england.nhs.uk/nhs-standard-contract/21-22/
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18
Portsmouth City Council Health and Wellbeing Strategy 2022-2030: https://www.portsmouth.gov.uk/wpcontent/uploads/2021/11/114.166-HWBS-2021_accessible.pdf
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Appendix D - Freedom To Speak Up

Glossary
FTSU
FTSUG
NGO
NHSi
NED

Freedom to Speak up
Freedom to Speak Up Guardian
National Guardians Office
NHS Improvement
Non-executive Director

1. FTSU Activities
•
•
•

•

With some easing of restrictions and operational pressures the FTSUG and advocates have
been able to resume more of the pro-active activities across PHU.
Face to face training continues to be delivered has for the preceptorship sessions, which has
been met with a very good response from all of those that attended.
FTSU advocate representation has been reviewed and as a result plans are in place to
increase the numbers of advocates – expressions of interest from staff network groups have
been received and an awareness session for new advocates will be delivered in March
Several ward walks took place over the past Qtr to ‘check in’ with areas facing operational
pressures and to raise awareness, this resulted in an increase in the number of concerns
coming through to FTSU by 52%.

2. Speaking up DATA
FTSUG’s are required to keep records of all cases with which they have had dealings in their role as
Guardian. This includes those that have raised concerns with advocates. Data is collected from the
FTSUG’s on a quarterly basis, collated and publicised on the CQC website.
2.1 National DATA Q3 data collection
Summarised National DATA for this period is yet to be released
2.2 PHT DATA
The figures detailed below are representative of those that have been recorded for QTR 3 2021/22
A total of 38 concerns have been raised, 22 of these concerns were raised anonymously via the
DATIX reporting portal.
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Qtrly DATA comparison
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2.2 a) Cases by staff group

FTSU by staff group
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Concerns that are submitted anonymously are categories within the ‘unknown’ staff group
2.2 b) Cases per division – Direct to FTSU
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FM

2.2 c) Anonymous cases per division
22 anonymous concerns have been raised during q3. Each of these concerns were discussed with the
areas concerned and where required necessary actions put in place. Responses from areas
contacted regarding these concerns have been positive and constructive.
Of the 22 anonymous concerns raised, 10 were re-directed to be listed as a SLA owing to the nature
of concern (medication errors/safety).

Anonymous Concerns via DATIX by Division &
Care Group
8
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Urgent Care
Urgent Care Services Division
Division - Older Division - Urgent - Women &
Persons
Care
Children's
Medicine

Of the concerns raised via this route themes were:
•
•
•

Patient safety – medication, notes, patient placement, delivery of care
Poor behaviours
Poor working relationships

2.2 d) Cases by type

FTSU by Type
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Other

Surgical and
Outpatients
Division Surgery

We have seen an increase in the number of reports of patient safety/quality and ‘poor behaviours’
over this qtr. – these although listed as poor behaviours do not fall into the category of ‘bullying and
harassment’ as deemed by the national guardians office for national data collection.
Key themes from ‘other’ category – no change
•
•
•
•

Performance management
Work life balance
Staffing concerns
Working relationships individuals/teams

2.2 e) Case status
•

Of those concerns that are directly seen by FTSU team we continue to have good levels of
cases that we are able to support and close at a local level without need for escalation.
• We have found managers responsive and engaging when concerns are raised in relation to
their work area
3.0 Benchmarking
As national DATA has yet to be published there has not been any benchmarking undertaken for this
period, however networking conversations with Guardians across the region give me no cause to
believe that the numbers and types of concerns that we are seeing are substantively different to
those being reported across the region.

4.0 Recent publications for review from NHSi and national Guardians Office
The following publications have recently been updated from the national Guardians office and NHSi:
• Review of Blackpool teaching Hospitals
• Freedom to Speak Up Index Report 2021 (based on 2020 staff survey)
• National Guidelines for the delivery of FTSU training in the Health sector
• Learning from case reviews – gap analysis tool
All of these will be reviewed and subsequent recommended actions required will form part of the
ongoing FTSU action plan for the year.
5.0 Key priorities for 2022
•
•

•
•

To ‘revitalise’ FTSU
Review and expand the FTSU advocate network to ensure that there is adequate
representation across all divisions and staff groups – particularly welcoming advocates to
join from our staff network groups or their allies
To review the training recommendations as set out by NHS to ensure that our offering meets
the expectations for minimum standards for all staff groups
To ensure that the FTSU agenda does not lose momentum and that staff continue to be
encouraged and supported to raise concerns within the workplace
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•

•

To ensure that there is better triangulation of information between FTSU, HR, BAME, Aquilis,
patient safety and complaints to enable the Trust to identify specific areas or departments
of concern
Review the ‘learning from reviews’ publication and undertake the FTSU gap analysis

6.0 Feedback on the use of FTSU service
Feedback from those that have access the service continues to be positive, with no negative
responses to date. Examples of feedback include:
•

“ I was really nervous about coming to talk to you, but I feel reassured”

•

“I will encourage others to use this route of raising concerns, as we feel we were not listened
to before”

•

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

•

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

8.0 Other progress to date
On the commencement of post the FTSUG developed an action plan to promote the service and
insure that PHT is in line with recommendations from NGO and NHSI, progress against the plan has
remained well on target.
8.1 FTSU training/awareness
FTSU training continues to be provided at both induction and essential update and this year we have
been able to resume some of the face to face training delivery.
Preceptorship training delivery was well received with great engagement from our preceptees.
There are new training packages that have been developed and that are available via e – learning for
healthcare – I am keen that across PHU we look to implement this training as standard for all staff.

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

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

Listen Up: This training for all line and middle managers and is focussed more on listening up and the
barriers that can get in the way of speaking up.
Follow Up: This training is aimed at all senior leaders including executive board members (and
equivalents), Non-Executive Directors, and Governors to help them understand their role in setting
the tone for a good speaking up culture and how speaking up can promote organisational learning
and improvement (available soon).
Support from the committee to progress this would be beneficial.
8.2 Networking
Excellent links have been made and continue with a variety of relevant groups including JCNC, trade
union representatives, the BAME network group, culture change group and diversity & inclusion
lead.
8.3 Access to FTSU
Staff can access FTSU by confidential email or by phone/mobile. In addition to this a means of
reporting has recently been included within DATIX. This allows staff to raise a concern direct to the
Guardian through the DATIX portal. This system gives the option to raise a concern anonymously.
Concerns via DATIX are just starting to be raised with the majority of these being anonymous.
8.4 Contribution to cultural change
The role of Freedom to Speak Up forms part of a wider move across the Trust to create an open and
honest culture and as such the FTSUG and Advocates will continue to support and have input into
the culture change programme.
8.5 Monitoring progress against best practice
Alongside both regional and national FTSU meeting the FTSUG continues to share and learn from
best practice across other organisations. The NGO over the past year has undertaken a number of
case reviews within other NHS Trusts over the past year. When these reviews are published the
recommendations are reviewed by the FTSUG to ensure that PHT are working towards or have in
place items that have been identified as requiring improvement or action. Further details of case
reviews and outcomes can be seen on the NGO web pages
9.0 FTSU Action Plan 2022

Action
For the board
to undertake a
self review of
FTSU

To analyse the
FTSU index
produced by

Target
Date
June 2022

Measure of Success

Jan 22

Key
recommendations
identified and
included within

Update

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

Year end
progress

the National
Guardians
office

2022/22 action plan.
Improvements
within key staff
survey questions

Incorporate elearning for
health training
packages
across the
organisation

April 2022

Evidence that FTSU
in incorporated into
all levels of training
– particularly
leadership &
management across
the organisation

To continue to
raise the profile
of FTSU.
working
towards raising
concerns being
business as
usual

Continuous
but
reviewed
alongside
next staff
survey
results

Improvements in
FTSU index
Key indicators NSS
Increased
awareness amongst
PHU

To further
review the
Raising
Concerns Policy

November
2022

Policy meets
national standards
for policy
compliance

Increase the
number of
FTSU
Advocates in
key areas
Review the
‘learning from
case reviews’
publication and
undertake a
gap analysis for
PHU

April 2022

Session for new
advocates planned
for March 2022

July 2022

Full review
undertaken with
outlined action plan
for gaps identified
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FTSU Background
Following on from the Mid Staffordshire NHS Foundation Trust public inquiry Sir Robert Francis made
recommendations designed to make the culture of the NHS patient focused, open and transparent – one in
which patients are always put first and their safety and the quality of their treatment are the priority. For
this to succeed there needs to be recognition of the contribution staff can make to patient care through
speaking up.
In his speaking up review published in 2015 it set out 20 key recommendations that would enable
organisations to foster a culture of safety with openness and transparency, where staff are valued and their
concerns are listened to and acted upon. To support this NHS trusts were required, as part of the NHS
standard contract, to have Freedom to Speak up Guardians in post by October 2016.

The freedom to Speak Up (FTSU) Guardian works alongside Trust leadership teams to support the
organisation in becoming a more open and transparent place to work, where all staff are actively
encouraged and enabled to speak up safely.
The Guardian provides independent, impartially and objective advice to all staff groups about the process of
raising concerns at work, at any stage of raising a concern.

Freedom to Speak Up Guardians help:
•

Protect patient safety and the quality of care

•

Improve the experience of workers

•

Promote learning and improvement

By ensuring that:
•

Workers are supported in Speaking up

•

Barriers to speaking up are addressed

•

A positive culture of speaking up is fostered

•

Issues raised are used as opportunities for learning and improvement

Portsmouth Hospital NHS trust (PHT) appointed its first Guardian to the role in late 2016. The post holder
continued until stepping down in January 2018.
Following an open application process the Trusts current Guardian was appointed in January 2018.
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FTSU Arrangements PHT
FTSU accountability arrangements and structure
In line with NHSi and NGO recommendations the FTSU Guardian has direct access to both the Chair and the
CEO. The Trust has a named executive lead and NED.
CEO & Chair – Are accountable for ensuring that FTSU arrangements meet the needs of the staff within the
Trust, that the annual report contains information about FTSU. Both the CEO and chair are key sources of
advice and support for the Guardian and should meet with them regularly. The FTSUG and CEO meet on a
monthly basis and the Guardian has access to meet with the chair as required.
Exec Lead – Provides leadership and oversees the supportive arrangements for speaking up within the Trust.
The FTSUG and named exec meet on a monthly basis.
NED – Acts as an independent advisor and is available to the FTSUG and the CEO to seek second opinions
and support in progressing complex matters. The independent NED also acts as an independent route
between the Trust and any party who raises concerns.

Trust Chair

Freedom to
Speak Up
Guardian

CEO

Director of integrated
Governance

NED
Freedom to Speak up
Advocates

Other executive members and leads - The FTSUG has open and supported access to all other board
members and Divisional Executive Leads as required.

FTSUG – In line with NGO recommendations was selected following an open application process and is
responsible for:
•
•
•
•

•

Supporting any worker to raise concerns.
Collating and recording details of those that raise concerns for the purpose of learning and data
collection
Provide a quarterly FTSU report to the Board and Workforce and Organisational Committee
Liaising with managers, human resources, staff bodies and union representatives as required
ensuring that where workers raise concerns relevant to their employment that they are provided
with appropriate guidance and support.
Sending quarterly data to the NGO office
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•

Ensuring that the board are informed of areas of significant concerns or concerns that may have
direct impact on patient safety or staff wellbeing.
• Maintaining and developing mechanisms for raising concerns.
• Proactively promoting a culture of speaking up
• Undertake FTSU educational and awareness programmes throughout the organisation
• Provide support and guidance to the FTSU Advocates
FTSU Advocates
To support the role of the FTSUG, a network of FTSU advocates have been developed across the
organisation. There are currently 20 advocates in post from a variety of clinical and non-clinical backgrounds
across a selection of grades, including our BAME staff group. A selection of the more experienced advocates
are confident, with support, to oversee cases that come to them where as others hold more of a signposting
role. The Advocates undertake these posts in a voluntary capacity and whilst they do not have protected
time to undertake the role they are supported to participate by the departments in which they work,
allowing them time to fulfil the role as required.
The Guardian holds monthly meetings for the Advocates. These meeting provide opportunities for
information sharing and learning alongside guidance, peer and emotional support.
FTSU Regional Meetings
The FTSUG attends the South East (west) regional meetings when they are held. These meetings provide the
FTSUG with an excellent opportunity to form supporting links with other FTSUG’s within the region along
with a mechanism for sharing ideas and best practice. Outcomes from these meetings are shared with the
FTSU Advocates.
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Appendix E - Guardian of Safe Working Hours
Introduction
The 2016 Terms and Conditions of Service for Doctors and Dentists in Training introduced a requirement
for a Guardian of Safe Working role to reassure junior doctors and employers that rotas and working
conditions are safe for doctors and patients. The Guardian of Safe Working oversees the work schedule
review process and seeks to address concerns relating to hours worked and access to training
opportunities. They support safe care for patients through protection and prevention measures to stop
doctors working excessive hours and have the power to levy financial penalties where safe working hours
are breached.
A requirement of the Terms and Conditions is for the Guardian of Safe Working to submit a report to the
Trust Board quarterly.
For the purpose of this report the levels of doctors are split into:
FY1 –Foundation Year 1 (doctors in their first year of training after medical school)
SHO – Senior House Officer (doctors in Foundation Year 2 and Core or Specialty training levels 1 – 2 (level 3
in Emergency Medicine and Paediatrics)
SpR – Specialty Registrar (doctors in Specialty training levels 3 and above (level 4 in Emergency Medicine
and Paediatrics)
High level data
Number of doctors / dentists in training (including Trust Doctors and GP trainees hosted by PHT):
Month
Oct 21
Nov 21
Dec 21

Deanery posts
491.7
491.8
494.3

Amount of time available in job plan for Guardian:

Trust posts
193.5
193.5
188.3

Total posts
685.2
685.2
682.6

1 PA (4 hours) per week

Exception reports
Table 1: Exception reports and reason:
Total number of exception reports raised
Working Hours
Education
Table 2: By Grade
Grade
FY1
SHO
SpR

35
34
1
35
7
24
4

This represents an overall decrease of 19 reports from the previous quarter, and 6 less than the same time
last year. The number of reports relating to education remains low.
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Table 3: By Specialty
Rota
GP with Audio Medicine (AVM)
AMU FY1
AMU (MAU)
AMU (MAU)
Anaesthetics
Anaesthetics
Cardiology/Respiratory
Cardiology/Respiratory
Cardiology
Critical Care
Critical Care
Dermatology
Dermatology
ED (Emergency Department)
ED (Emergency Department)
ENT
ENT
Gastroenterology/General
Medicine/Diabetes
Gastroenterology/General
Medicine/Diabetes
Medicine out of hours SpR rota (Gastro,
Resp, Diabetes)
Haem/Onc
Haematology
Histopathology
Maxillofacial Surgery
Maxillofacial Surgery
Oral Surgery (Part of Max Fax rota)
Microbiology
Microbiology
OPM
OPM
OPM
Neonates
Neonates

Grade

Number of
exceptions last
quarter

FY2
FY1
SHO/ACCS
SpR
Novice
SHO/SpR
FY1
1
SHO
SpR
SHO
SpR
SHO
SpR
SHO (inc ST3)
SpR
1
SHO
SpR
6
FY1
SHO
SpR
SHO
SpR
SpR
DCT/SHO
SpR
SpR
FY2
SpR
FY1
SHO
SpR
SHO
SpR

7 (gastro) 10
(Gen Med)

Number of
exceptions this
quarter

2

3

1

2 (gastro) 3
(Gen Med)

3
4

5
1
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Rota

Grade

Neurology
Obs & Gynae
Obs & Gynae
Oncology
Ophthalmology
Ophthalmology
Orthopaedics
Orthopaedics
Orthopaedics
Orthodontics

SpR
SHO
SpR
SpR
SHO
SpR
FY1
SHO
SpR
SpR

Palliative Medicine (Rowan's) GP post

SHO

Paeds
Paeds
Plastics
Radiology
Radiology
Radiology
Renal
Renal
Respiratory
Respiratory
Rehab
Rheumatology
Rheumatology
SAU
Surgery
Surgery
Surgery (includes breast)
Urology
Urology

SHO
SpR
SpR
SpR - ST1
SpR ST2
ST3 plus
SHO
SpR
FY1
SHO
SpR
FY2
SpR
FY1
FY1
SHO
SpR
FY1
SHO, SpR

Number of
exceptions last
quarter

Number of
exceptions this
quarter

14

2

1
2

8
1

2

3

4

3

Since the previous quarter, there has been a reduction in reports submitted for Gen Med SHO and Oncology
SpR’s. Gen Med have a new rota template from December 2021, but from April 2022 some of the Gen Med
doctors (Short Stay Unit) will be moving into the AMU SHO rota following the move of the unit, so we need
to monitor exceptions from SSU doctors once this has happened. This quarter has seen an increase in reports
from Trauma and Orthopedics SHO and Haematology/Oncology SHO. For both specialties they were due to
working over hours due to short staff on wards. The number of exceptions from these two rotas will
continue to be monitored.
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Table 4: By Rota (5 highest reported)
Rota
Trauma and Orthopaedics SHO
Gastro/Gen Med SHO
Haem/Onco SHO
Surgery FY1
Urology FY1 & Cardio/Resp SHO

Number of reports raised
8
5
4
4
3

Immediate Safety Concerns Submitted during quarter
Junior doctors can label their exception as an immediate concern, in this quarter there were 2 exception
reports that the Guardian of Safe Working considered an Immediate Safety Concern.
One was regarding the shifts at a weekend. In Haematology/Oncology SHO rota there were one SHO on long
days and another on standard days at a weekend and this was not safe. The department took this on board
and from December the rota template was changed and approved at JDEF to move the standard weekend
shift to a long day – thus being 2 SHOs on long days at weekend. Feedback has been positive about this
change.
The other was about short staffing on one ward. Medicine rota coordinators had followed their escalation
process within their management team, and via the locum process but on that occasion the gap couldn’t be
covered.

Work Schedule Reviews
None required for Quarter 3 2020
Locum data
Table 4: Temporary shifts
Month
Oct 21
Nov 21
Dec 21

Number of shifts
requested
1712
1469
1746

Number
Number of
Number of
Number
of shifts
shifts filled shifts filled by of shifts
filled by
by locum**
Agency
filled
bank*
585
779
251
1615
615
593
195
1403
573
719
325
1617

Number of
shifts not
filled
97
66
129

*Bank staff are workers that have been identified by Bank Partners as 'Bank Only' i.e., temporary staff
**Locum staff are workers that have been identified by Bank Partners as 'Multi-Post Holder' i.e., substantive
staff with a Bank contract
The overall monthly number of shifts requested has increased over this quarter with higher numbers in
December which is to be expected as this was when the Omicron variant became prominent in the UK.
However, although there were more vacant shifts to cover, more were filled than in quarter 2.
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Vacancy Report
Summary
Number and percentage of posts vacant during this period:

Funded FTE
Substantive FTE
Vacancy FTE
Vacancy Rate (%)

Oct 21
666.3
684.3
-18.1
-2.7%

Nov 21
666.3
689.9
-23.6
-3.5%

Dec 21
672.3
689.9
-17.6
-2.6%

Fines
The terms and conditions allow the Guardian of Safe Working to levy fines on departments in exceptional
circumstances when a department has not been able to address issues and concerns on doctors working
hours both rostered and actual, within safe working limits.
None of the exception reports warranted fines during Quarter 3.

Guardian Comments
Over the past two years there is a feeling that the importance of exception reporting has waned for junior
doctors, despite the Trust and the local union members promoting it. The consensus is that junior doctors at
the moment are tired and fatigued and exception reporting is not seen as a priority for most.
With a new guardian due in post from April 2022 it may be the opportunity to relaunch and reengage the
junior doctor workforce with exception reporting.
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KEVIN STREET – INTERIM DIRECTOR OF GOVERNANCE AND RISK
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Number:

036.22

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 018.22 and 035.22.

Site position
As of the meeting on 17th March, the following position at the Trust was noted:
•
•
•
•
•
•
•
•
•

Local COVID prevalence rates had risen by over 75% in one week, standing at 686 / 100,000 population.
Admissions were rising, albeit more slowly, and had consistently exceeded 140 for some time (164 on 17th
March).
Whilst the acuity of these patients may be less severe than previous waves, their management and
appropriate cohorting was having an operational impact.
The risk balance of these measures as opposed to the implementation of more typical policies was being
assessed on a continual basis.
In addition, accident and emergency attendances had been rising consistently for a considerable period.
As a result, overall bed occupancy levels had been high for some time within Queen Alexandra Hospital.
COVID absences were affecting the workforce, with 10% of nursing and midwifery staff not in attendance.
Work continued with South Central Ambulance Service and other system partners on urgent care and
ambulance handover performance.
Despite this pressured position there were promising early indications in the February data of
improvement in a number of areas including pressure ulcers, falls, cardiac arrest and cancer standard
performance.
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Agenda
item

Items of note:

015.22

Welcome, apologies and declarations of interest
For future meetings, the Committee requested that there should be a greater external focus to provide
insight on issues which could have a significant positive impact on services at the Trust (e.g. NHS 111
First). They also requested that supporting papers should provide analytical content coupled with an
appropriate volume of material to assist the Committee in the discharge of its function.

018.22

Integrated performance report (IPR)
The IPR for January 2022 was noted and the following matters were highlighted:
•
•
•
•
•
•

•
•
•
•
•
•
•
•

Bed occupancy levels remained high (often exceeding 97%), necessitating the use of escalation
areas and other measure to manage capacity.
This was amongst the main aspects of operational pressure currently being experienced.
Cumulatively, these were having an impact on quality with a rising number of falls and pressure
ulcers being recorded. Area-specific education and training were being provided as mitigation.
Two grade four pressure ulcers were reported in January 2022, following 15 months with no
such instances.
Given the above there would be an explicit focus on the fundamentals of care across the Trust
over coming weeks. Assessment and planning would be core elements in this.
Workforce elements of this were being assessed, with the safer staffing review having
identified care hours per patient as an area for consideration.
Other elements of operational pressure included ongoing demand for services relating to
COVID-19. As of 1st March 2022, 112 patients with a positive diagnosis were on site. Whilst the
numbers of these requiring critical care had fallen, appropriate management of this cohort
remained a major factor.
Staff at the Trust would also be supporting efforts to assist with processes to deliver improved
patient flow and timely discharges, given the potential impact of these on quality and safety.
Infection prevention and control activity was working to resolve clostridium difficile, with ward
rounds dedicated to the condition having recommenced.
Performance relating to deteriorating patients continued to improve, whilst the Dementia
Strategy had been launched on 28th February 2022 and would be supported by a dedicated
nurse.
Whilst seven of the nine cancer standards had been achieved in December 2021, this had fallen
to five for the following month. Provisional data indicated that the situation had recovered in
February 2022.
The size of the elective waiting list remained static, although the number waiting over 52 weeks
had declined.
Diagnostic services were seeking to recruit additional staff, with alternative capacity having
been sourced to support provision in the short term.
The Committee would continue to monitor the Trust’s risk profile. This was particularly in the
context of improvement activity in areas such as urgent & emergency care to ensure that the
implications of such innovations were understood and acted upon.
The integrated performance report would be reviewed to assess the options for providing
insight on expected improvements in provision over the coming quarter.

It was clear from the discussion at committee that the hospital is experiencing perhaps the most
challenging period in its history. The committee was reassured that the right actions were being taken,
and requested further insight into the expected outcomes and timescales of the actions in terms of
specific metric improvements in the IPR. At the meeting on the 17th the committee noted improvements
in some key metrics (pressure ulcers, falls, cardiac arrest and cancer standard achievement).
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Agenda
item

Items of note:

019.21

Quality governance review
The Committee would be giving consideration to how it received assurance from reporting, which could
then be reported to Trust Board as appropriate. Central to this would be risk management and the
provision of triangulated evidence that recommendations made in any reviews were acted upon. A
further matter with implications for this area was the development of partnership working (e.g.
Integrated Care Systems / Boards) and the impact this may have on the Trust’s risks.
To this end, the Board Assurance Framework was under review and would be presented to Trust Board
once this work had been completed.

020.22

Care Quality Commission action plan
The action plan was being worked through, with all recommendations scheduled to be completed by
the end of the first quarter of 2022 – 23. The Quality Safety & Patient Experience Group would oversee
this and report into Quality & Performance Committee as the situation was resolved.

021.22

Maternity Services
Maternity Committee was continuing to meet on a regular basis, reviewing the progress made on
improvement actions. Recently this body had received reports on the reduction of induced labour and
instances of still births.
A previous visit by Care Quality Commission had concluded that the Maternity Assessment Unit was
overcrowded at times. As a result, scheduled and unscheduled care had been separated into different
streams. The allocation of staff to support management referrals had also been revisited. In terms of
positive progress, 98.1% of patients were receiving one-to-one care whilst continuity of care had been
reinforced.
NHS England and NHS Improvement’s letter regarding the Ockenden Review is attached as appendix B.
Overall the committee was reassured that the maternity position at the hospital is much improved from
where it had been last year, with further actions still being worked and tracked appropriately. The review
of Ockenden recommendations was discussed alongside those arising from the Kirkup Review of
Morecambe Bay in 2015. A further meeting will be held to review the outcome of the assessment prior
to the deadline of 15th April 2022. The board will be informed at its next meeting on 25th May 2022 by
the Board Safety Champions of the outcome of the assurance review of compliance. The reporting on
the outcome of this will come back via the meeting of Quality and Performance Committee on 25th April
2022.

022.22

Nosocomial transmission
A review of all COVID cases involving transmission within the hospital had been commissioned, covering
the period February 2020 to November 2021. A Nosocomial Panel had considered the care of all patients
who had subsequently died whilst an inpatient at the hospital. Any cases requiring external report were
then referred as appropriate.
Central themes which had transpired were the importance of swabbing upon entry and at key points
subsequently, minimising bed moves, ventilation, personal protective equipment and timely patient
discharge.

024.22

Learning from deaths
The report is attached as appendix C.
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Agenda
item

Items of note:

035.22

Integrated performance report (IPR)
The IPR for February 2022 was noted and the following matters were highlighted:
•
•
•
•
•
•
•
•
•
•

036.22

There had been a 46% reduction in reported pressure ulcers since January 2022. Of these, none
were rated as grade four.
There had been a decrease in falls per thousand occupied bed days within the hospital with the
number of such incidents resulting in harm also declining.
Medication safety incidents remained at a similar level although those leading to moderate or
severe harm had risen.
Performance on healthcare acquired infections had been bolstered through COVID measures.
However, the thresholds for E Coli and Pseudomonas bloodstream infection had been
breached. Nevertheless, this represented an improvement from the position in 2021.
Same Day Emergency Care and the Emergency Care Centre were receiving an increased
number of patients, reducing pressure on the Emergency Department as a result.
The potential use of community facilities (e.g. Urgent Treatment Centres) was being explored
to augment the increased level of avoidable admissions.
Performance on the cancer standards had improved, with eight of the nine being achieved
according to the provisional data for February 2022.
Diagnostic services were to be supported through a business case for the continued use of a CT
scanner and additional capacity for MR scanning at St Mary’s Hospital.
The number of patients waiting more than 52 weeks was the subject of a Delivery Board to
ensure improved performance.
The Sentinel Stroke National Audit Programme had maintained its rating of services at the Trust
as level B, with access to the unit being identified as the main issue.

Board Risk Register
The register is proposed for adoption by Trust Board and attached as appendix D.

037.22

Quality report – patient experience
The Family Liaison service had been welcomed by all concerned, with its work appreciated by patients,
relatives and staff. A core team had been established to support permanent provision of this, whilst the
Winter Ward Companion system had also been of assistance. However, it may require reshaping as
visiting policies started to be reviewed in line with national guidance. Nevertheless it was recognised
that some patients would always benefit from such services.

040.22

Any other business
The Trust will be making its submission to NHS England and NHS Improvement regarding its actions in
response to the Ockenden Report and the preceding Morecambe Bay Inquiry. This will be done by 15th
April 2022, subsequently to be presented to Trust Board on 25th May. An update on this matter will be
considered as part of the Quality and Performance Committee feedback to Trust Board on 30th March.
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Agenda
item

Items for escalation to the Trust Board:

018.22

The Committee wished to ensure that Board is made aware of the continuing pressure on the hospital.
The fluctuating (although currently improving) data on incidents such as pressure ulcers and falls are
leading indicators for operational pressures constraining the ability to provide the levels of care we would
wish to see. The data suggests that the recent changes across the estate may be starting to deliver results
despite the increased attendances, however the committee will continue to monitor these areas
diligently and report to the board appropriately.

019.22

The Board Assurance Framework was being reviewed by the Director of Governance & Risk and would
be presented to Trust Board once this was concluded.

021.22
and

The Trust Board is asked to ensure that it gives consideration to maternity services at the meeting on 30th
March 2022. This will be used to inform its response to the Ockenden Report review, commissioned one
year after the initial findings and recommendations were issued.

040.22
Agenda
item

Recommendations:

0xx.22

The Board is recommended to adopt the risk register attached as appendix D.
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Appendix A

QUALITY AND PERFORMANCE COMMITTEE
Tuesday 1st March 2022
12:00 – 14:30
Via Microsoft Teams
AGENDA

Item No.

Time

Item

Enclosure
No.

Presented
By

015.22

12.00

Welcome, apologies and declaration of
interests

N

Chair

016.22

12.02

Minutes of the last meeting – 20th January 2022

1

Chair

017.22

12.03

Matters arising/summary of agreed actions

2

Chair

018.22

12.05

Integrated performance report

019.22

13.00

Governance review update

3

DGR

020.22

13.10

2019 Care Quality Commission action plan

4

CN

021.22

13.20

Maternity Services

5

CN

022.22

13.30

Nosocomial transmission

6

CN

023.22

13.40

Quality report – patient safety

7

CN

024.22

13.50

Learning from deaths

8

MD

025.22

14.00

Quality Accounts objectives

9

DGR

026.22

14.10

Internal audit – Deprivation of Liberty
Safeguarding and Mental Capacity Act
documentation procedures

10

CN

027.22

14.15

Internal audit – National Quality Board
compliance

11

CN

QUALITY
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To follow

MD/CN/COO

COMMITTEE FEEDBACK

028.22

14.20

Committees report to the Quality and
Performance Committee:
• Children and Young Persons Committee –
terms of reference
• Quality Safety and Patient Experience Group
• Clinical Effectiveness Steering Group
• Data Protection and Data Quality Committee
• Emergency Preparedness, Resilience and
Response Group

12

Chair

029.22

14.30

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

030.22

Any other business

N

Chair

031.22

Feedback to Trust Board

N

Chair/DGR

Date of next meeting: Thursday 17th March 2022

Page 102 of 131

Chair

QUALITY AND PERFORMANCE COMMITTEE
Thursday 17th March 2022
09:30 – 12:00
Via Microsoft Teams
AGENDA
Item No.

Time

Item

Enclosure
No.

Presented
By

032.22

09.30

Welcome, apologies and declaration of
interests

N

Chair

033.22

09.32

Minutes of the last meeting – 20th January 2022

1

Chair

034.22

09.33

Matters arising/summary of agreed actions

2

Chair

035.22

09.35

Integrated performance report

036.22

10.35

Board Risk Register

3

DGR

037.22

11.00

Quality report – patient experience

4

CN

5

Chair

N

All

N

Chair

QUALITY

To follow

MD/CN/COO

COMMITTEE FEEDBACK

038.22

11.20

039.22

14.30

040.22

Committees report to the Quality and
Performance Committee:
• Quality Safety and Patient Experience Group
• University Hospital Sub-Group
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

Any other business
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041.22

Feedback to Trust Board

Date of next meeting: Monday 25th April 2022
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N

Chair/DGR

Chair

Appendix B
Classification: Official
Publication approval reference: PAR1318

To: NHS Trust and Foundation Trust Chief
Executives
cc. Trust Chairs and Directors of Nursing
ICS, CCG, LMS Leaders,
Regional Directors,
Regional Chief Nurses,
Regional Chief Midwives,
and Regional Obstetricians

NHS England and NHS Improvement
Skipton House
80 London Road
London
SE1 6LH
25 January 2022

Dear colleagues,

Ockenden review of maternity services – one year on
Thank you for all your efforts in response to the Emerging Findings and
Recommendations from the Independent Review of Maternity Services at the
Shrewsbury and Telford Hospitals NHS Trust published in December 2020, and for your
continued focus on the Immediate and Essential Actions (IEAs) despite the sustained
pressure on your services throughout the pandemic. As well as ensuring progress
continues, we need to prepare for the publication of further reports into maternity
services during 2022.
The national response to the Ockenden report included a £95.6M investment into
maternity services across England including funding for:
•

1200 additional midwifery roles,

•

100 wte equivalent consultant obstetricians,

•

backfill for MDT training

•

International recruitment programme for midwives

•

Support to the recruitment and retention of maternity support workers

In our letter of 14 December 2020, we asked you to use the Assurance Assessment
Tool, which includes the recommendations from the Morecambe Bay investigation report
and the Ockenden report, to support a discussion at your trust public Board. One year
on, we are asking that you again discuss progress at your public Board before the end of
March 2022.

We expect the discussion to cover:
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•

Progress with implementation of the 7 IEAs outlined in the Ockenden report and
the plan to ensure full compliance,

•

Maternity services workforce plans,

Ensuring local system oversight of maternity services was a key element in the
Ockenden review and therefore you should ensure progress is shared and discussed
with your LMS and ICS. Progress must also be reported to your regional maternity team
by 15 April 2022.
As you will no doubt agree, women and families using our maternity services deserve the
best of NHS care. We recognise the huge efforts being made across the system and
thank you for your continued commitment and support in driving the improvements
required.

Yours faithfully

Sir David Sloman
Chief Operating Officer
NHS England and NHS Improvement

Ruth May
Chief Nursing Officer, England
NHS England and NHS Improvement
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Appendix C

Learning from Deaths
Q3 2021/2022 report to the Trust Board
This report provides a summary of key mortality indicators during the period of October to December
2021 (Quarter 3)
Hospital Standardised Mortality Ratio / Summary Hospital-level Mortality Indicator
There remains a sustained focus on mortality at Portsmouth Hospitals NHS Trust’s (PHU). The Hospital
Standardised Mortality Ratio (HSMR) is a statistical measure of data which takes into account factors
(including ones which are beyond a hospitals control, e.g., age and sex) that can affect survival rates,
the HSMR then can be used to monitor services and is an important measure to improve patient safety
and quality of care within the hospital setting. The latest HSMR one year trend (figure 1) for PHU is
100.3, as a Trust we are below the National comparison of 100.6.
One-year HSMR Monthly Trend

Figure 1
The peak in the HSMR in January and February 2021 can be correlated with the second wave of the
coronavirus pandemic and PHU’s rolling average is expected to come down once this peak has
expired.
There have been 2 alerts within this latest issue, ‘other perinatal conditions’ and ‘Congestive heart
failure, non-hypertensive’. These have been discussed within the Mortality Review Group (MRG)
where no initial cause for concern was identified however, the group has shared the information with
the leads in maternity and cardiology and have invited them to join the next meeting for further
discussions. Maternity presented a full report in February’s MRG which validated that there was no
current cause for concern. Cardiology lead is scheduled to present to the MRG in March’s meeting.
Summary Hospital-level Mortality Indictor (SHMI) is the ratio between the actual number of patients
who die following hospitalisation at the trust and the number that would be expected to die on the
basis of average England figures, given the characteristics of the patients treated. It covers patients
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admitted to hospital who died either while in hospital or within 30 days of being discharged. The latest
SHMI for the period of August 2020 – Jul 2021 is 94.4 which is within the expected range.

Medical Examiners Process
The Medical Examiner’s office at PHU run a panel (Monday to Friday) where a Qualified Attending
Practitioner (QAP) attends to discuss their deceased patient, discussions include sequences of events,
cause of death and whether a referral to the coroner should occur, this happens for all inpatient and
Emergency Department (ED) deaths. A Medical Examiner (ME) chairs each of these panels. The
Medical Examiner Officer (MEO) provides input and support ensuring that the panel remains a multidisciplinary forum as well as providing a consistent presence at the panels.
Throughout Q3 legislative changes to death certification and registration resulting from the
Coronavirus Act 2020 remained in place. This is being reviewed nationally and updated guidance will
be updated in Q4
PHU Medical Examiner’s Office do not review those inpatient deaths which occur in the Neonatal
department, due to the robust external investigations which these deaths are subjected to. The
decision not to review neonatal deaths through the ME process was reached after discussion with
relevant staff groups and the Regional Medical Examiner.
In line with the expected Medical Examiners expansion into the community, PHU’s Medical Examiners
(MEs) have reviewed a further 67 community deaths from the local Hospice during Q3.
Data 1st October 2021 – 31st December 2021
There have been 705 deaths in Q3 of 2021/2022, this is an 18.3% increase compared to the last
quarter. The number of deaths that we have seen during Q3 are trending seasonally as expected,
although yearly this is above average compared with previous years.

Total number of deaths by month
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Figure 2.
Of these 705 deaths 7 were not reviewed by the ME team, this was due to 2 deaths being neonatal
and 5 were deaths of children in the Emergency Department where the police had already informed
the coroners, no learning from PHU perspective was identified by the ED team. Of the 7 cases there
was no quality-of-care concerns related to any of these deaths.
Emergency Department (ED) Deaths
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Figure 3.
68 deaths occurred in ED during Q3, compared with the 56 deaths during Q3 in 2020/2021, this is an
increase of 21.4% and is the highest it has been for the last three years. Although the amount of
people coming through the front door is comparable with previous quarters.
Covid 19 Deaths in the Trust / Nosocomial Investigations
All Covid-19 cases and deaths, regardless of whether they are hospital acquired or community
acquired, are all relevant to the National Covid-19 statistics and reportable externally. The number of
Covid-19 deaths within the hospital are in line with the activity of a seasonal acuity, although much
reduced on last year’s figures as seen in Figure 4.
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Inpatient COVID-19 Deaths
400
350
300
250
200
150
100
50
Dec-21

Nov-21

Oct-21

Sep-21

Aug-21

Jul-21

Jun-21

Apr-21

May-21

Mar-21

Feb-21

Jan-21

Dec-20

Oct-20

Nov-20

Sep-20

Aug-20

Jul-20

Jun-20

May-20

Apr-20

0

Figure 4.
The table below (Table 1) shows the number of patients who sadly who met the criteria of either
probable or definite nosocomial COVID death within 28 days of diagnosis at PHU. Not all cases were
as a direct consequence of the infection, for some this was a complication in addition to other life
limiting diagnoses such as cancer, or advanced respiratory/cardiac/renal disease.
No. of deaths nosocomial
COVID-19 infections
Jan-21
Feb-21
Mar-21
Apr-21
May-21
Jun-21
Jul-21
Aug-21
Sep-21
Oct-21
Nov-21
Dec-21
Table 1.

50
10
2
2
0
0
0
1
0
2
5
6

Total no. of deceased patients Percentage of CovidCOVID-19 (includes
19 deaths which
community acquired)
were nosocomial
350
138
49
11
1
1
5
15
22
23
37
38

14.2%
7.2%
4.1%
18.2%
0
0
0
6.6%
0
8.7%
13.5%
15.8%

All relatives where patients have died following a probable or definite Covid infection, are being
contacted. This has been done in a stepwise fashion to ensure that the situation is managed sensitively
– this has required a review of community records to ensure contact details are accurate and
appropriate, in particular where patients were discharged with hospital acquired Covid 19 but may
have subsequently died.
106 letters have been sent to relatives of patients who have sadly passed away during the same
admission as acquiring nosocomial Covid, these letters are often sent several months after the patient
has passed away, due to the internal review processes.
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59 bereaved relatives have received condolence and duty of candour letters so far and two families
have responded to progress the opportunity to speak with a clinician about the circumstances in more
detail. Ten Consultants have agreed to support this process.
Recent data shows that there are still infections occurring in hospital which are possibly or definitely
hospital acquired. Cases where death is identified will continue to be reviewed at a fortnightly panel
to ensure any new learning is identified.

Deaths Subjected to a case review and referrals to the Coroner
Cases reviewed
Added to Datix
SIRI
Referred to Coroner
Learning Disability Death

698
33
2
140
9

Coroner’s Inquest – Feedback/Learning
A total of 48 Coroner’s Inquests were held within the three months of Q3 (October 19, November
16, December 13).
Figure 5.
There were 2 reported cases with a provisional graded Hogan score of 3 probably avoidable (More
than 50:50), this equates to 0.28% of total cases. The first case may have been contributed to by
pressure on the system with this event occurring 2 days after the Trust declared a major incident due
to the volume of significant handover delays experienced by South Central Ambulance Service (SCAS).
A joint serious incident review is in progress with SCAS to look at the impact across the system due to
the high volumes of unscheduled demand.
The second case will be reviewed at a coroner’s inquest to establish the cause of death following an
acute deterioration post-surgery. This has been logged as an external incident as the surgery was not
undertaken at PHU.
There were 6 cases with a provisional Hogan Score of 4 Possibly avoidable, but not very likely. This
equates to 0.85% of total cases, in comparison to 0.5% in the previous quarter.
Of these 6:
•
•

5 cases have been referred to the coroner, and have been sent for an internal M&M review
meeting
1 case has been externally reported and an investigation is in progress
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Case Study 1 (Hogan score 4 possibly avoidable):
93-year-old dementia patient was admitted with confusion, reduced mobility and a fall, a
deprivation of Liberty Status (DOLS) was is place from admission, 7 days into admission the patient
was transferred to a different ward. The patient was identified as being independent and mobile
without assistance of staff. 20 minutes after being last seen asleep the patient was found on the
floor of the bathroom with a head laceration, the patient was alert and reported that they had
slipped. The patient was transferred to bed on a spinal board with a neck collar in place, a
Computerised Tomography (CT) scan identified C5-C6 subtotal dislocation of the facet joints with
C6 teardrop fracture. The patient passed away one month later. The case has been referred to
the coroner
There were 48 cases provisionally graded with a Hogan score of 5, Slight evidence of avoidability. This
equates to 6.8%, which has increased from 2.3% in Q2.
Of these 48:
•
•

32, or 66.6%, of these cases were graded as such following local policy when sending a case
to the coroner for unknown cause of death for a post-mortem.
11, or 22.9%, of these cases were sent for M&M review.

Learning Disabilities
There were 9 patients with a diagnosis of Learning Disability who died during Q3. Structured
Judgement reviews (SJR) have been undertaken for each case in line with the national Learning
Disabilities programme.
General learning themes from these reviews include gaps in documentation, an absence of ‘This is
Me’ information accompanying the patients to hospital, increasing access to these would help hospital
staff better understand the needs and preferences of the patient. There is a need to improve the
reliability of clinicians documenting the patient’s mental capacity in their medical records at the point
of recommending treatment and care. This is a recurring issue that the safeguarding team are
monitoring and leading on ways this can be improved.
A positive finding from the learning disabilities SJR’s is that there is consistent evidence of documented
resuscitation status, Treatment Escalation Plans and compassionate and timely communication with
next of kin
The new ‘Learning from Lives and deaths - People with a learning disability and autistic people (LeDeR)
policy 2021’, states that from 1st June 2021 the Learning Disabilities Mortality Review (LeDeR) process
changed to encompass patients with autism as these patients have previous been omitted from the
LeDeR programme. The need for the mortality review process to include patients with autism within
the trust needs to be implemented by 01st April 2022, the Medical Examiner’s Office is aware of this
requirement and has begun screening cases that require an SJR.
Further Reviews
106 cases were referred to speciality M&M’s, an increase of 41.5% in comparison from the previous
quarters of the year 2021/2022, this is a significant increase, and we will continue to monitor the trend
over the next few quarters.
Themes from these reviews highlight the following areas for improvement:
➢ DNACPR – timeliness, correctly completed, appropriateness and communication of
➢ Deaths within 30 days of surgery and treatment
➢ Communication – both among teams and to the families
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➢
➢
➢
➢
➢
➢

Decision making – mainly hesitancy
Documentation
End of Life – Decision making, communication, and continuation of treatment
Recognition of symptoms from Head Injuries
Family concerns
Management of treatment

Coroners Information
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Figure 6.
A total of 140 cases were referred to the coroner’s office in Q3 2021/22, this is comparable to previous
years.
Of these 140 cases, 76 or 54.3% went on to have a post-mortem, which is an increase from our
historical average (average for PHU per quarter is 57 cases and 38% of cases referred).
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Number of Coroners postmortems
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Figure 7.
The number of cases where the coroner clears certificates for PHU to issue to the family continues to
remain low, this infers that the cases that are being referred to the coroner are those that the coroner
is expected to investigate and the quality of Medical Examiners Scrutiny remain high which in turn
means unnecessary referrals remain low, this is the nationally expected trend following the
introduction of the Medical Examiners service.
Serious incidents (SI) in Q3 where death was the final outcome
Case 1 – Patient X had an inpatient fall, nursing staff attended immediately, and appropriate treatment
was provided. Initially patient X was stable but subsequently deteriorated with an associated reduced
GCS, vomiting and a high respiratory rate. A CT scan showed an acute frontal/parietal haematoma
with mass-effect. This has been discussed with the coroner and is subject to an internal review by
PHU.
Case 2 – On admission patient Y was noted to be unsteady on his feet, had an unsafe gait and a falls
prevention plan was written. Unfortunately, patient Y had an inpatient fall, a CT brain showed a new
acute subdural haematoma, a later CT showed that it was evolving, and he died 3 days later. This case
will be reviewed at coroner’s inquest, a review is underway.
Coroner’s inquest – Feedback/learning
A total of 48 cases were discussed at coroner’s inquest in Q3 (October = 19, November = 16, December
= 13). The coroner commented on 3 cases:
Patient A attended ED with a head injury, CT scan showed small bleed, Wessex Neuro at
Southampton advised to re-refer if GCS dropped by 2 or patient vomited. On arrival to the ward
the patient was incontinent and noted to be confused and agitated. Escalation to doctors not made
until 1 hr 15 mins later due to drop in GCS. Outcome unlikely to have been affected by delay but
Coroner had following concerns:
1. Whether serious head injury cases should go directly to Southampton.
2. Whether orthopaedic nurses /consultants have sufficient understanding of dealing with
head injury patients-input from Southampton Neurosurgeons needed.
3. Whether guidance for referral to Southampton needs to be updated Coroner expressed
114 “confusion”
of 131 “incontinence” could be added
opinion that it would be helpfulPage
if “agitation”
to referral advice.

Induction of Labour at 40 weeks + 15 gestation. The pregnancy had been classified as low risk
although there were indicators to the contrary in the latter stages including Reduced Foetal
Movements, slight meconium and a sudden growth spurt. The mother was not given the
opportunity to discuss birth options with a Consultant Obstetrician in light of these developments.
The labour was complicated by cord compression and shoulder dystocia. Had mother been offered
a Caesarean Section it is likely she would have chosen this option and baby would in all likelihood
have avoided the catastrophic brain injury which resulted in his tragic death.
The HSIB investigator gave evidence at the inquest that its recommendations had been acted upon
by PHU and the Trust should be commended for its work since the incident happened.
The Coroner said that a divide between midwifery and obstetric-led care was “at the very heart of
this case”.

The difference when a clinician attends an inquest and ensures that they go adequately prepared
can make all the difference to a family.
A family had questions at an inquest and the treating clinician made enquires beforehand to
ensure
that he could
questions.
Thebeing
familyheard
wereof
thankful
this.have had fall, of the 48
There
continues
to be aanswer
themethe
relating
to cases
patientsforwho
cases heard in Q3 2021/22, 15 were related to falls. 4 (or, 26.6%) of the 15 fall’s cases were identified
The family thanked the treating clinician at the Inquest and said that they held him in high
as being inpatient falls, internal investigations into these have been completed and the learning
esteem. The wife of the deceased also sent a thank you email to the clinician after the Inquest
identified includes:
had concluded.
There continues to be a theme relating to cases being heard of patients who have had a fall. Of the 48
cases heard in Q3 2021/22, 15 were related to falls. 4 of the 15 falls cases were identified as being
inpatient falls. Internal investigations into theses have been completed and the learning identified
includes:
•
•
•
•
•

The need to improve completion of multifactorial care plans
Recording lying and standing blood pressures for patients identified as a fall risk
Improve quality of care plans
The assessment and use of bed rails
The correct use of terminology to help improve staff understanding to reflect the patient’s
true needs in the care plan

To help implement the learning found we have:
•
•
•

Introduced bite size teaching sessions ‘skills on wheels’ and separate study days for staff
nurses and HCSW’s
Delivered simulated teaching
Reviewed the care with the multidisciplinary team to share learning widely
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•
•

Shared the learning within the affected teams using the safety huddles
Created visual displays to help act as prompts/reminders.

Catching up from Q2’s Future plans
▪

The Learning from Deaths Policy has been reviewed and updated, it is due to be shared with
the Mortality Review Group soon for comment

▪

Monitor the percentage of cases with M&M reviews still pending on MRT since the Medical
Director asked for all departments to do so:

M&M 2021/22
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14
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24

The table above shows the percentage of completed M&M reviews have remained comparable to
previous quarters, however these figures may not be a true reflection as we know M&M’s take place,
but the information is not reliably saved on the Mortality Review Tool.

Future Plans
1. Following the continued success of the expansion of the ME service to include the Rowans
hospice, the Medical Examiner Office will gradually increase their review process into the
community, including patients who have died whilst in the care of Solent and Southern Health
Trusts and primary care.
2. For the specialty services to complete the outstanding M&M reviews
3. Mortality Review Group to evaluate systems and processes to ensure that learning from
deaths is disseminated consistently across the organisation
4. The introduction of the DCIQ Datix module will help to integrate the mortality reviews with
other governance functions which will result in increasing the opportunities for PHU to
become a learning organisation and contribute to the development of an open culture.
5. Following feedback from the legal team and in discussion with Lead Medical Examiner, moving
forward the ME service will raise a safety learning event on Datix where concerns are raised
from relatives or other element of scrutiny warrant it. This will create a robust governance
process for timely duty of candour and review of concerns by the Trust.
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Appendix D
ID

Opened

Title
Compromised care of patients with
primary mental illness due to lack of
specialist knowledge, provision, and
training.
Mismanagement of patient care and
experience in urgent care pathway due to
high occupancy & poor flow within &
beyond the Trust
Potential risk of Covid-19 transmission to
staff
Potential risk of COVID-19 transmission to
patients and visitors
Risk of patient harm or mismanagement of
care during coronavirus outbreak causing
an overcrowded hospital.
Risk of service interruption, poor patient
experience & impact on working capital if
Trust fails to control available resources
Service interruption due to inability to
provide bespoke IV chemotherapy
products due to failure of Pharmacy
Manufacturing Unit.
Transmission of respiratory infections due
to poor ventilation
Financial loss arising from cost of sourcing
aseptic pharmacy services externally if
PMU fails.

Rating (initial)

Rating
(current)

Rating (Target)

Target Date

Corporate Functions

16

20

12

01/06/2022

Corporate Functions

16

20

8

01/04/2022

Corporate Functions

16

16

12

29/06/2021

Corporate Functions

16

16

9

31/03/2022

Corporate Functions

12

16

8

29/04/2022

Corporate Functions

16

16

8

01/04/2022

Clinical Delivery Division Pharmacy

16

16

6

01/04/2022

Corporate Functions

20

16

12

10/10/2022

Clinical Delivery Division Pharmacy

12

12

8

30/06/2022

Division & Care Group

1535

02/05/2019

2090

14/12/2020

2329

07/10/2021

2327

07/10/2021

1683

06/08/2019

2210

08/06/2021

1482

26/01/2019

2328

07/10/2021

651

01/02/2017

2248

09/07/2021

Impact of telephony issues Trust wide on
patient care

Corporate Functions

16

12

12

01/04/2022

243

08/06/2016

Inadequate local induction potentially
impacting on patient safety and staff
performance

Corporate Functions

15

12

6

31/12/2022

648

13/04/2017

Risk of patient harm from prescribing,
dispensing and administration errors due
to lack of electronic prescribing system.

Clinical Delivery Division Pharmacy

12

12

3

30/12/2022

1583

30/05/2019

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

Corporate Functions

12

12

8

01/04/2022
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ID

Opened

1682

06/08/2019

230

01/07/2015

1664

22/07/2019

652

13/04/2017

699

05/05/2017

Title

Rating (initial)

Rating
(current)

Rating (Target)

Target Date

Corporate Functions

12

12

8

30/11/2022

Corporate Functions

15

12

9

01/04/2022

Corporate Functions

12

12

8

01/04/2022

Clinical Delivery Division Pharmacy

12

9

3

31/03/2022

Clinical Delivery Division Pharmacy

15

9

6

01/04/2022

Division & Care Group

Risk of service interruption due to
Coronavirus outbreak causing reduced
staffing level as a result of wellbeing
impact.
Risk of staff injury due to exposure to
violent or threatening behaviour from
patients, visitors, public
Risk of sub optimal care for children &
young people if we cannot provide
required psych specialist (Responsible
Clinician).
Poor patient experience and risk of harm
due to Insufficient POD lockers for Trustwide Self-medication results in delay to
meds
Risk of patients being harmed by their
medicines due to PHT partial compliance
with NICE guidance NG5.

Closed risks
ID

Opened

1971

20/07/2020

2258

28/07/2021

Title
Risk to Trust reputation/regulatory
position if 85% compliance with
safeguarding level 3 training is not
achieved and sustained.
Workforce: Impact on safe staffing
and ability to deliver services across
the Trust due to the requirement for
staff to self iso

Division & Care
Group

Rating
(initial)

Rating (current)

Rating
(Target)

Target Date

Closed date

Corporate
Functions

16

8

8

01/03/2022

09/03/2022

Corporate
Functions

16

12

12

01/04/2022

09/03/2022

Page 118 of 131

Enclosure Number
7
Committee:

FINANCE AND INFRASTRUCTURE COMMITTEE

Date of meetings:

21ST FEBRUARY AND 22ND MARCH 2022

Meeting Receiving
Report:

TRUST BOARD – 30TH MARCH 2022

Chair:

CHRISTINE SLAYMAKER – NON-EXECUTIVE DIRECTOR

Lead Officer:

MARK ORCHARD – CHIEF FINANCIAL OFFICER

Agenda Item
Number:

038.22

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 020.22 and 034.22.
Agenda
Items of note:
item
018.22

Lead Executive summary
The month 10 break-even position had maintained the small cumulative surplus for 2021 – 22. Given this,
there was confidence that the Trust would live within its means for the current financial year. Income
assumptions for 2022 – 23 were being worked through, with its disaggregation across the local healthcare
system requiring analysis. The prioritisation process for both capital and revenue expenditure in the
coming financial year was ongoing, with efficiencies requiring identification as part of this.
A paper on the electrical infrastructure for the Trust would be presented to the meeting on 22 nd March
2022 and is therefore discussed in greater depth later in this feedback. Potential risks associated with this
had been included in the plan, with future activity factored into proposals. Environmental sustainability
had also considered during their formation.
A decision on the appointment of external auditors would also be required imminently. This would be
taken by Trust Board on the recommendation of Audit Committee.

019.22

Investment
The Business Case Review Sub-committee had reviewed four cases over the past month. These were the
targeted lung health check, erythropoietin (EPO) medication, the Medical Village and the theatre
information management system. The first of these was part of a national programme and fully funded as
a result. The EPO case requested investment in renal services to ensure it could deliver the
recommendations of a national study and would be revisited once further clarity was provided in key
areas. The Medical Village update was provided after its implementation, with the sub-committee having
asked for details on its progress. The theatre information management system proposal involved an
overhaul of existing provision, as present platforms were no longer suited to the task. This was
recommended for approval at the meeting, provided that some minor amendments were enacted.
The case for cardiology consumables presented to Finance and Infrastructure Committee was
recommended for approval at the meeting.
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Agenda
Items of note:
item
020.22

Finance
The Trust had a £300,000 cumulative surplus for the year to date and intended to maintain this position
until the end of 2021 – 22. The level of certainty relating to income streams provided grounds for optimism
that this could be achieved.
Expenditure on pay was rising but not to the extent of original predictions. Annual leave was being
monitored closely, with reporting having improved recently due to electronic rostering having been
introduced.
The initial submission for the 2022 – 23 Operating Plan was being compiled. Capital expenditure had been
prioritised, with the impact of service changes during this financial year included in future planning.
Divisions had been engaged to support the delivery of their respective plans. The position as of the time
of the Trust Board meeting on 30th March 2022 would be the subject of a report on the matter to be
presented to that event.
The level of risk was being addressed by the Trust and through divisional meetings. Discussions explicitly
raising this matter were being held with all parts of the organisation, including support and corporate
functions.

021.22

Infrastructure
The cost of the modular wards had been revised from £10.8 million to £11.2 million. The majority of this
related to acceleration costs, with an incident involving the water mains also incurring re-design
expenditure. This differential would be met through the reallocation of funding for the Emergency Care
Centre as this had not required as much spending as expected.
Proposals on the new Emergency Department would be presented to Trust Board on 25th May 2022.

032.22

Lead Executive summary
The Trust was confident that it would deliver a breakeven position for the financial year. The main risk
remaining was annual leave, with provision for this having risen from £6.7 million on 1st April 2021 to £7.9
million at year end. It was anticipated that this figure would decrease over coming years as the pandemic
relented. Partner organisations across the Integrated Care System were also declaring their intentions to
live within their means for 2021 – 22.
Approximately 20% of the capital investment plan remained to be capitalised in the final month of the
year. It was expected that this would be achieved by 31 March 2022. The Trust’s cash balance had
increased, with a series of anticipated material transactions being received in the period.
Operational and financial planning for 2022 – 23 was underway, with a balanced base budget in place.
However, some uncertainties regarding funding for the following financial year remained and required
consideration in preparations. Priorities from clinical divisions were also being received.
An internal audit on the key financial controls and processes had been undertaken, providing a finding of
substantial assurance. The importance of this service in providing the current financial stability at the Trust
was recognised.
The Interim Director of Estates and Facilities had been organising the telecoms project, the next phase of
which was due to start in late March 2022. The provider had identified the risks being carried by the Trust
over previous years and the appropriate remedies for them.
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Agenda
Items of note:
item
033.22

Investment
In addition to the cases outlined below, the Business Case Review Sub-Committee had considered two
other cases. One related to a data warehouse and related infrastructure, with the proposals seeking to
support the improved analysis of information. The case was supported by the Sub-Committee and would
require prioritisation in the current planning round. Meanwhile, the future provision of endoscopy was
being shaped to provide increased capacity given the need for recovery of the service. Requirements for
a sustainable service had been requested for presentation to the Committee in June 2022.
Electrical infrastructure business case: The proposals to provide a robust supply of increased voltage to
support additional infrastructure (e.g. Building Better Emergency Care) were presented. The inclusion of
technology with a lower carbon footprint was included in the case. Appropriate risk management was in
place to mitigate issues such as the current volatility of the energy market, with the case recommended
to Board for approval.
Targeted lung health check business case: The Committee approved the case, which would provide a
service aimed at earlier diagnosis of cancer amongst smokers and ex-smokers aged between 55 and 75
years of age.
CT scanner business case: The Committee approved the case, which involved the extension of the
deployment of the Trust’s additional scanner until April 2023. This would support the recovery of services
at the Trust, with a permanent solution to be sought at the expiry of this arrangement.

034.22

Finance
The Trust had achieved a consistent position, with a modest surplus having been reported for the last
three months. The delivery of the Capital Programme was being monitored closely, with the complexities
involved acknowledged.
The overall Operating Plan was due to be submitted later than usual due to the national timetable, with
the full document to be presented to the Committee on 25th April 2022. Financial grip and control
processes were to be introduced to their full extent at the Trust, with full year budgets to be set rather
than six-month figures as had been the case in 2021 – 22.
Given the need to restrict investments in this climate, divisions were being asked to explore increased
productivity in the deployment of existing facilities. However, income relating to the facilities introduced
in the second half of 2021 – 22 (e.g. Emergency Care Centre, modular wards) was expected. The Integrated
Care System had also approved in principle, funding for activity to address performance on ambulance
handover times. System partners were being engaged on a regular basis to assist with these efforts.

Agenda
item

Items for escalation to the Trust Board:
Items on the Operating Plan (30th March 2022) and Emergency Department (25th May 2022) would be
presented to Trust Board.

Agenda
item

Recommendations:
None on this occasion.
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Appendix A
FINANCE & INFRASTRUCTURE COMMITTEE
AGENDA
Monday 21st February 2022
1.00pm – 3.00pm
Via Microsoft Teams
Agenda
Item no.

Agenda Item

Decision/
Discuss/
Approval/
Noting/
Information

Encl.

Time

Lead

014.22

Welcome and apologies

Noting

No

13.00

Chair

015.22

Conflicts of interest

Noting

No

13.02

Chair

016.22

Minutes from 18th January 2022

Approval

Yes

13.05

Chair

017.22

Action log from 18th January 2022

Discussion/
decision

Yes

13.10

Chair

018.22

Lead Executive summary

Discussion/
Noting

Yes

13.15

CFO

019.22

Investment
1. Business Case Review Sub-Committee
2. Cardiology consumables

Noting
Approval

Yes
Yes

020.22

021.22

022.22

023.22

024.22

Finance
1. 2021/22 Month 10 financial performance
2. 2022/23 Operating Plan
3. Use of resources
4. Financial Strategy for Improvement
Infrastructure
1. Building Better for the Future
2. IT and digital – quarterly update
3. Internal audit – capital project processes
Sub Committee feedback - for noting
• Capital Priorities Group
• Commercial Steering Group
• PFI Liaison Committee
Committee administration
1. Receipt of Board Assurance Framework, Board
Risk Register and work plan
Additions to the Board Assurance Framework and/or
Risk Register and for referring to the Audit Committee

13.30

Discussion
/ Noting

14.30
Yes
Yes
Yes
Yes

ADoF
DSP
DDoF
DDoF
15.10

Noting
Noting
Noting
Discussion/
Noting

Decision/
Noting

Yes
Yes
Yes

CD
DSP
CFO
15.40

Yes
Yes
Yes

DDoF
CD
CFO
15.50

Yes

Chair

Decision

No

Discussion

No

Chair

Decision

No

Chair

025.22

Any other business

026.22

Items to be raised with the Trust Board

027.22

Date of next meeting: Tuesday 22nd March 2022 (1.00pm – 4.00pm)
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DSP
COO

15.55

Chair
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FINANCE & INFRASTRUCTURE COMMITTEE
AGENDA
Tuesday 22nd March 2022
1.30pm – 3.30pm
Via Microsoft Teams
Agenda
Item no.

Agenda Item

Decision/
Discuss/
Approval/
Noting/
Information

Encl.

Time

Lead

028.22

Welcome and apologies

Noting

No

13.30

Chair

029.22

Conflicts of interest

Noting

No

13.32

Chair

030.22

Minutes from 21st February 2022

Approval

Yes

13.35

Chair

031.22

Action log from 21st February 2022

Discussion/
decision

Yes

13.40

Chair

032.22

Lead Executive summary

Discussion/
Noting

Yes

13.45

CFO

033.22

Investment
1. Business Case Review Sub-Committee
2. Electrical infrastructure business case
3. Targeted lung health check business case

Noting
Approval

Yes
Yes
Yes

034.22

035.22

036.22

Finance
1. 2021/22 Month 11 financial performance
2. 2022/23 Financial Plan
Infrastructure
1. Building Better for the Future
2. Commercials – quarterly update
3. Procurement – quarterly update
4. Contracts register
Sub Committee feedback - for noting
• Capital Priorities Group
• Commercial Steering Group
• IT Committee
• Procurement Steering Group

13.55

Approval
Discussion
/ Noting

DSP
DEFPFI
COO
14.30

Yes
Yes

ADoF
DDoF
15.00

Noting
Noting
Noting
Noting
Discussion/
Noting

Yes
Yes
Yes
Yes

CD
CD
DP
DP
15.20

Yes
Yes
Yes
Yes

DDoF
CD
DSP
DP

Committee administration
1. Receipt of work plan

Decision/
Noting

038.22

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

Decision

No

039.22

Any other business

Discussion

No

Chair

040.22

Items to be raised with the Trust Board

Decision

No

Chair

041.22

Date of next meeting: Monday 25th April 2022 (10.00pm – midday)

037.22
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15.25
Yes

Chair
15.30

Chair
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Enclosure Number
8
Committee:

AUDIT COMMITTEE

Date of Meeting:

24TH MARCH 2022

Meeting Receiving
Report:

TRUST BOARD – 30TH MARCH 2022

Chair:

DAVID PARFITT – NON-EXECUTIVE DIRECTOR

Lead Officer:

KEVIN STREET – DIRECTOR OF GOVERNANCE AND RISK

Agenda Item
Number:

030.22

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

Agenda
item
027.22

Items of particular note:
Internal audit – progress report
Three audits had been completed since the previous report. Two of these concluded with “reasonable
assurance” opinions (payroll and contract management), whilst one (financial review) was evaluated as
providing “substantial assurance”.
Of the 16 audits planned for 2021 – 22, seven were completed, six underway and three were yet to
commence.

028.22

Internal audit – recommendations tracking
The Committee commented that the current format of the report was not very “user friendly” and
suggested that the executive consider whether the report can be revisited to address this point and aid
board assurance as well as monitoring risk. This was with a view of ensuring that information was
triangulated with internal and external sources to provide a full contextual narrative. Reporting may also
be amended to provide a greater focus on higher priority recommendations and clarity on the original
reason for actions being recommended.

029.22

External audit – Annual Plan 2021 – 22
The external auditors (Ernst & Young) reported that planning for the year end audit was in train, with the
field work scheduled to start in late April 2022. The audit approach was broadly similar to previous years,
with potential risks and issues for this year’s audit identified. These included matters such as
misstatement, revenue & expenditure recognition, the capitalisation of revenue expenditure and the
valuation of land. These were relatively standard issues and would be reviewed but were not currently
causing major concerns. The prior year Value for Money report had not identified any risks to the
proposed conclusions. The materiality level used in the audit had risen from 1% to 2%.
Arrangements for the disclosure of the impact of leasing commitments under FRS 16 in the financial
statements are in place and have been included in the plans. The Value for Money report would be
presented to Audit Committee prior to the Annual General Meeting in the autumn of 2022.
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Agenda
item

Items of particular note:

030.22

Counter fraud service – fraud, bribery, corruption, error and loss risk assessment 2022 – 23
Counter Fraud have undertaken an exercise to assess the risks to the Trust using the NHS Counter Fraud
Authority’s full list of risks faced by all healthcare providers. The Committee reviewed these risks and
the available mitigations together with related the net risk scores. This work did not identify any new or
unusual risks facing the Trust.

031.22

Counter fraud service – Annual Plan 2022 – 23
The plan had been compiled based on the information taken from the process outlined above against
agenda item 030.22 as well as Counter Fraud’s knowledge of the organisation. Five key areas had been
identified, namely the controlled drug register, so-called ‘CEO & mandate fraud’ (based on misleading
requests for money), pre-employment checks by employment agencies, salary overpayments and the
register of interests.

033.22

Debt update and write off
A revised Overseas Patients Policy would be considered by Finance and Infrastructure Committee on 25th
April 2022. This would include provision to ensure that conversations with patients on debt were clearly
owned and by staff with an appropriate level of distance from the provision of care.

Agenda
item
036.22

Agenda
item

Items for escalation to the Trust Board:
External audit contract
The Committee approved the consolidation of fees into the proposed revised fee baseline for 2022/23
and 2023/24, and therefore supported a 24-month contract extension under the contract which was
originally approved by the Trust Board.
Recommendations:
None on this occasion.
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AUDIT COMMITTEE
Thursday 24th March 2022
09:30 – 12:00
via Microsoft Teams
AGENDA
Item No.

Time

Item

Enclosure
No.

Presented
by

024.22

09.30

Welcome, apologies for absence, declaration of
interests

N

Chair

025.22

09.32

Minutes from 14th January 2022

1

Chair

026.22

09.33

Action log from 14th January 2022

2

Chair

027.22

09.35

Internal audit – progress report (including Annual
Plan 2022 – 23)

3

TIAA

028.22

10.10

Internal audit – recommendations tracking

4

TIAA

029.22

10.35

External audit – Annual Plan 2021 – 22

5

Ernst and Young

030.22

10.50

6

LCFS

031.22

11.00

Counter fraud service – Annual Plan 2022 – 23

7

LCFS

032.22

11.20

SFI compliance report

8

HFA

033.22

11.30

Debt update and write off

9

HFA

034.22

11.40

10

DGR

035.22

11.45

11

Chair

Counter fraud service - fraud, bribery, corruption,
error and loss risk assessment 2022 – 2023

Reducing the burden of reporting – Trust
response
Meeting administration

At this point, internal & external audit and the counter fraud service will be asked to leave the meeting
036.22

11.50

External audit contract

12

Chair

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

038.22

Referrals from other committees and / or Trust
Board

N

DGR

039.22

Any other business

N

Chair

037.22

Next meeting: Monday 23rd May 2022, 09:30
Meeting Close

Page 129 of 131

Page 130 of 131

TRUST BOARD ATTENDANCE RECORD
27-Jan-21

31-Mar-21

26-May-21

28-Jul-21

29-Sep-21

24-Nov-21

26-Jan-22

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

✓
✓
✓
✓
✓
✓
✓
✓

✓
✓
✓
✓
✓
✓
✓
✓
✓

✓
✓
✓
✓
✓
✓
✓
✓
✓

✓
✓
✓
✓

✓
✓
✓
✓

✓
✓
✓
✓

✓
✓
X
✓

✓
✓
✓
✓
✓

✓
✓
✓
✓
✓

✓
✓
✓
✓
✓

✓
✓
✓
✓
✓

✓

✓

✓

✓
✓
✓
✓
✓
✓
✓
✓
✓
✓

✓
✓
✓
✓
✓
✓
✓
✓
✓
✓

✓
✓
✓
✓
✓
X
✓
✓
✓
✓

✓

Non-Executive Directors
Melloney Poole
Christine Slaymaker
David Parfitt
Gary Hay
Inga Kennedy
Martin Rolfe
Roger Burke-Hamilton
Graham Galbraith
Vivek Srivastara
Aswinkumar Vasireddy

✓
✓
✓
✓
✓
✓
✓
✓
X
✓

Attended

✓

Apologies given

X

✓
✓
✓
✓
X
✓
✓
✓
✓
✓
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✓
✓
✓
✓
X
✓
✓
✓
✓
✓

✓
✓
✓
✓
✓
✓
✓
✓
✓
✓

