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TRUST BOARD MEETING IN PUBLIC 

 
Wednesday 25th May 2022  

09:30 – 13:00 
To be held in the Oasis Centre  

(Queen Alexandra Hospital, Southwick Hill Road, Cosham PO6 3LY) 
 

A G E N D A 

 

 
Item 
No. 

Time Item Enclosure  
Y/N 

Presented 
by 

045.22 09.30 Welcome, apologies and declaration of interests 
(to ascertain whether any Member has a conflict of 
interest with any items on the agenda) 

N Chair 

046.22 09.32 Minutes of the last meeting – 30th March 2022 1 Chair 

047.22 09.35 Matters arising/summary of agreed actions 2 Chair 

048.22 09.37 Notification of any other business N/A Chair 

049.22 09.40 Patient story N/A Chair 

050.22 10.10 Chairman’s opening remarks N/A Chair 

051.22 10.20 Chief Executive’s report 3 CEO 

STRATEGY 

052.22 10.30 Quarterly strategy update 4 DSP 

053.22 10.50 Board Assurance Framework 5 DCE 

054.22 11.10 
Building Better Emergency Care – Full Business 
Case 

6 CFO / COO 

 
QUALITY, SAFETY AND PERFORMANCE 
 

055.22 11.30 Operating context N COO 

056.22 11.40 

 
Quality and Performance Committee feedback 

• 25th April 2022 

• 16th May 2022 
o Learning from deaths 
o Response to Ockenden Report priorities 

 

7 
Committee 
Chair 

057.22 11.50 

 
Safety, quality and operational performance report 
analysis 
 

N** 
MD / CN / 
COO 



 

 

 
WORKFORCE AND ORGANISATIONAL DEVELOPMENT 
 

058.22 12.00 

 
Workforce and Organisational Development 
Committee feedback 

• 16th May 2022 
o Freedom to Speak Up 
o Guardian of Safe Working Hours 

 

8 
Committee 
Chair 

059.22 12.10 

 
Workforce and organisational development 
performance report 
 

N** CPO 

 
FINANCE AND INFRASTRUCTURE 
 

060.22 12.20 

 
Finance and Infrastructure Committee feedback 

• 25th April 2022 

• 17th May 2022 
 

9 
Committee 
Chair 

061.22 12.30 Financial performance report analysis 
 

N** 
 

CFO 

AUDIT AND GOVERNANCE 

062.22 12.40 NHS England and NHS Improvement undertakings 10 COO 

063.22 12.50 

 
Approval of Annual Report 2021 – 22 (including 
Quality Accounts) 
 

11 DCE 

 
FOR NOTING / INFORMATION 

064.22 13.00 Record of attendance 
 

12 
 

Chair 

065.22  Any other business N Chair 

066.22  

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

N Chair 

 
067.22 

 
 

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

 
N 

 
All 

 
068.22 

 
Reflections on Trust Board and the organisation’s 
value & behaviours 

 
N 

 
All 

Date of next meeting:  Wednesday 27th July 2022 

** Supported by the IPR Data Pack 



 

 

 
 
 

Trust Board Meeting in Public 
Held on Wednesday 30th March 2022 

Via Zoom 
 
 

MINUTES 
 

Present: Melloney Poole *  Chairman  
 Graham Galbraith *  Non-Executive Director 
 David Parfitt *  Non-Executive Director  
 Martin Rolfe *  Non-Executive Director 
 Christine Slaymaker *  Non-Executive Director  
 Vivek Srivastava *  Non-Executive Director 
 Roger Burke-Hamilton   Associate Non-Executive Director 
 Gary Hay   Associate Non-Executive Director  
 Inga Kennedy  Associate Non-Executive Director 
 Aswinkumar Vasireddy  Associate Non-Executive Director 
 Penny Emerit *  Chief Executive Officer  
 Chris Evans *  Chief Operating Officer / Deputy Chief Executive 
 John Knighton *  Medical Director  

 Mark Orchard *  Chief Financial Officer  
 Liz Rix *   Chief Nurse  

  Anoop Chauhan   Director of Research  
  Nicole Cornelius   Chief People Officer 
  Lisa Ward    Director of Communications and Engagement 

 
 *   Voting members of Trust Board 
 
In Attendance:  Cdr Karen McCullough  Commanding Officer – Joint Hospital Group (South)  

   
  Prachal Bhargava  Specialist Registrar (for minute 027.22) 
  Barnaby Jafkins  Anaesthesia Associate (for minute 027.22) 
  Kristine Rivera  Physician Associate (for minute 027.22) 
  Aileen Sced   Director of Medical Education (for minute 027.22) 
    
  Dave Gordon  Board Secretary (minutes) 
 
 

Item No Minute 
 

023.22 Welcome, apologies and declarations of interest 
 
The Chairman welcomed all to the meeting. Apologies were given by Graham Terry 
(Director of Strategy and Performance).  
  
No new declarations of interest were given. 

  

024.22 Minutes of the last meeting – 26th January 2022 
 
The minutes of the meeting of 26th January 2022 were approved as an accurate record.  

  



 

 

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

  

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

  

027.22 Staff story 
 
The Chief People Officer introduced the item, which covered the innovative solutions put 
in place to address staffing challenges. Employees were present to discuss their new roles 
which had been established as part of this. The Director of Medical Education set out the 
reasoning for the new measures, with doctors at the Trust requiring appointment across 
all grades of the workforce. This applied from junior doctors through to consultants and 
was exacerbated by the number taking retirement at present. It also assisted with financial 
sustainability given the expenses incurred through filling posts with agency staff. 
 
The international recruitment campaign for medical staff had concluded, with 60 junior 
doctors added to the Trust’s employees over the previous two years through this 
programme. A tailored support six-week package was put in place to assist with their 
transition from their respective home countries. In addition, a training programme for 
Physician Associates had been established in collaboration with University of Portsmouth. 
This element of the workforce predominantly came from science graduates and was 
addressing gaps amongst junior doctors. Finally, Anaesthesia Associates were assisting 
with work in theatres whilst arrangements for consultants were being finalised through 
partnership working with Isle of Wight NHS Trust.  
 
Overall, these programmes were in place to support the Trust, provide flexibility and 
encourage retention through career development. The work was gaining recognition 
across the region and improving the Trust’s profile within the sector. The staff in 
attendance at this meeting of Trust Board had benefitted from the introduction of these 
posts and provided a summary of their experiences. 
 
The Specialist Registrar had appreciated the support provided during the initial phase of 
his tenure of office, which had allowed him to integrate into the Trust and wider NHS as 
fully as possible. The supervisor assigned to him had also provided excellent pastoral 
support and mentoring. The Physician Associate recounted her experience, working within 
oncology and haematology after graduating. The new method of supporting patient care 
involved had allowed flexibility, with the appointee able to transfer to an area reflecting her 
skills and clinical interests. In addition, it offered a wide range of learning and close 
interaction with both clinicians and patients. By contrast, the Anaesthesia Associate had 
over 25 years of experience within the NHS. Other associate roles were already in place 
at Queen Alexandra Hospital, with the role added to the workforce establishment to 
mitigate the shortfall within anaesthetics. It offered a clinical rather than managerial route 
for progression, with a course provided remotely through University of Birmingham.  
 
As well as these positions, the Certificate of Eligibility for Specialist Registration had been 
introduced as a joint initiative with Isle of Wight NHS Trust. The Director of Medical 
Education intending to commence this programme in April 2022, with up to 10 
appointments to be made initially through this. A clinical lead for this work had been 
nominated, with progress on this to be reported back as appropriate. 
 



 

 

The Chairman placed this work within the context of the focus of this meeting on workforce 
issues, with the results of the NHS Staff Survey 2021 to be taken under minute 033.22. 
Board members welcomed the progress made on the new roles, especially given the 
challenges posed by the pandemic and the pressures it had placed on staff. The roles had 
offered a particular benefit for communications between different levels of clinical staff and 
patients, with the abilities of postholders recognised and appreciated by all parties 
involved. The Medical Director added that the entry-level positions were more stable than 
traditional junior NHS roles, bolstering consistency and corporate knowledge. The roles 
were also suitable for the development of new supporting structures and academic 
courses. The work of the Director of Medical Education and specialties involved had been 
crucial in securing these benefits for the Trust. 
 
The Chief Executive Officer highlighted the elements of the experiences of those 
presenting which had been positive and the need for these to be shared by all staff. These 
included the support with induction, a clear purpose for staff teams, career development 
and being able to work in areas reflecting their personal passion. As a result, the offer of 
these for all employees may require consideration.  
 
The Board noted the presentation.   

  

028.22 Military partnership 
 
The Commanding Officer summarised the recent work of the partnership, with military 
representatives having been embedded across the Trust in a variety of appointments 
(including senior roles). In terms of workforce, the Joint Hospital Group was in position to 
be the first such body to complete its contract with the military. This included a clinical 
pathway for nurses, with bands six to eight as part of this. Training continued, with 111 
staff held against contingent operations should they be required. At present, 43 staff were 
deployed on exercises and being managed without any impact on the Trust. The 
partnership had received national recognition from the Institute of Health and Social Care 
Management as part of the specialist military interest group.   
 
The military were fully integrated into the Trust’s emergency planning, resilience and 
response efforts. This included support for incident boards as required, with an exercise 
in this area planned for April 2022. This would develop over coming months, with the 
Commanding Officer attending operational meetings as appropriate. The Chief Operating 
Officer appreciated this relationship and the opportunities for mutual benefit on offer, with 
the support to the water leak in January 2022 appreciated. The work would also be 
communicated with national authorities as appropriate, whilst the partnership would 
become a standing item on Trust Board agendas from this point onwards. 
 
The Board noted the presentation.   

  

029.22 Chairman’s opening remarks 
 
The Chairman placed this meeting in the context of the pressures on staff at the Trust and 
the actions being taken to assist them. This would allow employees to contribute to the 
desired improvement in provision, with all to be empowered to deliver to their best of their 
abilities and speak up when situations required this. Trust Board would have an emphasis 
on such activity and their role in supporting this throughout 2022 – 23.  
 
The agenda had been developed to allow this focus at this Board meeting in particular on 
the challenges and the risk mitigations around the workforce both as evidenced in the Staff 
Survey results and also  in the work of the Workforce and OD Committee in their scrutiny 



 

 

of the IPR. The Staff Story had also placed the spotlight for the Board on the innovative 
support the Trust can offer for the development of new roles, working with for example the 
Isle of Wight Trust and the University of Portsmouth. 
 
Colleagues were invited to use this perspective throughout the discussions generally at 
this meeting in order to debate and challenge each other in order to achieve a strategic 
and operational understanding of the current and developing needs of our outstanding 
workforce and what more the Board can do in order to support them in their wellbeing and 
mental health during these continually challenging operational times 

  

030.22 Chief Executive’s Report 
 
The Chief Executive Officer would be using the transition from the previous reporting year 
into 2022 – 23 as an opportunity to reset the Trust’s operations following the two years of 
the pandemic. The NHS Staff Survey provided some clear indications as to the activity 
that would be necessary to delivery this, whilst the Operating Plan (minute 032.22) 
specified some of the facilities that would be provided in support. Meanwhile, the 
achievements of 2021 – 22 would be celebrated as the Trust moved away from an incident 
command approach to return to a more strategic, long-term focus. 
 
The Staff Survey reflected the pressures that had faced staff over recent years, with 
leadership committed to hearing the views of employees and addressing them directly. 
The skill set of the workforce would be aligned with the needs of patients, with this having 
been considered under the safer staffing review to be discussed under minute 034.22. In 
addition, the importance of behaviours would be emphasised at all levels.  
 
The planning guidance on which the Operating Plan 2022 – 23 was based stressed the 
importance of the recovery of elective services and managing demand for urgent care 
given recent rises. To support this, efficiency and firm financial discipline were vital to 
ensure this was delivered sustainably. Significant investment had been allocated for the 
workforce to allow for the delivery of the findings from the staffing review mentioned above.  
 
All this would require implementation whilst the de-escalation in the response to COVID 
was envisaged to continue. Despite the relaxation in national restrictions, the Trust 
continued to have to manage its response to the pandemic. Whilst the severity of the 
patients presenting with the virus had generally decreased, the impact of staff absences 
and the management of patient flow within infection prevention & control consideration 
required response. These matters had a combined impact on overall capacity at a time 
when demand for services was rising. Further details of this would be covered under the 
operating context outlined in minute 031.22. 
 
Performance across the system demonstrated the operational pressures being 
experienced by partner organisations. Ambulance handover times would be monitored as 
a key indicator of this and for its direct implications for patient safety. As a result, the Trust 
would be taking appropriate actions to manage front door services and ensure that those 
receiving treatment at the hospital did so in a timely manner.  
 
In terms of the site, planning permission had been granted for the building of a new 
Emergency Department at Queen Alexandra Hospital. Detailed illustrations of this facility 
had been completed and were being shared, with the transformative potential of this 
project apparent. The national approval process would be completed in accordance with 
requirements.  
 
 



 

 

For the third consecutive financial year the Trust had delivered a breakeven financial 
position. The continuation of this was a central feature in the Operating Plan for 2022 – 
23, with the transition from COVID-19 financial arrangements to more standard processes 
being managed as required. The Trust had been re-accredited as a Veteran Aware 
organisation, with the military partnership one of a series of key relationships (e.g. 
University Hospital status, acute services co-operation with Isle of Wight NHS Trust). The 
Trust remained committed to continuous improvement, with the Delivering Excellence 
programme a key element of this.  
 
Martin Rolfe referred to the potential emerging disparity between COVID measures within 
the hospital and those applying in the community. The Chief Executive Officer recognised 
this as a possible national issue, with clear messaging to be issued to highlight the 
continued issues facing healthcare providers. Whilst the decreased acuity of those with 
the virus in the most recent waves was recognised, the implications of COVID-19 for staff 
and patients would be communicated through relevant channels. The Trust had also 
contributed to a consultation on infection prevention and control guidance, which had been 
issued on 30th March 2022 and would be applied to practice at the hospital. The Chief 
Nurse would ensure that the daily management of the situation and the application of 
visiting policies continued, with the importance to patients of seeing families and friends 
understood by all.  
 
The Board accepted the Chief Executive Officer’s report.     

  

031.22 Operating context 
 
The Chief Operating Officer outlined the current position at the hospital, with 230 inpatients 
having tested positive for COVID-19. This meant that the cohort had almost doubled since 
the time of the previous Board meeting in January 2022. An additional challenge for 
managing patient flow was the impact this had on the numbers of patients who were 
contacts of those with a positive diagnosis and therefore required management as such. 
Local prevalence rates were also higher, standing at 1,083 / 100,000 population (above 
the national average). 
 
As of the time of this meeting, 23 patients were in Critical Care; four of these were COVID-
positive. This could be housed within the Trust’s standard footprint for the service, which 
had capacity to house 24 patients. Meanwhile, levels of non-elective and emergency 
attendances remained high as they had been throughout a period of significant operational 
pressure.  
 
These factors, in combination, were presenting a challenge to maintaining patient flow and 
providing services in a timely fashion. This was reflected in performance on ambulance 
handovers and bed occupancy levels, with Medicine and Urgent Care frequently 
exceeding its allotted number of beds over recent weeks. Overall, the average level of 
occupancy stood at 99%. As a result, patient pathways were proving more difficult to 
manage, with the transition of cases through the hospital requiring careful consideration. 
 
To mitigate this, an additional 39 beds were available; many of these supported Same 
Day Emergency Care. However, 21 beds were closed due to infection prevention and 
control measures introduced in response to the pandemic. The recovery of elective 
services currently had a focus on cancer and was under constant review to ensure that 
the impact of demand for emergency care was managed appropriately. Despite the 
pressures being experienced there were no waiting times for cancer services more than 
104 weeks.  
 



 

 

Workforce absence had been increasing given the rising prevalence of COVID-19, with 
overall sickness rates at 7.4%. This was particularly felt by the nursing and midwifery 
sector, where the total level of absence was 12.2%.  
 
Christine Slaymaker sought guidance as to the performance indicators which would 
demonstrate the impact of measures taken to improve flow through the urgent care 
pathway. Martin Rolfe noted that Quality and Performance Committee had returned to this 
matter frequently at recent meetings, with the position subject to rapid and significant 
change. As a result, establishing trends and subsequently monitoring progress on them 
was proving complex. Nevertheless, recent performance in key patient safety and quality 
areas, such as pressure ulcers and falls had provided some positive assurance.  
 
An additional consideration was the changing risk balance between the imposition of 
infection prevention & control measures as against their impact on capacity and patient 
flow. Given the reduction in severity of outcome for COVID patients as a whole and the 
increased demand for emergency treatment, maintaining precautions which had been in 
place previously during the pandemic may cause greater risk to patients. This question 
was understood by Trust leadership and had seen considerable debate as well as 
continuous appraisal of the situation on site.  
 
Dynamic risk assessments were being implemented to allow for a suitable, flexible 
response to the evolving position. However, the complexities involved made the drawing 
of direct correlations between metrics more difficult than was usually the case. 
Nevertheless, key areas such as discharges before midday and Emergency Department 
occupancy at 8am had been identified as central in achieving improving patient flow. The 
Chief Operating Officer referred to the increased numbers of patients receiving treatment 
through Same Day Emergency Care, which was a positive indication of the impact of 
changes in provision. However, other areas (e.g. performance on ambulance handovers) 
were less reflective of the intended improvements arising from the Trust’s response to 
operational pressures.  
 
Inga Kennedy referred to the level of planning required to support safe, timely, patient 
discharge. Given this, she inquired as to how the process was managed to ensure 
clinicians could concentrate on providing care rather than being involved in administrative 
processes. The Chief Nurse stated that she had been reviewing this matter, with an 
integrated discharge team in place to respond to this. The review of staffing had also 
included consideration of administrative support for discharge. The Chief Operating Officer 
added that wards had been undertaking self assessments to establish improvements that 
could be made to processes. This had set the ambition of reducing the average length of 
stay by half a day as an indication of its efficacy. The military partnership would engage 
with these efforts as appropriate, with a placement having already been made to support 
Trust operations. 
 
The Board noted the report.  

  

032.22 Operating Plan 2022 – 23 
 
The Chief Financial Officer summarised the proposals for the coming financial year, 
covering finance, workforce, activities and performance. The national planning process 
would conclude on 28th April 2022, meaning that proposals were not yet in their definitive 
form. Financial grip and control would be central themes throughout the year given the 
transition towards standard arrangements.  
 
 



 

 

The Plan aligned with the corporate “Working Together” strategy, translating objectives 
into a series of metrics by which performance would be monitored. The required 
improvements had been agreed with clinical divisions. In terms of finance, the central 
ambition was the delivery of operations within a balanced position. This would necessitate 
the inclusion of work outside of original plans without compromising the overall breakeven 
budget. A further complication was the remaining uncertainties on the Trust’s income for 
the year. Whilst clarity was still being established, it was apparent that the final settlement 
may be less favourable, in real terms, than had previously been the case. A potential 
financial risk of £29 million had been identified, which could be broken down into income 
allocations and cost pressures.     
 
Progress being made on the final submission was being overseen by Trust Leadership 
Team, with decision points identified and related planning events put in place. It had 
become apparent that the Cost Improvement Programme needed to deliver greater 
savings for the Trust, having been relatively inactive during the pandemic. In addition to 
this, it was anticipated that the level of costs arising from the management of COVID-19 
would decrease. Investments were being reviewed with a focus on their delivery, with final 
decisions to be made on 1st April 2022. Finance & Infrastructure Committee and Quality & 
Performance Committee would receive an update on the progress made on the Operating 
Plan at their meetings on 25th April 2022.  
 
The workforce position necessitated a provisional increase in the funded establishment of 
almost 265 full time equivalent posts. This figure was subject to change given the findings 
of any subsequent revisions to the Operating Plan, with any surges in activity relating to 
COVID-19 identified as a key risk to proposals. The current vacancy level also required 
resolving given its recent increase, with international recruitment, local initiatives and 
increased retention of existing staff to be prioritised. Health and wellbeing provision would 
continue in line with the offer for staff during COVID-19.  
 
The forecast assumptions had been made in conjunction with the Urgent Care Board 
covering the Portsmouth and South East Hampshire area. The measures required to meet 
demand and reduce the average length of stay as desired had been identified and included 
in planning. National guidance required that the Trust deliver 110% of the elective services 
operating in 2019 – 20; the Operating Plan 2022 – 23 was based on a figure of 111%. The 
potential risks to this posed by an increase in demand for emergency care were 
acknowledged.    
 
In terms of performance, it was planned for 95% of ambulance handovers to be completed 
within 30 minutes and 65% within 15 minutes. Occupancy was intended to stand at 92%, 
whilst all cancer standards were to be delivered throughout the year. Waits for treatment 
exceeding 78 weeks would also be eliminated, with the list for patients over 52 weeks 
would be reduced. The key risks were identified as future waves of COVID-19, escalations 
in demand for urgent care, income levels and staff vacancy levels.  
 
Board was asked to approve the approach being taken, with the issuing of a base budget 
on 31st March 2022. To support this, it was requested that authority be delegated to the 
Chair of Finance and Infrastructure Committee, the Chief Executive Officer and Chief 
Financial Officer to approve the final submission to NHS England and NHS Improvement. 
The Chair of Finance and Infrastructure Committee (Christine Slaymaker) had been 
providing Board-level oversight of the proposals as they developed through a series of 
discussions throughout early 2022. This had focused on the assumptions and associated 
risks as outlined above, with the increased activity of the Cost Improvement Programme 
and inflationary pressures having been the focus of additional scrutiny. 
 



 

 

Inga Kennedy raised the importance of the Board Assurance Framework in providing 
appropriate risk management and the triangulation of information sources. The Chairman 
noted that the next iteration of this document would be presented to Trust Board on 25th 
May 2022. The Chair of Workforce and Organisational Development Committee (Gary 
Hay) would also ensure that staffing issues were monitored as the Operating Plan was 
implemented.  
 
The Chief Executive Officer would be covering the Board Assurance Framework at the 
development day on 27th April 2022 in advance of its presentation to Trust Board. This 
would support the delivery of the corporate strategy, which would also be considered by 
Trust Board at its next meeting. Meanwhile, executive-level oversight of workforce issues 
had been strengthened through attendance at divisional performance reviews. Targeted 
support was being extended to areas experiencing the greatest staffing issues, whilst the 
Delivering Excellence quality improvement programme contained a strategic initiative 
dedicated to the area (Proud To Be PHU).   
 
The Board delegated authority to approve the final submission of the Operating Plan 2022 
– 23 to the Chair of Finance and Infrastructure Committee, the Chief Executive Officer and 
Chief Financial Officer. 

  

033.22 NHS Staff Survey 2021 
 
The Chief People Officer provided a presentation on the headline findings of the survey, 
which had been conducted between September and November 2021. Nationally, there 
had been a significant decline in performance on staff engagement and workforce morale. 
Within the Trust, the autumn of 2021 had seen significant interaction with employees, 
particularly in relation to diversity and inclusion as part of Every Voice Matters as well as 
the ongoing Culture Change programme. As part of this, rest areas had been created and 
the importance of staff breaks emphasised whilst Wellbeing Champions had been 
appointed across the organisation. 
 
The NHS Staff Survey had been reviewed to ensure it was consistent with the People 
Promise. Sub scores had also been introduced to support a more detailed analysis of the 
findings. In addition, staff experience was addressed explicitly in this year’s questionnaire. 
The response rate had declined from 54% to 49% although remained above the average 
of comparator trusts (46%). Engagement with the survey varied significantly between 
divisions, from 73% in Corporate Services to 37% for Medicine and Urgent Care.  
 
In terms of performance, the Trust had performed better than similar organisations in five 
themes (compassion, staff recognition, our voice counts, safe & healthy and learning) and 
in line with comparators in four (flexible working, working as a team, engagement and 
morale). For sub scores, performance was above average in seven areas, at standard 
levels for 12 and below average for two (motivation and work pressure).    
 
The Trust had a significant number of staff working under high levels of pressure. Further 
analysis of the survey was required. However, preliminary indications were that staff had 
negative experiences arising from an inability to focus on improvement work given the 
need to prioritise operational matters during the pandemic. Progress was ongoing 
regarding the development and implementation of flexible working practices.  
 
Whilst the realignment of the survey with the People Promise made direct comparison with 
2020 difficult, it had been apparent that there was a decline in performance on 
engagement and morale. This trend had been observed in many parts of the NHS, with 
the level of demands place on staff remaining constant whilst the supportive atmosphere 
of the initial stages of the response to COVID-19 having declined. This combined with 



 

 

other factors such as the inability of staff with foreign relatives to visit their families to cause 
increased levels of fatigue.  
 
The format of the friends and family test had remained consistent with previous years. 
This had seen a decrease in the proportion of staff who would recommend the Trust as a 
place to work (by 8.8%) or receive care (by 6.3%) which left both metrics at 0.5% below 
the average for comparable organisations. The experience of different divisions was 
marked, with Clinical Delivery recording more negative views than Corporate Services. 
This reflected the situations encountered by front line staff as opposed to those further 
removed from clinical duties, with those involved in COVID wards recording more 
challenges in their workplaces.  
 
The Workforce Race Equality Standard (WRES) continued to see staff from an ethnic 
minority background record worse scores across the domains than their white 
counterparts. However, ratings compared with similar employees in 2020 had improved 
against reported bullying or the potential for promotion and career progression. The 
Workforce Disability Equality Standard (WDES) also reported comparatively poorer 
experiences in all areas with the exception of bullying. These matters would be the focus 
of the Equality Diversity and Inclusion Strategy to be discussed under minute 034.22.  
 
The Workforce and Organisational Development Strategy was being reviewed and would 
be launched once this was completed, with other improvement work also commissioned. 
Proud To Be PHU ensured that workforce considerations were prioritised as part of quality 
improvement work, with engagement events held on a regular basis. The initiatives on 
preventing violence against staff were continuing and the subject of regional work, whilst 
leadership and talent development were corporate priorities.  
 
The Director of Communications and Engagement had shared results with divisions and 
highlighted their specific areas for improvement which would be monitored at monthly 
performance meetings. Meanwhile, a message for all employees would be issued and 
consultation ongoing with managers regarding areas of success and issues requiring 
resolution. This would be placed into the context of the move away from the initial stages 
of the response to the pandemic and the resetting of working practices. April 2022 would 
also see a series of events to celebrate the positive achievements of Trust staff and focus 
on values and behaviours. Appraisals offered an ideal opportunity to reflect on these 
matters and apply them to the work of individual staff as well as wider workplace culture. 
Real time staff feedback would provide a more responsive and continuous source of 
information on the views of employees, allowing for a more focused response to emerging 
trends. 
 
Gary Hay referred to the Culture Change programme and importance of staff’s views being 
heard. This would be managed through Proud To Be PHU and other organisational 
initiatives, with clear messages on how to secure improvements to be issued. Additionally, 
the role of Freedom To Speak Up in providing a forum for concerns to be raised was 
recognised, with the function to receive a higher profile after the pandemic had limited its 
presence on site. The Communications and Engagement Strategy would be presented to 
Trust Board on 25th May 2022 to support this work, with its application to precise areas 
and issues to be clarified as required. The collective ownership of workplace culture would 
be emphasised throughout.  
 
The Chief Executive Officer recognised the importance of the survey. Ongoing 
conversations with staff and constant feedback were imperative in informing the attempts 
to move the Trust towards the future as the response to the pandemic de-escalated. 
Discussions with staff had highlighted the importance of personal considerations and the 
deliverability of improvements which would have a direct impact on staff experience. The 



 

 

role of line manager relationships with staff was central in delivering improvements in 
workplace culture. 
 
The Board noted the report. 

   

034.22 Workforce and Organisational Development Committee feedback 
 
The Committee Chair (Gary Hay) reported that the Committee had received an update on 
the COVID staff vaccination campaign as part of their meeting in February 2022. This had 
focused on preparations for the treatment to be made mandatory as part of employment 
in the NHS. The level of work that had been undertaken during this period and the impact 
of the reversal in national policy on the matter had been discussed as part of this and was 
apparent to all concerned. 
 
The recent period had seen increases in vacancy rates, staff turnover and workforce 
absenteeism. Meanwhile, the Freedom To Speak Up service had received an increased 
number of referrals, with workplace behaviours an emerging theme. The safer staffing 
review had identified the importance of establishing greater headroom to bolster flexibility. 
Finally, the Committee had been encouraged by the publication of the Equality Diversity 
and Inclusion Strategy and were happy to endorse it.    
 
The Board noted the report. 

  

035.22 Workforce and organisational development performance report 
 
The Chief People Officer identified the level of vacancies as a key risk facing the 
directorate. Previously, this had been an area of some success, with the rate of unfilled 
posts below 3% in September 2021. However, the review of the funded workforce 
establishment had created a significant number of new posts. Whilst appointments to 
these positions was completed, mitigation was in place through the military support 
discussed under minute 028.22. In addition, the level of bank fill for temporary 
appointments remained high and avoided the costly use of agency staff. Robust plans 
were in place for the recruitment of international staff and those who were newly qualified, 
with the relationship with University of Portsmouth to be used to its optimal effect in this 
regard. Apprenticeships had been identified as a further opportunity to improve the Trust’s 
skills mix. 
 
The increased level of absenteeism continued to pose challenges, with support in place 
to ensure that those who were ill were not returning prematurely to the workplace. 
Appraisal compliance remained below target given the operational pressures; messages 
on the importance of the process were being disseminated across the Trust.  
 
The Board noted the report. 

  

036.22 Quality and Performance Committee feedback 
 
The Committee Chair (Martin Rolfe) summarised the last two meetings of the Committee, 
with performance in January 2021 having reflected the demand on services in this month. 
However, the integrated performance report in February 2021 indicated that there had 
been some recovery. The Committee had tasked the Trust’s leadership with establishing 
a small number of metrics which had implications for a wide range of provision. Given the 
current context, these were likely to centre on emergency care, with desired levels to be 
nominated to allow the Committee to assess progress made. The dynamic risk 



 

 

assessment being used at the Trust was welcomed as supporting the appropriate 
response to a rapidly changing situation.  
 
 
Maternity services had also been discussed at these meetings. Recent improvements had 
been verified through metrics being reported at Board level, with Inga Kennedy assisting 
as the Maternity Safety Champion. A submission on the actions in response to the 
Ockenden Report was required by NHS England and NHS Improvement by 15th April 
2022.  
 
The Chief Nurse highlighted the funding for these services since the review was completed 
in 2021, with the Trust strengthening its leadership, wider workforce and governance 
arrangements for maternity and midwifery. Multi-disciplinary team training had been 
provided to bolster further the improvements being made. Midwives had been included in 
international recruitment, with 10 such postholders due to arrive in July 2022. Maternity 
support workers were present within the service, with development opportunities for this 
cohort being established (including opportunities to become established midwives). 
 
The Ockenden Report had issued seven recommendations, with Inga Kennedy having 
provided representation for the Committee at the reporting of the Trust’s response to these 
over the intervening year. This had involved the consideration of the activity which had 
been conducted and the provision of supporting evidence. All areas previously rated as 
‘amber’ had received scrutiny, with the commissioning of Safety Champions meetings and 
the Maternity Committee supporting improvements in these areas. As a result, the rating 
in many cases was revised to ‘green’. The updated submission had then been agreed, 
with future priorities for improvement including the increased use of digital reporting to 
ensure information held was used to provide triangulated assurance. Reporting to Trust 
Board would continue via the Quality and Performance Committee.    
 
The Board approved the Board Risk Register. 

  

037.22 Safety, quality and operational performance report analysis  
 
The Medical Director indicated that pressures associated with urgent & emergency care 
and the impact of these on staff were his primary concerns at present. The Chief Nurse 
added that maintaining safety whilst managing staffing levels, levels of COVID occupancy 
and any delays in care resulting from patient flow issues were identifiable risks.  
 
The Chief Operating Officer concurred with many of these observations, with planning 
required for the imminent Easter weekend. Current performance on ambulance handovers 
was impacting on the availability of the service within the local community which presented 
significant risk. Given these points, the planned recovery of elective services throughout 
2022 – 23 required careful management. 
 
The Chairman noted the importance of mental health provision given present levels of 
demand. The Chair of Quality and Performance Committee would arrange further 
consideration of this in conjunction with the Medical Director and Chief Nurse. 

Action: MD / CN / Committee Chair   
 
The Board noted the report. 

  
 
 
 



 

 

038.22 Finance and Infrastructure Committee feedback  
 
The Committee Chair (Christine Slaymaker) had been monitoring the risk to the delivery 
of a breakeven year-end financial position for 2021 – 22, with the Trust able to be confident 
in this at the time of the meeting. Financial planning for 2022 – 23 had also been assessed 
in depth, with the views of the Committee incorporated into the proposals discussed under 
minute 032.22. The telephony system was being reviewed, as alignment with the Trust’s 
digital strategy paramount in the provision of a sustainable solution. 
 
The Board noted the report. 

  

039.22 Financial performance report analysis 
 
The Chief Financial Officer was preparing the final accounts for 2021 – 22. Annual leave 
provision had been increased by just over £1 million, with this to be revisited early in 2022 
– 23. As a result, it was anticipated that the Trust would carry a high level of leave into the 
next financial year. The capital limit was being maximised, with expenditure being 
allocated in the most efficient manner for the organisation. Meanwhile the cash balance 
had increased significantly resulting from the late allocation of funds. 
 
Financial governance was being reviewed to ensure that arrangements in place to reflect 
the processes for COVID-19 were replaced by more standard systems. This would also 
allow for a more streamlined approach with greater clarity as to where decisions were 
taken and when. This would support the prioritisation of the Cost Improvement Programme 
for 2022 – 23.  
 
The Board noted the report.  

  

040.22 Audit Committee feedback  
 
The Committee Chair (David Parfitt) reported to the Trust Board on the work the 
Committee had undertaken for the conclusion of the 2021 – 22 financial year. External 
audit had not indicated any reason to anticipate issues regarding the Annual Report and 
Accounts. Meanwhile, the internal audit plan for 2022 – 23 was being finalised. 
 
The extension of the external audit contract had been considered at the last meeting. The 
Committee recommended the continuation of current arrangements following a review of 
the options available. The Chairman had concurred with this, following the sharing of 
information on this matter. 
 
The Board noted the report. 

  

041.22 Record of attendance  
 
The record of attendance was noted. 

  

042.22 Any other business  
  
No other business was raised. 

  

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

  



 

 

044.22 Additions to Board Assurance Framework and Risk Register 
 
The Board Assurance Framework would be overseen by the Chief Nurse and Director of 
Communications & Engagement. This included the refreshing of the document as part of 
the corporate reset, with the Director of Strategy and Performance to present the findings 
of the review of the Trust risk profile to the development day on 27th April 2022. 

Action: CN / DCE / DSP 

  

 Date of Next Meeting: Wednesday 25th May 2022 9.30am 

  





ROLLING ACTION POINTS FROM: Trust Board Meetings in Public                                                        
 

Minute Agenda Topic Summary of Action required  Owner 
Due 
Date  

Update 
 
Status 

January 2022 

009.22 
Quarterly 
strategy 
update 

The Director of Communications and Engagement 
was developing a strategy for her area, for 
presentation to Trust Board on 25th May 2022… 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. 

DCE 
27th July 
2022 

Item on Communications 
Strategy on agenda for Trust 
Board (27th July 2022) 

ONGOING 

009.22 
Quarterly 
strategy 
update 

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.  

DSP 
27th July 
2022 

To be incorporated into 
presentation of balanced 
scorecard to Trust Board on 
27th July 2022 

ONGOING 

010.22 
Board 
Assurance 
Framework 

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. 

CN 
25th May 
2022 

Revised Board Assurance 
Framework to be presented 
to Trust Board under agenda 
item 053.22 

CLOSED 

March 2022 

037.22 

Safety, quality 
and 
operational 
performance 
report analysis 

The Chairman noted the importance of mental health 
provision given present levels of demand. The Chair 
of Quality and Performance Committee would arrange 
further consideration of this in conjunction with the 
Medical Director and Chief Nurse. 

MD / CN / 
Quality and 
Performance 
Committee 
Chair 

27th July 
2022 

Meeting to be arranged ONGOING 

044.22 

Additions to 
Board 
Assurance 
Framework and 
Risk Register 

The Board Assurance Framework would be overseen 
by the Chief Nurse and Director of Communications & 
Engagement. This included the refreshing of the 
document as part of the corporate reset, with the 
Director of Strategy and Performance to present the 
findings of the review of the Trust risk profile to the 
development day on 27th April 2022. 

CN / DCE / 
DSP 

25th May 
2022 

Board Assurance Framework 
to be presented under 
agenda item 053.22 

COMPLETE 

 





  

 

 

 

Enc. 3a 3b 44   
Title of report CHIEF EXECUTIVE’S BOARD REPORT   
Board / 
Committee 

TRUST BOARD – 25TH MAY 2022 

Agenda item 
number 

051.22 

Executive lead Penny Emerit – Chief Executive 

Author Penny Emerit – Chief Executive  

Date report 
written 

18th May 2022 

Action required Noting 
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• Delays in emergency pathways in the context of sustained demand for 
urgent and emergency care. 

• Workforce capacity given the increase in the number of employees 
required to provide services at the Trust as it expanded its capacity, the 
current labour market and the ambition of the Trust to provide a 
desirable working environment. 
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Appendix A - CEO’s Board Report 
 

Recommendations There are no recommendations arising from this report. 

Next steps There are no prescribed actions following from this report. 
 

Links to Corporate Objectives (Please ✓) 
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Links to Board 
Assurance 
Framework 

The following risks relate to the identified concerns and clinical risks discussed at 
the end of the report: 
BAF 1 – failure to ensure timely access to service 
BAF 3 – failure to support and develop our staff 
BAF 4 – failure to achieve value for money   
 

Links to Board Risk 
Register 

The following risks relate to the identified concerns and clinical risks discussed at 
the end of the report: 
RR 1401 – staff health and wellbeing during unplanned sustained pressure 
RR 1683 – risk to care during coronavirus outbreak causing overcrowding 
RR 1869 – risk of patient harm arising from cumulative demand associated with 
pandemic 
 

Compliance / 
Regulatory 
Implications 

There are no direct regulatory implications to this report. 

Quality Impact 
Assessment 

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

Equality Impact 
Assessment 

No equality implications identified. 
 

 



Report from the Chief Executive 

Introduction  

1.1 At our Board meeting in March, we took the opportunity to frame the re-set for the next 

financial year 22/23, considering the breadth of requirements in the operating plan guidance 

and its alignment to our Trust strategy and feedback from staff. Today, we are re-setting our 

ways of working further with a return to in-person Board meetings for the first time since 

January 2020. 

1.2 Today’s agenda provides further opportunity to review our progress in implementing our 

Trust strategy with our quarterly strategy update and consideration of our current strategic 

risks in our Board Assurance Framework (BAF), which has been refreshed to reflect the 

changing context. I am very pleased that we are also presenting the business case for our 

new emergency department, having received planning permission in March, as 

demonstration of our commitment to progressing plans in both the short and longer term to 

further improve urgent care services for our community. 

 We also welcome CQC to our meeting today who are observing the Board. 

Context  

2.1 At the beginning of April, all health and care partners were experiencing high levels of 

demand and intense staffing challenges. As a result, and in anticipation of a further 

exacerbation over the Easter period, we agreed that all organisations in Portsmouth and 

South East Hampshire (PSEH) would run in incident mode from Monday 4th April to Sunday 

8th May to prioritise safety in the emergency pathway and protect capacity in critical services. 

2.2 During week commencing 4th April, the capacity pressures in South Central Ambulance 

Service (SCAS) and Portsmouth Hospitals University NHS Trust (PHU) were such that the 

risk of delay to patients across the urgent care pathway was escalating and as a result 

SCAS called an internal critical incident on Tuesday 5th April and PHU on Wednesday 6th 

April. For PHU, this was as a result of hospital occupancy exceeding 100% and limited 

space in the emergency department to assess and treat emergency patients. The incident 

ran for three days until sufficient capacity had been restored through the actions taken 

internally and by system partners. I would like to extend our thanks to our partners and, in 

particular, military colleagues who provided additional support during this period to support 

us to safely discharge patients in a timely way in order that we could restore flow and ensure 

the capacity was available for emergency patients requiring admission.  

2.3 At the time of writing, pressures from Covid are reducing with prevalence now at 

110/100,000 in Portsmouth and 99 inpatients with Covid and a reduction in staff absences. 

However, urgent care demand remains high and we continue working on our internal 

improvements with a particular focus on our Same Day Emergency Care services and the 

timeliness of our discharges with a focus on improving the number of patients safely 

discharged before noon as well as working with system partners to ensure we have the 

appropriate capacity and service models out of hospital to support our system improvement 

focus on admissions and discharge. 

2.4 We have welcomed a number of visitors with a focus on urgent and emergency care to the 

Trust this month including the Hampshire and Isle of Wight Integrated Care System (ICS) 

Medical Director, Emergency Care Intensive Support Team (ECIST) Clinical Associate and 

South East Clinical Advisor and the Chief Executive leading the National Discharge 

Taskforce. We are always pleased to be able to share the significant changes we have put in 



place across urgent and emergency care and our ongoing focus on improvement and it is 

always rewarding for our teams to receive positive feedback, especially when that relates to 

the culture, highlighting the individual engagement, ownership of change, positive attitude 

and pride in what we have been able to achieve in a short space of time for our patients and 

staff. 

2.5 We also welcomed CQC for a two-day unannounced inspection of our medicine and urgent 

care services on 26th and 27th April and then a return on 17th and 18th May for a well-led 

inspection. The initial feedback letter from CQC, together with the Trust’s response, was 

considered at Quality & Performance Committee in May and will be reported later on the 

agenda in the Committee feedback. All elements of the inspection will be rated and the 

ratings and final report will be reported to Board and shared publicly. 

Strategy, Quality and Performance  

3.1 Fulfil our role for the communities we serve 

During the last few months we have operated consistently at OPEL 4 level. The number of 

patients we are seeing in the hospital has remained high and impacted on the flow through 

the site with occupancy continuing to remain above 99%. 

Demand in our Emergency Department (ED) has increased compared to January and 

February.  This has led to an increase in the time patients are spending in our ED, delays 

with ambulance handover times and pressure on our bed capacity. We have made some 

positive progress and are focusing on treating people in our Same Day Emergency Care 

units; increasing consultant staffing to reduce ED wait times and increasing the number of 

patients that are discharged before midday.  

The impact associated with the increased demand are highlighted in our ambulance 

handover performance in the table below. 

Handover Mar-22 Apr-22 Standard 

< 15 minutes 27.6% 44.4% 65% 

< 30 minutes 49.5% 73.7% 95% 

< 60 minutes 62.9% 83.0% 100% 

> 60 minutes 37.1% 17.0% 0% 

 

In April SCAS performance against the Category 1 and Category 2 response time standards 

was 9.24 minutes and 34.02 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 all the constitutional standards is covered in detail in the Integrated 

Performance Report (IPR), but it is important to highlight that an additional CT scanner has 

been opened onsite and will provide an additional 180 CT slots a week and that although our 

overall waiting list size has increased to 46,667, there are no patients waiting more than 104 

weeks for treatment and the number of patients waiting over 52 weeks continues to 

decrease. 

3.2 Support safe, high-quality patient-focused care:  

Our improvement work continues to focus on the areas we have identified as priorities for 

improving patient safety. Due to the continued high acuity and sustained levels of activity, in 



April there has been an increase in moderate and above safety incidents reported and these 

include pressure ulcers, delays in treatment and ambulance reported incidents.  

We have identified a number of key priorities for 22/23 to ensure that we can make progress 

in reducing harm and achieve our True North of delivering safe, high-quality patient-focused 

care: 

• Increase the number of discharges before noon by 40% to improve flow, patient safety 
and experience and reduce handover delays 

• Improve the response time for complaints to ensure we’re listening and learning and 
making improvements 

• Focus on eliminating avoidable harm and reduce hospital acquired pressure ulcers by 
50% 

  

We are monitoring our response and progress against these themes through our divisional 

performance reviews with a closer analysis and a bespoke set of actions. These include education, 

training and escalation strategies. Progress is also reviewed by our Quality, Safety and Patient 

Experience committee, Clinical Fridays led by the Chief Nurse and the Incident Review Panel. 

 Occurrences 

since last 

report  

Two -month 

trajectory  

Year to date 

position  

2022/23 

threshold  

C Difficile  Mar- 6 

Apr - 10 

n/a 10 84 

MRSA BSI  Mar-1 

Apr -0 

0 0 0 

E.coli BSI  Mar- 8  

Apr - 8 

n/a 8 144 

Klebsiella BSI  Mar- 2 

Apr - 2 

n/a 2 51 

Pseudomonas 

BSI  

Mar- 2 

Apr - 1 

n/a 1 29 

Community 

and hospital 

acquired 

category 3 and 

4 pressure 

ulcers  

Mar- 13 

Apr -16  

n/a 16 57 

Falls which 

cause 

moderate, 

severe or 

Mar- 3 

Apr - 6 

n/a 6 n/a 



catastrophic 

harm  

Never events  Mar-0 

Apr -0 

n/a 0 8 

 

 

3.4 Take responsibility for the delivery of care now and in the future:  

At the close of the financial year the Trust has achieved financial balance with a small 

surplus. This represents the third consecutive year whereby the Trust has reported a 

balanced position and thereby ‘lived within its means’. 

For the year ahead, 2022/23, the Trust is facing a more significant financial challenge given 

the impact of reduced national funding support associated with the pandemic combined with 

significant inflationary cost pressures across non-pay expenditure (including utilities). 

Against this backdrop, the Trust’s financial plan is supported by an increased cost 

improvement plan of £19.4m, which represents 2.6% of planned turnover (£4.6m operational 

savings and efficiencies were delivered in the prior year, 2021/22). 

The 2022/23 operating and financial plan also reflects many of the changes in patient 

pathway and clinical services funded non-recurrently during 2021/22. £14m additional PSEH 

income continues to be assumed in order to address these ongoing costs. 

The Trust is aiming to ‘live within its means’ for a fourth consecutive year. 

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

 We are focusing on appraisals and encouraging staff to take the opportunity to reflect on the 

last 12 months and discuss their ambitions for 2022/23 and beyond. This is also one of our 

priorities for this year with a target of at least 85% of staff to have an annual appraisal.  It is 

crucial that staff meet with their line managers and have dedicated time to have a 

conversation about their health and well-being, training and progression and what support 

they may need.  

 On the agenda this month we will also receive the Freedom to Speak Up Guardian’s annual 

report. This is an important part of our open and supportive culture, and the report outlines 

work to date and plans for continuing to raise awareness of the importance of raising 

concerns and issues and learning from them. 

 Earlier this month we celebrated International Nurses’ and Midwives’ Days and held our first 

ever dedicated Nursing and Midwifery conference. This was attended by 250 of our nurses 

and midwives and was also the platform for the launch of the Trust’s three-year Nursing and 

Midwifery Strategy – ‘Who we are and what we do’.  

 A national recruitment campaign was launched over the Easter weekend and is attracting 

applications from qualified nurses. This will be complemented by attendance at national 

recruitment fairs to encourage applications. We are working with Bank Partners to offer 

incentives to bank staff to work the more difficult to fill shifts.    

3.6 Build the foundations on which our team can best deliver care   



 Delivering Excellence is as our systematic approach to improvement and how we are 

continuing to deliver the strategic aims of our Trust strategy – Working Together.  

We are now rolling out the next stage of our Delivering Excellence programme to our Care 

Groups and are agreeing the next phase of our successful rapid process improvement 

weeks.  

Our reset of the organisation at the start of this new financial year has been an opportunity to 

say thank you and to also have a conversation with the organisation about what we will all 

be focusing on this year to ensure we make the most progress in key areas that impact on 

patient care and our people.  

Progress on digital and estates programmes continues with the digital medicine roll out with 

80% completion in Medicine teams and in April we received full planning permission from 

Portsmouth City Council for the new and expanded ED. Supported by £58 million of national 

funding, the new ED will provide a range of new and improved facilities including double the 

current resus capacity from four adult bays to eight for patients needing treatment for critical 

conditions; two further paediatric resus bays for children; a new CT scanner for patients 

requiring a specialist scan, and faster access to our radiology team for scans and tests. 

Plans are also being prepared for a new lecture theatre and improvements to the main 

reception area of the QA site with the new North Carpark nearing completion opening more 

spaces for public car parking including accessible bays.  

4.  Engagement and recognition  

4.1 Engagement – MPs from across the area attended a briefing with the Executive team in 

April. We discussed the plans and priorities for 2022/23, pressures on our services, 

recovering our planned services and work on the estate. Suella Braverman (MP for 

Fareham) opened our new Chemotherapy suite at Fareham Community Hospital, and Alan 

Mak (MP for Havant) met out therapy dogs and visited our paediatric teams.  

Our partnership with JHG South continues to go from strength to strength and they 

supported us with additional resources to improve patient discharges during the critical 

incident in April. Representatives of the military nursing team who work alongside us 

presented at the Nursing and Midwifery conference to give insight into their roles beyond 

working at the Trust.  

4.2 Recognition – I also wanted to highlight to the Board the success of our research team. 

They have recruited the highest number of patients to clinical trials in 2021/2022 since they 

started their trial portfolio in 2008. 14,241 patients have taken part in 127 studies across 26 

departments in the Trust, with more than 7500 of those involved in COVID-19 to help 

advance global understanding of the virus. The Trust is ranked as the highest recruiting 

large acute trust across the country and 11th of all Trusts. An incredible achievement – 

thank you to all those involved. 

Portsmouth Hospitals University NHS Trust (PHU) has become one of only two Trusts to be 

reaccredited as Veteran Aware for its dedication to the Armed Forces community. The Trust 

received its formal re-accreditation status from the Veterans Covenant Healthcare Alliance 

(VCHA) earlier this month. 

4.3 Social media - Across social media we have been encouraging members of the community 

to access the right service so they can access treatment in a timely way. We have 

highlighted the amazing work of our midwives through International Day of Midwife with a 



series of online blogs. Recruitment opportunities have also been a focus for us this month, 

showcasing the new adverts and encouraging people to join or bank or attend open days.  

4.4 Media – Our nursing and midwifery teams at Queen Alexandra Hospital are the stars of a 

new ten-part documentary series, “Nurses on the Ward”, which follows the stories of our 

nurses, midwives and patients. The new UKTV Original series for the W Channel gives 

viewers a chance to get a unique insight to life here at the Trust, meet some of our amazing 

teams and find out what it takes to be a nurse in 2022. 

Making the front page of the Portsmouth News was the launch of the Portsmouth Free Lung 

Health Check service. With one of the highest mortality rates for lung cancer in England, 

Portsmouth is one of 43 places across the country which will run a Targeted Lung Health 

Check programme. The initiative means more than 23,000 past and current smokers aged 

55 to 74 in Portsmouth will be invited to a lung health check by their GP over the next two 

years. This will identify over 200 cases of lung cancer earlier than otherwise would have 

been. 

5. Top three concerns  

1. Delays in emergency pathways – extensive planning and preparation was put in 

place for the Easter period and to respond to an increase in covid admissions. 

However, we continue to see sustained demand for urgent and emergency care. This 

has resulted in our occupancy remaining too high, impacting flow through the hospital 

and contributing to an increase in patient safety incidents. There is a focus across the 

hospital on safety and quality and ensuring that patients receive timely care in the 

most appropriate setting. 

We are working hard with system partners to secure system wide capacity and 

improvements to reduce delays.  

2. Workforce capacity – We have reset our organisation for 22/23 and in the second 

half of 21/22 we increased the headcount by more than 600 posts to ensure we could 

deliver on our plans and service developments. Recruitment is now underway to fill 

those posts in addition to a focus on retention of our current workforce. This is set 

against a challenging external landscape and is why one of our top three priorities for 

22/23 is our people and ensuring that PHU provides our staff with the best 

experience so they can deliver the best care and outcomes for our patients. We are 

mitigating any temporary shortfalls in resources through bank and agency staff.  

3. Finance - the 2022/23 operating plan reflects many of the changes in patient pathway 

and clinical services funded non-recurrently during 2021/22, with an assumption that 

the associated funding will flow to the Portsmouth and South East Hampshire system 

to underpin these investments. For the Trust, this equates to £14m (£9.7m 

ambulance handovers, £2m emergency care centre and £2.3m community diagnostic 

centre). Beyond this, there is a risk that the Trust will be unable to deliver financial 

efficiencies at the levels planned (£19.4m) thereby undermining its ability to continue 

to ‘live within its means’ and in doing so, risk being unable  to fund planned service 

improvements on an ongoing basis.  
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The strategy implementation, as per each strategic aim, is updated with key areas 
of progress highlighted. In support of this there has also been continued progress 
made on our enabling strategies. This is further complimented by the balanced 
scorecard summarising key performance metrics aligned to the associated risks to 
delivery as set out in the Board Assurance Framework. 
 

Appendices 
attached 

Appendix A – Balanced Scorecard 
 

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

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

supported through strategy into action 
b) Monitor progress of the 22/23 identified aligned strategic priorities 
c) Continue to deliver across all aspects of the strategy 

 

Links to Corporate Objectives (Please ✓) 

 

 

 

 

 

 

 

 

 

 

✓ ✓ 
 

✓ ✓ ✓ 

CQC Domains (Please ✓) 

Safe 
 

Effective Caring Responsive Well-Led 

✓ ✓ 
 

✓ ✓ ✓ 

Links to Board 
Assurance 
Framework 

The Board Assurance Framework is aligned with the strategic priorities outlined 

in “Working Together”. This will be considered immediately after this agenda 

item. 

Links to Board Risk 
Register 

The Board Risk Register reflects the uncertainties on objectives specified in the 
Board Assurance Framework. 

Compliance / 
Regulatory 
Implications 

There are no compliance or regulatory implications associated with this report. 

Quality Impact 
Assessment 

There are no direct implications for quality arising from the presentation of this 
report. 

Equality Impact 
Assessment 

There is no direct impact on equality arising from the presentation of this report. 

 

 



 
 

Trust Board Strategy Update: Working Together 
Year 4 (2021/22) Quarter 4 & looking ahead to Year 5 (2022/23) 
 

1. Purpose 
This paper provides an update to the Trust Board on the progress of the Working Together strategy as 
at quarter 4 of 2021/22 (Year 4), and a look ahead to the fifth year of the current strategy, as we look 
to reset the organisation. This includes: 
 

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

• Sets the context for the current reporting period 

• Provides an update on progress, performance, and risks (with alignment to the refreshed 
Board Assurance Framework) 

• Provides an update on key enabling strategies 
 

2. Context 
This update on the Trust strategy for quarter 4 is in the context of the operating environment as 
reported to the Board in January and March. The Trust has continued to respond to ongoing urgent 
and emergency care pressures and continues to live with covid, impacting the way in which we deliver 
services. During this period the Trust declared an Internal Critical Incident for a short period of time, 
alongside heightened escalation within the local system, including a system incident over Easter for a 
6 week period. 
 
However, as this paper outlines, the Trust has continued to make positive strides forward in a number 
of key strategic areas. As will be referenced later (and highlighted within our Chief Executive’s update 
this month), in light of the new financial year going into 2022/23 we are undertaking an organisational 
reset. This has allowed us the opportunity to look back at what we have achieved and say thank you 
to our staff, as well as a look ahead to our priorities for 22/23, and alignment to the final year of the 
current Working Together strategy.  
 

3. Strategy Deployment Plan: Strategy into Action  
Positive progress continues to be made with the deployment of Strategy into Action throughout the 
organisation. Our Trust vision remains that of Working Together to drive excellence in care for our 
patients and communities. This is at the centre of all that we do, now and for the future. This is 
underpinned with our five strategic aims, and supported by the way in which we behave, in line with 
our Trust values. 
 
As updated last time, we have translated our strategic intent for the organisation, as described in 
Working Together, into measurable ambitions against which we can monitor and measure our 
progress (our True Norths).  In doing so and as part of our organisational reset for 2022/23 we have 
identified those areas that will enable us to make most progress towards delivering our True Norths 
and Strategic ambition (22/23 Breakthrough Objectives). These are outlined below: 

 



 
 

 
 
As will be updated under strategic aim one later, these form the basis upon which the operational 
plan for 2022/23 will be focused. All these elements align to our priorities and use an evidence-based 
approach to support our decision making to drive improved benefit from our patients, staff, and 
communities. 
 
As noted, delivery of these ambitions will not be achieved through a single delivery vehicle. We are 
setting reasonable expectations with providing the required skills, levers, and expertise to drive 
change. The way we run our organisation and our behaviours reinforces this as a way of working and 
reflected in the way we deliver operationally and strategically. Updates are provided later in regard to 
our commitment to improvement, in line with our Trust Values.  
 
Enabling this continued focus, we continue are make different interventions that contribute to one or 
more of our True North(s) via: 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TRUE NORTH TRUE NORTH  METRIC 2022/23 Breakthrough Objective

85% of patients arriving by ambulance will be 

handed over within 15 minutes
No patient to spend longer than 240 minutes in 

the Emergency Department
No patient to wait longer than 52 weeks for 

elective treatment

All National Cancer Standards will be achieved

No avoidable harm (moderate or above) Reduce hospital acquired pressure ulcers by 50%

Top acute Trust for inpatients recommending 

care

Reduce the number of complaint responses waiting 

longer than 25 days by 50%

Live within our means & eliminate 

waste
Achieve financial balance

Improve recruitment to keep our vacancies below 

7.5%

Be the best place to work
Top acute Trust in the staff survey for staff 

reporting as best place to work

At least 85% of staff to have an annual appraisal 

with their line manager

Continuously learn, supporting our 

people and team to improve 

everyday

All staff report feel able to contribute to 

improvement

40% of patients to be discharged before midday

Reduce the number of patients waiting over 18 

weeks for an OP appointment (TBC)

Provide the best possible patient 

experience and eliminate avoidable 

harm

No Delays

Value patients' time



 
 

Strategic Initiatives 
The table below provides an update on the work being undertaken, at a headline level, for each of our 
Strategic Initiatives.  Strategic Initiatives are longer term areas of focus on transformational initiatives. 
The emphasis of which will support and enable long term organisational sustainability and will support 
the delivery of a number of strategic aims (cutting across multiple True North). 
 

Strategic 
Initiative 

 
Description 

 
Q4 Update / Next Phase 

Proud to be 
PHU 

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

Building on the Staff survey results and 
update to Trust Board in March local 
action plans are being created and 
implemented.  
 
April Appreciation sessions held to share 
outputs for the reset including Trust 
Strategic Aims and the areas of focus for 
22/23.   
 
The Equality, Diversity and Inclusion 
strategy was launched in Q4.   
 
Next steps include establishing a Trust-
wide working group with representation 
from across the organisation to support 
the initiative, and to build on the culture 
change work focusing on values and 
behaviours across the Trust. 

University 
Hospital 
Strategy 

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

A Delivering Excellence University 
Hospital Working Group has been 
established, and key roles within R&I have 
been recruited to.   
 
Analysis has been carried out to 
understand the scale of the opportunities 
for the partnership; and this is supported 
by the development of a roadmap.   
 
Metrics are to be identified to measure 
the impact of the partnership.  

Urgent & 
Emergency 
Care (PSEH) 

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

The Urgent Care Improvement Board, 

chaired by the Senior Responsible Officer 

(SRO) (and attended by Executives, 

Divisions and Care Groups) reviews the 

key metrics and all areas of work every 

two weeks.    

An exercise is in progress to map all 

project workstreams across Urgent Care 

to identify governance structures, 

dependencies and roles and 

responsibilities to ensure alignment to 

the Strategic Initiative (SI), Breakthrough 

Objectives and True North metrics.  



 
 

PHU/IWT 
Acute 
Partnership 

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

The partnership continues to be overseen 
by the Acute Partnership Board and 
supported by the operational and clinical 
Delivery Group. 
 
Work is progressing between the 
organisations on the measurements of 
success for the partnership. 
 
Specific pathway and services progress 
joint working. 

Future 
Workforce 

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

A Workforce Transformation Group has 
been established to oversee this strategic 
initiative, with the first held in May. This 
focused on membership, scope and the 
supporting infrastructure groups 
required.   
 
Next steps will outline the priorities for 
the group (and supporting data analysis) 
and to link with research and education. 
Cross organisational learning will also be 
undertaken.  

Clinical 
Strategy 

Developing a live strategy for the Trust and 
its services that will determine the priorities 
to address in order to provide consistently 
safe and effective care for the population 
we serve. 

Clinical Strategy principles drafted and 

reviewed by TLT. Roadmap updated to 

include engagement workshop 

timeframe, with clinical and operational 

staff across all Divisions, to validate the 

principles.   

 
In supporting these Strategic Initiatives, Trust resource is required to progress a number of Trust-wide 
Projects. To ensure these are prioritised appropriately, a strategic filter is being developed to 
determine which Trust projects proceed in order to make most progress strategically (this is being 
overseen by the Trust Leadership Team). 
 
Strategy Refresh 
With the strategy entering its final year of five, the Trust will be carrying out a refresh in readiness for 
April 2023. This will be supported by the content of the current strategy which remains live and 
relevant, and complemented by the Strategy into Action deployment (as outlined earlier and 
updated). This has been started through the organisational reset and will continue throughout the 
year, with targeted themes and topics. The intention is for there to be dedicated listening events set 
focusing on how we continue to deliver the strategy. Along with this will follow a refresh of the 
enabling strategies, for continued alignment. There will also be an opportunity to consider the HIOW 
Integrated Care System (ICS) and Board (ICB) strategy as this starts to be developed. 
 
 
 
 
 
 
 



 
 

4. Quarter 4 2021/22 Progress & Key Messages 
With the context of the above, outlined below is a summary of the progress made against the strategy 
since the last update to the Board.  
 

1. Fulfil our role for the communities we serve  
True North - No delays, value patients’ time 
 

• The Trust submitted the operating plan for 2022/23 (as presented to Board in March). 
The headlines from the plan include:  

- The plan is triangulated across activity, performance, workforce and finance 
- Aiming to live within our means for a fourth consecutive year. However, the final 

submitted financial plan for the Trust reflects an ongoing financial risk of £9.7m, 
which continues to be assessed with the HIOW ICS on how this is mitigated (this is 
in line with the other providers in the ICS). The financial plan is supported by a cost 
improvement plan of £19.4m (2.63%), and the plan reflects many of the changes in 
pathway and services included within the H2 21/22 plan (eg. Medical Village, 
additional capacity, ECC etc). 

- The 2022/23 capital plan (total investment £36.4m, funded though £11.5m local 
discretionary capital and specific national allocations) includes significant 
investment in infrastructure, digital maturity, electronic prescribing and medical 
equipment. The current year programme assumes the mobilisation of enabling and 
main construction works associated with the new Emergency Department, subject 
national full business case approval in early Autumn. 

- This reflects a workforce plan of 8222 WTE, which as with the finance plan 
incorporates the changes during H2 21/22. Recruitment plans are set to respond to 
the requirements to support this, underpinned by the transformation work 
programme and staff wellbeing.   

- For Urgent & Emergency Care, predicated on modelled levels of demand and 
capacity the plan aims to deliver: improvements in ambulance handovers (in line 
with planning guidance), mean time in ED, improved occupancy levels (to 92%) 

- For Planned Care, as with UEC, based on planning assumptions, this will ensure: no 
patients waiting over 104 weeks or 78 weeks, reduction in those waiting over 52 
weeks (and the overall waiting list size), and improvements in those accessing 
diagnostics within 6 weeks. 

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

- Portsmouth & Southeast Hampshire Local Delivery System – Continued focus and 
joint working across the PSEH system on Urgent and Emergency Care. This includes 
the collective response to our internal critical incident working in partnership and 
the Easter 6-week system incident planning. 
 
As with the headlines from our operational plan for 22/23, work has been underway 
on the system plan, taking into account both the operational context and 
requirements and the financial. 
 

- HIOW Integrated Care Board (ICB) – With the ICB coming into formal effect from July 
2022, partners within the ICS have been consulted on the membership of the Board. 
The remit of the ICB will be to set the NHS system plan and allocate NHS resources 
to deliver on the system strategy and priorities. The Board of the ICB is a unitary 



 
 

board with a number of different members. This will encompass Chair and Chief 
Executive, non-executive members, ICB executive members and partner members.  
 
At a minimum the ICB Board is required to have ‘at least one’ member from each of 
primary care, NHS provider organisations and local authorities. For the NHS 
Hampshire & Isle of Wight (ICB) there will be two provider partners on the Board, 
(with the recommendation of one from community and mental health, and one from 
acute). A process is underway for these to be appointed, during May and June. 

 
- Isle of Wight Acute Partnership – Focus on key service areas continues through the 

joint Delivery group, overseen by the Acute Partnership Board, with key cancer 
pathway changes implemented in the last couple of months. Ongoing discussions 
and plans on other service pathways. During the last quarter both Trust Boards came 
together to discuss progress to date and future partnership working. A programme 
of work is being established, which will be reviewed at future Partnership Board 
meetings. 
 

- Acute Collaborative – As reported previously the four acute providers in HIOW ICS 
have formed an acute collaborative. The collaborative in its initial first phase, is 
focusing on specific areas of clinical service provision including the development of 
an elective hub. The collaborative is also reviewing the options in responding to the 
current national Digital ambition for EPR and digital maturity improvements by 2025. 
The next phase of the collaborative for the next 18 months is being worked through. 
 

- Joint Hospital Group South (JHGS) – The strength of the partnership with our military 
colleagues in JHGS, was clearly demonstrated through their contribution to the Trust 
during the recent critical incident, with the deployment of additional staffing 
capacity to support our response. 
 
In February the Trust successfully completed its three-year re-accreditation, 
following a formal review by the Veterans Covenant Healthcare Alliance (VCHA). The 
VCHA is a group of NHS healthcare providers in England committed to providing the 
best standards of care for the Armed Forces community, based on the principles of 
the Armed Forces Covenant. 

• There remains positive cancer access with March 2022 achieving 8 of the 9 key standards; 
there were no patients waiting over 104 weeks and a reduction in 52 weeks.  
 

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

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

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

- Through Delivering Excellence Every Day (DEED) four pilot wards and an outpatient 
department have commenced trialling the methodology of ward accreditation. The 
launch has been very well received, with Initial feedback from teams are finding the 
process supportive and patients have consistently praised staff and confirmed they 
have received compassionate care. Ward Managers and matrons are engaging 
enthusiastically, and action plans are being created in response to feedback 



 
 

 
- A programme of education has recently been designed by the patient safety team 

to share learning from incidents across the organisation. A number of delivery 
methods have been chosen to support these messages reaching as many staff as 
possible in a co-ordinated way.  

 

• Development of Clinical Fridays 
- Matrons have recently co-designed a rolling agenda and approach to support the 

evolution of Clinical Fridays. The initiative has been introduced to support, help and 
understand the challenges staff may face along with identifying what is working and 
can be shared.  

 

• Specific focus on the highest reported incidents: 
- Tissue Viability - The ‘hot topic’ for February was Pressure Ulcer (PU) prevention. 

Education was cascaded Trust-wide by the Tissue Viability Nurse (TVN) team, 
practice educators and clinical skills team.  

• Thematic review of incidents reported to TLT – the Patient Safety Team are analysing 
those incidents presented at the Incident Review Panel (IRP) and bringing a report to TLT 
for review with Divisional teams and for triangulation at Quality Safety Patient Experience 
Group (QSEP), with equivalent thematic summaries from complaints and legal claims. 
 

• A team of trained specialist incident investigators is being developed by the Patient Safety 
Team to facilitate skilled and timely investigation of more complex reported incidents, 
and to support the organisational learning from incidents. 
 

• Maternity service has now completed an overarching Maternity Improvement Plan (as 
reported to Board previously) and has now been able to give sufficient assurance to be 
de-escalated from more intensive regional oversight. The quality and safety of the service 
continues to be monitored through the Maternity Committee chaired by the Board Safety 
Champion with membership representation from our commissioners, HSIB and our user 
group chair. The maternity service has regular representation at the Trust Mortality 
Review Group. 
 

• The Maternity Voices Partnership meetings are now in place with representation from 
service users and maternity services. The particular focus in the year ahead has been 
agreed and this will focus on information and consent, diversity and addressing 
inequalities. With the reduction in pandemic restrictions, site visits are planned by the 
MVP to talk directly to our service users and hear about their experience of care. 
 

• The Digimeds Electronic Prescription and Medicines Administration (EPMA) project 
continues to roll out across Medicine initially, with a rollout program across the Trust to 
follow. Improvements in medicines safety incidents across the organisation are expected 
once established  
 

• Research headlines over the last quarter: 
- The year has completed with some notable successes, not least in the number of 

patients recruited into clinical trials which, at 14,241 is the highest ever total.  PHU 

currently ranks 1st across large acute trusts, 12th across all NHS trusts (3rd for Urgent 

Public Health studies).   

- These numbers are supported by partnership collaborations in terms of key academic 

outputs - publications, studies and grants 



 
 

- The University Hospital Subgroup has been formed to support the governance of 

PHU’s collaboration with the University with the first meeting held at the beginning 

of March 2022.  The next steps will be developed under four main themes, workforce, 

infrastructure, partnerships, and systems, and to set out some metrics for success. 

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

True North: Live within our means & eliminate waste 

• The Trust delivered the planned breakeven financial position in 2021/22, reporting a 

modest surplus of £205k for the year ended 31st March 2022.   

 

• 2021/22 represents the third consecutive year whereby the Trust has reported a balanced 

financial position and thereby ‘lived within its means’. The track record for delivery against 

planning assumptions continues to serve the Trust well. 

 

• Capital: The 2021/21 capital plan totalled £42.2m (the largest in the Trust’s history) and 
included the successful delivery of estate capacity increases associated with the new 
Emergency Care Centre (ECC, from November 2021) and the new two-storey modular 
ward block (operational as new wards D10 and E10 from December 2021) as well as 
business case and associated detail design development for the Trust’s new Emergency 
Department.  
 

• As per the planning update under strategic aim 1 the final submitted financial plan for the 

Trust reflects an ongoing financial risk of £9.7m, which continues to be assessed with the 

HIOW ICS on how this is mitigated (this is in line with the other providers in the ICS). This 

includes a material step up in cash-releasing efficiencies £19.4m representing 2.6% of 

Turnover. Reducing COVID costs and delivery of planned Cost Improvement Programmes 

with be a critical success factor in the delivery of the balanced plan 

 

• The 2022/23 Capital plan totals £36.4m and includes significant investment in 

infrastructure, digital maturity, electronic prescribing and medical equipment. The 

programme includes of the start of the new Emergency Department, assuming full 

approval of the FBC by Treasury. 

 

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

 

• New style approach to Use of Resources analysis in place and reported to Finance & 
Infrastructure Committee quarterly, which brings together benchmarks such as Model 
Health System (formally Model Hospital), Patient Level Information & Costing Systems 
(PLICS) and Service Line Reporting (SLR) to inform opportunity and improvements.  
 

• Financial reporting continues to evolve to centre in a more focused way on ’living within 
our means’. The current year breakthrough objective has been agreed as ‘living within an 
agreed pay budget’, with a specific focus on premium costs for Medical cover. Several 
supporting drivers and watch metrics have been agreed to track delivery of this goal. 

 
 
 



 
 

4. Invest in the capability of our people to deliver on our vision 
True North: Be the best place to work 
 

• Culture Change – following our 3-year culture change programme and the improvements 
that have delivered as a consequence, there is ongoing work focusing on kindness, 
compassion and civility that forms the basis of the Proud to be PHU strategic initiative. 
This involves engagement and involvement of staff and implementation of real time staff 
feedback, as well as implementation of a framework for addressing behaviours both 
reinforcing the positives and supporting colleagues to address behaviours that are not in 
line with our values. ‘Customer care’ has been implemented in response to specific 
objectives identified via DEED.  
 

• Management and Leadership – stocktake and mapping exercise underway to align future 
management and leadership through Delivering Excellence, in line with our values and 
behaviours. Named Organisational Development support will be provided to divisions 
from May 2022, to support priority Organisational Development interventions. 
Engagement is taking place with staff on methods of improving compliance and quality of 
Performance Appraisal. Positive action programmes continue with a future cohort of 
Stepping up programme planned across HIOW, along with ICS wide mentoring 
programme.  

 

• Careers and Talent Management - Succession planning for future executive directors has 
resumed, along with pilot succession planning process for care group teams and divisional 
teams within Surgery and Outpatients. It has been identified that we need to manage 
work experience and shadowing opportunities and raise engagement within our local 
community to help us to attract, recruit and retain our future workforce supply. We have 
placed a renewed focus on recruitment to apprenticeships and the support of higher 
educational industrial placements.  Through collaboration with teams within PHU 
(including Recruitment and Nursing Workforce), we are promoting career entry roles into 
the NHS with external organisations e.g. The Princes Trust for healthcare support worker 
recruitment and identifying opportunities for engagement with local educational 
institutions and the wider community.  We are linking the promotions of careers and 
attendance at events to Proud to be PHU, to build wider brand awareness in the 
community and promote Portsmouth as an employer of choice for school leavers and 
above. 
 

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

• Workforce Transformation – Function established to bring together workforce 
information, workforce systems (including rostering and ESR), new role development and 
the development of the partnership with the IOW.   Workforce Transformation Board, 
with supporting terms of reference started in May 2022. 
 

• Equality, Diversity and Inclusion – Significant stakeholder engagement has been 
undertaken with patients, staff and the local community to support the development of 
the new EDI strategy. This was successfully launched in April, having been approved by 
Trust Board.  
 



 
 

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

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

True North: Everyone able to improve 
 

• Delivering Excellence Every Day (DEED) 
- Wave 1 Care Group DEED training has commenced with 8 care groups in Networked 

Services and Surgery and Outpatients Divisions.  This is a 6-month programme, with 

care group leadership teams receiving monthly workshops and weekly coaching to 

develop their performance delivery and improvement routines aligned to the 

Divisional and Trust priorities.   

- Wave 1 Front Line DEED training has commenced with 4 departments from the 

Surgery Care Groups, Wards E2 and E4, the Surgical Assessment Unit and Urology 

Outpatients.  Multidisciplinary department teams are attending monthly training 

workshops over 4 months and receiving on site coaching to develop their 

performance delivery and improvement routines in their units.   

 

• Rapid Process Improvement Workshops (RPIWs) 
- Two further Rapid Process Improvement Workshops held, now in implementation 

phase: 

o Older Peoples Same Day Emergency Care (OSDEC) to improve utilisation and 
throughput to support mean time in ED 

o Specialty Referral process from ED to support mean time in ED 
 

- Two further pathways are in the planning and preparation phase leading up the RPIW 

week: 

o Referral pathway from MDT to chemotherapy 
o Urgent care flow improvement planning 

- A programme of RPIWs and associated training for 22/23 is in development to align  

 
 

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

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

 

• Digital Strategy – This strategy is overseen by the IT Committee (chaired by Director of Strategy 
& Performance), reporting into Finance & Infrastructure Committee (FIC). Headlines from the 
strategy since the last update include: 

• Minestrone and Bedview - Continued development of features to aid clinical teams within Trust, 

with the most important seeing the inclusion of the DigiMeds interoperability enabling users 

to access the newly implemented EPMA solution WellSky in Patient context. Another key 



 
 

success was the introduction of the Foetal monitoring reports within Minestrones Clinical 

Data Repository (CDR). 

 

• Digital Medicines - Phase 1 of the implementation programme has now been completed seeing 

all areas within Urgent Care live with the new WellSky Digital Medicines solution. The next 

stage for deployment will be within Older Peoples Medicine, with 9 areas being identified. 

This commenced at the end of April. 

 

• HIOW ICS Digital Transition Plan - The ICS continues to focus on a HIOW ICS Digital Transition 

Plan, this plan has lately taken a focus on the recent announcement from the Secretary of 

State for Health & Social Care. Each NHS Provider shall have EPR Capabilities, reaching 

Healthcare Information & Management Systems Society (HIMSS) Digital Maturity Level 5 by 

March 2025. As reported previously we are currently at level 2 of the adoption model and 

plans in reaching level 5 have been submitted to HIOW ICS for national and regional 

prioritisation. The primary investment objective will be to have a master electronic patient 

record, removing the associated risks of paper patient records.  

 

• Elective Care recovery programme – Key areas of focus have been progressed, associated with Pre-

Operative Assessment, with a planned pilot within Urology, and eConsent pilot currently being 

scoped with clinical support being provided from Surgery & Cancer (the main benefit is 

intended to provide patients with the ability to review information about their care and being 

able to sign consent digitally before arriving at the hospital) 

 

• Cyber Security – Work continues in the delivery of the cyber security strategy, in the migration to the 

new enterprise McAfee suite that underpins the migration of Trust desktop devices to the 

latest support version of Microsoft Windows operating systems and mitigates a high 

vulnerability. The Trusts Cyber defence is being enhanced with the implementation of the new 

Network Access Control (NAC) solution; this level of enhanced cyber defence will also be 

incorporated as part of the Telephony project. A Cyber Security awareness campaign has now 

been running for a year, looking to increase awareness further during 22/23. Evidence based 

reporting will be introduced to provide assurance of Cyber Awareness across the Trust. The 

Trust additionally continues to respond appropriately with the required actions associated 

with recent High Cyber Alerts. 

 

• Estates & Facilities Strategy – Ongoing oversight is being provided through the Estates & Facilities 
Committee (Chaired by Chief Finance Officer) and into FIC. The Trust’s major projects have been 

progressing under the banner of Building Better for the Future. Headlines include: 
 

• Outpatient Pharmacy - Having opened in November 2021 further enhancements to inpatient 

pharmacy facilities have been completed and re-establishment of Hospitals Charity Shop and 

hospital cash office (temporarily closed and relocated respectively during works) following the 

opening relocation of outpatient pharmacy (see commercial section below) 

 

• Resolution of long outstanding building defects; New governance and assurance 

arrangements with clear lines of escalation of risks, issues, and concerns  

 



 
 

• Works to construct the new multi-storey carpark progressing with a completion date of June 

2022. This is being complemented by improvements to QAH travel & parking facilities on and 

off site including the opening of the north car park development, implementation of new 

parking control plan, ANPR & improvement to park & ride facilities.  

 

• New chemotherapy outpatient service opened at Fareham Community Hospital to support 

cancer care and new office and clinic space established for community midwife service in 

Paulsgrove 

• Completion of Building Better Emergency Care Full Business Case & Full planning consent secured for 

new Emergency Department (which is being presented separately to the Board today)  

 

• Making the most of the PFI - Building on success of the PFI contract relationship to improve 

effectiveness, efficiencies, and economies; Full planning consent secured for the proposed new high 

voltage electrical infrastructure scheme; Scheme started and is anticipated to complete in 24months; 

Telephone swap out old technology phones to new digital versions - works have started and will be 

completed within 18 months 

 

• Drive improvements in sustainability  

- QAH LED lighting scheme has started with a completion date of 20months.  

- Draft Green Plan and Green Travel plan created to support the sustainability agenda for the 

NHS 

- Decarbonisation study of the Heating, ventilation and cooling systems at Queen Alexandra 

Hospital commissioned 

 

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

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

- Outsource of Outpatient Pharmacy services to Lloyds Pharmacy – This service went live in 
Mid-November 2021 and is already delivering improvement to the time to fulfil patient 
prescriptions and general service responsiveness. Return on investment review will be 
conducted during Q2 22/23 to ensure that the Trust is achieving the VAT cost savings 
benefits predicted at the time of the business case. 

- An expanded North Public Car Park – This project is now at an advanced stage of 
deployment and it is anticipated that the car park will open at the end of June 2022. The 
new facility will provide 541 public car parking spaces to the Trust, inclusive of 8 parking 
spots with EV Charging capability.  

In addition to the projects described above the Commercial function are reaching an advanced 
stage with several further commercially led developments the most significant of these being 
Vendor Neutral Managed Service, (VNMS) for Theatres, the North & Main Entrance Extension 
developments, both of which are expected to enter governance approval during June 2022, 
through to Trust Board in July. Further projects owned by the Commercial function include Staff 



 
 

Residences, Campus Transformation, Endoscopy Decontamination Managed Service and an ICS 
wide business case for Aseptic Manufacturing. 

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

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

Committee. 

 

6. Key Messages from the Balanced Scorecard – Quarter 4 Performance & Risks 
 

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

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

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

 

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

No Delays – Value Patients’ Time 

As is evident from the scorecard, the BAF risks associated with this strategic aim are “Failure to ensure 

timely access to services” (score 20 – red) and “Failure to form close and effective partnerships across 

health and social care” (score 12 – amber). From the aligned performance indicators there have been 

improvements with 60-minute ambulance holds over the most recent weeks, with occupancy 

remaining high (but static). The controls outlined in the BAF describe the measures being taken, and 

as has been articulated via the strategy update (and the IPR) there remains considerable focus and 

delivery in improving flow and occupancy through the Trust and system. This continues to be through 

working in partnership within the PSEH LDS, aligned to our partnership BAF.  

 

For planned care timely access, it is demonstrated that those patients waiting longer than 52 weeks 

continues to reduce. Although the 62-day cancer access standard has declined over the last 3 months 

there are plans in place focusing on the key specialty areas. 

 

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

Provide the best possible patient experience & eliminate avoidable harm 

Aligned to this strategic aim is the BAF risk, Failure to delivery safe and compassionate clinical services 

(score 16 - red). The BAF describes the controls and mitigations in place. Looking at the headline 

indicator to support this BAF is safety incidents per ‘000 bed days, which shows an increase over the 

recent months. As demonstrated through the IPR, the causes are understood (i.e. Pressure Ulcers 

being one of the main contributing factors). This update has demonstrated how the focus through our 

divisions, the identification of this being one of the six priority areas for 2022/23 and the actions being 

put in place under this strategic aim are to address and improve this risk. 

 

For patient experience the patient Friends and Family Test (FFT) is shown, which remained static for 

the last few months, with a slight uptick more recently. Overtime this will be enhanced with the 

inclusion of Real Time Patient Feedback. 

 

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

Live within our means and eliminate waste 

Failure to achieve value for money (score 15 – red) and Failure to safeguard our environment and fulfil 

our responsibilities to the wider community (score 12 – amber) are the BAF risks aligned to this 

strategic aim. The supporting headline metrics show for the last year we have managed to deliver a 

balanced financial plan (with a modest surplus) and delivered against the agreed capital plan. The BAF 

outlines the controls and assurances in place to manage the risk and this paper has been able to 



 
 

describe the ongoing financial improvement plan and commercial plans, with the assumptions behind 

our operating plan for 2022/23 and the risks contained. In future iterations of the scorecard a view on 

cost improvement will be included. 

 

➢ Strategic Aim 4: “Invest in the capability of our people to delivery on our vision” 

Be the best place to work 

With a score of 16 (red) the BAF risk of failure to support and develop our staff aligns to this strategic 

aim. The key headline indicators included include, vacancy rate (increased to >9%), sickness rate 

(5.2%) and Turn over (c 13.5%). As reported previously and as per the IPR, the vacancy rate in part has 

been driven by the significant increase in the workforce last year to support the many pathway 

changes and service improvements we have responded to. This paper describes the focus on 

addressing vacancies (and retention) as a priority, and the steps and actions being undertaken through 

recruitment and transformation. Appraisals are a further priority focus, ensuring the quality of our 

conversations support, develop and respond to our staff needs. As this paper highlights further staff 

health and wellbeing actions remain in place throughout the Trust.  

 

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

Everyone able to improve 

This strategic aim has two BAF elements to it, Failure to innovate and improve (amber – score 12). At 
the present time the staff FFT “recommend as a place to work” has been included as a proxy metric, 
with the intent of using an improvement measure in future. As is evident based on the metric, this has 
declined over the last few months. This will be closely linked to the measures with the previous aim. 
With Delivery Excellence Every Day, centred around enabling and empowering staff to improve, and 
continuing to provide teams with the tools to do so, will contribute to the mitigation of this risk. 
Examples of this have been described with the use of RPIWs.  
 
The other aspect under this aim is regarding the risk of failure to develop and maintain key 
infrastructure (score 12 – amber). Contained within the scorecard are annual / bi-annual assessments 
for estates and digital. For estates this is drawn from the “Premises Assurance Model” which the Trust 
is required to undertake annually describing all estates and facilities activity. As is evident there is a 
range with the majority across the themes, good to requires medium improvement. Work will 
progress with how this could be viewed over time. For digital, the digital maturity score (HIMSS) is 
included with the Trust currently at level 2 (having been just above zero prior to the digital strategy) 
with an ambition to get to 5 (out of 7). In both areas this paper demonstrates the focus and areas of 
improvement that are being put in place to mitigate this risk.  
 
7. Conclusion 

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

• The Trust has undergone a reset with the start of the new financial year, with ongoing engagement 
planned with the organisation 

• The Trust “Working Together” strategy is to be refreshed through the course of the year 

• Significant progress has been made in the roll out of our comprehensive improvement approach 
to delivering the strategy, Delivering Excellence 

• There have been key deliverables achieved during this quarter, set in the operational context 
within which the Trust has had to continue to provide services and deliver care. Additionally with 
the alignment of our improvement approach and strategic interventions to our stated priorities 



APPENDIX I

Strategic Aims Balanced Scorecard - May 2022 Trust Board Update

No Delays - Value Patients' Time
BAF Score BAF RISK

20 Failure to ensure timely access to services 

12 Failure to form close and effective partnerships across health and social care

PERFORMANCE

Provide the best possible patient experience & eliminate avoidable harm
BAF Score BAF RISK

16 Failure to deliver safe and compassionate clinical services

PERFORMANCE

Live within our means and eliminate waste
BAF Score BAF RISK

15 Failure to achieve value for money

12 Failure to safeguard our environment and fulfil our responsiblities to the wider community

PERFORMANCE

OCCUPANCY 52 WEEK WAITING PATIENTS 62 DAY CANCER ACCESS
AMBULANCE HOLDS >60 MINS

FRIENDS AND FAMILY 
POSITIVE RESPONSE RATEPATIENT SAFETY INCIDENTS

CAPITAL PLAN EXPENDITUREVARIANCE TO PLAN (£)



Strategic Aims Balanced Scorecard

Be the best place to work
BAF Score BAF RISK

16 Failure to support and develop our staff

PERFORMANCE

Everyone able to improve 
BAF Score BAF RISK

12 Failure to innovate and improve

12 Failure to develop and maintain key infrastructure

PERFORMANCE

SICKNESS RATE TURNOVER RATEVACANCY RATE

SAQ Rating DIGTIAL MATURITYSTAFF FFT - PLACE TO WORK 

Current: Level 2
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CQC Domains (Please ✓) 

Safe 
 

Effective Caring Responsive Well-Led 

✓ ✓ ✓ ✓ ✓ 

Links to Board 
Assurance 
Framework 

N/A – see attached Board Assurance Framework 

Links to Board Risk 
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Each strategic risk in the Board Assurance Framework is cross-referenced to 
specific, relevant operational risks within the Board Risk Register – please see 
attached BAF document. 

Compliance / 
Regulatory 
Implications 

It is a requirement for all NHS Trusts to have a comprehensive and up-to-date 
Board Assurance Framework and BAFs are routinely reviewed by regulators such 
as the Care Quality Commission in the course of their inspections. 

Quality Impact 
Assessment 

PATIENT EXPERIENCE: Moderate – Positive (see actions listed for strategic risk 
no. 6 – failure to deliver safe and compassionate clinical services) 
PATIENT SAFETY: Moderate – Positive (see strategic risk no. 6) 
CLINICAL OUTCOME: Moderate – Positive (see strategic risk no. 6) 
OPERATIONAL PERFORMANCE: Moderate – Positive (see actions listed for 
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IMPACT ACROSS TRUST AND WIDER HEALTH ECONOMY: Moderate – Positive 
(see actions listed for strategic risk no. 3 - Failure to form close, effective 
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ACCESSIBILITY / WAITING TIMES: Moderate – Positive (see strategic risk no. 1) 
STAFF: Moderate – Positive (see actions listed for strategic risk no. 3 – failure to 
support and develop staff) 

Equality Impact 
Assessment 

No change; strategic risk no. 3 (failure to support and develop staff) summarises 
existing measures in place, e.g. Equality Diversity and Inclusion Strategy.  

 

 



 

 
 

 

BOARD ASSURANCE FRAMEWORK REPORT 
 

Section 1 - Summary 
 

Risk no Strategic Risk Strategic Aim Lead(s) for this 
risk 

Assurance 
committee(s) 

Current 
score 

Trajectory 

1.  Failure to ensure 
timely access to 
services 

Fulfil our role for the 
communities we 
serve 
 

Chief Operating 
Officer 

Quality and 
Performance 

20 
(I 4 x L 5) 

Future editions of 
this report will 

show whether the 
risk score has 
risen, fallen or 

remained stable. 

2.  Failure to form close, 
effective 
partnerships across 
health & social care 

Take responsibility 
for delivery of care 
now and in the 
future 

Chief Operating 
Officer, Director 
of Strategy and 
Performance 

Trust Board 12 
(I 4 x L 3) 

 

3.  Failure to support 
and develop our 
staff 

Invest in our people 
to deliver our vision 

Chief People 
Officer 

Workforce and 
Organisational 
Development 

16 
(I 4 x L 4) 

 

4.  Failure to achieve 
value for money 

Take responsibility 
for delivery of care 
now and in the 
future 

Chief Financial 
Officer 

Finance and 
Investment 

15 
(I 5 x L 3) 

 

5.  Failure to safeguard 
our environment and 
fulfil 
our responsibilities 
to the wider 
community 

Take responsibility 
for delivery of care 
now and in the 
future 

Chief Financial 
Officer 

Finance and 
Investment 

12 
(I 3 x L 4) 

 

6.  Failure to deliver 
safe and 
compassionate 
clinical services 

Support safe, high 
quality and patient 
focused care 

Chief Nurse, 
Medical Director 

Quality and 
Performance 

16 
(I 4 x L 4) 

 

7.  Failure to innovate 
and improve 

Build the 
foundations on 
which our team can 
best deliver care 

Chief Operating 
Officer 

Trust Board 12 
(I 4 x L 3) 

 

8.  Failure to develop 
and maintain key 
infrastructure 

Build the 
foundations on 
which our team can 
best deliver care 

Chief Financial 
Officer, Director 
of Strategy and 
Performance 

Finance and 
Investment 

12 
(I 4 x L 3) 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
 

 

 

Section 2 Strategic Risk Heat Map 
Current risk scores in black 
Target risk scores in grey italic 
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Section 3 –Strategic Risks  
  

Strategic Aim: Fulfil our role for the communities we serve – no delays, value patients’ time Risk score 

20 Strategic Risk No.1: Failure to ensure timely access to services 

If we continually fail to align capacity 
and demand for clinical services 

Then we will not be able to 
ensure timely access to both elective 
and unplanned care for our 
local population 

Resulting in poor patient 
experience; failure to ensure the best 
possible health outcomes and resulting 
quality of life; and a loss in confidence 
from the community 

 

 Impact Likelihood Score Risk Trend 
Future editions of this report will include a trend line showing the 
evolution of the risk score from month to month 

Inherent 5 5 25 

Current 4 5 20 

Target 4 4 16 

 

Risk Lead Chief Operating Officer Assurance committee Quality and Performance 

 

Controls Assurances reported to Board and committees 

Strategies and Plans 

• Annual operational planning process 

• Elective Care Recovery Programme 

• Portsmouth & South East Hants Urgent & Emergency 
Care system plan 

• Trust Winter Plan, including 10-point action plan 
Operational Systems and Resources 

• Additional capacity through Emergency Care Centre, 
modular wards, medical village, Older Person Same Day 
Emergency Care and Acute Oncology Service 

• Bedview capacity management system 

• Redirection to community-based services at urgent care 
front door where this is more appropriate 

• Emergency Planning (EPRR) process 

• Integrated Discharge Team 

• NHS 111 First – pilot site 

• Operations Centre for day-to-day bed management 

• Participation in national discharge pilot programme to 
reduce length of stay 

• Public facing corporate communications, e.g. Choose 
Well 

• Single Point of Access for both Portsmouth & SE Hants 
Governance & Performance Management Structures 

• Divisional Performance and Accountability Framework 

• Operational Delivery Group 

• PSEH partnership boards for urgent care and elective 
programme 

• Trust UEC board to oversee emergency care 

First and second line (internal) assurances) 

• Integrated Performance Report – Operations section, 
based around national targets for urgent care, elective 
treatment and diagnostics (monthly) 

• Chief Executive’s report to Board (bi-monthly) 

• Emergency Preparedness and Resilience annual report 

• NEXT Non-elective Transformation Report (shared with 
CQC and system partners and feeds into IPR – weekly) 

Third line (external) assurances 

• ECIST Emergency Care Intensive Support Team (ongoing 
support in line with NHSEI regulatory undertakings) 

 

Gaps in Controls and Assurances Actions and mitigations to address control / assurance gaps 

• Limited scope of pre-hospital admission avoidance 
programmes  

• Capacity of pre- and post-discharge care to meet 
demand and enable patient flow of medically optimized 
patients 

• Recruit to new posts for consultants / registrars to join 
Emergency department – ongoing, Q1 2022/23 

• Implement, optimise and embed new pathways for 
same-day emergency care – Q2 2022/23 



 

 
 

 

• Limitations to operating theatre capacity • Implement and embed ‘Call before Convey’ programme 
with South Coast Ambulance Service – Q2 2022/23 

• Rapid Process Improvement Workshops for specialty 
referrals and operational reset – Q2 2022/23 

• Operating Theatre expansion – Q3 2022/23 

 

Current Performance - Highlights 

The following points are highlighted from the Integrated Performance Report (data for April 2022): 

• Emergency Department (ED) demand at QAH & GWMH reduced when compared to March; the system responded with 
incident style approach in April related specifically to flow across the system impacting directly on ambulance holds.  

• Cancer: March achieved 8/9 standards. 62 days FDT reported 70.57 % against a target of 85%; 166.5 treatments and 49 
Breaches; over 104 days – 9 breaches / 12 patients; 28-day FDS Achieved 83.8 %, completeness at 96.74%.  

• 4/9 Cancer standards are currently achieving for April (provisional data awaiting validation)  

• Diagnostics: April unvalidated position is 53.8% with 5,508 breaches  

• Referral to Treatment (18 weeks): Provisional April data shows an increase of 525 patients waiting for treatment when 
compared to March with the overall waiting list size increasing to 47,192 pathways; more positively, 0 patients were 
waiting more than 104 weeks for treatment. In addition, the number of patients waiting over 52 weeks reduced by 39 
compared to March.  

• In-session theatre utilisation (Trust) remained stable at 84.7% . 

 
 

Associated Risks on the Board Risk Register 

Risk no. Description Current 
score 

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

16 

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

16 

2384 If histology capacity is inadequate then diagnostic reports are delayed resulting in delayed/missed 
treatment for cancer 

15 

 
  



 

 
 

 

Strategic Aim: Fulfil our role for the communities we serve Risk score 

12 Strategic Risk No.2: Failure to form close and effective partnerships across health and social care 

If we fail to build and maintain 
strong working relationships with our 
health and social care partners locally, 
based on shared priorities and sound 
governance 

Then we will forfeit the opportunity to 
play a leading role in local partnerships 

Resulting in us being unable to 
make transformational changes which 
would ensure the sustainability, 
efficiency and quality of local health 
services 

 

 Impact Likelihood Score Risk Trend 
Future editions of this report will include a trend line showing the 
evolution of the risk score from month to month 

Inherent 5 4 20 

Current 4 3 12 

Target 3 3 9 

 

Risk Lead Chief Operating Officer, Director of 
Strategy and Performance 

Assurance committee Trust Board 

 

Controls Assurances reported to Board and committees 

Partnership Arrangements 

• Portsmouth & South East Hampshire (PSEH) Local 
Delivery System 

• Partnership with Military Joint Hospital Group South 

• University of Portsmouth 

• Isle of Wight Acute Partnership 

• Hampshire and Isle of Wight Integrated Care System 
(and Board) (HIOW ICS) 

• Hampshire & Wight Acute Collaborative 
Governance & Engagement Structures 

• Chief Executives’ Strategy Group for PSEH, with sub-
groups for individual workstreams 

• PSEH Gold, Silver and Operational meeting structures 

• Committee-in-common for IoW Acute Partnership 

• Engagement with local elected representatives, e.g. MP 
briefings 

• Patient Family and Carer Collaborative 

• Portsmouth City Council key stakeholder group with 
representation from NHS, local authority, university, and 
armed forces 

• Portsmouth Health and Wellbeing Board 

• University Hospital Sub-group, reporting to Trust Q&P 
Committee 

First and second line (internal) assurances) 

• Chief Executive’s report to Board (bi-monthly) 

• Strategy update to Board (bi-monthly) 

• Ad hoc reports to the Board regarding significant 
developments 

Third line (external) assurances 

• Not applicable 
 

Gaps in Controls and Assurances Actions and mitigations to address control / assurance gaps 

• The new statutory Integrated Care Boards do not take 
effect until July, following royal assent of the Health and 
Care Act 2022 

• Further work required to extend IoW partnership into 
other acute services and to embed shared governance 
structures 

• Continue to engage collaborate with the ICS on the 
formation of the ICB and the strategy development – end 
of 2022/23 

• Ongoing implementation of system-wide plans for 
urgent and emergency care – end of 2022/23 

• Develop joint onward governance arrangements for the 
IoW partnership – end of 2022/23 (inclusive of ongoing 
service specific pathways) 

 

Current Performance - Highlights 

The following points are highlighted from the Chief Executive’s most recent Board report: 

• The Hampshire Acute Collaborative is in phase one of operation, with the aim of moving up to phase two. 



 

 
 

 

• There is continuing progress with the Isle of Wight partnership, focused in acute services. 

• The relationship with Joint Hospital Group South continues to strengthen. 

• A new sub-group has been formed to manage our relationship with the University of Portsmouth, and there is an 
intention to expand our collaboration from research to include training and teaching. 

 
 

Associated Risks on the Board Risk Register 

Risk no. Description Current 
score 

N/A No associated risks on the Board Risk Register N/A 

 
 
 
 
 
 
 



 

 
 

 

 
Strategic Aim: Invest in our people to deliver our vision – be the best place to work Risk score 

16 Strategic Risk No.3: Failure to support and develop our staff 

If we fail to provide professional 
development and a kind, inclusive 
working environment 

Then employee engagement and 
wellbeing will deteriorate 

Resulting in our being unable to embed 
a culture of compassion, and to recruit 
and retain the best people 

 

 Impact Likelihood Score Risk Trend 
Future editions of this report will include a trend line showing the 
evolution of the risk score from month to month 

Inherent 4 5 20 

Current 4 4 16 

Target 3 3 9 

 

Risk Lead Chief People Officer Assurance committee Workforce & Organisational 
Development 

 

Controls Assurances reported to Board and committees 

Strategies and Plans 

• Communications and Engagement Strategy 

• Equality, Diversity and Inclusion Strategy 

• Future Workforce strategic initiative 

• Proud to be PHU strategic initiative 

• Workforce and Organisational Development Strategy 

• Workforce Transformation Programme 
Learning and Development 

• Appraisal and revalidation 

• Apprenticeship programmes 

• Leadership development, e.g. Behaviours & Competency 
Framework 

• Mandatory and essential training 
Recruitment and Retention 

• International recruitment activity 

• Nationwide recruitment programme for registered 
nurses 

• New role development, e.g. anaesthetic associates 

• Reward and recognition initiatives, e.g. Pride of 
Portsmouth awards, team & employee of the month 

Staff Engagement & Wellbeing 

• Flexible working pilot programme 

• Freedom to Speak Up 

• Occupational Health & Wellbeing services, including 
additional mental health support, Oasis centre 

• Quarterly staff survey process 

• Social media to communicate with staff 

• Staff networks for protected characteristics, with 
executive sponsorship 

• Three-year Culture Change programme with culture 
change agents across the trust 

• Work with Hampshire Police to prevent violence and 
aggression against staff 

Governance & Performance Management Structures 

• Divisional Performance and Accountability Framework 

First and second line (internal) assurance 

• Employee Relations update (biannual) 

• Equality Diversity and Inclusion report (biannual) 

• Guardian of Safe Working report (quarterly) 

• Freedom to Speak Up Guardian’s report (quarterly) 

• Health and Wellbeing update (biannual) 

• Integrated Performance Report – Workforce indicators 
(monthly) 

• Recruitment and Retention report (biannual) 

• Revalidation Annual Report (to Board) 

• Safer staffing report (biannual – to Quality and 
Performance Committee in addition to W&OD 
Committee) 

• Staff engagement and experience report (biannual) 

• Staff Stories for Board (bimonthly); Staff / manager’s 
story at W&OD committee 

• Wellbeing Guardian report (annual) 

• Workforce Racial Equality & Workforce Disability 
Equality Standards annual reports (annual - to Board) 

Third Line (external) assurances 

• GMC Survey of doctors in training and trainers (annual) 

• Medical Engagement Scale (ad hoc) 

• National Staff Survey (annual) 

• TIAA audit of organisational development (one-off audit) 



 

 
 

 

• Programme governance for Proud to Be PHU / Future 
Workforce strategic initiatives 

• Workforce Transformation Board 

• Quarterly Health and Wellbeing Group 

Gaps in Controls and Assurances Actions and mitigations to address control / assurance gaps  

• Inability to obtain and analyse staff feedback in real time 

• Lack of IT systems to facilitate workforce transformation 
– recruitment, learning management and employee case 
management 

• Recruitment process – opportunities for streamlining 
and speeding up entry of new starters to the trust 

• Support for managers to have challenging conversations 
and to embed the trust’s values and behaviours 
framework 

• Develop and discuss business case for e-recruitment and 
onboarding system – Q1 2022/23 

• Commission and implement a solution for real-time staff 
feedback – Q2 2022/23 

• External consultancy to facilitate programme of work on 
values and behaviours, and having difficult conversations 
– to commence Q2 2022/23, completion Q4 

• Launch closed social media group for employees, starting 
with pilot project for nursing staff – Q2 2022/23 

• Launch new trust intranet – Q2 2022/23 

• Perform internal assessment and gap analysis of 
organisational development activity, with particular 
focus on appraisal and induction – Q2 2022/23 

• Refresh appraisal and induction processes –  end of 
2022/23 

 

Current Performance - Highlights 

The following key performance indicators are highlighted from Integrated Performance Report (data for April 2022): 

• Following a substantial increase in establishment over the last 12 months, and noting an increase in turnover, our 
vacancy rate has risen to 9.9%; the majority of these vacancies are in nursing. 

• Turnover increased to 14.0% in April. 

• The current total workforce capacity is at 99.1% through effective use of overtime, bank staff and additional programme 
activities, mitigating the impact of vacancies. 

• Appraisal compliance increased to 72.6% (up by 1.2%). 

 
 

Associated Risks on the Board Risk Register 

Risk no. Description Current 
score 

2468 Workforce and maintaining a robust workforce in the Trust 16 

 

  



 

 
 

 

Strategic Aim: Take responsibility for delivery of care now and in the future – live within our means and 
eliminate waste 

Risk score 

15 
Strategic Risk No.4: Failure to achieve value for money 

If we fail to develop robust financial 
and operational plans and to manage 
public money effectively 

Then our financial position will 
deteriorate 

Resulting in potential regulatory 
intervention and inability to fund 
planned service developments 

 

 Impact Likelihood Score Risk Trend 
Future editions of this report will include a trend line showing the 
evolution of the risk score from month to month 

Inherent 5 4 20 

Current 5 3 15 

Target 3 2 6 

 

Risk Lead Chief Financial Officer Assurance committee Finance & Investment 

 

Controls Assurances reported to Board and committees 

Strategies and Plans 

• Financial Strategy  

• Annual Operational Plan 

• Annual Budget 
Financial Controls 

• Budget setting process 

• Business case approval process 

• Contract & Service Level Agreement monitoring 
processes 

• Management accounting and budgetary control 
(reporting of month-end financial performance on day 1 
of following month) 

• Registers of conflict of interest, gifts and hospitality 

• Scheme of Delegation 

• Standing Financial Instructions  
Governance & Performance Management Structures 

• Cost Improvement Programme Delivery Group 
(suspended during pandemic, now to be reinstated) 

• Divisional Performance and Accountability Framework 
 
 

First and second line (internal) assurances 

• Capital Programme Report (quarterly) 

• Contracts Register (quarterly) 

• Financial Performance Report (monthly) 

• Financial Strategy for Improvement report (quarterly) 

• Lead Executive’s Report to F&I Committee (monthly) 

• Losses and Special Payments Report (to Audit 
Committee) 

• Procurement Report (quarterly) 

• SFI Breach Report (to Audit Committee at each meeting) 

• Subcommittee reports to each meeting of F&I 
Committee (Commercial Steering Group; Procurement)  

• Use of Resources Report (quarterly) 

• Workforce CIP report (to W&OD Committee, biannual) 
Third line (external) assurances 

• Counter Fraud Service (to Audit Committee at each 
meeting) 

• Internal Audit (to Audit Committee at each meeting) 

• External Audit (to Audit Committee, annual) 

• CQC / NHSI Use of Resources assessment (currently 
suspended at national level) 

Gaps in Controls and Assurances Actions and mitigations to address control / assurance gaps 

• Funding from NHS England for urgent and emergency 
care improvements is included as a budget assumption 
in financial plans but not yet confirmed 

• Some savings within the Cost Improvement Programme 
remain unidentified at Quarter 1 

• Partial reliance on non-recurrent savings to achieve CIP 
targets 

• Continuing reliance on Covid funding which is being 
reduced at national level 

• Develop business case to secure from commissioners the 
additional income assumed for urgent and emergency 
care – Q1 2022/23 

• Oversight and delivery of CIP programme through 
reinstated CIP Delivery Group – ongoing to end of 
2022/23 

 

Current Performance - Highlights 

The following key performance indicators are highlighted from the Integrated Performance Report (data from April 2022): 

• The financial plan for the Trust reflects an ongoing financial risk of £9.7m, comprising specific ‘abnormal’ cost pressures: 
£7.3m excess inflation (£3.4m PFI inflation, £3m PFI cleaning standards, £0.9m PFI energy cost increases); and £2.4m 
Covid costs in excess of funding. 



 

 
 

 

• The financial position reported at the end of Month 1 is within a controllable range of £83k adverse variance to plan 
(actual deficit of £870k, against planned £786k deficit for month of April 2022) 

• At 30 April 2022 the Trust’s cash balance was £33.6m (from just under £35m at the end of March 2022). 

• Payment performance: the Trust remains committed to eliminating payment delays to all business-critical suppliers. 
During April 2022 performance was 97%. 

 
 

Associated Risks on the Board Risk Register 

Risk no. Description Current 
score 

651 Financial loss arising from cost of sourcing aseptic pharmacy services externally if PMU fails 16 

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

8 

 

  



 

 
 

 

Strategic Aim: Take responsibility for delivery of care now and in the future – live within our means and 
eliminate waste 

Risk score 

12 
Strategic Risk No.5: Failure to safeguard our environment and fulfil our responsiblities to the wider 
community 

If our corporate decisions and actions 
fail to reflect our values or consider the 
impact on wider society and the 
environment 

Then we will fail to meet obligations 
such as the requirement for 
NHS organisations to achieve Net 
Zero emissions by 2040 

Resulting in negative environmental 
and social impacts both now and for 
future generations, and a loss 
of confidence from key stakeholders 
and the wider community 

 

 Impact Likelihood Score Risk Trend 
Future editions of this report will include a trend line showing the 
evolution of the risk score from month to month 

Inherent 3 4 12 

Current 3 4 12 

Target 3 3 9 

 

Risk Lead Chief Financial Officer Assurance committee Finance and Investment 

 

Controls Assurances reported to Board and committees 

Strategies and Plans 

• Joint Strategic Needs Assessment and Health & 
Wellbeing Strategy for Portsmouth, including actions on 
air quality and active travel 

• Trust Green Strategy (draft), compiled with input from 
external experts 

• Biodiversity plan for Queen Alexandra site 

• Green travel plan based on staff travel-to-work survey 
Environmental Protection Initiatives 

• Electric vehicle charging point installation 

• Greater use of virtual consultations reducing travel to 
and from hospital sites 

• LED lighting replacement programme 

• NHS Supply Chain carbon reduction programme at 
national level 

• Real time energy monitoring technology 

• Reduction in single use plastics 

• Social value and sustainability included as evaluation 
criteria for tenders 

• Various other energy saving / carbon emission reduction 
initiatives agreed with PFI provider  

• Waste management and recycling improvements 

First and second line (internal) assurances 

• Narrative included in Trust Annual Report 
Third line (external) assurances 

• Not applicable 

Gaps in Controls and Assurances Actions and mitigations to address control / assurance gaps 

• Green Strategy not yet formally adopted by the Trust 

• Staffing resource to manage and deliver environmental 
sustainability agenda not yet in place 

• Lack of routine reporting to the Board or committees to 
provide assurance that environmental commitments are 
being fulfilled 

• Present Green Strategy to Trust Board for approval – Q2 
2022/23 

• Implement the Green Strategy – 2023/24 

• Establish new Sustainable Development Team – Q2 
2022/23 

• Commence biannual reporting to Finance and 
Investment Committee about implementation of Green 
Strategy – Q3 2022/23 

 

Current Performance - Highlights 

N/A - the trust does not currently report key performance indicator data relating to environmental sustainability. 

 
 



 

 
 

 

Associated Risks on the Board Risk Register 

Risk no. Description Current 
score 

N/A No linked risks on Board risk register N/A 

  



 

 
 

 

Strategic Aim: Support safe, high quality and patient focused care – provide the best possible patient 
experience and eliminate avoidable harm 

Risk score 

16 
Strategic Risk No.6: Failure to deliver safe and compassionate clinical services 

If we fail to monitor 
against fundamental standards of 
quality and safety, to learn from 
experience and to implement 
continuous improvement 

Then we may not be able to deliver safe 
and compassionate care 

Resulting in avoidable harm to patients, 
poor patient experience, 
and potential regulatory intervention 

 

 Impact Likelihood Score Risk Trend 
Future editions of this report will include a trend line showing the 
evolution of the risk score from month to month 

Inherent 5 4 20 

Current 4 4 16 

Target 4 3 12 

 

Risk Lead Chief Nurse, Medical Director Assurance committee Quality and Performance 

 

Controls Assurances reported to Board and committees 

Strategies and Plans 

• Delivering Excellence Programme 

• Maternity Improvement Plan 

• ‘With Compassion’ workstream 
Learning from Incidents 

• Accredited Patient Safety Specialists 

• Incident reporting and investigation process 

• Mortality Review Programme – medical examiner 
process and structured judgemental reviews 

Patient Experience 

• Family Liaison Officer service 

• Patient Advice and Liaison Service and Complaints Team 
Quality Management Processes 

• Clinical Audit Programme 

• Infection Prevention and Control service – new team 
structure with specialists allocated to divisions 

• NICE guidance and National Confidential Enquiries – 
process for dissemination, gap analysis and 
implementation 

• Nursing Standards Dashboard 

• Ward Accreditation Programme 
Safe Staffing 

• Daily, weekly and monthly reviews involving ward 
managers, matrons and divisional directors 

Training and Sharing Best Practice 

• Clinical Fridays – developing and sharing best practice 

• Mandatory and essential training 
Governance & Performance Management Structures 

• Clinical Effectiveness Group 

• Divisional Performance and Accountability Framework 

• Policy Management Framework and Policy Steering 
Group 

• Quality, Safety and Patient Experience (QSPE) 
Committee 

First and second line (internal) assurances 

• Clinical Audit Progress Report (to Audit Committee – 
biannual) 

• Clinical Negligence Scheme for Trusts update (annual) 

• CQUIN update (quarterly) 

• Complaints and PALS annual report (to Board) 

• Friends and Family Test results (included in IPR) 

• Infection Prevention and Control annual report 

• Integrated Performance Report (monthly) 

• Learning from Deaths update (quarterly) 

• Maternity services update (quarterly) 

• Patient Stories (for Board, bi-monthly)  

• Quality Reports for Patient Experience, Patient Safety 
and Clinical Effectiveness (quarterly) 

• Quality Account (annual report and quarterly updates) 

• Safer staffing reports (biannual) 

• Safeguarding annual report 
Third line (external) assurances 

• CQC inspection reports 

• External audit review of Quality Account 

• National Clinical Audits 

• National Patient Surveys - inpatients, UEC, outpatients, 
maternity, cancer (annual) 

• Royal College reviews, e.g. Radiotherapy; Pathology – 
Histopath 

• Forthcoming regional review by NHSEI of 
implementation of the Ockenden review actions 

Gaps in Controls and Assurances Actions and mitigations to address control / assurance gaps 

Control gaps • Commence ‘Go and See’ visits to clinical services for 
Non-executives – Q1 2022/23 



 

 
 

 

• Lack of mechanism to record and analyse feedback from 
patients in real time 

• Lack of formal triangulation between incidents, 
complaints, and claims to identify common themes and 
trends 

• Plan required to implement the new National Patient 
Safety Incident Response Framework 

Assurance gaps 

• Annual report on claims and litigation not produced in 
recent years 

• Inability of non-executive directors to visit and observe 
clinical services due to the pandemic 

• Management committee structure below the Quality 
and Performance Committee (QSPE and Clinical 
Effectiveness Group) not yet fully effective  

• Develop Patient Safety Incident Response Plan as 
required by the new national framework Q2 2022/23 

• Develop integrated report to triangulate between 
incidents, complaints, claims and risks – Q3 2022/23 

• Review QSEP and Clinical Effectiveness group 
membership, terms of reference and agenda – Q3 
2022/23 

• Roll-out Real Time Patient Feedback system in clinical 
services – Q4 2022/23 

• Roll-out Delivering Excellence Every Day in remaining 
divisions and care groups – end of 2022/23; full 
completion in 2023/24 

• Reintroduce annual Claims and Litigation report – Q1 
2023/24 

 

Current Performance - Highlights 

The following are highlighted from the most recent Integrated Performance Report (data for April 2022): 

• Sustained high levels of activity through emergency pathways, with excessive occupancy, led to us declaring an internal 
critical incident for a 48 hour period, and a system wide incident was declared for a 5 week period. 

• Number of reported incidents continued to rise, along with the incidence per 1000 bed days. This is driven by a rise in 
pressure ulcers, with falls and medication incidents also prominent, although not increasing. 

• There has been a reduction in deteriorating patients escalated appropriately to a clinician over this period, alongside a 
deterioration in reporting of vital signs. 

• Despite pressures, real time patient feedback continues to be positive. 97.02% of patients surveyed reported their 
experience as good or very good 

 
 

Associated Risks on the Board Risk Register 

Risk no. Description Current 
score 

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

12 

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

9 

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

9 

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

20 

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

12 

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

12 

2327 Potential risk of COVID-19 transmission to patients and visitors 16 

 
  



 

 
 

 

 
Strategic Aim: Build the foundations on which our team can best deliver care – everyone able to improve Risk score 

12 Strategic Risk No.7: Failure to innovate and improve 

If we fail to foster a culture of change 
and innovation which is underpinned by 
robust improvement methodologies 
and processes 

Then we will fall behind best practice in 
healthcare 

Resulting in us being unable 
to achieve improvements in quality and 
efficiency for the benefit of patients 

 

 Impact Likelihood Score Risk Trend 
Future editions of this report will include a trend line showing the 
evolution of the risk score from month to month 

Inherent 5 4 20 

Current 4 3 12 

Target 3 3 9 

 

Risk Lead Chief Operating Officer, Chief Nurse, 
Medical Director 

Assurance committee Trust Board 

 

Controls Assurances reported to Board and committees 

Strategies and Plans 

• Implementation Plan for Delivering Excellence 

• Research and Development Strategy 
Improvement Initiatives and Techniques 

• Operational Excellence and Continuous Improvement 
framework based on recognised model and developed 
with external consultancy input 

• Six Strategic initiatives with programme plans and 
governance in place – clinical strategy, future workforce, 
Isle of Wight acute partnership, Proud to be PHU, 
university hospital, urgent care 

• Trust Projects for next twelve months (circa 30 in total) 

• Delivering Excellence Every Day (for frontline 
improvement activity) 

• Advanced Improvement Leader training programmes 

• Rapid Process Improvement Workshops 

• Collaboration with University of Portsmouth (research 
programmes etc.) 

Monitoring and reporting of improvement activity 

• Reporting schedules to Trust Leadership Team – 
projects, strategic initiatives and trust scorecard 

• True North metrics, breakthrough objectives and drivers 
identified for key priorities 

• Operational goals linked to performance management 
framework and trust values 

• Visual management of strategy delivery 

First and second line (internal) assurances  

• Chief Executive’s report to Board (bi-monthly) 

• Strategy Update to Board (bi-monthly) 

• Trust Scorecard – Strategic Aims (included in Director of 
Strategy’s report to Board) 

Third line (external) assurances 

• Not applicable 

Gaps in Controls and Assurances Actions and mitigations to address control / assurance gaps 

• Improvement methodology not yet rolled out to the 
whole organisation 

• Large number of ongoing trust projects placing demand 
on corporate resources 

• Reliance on consultancy support to implement and 
embed the improvement methodology 

• Refresh of breakthrough objectives for 2022/23 – Q1 
2022/23 

• Rationalisation of trust projects through strategic filter 
to ensure that all contribute to strategic objectives – Q1 
2022/23 

• Roll-out of Delivering Excellence to leadership teams of 
remaining care groups – end of 2022/23 



 

 
 

 

• Expand visual management approach to provide clearer 
line of sight on progress against True North and 
breakthrough objectives – end of 2022/23 

• Roll-out of Delivering Excellence to frontline teams 
across trust – end of 2023/24 

• Develop internal capacity so that the trust can sustain its 
own improvement programme without consultancy 
support – 2023/24 

 

Current Performance - Highlights 

• The trust has identified five areas of focus for 2022/23: completing 40% of discharges before midday; reducing waits of 

over 18 weeks for outpatient appointments; reducing hospital acquired pressure ulcers by 50%; reducing the number of 

complaint responses waiting longer than 25 days by 50%; improving completion of annual appraisals to 85%; and 

improving recruitment to keep vacancies below 7.5%. 

• There is a spotlight on discharge before midday, reducing vacancies, and embedding values and behaviours. 

• These priorities have been informed by feedback from staff. 

 
 

Associated Risks on the Board Risk Register 

Risk no. Description Current 
score 

N/A No associated risks on Board Risk Register N/A 

 
  



 

 
 

 

 
Strategic Aim: Build the foundations on which our team can best deliver care – everyone able to improve Risk score 

12 Strategic Risk No.8: Failure to develop and maintain key infrastructure 

If we do not invest in, develop and 
maintain our essential infrastructure, 
such as our estate, clinical equipment 
and information systems 

Then that infrastructure may become 
unreliable and outdated 

Resulting in avoidable interruption to 
service and inability to support new 
ways of working, change and 
improvement 

 

 Impact Likelihood Score Risk Trend 
Future editions of this report will include a trend line showing the 
evolution of the risk score from month to month 

Inherent 4 4 16 

Current 4 3 12 

Target 3 3 9 

 

Risk Lead Chief Financial Officer, Director of 
Strategy and Performance 

Assurance committee Finance and Investment 

 

Controls Assurances reported to Board and committees 

Estates and Facilities 

• Building Better Emergency Care business case 

• Capital Programme with prioritisation criteria for 
expenditure and regular monitoring of spend on capital 
schemes 

• Contract management process with PFI project 
company, including PFI Liaison Committee chaired by 
Chief Executive 

• Corporate ownership of space with central approval of 
change of use and alterations 

• Estates and Facilities Strategy 

• Lifecycle Planned and Preventative Maintenance 
programmes 

• Outsourced and managed service offers 

• Sub-board management committee structure (Capital 
Priorities Group, Estates and Facilities committee) 

Digital 

• Cybersecurity Strategy 

• Digital Strategy and Implementation Plan 

• Digital Team structure designed to facilitate clinical 
engagement, e.g. CCIO and CNIO roles; divisional 
Business Partner roles 

• Enabling Digital Programmes, e.g. Minestrone portal 
development; ED/SCAS records transfer automation; 
pathology & maternity shared systems; modernised PAS 
user interface 

• IT equipment replacement programme, including use of 
Cloud-based systems where possible 

• IT training programmes 

• Workforce Transformation Programme (includes e-
rostering and Electronic Staff Record systems) 

• Sub-board management committee structure (IT 
Committee) 

First and second line (internal) assurances 

• Building Better for the Future programme assurance 
report 

• Capital Programme Report (quarterly) 

• Data Security and Protection Toolkit (annual – to audit 
committee) 

• EPMA Progress Report (quarterly) 

• Estates, Facilities and PFI report (quarterly) 

• IT and Digital Report (quarterly) 

• Subcommittee reports to Finance and Investment 
Committee (Capital Priorities, Estates and Facilities, IT, 
PFI Liaison – at each meeting) 

Third line (external) assurance 

• Data Security Protection Toolkit (completed internally 
but validated by internal audit – annual) 

• Estates Return Information Collection (ERIC) national 
benchmarking report (annual) 

• HIMS Digital Maturity Assessment (annual) 

• Patient Led Assessments of the Care Environment 
(annual) 

• Premises Assurance Model (completed internally but 
validated by internal audit – annual) 

• Six Facet estate survey (ad hoc) 

Gaps in Controls and Assurances Actions and mitigations to address control / assurance gaps 

• Limited data warehousing capacity and capability • Develop and agree medium term capital programme 
(five year plan) – Q1 2022/23 



 

 
 

 

• Upgrading of switchboard system which has become 
increasingly unreliable 

• Upgrading of electrical infrastructure in order to fulfil the 
site’s energy needs  

• Replacement plan for clinical equipment which dates 
back to the construction of the PFI site twelve years ago 

• Pursue opportunities to bid for funding from NHS Digital 
to upgrade digital technology – Q1 2022/23  

• Prioritise clinical equipment for replacement and present 
plan to F&I Committee – Q1 2022/23 

• Implement plan to upgrade electrical infrastructure, 
starting with tendering exercise – report progress to F&I 
committee in Q3 2022/23; project runs for three years to 
2025/26 

• Develop business case to upgrade data warehousing – 
Q4 2022/23, implementation in 2023/24 

• Implement switchboard upgrade programme with PFI 
partner – three year programme to 2025/26 

 

Current Performance - Highlights 

The following are highlights from the most recent Integrated Performance Report (data for April 2022): 

• The 2022/23 capital plan (total investment £36.4m, funded through £11.5m local discretionary capital and specific 
national allocations) includes significant investment in infrastructure, digital maturity, electronic prescribing and medical 
equipment.  

• The Trust has reported £3.4m capital expenditure for the first month of the financial year. 
The following are highlights from the most recent Digital Department overview (April 2022): 

• The trust is accredited at Level 2 for the HIMSS assessment of digital maturity and is aspiring to level 5. 

• IT service desk performance over 12 months (rolling) was 96%, against a target of 98%. 

• Customer satisfaction for the IT service over 12 months (rolling) was 93% against a target of 95%. 

 
 

Associated Risks on the Board Risk Register 

Risk no. Description Current 
score 

1583 Risk of poor patient experience if the Trust has insufficient capital to maintain infrastructure 12 

2248 Impact of telephony issues Trust wide on patient care 12 
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Enc. 3a 3b 4   

 

Title of report BUILDING BETTER EMERGENCY CARE: FULL BUSINESS CASE  
Board / Committee TRUST BOARD – 25TH MAY 2022 
Agenda item 054.22 

Executive Leads Mark Orchard – Chief Financial Officer (Project Sponsor) 
Chris Evans – Chief Operating Officer (Senior Responsible Officer) 

Author Mark Orchard – Chief Financial Officer 
Simon Wilson – Project Director 

Date report written 18th May 2022 

Action required The Trust Board is asked to: 
 

1. Approve the Full Business Case for the Trust’s new emergency department, 
for onward consideration by the national investment committee; and in 
doing so 
 

2. Approve a further £1.4m investment as a pre-commitment against the 
Trust’s 2024/25 local capital programme; and 
 

3. Approve the continued progression of the project in order to maintain it’s 
critical path at risk for the next three months (up to 31 August 2022, 
£1.6m). 

 

Executive summary The emergency department at the Queen Alexandra Hospital (QAH) is more than 
40 years old and is constrained in both size and layout which limits the Trust’s 
ability to make improvements to the way care is delivered and implement best 
practice. The current physical estate condition does not provide a modern 
experience for patients, visitors, or staff. 
 
In recognition of these challenges, the Secretary of State for Health and Care 
announced a £58.3m capital investment for new emergency care facilities at QAH 
in December 2018, funded from “STP Wave 4” national public dividend capital, and 
subject to a three-stage national business case approval process (strategic, outline 
and full business cases). 
 
During March 2022 the Trust were successful in securing full planning permission 
on the final detailed design. Construction-ready stage 4 design and early 
mobilisation works are scheduled to begin at the end of May 2022 with the final 
stage of pre-construction demolition works (East staff car park) scheduled from as 
early as September 2022. The Trust’s ‘ProCure22’ design and construction partner 
has in turn committed to a November 2022 main works commencement ahead of 
the 23 month construction period to enable the new emergency department to be 
remain on the original timetable to become operational ahead of winter 2024. 
 
 
 
 
 

Enclosure Number 

6 

 



  

THREE-STAGE NATIONAL BUSINESS CASE APPROVAL PROCESS  
 
1. STRATEGIC OUTLINE CASE (SOC): originally submitted for national 

consideration at the end of September 2019, and following a series of 
validation checks undertaken in parallel by both NHS England and 
Improvement (NHSEI) and the Department of Health and Social Care (DHSC), 
the updated SOC was considered by the national Joint Investment Committee 
(JIC) in August 2020 and formally approved in writing in September 2020. 
 

2. OUTLINE BUSINESS CASE (OBC): approved by the Trust Board and submitted 
to the national team, within the timetable agreed, by the end of July 2021 and 
ahead of an originally anticipated national investment committee (JIC) 
decision by end of November 2021. 
 
The Trust has continued, as helpfully agreed with NHSEI, to work at risk on the 
Full Business Case (FBC) and associated detailed design ahead of internal 
governance and intended submission to the national team by the end of May 
2022 in line with the project timetable, in order to maintain project’s critical 
path to deliver operational handover by winter 2024. Members are aware that 
any delay in the timetable risks the Trust missing a whole winter in the new 
facility given that operationally, clinical teams would be unable to move 
facilities during the December to February winter period. 
 
The OBC is strongly positioned to be supported by the national investment 
committee (JIC) at it’s next meeting to be held on 27 May 2022. 
 

3. FULL BUSINESS CASE (FBC): on timetable and supported by NHSEI (including 
up to weekly checkpoints with the regional capital team throughout), the final 
draft FBC has now reached the Trust’s final internal governance stages of 
approval ahead of planned national submission, subject to Trust Board 
approval, on 25 May 2022. Internal governance leading up to the Trust Board 
has included: 

 

• The BBEC Programme Board 

• Business Case Review Committee (BCRC)  

• Trust Leadership Team (TLT) 

• Finance and Infrastructure Committee (FIC) 
 
The detailed FBC is attached, with all supporting documents available on 
request.  
 

 
 
The remainder of this executive summary draws out the key issues for awareness. 
 
 



  

Source of funds 
 
a) Capital financing - total 
 

 
 
The total capital investment requirement for this development at OBC had already 
increased to £63.3m, comprising: 

 

• £2m already expended in full to support the SOC and OBC stage developments; 

• £58.3m national investment award, subject to business case approvals; plus 

• A further anticipated £3m local Trust contribution, up to 2023/24, in order that 
the Trust can achieve space efficiencies, embedded imaging requirements and 
estate links to the main hospital. 

 
Owing to very significant level of prevailing construction and materials building 
cost inflation beyond ‘normal’ levels, the latest externally assessed total project 
value in April 2022 was £7.2m above funded levels. An externally supported value 
engineering exercise followed, undertaken in conjunction with clinical leads, which 
identified over £5m through a combination of cost reductions and reduced project 
contingencies. As a result, and in order to maintain the clinical model supported 
at OBC, it is proposed that the Trust further commits a £1.4m local contribution 
in 2024/25. For information, with this assumption, the Trust’s pre-committed 
forward capital programme (local discretionary CDEL) is summarised below: 
 

 
 
Enhanced landscaping (including green wall) has been provisionally earmarked for 
charitable funding at circa £150k. 
 
 
 



  

The total capital cost of the FBC is therefore £64.9m, but critically, the Trust has, 
at £58.3m, maintained the original level of national funding earmarked by the 
Secretary of State for Health and Care in 2018 (as well as maintaining the critical 
path timetable approved nationally at SOC stage). 
 
Building cost inflation remains a significant risk to this development, which 
reinforces the decision to have progressed at risk to FBC stage – supported by 
NHSEI - as described above. At FBC, the combined risk and inflationary 
contingency in the above capital envelope is £2.65m (4.5% of the remaining 
£59.5m post-FBC project cost).  
 
b) Capital financing – 3 months post FBC to August national approval decision 
 
The FBC remains scheduled for decision at the national investment committee (JIC 
on 26 August 2022, within three months of submission on 25 May 2022. 
 
The critical path timeline requires the Trust to continue to progress at risk for the 
next three months (construction-ready stage 4 design and early enabling works, 
total cost of £1.6m), to the point of pre-construction demolition works (East staff 
car park) scheduled from as early as September 2022. 
 

 
 
The project has already incurred £5.4m investment to FBC submission. With the 
above assumption, by the end of August 2022 the project will have incurred £7m 
in total cost (£5.4m to FBC plus £1.6m to progress on the critical path over the next 
three months as above). 
 
Given current building cost inflation, the direct inflationary cost of not progressing 
over the next three months is estimated to be £2.25m. The alternative would be a 
further £2.25m reduction in purchasing power - potentially resulting in redesign, 
revisiting planning permission and the FBC (all of which add further cost, as well as 
time delay). 
 
Given that the cost of not progressing to the next stage outweighs the cost of 
maintaining critical path to winter 2024, the Trust is advised to continue at risk 
to the end of August 2022 (ahead of pre-construction demolition works). This risk 
is quantified as £1m (£2m total cost to August 2022, less £1m local contribution 
already earmarked within the Trust’s 2022/23 capital programme). 
 
 
 
 
 



  

c) Annual revenue costs 
 
Pay: There is no requirement for additional workforce assumed as a direct result 
of the new capital development. That is, the total workforce within scope will 
remain cost neutral (after having assumed a small number of skill mix changes 
resulting from estate efficiencies) at circa £25m per annum.  
 
Non-pay operating costs: All service charges have been priced for the FBC stage 
based on a costs per m2 for different areas. The overall floor area for the proposed 
new build will increase from 2,947m2 to 5,400m2 which would result in an annual 
additional revenue cost of £1m (£1.1m current department, increasing to £2.1m 
for the new department). 
 
Capital charges have also been estimated in line with DHSC accounting policy 
based on an assumed 60-year useful life for depreciation and public dividend 
interest (PDC) payment purposes, following an initial impairment when the asset 
is brought into use (circa £3m per annum). 
 
Notes: 
 

• The increased annual non pay operating costs (£1m) and capital charges (circa 
£3m) outlined above will be offset by agreed growth with commissioners. 
 

• It is assumed that the vacated estate relating to the existing ED department 
on C level will either be mothballed or used for other purposes i.e. the 
current £1.1m non pay operating costs relating to the existing 2,947m2 estate 
footprint are assumed to either cease or be subject to a separate business 
case for an unrelated development to take on these costs. 

 
Management scrutiny and rigor of proposals 
 
In order to maintain both pace and change control relating to the FBC 
development, the full Project Team have meet at least weekly and includes two 
executive directors (Chris Evans as SRO and Mark Orchard as estate and finance 
executive lead), clinical leads, a dedicated project director and related support, 
professional advisors and named leads for HR, IT, finance and estates. 
 
The Trust’s Business Case Review Committee (BCRC) has undertaken a detailed 
review of the FBC over the course of two meetings: 
 

• BBEC Strategic Case, Management Case and Commercial Case – 21 April 2022 

• BBEC Full Business Case – 5 May 2022 
 
BCRC approached their review in the context of there being overall project 
oversight and management in place to support the programme and business case 
development, as well as testing assurance on detail where appropriate. BCRC 
concluded that, based on inclusion of comments, their support in recommending 
the FBC to FIC and Trust Board, ahead of onward submission in parallel to NHSEI 
and the DHSC by the end of May 2022. 
 
 



  

At its meeting held on 17th May 2022, FIC received the detailed FBC and 
supported all three recommendations to Trust Board being made in this final 
paper. 
 
Compliance with procurement regulations and the Trust’s Standing Orders and 
Standing Financial Instructions 
 
The procurement strategy for this development was confirmed in September 2020 
and subsequently reported to the Trust Board, which concluded with the national 
appointment of Integrated Health Partners (IHP, a partnership between Vinci 
Construction UK and Sir Robert McAlpine) as the chosen Principal Supply Chain 
Partner (PSCP) for this project. 
 
The capital investment decision exceeds the Trust’s delegated £15m investment 
limit and therefore requires national approval in line with the three-stage business 
case approval process as already described (strategic, outline and full business 
cases). 
 
Compliance with Trust strategy and plans 
 
The Building Better Emergency Care (BBEC) Programme is consistent both with the 
Trust’s overarching strategy, Working Together, as well as the underpinning Estate 
Strategy 2019-2024 approved by the Trust Board in January 2020. 
 
Workforce implications 
 
As already noted, there is no requirement for additional workforce investment 
assumed as a direct result of the new capital development. 
 
A baseline workforce position has been established and agreed recognising that 
the ED service has been through a period of expansion and change over recent 
years. There will however be changes with how the current workforce is deployed, 
used and configured in the lead up to the new building becoming operational from 
October 2024. This will enable efficiencies provided by the new additional estate 
footprint to be maximised and deliver new care models. These will be addressed 
through the Trust’s annual business planning processes as they will not be a direct 
consequence of the new build. 
 
To quantify this at FBC stage: whilst overall cost neutral, the staffing position is not 
necessarily balanced, with a surplus of registered nursing in the new adult 
emergency department based on the requirement calculated, in comparison to a 
shortfall within the new paediatric department. The Trust’s urgent care team will  
manage the staffing across the whole department to support the overall service 
need appropriately. There are areas where a staffing uplift may be required due to 
expanded services and these will be managed through annual business planning 
as already described. 
 
 
 
 
 



  

Benefits realisation and implementation plan 
 
A series of project stage evaluations have been built into the programme timetable 
and are described within the FBC. These include: 
 

• Project Team lessons learnt workshops following the submission of SOC, OBC 
and FBC stages. 

• Post project evaluation following completion of the new build and handover 
to operations; and 

• A full review of the Programme two years after practical completion of the 
new build. 

 
Quality, safety and performance 
 
Clinicians have been closely involved in supporting the development of the 1:200 
(OBC) and 1:50 (FBC) scale plans working with the wider project team and 
professional advisors throughout. The design includes: 
 

• Adults and children will be treated in single rooms, improving privacy and 
dignity and enabling any patient with symptoms of Coronavirus or other 
respiratory conditions to be isolated quickly. 

• Doubling resus capacity from four adult bays to eight will provide additional 
capacity for patients needing treatment for critical conditions. 

• Two further paediatric resus bays will be provided for children. 

• A new CT scanner, located within the ED, will mean patients requiring a 
specialist scan will be able to have one without leaving the department. 

• The new department will also be energy-efficient, include easy-to-understand 
signage and wayfinding for visitors, and provide our staff team with dedicated 
rest areas to support their wellbeing. 

 
The key components of the new clinical model, developed jointly with the Trust’s 
Operational Delivery Group (ODG), will enable: 
 

• Improved patient care and safety  

• Combined Children’s Assessment Unit/ Paediatric Emergency Department 
model  

• Improved access to resus  

• Visibility of patients by nursing teams 

• Reduction in nosocomial infections  

• Remove bottlenecks in flow  

• Ambulance handovers within 30 minutes  

• Mean time in department less than 4 hours  

• Senior clinical decision maker review in 1 hour  

• Reduced transfer time to Radiology  

• Specialist Access standards 
 
 
 
 
 
 



  

Risks and mitigations 
 
A full analysis of risks and mitigations is provided for within the FBC. The following 
are drawn to the attention of the Trust Board at this stage: 
 
1. Cost – inflationary risk: as already noted, building cost inflation remains a 

significant risk to this development. 
 
Building inflation is currently running at 1.1% per month (14% compound per 
annum) and delay to the project timeline of 6-9 months could require an 
additional inflationary linked injection to the budget allocation of circa £6m to 
deliver the Trust’s current development proposals. The alternative would be a 
significant reduction in purchasing power - potentially resulting in redesign, 
revisiting planning permission and the FBC (all of which add further cost, as 
well as time delay). 
 

2. Cost – contingency levels remaining: at FBC, the combined risk and inflationary 
contingency in the remaining £59.5m post-FBC project envelope is £2.65m 
(4.5%). 
 
The advice from the Trust’s external cost advisor is that this level of 
contingency would be expected to withstand a degree of variance from 
inflation between that already assumed within the FBC and works completion 
ahead of winter 2024. However, there is no resilience within the project risk 
contingency to account for programme delay. 
 
The level of project contingency is expected to be challenged by the national 
FBC review team. In parallel and subject to the national approval timetable, 
the Trust will similarly seek to discuss inflationary assumptions within the 
original £58.3m envelope announced in 2018. 
 

3. Risk of abortive capital cost – in the event that the project does not achieve 
national FBC approval by the end of August 2022, as currently planned, the 
project will have incurred to that point a total investment of £7m (£5.4m to 
FBC plus additional £1.6m over the next three months). 
 
Prior year capital expenditure has already funded and capitalised to a total 
cost of £5m. The remaining £2m planned expenditure during 2022/23 (£0.4m 
between April and May 2022, plus the further proposed £1.6m over the next 
three months) would be partly funded by the Trust’s £1m local contribution 
already included within its current year capital programme; with a residual 
£1m balance to be managed across the Trust’s total capital programme in the 
remaining six months. 
 

4. Residual vacated estate (existing 2,947m2 estate footprint): as already noted, 
it is assumed that the vacated estate relating to the existing ED department on 
C level will either be mothballed or subject to a separate business case for an 
unrelated development to take on the residual £1.1m non pay operating costs. 

Appendices 
attached 

A short supplementary slide deck is attached. 
 
The detailed FBC together with all supporting documents available on request. 



  

Recommendations The Trust Board is asked to: 
 

1. Approve the Full Business Case for the Trust’s new emergency department, 
for onward consideration by the national investment committee; and in 
doing so 
 

2. Approve a further £1.4m investment as a pre-commitment against the 
Trust’s 2024/25 local capital programme; and 
 

3. Approve the continued progression of the project in order to maintain it’s 
critical path at risk for the next three months (up to 31 August 2022, 
£1.6m). 

 

Next steps FBC submission to the national team on 25th May 2022. 

 

OBC and FBC reviews at national investment committee scheduled for 27th May 

and 27th August 2022 respectively. 

 

Construction-ready stage 4 design and early enabling works between June and 

August 2022. 

 

Links to Corporate Objectives (Please ✓) 

 

 

 

 

 

 

 

 

 

 

✓ ✓ ✓ ✓ ✓ 
CQC Domains (Please ✓) 

Safe 
 

Effective Caring Responsive Well-Led 

✓ ✓  ✓ ✓ 
Links to Board 
Assurance 
Framework 

New BAF risk no 4: 

• Strategic Aim: Take responsibility for delivery of care now and in the future – 
live within our means and eliminate waste 

• Strategic Risk No.4: Failure to achieve value for money 
 

Links to Board Risk 
Register 

Operational and financial delivery 

Compliance / 
Regulatory 
Implications 

CQC Urgent and Emergency Services 
CQC Well Led 
Use of Resources 
Statutory Financial Duties 
 

Quality Impact 
Assessment 

No change. 

Equality Impact 
Assessment 

No equality implications. 
 

 





Building better 
emergency care

Full Business Case (FBC): Trust Board, 25 May 2022



Background
40 years old

Our current emergency department was not 

designed for the numbers of patients we now 

see and the condition of the environment is not 

as we would like.

In 2019/20, we saw 16,000 more people than 

we did five years previously, and demand is 

projected to continue rising by 3% each year.

Ways of 

working

Our ability to implement new models of care 

and best practice are limited by the constraints 

of the estate.

Rising 

demand
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Capital 
investment

1
Develop and deliver a new clinical model to serve current and future 

emergency care requirements at the Queen Alexandra Hospital.

Provide capacity to meet current and future demand, enabling the Trust to 

meet national urgent care quality and access standards.

2 Reconfigure the urgent and emergency care estate to maximise

productivity and efficiency of the care pathway, streamlining patient flow 

through the emergency department and beyond.

3

Deliver modern facilities, meeting required standards and promoting 

positive patient experience and staff wellbeing.

4

Objectives:
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Core design 
principles

1
Effective design

Custom made for new models of care, with quality space for 

multidisciplinary teams and administration.

Exemplary 
environment

A light, welcoming, healthy environment that promotes the 

wellbeing of patients, staff and visitors.

2
Efficient layout

Intuitive flows maximise safety, prompt care, convenience and 

use of time for both site-based and visiting staff.

3

5

Tailored for all Meets the needs of all our patient groups.

6

4

Built to be future proof, with flexibility to adapt to changes in 

service models and need.

Designed to deliver our vision for digital healthcare and to 

advance innovations to improve patient care.

Flexible for 
the future

Visionary
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Sep 2019

Roadmap Submit Strategic 

Outline Case 

(SOC)

Submit Outline 

Business Case 

(OBC)

Submit Full 

Business Case 

(FBC)

Construction 

Commencement

New facilities 

open to patients

● Identifies clinical need

● Identifies potential estate solutions

● Confirms high level viability

● Develops potential clinical needs

● Develops potential estate solutions

● Identifies preferred solution to outline design

● Confirms solution to full design  

(clinical, workforce, estate)

● Build solution

● New solution fully

operational

● Benefits realisation

We are here

Release of 

£58.3m 

national capital 

investment

Jul 2021

May 2022

Sept-Nov 

2022

Oct 2024
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Clinical 
leadership 
and staff 
involvement

Over 

100
staff directly 

engaged

Clinical Strategy Group

Clinical summits

5
clinical summits

Special briefings, 

roadshows and 

update messages 

for all staff
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Clinical 
Model

The key components of the new clinical model that the design will enable:

• Improved patient care and safety 

• Combined Children’s Assessment Unit/ Paediatric Emergency Department model 

• Improved access to resus 

• Visibility of patients by nursing teams

• Reduction in nosocomial infections 

• Remove bottlenecks in flow 

• Ambulance handovers within 15 minutes 

• Mean time in department less than 4 hours 

• Senior clinical decision maker review in 1 hour 

• Reduced transfer time to Radiology 

• Specialist Access standards 
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Involving 
patients, 
carers, 
colleagues 
and the public

Early engagement

● What is important to you about emergency care?

● What is important to you about the design of our new facilities?

● How best should we engage as the programme develops?

Testing our principles

● Focused engagement to test our clinical and design 

principles with patients and carers

● Engagement with clinical colleagues in design and layout

Detailed involvement

● Wide-ranging and detailed involvement in specific aspects 

of design including wayfinding, décor, furnishings, etc

Public and Patient Engagement Steering Group

Approach

● Existing     

mechanisms

● Wide-reaching

● Innovative and              

meaningful



Feedback so 
far

1

Environment
Cooler, better air conditioning, less noisy, more airy and friendly 

waiting room, less of a maze.

Experience
Info on arrival on what to expect and when, regular updates, 

space for dignity, bay not corridor for ambulance arrivals.  

2
Facilities

Wheelchair friendly, area for children in waiting room, better 

seating and space for visitors in treatment rooms.

3

5

Accessibility
More parking, disabled parking closer to the emergency 

department, with drop-off and collection points.

4

More triage teams, joined up digital infrastructure with GPs and 

community, separate urgent care centre, patients with existing 

conditions admitted directly to specialties.

Services



Public and 
Patient 
Engagement

Future Engagement 

Join our mailing list and get involved: BBEC@porthosp.nhs.uk

Staff engagement 

Staff engagement has taken place over the last three years. This has taken a range of forms 

including: 

•articles in internal communications channels

•presentations at clinical summits and briefing sessions

•face to face conversations with staff at the ED. 

Engagement will continue throughout the build to ensure staff are able to input, feedback and kept 

up to date with the latest developments. 

Stakeholder engagement 

Stakeholder engagement has been mainly through the Hampshire HASC and Portsmouth HOSP. 

There has been some engagement with the local Portsmouth Healthwatch. Three virtual public 

engagement events were held during January 2022 and were well attended by a range of key 

stakeholders. 

Once the build begins we will expand this engagement to local 

key stakeholders such as MPs, community groups and local 

residents. 



Changing 
Places 
Facility

While most public places have a standard 

accessible toilet, many people with disabilities 

and their carers find that these do not meet their 

needs. 

Changing Places is a national organisation that 

accredits facilities that feature:

• a height-adjustable changing bench

• a hoist system, and

• an accessible shower





Elevations



Elevations



Adult Majors

Adult Recliner Chair Bays

Adult Reception



Paediatric Department 

Paediatric Staff Base

Paediatric Waiting Area



Emergency Imaging Department 

CT Control Room



Staff Terrace

Staff Office

Staff Welfare 



Committee: QUALITY AND PERFORMANCE COMMITTEE 

Dates of meetings: 25TH APRIL AND 16TH MAY 2022 

Meeting Receiving 
Report: 

TRUST BOARD – 25TH MAY 2022 

Chair: MARTIN ROLFE – NON-EXECUTIVE DIRECTOR 

Lead Officer: LIZ RIX – CHIEF NURSE 

Agenda Item 
Number: 

036.22 

Integrated Performance Report 

The Integrated Performance Report was considered by the Committee and noted in items 045.22 and 060.22. The 
spotlight report from the latter is attached as appendix A.  

Appendix B: agendas 

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

Site position 

As of the meeting on 25th April, the following position at the Trust was noted: 

• Local COVID prevalence rates were declining, with this starting to be reflected in the number of patients
onsite with a positive test result for the virus.

• This was assisting with patient flow although periods of high pressure were still being experienced.

• One of these had resulted in the declaration of a Critical Incident during the month.

• The Trust response to this had the desired impact and allowed for the prompt closure of the Incident.

• Revised infection prevention and control guidance had freed up some capacity previously used to support
cohorting measures.

• Decisions in relation to this and associated issues (e.g. staff deployment) were being continuously risk
assessed.

• Pressure ulcers were an area for improvement over coming months.

On 16th May, this update was provided: 

• COVID prevalence continued to decline and stood at just over 100 / 100,000.

• The number of COVID-positive patients was starting to reflect this with 124 on site.

• Of these only 16 had been present at the hospital for less than seven days, reflecting a reduction in those
presenting with COVID as the primary reason for admission.

• Revised infection prevention and control measures had decreased the number of beds closed to support
the cohorting of patients.

• Two recent events had been held; one focusing on new measures introduced for Urgent Care (e.g.
Emergency Care Centre) and the other on cancer. Both had provided positive feedback.

• Reduction of bed occupancy levels remained a priority, both for the Trust and wider healthcare system.

Enclosure Number 

7 



 
 

  
 

Agenda 
item 

Items of note: 

045.22 Integrated Performance Report (IPR) 
 

It had been understood for some time by the Trust that redirection at the front door was an area which 
had significant impact. During the Critical Incident mentioned above, support from system partners had 
proved effective in increasing the level of this. In addition, discharges in key wards had seen productive 
collaborative working with external parties. A review of activity during the Incident was being undertaken 
to identify any actions which could be integrated into standard processes. One example of this was the 
efforts of the Tiger Teams provided by the military partnership, with innovations such as ward runs being 
a further possible area for improvement activity. The recent rise in safety incidents with outcomes rated 
moderate or above was highlighted. This was expected to return to previous levels as operational 
pressure declined. 
 
The Trust scorecard was being developed by the organisation’s Leadership Team. It was intended that 
this would eventually become the replacement for the current Integrated Performance Report and had 
a focus on the combined impact of key drivers. Achievable and sustainable targets for performance would 
be imperative in the implementation of this. However, it would also include ‘True North’ metrics to 
outline ideal positions for performance. Reporting would reflect this to ensure that a realistic assessment 
of performance and desirable improvement resulted.  
 
Regarding cancer standards, eight of the nine were likely to have been delivered for March 2021 with 
initial data subject to verification. The position on the 62-day standard was being addressed, with 
diagnostics an area of focused activity. The scanner at the Nightingale Road entrance was providing 
additionality and was set to operate at full capacity by the end of April 2022. Elective performance 
remained strong, particularly on 104-week waiting times. The 52-week position was continuing to 
improve albeit slowly over the previous month.    

046.22 Ockenden Report 

The Trust’s initial draft response to this review (as well as the Kirkup Report relating to maternity 
services at Morecambe Bay NHS Foundation Trust) was presented to the Committee on 17th March 
2022. A summary of this was then considered at Trust Board on 30th March 2022 as part of the 
Committee’s feedback. Subsequently, the final submission had been sent to NHS England and NHS 
Improvement on 15th April 2022 in line with the required deadline. The Committee were also notified of 
an assurance visit for the service which would be hosted by the Trust in July 2022 as part of a national 
campaign for all such providers.  

047.21 Operating Plan 2022 – 23 

The Plan aligned proposed activity with the corporate strategy and areas for improved performance. 
On the latter, ambulance handover performance, the elimination of avoidable harm and improved 
patient experience would be key areas for the year. This document would also be reviewed by Finance 
& Infrastructure and Workforce & Organisational Development Committees; it will be referenced in 
their feedback to this Board. 

Elective activity was set to be at 110% of 2019 – 20 levels by national guidance. The Plan was based on 
the Trust achieving 109.7% whilst delivering efficiencies amounting to 2.6% of the budget.  Ambulance 
handovers and bed occupancy levels were central considerations, whilst it was intended that all cancer 
standards would be delivered throughout the year despite the acknowledged risks to the 62-day 
position. No patients would wait over 104 weeks for treatment, with the number waiting for 52 weeks 
to be reduced to 431 cases. The DM01 diagnostic would stand at 95% by year end. Risks to the position 
were identified as any future surges in COVID activity, demand for emergency services, the Trust’s 
access to income and staff vacancy rates. 

 
 



 
 

  
 

Agenda 
item 

Items of note: 

Reporting was to be reviewed to allow for clear oversight of progress being made. The Trust’s Delivering 
Excellence quality improvement work also required reflecting in the information presented for 
assurance. The intention of this was to deliver an Integrated Performance Report in line with this 
requirement to Trust Board on 27th July 2022. In addition, a sound understanding of the risks to achieving 
objectives was required with the current review of the Board Assurance Framework part of this. 

048.22 Urgent Care 

Oversight of performance in this area was provided at Trust and system level by a series of reporting 
processes. A weekly summary of non-elective flow and service transformation work was presented to 
the Trust Leadership Team and the internal Operational Delivery Group. Meanwhile, the Portsmouth 
and South-East Hampshire system was implementing a plan for the area, with the avoidance of 
unnecessary admissions at Queen Alexandra Hospital a recurrent theme in discussions. The reporting 
for this also allowed for the identification of stress points in performance on ambulance handovers and 
preparedness for such circumstances. 

Finally, reporting on a system-wide incident arising from the legacy of the pandemic and resultant 
operational pressures was being provided. Chief Executives from system partner organisations were 
meeting twice a week to co-ordinate the response to this. Information from this would be included in 
subsequent iterations of the Integrated Performance Report. This would involve information from 
across the system (not just internal metrics) being reported, with greater insight to be provided 
through detailed explanations for performance. Real-time patient feedback and other innovations 
would supplement public engagement activity to ensure the views of service users were incorporated. 

049.22 Quality report – clinical effectiveness  
 

Reporting in this area was being reviewed to ensure the Committee received assurance at the 
appropriate level. 

050.22 Quality Management System 
The Committee would continue to monitor progress being made on the development of this system, with 
a focus on streamlining processes and the avoidance of duplication.  

052.22 Electronic prescribing and medical administration 

The application of the new system was continuing despite the operational pressures experienced over 
the previous quarter. Areas of highest activity were being prioritised, with pauses in the rollout being 
held when knowledge taken from the system’s use required integration into its functioning. As well as 
the increased safety associated with electronic administration, it was anticipated that it would save 
staff time as users became more familiar with its operation. 

061.22 Integrated Performance Report (IPR) 

The IPR for April 2022 was noted and the following matters were highlighted: 

• A system-wide incident had been declared for a five-week period. In addition, an internal 
incident was called for 48 hours during this time. 

• The impact of the measures introduced through this period had been clear, with some to be 
retained as appropriate. 

• There had been a decrease in emergency presentations, with system-wide work on avoiding 
unnecessary admissions to the hospital ongoing.  

• The number of reported pressure ulcers continued to rise. This was a priority across the Trust, 
with the aim being their reduction by 50% during the remainder of 2022 – 23. 

• Falls and incidents relating to medication also rose, reflecting the operational pressures faced 
by staff. This was partially caused by the heightened levels of absenteeism experienced.  

• There had been an increase in the number of patients resident at the hospital for over 21 days.  



 
 

  
 

Agenda 
item 

Items of note: 

• The Committee would receive a report at a future meeting regarding deteriorating patients and 
the recording of vital signs.  

• Eight out of nine cancer standards had been achieved in March 2021. 

062.22 Care Quality Commission – initial feedback 

The Care Quality Commission had undertaken an unannounced visit on 26th and 27th April 2022. This 
would be followed by a review of the well-led framework on 17th and 18th May. Initial feedback on the 
former of these had been given, with the full report due for publication later in 2022. The Trust Board 
and Quality & Performance Committee would consider this document once available. 

063.22 Revised Urgent Care undertakings 

The Trust had received notice of its revised undertakings, which were intended to assist with improved 
patient flow. Key areas included ambulance handover performance, bed occupancy, length of stay and 
the discharge of patient deemed optimised to leave the hospital. The importance of system-wide 
collaboration in this regard was understood by all parties. 

This matter will be discussed in depth at Trust Board under agenda item 062.22. 

064.22 Ockenden Report – update on Trust response to recommendations 

The Trust submitted a supplementary iteration of the response. This addressed the twelve key actions 
arising from the Report, with ‘green’ ratings on all except one. This related to available information on 
the organisation’s website; this material already existed, therefore its publication could be organised. 
Progress on the recommendations associated with this report and the future Kirkup Review of 
maternity services at East Kent University NHS Foundation Trust would report to future meeting via 
Maternity Committee. 

A summary of this is attached as appendix D. 

065.22 Learning from deaths 

The Trust had secured significant improvements in its Hospital Standardised Mortality Ratio (HSMR) in 
recent years. The Medical Examiner role within the organisation had gained a positive reputation across 
the region and had led to other organisations seeking to have it run their service. Advanced care 
planning, treatment escalation plans and palliative care had emerged as priorities. 

The learning from deaths report is attached as appendix C. 
 

Agenda 
item 

Items for escalation to the Trust Board: 

046.22 

064.22 

 

The Trust had submitted its response to the Ockenden and Kirkup Reviews on maternity services. An 
assurance visit for the area had been organised for July 2022. A subsequent iteration had then been 
provided by the Trust on 6th May 2022.  
 

 
Agenda 
item 

Recommendations: 

 None on this occasion. 

 



Integrated Performance Report

Spotlight Report Quality & Safety from Medical Director and Chief Nurse

Sustained high levels of activity through our emergency pathways, with excessive occupancy, through much of April, has led to pressure on most services. We declared an 

internal critical incident for a period of 48 hrs, and a system wide incident was declared for a 5 week period for us to resp ond to the needs of our patients, and prioritise safe and 

timely access to emergency care. There has been a slow reduction in the community prevalence and numbers of covid inpatients patients over the month. 

Number of reported incidents has continued to rise, with a further rise in the incidence per 1000 bed days (including unvalid ated incidents) being a significant cause for concern. 

This rise is driven most significantly by a rise in pressure ulcers, with falls and medication incidents contributing to the overall numbers, though not increasing. The correlation of 

reported incidents with occupancy and staffing pressures are recognised, and the focus of improvement across the Divisions.

Pressure ulcers is the highest reported harm and is our breakthrough objective with a Trust wide aim to reduce pressure ulcer s by 50% over this year. 

There has been a reduction in deteriorating patients escalated appropriately to a clinician over this period, alongside a det erioration in reporting of vital signs. A number of 

actions have been identified and implemented, and the work of the Deteriorating Patient Group is focused on improvement in th ese measures.

Despite pressures, real time patient feedback continues to be positive. 97.02% of patients surveyed reported their experience as good or very good

Liz Rix, Chief Nurse and John Knighton, Medical Director

Appendix A





Integrated Performance Report

Spotlight Report Operational Performance from Chief Operating Officer

COVID-19 - Impact and Mitigating Actions 

• COVID-19 prevalence continues to reduce across Portsmouth and the surrounding areas and the Trust is now seeing a reduction in the number of COVID positive patients

occupying an acute bed.

• A snapshot of COVID positive patient on 03/05/2022 places the patient count at 182, this is +11% higher than the peak in wave 1 but -65% lower than the peak in wave 2.

• Regular system command and control meetings are continuing focused on reducing Trust bed occupancy, enabling the maximum number of people to be discharged safely and

quickly and providing alternatives to hospital admission where appropriate.

Emergency Care / True North – Mean Time in ED

• Emergency Department (ED) demand at QAH & GWMH has reduced when compared to March.

• The system responded with incident style approach in April related specifically to flow across the system impacting directly on ambulance holds. A number of direct areas of focus

were put in place to support this including focused re-direction within ED reception area, increased community discharge profiles and expediting where possible internal pathways for

inpatients. Positively, this supported an improved ambulance hold performance within April and throughout the Easter bank holiday as well as improvements to bed occupancy and

reduced MOFD position.

• Areas of concern are an increasing trend in 21 day+ patients which has increased month on month from January and requires increased focus through May.

• To support improvement in line with our Delivering Excellence methodology / framework there are 3 key areas of focus detailed in our driver metrics as follows:

• Percentage of people treated as SDEC – throughput has been impacted by high occupancy levels leading to static performance

• Wait to be seen in ED – positively this has been maintained since December 2021 specifically related to improved consultant staffing

• Discharges before midday – the Trust continues to participate in a national pilot focused upon hospital only discharge with an objective of reducing LoS by 0.5 days. This

reduction would contribute to reducing bed occupancy by the equivalent of two wards

• These areas of focus are in line with the UEC improvement plan and support reduction in occupancy and elimination of ambulance handover delays

Stroke (provisional)

• Indicative performance shows 8/13 SSNAP indicators achieved for March 2022.

• Latest published data (Q3 2021/22) places the Trust a SSNAP level B with an increased score of 79.8 from 75.



Integrated Performance Report

Spotlight Report Operational Performance from Chief Operating Officer

Cancer / True North – Cancer 62 Days

• March achieved 8/9 standards. 62 days FDT reported 70.57 % against a target of 85%;166.5 treatments and 49 Breaches. Over 104 days – 9 breaches / 12 patients.

• 28 day FDS Achieved 83.8 %,completeness at 96.74%.

• 4 /9 Standards are currently achieving for April (provisional data) which continues to be validated.

• Area of concerns is 62 days FDT as this is not achieving. Currently reporting as 61.6%.  121 treatments and 46.5  breaches. 2WW, 28 day FDS and 62 days screening currently not

achieving

• The key areas of focus / driver metric to support improvement includes:

• Cancer diagnostic KPI performance – this remains challenged: Imaging reporting 53.7% within KPI, Colonoscopy showing improvement reporting 62.5% within KPI

• Histopathological turnaround – there is an improving turnaround position (86.0%) which will contribute to supporting delivery of the 62 day pathway

• Speciality Pathway improvements: Urology presenting business case ang Gynaecology working on pathway redesign.

Diagnostics

• April unvalidated position is 53.8% with 5,508 breaches

• 2,080 MRI, of which 181 are awaiting cardiac MRI, 2,446 CT, 802 non-obstetric ultrasound and the remainder spread across the other modalities.

• Positively, the Nightingale Road CT scanner is operational on a reduced programme awaiting the installation of the portacabin. Portacabin planned to be on-site on 11th May with

one-weeks work to install.

18 Week RTT / True North – Mean Time RTT

• Provisional April data shows an increase of 525 patients waiting for treatment when compared to March with the overall waiting list size increasing to 47,192 pathways

• Positively, for the same period, 0 patients were waiting more than 104 weeks for treatment.

• In addition, we continue to see improvements in the number of patients waiting over 52 weeks which reduced by 39 patients when compared to March.

• In-session theatre utilisation (Trust) – stable at 84.7% - all divisions are prioritising appointing staff to ensure patient phone-calls take place ahead of surgery in order to reduce short-

notice cancellations, the largest cancelled-on-day reason.

• Theatre Utilisation (Surgery & OPD) - stable at 82.3% - a pilot contacting patients pre admission is already being undertaken within Urology to support reduction in cancellations.

Deep dives to explore individual consultant performance within Orthopaedics has already take place, with further events planned in May for Urology and Head & Neck.

• Theatre Utilisation (Networked) – deteriorated 82.7% - Networked additionally prioritising the pre-procedure patient correspondence to reduce cancellations on the day.



QUALITY AND PERFORMANCE COMMITTEE 
Monday 25th April 2022 

09:30 – 12:00  
Via Microsoft Teams 

A G E N D A 

Item No. Time Item Enclosure 
No. 

Presented 
By 

042.22 09.30 
Welcome, apologies and declaration of 
interests  

N Chair 

043.22 09.32 Minutes of the last meeting – 18th March 2022 1 Chair 

044.22 09.33 Matters arising/summary of agreed actions 2 Chair 

045.22 09.35 Integrated performance report To follow MD/CN/COO 

046.22 10.35 
Ockenden Report – Trust submission for 
progress made on recommendations 

3 CN 

047.22 10.50 Operating Plan 2022 – 23 4 DSP 

048.22 11.00 Urgent Care 5 COO 

049.22 11.15 Quality Report – clinical effectiveness 6 MD 

050.22 11.20 Quality Management System 7 CN 

051.22 11.25 Quality Account – first draft 8 DDGR 

052.22 11.35 
Electronic prescribing and medical 
administration – verbal progress update 

N MD 

053.22 11.45 Policy status report 9 DDGR 
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COMMITTEE FEEDBACK 
 

 
054.22 

 
11.50 

 
Committees report to the Quality and 
Performance Committee: 
 

• Quality Safety and Patient Experience Group 

• Emergency Preparedness, Resilience and 
Response Group 

 

 
10 

 
Chair  
 

 
054.22 

 
11.55 

Additions to Board Assurance Framework 
and/or Board Risk Register and referrals to 
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 

 
055.22  

 
Any other business 
 

 
N 

 
Chair 

 
056.22  

 
Feedback to Trust Board 
 

 
N 

 
Chair/DGR 

 
Date of next meeting: Monday 16th May 2022 

 

 
Chair 

 

 



 
 

 

 
QUALITY AND PERFORMANCE COMMITTEE 

Monday 16th May 2022 
09:30 – 12:00  

Via Microsoft Teams 
 

A G E N D A 

 
Item No. Time Item Enclosure  

No. 
Presented 
By 
 

 

057.22 09.30 
 

Welcome and apologies  
 

 

N 
 

Chair 

 

058.22 09.32 
 

Conflicts of interest 
 

 

N 
 

Chair 

059.22 09.35 
 
Minutes of the last meeting – 25th April 2022 
 

1 Chair 

060.22 09.37 
 
Matters arising/summary of agreed actions 
 

2 Chair 

 
QUALITY 
 

061.22 09.40 Integrated performance report 
 

To follow 
 

MD/CN/COO 

062.22 10.20 Care Quality Commission – initial feedback 3 CN 

063.22 10.40 Revised Urgent Care undertakings 4 COO 

064.22 11.00 
Ockenden Report – update on Trust response 
to recommendations 

5 CN 

065.22 11.20 Learning from deaths 6 MD 

066.22 11.30 
Procedural Documents Development and 
Management Policy 

7 CN 

067.22 11.40 Review of Committee effectiveness 8 Chair 

 
COMMITTEE FEEDBACK 
 

 
068.22 

 
11.50 

Committees report to the Quality and 
Performance Committee: 

• Quality Safety and Patient Experience Group 

• Emergency Preparedness, Resilience and 
Response Group 

• Health and Safety Committee 

• Data Protection and Data Quality Committee 

 
9 

 
Chair  
 



 
 
069.22 

 
11.50 

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

 
N 

 
All 

 
070.22 11.55 

 
Any other business 
 

 
N 

 
Chair 

 
071.22  

 
Feedback to Trust Board 
 

 
N 

 
Chair/DGR 

 
Date of next meeting: Monday 20th June 2022 

 

 
Chair 

 

 



Learning from Deaths Report Q4 2021/2022 

This report provides a summary of key mortality indicators during the period of January to March 

2022 (Quarter 4). 

MORTLAITY REPORT INCLUDING REPORTING METRICS 

The Mortality Review Group meets monthly to review mortality data, specialty level mortality reviews, 

learning from deaths and the outcomes from Coroner’s cases. We have recently added a maternity 

report as a standing item to maintain appropriate scrutiny on perinatal and maternal deaths at Trust 

level, with this report normally being delivered by Lynn Woolley the Director of Maternity Services 

and Midwifery.   

The latest HSMR (Appx 1 for definition) data available describes the year from February 2021 to 

January 2022 (Table 1). We are seeing a notable drop in the national and Trust-level HSMR as a result 

of volatility from the second wave of COVID and this reduction needs to be interpreted with caution. 

Importantly PHU has maintained or improved its position with peers in relation to HSMR (Figures 1-

3). Figure 3 provides a national adjustment to mean HSMR reflecting the post Covid drop. This 

adjustment confirms we remain well placed in comparison with peers.  

The Trust’s latest SHMI (Appx 1 for definition) for the period December 2020 to November 2021 is 

96.77 which is well within the expected range. 

Table 1 

Metric Result 

HSMR 94.6, lower-than-expected 

Statistically significant HSMR basket 
diagnosis groups  

• Congestive heart failure, non-hypertensive

Emergency weekday/weekend HSMR 
Weekday: 92.6, within the expected range 
Weekend: 100.0, within the expected range 

Figure 1: Regional Acute HSMR Peer Comparison 

Appendix C



 

 
 

Figure 2: National Acute Non-Specialist HSMR Peer Comparison – the conventional “100” 

benchmark 

 

 

Figure 3: National Acute Non-Specialist HSMR Peer Comparison – adjusted to national “96.5” 

benchmark 

 

 

During Q4 there have been cumulative sum (CUSUM) alerts (Appx 1 for definition) for Heart Failure, 

Chronic Obstructive Pulmonary Disease and Bronchiectasis, Multiple Myeloma and Cardiac 

Conductive Disorders. 

• The Heart Failure (HF) clinical lead attended MRG to discuss HF deaths. His belief is that this 

may well have been compounded by late presentations of cardiac ischaemic events following 

wave 1 of the pandemic.  

• The COPD deaths are being further investigated by the COPD lead by way of an audit. They 

recognise a similar concerning trend to HF cases following wave 1 of the pandemic.  

• The myeloma clinical lead had no concerns about the small number of deaths flagged through 

this process and they monitor their outcomes very closely as a team. They will keep the 

situation under close review considering this flag.  

• Most of the small number of patients within the Conductive Disorders category had complete 

heart block and multiple co-morbidities, and the cardiology CD believes these were terminal 

events in individuals who were at the end of their lives and in whom cardiac pacing was not 

appropriate  

 

 

 



 

 
 

Q4 MEDICAL EXAMINERS OFFICE REPORT  

The Medical Examiner led panel is held (Monday to Friday) to discuss the circumstances of all deaths 

which have occurred within inpatient areas and the Emergency Department (ED) except neonates.  

Discussions include the sequences of events, the cause of death and whether a referral to the coroner 

should occur.  Since the expected Medical Examiner expansion into the community, 76 community 

deaths from the Rowans Hospice have been reviewed. 

There have been 599 deaths in Q4 of 2021/2022, this is a reduction of 15% compared to the last 

quarter. The number of deaths seen in Q4 are comparable to previous years, pre-Covid-19 pandemic. 

 

Figure 4. Total Deaths per Quarter 

Of the 599 deaths that occurred, 1 case was not reviewed by a ME as it related to a neonate. 

 

Emergency Department (ED) Deaths 

 

Figure 5. Deaths in ED 

2016/17 2017/18 2018/19 2019/20 2020/21 2021/22

Q1 595 624 570 573 562 516

Q2 592 518 522 515 499 576

Q3 638 608 497 625 641 705

Q4 675 739 633 742 945 599
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69 deaths occurred in ED during Q4, this is comparable to Q3’s data (68). Year on Year the deaths 

that occur in ED are comparable.   

 

Figure 6. Comparison of cases MCCD has been issued versus not issued 

The proportion of ED deaths in which an Medical Certificate of Cause of Death (MCCD) was issued has 

increased in the past year since they have become routinely reviewed by the Medical Examiner.  

Of the 599 deaths in Q4, 67 cases (11%) were provisionally graded with a Hogan Avoidability of Death 

Score of 5 (Appx 1 for definition). Of these 67 cases: 

• 35 were graded as such following local policy when sending a case to the coroner for unknown 

cause of death for a post-mortem 

• 15 were recommended for an M&M review 

Of the 599 deaths in Q4, 6 cases (1%) were provisionally graded with a Hogan Score of 4 (Appx 1 for 

definition), two of these cases have been externally reported as serious incidents and are described 

later in the report. 

Of the 599 deaths in Q4, 59 (10%) of cases were referred for speciality M&M review during 
Q4.  
 
Common themes from Morbidity & Mortality reviews within the Trust include:  
 

• Delays encountered in accessing unscheduled and urgent care linked to high volume of 

ambulances, beds, diagnostic procedures, and extended referral to treatment timeframes 

post pandemic 

• Importance of advanced care planning / identifying patients at high risk of mortality before 
admission. There are a number of patients who are being inappropriately conveyed when, 
with a plan in place, they could have had a dignified death in the community. PHU Medical 
Director chairs a provider clinical leaders forum and this situation is a main focus of 
discussions. 

• Robust handover between medical / nursing teams including recognition and documentation 
of “cause for concern”  

• Recognition and escalation of deteriorating patients 

2019/20 2020/21 2021/22

Issued MCCD 102 101 126

Not issued 136 114 120
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• Importance of treatment escalation plans (TEP) / DNACPR discussions early on in admission 
to avoid futile resuscitation attempts which may be against patients’ wishes  

• Importance of clear documentation in clinical notes, particularly around ceiling of care 
decisions 

• Acknowledgement and commendation for “good deaths” – treatment escalation plans (TEP) 
/ DNACPR / early use of anticipatory meds / good communication with patient and family 

• Importance of regular and compassionate communication with relatives particularly during 
covid pandemic when visiting was restricted 

 
Recent legal updates to the Medical Examiner Process are summarised in Appendix 2 

 

SERIOUS INCIDENTS (SI) RAISED DURING Q4 IN PATIENTS WHO HAVE DIED  

Case 1 – A confused patient had two unwitnessed falls within one hour of each other shortly after 

they were admitted following a diagnostic procedure. A CT head scan was performed following the 

second fall and confirmed an acute right sided subdural haematoma causing mass effect. Surgery was 

not an option, and the patient died the following day.  

Case 2 – A Patient was being seen by several different specialities as an outpatient for weight loss and 

dizziness. An urgent MRI scan was arranged to identify the reason for new neurological signs. The MRI 

scan report confirmed the presence of a large brain tumour. A referral was made to the Wessex 

Neurosurgery service the following day, but the patient had an out of hospital cardiac arrest before 

they could receive treatment. 

Case 3 – A patient was admitted via ED with massive central pulmonary emboli and severe right heart 

strain. They deteriorated acutely the following morning and attempts at resuscitation were 

unsuccessful. Key questions from the case relate to the decision regarding thrombolysis and the place 

of care.   

Case 4 – A patient was referred to oncology for adjuvant chemotherapy following surgery for 

pancreatic cancer. The referral was not seen by the clinician and no appointment was made.  The 

Clinician was alerted 5 months later that this patient had not been seen, a CT scan was requested prior 

to the patient attending clinic. The clinician was not sent an automated email detailing the CT report 

which identified new liver metastases. The patient was seen by a clinician 2 months later and they 

died the following month. 

All four of these investigations are in progress and learning will be shared appropriately once the 

process has concluded. 

 

COVID-19 DEATHS IN THE TRUST / NOSOCOMIAL INVESTIGATION  

All Covid-19 cases and deaths, regardless of whether they are hospital acquired or community 

acquired, are relevant to the National Covid-19 statistics and reportable externally.  The incidence of 

Covid-19 deaths within the hospital during Q4 is much reduced from the peak of last year’s figures 

during Q4 (2020/21). 

Not all of these deaths were a direct consequence of the infection, for some this was a complication 
of another life limiting diagnoses such as cancer,  or advanced respiratory/cardiac/renal disease.  
 



 

 
 

 

Figure 7. Covid deaths compared to nosocomial covid deaths 

All relatives where patients have died following a probable or definite nosocomial Covid infection, are 

being contacted. 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 have subsequently died. 

The Trust has sent out 131 letters to the relatives of patients who died from nosocomial infections. 

There has been another 68 patients affected in whom there has been no documented address for us 

to write to the deceased patient’s next of kin and initiate duty of candour. Of the 131 letters received 

by the families, 8 have asked for further information or requested a meeting to discuss their relatives’ 

case in more depth. 

 

DEATHS REFERRED TO THE CORONER IN Q4 

146 cases were referred to the coroner during Q4. The coroner gave permission for a death certificate 

to be issued for 38 of these 146 cases (26%).  

85 cases (58%) of the 146 referred cases underwent a post-mortem examination. The percentage of 

referrals for which the coroner has requested a post-mortem has increased proportionately over time 

as the MEO process has appropriately reduced the total number of referrals to the Coroner.  
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Figure 8. Percentage of referrals versus coroner post-mortem 

 

Q4 CORONER’S INQUESTS – FEEDBACK/LEARNING 

A total of 54 cases were discussed at Coroner’s inquest during Q4 (January = 14, February = 15, March 

= 25).  A 4th Coroner has been appointed to the Hampshire team; this is the largest Coronial district 

in England. The number of PHU cases the coroners are holding an inquest for is within the expected 

range for Acute Trusts in the South East of England. 

Feedback and comments from Coroners have included:  

• Reviewing latest blood results before a patient was discharged 

• Internal investigations not being shared with the family before the inquest, thus causing the 

family undue distress. 

• The After-Action Review used for inpatient falls graded as moderate-and-above harm is 

challenging for the presenting clinician and for families to understand 

• Do we guide families on what to expect about care following step-down from Critical care? 

• The coroner has asked the Trust to provide assurances about the future induction of locum 

Consultants 

 

LEARNING DISABILITIES  

11 patients with a learning disability diagnosis died during Q4 at PHU. In line with the national Learning 

Disabilities programme (LeDeR), Structured Judgement Reviews (SJRs) are required for these patients, 

3 of the 11 cases are outstanding. 

General learning themes have shown that there has been good communication with the family/next 

of kin and treatment plans have been made and followed. Opportunities for improvement have been 

identified regarding documentation of a 2-stage test of a patient’s mental capacity. This has been 

shared with the Head of Adult Safeguarding, to take forward and support the delivery of education to 

staff around timely and appropriate Mental Capacity Assessment. 

Q1 Q2 Q3 Q4

2019/20 38% 37% 27.50% 22%

2020/21 18.00% 30% 37% 47%

2021/22 48% 58% 54% 58%
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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 

will change to encompass patients with autism as these patients have previously been omitted from 

the LeDeR programme. The mortality review process has now been adjusted to include patients with 

autism within the Trust, as required by 01st April 2022. 

 

PALLIATIVE AND END OF LIFE CARE 

Table 2 below shows the responsiveness of the service, the number of patients that have benefitted 

from their expertise and the services that are referring inpatients most frequently. 

Referrals to 
Hospital 
Palliative 
Care Team 
Year  

Total 
Number of 
Referrals  

Average % 
seen within 
1 working 
day of 
referral  

% with a 
cancer 
primary 
diagnosis  

% with a 
non-cancer 
primary 
diagnosis  

Referrals: 
Top 3 Care 
Groups  

Average 
number of 
days on case 
load  

Jan to Dec 
2019  

1355  97%  64%  36%  Medicine, 
Cancer, 
Surgery  

4.2  

Jan to Dec 
2020  

1639  97%  54%  46%  Medicine, 
Older 
Persons 
Medicine, 
Cancer  

2.6  

Jan to Dec 
2021  

1690  97%  54%  46%  Medicine, 
Older 
Persons 
Medicine, 
Cancer  

2.5  

 

There is currently no PHU substantive palliative care consultant. This vacant post is being readvertised 
jointly with Southern Health NHS Foundation Trust, Solent Trust and Rowans Hospice. Currently the 
team is supported by 4 PA’s from Southern Health NHS Foundation Trust/Rowans hospice. This takes 
the form of attendance at Case Review and Multi-disciplinary meetings on Monday and Tuesday, ward 
visits as necessary and team discussions on those days. Telephone advice during the rest of the week 
can also be obtained by the team contacting the Rowans hub or consultant team. This is a valuable 
part of the service.  
 
Out of hours telephone advice is also provided via consultants from the Rowans Hospice. A snapshot 
survey of out of hours calls to the Rowans hospice from January 1st to 31st December 2021, identified:  
1. Most calls are on a Saturday and Sunday (19/30) followed by Monday to Friday 1631 – 2400 (10/30).  

2. Most of the calls are either from an SpR (9/30) or SHO (10/30).  

3. The most common reason to call is advice regarding a continuous subcutaneous infusion 
(CSCI)/syringe driver (9/30) and hospice transfer (6/30).  
 

A recent National Audit of Care at the End of Life (NACEL 2021) identified some key end of life priorities 

for the Trust, these are listed in Appendix 3. Areas identified for improvement will be reflected in a 

range of formal and informal teaching programmes that are being delivered across the Trust. 



 

 
 

 

OTHER PROGRESS IN Q4 

▪ The Learning from Deaths Policy has been updated and it will be shared with the Mortality 

Review Group for review. 

▪ The ME service are reporting concerns via Datix which is creating a visible process for ensuring 

duty of candour and a review of care is undertaken promptly. 

▪ The Medical Director asked for all departments to monitor the percentage of cases with 

M&M reviews still pending on MRT: 

 

 

Figure 7. 

The table above show that recorded complete 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 onto the Mortality Review Tool (MRT). 

 

ACTIONS IDENTIFIED FROM LEARNING FROM DEATHS REPORT 

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 to include 

deaths from Solent NHS Trust within the locality of Portsmouth from 1st April 2022. 

2. Ensure there is continuity of communication of an advance care plan/TEP for patients going 

out into the community and returning to ED.    

3. For specialty services to complete the outstanding M&M reviews and document outcome 

onto the MRT. 

4. Mortality Review Group to evaluate systems and processes to ensure that learning from 

deaths is disseminated consistently across the organisation 

5. The introduction of the Datix Cloud IQ (DCIQ) Mortality Review module will help to integrate 

the mortality reviews with other governance functions. 
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6. Further progress the use of SJR’s for deceased patients.  

7. Appointment of a Palliative Care Consultant 

8. Relaunch the Butterfly Programme for patients who are approaching the end of their life. This 

will demonstrate that staff are recognising the possibility of dying, communicating clearly, 

making decisions, and taking appropriate action for patients and their families.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 
 

Appendix 1 - Definitions 

Hospital Standardised Mortality Ratio (HSMR) - a statistical measure of data which takes into account 

12 factors (including ones which are beyond a hospitals control, e.g., age, sex, deprivation, 

comorbidities etc) that can affect survival rates. The HSMR can be used, in conjunction with other 

metrics, to measure the quality of care within a hospital setting.  

Cumulative sum (CUSUM) methodology is used to detect small shifts in continuous data.  This data 

provides us with flags against specific ICD codes in which there have been more deaths than would 

normally be expected for that cohort over a given time period.  

Summary Hospital-level Mortality Indictor (SHMI) is the ratio between the actual number of 

patients who die following hospitalisation at PHU and the number that would be expected to die on 

the basis of average England figures, given the characteristic of the patients treated.   

Hogan Avoidability of Death Score 

Score 1 - Definitely avoidable                                

Score 2 - Strong evidence of avoidability                     

Score 3 - Probably avoidable (more than 50:50)                     

Score 4 - Possibly avoidable, but not very likely (less than 50:50)                  

Score 5 - Slight evidence of avoidability                      

Score 6 - Definitely not avoidable  

 

Appendix 2 - Legal Updates to Medical Examiners Process 

The Coronavirus Act 2020 was brought in to ease pressures on local authorities during the Coronavirus 

pandemic, Schedule 13 related to the registration of deaths and Still-births. Whilst the Coronovirus 

Act expired at midnight, 24 March 2022, some changes have been retained on a permanent basis, 

these include: 

• The attending medical practitioner writing the Medical Certificate of Cause of Death (MCCD) 

will have to have attended the deceased within a 28-day period during their final illness.  The 

requirement for the ‘last seen alive’ period was previously a 14-days. 

• The term ‘seen’ in the above context includes consultation using video technology 

• The MCCD can be scanned or photographed and sent from a secure email account to the 

registrars as an attachment (now recommended standard practice to accelerate the process) 

• The completion of Cremation Form 5 in no longer required 

• Cremation form 4 to be completed by the attending medical practitioner who has seen the 

deceased within 28-days of their last illness, or viewed the body after death – the same 

requirements as writing an MCCD 

• Cremation form 4 can be submitted electronically and include an electronic signature sent by 

a secure email of the person completing the form. 

The National Medical Examiner has issued a letter to the Medical Examiner Leads confirming that 

Covid-19 deaths relating to health care workers are no longer required to have a further review from 

April 2022.  

 

 



 

 
 

Appendix 3 - The recent NACEL 2021 audit identified some key end of life priorities for the Trust 

RED - below national average, not present or 
of concern 
 

1. Ethnicity stated 42.5% 
2. Advance care plan on admission 5% 
3. Preferred place of death known 10% 
4. Indications for use of anticipatory 

medications not documented 79% 
5. Route of final admission via 

ambulance 90% 
6. Emergency admissions in last 90 days 

of life 1.78 
7. Final admission via ED 92.5% 
8. Advance care planning document for 

the trust 
9. Anxiety assessed 62.5% 
10. Emotional needs assessed 47.5% 
11. Spiritual/religious needs assessed 

35.9% 
12. Social/practical needs assessed 45% 
13. EPACCS in place 
14. GSF in place 

 
AMBER - around national average/needs 
strengthening 
 

1. Recognizing dying 82.5% 
2. Consistent use of butterfly icon 
3. Treatment escalation plan in place 

72.5% 
4. 7 day working of palliative care team 

(5/7) 
5. Amber care bundle 
6. Comfort packs for family 
7. Use of CSCI syringe driver discussed 

with family member 
8. Staff training in palliative and end of 

life care. 
9. Bladder needs assessed 85% 
10. Pressure area needs assessed 82.5% 
11. Hygiene neds assessed 85% 
12. Mouth care needs 75% 

 

GREEN - above national average and/or in place 
1. Chaplaincy and pastoral support team 
2. Bereavement services 
3. Patient involvement in decision making 27.5% 
4. Daily hydration assessment 
5. Supported to ear process 
6. Risk discussions 
7. Discussion of life sustaining treatment 
8. Individual end of life care plan (IPOC) 74% 
9. Care plan regularly reviewed 89% 
10. Learning from deaths process 
11. Learning disability learning process 
12. Verification of death process 
13. Death certification process 
14. Medical examiners process 
15. Prescription guidance for last days of life 
16. Anticipatory prescribing guidance 
17. Anticipatory medications prescribed and used 69% 
18. Anticipatory medications prescribed and not used 

22% 
19. Complaint’s process 
20. Feedback process 
21. Datix 
22. PALS 
23. Change process 
24. Family Liaison officers 
25. DNACPR policy 
26. DNACPR discussed with patient 55% 
27. DNACPR discussed with family 87.5% 
28. Process for future emergency care (TEP) 
29. Palliative care team 
30. Nominated person involved in end of life care plan 

85% 
31. Deactivation of ICD’s guidance 
32. Care after death policy 
33. Out of hours advice 
34. Rapid discharge planning process 
35. Viewing the body after death 
36. Capacity assessment 32.5% 
37. Pain assessment 87.5% 
38. Agitation assessment 82.5% 
39. Dyspnoea assessment 80% 
40. Nausea/vomiting assessment 82% 
41. Death rattle assessment 77.5% 
42. Bowel function assessment 87.5% 
43. Representation on regional network 
44. Action plan 
45. Locally developed programmes across the system 
46. Identified member of trust with end of life 

accountability 
47. Annual report 

 

 



 

 
 

 





. 3a 3b 4 

Title of report INTERIM OCKENDEN REPORT – UPDATE ON TRUST RESPONSE 
TO RECOMMENDATIONS 

Executive lead Liz Rix – Chief Nurse 

Author Lynn Woolley – Director of Maternity Services and Midwifery 

Executive 
summary 

At its meetings on 17th March and 25th April 2022, the Quality and Performance 
Committee has reviewed the progress made by the Trust on the recommendations 
included in the Ockenden Report. This was also raised in a discussion at Trust Board 
at its last meeting on 30th March 2022.  

Since the latter Committee, NHSE has allowed trusts to submit an updated position. 
This was with a deadline of 6th May 2022, with Trust Executive-level sign-off 
required. The fact that the Committee had considered the submission since it had 
been sent to NHSE ensured that appropriate governance for this was in place. As a 
result, NHSE were satisfied that the Trust’s submission could be accepted. 

This response covered 12 clinical priorities. Of these, the Trust was rated as ‘green’ 
for the following: 

• All maternity SIs are shared with Trust boards at least monthly and the LMS

• Having a plan to implement Perinatal Clinical Quality Surveillance Model

• Having a robust mechanism for gathering service user feedback and
working with service users to coproduce local maternity services

• Identification of an Executive Director with specific responsibility for
maternity services and a named non-executive director to support the
Board maternity safety champion

• Implement consultant led labour ward rounds twice daily 7 days per week

• Funding allocated for maternity staff training is ringfenced

• Schedule for joint multi-disciplinary training is in place

• All women with complex pregnancy must have a named consultant lead,
and with mechanisms to regularly audit compliance in place

• Understand further steps required to support the development of maternal
medicine specialist centres

• A risk assessment must be completed and recorded at every contact,
including ongoing review and discussion of intended place of birth

• Implementation the saving babies lives bundle, with a second lead so that
every unit has a lead midwife and a lead obstetrician in place to lead best
practice, learning and support

The following clinical priority was rated as ‘amber’: 

• Pathways of care are clearly described, in written information in formats
consistent with NHS policy and posted on the trust website

A breakdown of the returns from all trusts will be published as part of the NHSE 
Public Board papers on 19th May 2022.  

Appendix D



Links to Corporate Objectives (Please ✓) 

✓ ✓ ✓ ✓ ✓

CQC Domains (Please ✓) 

Safe Effective Caring Responsive Well-Led 

✓ ✓ ✓ ✓ ✓

Links to Board 
Assurance 
Framework 

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

Links to Board Risk 
Register 

Not applicable 

Compliance / 
Regulatory 
Implications 

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

Quality Impact 
Assessment 

No impact on quality. 

Equality Impact 
Assessment 

No equalities implications. 
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Integrated Performance Report 

The Integrated Performance Report was considered by the Committee under agenda item 023.22. The spotlight 
section from this is attached as appendix A.  
 

Appendix A: agenda 

Please see attached agenda (appendix B) for details of the matters considered at the meetings. 
 

Agenda 
item 

Items of note: 

022.22 Manager story 
This concerned the international recruitment campaign for Allied Health Professionals. 20 positions had 
been filled, with half of these being Band 6 radiographers. Of these ten, nine had successfully completed 
their probationary period. This service had been selected given the relative lack of such specialists within 
the domestic market. The arrival of the new recruits commenced in September 2021 with all postholders in 
place by the deadline of 31st March 2022.  
 
The recruitment had continued despite the complications associated with the various COVID restrictions in 
place during this period. The potential for a subsequent business case for other Allied Health Professionals 
was under consideration given the benefits delivered by this initiative.  

023.22 Integrated performance report 
Reporting on this had been revised to align it with the Trust’s Delivering Excellence quality improvement 
work and the NHS People Promise. To reflect the themes in the latter document, there would be a rotation 
in the focus on a specific element of the national priorities. Meanwhile, there would also be regular 
reporting on the breakthrough objectives of reducing vacancies and the completion of appraisals.  
 
Despite the recent increase in the funded establishment, recent increases in absenteeism due to COVID-19 
and the resultant rise in the vacancy rate, workforce capacity had been maintained at 99.1%. This had 
predominantly been maintained using bank staff rather than via agencies; as well as limiting expenditure, 
this supported continuity of care and adherence to Trust values. International recruitment would mitigate 
some identified gaps in the nursing workforce.  
 
Retention would be a key priority, with the rise in turnover having resulted in a decline in the Stability Index 
Rate. Feedback from staff who had left the Trust voluntarily indicated that relationships with line managers, 
flexible working and values & behaviours were significant factors. The retention strategy would return to a 
future meeting of this Committee. 
 
The Equality, Diversity and Inclusion Strategy had been launched following its presentation to Trust Board 
on 30th March 2022. This included a commitment to having 20% minority representation amongst staff in 
Bands 7 and above by 2025. Progress on this for each intervening year had been mapped out and would be 
monitored.  

Enclosure Number 

8 

 



 
 

 

Agenda 
item 

Items of note: 

024.22 Freedom to Speak Up 
The service had received 151 referrals during 2021 – 22, with 51 of these being reported anonymously. 25% 
of incidents involved quality and safety, whilst there had also been a gradual increase in cases relating to 
behaviours. Positive engagement from managers had seen over 75% of the issues resolved at a local level; 
meanwhile, team talks and other channels for dialogue with staff had been used to address concerns raised 
anonymously. The profile of the service would be increased as COVID restrictions allowed, whilst the Care 
Quality Commission’s comments on the visibility of the Guardian and advocates would also be borne in 
mind. As part of this discussions were ongoing with the Director of Communications and Engagement given 
her leadership for Freedom to Speak Up and wider role in publicising information.  
 
The Freedom to Speak Up report is attached as appendix C. 

025.22 Workforce strategy and Operating Plan 2022 – 23   
The workforce strategy was due for review in 2023. The subsequent version would be realigned with 
national and local priorities in the same manner as the Integrated Performance Report discussed under item 
023.22. The aim would be a sustainable workplace which was compassionate and inclusive. Initiatives such 
as virtual wards and Discharge to Assess would be integrated into the strategy, with the maximisation of 
capacity to be enabled through systems such as electronic rostering.  
 
The Operating Plan is also covered in the feedback from the other assurance committees included in this 
agenda. 

026.22 Staff engagement and experience  
The NHS Staff Survey and quarterly Trust questionnaire had indicated a decline in some areas (e.g. 
motivation, work pressure) but also improvements in terms of staff facing violence or harassment. 
Nevertheless, the potential implications for future retention arising from the NHS Staff Survey were being 
assessed and would be tracked closely.  
 
The Culture Change programme had identified staff / manager relations as an area of activity. Kindness and 
civility would be central aspects, working towards supporting a learning culture not based on the allocation 
of blame. Real-time staff feedback would be vital in providing insight into the development of this objective, 
with the tool for this being procured.    

027.22 Mental health wellbeing provision 
Following a request from the Non-Executive Directors at the meeting, reporting on these areas would be 
developed further. This would provide metrics offering insight into trends on wellbeing and mental health 
(e.g. proportion of staff absence attributable to stress or mental health concerns).  

031.22 Employee relations 

The importance of return-to-work conversations was being emphasised given the termination of the staff 
and manager support lines that had been in operation during the pandemic. This was particularly 
important given the number of cases where staff exhaustion was a cause for absence. 

032.22 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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Spotlight Report from Chief People Officer 

Workforce Key Messages

The Workforce IPR has been updated this month to reflect the NHS People Promise and the updates are structured around the themes:

• Growing for the future – how we recruit, train and keep our people, and welcome back colleagues who want to return

• Looking after our people – with quality health and wellbeing support for everyone.

• Belonging in the NHS – with a particular focus on the discrimination that some staff face.

• New ways of working – capturing innovation, much of it led by our NHS people.

In line with our 2022/23 Breakthrough Objectives, we continue with significant focus on our vacancies and appraisal compliance

Following a substantial increase in establishment over the last 12 months, and noting an increase in turnover, our vacancy rate has now risen to 9.9%

and this may increase further when the establishment increases in M2. The majority of these vacancies sit within the nursing workforce.

We have a very successful track record in filling vacancies and in addition to the recruitment plan for international nurses, we are have a substantial

domestic recruitment campaign and an ambitious target to attract newly recruited nurses. We are running frequent recruitment open days for Health

Care Support Workers and are refreshing the induction programmes. The current total workforce capacity is at 99.1% through effective use of

overtime, bank staff and additional programme activities. This mitigates the impact of the vacancies as we move towards substantive recruitment.

We are undertaking a deep dive into reasons for increasing turnover and action to reduce it. This will look at opportunities including embedding a

positive onboarding experience, provide opportunity for staff feedback in first 12 months, promote flexible working; review opportunities for internal

movement and development, identify high risk high impact staff and set up targeted retention packages and deliver real time staff feedback capability.

Appraisal compliance increased to 72.6% (up by 1.2%). A series of focus groups have begun which will explore how to improve compliance, the
quality of conversation, and staff experience of appraisals. These will be followed by sessions with a small number of higher performing areas in terms
of compliance and a range of other lower performing areas. These will all run concurrently with a view to extend to other divisions.

The next step will be to develop an improvement plan utilising the outputs of the focus groups and other discussions around appraisals. In addition,
meetings are being held with suppliers as part of a tendering process for a new learning management system for the Trust which ideally will have the
capability to record appraisal content and help support career and talent discussions and develop succession planning.

Nicole Cornelius Chief People Officer 
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WORKFORCE & ORGANISATIONAL DEVELOPMENT COMMITTEE 
Monday 16th May 2022 

14:00 – 16:00 
Via Microsoft Teams 

A G E N D A    

Item No. Time Item Enclosure Presenter 

018.22 14:00 Welcome and apologies N Chair 

019.22 14:02 Declarations of interest N Chair 

020.22 14:02 Minutes of the last meeting – 16th February 2022 Y Chair 

021.22 14:03 Matters arising/summary of agreed actions Y Chair 

022.22 14:05 Staff / manager story N CPO 

023.22 14:15 
Workforce Integrated Performance Report and 
metrics  

To follow CPO 

024.22 14:25 Freedom to Speak Up Y FTSUG 

025.22 14:35 Workforce strategy and Operating Plan 2022 – 23 Y CPO 

026.22 14:45 Staff engagement and experience Y ODM 

027.22 14:55 Mental health wellbeing provision Y CPO 

028.22 15:05 Recruitment Y DCPO 

029.22 15:15 Education, learning and development Y HBME 

030.22 15:25 Leadership and talent management Y HOD 

031.22 15:35 Employee relations Y HRM 

032.22 15:45 Guardian of Safe Working Hours Y GSWH 

033.22 15:50 Review of Committee effectiveness Y Chair 

034.22 15:55 Internal audit – payroll Y CPO 

035.22 16:00 Receipt of Board Risk Register Y Chair 

036.22 
Additions to Board Assurance Framework and/or 
Risk Register and referrals to the Audit Committee 

N All 

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

038.22 Any other business N All 

Date of Next Meeting – Thursday 11th August 2022 (2pm – 4pm) 
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Glossary 

1. FTSU Activities

• With some easing of restrictions and operational pressures the FTSUG and

advocates have been able to resume more of the pro-active activities across

PHU.

• Face to face training continues to be delivered for the preceptorship sessions,

which has been met with a very good response from all 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 over the coming months

2. Speaking up DATA

FTSUGs are required to keep records of all cases with which they have had dealings 

in their role as Guardian. This includes those that have raised concerns with 

advocates. Data is collected from the FTSUGs on a quarterly basis, collated and 

publicised on the CQC website. 

2.1 National DATA 2021/22 data collection 

Summarised National DATA for this period is yet to be released 

2.2 PHU DATA 

The figures detailed over the page are representative of those that have been 

recorded for the 2021/22 financial year in line with data submission to the NGO 

A total of 151 concerns have been raised, 51 of these concerns were raised 

anonymously via the DATIX reporting portal an increase of 84% in comaprison to 

2020/21. 

FTSU Freedom to Speak up 

FTSUG Freedom to Speak Up Guardian 

NGO National Guardians Office 

NHSi NHS Improvement 

NED Non-executive Director 

Appendix C 
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2.2 a) Cases by staff group 

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

group which account for 54% of all concerns raised. 

2.2 b) Cases per division – Direct to FTSU 
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2.2 c) Anonymous cases per division 

51 anonymous concerns have been raised throughout the year. 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 51 anonymous concerns raised, 10 were re-directed to be listed as an SLA 

owing to the nature of concern (medication errors/safety). Of the concerns raised via 

this route themes were: 

• Patient safety – medication, notes, patient placement, delivery of care

• Poor behaviours

• Poor working relationships

Care group areas with the highest levels of anonymous concerns being raised: 

• Clinical delivery – Critical care, theatres, anaesthetics (15)

• Medicine and Urgent Care – Medicine (11)

• Medicine and Urgent Care – Urgent care (12)

2.2 d) Cases by type 
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We have seen an increase in the number of reports of patient safety/quality and 

‘poor behaviours’ over this year. 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. Q3 saw the highest peak of both patient 

quality/safety concerns and behaviours being reported. 

Key themes from ‘other’ category – no change to 2020/21 

• 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. 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. 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
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• 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. 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 maintains momentum and that staff continue

to be encouraged and supported to raise concerns within the workplace

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

Network Support groups, 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.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”

7. Other progress to date

On the commencement of post the FTSUG developed an action plan to promote the 

service and ensure that PHU is in line with recommendations from NGO and NHSI, 

progress against the plan has remained well on target. 

7.1 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. 

https://nationalguardian.org.uk/2021/12/20/learning-from-case-reviews/


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 helps people 
understand the vital role they 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. 

1. 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.

2. 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.

3. 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. 

7.2 Networking 

Excellent links have been made and continue with a variety of relevant groups 

including JCNC, trade union representatives, the Race equality network group, 

culture change group and diversity & inclusion lead. 

7.3 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. 

7.4 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 Proud to be PHU work.  



7.5 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 PHU 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 

8.0 FTSU Action Plan 2022 

Action Target  
Date 

Measure of 
Success 

Update Update Year end 
progress 

For the 

board to 

undertake a 

self-review 

of FTSU 

June 2022 Self-review 
completed and 
actions identified 
form part of 22/23 
action plan 

To analyse 

the FTSU 

index 

produced 

by the 

National 

Guardians 

office 

Jan 22 Key 
recommendations 
identified and 
included within 
2022/23 action 
plan. 
Improvements 
within key staff 
survey questions 

FTSU index is not 
going to be 
produced by NGO 
this year 

Incorporate 

e- learning 

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 

Continuous 
but 
reviewed 

Improvements in 
FTSU index 

Review of NSS 



FTSU. 
Working 
towards 
raising 
concerns 
being 
business as 
usual 

alongside 
next staff 
survey 
results 

Key indicators 
NSS 
Increased 
Awareness 
amongst PHU 
staff 

To further 
review the 
Raising 
Concerns 
Policy 

November 
2022 

Policy meets 
national 
standards for 
policy compliance 

Complete review 
in line with 
national 
changes/guidance 
as required 

Increase 
the number 
of FTSU 
Advocates 
in key areas 

April 2022 Session for new 
advocates 
planned 
throughout the 
year 

Ongoing 

Review the 
‘learning 
from case 
reviews’ 
publication 
and 
undertake a 
gap 
analysis for 
PHU 

July 2022 Full review 
undertaken with 
outlined action 
plan for gaps 
identified 

In progress 



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 University NHS trust (PHU) 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 Trust's current Guardian was appointed

in January 2018.   

FTSU accountability arrangements and structure 

In line with NHSi and NGO recommendations the FTSU Guardian has direct access to both 

the Chair and the CEO. The Trust has a named executive lead and NED. 



CEO & Chair – Are accountable for ensuring that FTSU arrangements meet the needs of 

the staff within the Trust, that the annual report contains information about FTSU. Both the 

CEO and chair are key sources of advice and support for the Guardian and should meet 

with them regularly. The FTSUG and CEO meet on a monthly basis and the Guardian has 

access to meet with the chair as required. 

Exec Lead – Provides leadership and oversees the supportive arrangements for speaking 

up within the Trust. The FTSUG and named exec meet on a monthly basis. 

NED – Acts as an independent advisor and is available to the FTSUG and the CEO to seek 

second opinions and support in progressing complex matters. The independent NED also 

acts as an independent route between the Trust and any party who raises concerns. 

Other executive members and leads - The FTSUG has open and supported access to all 

other board members and Divisional Executive Leads as required. 

 FTSUG – In line with NGO recommendations was selected following an open application 

process and is responsible for: 

• Supporting any worker to raise concerns.

• Collating and recording details of those that raise concerns for the purpose of

learning and data collection

• Provide a quarterly FTSU report to the Board and Workforce and Organisational

Committee

• Liaising with managers, human resources, staff bodies and union representatives as

required ensuring that where workers raise concerns relevant to their employment

that they are provided with appropriate guidance and support.

• Sending quarterly data to the NGO office

• 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

Freedom to 
Speak Up 
Guardian

Trust Chair

CEO

Director of integrated 
Governance

NED

Freedom to Speak up 
Advocates



• 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 staff from minority 

ethnic groups. 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 FTSUGs within the region along with a mechanism for sharing ideas and best 

practice. Outcomes from these meetings are shared with the FTSU Advocates. 





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 PHU): 

Month Deanery Trust Total 

Jan-22 492.4 205.3 697.7 

Feb-22 506.9 206.0 712.9 

Mar-22 490.9 205.1 696.0 

Amount of time available in job plan for Guardian: 1 PA (4 hours) per week 

Exception reports  

Table 1: Exception reports and reason: 
Total number of exception reports raised 53 
Working Hours 47 
Education 6 

Table 2:  By Grade 
Grade 
FY1 31 

SHO 1 

SpR 21 

This represents an overall increase of 18 reports from the previous quarter, and 10 more than the same time 
last year.  The number of reports relating to education remains low.  

Table 3: By Specialty  

Appendix D
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Rota Grade 

Number of 
exceptions last 

quarter 

Number of 
exceptions this 

quarter 

GP with Audio Medicine (AVM) FY2   

AMU FY1 FY1   

AMU (MAU) SHO/ACCS 2  

AMU (MAU) SpR   

Anaesthetics Novice   

Anaesthetics SHO/SpR   

Cardiology/Respiratory FY1   

Cardiology/Respiratory SHO 3  

Cardiology SpR   

Critical Care SHO   

Critical Care SpR   

Dermatology  SHO   

Dermatology  SpR 1  

ED (Emergency Department) SHO (inc ST3)   

ED (Emergency Department) SpR   

ENT  SHO   

ENT SpR   

Gastroenterology/General 
Medicine/Diabetes 

FY1 
  

Gastroenterology/General 
Medicine/Diabetes 

SHO 2 (gastro) 3 
(Gen Med)  

General Medicine  SPR 
 5 

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

SpR 
  

Haem/Onc SHO 4  

Haematology SpR   

Histopathology  SpR   

Maxillofacial Surgery DCT/SHO   

Maxillofacial Surgery SpR   

Oral Surgery (Part of Max Fax rota) SpR   

Microbiology FY2   

Microbiology   SpR   

OPM FY1   

OPM  SHO   

OPM SpR    1 

Neonates SHO     

Neonates SpR     

 
 
 

 
 

 



  

Rota Grade 

Number of 
exceptions last 

quarter 

Number of 
exceptions this 

quarter 

Neurology SpR     

Obs & Gynae  SHO   

Obs & Gynae  SpR  9 

Oncology  SpR 2 5 

Ophthalmology SHO   

Ophthalmology SpR   

Orthopaedics FY1  25 

Orthopaedics   SHO 8  

Orthopaedics  SpR 1  

Orthodontics SpR   

Palliative Medicine (Rowan's) GP post SHO 
  

Paeds  SHO   

Paeds SpR   

Plastics SpR   

Radiology SpR - ST1   

Radiology SpR ST2    

Radiology ST3 plus   

Renal  SHO 2  

Renal  SpR   

Respiratory FY1   

Respiratory SHO  1 

Rehab  SpR   

Rheumatology FY2   

Rheumatology SpR  1 

SAU FY1   

Surgery FY1 4 5 

Surgery   SHO   

Surgery (includes breast) SpR   

Urology FY1 3 1 

Urology   SHO, SpR   

Since the previous quarter, there have been new exceptions for 3 rotas: 

Gen Med SpRs – this was due to a misunderstanding of shifts times by one individual.  All additional time 
was paid, and the issue has now been resolved. 

Trauma and Orthopaedics FY1s – FY1s were reporting that they could not attend their SDT time (Self 
Development Time) because it has been placed at the end of a normal day shift and they found it difficult to 
leave the busy ward.  The department did reschedule all the missed SDT time.  Junior Doctors Executive 
Forum (JDEF) have agreed that where possible SDT time should be grouped in half days or full days and not 
in single hour slots.  This should resolve the issue. 

Obs and Gynae SpRs – the department currently has a shortage of senior SpRs in the department.  This is 
causing difficulty in safely staffing the ward out of hours.  The SpRs have been encouraged to exception 



  

report and document when they are working late or not attending teaching/education.  Director of Medical 
Education is aware of the issue and the department are working to resolve this issue. 

 

Table 4: By Rota (5 highest reported) 

 
Rota Number of reports raised 
Orthopaedics FY1 25 

Obs and Gynae SPR 9 

General Medicine SPR 5 

Oncology SPR 5 

Surgery FY1 5 

 

Immediate Safety Concerns Submitted during quarter 

Junior doctors can label their exception as an immediate concern, in this quarter there were no exception 
reports that the Guardian of Safe Working considered an Immediate Safety Concern. 

 
Work Schedule Reviews 
 
There were no work schedule reviews during the quarter. 
 
Locum data 
Table 4: Temporary shifts 
 

Reporting 
Month 

Total No. 
of Shifts 

Requested 

Bank Filled Agency 
Filled 

Total 
Filled 
Shifts 

Unable to 
Fill MPH BO 

Jan-22 1260 525 379 95 999 261 

Feb-22 1282 551 378 91 1020 262 

Mar-22 1409 721 347 113 1181 228 

 
The number of shifts needing to be filled in the quarter rose in line with an increase in COVID cases following 
the relaxation of restrictions.   
 
 
Vacancy Report 
Summary    
  
Number and percentage of posts vacant during this period 
 

Trust & Deanery Medics Jan-22 Feb-22 Mar-22 

Funded FTE 678.3 678.3 678.3 

Substantive FTE 696.8 712.6 699.5 

Vacancy FTE -18.5 -34.3 -21.2 

Vacancy Rate (%) -2.7% -5.1% -3.1% 

 



  

Currently the Trust is employing more junior doctors than available funding. This is because some 
departments over recruited Locally Employed Doctors in case the Deanery did not provide all trainees.  There 
are some areas where the Deanery have supplied additional trainees to accommodate the individual training 
needs of those trainees. 
 
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 4. 
 
 
Guardian Comments 
 
All PHU staff on Agenda for Change contracts now use the HealthRoster system for rostering, booking leave 
and study leave and recording absence.  The Trust obtained some funding to start to roll out electronic 
rostering for junior doctors.  The Rostering Team are currently undertaking a data collection exercise for the 
setting up of electronic rostering.  The advantages of this form of rota management is enabling junior 
doctors to book leave, study leave, requesting swaps and seeing their shifts via an app.  The HealthRoster 
system will also inform Rota Coordinators of potential rota rules breaches and will not allow swaps if a rota 
rule is breached.   
 
There is an opportunity to raise the importance of exception reporting when the new Guardian starts, and 
again at August changeover.  Some junior doctors indicate a reluctance to exception report as they do not 
want to be perceived as causing trouble. At the recent Junior Doctors Executive Forum (JDEF) meeting, 
juniors were told this shouldn’t be the case, and juniors can always speak to the Chief Registrar, Guardian, or 
Rostering Team if they are worried. 
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Integrated Performance Report 

The Integrated Performance Report was considered by the Committee under agenda items 048.22 and 062.22. The 
spotlight report from the latter of these is attached as appendix A.  

 

Appendix B: agendas 

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

Agenda 
item 

Items of note: 

045.22 Lead Executive summary 
 
The Trust reported a modest surplus of £205k for the year ended 31st March 2022. This is after having 
provided for the additional financial impact of annual leave unable to be taken by staff during year two of 
the incident response (that is, £1.2m increase in pay provision beyond the £6.7m pay provision created at 
the end of March 2021 i.e. £7.9m total). 
 
2021/22 represents the third second consecutive year whereby the Trust has reported a balanced financial 
position and thereby ‘lived within its means’. It is recognised that the Trust still has an underlying run-rate 
deficit of expenditure over income (with the pre-pandemic 2019/20 financial balance having been 
underpinned by £17.5m planned national income from the Provider Sustainability and Financial Recovery 
Fund – replaced during 2020/21 and 2021/22 with non-recurrent Covid top-ups); nonetheless, the track 
record for delivery against planning assumptions will continue to serve the Trust well. 
 

047.22 Investment 
The Business Case Review Sub-committee had reviewed four cases over the past month. These were a 
radiotherapy case for Portsmouth Hospitals Charity, continuation of international recruitment and a 
haemodialysis unit in Fareham. In addition, the Workforce and Organisational Development team would 
be resourced to support the delivery of the equality, diversity & inclusion and commercial strategies. 
 
A case for data warehouse was to be developed, with a view to improving the digital infrastructure and 
allowing greater interrogation of information held by the Trust. The Committee would be updated as these 
proposals were formed.  
 
The Committee requested that consideration should be given as to whether future business cases to be 
presented to it included those relating to routine Trust business. This would be reviewed by the financial 
leadership team, alongside the processes used for single supplier contracts.  
 
The Committee approved a business case for blood transfusion services. 
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Agenda 
item 

Items of note: 

048.22 Finance 
Further details on the year-end position for 2021 – 22 were provided, with impairments relating to asset 
depreciation and the value of the modular ward reported. However, these were minor and technical in 
nature with no resulting material impact on the balance for the year. Contingencies were in place should 
any issues emerge regarding the final position for 2021 – 22 and were available for presentation to audit. 
 
The cash balance was in its best position for some time, with adherence to the Better Payment Code also 
high. In addition, the Capital Programme had delivered with only a £7,000 deficit on the Capital Resource 
Limit being reported. A debriefing session would be arranged with the team responsible for this area to 
ensure the lessons taken from 2021 – 22 were applied to future planning.  
 
The Operating Plan (as referenced in the Quality and Performance Committee feedback earlier in these 
papers) was presented. The overall cost reduction ambition was 2.6%, whilst mitigation for the gap 
discussed by the Committee at its March meeting had reduced cost pressures from £15 million to £4 
million. The remaining sum was to be addressed through the standing down of investment and some 
additions to the Cost Improvement Programme (particularly relating to COVID expenditure).    
 

049.22 Infrastructure 
The North public car park was on schedule for opening in June 2022, although external supply issues 
connected to the global market for resources were being encountered. A certificate of lawful development 
had been received in relation to the work on the entrances to Queen Alexandra Hospital. Finally, the 
outpatient pharmacy was due for completion in early May 2022. 
  

060.22 Lead Executive summary 
For the year ahead, 2022/23, the Trust is aiming to ‘live within its means’ for a fourth consecutive year. 
However, at the time of writing the financial plan for the Trust reflects an ongoing financial risk of £9.7m, 
comprising specific ‘abnormal’ cost pressures over and above the NHS funded position: 
 

• £7.3m excess inflation (£3.4m PFI inflation, £3m PFI cleaning standards, £0.9m PFI energy cost 
increases); and 

• £2.4m Covid costs in excess of funding. 
 
The Trust’s financial plan is supported by a cost improvement plan of £19.4m (representing 2.6% of 
planned turnover). 
 
The plan also reflects many of the changes in patient pathway and clinical services funded non-recurrently 
during the prior year, 2021/22. £14m additional Portsmouth and South East Hampshire (PSEH) income 
continues to be assumed in order to address these ongoing costs (£9.7m ambulance handovers, £2m 
emergency care centre and £2.3m community diagnostic centre). 
 

061.22 Investment 
The Committee undertook due diligence on the Full Business Case for Building Better Emergency Care. 
They recommended the case for approval by Trust Board, with this due to have already been considered 
under agenda item 054.22 prior to the presentation of this Committee feedback. 
 
A business case for the provision of a 25-station haemodialysis unit was also considered. The Committee 
fully understood the clinical requirement for this facility. The supporting case would provide additional 
details on the financial aspects of the arrangements prior to presentation for approval following comments 
from members. 



 
 

 

Agenda 
item 

Items of note: 

062.22 Finance 
The financial position reported at the end of Month 1 is within a controllable range of £83k adverse 
variance to plan. That is, an actual deficit of £870k compared with a planned £786k deficit for the month 
of April 2022. 
 
The Trust’s largest single expenditure line, substantive staff pay, at £31.4 million for the month, has 
remained broadly consistent with recent months. Agency staff cost has sustained at just under £1m for 
the month (£480k medical, £386k nursing and £92k other clinical). Bank staff expenditure has however 
increased to £3.6m in the month of April, compared with a prior year monthly average cost below £3m. 
The total pay bill for April 2022 was £36m. 
 
2022/23 financial planning assumptions have been broadly validated against Month 1 results. The focus 
on mitigating financial risk remains centred upon: 
 

• Confirming specific income streams identified in the 2022/23 operating plan (£14m PSEH, plus 
specialised commissioning and retained ERF); 

• Workforce: supporting the Trust’s retention and recruitment plans in order to both reduce vacancies 
and also reliance on temporary workforce measures; and 

• Cost improvement plan delivery, though the re-established CIP Delivery Group. 
 
Capital: the Trust has reported £3.4m capital expenditure for the first month, against the £36.4m total 
plan for the current year 2022/23. 
 
Cash: as at 30 April 2022 the Trust’s cash balance was £33.6m (from just under £35m at the end of March 
2022). 
 
Payment performance: the Trust remains committed to eliminating payment delays to all business critical 
suppliers. During April 2022 performance was 97% equating to 8,708 out of a total of 8,974 non-NHS 
supplier invoices paid on time. This builds on sustained process improvements made in 2021/22 where 
the Trust achieved 97.5% across the whole year, compared with 89.7%, and 41.5% in each of the prior 
years 2020/21 and 2019/20. 
 
An analysis of the Trust’s use of resources in 2021 – 22 had been undertaken, with performance having 
improved during the year but not yet having returned to pre-pandemic levels. Model Hospital data had 
been used to benchmark performance for 2020 – 21 and provided a comparative analysis of the value 
derived from Trust expenditure. This period covered the highest peaks of the first two waves of COVID-19 
which had impacted negatively on this metric. However, in comparison with other trusts the position in 
Portsmouth had improved. As a result, the Trust was rated 10th most productive in the country having 
been 14th in 2019 – 20.  
 

063.22 Infrastructure 

The financial closure process for the modular wards had commenced, with the value established. There 
was a considerable level of activity relating to the North public car park. In particular, the Board may 
wish to know that the commitment it requested to renewable energy was supported by the placement 
of an order to supply electric vehicle charging stations within this facility. 

The certificate of lawful planning had been received in relation to the development of the entrance at 
Queen Alexandra Hospital. It was intended that the business case for this would be presented to the 
Finance & Infrastructure Committee and subsequently Trust Board in July 2022.  

 
 



 
 

 

Agenda 
item 

Items for escalation to the Trust Board: 

062.22 The Committee reviewed the latest iteration of the Operating Plan 2022 – 23 and was content that it 
could assure the Board on the proposals. Further details on the Cost Improvement Programme would 
be shared as part of this. 

 
 

Agenda 
item 

Recommendations: 

061.22 The Committee recommended the Full Business Case for the new Emergency Department, to be 
presented to Trust Board at its meeting on 25th May 2022. 
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Financial plan

For the year ahead, 2022/23, the Trust is aiming to ‘live within its means’ for a fourth consecutive year. However, at the time of writing the financial plan for the Trust

reflects an ongoing financial risk of £9.7m, comprising specific ‘abnormal’ cost pressures over and above the NHS funded position:

• £7.3m excess inflation (£3.4m PFI inflation, £3m PFI cleaning standards, £0.9m PFI energy cost increases); and

• £2.4m Covid costs in excess of funding.

The Trust’s financial plan is supported by a cost improvement plan of £19.4m (representing 2.6% of planned turnover).

The plan also reflects many of the changes in patient pathway and clinical services funded non-recurrently during the prior year, 2021/22. £14m additional Portsmouth

and South East Hampshire (PSEH) income continues to be assumed in order to address these ongoing costs (£9.7m ambulance handovers, £2m emergency care centre

and £2.3m community diagnostic centre).

Further income assumptions have been made relating to both specialist commissioning (£3.5m growth in regional renal and transplant services, and £0.8m service

transfer from Southampton General Hospital relating to Isle of Wight colorectal and breast cancer services from 4 April 2022) and activity delivery in order to retain

planned income associated with the Elective Recovery Fund (ERF).

The 2022/23 capital plan (total investment £36.4m, funded through £11.5m local discretionary capital and specific national allocations) includes significant investment in

infrastructure, digital maturity, electronic prescribing and medical equipment. The current year programme assumes the mobilisation of enabling and main construction

works associated with the new Emergency Department, subject national outline and full business case approvals by early Autumn.

Opportunities to manage in-year financial risk include further cost base reductions (cash-releasing savings, covid cost reductions, slippage on planned operational

delivery costs) and a limited number of non-recurrent measures (including a balance sheet review).

Integrated Performance Report

Spotlight from the Chief Financial Officer (1 of 2)

Appendix A
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Month 1 financial performance (April 2022)

The financial position reported at the end of Month 1 is within a controllable range of £84k adverse variance to plan. That is, an actual deficit of £870k compared with a

planned £786k deficit for the month of April 2022.

The Trust’s largest single expenditure line, substantive staff pay, at £31.4 million for the month, has remained broadly consistent with recent months. Agency staff cost

has sustained at just under £1m for the month (£480k medical, £386k nursing and £92k other clinical). Bank staff expenditure has however increased to £3.6m in the

month of April, compared with a prior year monthly average cost below £3m. The total pay bill for April 2022 was £36m.

2022/23 financial planning assumptions have been broadly validated against Month 1 results. The focus on mitigating financial risk remains centred upon:

• Confirming specific income streams identified in the 2022/22 operating plan (£14m PSEH, plus specialised commissioning and retained ERF);

• Workforce: supporting the Trust’s retention and recruitment plans in order to both reduce vacancies and also reliance on temporary workforce measures; and

• Cost improvement plan delivery, though the re-established CIP Delivery Group.

Capital, cash and payment performance

Capital: the Trust has reported £3.4m capital expenditure for the first month, against the £36.4m total plan.

Cash: as at 30 April 2022 the Trust’s cash balance was £33.6m (from just under £35m at the end of March 2022).

Payment performance: the Trust remains committed to eliminating payment delays to all business critical suppliers. During April 2022 performance was 97%, equating to

8,708 out of a total of 8,974 non-NHS supplier invoices paid on time. This builds on sustained process improvements made in 2021/22 where the Trust achieved 97.5%

across the whole year, compared with 89.7%, and 41.5% in each of the prior years 2020/21 and 2019/20.

Integrated Performance Report

Spotlight from the Chief Financial Officer (2 of 2)



FINANCE & INFRASTRUCTURE COMMITTEE 
A G E N D A 

Monday 25th April 2022 
1.30pm – 3.30pm  

Via Microsoft Teams 

Agenda 
Item no. 

Agenda Item Decision/ 
Discuss/ 
Approval/ 

Noting/ 
Information 

Encl. Time Lead 

042.22 Welcome and apologies Noting No 13.30 Chair 

043.22 Conflicts of interest Noting No 13.32 Chair 

044.22 Minutes from 22nd March 2022 Approval Yes 13.35 Chair 

045.22 Action log from 22nd March 2022 Discussion/ 
decision 

Yes 13.40 Chair 

046.22 Lead Executive summary Discussion/ 
Noting 

Yes 13.45 CFO 

047.22 Investment 
1. Business Case Review Sub-Committee
2. Blood transfusion (blood components)
3. Blood transfusion (histocompatibility)
4. Data warehouse business case
5. International recruitment

Noting 

Approval 

Approval 

Approval 

Approval 

Yes 
Yes 
Yes 
Yes 
Yes 

13.55 
DSP 
COO 
COO 
DSP 
CPO 

048.22 Finance 
1. 2021/22 Month 12 financial performance (including

Capital Programme)
2. 2022/23 Operating Plan

Discussion 
/ Noting Yes 

Yes 

14.30 
ADoF 

DSP 

049.22 Infrastructure 
1. Overseas Patients Policy
2. Building Better for the Future
3. Handover of capital projects to the operations team
4. Estates, facilities and PFI – quarterly update

Noting 

Approval 

Noting 

Noting 

Yes 
Yes 
Yes 
Yes 

15.00 

POPFM 
CD 
DEFPFI 
DEFPFI 

050.22 Sub Committee feedback - for noting 

• Capital Priorities Group

• Estates and Facilities Committee

• Commercial Steering Group

• PFI Liaison Committee

Discussion/ 
Noting 

Yes 
Yes 
Yes 
Yes 

15.20 
DDoF 
DEFPFI 
CD 
CFO 

051.22 Committee administration 
1. Receipt of work plan and Board Risk Register

Decision/ 
Noting 

Yes 
15.25 

Chair 

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

Decision No 15.30 Chair 

053.22 Any other business Discussion No Chair 

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

055.22 Date of next meeting: Tuesday 17th May 2022 (1.30pm – 3.30pm) 
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FINANCE & INFRASTRUCTURE COMMITTEE 

A G E N D A 
Tuesday 17th May 2022 

1.30pm – 4.00pm  
Via Microsoft Teams 

Agenda 
Item no. 

Agenda Item Discuss/ 
Approve/ 

Note  

Encl. Time Lead 

056.22 Welcome and apologies 
 

Noting No 13.30 Chair 
 

057.22 Conflicts of interest  
 

Noting No 13.32 Chair 

058.22 Minutes from 25th April 2022 
 

Approval Yes 13.35 Chair 

059.22 Action log from 25th April 2022 
 

Discussion/ 
decision 

Yes 13.40 Chair 

060.22 Lead Executive summary  
 

Discussion/ 
Noting 

Yes 
 

13.45 CFO  

 
KEY ITEMS FOR CONSIDERATION AND APPROVAL 

 

061.22 Business cases 
1. Building Better Emergency Care – Full Business 

Case 
2. Fareham Haemodialysis unit 

 
 
 

 

Approval 

 

 
Approval 

 

 
Yes 

 
Yes 

 

13.55  
CFO 
 
COO 

 
ITEMS FOR INFORMATION OR NOTING 

 

062.22 Finance 
1. 2022/23 Operating Plan 
2. 2022/23 Month 1 financial performance   
3. Use of resources 
4. Financial Strategy for Improvement 

 

Noting 
 

 

 
Yes 
Yes 
Yes 
Yes 

 

15.20  
DSP 
ADoF 
DDF 
DDF 
 

063.22 Infrastructure 
1. Building Better for the Future 
2. PFI Soft FM value testing: timetable and approach 
3. Modular wards – Deed of Variation 

 

Noting 
 

 
Yes 
Yes 
Yes 

 

15.40  
CD 
DEFPFI 
DEFPFI 
 

064.22 Sub-Committee feedback - for noting 

• Business Case Review Sub-Committee 

• IT Committee 

• Capital Priorities Group 

• Commercial Steering Group 
 

Discussion/ 
Noting 

 

 
Yes 
Yes 
Yes  
Yes 

15.50  
DSP 
DSP 
DDF 
CD 

065.22 Committee administration 
1. Receipt of work plan 

Decision/ 
Noting 

 
Yes 

15.55 
 

 
Chair 
 

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

Decision No 16.00 Chair 

067.22 Any other business 
 

Discussion No  Chair 

068.22 Items to be raised with the Trust Board 
 

Decision No  Chair 

069.22 Date of next meeting: Tuesday 21st June 2022 (1.30pm – 3.30pm) 
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Enc 3a 3b 4   
Title of report REVISED URGENT CARE UNDERTAKINGS  
Board / 
Committee 

TRUST BOARD – 25TH MAY 2022 

Agenda item 
number 

062.22 

Executive lead Chris Evans – Chief Operating Officer 

Author Chris Evans – Chief Operating Officer 

Date report 
written 

17th May 2022 

Action required For information 

Executive 
summary 

The Trust is in segment 3 of the System Oversight Framework and has been 
subject to mandated support since 2018. The Regional Support Group (RSG) 
considered the regulatory approach to the Trust at its meeting on 2 December 
2021.  
 
Whilst it is acknowledged that performance of some constitutional standards are 
improving e.g. cancer waits, and that clinical focus is improving further, 
deteriorating ambulance handover delays have had a direct impact on patient 
safety and whilst the Trust continues to work with the partners as part of the 
local delivery systems there are a number of areas of improvement required to 
support the necessary reduction in ambulance handover delays. The RSG 
therefore concluded that mandated support, in the form of refreshed 
enforcement undertakings, remains appropriate. 
 
In January 2022, Anne Eden, South East Regional Director wrote to invite views 
on the proposed refreshed regulatory action. Following our response and peer 
review the draft undertakings were amended to reflect the progress made in 
developing the PHU improvement plan and the role PSEH partners play in 
improving patient flow across the whole system.  
 
The Trust has accepted the revised undertakings relating to performance against 
ambulance handovers and we have restated our commitment to improvements 
through our internal PHU urgent care plans and through the PSEH local delivery 
system. 
 
Section 2: Issues and Need for Action 
 
2.1. NHS Improvement has reasonable grounds to suspect that the Trust has 
provided and is providing health services for the purposes of the health service in 
England while failing to comply with the following condition of the Licence in 
relation to urgent and emergency care: FT4(5)(c). 
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2.2. In particular:  
 
2.2.1 the Trust has been identified as having high numbers of >60 minute 
ambulance delays (4,060 hours lost to handover delays in October 2021), 
requiring the Trust to participate in a national escalation meeting with the 
national urgent and emergency care team. 
 
2.2.2 the ambulance handover delays have had a direct impact on patient safety, 
evidence by five Serious Incidents relating to handover delays at the Trust;  
 
2.2.3 Bed Occupancy at the trust remains high and has been 99.2% to 100% 
through October/November 2021; and  
 
2.2.4 despite successive attempts to address performance issues in relation to 
urgent and emergency care (including ambulance handover delays) and bed 
occupancy, the Trust remains a significant outlier nationally. 
 
2.3. These failures by the Trust demonstrate a failure of governance 
arrangements, including in particular, a failure to establish and effectively 
implement systems and/or processes to ensure compliance with health care 
standards binding on the Trust.     
  
2.4. Need for action: 
NHS Improvement believes that the action which the Trust has undertaken to 
take pursuant to these undertakings, is action required to secure that the failures 
to comply with the relevant requirements of the conditions of the Licence do not 
continue or recur 
 
Section 3: Undertakings 
 
3. Urgent and Emergency care 
 
3.1. The Trust will take all reasonable steps to eliminate >60 minute 
ambulance handover delays and substantially reduce all delays over 15 minutes’ 
and keep bed occupancy rate to a level which would reasonably be regarded as 
safe for the patients and appropriate for a supplier of healthcare services to the 
NHS. 
 
3.2. In meeting the requirements of paragraph 3.1, the Trust will work with 
system partners in the Hampshire and Isle of Wight Integrated Care System to 
develop a robust System Improvement Plan (SIP), to be agreed with NHS England 
and NHS Improvement, that will address the performance issues in relation to 
urgent and emergency care (including ambulance handover delays) and bed 
occupancy rate. 
 
3.3. The Trust will submit the SIP by a date to be agreed with NHS England 
and NHS Improvement.  The SIP will include key quality and performance 
indicators to be agreed with Systems partners and NHS England and NHS 
Improvement, and which will be used to demonstrate the improvement in 
emergency care performance (including ambulance handover delays) and bed 
occupancy rate which will be needed to meet the requirements of paragraph 3.1. 



  

3.4. The Trust will take all reasonable steps to complete its actions as set out 
in the SIP, within timescales to be agreed with NHS England and NHS 
Improvement. 
 
3.5. In meeting the requirements of paragraph 3.1 the Trust will, in 
conjunction with system partners, keep under review and regularly update the 
SIP as agreed by the Trust Board, with System partners and with NHS England 
and NHS Improvement. 
 
3.6. In meeting the requirements of paragraph 3.1, the Trust will take all 
reasonable steps to deliver the levels of emergency care performance outlined in 
the NHS Operational Planning and Contracting Guidance 2022/23 and provide 
high quality care for patients. 
 
Proposed Monitoring  
In addition to the number of ambulance handover delays five other metrics are 
proposed which span the entirety of the Portsmouth and South East Hampshire 
plan and are currently scrutinised by the internal Urgent Care Board. It is 
proposed that the Board also maintains oversight on a monthly basis. These are 
as follows:  
• Number of Emergency Department and ECC (Type 1) attendances 
• Mean time in Emergency Department (All Patients) * 
• Medicine and Urgent Care bed occupancy 
• Average Medicine and Urgent Care length of stay  
• Number of inpatients who are medically optimised for discharge  
 
This matter was also discussed by Quality and Performance Committee at their 
meeting on 16th May 2022. To support awareness of the system context the 
Committee asked to consider other monitoring metrics to highlight the wider 
environment which will be progressed. 

Appendices 
attached 

Appendix A – Revised Undertakings 
Appendix B – Performance of Proposed Monitoring Metrics  

Recommendations To note the update on the revised Trust undertakings  

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

• The monitoring metrics will be reported monthly to Quality & 
Performance committee  

Links to Corporate Objectives (Please ✓) 

 

 

 

 

 

 

 

 

 

 

✓ ✓ 
 

   

CQC Domains (Please ✓) 

Safe 
 

Effective Caring Responsive Well-Led 

✓ ✓ ✓ ✓ ✓ 





  

Appendix A: Revised Undertakings 

 

NHS TRUST: 
Portsmouth Hospitals NHS Trust  
Trust Headquarters 
Queen Alexandra Hospital 
Southwick Hill Road 
Portsmouth 
PO6 3LY 

 
DECISION: 
 
On the basis of the grounds set out below and pursuant to the powers exercisable by NHS 
Improvement under or by virtue of the National Health Service Act 2006 and the TDA 
Directions, NHS Improvement has decided to accept undertakings from the Trust. 
 
BACKGROUND: 
 

NHS Improvement accepted undertakings from the Trust on 17 April 2020. Since then the 
Trust has made some progress, particularly in relation to quality standards. The remaining 
undertakings are deemed to no longer be effective as a means of securing compliance with 
the conditions of the Licence due to the passage of time and intervening events. 
 
Despite some evidence of progress, NHS Improvement continues to have concerns about 
urgent and emergency care particularly in relation to ambulance handover delays and bed 
occupancy. NHS Improvement is now taking regulatory action in the form of these updated 
undertakings which replace and supersede the April 2020 undertakings. 
 

 
DEFINITIONS: 
In this document: 
“the conditions of the Licence” means the conditions of the licence issued by Monitor under 
Chapter 3 of Part 3 of the Health and Social Care Act 2012 in respect of which NHS 
Improvement has deemed it appropriate for NHS trusts to comply with equivalent conditions, 
pursuant to paragraph 6(c) of the TDA Directions; 
 
“NHS Improvement” means the National Health Service Trust Development Authority;  
 
“TDA Directions” means the National Health Service Trust Development Authority Directions 
and Revocations and the Revocation of the Imperial College Healthcare National Health 
Service Trust Directions 2016. 

 
GROUNDS 

 
1. The Trust 

 

The Trust is an NHS trust all or most of whose hospitals, facilities and establishments are 
situated in England. 

 
2. Issues and need for action 

 
2.1. NHS Improvement has reasonable grounds to suspect that the Trust has provided and 



  

is providing health services for the purposes of the health service in England while failing to 
comply with the following condition of the Licence in relation to urgent and emergency care: 
FT4(5)(c). 

 
2.2. In particular:  

 
2.2.2 the Trust has been identified as having high numbers of >60 minute ambulance delays 
(4,060 hours lost to handover delays in October 2021), requiring the Trust to participate in a 
national escalation meeting with the national urgent and emergency care team. 
2.2.3 the ambulance handover delays have had a direct impact on patient safety, evidence by 
five Serious Incidents relating to handover delays at the Trust;  
2.2.4 Bed Occupancy at the trust remains high and has been 99.2% to 100% through 
October/November 2021; and  
2.2.5 despite successive attempts to address performance issues in relation to urgent and 
emergency care (including ambulance handover delays) and bed occupancy, the Trust 
remains a significant outlier nationally. 
 
2.3. These failures by the Trust demonstrate a failure of governance arrangements, 
including in particular, a failure to establish and effectively implement systems and/or 
processes to ensure compliance with health care standards binding on the Trust.     
  

2.4. Need for action: 
 

NHS Improvement believes that the action which the Trust has undertaken to take pursuant 
to these undertakings, is action required to secure that the failures to comply with the 
relevant requirements of the conditions of the Licence do not continue or recur. 

 
UNDERTAKINGS 

 
3. Urgent and Emergency care 

 
3.1. The Trust will take all reasonable steps to eliminate >60 minute ambulance handover 
delays and substantially reduce all delays over 15 minutes’ and keep bed occupancy rate to a 
level which would reasonably be regarded as safe for the patients and appropriate for a 
supplier of healthcare services to the NHS. 
 
3.2. In meeting the requirements of paragraph 3.1, the Trust will work with system partners in 
the Hampshire and Isle of Wight Integrated Care System to develop a robust System 
Improvement Plan (SIP), to be agreed with NHS England and NHS Improvement, that will 
address the performance issues in relation to urgent and emergency care (including 
ambulance handover delays) and bed occupancy rate. 
 
3.3. The Trust will submit the SIP by a date to be agreed with NHS England and NHS 
Improvement.  The SIP will include key quality and performance indicators to be agreed with 
Systems partners and NHS England and NHS Improvement, and which will be used to 
demonstrate the improvement in emergency care performance (including ambulance handover 
delays) and bed occupancy rate which will be needed to meet the requirements of paragraph 
3.1. 
 
3.4. The Trust will take all reasonable steps to complete its actions as set out in the SIP, within 
timescales to be agreed with NHS England and NHS Improvement. 



  

 
3.5. In meeting the requirements of paragraph 3.1 the Trust will, in conjunction with system 
partners, keep under review and regularly update the SIP as agreed by the Trust Board, with 
System partners and with NHS England and NHS Improvement. 

 
3.6. In meeting the requirements of paragraph 3.1, the Trust will take all reasonable steps to 
deliver the levels of emergency care performance outlined in the NHS Operational Planning 
and Contracting Guidance 2022/23 and provide high quality care for patients. 

 
 

4. Improvement Director 
 
  4.1 The Trust will cooperate and work with any Improvement Director appointed by the NHS 
England and NHS Improvement to work with the Trust to oversee development and delivery of 
the SIP. 
 
5. Meetings and reports 

 
5.1. The Trust will attend meetings or, if NHS England and NHS Improvement stipulates, 
conference calls, at such times and places, and with such attendees, as may be required by 
NHS Improvement. 

 
5.2. The Trust will provide such reports in relation to the matters covered by these 
undertakings as NHS England and NHS Improvement may require. 

Any failure to comply with the above undertakings may result in NHS England and NHS 
Improvement taking further regulatory action. This could include giving formal directions to 
the trust under section 8 of the National Health Service Act 2006 and paragraph 6 of the 
TDA Directions. 

 
THE TRUST 

 

Signed 

 

 
Penny Emerit 
Chief Executive of Trust 

 
Dated                                      2022 

 
 

NHS ENGLAND AND NHS IMPROVEMENT 
 
Signed 
 

 

David Radbourne 
Regional Director of Strategy and Transformation NHS 
England and NHS Improvement - South East 

Dated                                       2022 





  

Appendix B: Performance of Proposed Monitoring Metrics 
 

1. Performance since October of measures referenced in the undertakings 

2.2.2 the Trust has been identified as having high numbers of >60 minute ambulance delays 
(4,060 hours lost to handover delays in October 2021), requiring the Trust to participate in a 
national escalation meeting with the national urgent and emergency care team. 

 
 
2.2.4 Bed Occupancy at the trust remains high and has been 99.2% to 100% through 
October/November 2021; and  
2.2.5 despite successive attempts to address performance issues in relation to urgent and 
emergency care (including ambulance handover delays) and bed occupancy, the Trust remains 
a significant outlier nationally. 
 

 



  

2. Proposed Metrics for Board Monitoring  

We will continue to monitor ambulance handover performance through the metrics submitted 
nationally as part of the daily situation report with the continued aim to minimise handover delays 
between ambulance and hospital, allowing crews to get back on the road and contribute to 
achieving the ambulance response standards. These metrics are: the number of ambulance 
handovers greater than 30 minutes and the number of handovers greater than 60 minutes.  
 

 
 
 
Analysis of the emergency department across the last year recognised bed occupancy as the key 
driver of handover performance due to the number of patients who have a decision to admit who 
occupy bed spaces within the ED and the time that adds to the average time of each patient in the 
department. 
 
In addition to the outcome metrics related directly to handover delays five other metrics are 
proposed which span the entirety of the Portsmouth and South East Hampshire plan and are 
currently scrutinised by the internal Urgent Care Board. It is proposed that the Board also maintains 
oversight on a monthly basis. These are as follows:  
 

• Number of Emergency Department and Emergency Care Centre attendances 

• Mean time in Emergency Department (All Patients) * 

• Medicine and Urgent Care bed occupancy 

• Average Medicine and Urgent Care length of stay  

• Number of inpatients who are medically optimised for discharge  
 
*True North measure for ‘No Delays’ in Delivering Excellence which has three key associated driver 
metrics 
 

 
 
 



  

 
 

 
 

 
 



  

 

 
 

 
 
 
 
The tolerance set for current metrics are derived from modelling that suggests achievement will 
ensure compliance with the NHS operational planning guidance 22/23 of zero handovers of over 60 
minutes, 95% handovers within 30 minutes and 65% within 15 minutes. These assumptions have 
been validated in practice as on single days where the targets have been met, we have reached the 
expected performance.  
 
The Trust has least influence on the number of attendances and MOFD metrics, both of which 
require system working and will help to monitor performance against 3.5 ‘the Trust will, in 
conjunction with system partners’. 
 
Mean time in ED is a true north metric in our Delivering Excellence improvement methodology, this 
has the following driver metrics defined through divisional analysis of the top contributors to 
performance.  
 



  

 
 
 
 





  

Enc. 3a 3b 4 

Enc. 3a 3b 4   

 
Title of report APPROVAL OF 2021 – 22 ANNUAL REPORT AND ACCOUNTS 

(INCLUDING QUALITY ACCOUNTS 2021 – 22) 
Board / 
Committee 

TRUST BOARD – 25TH MAY 2022 

Agenda item 
number 

063.22 

Executive lead Lisa Ward – Director of Communications and Engagement 

Author Dave Gordon – Board Secretary 

Date report 
written 

6th May 2022 
 

Action required Approval 

Executive 
summary 

At its meeting on 26th January 2022, the Board granted delegated authority to 
the Audit Committee to approve the Annual Report and Accounts 2021 - 22. This 
would be completed at its meeting on 13th June 2022. However, all Board 
members will have sight of the document prior to this time, with their comments 
to be requested and incorporated into the version presented on that date. This 
has been undertaken given the bi-monthly cycle of Trust Board meetings and the 
need to publish the document by the deadline of 22nd June 2022. 
 
Similarly, the Quality Accounts 2021 – 22 require approval. The first draft of 
these was considered by the Quality and Performance Committee at its meeting 
on 25th April 2022, where it was approved for further sharing with key 
stakeholders. Given the similar deadline for publication (30th June 2022 in this 
case), the request is being made for the authority to approve this to be 
delegated. In this instance, that would be by the Quality and Performance 
Committee at its meeting on 20th June 2022. This will allow for any comments 
made by external parties to be included; as with the Annual Report and 
Accounts, the proposed version will be shared with all Board members.  
 
The Board is therefore asked to grant delegated authority to the Quality and 
Performance Committee to approve the report at its meeting on 20th June 2022. 
 

Appendices 
attached 

There are no appendices attached to this report. 
 

Recommendations The Trust Board is recommended to grant delegated authority to Quality and 
Performance Committee to approve the Quality Accounts 2021 – 22. 
 

Next steps The following actions will be taken after consideration of this report: 
a) Draft Quality Accounts 2021 – 22 to be shared with key stakeholders 
b) Amendments to be made arising from any comments from stakeholders 
c) Quality Accounts 2021 – 22 submitted to the Quality and Performance 

Committee for approval on 20th June 2022 
d) Quality Accounts 2021 – 22 published by 30th June 2022 

 
 

Enclosure Number 

11 

 



  

Links to Corporate Objectives (Please ✓) 

 

 

 

 

 

 

 

 

 

 

  
 

   

CQC Domains (Please ✓) 

Safe 
 

Effective Caring Responsive Well-Led 

  
 

   

Links to Board 
Assurance 
Framework 

Not applicable. 

Links to Corporate 
Risk Register 

Not applicable. 

Compliance / 
Regulatory 
Implications 

Compliance with the deadline for submission to NHS England & Improved set by 
the Department for Health and Social Care 

Quality Impact 
Assessment 

No direct impact on quality, although the Quality Accounts 2021 – 22 themselves 
outline priorities for the Trust in the area for 2022 – 23 
 

Equality Impact 
Assessment 

No equality implications 
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Executive Directors

Penny Emerit ✓ ✓ ✓ ✓ ✓ ✓

Anoop Chauhan ✓ ✓ ✓ ✓ ✓ ✓

Nicole Cornelius ✓ ✓ ✓ ✓ X ✓

Chris Evans ✓ ✓ ✓ ✓ ✓ ✓

Lois Howell ✓

John Knighton ✓ ✓ ✓ ✓ ✓ ✓

Mark Orchard ✓ ✓ ✓ ✓ ✓ ✓

Liz Rix ✓ ✓ ✓ ✓ ✓ ✓

Graham Terry ✓ ✓ ✓ ✓ ✓ X

Lisa Ward ✓ ✓ ✓ ✓ ✓

Alison Fox-St Marthe ✓ ✓ ✓

Non-Executive Directors

Melloney Poole ✓ ✓ ✓ ✓ ✓ ✓

Christine Slaymaker ✓ ✓ ✓ ✓ ✓ ✓

David Parfitt ✓ ✓ ✓ ✓ ✓ ✓

Gary Hay ✓ ✓ ✓ ✓ ✓ ✓

Inga Kennedy X ✓ ✓ ✓ ✓ ✓

Martin Rolfe ✓ ✓ ✓ ✓ X ✓

Roger Burke-Hamilton ✓ ✓ ✓ ✓ ✓ ✓

Graham Galbraith ✓ ✓ ✓ ✓ ✓ ✓

Vivek Srivastara ✓ ✓ ✓ ✓ ✓ ✓

Aswinkumar Vasireddy ✓ ✓ ✓ ✓ ✓ ✓

✓

X

Attended

Apologies given
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