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TRUST BOARD MEETING IN PUBLIC 
Wednesday 30th September 2020  

09:30 – 12:30 
via Microsoft Teams 

 
A G E N D A 

 
Item 
No. 

Time Item Enclosure  
Y/N 

Presented 
by 

111.20 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 

112.20 09.32 Minutes of the last meeting – 29th July 2020 1 Chair 

113.20 09.35 Matters arising/summary of agreed actions 2 Chair 

114.20 09.37 Notification of any other business N/A Chair 

115.20 09.40 Chair’s opening remarks N/A Chair 

116.20 09.45 Chief Executive’s report 3 CEO 

117.20 10.00 Patient story N CN 

STRATEGY 

118.20 10.30 Winter Plan N COO 

 
QUALITY, SAFETY AND PERFORMANCE 
 

119.20 11.00 

 
Quality and Performance Committee feedback 

• 20th August 2020 
o Cancer Strategy  
o Care Quality Commission feedback - 

Infection Prevention and Control Board 
Assurance Framework 

• 23rd September 2020 
o Board Risk Register 
o Learning from deaths  

 

4 
Committee 
Chair 

120.20 11.15 
Safety, quality and operational performance 
report analysis 

 
N** 

 

MD / CN  
/ COO 

 
FINANCE AND INFRASTRUCTURE 
 

121.20 11.30 

 
Finance and Infrastructure Committee feedback 

• 17th August 2020 

• 23rd September 2020  
 

5 
Committee 
Chair 
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122.20 11.45 
 
Financial performance report analysis 
 

N** CFO 

 
WORKFORCE AND ORGANISATIONAL DEVELOPMENT 
 

123.20 
 

12.00 
 

 
Workforce and Organisational Development 
Committee feedback 

• 26th August 2020 
o Guardian of Safe Working Hours 
o Equality, Diversity and Inclusion  

 

6 
Committee 
Chair 

124.20 12.15 

 
Workforce and Organisational Development 
performance report analysis 
 

N** DWOD 

 
FOR NOTING / INFORMATION 

125.20 12.25 Record of attendance 
 

7 
 

Chair 

126.20 12.27 Any other business N Chair 

127.20 12.30 

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

N Chair 

 
128.20 

 
 

 

Conclusions on key messages from the meeting 
– The Trust Board is asked to consider how it 
supported staff to look after patients and made 
decisions on the key challenges faced by the Trust. 
Appropriate actions in response should also be 
identified. 

N Chair 

 
129.20 

 
 

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

 
N 

 
All 

  
Date of next meeting:  Wednesday 25th 
November 2020 

 
N 

 
Chair 

** Supported by the IPR Data Pack 
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Trust Board Meeting in Public 
Held on Wednesday 29th July 2020 

Via Microsoft Teams 

MINUTES 

Present: Melloney Poole Chairman  
Roger Burke-Hamilton  Non-Executive Director 
Graham Galbraith  Non-Executive Director 
Inga Kennedy  Non-Executive Director 
David Parfitt  Non-Executive Director 
Martin Rolfe  Non-Executive Director 
Christine Slaymaker  Non-Executive Director 
Mark Cubbon Chief Executive Officer (CEO) 
Nigel Kee  Interim Chief Operating Officer (COO) 
John Knighton Medical Director (MD) 
Mark Orchard Chief Financial Officer (CFO) 
Liz Rix Chief Nurse (CN) 

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

(DWOD) 

Hildah Mapeta PA to Medicine Leadership Team (for minute 093.20) 
Laksh Thuraisingham Physiotherapist (for minute 093.20) 

Dave Gordon Committee Clerk (minutes) 

Item No Minute 

087.20 Welcome, apologies and declarations of interest 

The Chairman welcomed Graham Galbraith’s appointment as the representative of the 
University of Portsmouth and the Director of Research’s appointment to the Executive 
Team. Apologies were given by Gary Hay (Non-Executive Director).  

No declarations of interest were made. 

088.20 Minutes of the last meeting – 27th May 2020 

The minutes of the meeting of 27th May 2020 were approved as a true and accurate record. 

089.20 Matters arising / summary of agreed actions 

The Board noted the summary of agreed actions. 

090.20 Notification of any other business 

No supplementary business was raised. 
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091.20 Chairman’s opening remarks 

The Chairman referred to the progress made by the Trust in the three years since the 
appointment of the Chief Executive Officer. The sustainability of the improvements had 
been recognised by external bodies and evidenced through trends in external metrics, 
with the organisation committed to continuing this trajectory. The manner in which the 
Trust had responded to the challenges of COVID-19 was also commended; the Chairman 
wished to record her appreciation on behalf of the Board for the compassionate care 
provided by staff over this period.  

The awarding of University Hospital status to the Trust was recognised as a significant 
landmark in this progress. The recently achieved Defence Employment Recognition 
Scheme Gold Award demonstrated recognition of the Trust’s relationship with all parts of 
the local Armed Forces Family; the Trust acknowledged the mutual benefit derived from 
its range of partnerships and confirmed its commitment to support the military community. 

092.20 Chief Executive’s Report 

The Chief Executive Officer outlined the work which had been undertaken in the initial 
phases of the response to COVID-19 and the progress being made on the recovery of 
standard activity and service provision. National guidance had been adopted and 
communicated effectively, causing significant changes to practices and procedures at the 
Trust. Research had indicated that risk levels amongst the workforce were variable, with 
certain sections proving to be more vulnerable. On this basis, risk assessments for had 
been undertaken; this would be covered in minutes 093.20 and 094.20.  

The wellbeing support offered by the Trust had also been reviewed in the context of 
COVID-19. This had been promoted at team level to ensure staff take up was maximised; 
it was intended that this support would be maintained in the longer term.  

The Trust had commenced involvement in the NHS 111 First service on 30th June 2020. 
The objective was to direct patients to services appropriate to their needs; in doing so, this 
would allow the hospital to focus on those requiring its services. This would allow for better 
services to be offered to local residents and help to improve the effective management of 
the Emergency Department. A central theme would be enhancing the triaging of patients; 
part of the process would be the provision of booked appointments for emergency care 
for the first time in NHS history. Direct referrals to specialties (rather than through the 
Emergency Department) would also take place. As this was at its initial stages, the pace 
of implementation was being managed to ensure that patient pathways were managed 
appropriately and patient experience was improved. Learning was also being shared with 
other organisations as part of the commencement of the service.  

The response to COVID-19 had affected delivery of constitutional standards on diagnostic 
performance and referral to treatment. Prioritisation of cases had been imperative given 
the need to manage admissions and avoid harm to patients during the pandemic. Clinical 
assessments were being held on a regular basis to support this and ensure that treatment 
was timely and appropriate. Despite this, all cancer standards had been delivered for June 
2020. This was recognised as testimony to the work of the Cancer Team under the 
constraints faced by the service in recent months. 

The Executive Team had undergone some changes recently. The appointment of the 
Director of Research would support the further embedding of research in its core work 
across all services. The appointment of the Deputy Chief Executive had been formalised, 
with the Director of Strategy and Performance assuming the position. A permanent Chief 
Operating Officer had been recruited and would take up the post on 1st October 2020; the 
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efforts of the Interim Chief Operating Officer were commended, and the Board thanked 
the post-holder for his contribution to the Trust. 

Christine Slaymaker raised the need to return to previous activity levels for scheduled care 
given the recurrence of the theme in several of the reports supporting agenda items. As a 
result, the Board may require an overview of the aspects common across all areas on this 
matter, rather than taking each issue in isolation. Similar consideration may also need to 
be given to the learning to be taken from COVID-19 given its presence as a universal 
consideration across services at the Trust. The Chief Executive Officer was keen to ensure 
that the Board discussed the latter issue at a future meeting. 

David Parfitt added that standard methods of measuring performance through trends in 
metrics may be difficuly to maintain given the atypical experience caused by the pandemic. 
Whilst an immediate response on this was not possible, he requested that the Executive 
Team consider the matter in advance of the meeting on 30th September 2020. The 
Chairman supported this point; as a result, all Executives would be asked to identify the 
top three risks facing their services when discussing the Integrated Performance Report. 
This was to ensure that, as well as reviewing performance from the past, they were 
considering future developments that would affect the delivery of services. Roger Burke-
Hamilton and Martin Rolfe acknowledged the role that Quality and Performance 
Committee (supported by innovations such as Quality Assurance Committee) would have 
in providing qualitative analysis and forward planning.     

Graham Galbraith commended the research being conducted on COVID-19 and the 
possibility of this being presented in depth to the Board. The Chairman concurred, and 
observed that the hospital had managed the pressures arising from the pandemic in an 
exemplary manner. This view was supported by recent discussions by the Board on the 
ability of the Trust to respond to situations through intelligent and agile decision making.  

The Board noted the report. 

093.20 Staff story 

The Director of Workforce and Organisational Development introduced representatives 
from the Black, Asian and Minority Ethnic (BAME) Staff Network. The invitation to address 
the Board had been issued in the context of recent research indicating a higher prevalence 
of COVID-19 amongst the BAME population; however, the staff stories would address 
wider issues faced by this community. 

Laksh Thuraisingham had been an employee at the Trust for some time. During this period 
his career had progressed and he felt supported throughout the process. Given his 
specialism being respiratory conditions he had been involved in training colleagues to 
support the response to COVID-19. Despite the emerging concerns regarding BAME 
susceptibility to Coronavirus, he had not personally felt unsafe or compromised by his 
working conditions. In particular, personal protective equipment had always been 
available, whilst the Trust’s BAME Network had allowed for any concerns to be raised and 
addressed. Wellbeing support had also been provided to members of his teams, and peer 
support had also been provided amongst staff.   

Hildah Mapeta had moved to Portsmouth in the early part of the millennium. After 
graduating and taking on a range of positions with other employers, she had joined the 
Trust recently. In particular, she had appreciated the chance to use her skills within her 
role; as part of this she had assisted with staff redeployment to support the response to 
COVID-19. She also praised the Trust’s care for her father, who had spent a significant 
time in hospital before recovering and returning home.  
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However, she had experienced discrimination within her local community. This had 
involved a particular resident who was using a range of methods to intimidate her. The 
supportive conduct of staff at the Trust had been valued. Cultural sensitivity and 
awareness of differences in etiquette and standard behaviours between national traditions 
had also been discussed within her team and helped all parties avoid potential 
misunderstandings. A wider comprehension of this across the Trust would be beneficial. 
 
The Director of Workforce and Organisational Development advised that reverse 
mentoring was being undertaken by the Executive Team to help understand the issues 
raised by Ms Mapeta.  
 
The Board thanked both Laksh Thuraisingham and Hildah Mapeta warmly for their 
respective contributions. 

  

094.20 Implementing a workforce race equality response in the context of COVID-19 
 
The Director of Workforce and Organisational Development outlined the Trust’s support 
offered to BAME staff during the response to COVID-19. Risk assessments had been 
completed in line with national guidance issued in June 2020, and 97.3% of BAME staff 
had completed the assessment as at the date of this meeting. The remaining 26 
employees were being assessed with completion scheduled for 31st July 2020. Support 
was also being provided to assist with minimising the risk of exposure to COVID-19 outside 
of the workplace. 
 
Where particular risks were identified, the staff involved would have a face-to-face meeting 
with Occupational Health. This would focus on whether adjustments were required to 
protect the employee at work. Potential measures to address risks included redeployment, 
shielding, home working or moving to a sole occupancy office. 
 
The Trust had engaged with the BAME Network as well as employees who were not part 
of this body. The Chief Executive Officer had been present and sought guidance from 
them as to how communication, the wellbeing offer and other related matters could be 
amended to meet employees’ needs. All BAME staff had also received correspondence 
in May 2020 providing details of the measures being taken and the support provided. 
Trade Unions and the Freedom to Speak Up Guardian had also been providing their input 
to ensure a wide range of perspectives was considered.  
 
Absence levels had been monitored throughout the response to COVID-19 and analysed 
by ethnicity. The Trust’s findings of higher levels of sickness amongst BAME staff mirrored 
those observed nationally. The staff and manager support lines had included input from 
Occupational Health, and the service had signposted employees to relevant services to 
assist with their situation. Discussions with system partners were held to ensure a 
consistent approach and share best practice.  
 
The Trust had responded to the South East Region COVID-19 Ethnic Minority Mortality 
Disparity Advisory Panel. The submission covered governance, risk assessment, 
protection, removal from risk, action, engagement and support.  
 
The Wellbeing offer had been augmented by additional recruitment, with a clinical 
psychologist to be appointed to support staff.  
 
Roger Burke-Hamilton referred to the importance of leadership supporting the issues 
pertaining to this area in order to ensure the approach taken was consistent across the 
Trust. The Director of Workforce and Organisational Development stressed the role of 
reverse mentoring in providing the knowledge on which leaders could make the necessary 
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strategic decisions to support BAME staff. In addition, the Culture Change Programme 
was ongoing and would be a key part of the process.  
 
The Director of Research observed the current data indicating that BAME communities 
were at a significantly greater risk of contracting COVID-19. However, this was not 
reflected in staff absence rates. Given this apparent contradiction, further investigation of 
the causes for these divergent trends could provide insight into viral transmission.    

  

095.20 Development of Education and Research Partnerships 
 
The Chief Executive Officer confirmed that the Trust had been awarded University 
Hospital status. This had based on a long standing relationship with University of 
Portsmouth and the quality of teaching, training and research provided by (as was) 
Portsmouth Hospitals NHS Trust. This had led to the Trust becoming a member of the 
University Hospital Association in late 2019.  In order to acquire this new status, the Trust 
had been required to provide substantial evidence that its research, teaching and training 
functions met the requirements of the University Hospital Association. The proposal was 
then the subject of a Ministerial decision, which had enabled the amendment of the 
establishment order which created the Trust to bestow the name Portsmouth Hospitals 
University NHS Trust. 
 
Graham Galbraith acknowledged the mutual benefit offered by the arrangement and the 
potential for joint research. This work would reflect the distinct needs of the local 
population, in accordance with the University of Portsmouth’s stated commitment to civic 
responsibility. In addition, the formal accord between the organisations would help with 
the alignment of the workforce in both partners. The long term strategic objectives of the 
Trust and the University would also be pursued in tandem.  
 
David Parfitt welcomed the points expressed above and sought assurance that any costs 
arising from the name change were minimised. The Chief Financial Officer confirmed that 
these would be managed appropriately and reported to Finance and Infrastructure 
Committee. Inga Kennedy indicated that the military would support initiatives arising from 
University Hospital status as appropriate; Graham Galbraith recognised the potential this 
presented for closer relationships between all three organisations.  
 
The Board approved the following: 

• The proposed amendments to the Trust’s Standing Orders, as set out in Section 5 
and appendix 1 of the report; 

• The amendment of all policies, strategies and other formal documents to reflect 
the Trust’s revised name;  

• The authorisation of the Director of Governance & Risk, on behalf of the Trust 
Board, to make all necessary notifications necessary to give effect to the change 
of the Trust’s name; and  

• The authorisation of the Director of Governance & Risk, on behalf of the Trust 
Board, to commission a new seal for the Trust in its revised name. 

  

096.20 Isle of Wight NHS Trust partnership 
 
The Deputy Chief Executive provided details of recent progress made on the development 
of the partnership with the Isle of Wight NHS Trust. Since the Memorandum of 
Understanding had been agreed in November 2019, the details of the emergent system 
had been discussed in a number of fora. A launch event in February 2020 had led to the 
development of six key themes; these had been retested recently to ensure that they 
remained the central areas of interest after the impact of COVID-19 on healthcare.  
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The first of these themes had been the necessity of designing services for the totality of 
the combined populations served by the two trusts. As part of this, acute services would 
remain on the Isle of Wight whilst both organisations would remain discrete entities. 
Quality improvement and resilience of services would be major considerations in future 
planning. Integration with other system partners was another theme, whilst emergency 
non-elective care on the Isle of Wight had been identified as an area of focus.  

To enable the fulfilment of the partnership’s ambitions, workforce transformation would be 
required. Significant progress had been made on digital and IT matters, whilst joint clinical 
governance arrangements would need to be put in place. The consideration of the clinical 
model had centred on emergency services, with the services involved compiling 
recommendations. These had been presented to those organising the Enabling 
Programmes; these covered particular areas (e.g. workforce, governance) and were 
focussed on delivery of the partnership’s strategic objectives through a clear 
implementation plan.  

Christine Slaymaker sought assurance that drivers of demand (e.g. areas with indicators 
of deprivation) were being assessed to ensure that services could be planned as 
effectively as possible. The Deputy Chief Executive confirmed that these were being 
considered, alongside the general implications of providing care for a small island 
population.  

The Medical Director referred to the importance of clinical engagement at all levels to 
support the partnership. The Chief Executive Officer welcomed the commitment to the 
formation of sustainable, high quality services; the pace at which systems to provide these 
could be introduced would be reliant on informed dialogue across all services. This was 
being supported by a team being established to co-ordinate the two trusts.   

The Board noted the report. 

097.20 Corporate Strategy update 

The Deputy Chief Executive reviewed the progress made on delivering the Strategy as it 
commenced the third year of its implementation. As part of this, the implementation plan 
had been refreshed to incorporate developments over the previous period and changes in 
the wider context of the Trust. The first 24 months had seen significant progress made 
using a quality management and improvement focus; this would be built on by the initiation 
of the ‘Delivery Excellence’ model. A core strand of this would be strategy deployment 
which would align corporate objectives and operational matters.  

2019 – 20 had seen progress made on waiting list sizes, cancer performance and 
ambulance handover delays; priority was being given to embedding these trends and 
ensuring their sustainability. This would require implementation through the recovery plans 
currently being formulated as the Trust sought to return to previous activity levels after the 
initial response to COVID-19. Innovations introduced as part of that response which may 
be translatable into permanent policies were being considered.  

David Parfitt asked for an update on the progress being made with Primary Care Networks. 
The Medical Director stated that the management of the pandemic had seen frequent 
discussions between the Trust and primary care providers to ascertain the position. The 
benefits of these meetings had led to the establishment of a weekly call between the Trust, 
Clinical Commissioning Groups and Primary Care Networks to share intelligence and help 
address key recovery themes.  
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Roger Burke-Hamilton referred to the workforce model and whether this had been formed 
with opportunities for collaboration across Portsmouth and South East Hampshire in mind. 
In addition, he inquired as to the level of resources available to support improvements in 
information technology. On the workforce issue, the Deputy Chief Executive saw the 
benefits of system working to realise shared objectives. Regarding IT, the Digital Strategy 
had been formed on the basis that the Trust lacked digital maturity. In order to reach the 
level stipulated in the planned trajectory, consistency across all parts of the system was 
vital. Funding to support this had largely been provided through heath system led 
investment; however this scheme would be ending in 2021. As a result, decisions would 
have to be made regarding prioritisation.  

The Board noted the report. 

098.20 Board Assurance Framework 

The Director of Governance and Risk had held meetings across the Executive Team; 
these had not identified any new risks which required inclusion in the Board Assurance 
Framework. In addition, whilst some risks had reached their target scores, none were 
proposed for removal from the Framework, due to the present uncertainty arising from 
COVID-19 and the attendant recovery of previous activity, along with the need to assure 
the Board that improvements were sustainable.  

The risk rating BAF 29 (Trust’s ability to deliver strategic objectives) had been increased 
given the ambitious nature of the Trust’s plans and the requirement to recover services in 
coming months. Inga Kennedy asked if the cumulative risk created by the number of 
elements involved in this issue had been addressed in the summary; the Director of 
Governance and Risk would raise this with Executive Team colleagues in future 
discussions. She also reassured the Committee that the summary document presented in 
Trust Board papers was supported by a more granular analysis. 

The Board adopted the proposed Board Assurance Framework as amended. 

099.20 Research and innovation 

The Director of Research summarised the position at the end of 2019 – 20, with the Trust 
having increased recruitment to trials to 6,017. This meant the organisation had the third 
highest number of recruits for acute trusts in the country; when weighted for complexity, 
the Trust rose to first position. At present, 294 trials were open at Portsmouth Hospitals 
University NHS Trust. Given the University Hospital status announced in minute 095.20, 
it was intended to increase this figure significantly.  

The recent context had led to a focus on COVID-19. Dexamethasone had produced 
positive results in trials, whilst other programmes had been commissioned on the basis of 
requests from Department of Health & Social Care and the National Clinical Research 
Network. The large number of abnormalities caused by COVID-19 were an area for further 
investigation; in particular, thrombo-inflammatory conditions were being studied.  

Risks faced by the service included recruitment, finance and the recommencement of 
activity. Finances had been impacted by the suspension of pathways and the consequent 
decline in numbers of patients available to recruit. However, the research function was 
continuing to innovate; one recent example was the testing of a device which may detect 
early signs of COVID-19 and airway diseases.    

The Board noted the report. 
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100.20 Workforce and Organisational Development performance report analysis 

The Director of Workforce and Organisational Development highlighted the recent activity 
in the area, which had been affected significantly by the response to COVID-19. Wellbeing 
and psychological support continued to be areas of particular focus in order to ensure staff 
received appropriate assistance. 

The workforce establishment had increased by six to 7,497. Bank fill rates remained high, 
with nursing at almost 92% and medical just below 75%. This had led to a significant 
reduction in agency spend, continuing recent trends in that area. Turnover rates continued 
to decline and stood at 9.9%; this was supported by the Retention Programme being run 
in conjunction with NHS Improvement. Sickness absence remained at 4.4%; given much 
of this related to COVID-19, the figure was significantly better than originally anticipated. 
The centralised reporting of absence had allowed the Trust to manage the issue well. The 
vacancy rate stood at 5.8%, with the overseas recruitment campaign assisting with this 
low level.  

Appraisal compliance had fallen below the 85% target since the start of the pandemic, 
with the figure presently at 77.7%. This would be a key area of focus during the recovery 
phase as activity normalised. Essential skills training had also declined, but to a lesser 
extent, remaining above the target level.  

The manager and staff support line had been introduced as part of the major incident 
response. However, its benefits had led to a desire to maintain this as a permanent 
service. In particular, the wellbeing support offered had been particularly well received; in 
April and May 2020, over 4,900 welfare calls were made. Clinical staff who were unable 
to work in their usual settings due to COVID-19 had been redeployed to the support lines 
and had provided insight which had been appreciated.   

The Chairman welcomed the work provided by the support lines, as well as the clarity of 
communication offered through the Chief Executive’s daily updates to staff. David Parfitt 
referred to international recruitment and the impact that Coronavirus had on this. The 
Director of Workforce and Organisational Development informed the meeting that ongoing 
recruitment had been paused, although there were also cases where staff had been 
appointed but logistical issues (e.g. closure of visa offices) were stalling their arrival. 
However, the intention was still that the planned number of overseas nurses (170) would 
be recruited in 2020 – 21.  

Inga Kennedy asked whether workforce performance was analysed alongside incident 
reporting to provide an understanding of any related issues. The Director of Workforce 
and Organisational Development confirmed that this was being undertaken as part of the 
heatmap process overseen by the Director of Governance and Risk. This may be an area 
for inclusion in future Integrated Performance Reports.  

The Board noted the report. 

101.20 Quality and Performance Committee feedback 

The Committee Chair (Martin Rolfe) raised the recent never event in theatres. The 
Committee had been considering such incidents at previous meetings and had noted that 
both processes and culture would need to change to eradicate these issues.  

In addition, the Committee was keen to ensure that some of the positive developments 
arising from the response to COVID-19 (e.g. reduced number of patients deemed 
medically fit for discharge) were retained.  In order to achieve this, the fact that staff had 
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been working very hard in this period and therefore could be physically exhausted just as 
winter pressures started to rise needed to be recognised.  
 
Given the suspension of some services, the number of patients awaiting treatment was 
being monitored closely. Whilst the Committee was satisfied that effective prioritisation 
practices had ensured the most urgent cases were receiving attention, the size of the 
Patient Tracker List had been noted.  
 
The Board noted the report.  

  

102.20 Safety, quality and operational performance report analysis 
 
The Medical Director outlined recent activity in relation to the never event mentioned in 
minute 101.20. The measures being instituted (e.g. checklists) had been recognised by 
the Clinical Commissioning Group as appropriate. A strong reporting culture was 
continuing to see greater willingness to share information regarding incidents, whilst the 
‘Delivering Excellence’ model due to be implemented provided an opportunity to embed 
further sustainable improvement. However, it was recognised that the cultural changes 
and systematic approach required would take time to be implemented. The theatre teams 
had recruited safety leads in July 2020, to help increase focus on the prevention of 
avoidable harm. Martin Rolfe added that a recent Care Quality Commission focussed 
inspection had provided positive feedback on the Trust’s medicine administration as well 
as areas for further development; this was included in the agenda papers. 
 
Compliance with observation of deteriorating patients, particularly in the context of the 
National Early Warning System, had seen sustained improvement in recent months. This 
had been a focus of the Deteriorating Patient Group, with the related Time To Act 
campaign having gained national recognition via nomination for the Health Service Journal 
Safety Awards.  
 
The Chief Nurse referred to the three top risks identified at Quality & Performance 
Committee as infection prevention & control, safeguarding and staff wellbeing. On the first 
of these, the infection prevention and control board assurance framework had been 
presented to Quality and Performance Committee. This provided assurance that the 
Trust’s processes were robust and effective; the process would be repeated given the 
changes in guidance and COVID-19 context before returning to the Committee.  
 
The Safeguarding Annual Report 2019 – 20 had been presented to Quality and 
Performance Committee in July 2020. Particular areas of progress had been on restrictive 
practice, the lifting of the Section 29a Enforcement Notice and the observations made by 
the Care Quality Commission inspection published in January 2020. A key priority for 2020 
– 21 would be patient discharge processes.  
 
The Interim Chief Operating Officer highlighted risk of patient harm in the context of 
prolonged waits for treatment during the recovery and restoration programme. As patients 
on elective pathways had seen waiting times affected by the suspension of services, 
clinical review had been required to ensure that the most urgent cases were prioritised. 
As activity normalised, the Trust would be taking all necessary action to restore treatment 
for elective patients to previous performance levels. In theatres, sessions were planned to 
return to 75% of pre-COVID levels by September 2020, and 100% by the end of October. 
All modalities had similar recovery trajectories, but endoscopy was an area which was 
susceptible to further delay in normalisation; this was the case nationally. 
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As the situation developed, patients who had waited 52 weeks for elective care would be 
the immediate priority. The Trust would work alongside GPs to ensure that any specific 
risks were managed appropriately. Stroke care had recently improved.  Meanwhile, the 
increased levels of demand for services from the Trust were being evaluated and mapped 
to ensure the right processes were in place to support patients’ requirements.  
 
Christine Slaymaker raised the issue of private sector capacity and its potential to support 
the Trust as it sought to restore activity. The Chief Executive Officer informed the Board 
that national work was being undertaken to secure this to increase flexibility and capacity. 
However, workforce issues would remain and require consideration.  
 
The Board adopted the infection prevention & control board assurance framework. 

  

103.20 Finance and Infrastructure Committee feedback 
 
The Committee Chair (Christine Slaymaker) informed the meeting that the Trust’s financial 
position under the current temporary financial arrangements was robust. However, there 
was an outstanding capital claim for £2.1 million against investment made relating to the 
response to COVID-19; there was no reason to anticipate that this would not succeed. A 
reduction in capital allocation for 2020 – 21 of £500,000 had also been raised as a potential 
risk, as had the amount of accrued staff leave arising from the response to COVID-19 and 
the possible impact on the income statement for the year. The Committee had been 
assured that planning was taking place on these matters but would continue to monitor 
them over coming months.  
 
The Committee meeting on 17th August 2020 would focus on strategies and improvement 
plans to ensure that long term considerations were included in financial decision making. 
The provision of a contracts register would also allow the Committee to plan its work and 
receive timely updates on any arrangements that were nearing expiry. The receipt of 
capital for electronic prescription and medicine administration had been welcomed. Model 
Hospital data had provided assurance that improvements in the Trust’s efficiency were 
measurable and verifiable. 
 
The Board noted the update. 

  

104.20 Financial performance report analysis 
 
The Chief Financial Officer identified the reintroduction of the standard financial 
framework, capital allocation for the second half of 2020 – 21 and the Trust’s cash position 
as his key risks. On the first of these, the Trust appeared likely to have to operate at the 
run rate originally planned for 2020 – 21 by the end of the financial year.  
 
Regarding capital allocation, all priority work had thus far been funded despite the 
reduction mentioned in minute 103.20. However, the recovery phase may require that 
some works are brought forward to allow for the timely treatment of patients for whom 
services had been paused. The advanced cash arrangements currently in place may last 
into the next calendar year but were unlikely to continue into 2021 – 22. As a result, the 
Trust would need to plan for the discontinuation of the temporary financial framework in a 
manner which eased this transition.  
 
NHS financial arrangements had been suspended since the start of the response to 
COVID-19, with the Financial Recovery Fund as part of this. Clarity on the financial 
framework for the second half of 2020 – 21 was anticipated imminently which  may involve 
a fixed financial arrangement as opposed to a “top up” being allocated. This may 
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necessitate enhanced levels of efficiency from the Trust. It was reported that agency 
spend had declined but overall spend on pay was above plan. However, much of this 
increase had been caused by the overtime required to manage the pandemic and 
substantive pay decreased from May 2020 to the following month. 
 
Annual leave was an area of focus, with the position at present indicating the possibility 
that some leave may be rolled over into 2021 – 22. Whilst staff were being encouraged to 
take all leave in the relevant year, it was acknowledged that some situations may not allow 
for this in all cases. Any subsequent re-escalation in the response to COVID-19 may 
exacerbate the issue; at present, the risk was valued at approximately £2 million.  
 
The Board noted the report. 

  

105.20 Audit Committee feedback 
 
The Committee Chair (David Parfitt) outlined the activities of the Committee in its previous 
two meetings. The first of these had centred on the Annual Report and Accounts 2019 – 
20, with the external auditors giving an unqualified audit report. The final document had 
been submitted on 25th June 2020 and would be presented to the Trust Annual General 
Meeting on 29th September. 
 
The meeting in July 2020 had considered the formal Audit Annual Report from the external 
auditors, which would also be taken at the AGM. The Internal Audit Plan for the remainder 
of the year had been presented, given the revision required in the context of the pandemic. 
The Committee had requested that consideration be given to internal audit activity on the 
Trust’s planned restoration of activity; this would be discussed with the Executive Team.  
 
The Board noted the report.  

  

106.20 Record of attendance  
 
The record of attendance was noted. 

  

107.20 Any other business  
 
No other business was raised. 

  

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

  

109.20 Conclusions on key messages from the meeting  
 
The Chairman concluded the public session of Trust Board.    

  

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

  

 Date of Next Meeting: Wednesday 30th September 2020, 9.30am at the Oasis Centre, 
Queen Alexandra Hospital, Cosham, Portsmouth PO6 3LY* 
 
NOTE: this may be subject to change given public health guidance regarding COVID-19. 
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ROLLING ACTION POINTS FROM: Trust Board Meetings in Public 

Minute Agenda Topic Summary of Action required Owner Due Date Update Status 

26th February 2020 

037.20 
Trust Guardian 
of Working 
Hours 

Martin Rolfe considered whether the 
quarterly reporting could be supported by 
data demonstrating longer terms trends. 
The Medical Director concurred with this 
observation, and would consider a move 
to annual reporting with the Guardian of 
Working Hours. 

MD 
30th 
September 
2020 

Now incorporated into the Guardian of Safe 
Working Hours reporting. 

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

TRUST BOARD – 30 SEPTEMBER 2020 

Agenda item 
number 

116.20 

Executive lead Mark Cubbon – Chief Executive 

Author Mark Cubbon – Chief Executive 

Date report 
written 

22 September 2020 

Action required Noting 

Executive 
summary 

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

Appendices 
attached 

Appendix A - CEO’s Board Report 

Recommendations There are no recommendations arising from this report. 

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

Links to Corporate Objectives (Please ✓) 

✓ ✓ ✓ ✓ ✓

CQC Domains (Please ✓) 

Safe Effective Caring Responsive Well-Led 

✓ ✓ ✓ ✓
✓

Links to Board 
Assurance 
Framework 

The following risks relate to the identified concerns and clinical risks discussed at 
the end of the report: 
Board Assurance Framework: 1, 10, 21, 25, 28, 29 

Links to Board Risk 
Register 

The following risks relate to the identified concerns and clinical risks discussed at 
the end of the report: 
Corporate Risk Register ID: 1401, 1451, 1682, 1683, 1869, 1915 and 1916 

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. 

Enclosure Number 

3 
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Chief Executive’s Board Report 

CEO Board Report  

 

The scale of the national increase in COVID-19 cases in recent weeks has not at the time of 

writing been reflected in Portsmouth and South East Hampshire. My report covers our 

continued preparations for a second COVID-19 surge alongside preparations for winter but 

focuses first on our key operational and patient safety measures. 

 

1. OPEL Status 

As part of my monthly report to the Trust Board I have committed to providing an 

overview of our Operational Pressures Escalation Level (OPEL). This gives a good 

indication of flow across the QA site and across the Portsmouth and South East 

(PSEH) system. Below is an overview of the escalation status for July and August 

2020. Further detail is provided in the Integrated Performance Report (IPR): 

 

OPEL status No of days No of days 

Month July August 

OPEL1 25 12 

OPEL2 6 18 

OPEL3 0 1 

OPEL4 0 0 

 

We have seen a steady rise in attendances at the Emergency Department (ED) to pre-

COVID levels. The separation of treatment areas for patients who are initially suspected 

to be COVID positive provides an additional challenge, reducing the flexibility to 

manage capacity when the hospital is busy, which can be seen in August. 

2. Avoidable harm 

 I have committed to providing an overview of harm incidents monthly as part of my 

routine report to the Trust Board. One never event occurred in August (reported in 

September) during the insertion of a monitoring cannula. The error was quickly realised 

and corrected, with no evidence of harm to the patient.  We treat never events very 

seriously, with strong reporting and learning processes in place. Further information is 

provided by the Medical Director and Chief Nurse in the IPR. 

 

  Occurrences 

since last 

report (July 

and August) 

Two-

monthly 

trajectory 

Year to 

date 

position 

2019/20 

ceiling  

C Difficile 9 10 24 63* 

MRSA 0 0 2 0 

Ecoli  26 n/a 47 n/a* 
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*Targets for 2020/21 have yet to be published by NHS England and NHS Improvement.  

 

Community and 

hospital acquired 

category 3 and 4 

pressure ulcers   

8 0 23 n/a 

Falls which cause 

moderate, severe or 

catastrophic harm  

9 n/a 18 n/a 

Never Events  1 0 2 0 

3. COVID update 

Over the last two months, we have continued to see local prevalence of COVID-19 at 

relatively low levels and are currently treating 7 patients with the virus. As we see the 

national rate of infections rising, we continue to monitor and respond to emerging 

information about the virus, its prevalence and its impact. We are ready to step up the 

Gold command structure in response to the any escalation in the situation. 

 

4. Infection prevention control and remobilisation of services 

We continue to follow all national guidance in our response to COVID-19 and in 

remobilising our services. We have remobilised services in line with new 

recommendations on infection prevention and control published by Public Health 

England. We updated our policies and procedures to implement the new guidance and 

accordingly revised Trust procedures for critical care PPE and for high, medium and low 

risk patient pathways in theatres. 

 

We have also followed the national framework to reintroduce access for partners and 

visitors in maternity services, introducing a ‘stepwise’ approach, and gradually increasing 

access for those supporting women during pregnancy while mitigating the risk of 

transmission. We will continue to monitor these arrangements in light of any increase of 

prevalence in the community. 

 

On 7 August 2020 the Care Quality Commission (CQC) undertook an engagement call 

focused on infection prevention and control arrangements. The CQC’s Summary Record 

has been reviewed by the Quality and Performance Committee and is included in the 

Board papers to provide more detail. In summary the CQC found evidence that the Trust 

has effective infection prevention and control measures in place, with a positive 

response given by the CQC against each of the 11 questions considered. 

 

5. Forward planning 
 

National requirements for the third phase of the NHS response to COVID-19 were issued 

at the end of July. We are working with partners across Hampshire and the Isle of Wight 

to finalise our six-month plan to the end of March 2021. In line with the guidance, our 

priorities for planning patient care are:  
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A. Accelerating the return of non-COVID health services, making full use of the 

capacity available in the window of opportunity between now and winter 

B. Preparation for winter alongside possible COVID resurgence. 

C. Locking in beneficial changes and tackling fundamental challenges including 

support for our staff, action on inequalities and prevention 

 

A: Accelerating the return of non-COVID health services 

We continued to provide cancer services throughout the pandemic, and all our services 

are fully operational. We met all 9 cancer standards of performance from June onwards 

and expect to maintain this performance. 

 

We are keenly focused on recovering as much planned work as possible before winter, 

planning towards national targets to return to pre-COVID activity levels. We continue to 

prioritise the safety of our patients throughout. We have a process in place for the clinical 

review of all patients, prioritising patient safety for those who are clinically urgent with a 

secondary consideration of the length of time that a patient has waited. 

We are continuing to make use of independent sector capacity, maintaining high levels 

of advice and guidance to support GPs and continuing with virtual outpatient clinics as 

appropriate to accelerate our progress towards recovery. 

B: Preparation for winter alongside possible COVID resurgence 

In making plans and preparations for winter, we are building on a number of changes 

implemented in response to COVID-19 to benefit our patients seeking urgent and 

emergency care. By working with partners across the system to direct patients to the 

appropriate service for their needs, first time, we are able to support social distancing 

and potentially reduce the time that it takes for patients to receive treatment.  

 

During the pandemic, we worked with partners to treat patients with minor injuries or 

illnesses at the Urgent Treatment Centre or Minor Injuries Unit. Mental health care 

pathways were also developed to support patients in accessing appropriate care without 

first visiting the Emergency Department. The continuation and further development of our 

111 First initiative (see below) and Same Day Emergency Care pathways also support 

patients to access the right service for their needs. 

 

In August the national policy and operating model for hospital discharge was updated 

and builds on much of the good practice developed during the COVID-19 response to 

avoid delays for patients who are medically fit for discharge and who do not meet the 

criteria to reside in hospital. The updated guidance explains the requirements for acute 

and community providers as well as local authorities and social care services. We are 

working with our health and social care partners to embed the requirements in our 

planning and operational practices over the weeks and months ahead. The changes will 

form a core part of our readiness for winter. 

Our plans for winter also include a programme to support the vaccination of our staff 

against flu to protect them, their families and to support the resilience of our service. We 

are setting ambitious targets for vaccination rates of 90% of staff in line with national 

guidance. 
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Preparations for any COVID-19 surges in our catchment area are being developed in line 

with outbreak plans developed by local authorities. A key element of our preparedness is 

the availability of testing capacity at the hospital which will be deployed in line with the 

national testing strategy. 

C: Support for staff, action on inequalities and prevention 

Support for our staff remains of critical importance to the Trust leadership. We have 

extended our staff support line and manager support line to run until at least March 2021. 

The staff support line provides a one-stop-shop for colleagues to receive advice, support 

and signposting to our extensive well-being services. It ensures that we are able to 

coordinate and monitor actions introduced to support staff, providing the insight needed 

to enhance workforce resilience as we plan forwards. We have built on the work we 

undertook in line with national guidance to assess groups of staff at higher risk from the 

virus due to pregnancy, age or underlying health conditions. 99.3% of our colleagues 

from ethnic minority communities have now completed an individual work-health 

assessment, with subsequent action taken as necessary.  

 

The national NHS People Plan was finalised at the beginning of August and we continue 

to work with partners across Hampshire and the Isle of Wight to identify system-wide 

opportunities for action to support our planning for the next phase of COVID-19 and 

beyond. 

 

6. NHS 111 

 We have continued to make progress on our NHS 111 pilot initiative working in an 

integrated project team with South Central Ambulance Service (SCAS), our local GPs 

and community partners. The initiative supports patients to safely access the right 

service for their needs first time, building on the pathways developed during the COVID 

pandemic and maintaining social distancing. 

 

Patients from Portsmouth and South East Hampshire who call 111 before visiting ED are 

now offered an enhanced service and can be booked a time slot at ED by the health 

advisor if appropriate. Patients can also be directed to other appropriate services such 

as their GP or community health provider or minor injuries unit. The model includes 

clinical assessment of patients who call 111 by GPs if required.  

 

We are the first area in the country to provide this enhanced service which is to be 

introduced nationwide this winter. More than 1200 patients have attended our ED with 

booked time slots since the start of the initiative on 30 June. We are grateful for ongoing 

advice and feedback from Healthwatch, supporting the design of patient feedback to 

ensure that we provide a good experience for our patients.  

 

On four days during August and September we tested our full clinical model and 

provided support for patients who arrive at the ED to navigate 111 online and find the 

most appropriate service if their condition is not an emergency. The project board of 

clinicians and stakeholders continues to prioritise patient safety, with no negative impact 

observed during the test days. As reported to the Quality and Performance Committee, 

the full clinical model of supported navigation through 111 for patients who arrive at ED 

without needing emergency care will be implemented from 28 September.  
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Patient safety continues to be our highest priority, and patients who arrive at the 

ED without contacting NHS 111 first will receive our high- quality emergency care and 

treatment as usual, if they need it.  

 

7. Building better emergency care 

We have restarted work and made progress on our programme to build better 

emergency care, with approval of the Strategic Outline Case for the investment of £58m 

secured from the Department of Health and Social Care. Working with our partners, this 

development will support improvements patient care, through transformation of our 

emergency care services with modern, fit for purpose accommodation. Next steps 

include the appointment of a Principal Supply Chain Partner as we work towards the 

completion of the Outline Business Case at the end of the year. 

8. Constitutional standards 

Performance against constitutional standards is covered in detail in the operational 

performance report within the IPR. 

 

Performance in August is set in the context of an ongoing focus on treating patients on 

urgent and cancer pathways while restoring routine services in order to recover 

performance for all our patients following the suspension of routine services due to the 

Covid pandemic. Our performance against cancer standards shows ongoing 

achievement with all 9 standards met for August. 

 

As we restore our routine and elective work we have seen an increase in the number of 

people being seen for a first outpatient appointment within 40 days of referral and the 

numbers of patients being seen and treated within 18 weeks has also improved to 

52.3% in August. This is in the context of a slight increase in the waiting list compared to 

last month to 34,785 (2,008 higher than the 32,777 at the end of March 2020).  

 

Performance against the 6 week diagnostic standard performance has improved with 

provisional August performance of 76.4% compared to 72.2% in July. This is in the 

context of increasing urgent demand. Weekly recovery plans are in place to restore 

performance to standard by the end of 20/21. 

 

The Trust saw a significant spike in ambulance arrivals in mid-August, with demand 9% 

above forecast levels. This spike in demand corresponded with a prolonged period of 

hotter than seasonally average temperatures. At times, this impacted on flow in the 

department and resulted in an increase in average ambulance handover times. 

 

9. Cancer strategy 

Following significant engagement with partners and discussion at the August meeting of 

the Quality and Performance Committee, our Cancer Strategy has been published and is 

to be shared with stakeholders at the Trust’s AGM on 29 September. The strategy 

describes the way in which we will meet the cancer challenges set out in the national 
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NHS Long Term Plan, through working in collaboration with patients and partner 

organisations, in particular with the Wessex Cancer Alliance. 

 

Through this strategy we will seek to diagnose, investigate and treat cancers earlier, and 

in so doing save lives. We will promote excellence in outcomes, and the best possible 

patient experience at every stage of a patient’s cancer pathway. We will engage with, 

and learn from, our patients in delivering on these goals with patient experience at the 

heart of what we do. 

 

10. Electronic Prescribing and Medicines Administration (ePMA) programme  

I am delighted to confirm that we have secured dedicated funding to support our ePMA 

programme, allowing us to move to full implementation after a significant planning 

period. This digital medicine programme provides us with the opportunity to streamline 

processes and data flows. It will play a key role in improving patient safety by reducing 

risk and the chance of delay when a clinician is prescribing or in the event of a 

prescription query. It will also benefit patients by providing more accurate and timely 

communication of prescriptions. 

 

11. Gold award for military support 

Our partnership and close working with our military colleagues continue to deliver 

benefits to our patients, and we are proud of our very close association. 
 

We were delighted to receive a gold award from the Defence Employer Recognition 

Scheme recognising the Trust’s support for military personnel, reservists, service 

leavers, veterans, spouses and partners. This prestigious award is assessed by a 

judging panel of senior serving officers. 
 

In the Veterans Awards for 2020, the Trust has been shortlisted as Employer of the Year, 

and I would like to congratulate Keith Malcomb for his personal nomination as 

Inspirational Leader.  

 

12. Recognising our colleagues 

Our chaplaincy service: I was honoured to participate in a small service of celebration 

on 26 August to recognise the fantastic work and support our chaplains provide for our 

patients and all of us working at the Trust. As part of the service, Revd Dawn Banting was 

licensed as lead chaplain at the Trust and we had the opportunity to thank her for her 

ongoing care and commitment. The socially distanced service was led by the Bishop of 

Portsmouth, the Rt Rev Christopher Foster.  

 

Junior Doctor Awards: In acknowledgement of the hard work of our junior doctors, 

during what has been a challenging year, 292 members of staff from across the Trust 

nominated 157 junior doctors for 6 categories of Junior Doctor Awards, with the winners 

announced at the end of July. Among the nominations were very many examples of 

compassion, professionalism and innovation. I would like to acknowledge the hard work 

of our Chief Resident Dr Salema Khalid who led the organisation and coordination of the 

awards this year. 
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Pride of Portsmouth Awards: We launched our annual Pride of Portsmouth Awards on 

26 August, asking for nominations for 13 categories of awards to recognise the 

achievements of teams and individuals from across the Trust in supporting their patients 

and colleagues. I am delighted that The News, Portsmouth has agreed to support the 

Patient’s Choice Award encouraging the communities we serve to nominate teams and 

individuals who have gone the extra mile to deliver care and support. This award will be 

judged by The News, and we are grateful for their support. The awards ceremony will 

take place virtually this year on 24 November. 

 

13. External awards 

We are delighted to have been shortlisted as a finalist for a range of awards, recognising 

the innovation and dedication of many colleagues and teams across the Trust. 

• We have been shortlisted for two Nursing Times Awards, The Clinical Research 

Excellence award and HRH Integrated Approaches to Care 

• We are finalists in five categories of the Health Tech News Awards, recognising 

innovation in digital solutions to benefit patients. Our nominations include 

Partnership of the Year Award, Digital at the Point of Care award, Delivering at 

Pace award, Health Tech Team of the Year award and Health Tech Project of the 

Year. 

 

14. Appointment of Associate Medical Director (Primary Care)  
 

As part of our commitment to working more closely with partners in primary care, I am 

pleased that Dr Jim Hogan has joined us as Associate Medical Director (Primary Care) 

at the Trust for the next year.  Building on the work that has taken place already with 

GPs and Primary Care Networks, Jim will bring additional focus and expert knowledge 

and help us to shape a longer-term future role to strengthen the voice of primary care in 

our decision-making. This will benefit our patients by better coordinating our activities 

across the healthcare system. 

 

15. Top three concerns 

These are my three top concerns for the Trust 

• COVID-19 infection rates are rising nationally and may spike locally, requiring rapid 

escalation of provision for COVID positive patients. We have good plans in place to 

enable us to achieve this escalation, however many unknowns remain about the pace 

and scale of response that may be needed while also delivering the planned care 

needed to recover from the initial phase of the pandemic. 

• With emergency attendances and admissions returning to pre-COVID levels, pressure 

on the urgent pathway at the QA site may continue to increase as we approach winter. 

There is a continued and renewed focus on our ambulance handover times, discharge 

processes to improve daily planned discharges, and system working.  

 

• The timeline for planning the UK’s ongoing relationship with the EU is short, with risks to 

patient care if shortages of essential supplies occur or there is reduced availability of 
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staff. We are monitoring the situation closely through our Emergency Preparedness, 

Resilience and Response group which meets regularly to plan and review mitigations. 

 

16. Top clinical risks 
 

• We have seen lower levels of referrals during the pandemic, with patients not presenting 

particularly for some cancer specialities including urology and head and neck. We are 

therefore anticipating accelerating demand for diagnostic and elective services for 

patients whose condition may have progressed further than would otherwise have been 

the case with consequent clinical risk to patients. 

• With a recent national increase in the number of COVID-19 infections the likelihood of a 

second wave locally has increased. Our primary concern is the safety of all our patients, 

and we must manage the risk of COVID-19 along all our pathways of care. We review 

and implement all guidance, following the approach set out in our Board Assurance 

Framework.  

• Increased levels of COVID infections and the impact of flu may reduce our resilience to 

respond to pressures during winter. We continue to clinically prioritise patient care, and 

are taking mitigating actions, however, there remains a level of risk that has not been 

encountered before. 
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Committee: QUALITY AND PERFORMANCE COMMITTEE 

Date of Meeting: 20TH AUGUST 2020 

Meeting Receiving 
Report: 

TRUST BOARD – 30TH SEPTEMBER 2020 

Chair: MARTIN ROLFE 

Lead Officer: LOIS HOWELL – DIRECTOR OF GOVERNANCE AND RISK 

Agenda Item 
Number: 

119.20 

 
 

Appendix 1: Agenda 

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

 

Integrated Performance Report 

 
The Integrated Performance Report was considered by the Committee. The subsequent discussion is 
covered under agenda item 108.20 in the feedback below. 
 

 

 
Agenda 
item 

Items of particular note: 

108.20 Integrated Performance Report 

Quality Items: 

Medication Safety: The Committee noted the broadly positive initial feedback from the recent 
medicine safety focussed inspection by the CQC; the full report is still awaited. The inspection 
team had commended, in particular, the high level of incident reporting and associated 
learning. The inspectors had also noted the clinical teams’ appreciation of the disseminated 
pharmacy model implemented in response to the pandemic. Some observations had been 
made to support improvements in the safety and consistency of discharge process, and these 
were being addressed. 

Falls: The continued reduction in the number of falls resulting in harm was noted and 
welcomed. 

Deteriorating Patients: The improved performance has been sustained, despite the return to 
pre-pandemic levels of occupation, indicating that the revised processes are robust. The 
continued low level of in-hospital cardiac arrests also attests to the value of the previous 
improvement work. The methodology applied to addressing patient deterioration was 
commended as a model for other subjects, alongside the use of the IPR to inform and direct 
action in service of better outcomes. 

 

 

Enclosure Number 

4 
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Agenda 
item 

Items of particular note: 

Mental Health: Levels of activity have returned to pre-pandemic levels, and indications suggest 
there may be a further increase. System working to seek to restore the arrangements in place 
during the pandemic continues, but the committee remains concerned. Work to support 
effective management of patients requiring mental health services, particularly in the triage and 
NHS111 stages, is also underway. 

Incident Reporting: Analysis has indicated that periods of handover / transfer of care are high 
risk areas for patient safety / patient experience incidents. A project to focus on identifying and 
implementing improvements on the subject is being developed. 

Patient Experience: The Friends & Family Test is resuming, including a digital approach to 
seeking feedback. 

Performance Items: 

Phase 3 Restoration / Recovery: A draft plan has been produced and continues to be 
developed. 

Urgent Care Pathway: Demand continues to rise and has reached, and now exceeded, pre-
pandemic levels. The NHS111 First project continues to develop, and opportunities for 
improvement and refinement are being identified and taken. The further development of Same 
Day Emergency Care (SDEC) pathways is also continuing to enhance the NHS111 First model. 
Occupancy levels are increasing, having an impact on flow through the hospital, and in 
particular in ED. The red and green areas are maintained in the urgent care pathway to support 
the safe management of COVID 19 patients, although there are very small numbers (fewer 
than five) of COVID 19 positive patients in the hospital currently. The committee welcomed 
confirmation that a detailed plan for recovery / restoration and management of potential future 
surges in infection will be presented to the September committee meeting. 

Cancer: The committee welcomed news that all nine standards were met in June and July, and 
are expected to be met in August. It was noted that in most tumour groups, 2-week-wait 
referrals have returned to pre-pandemic levels. A significant increase in Head & Neck cancer 
referrals is anticipated as community dentistry services return to pre-pandemic levels. 

18 Week RTT: Most services have resumed and are beginning to tackle their pandemic related 
backlogs. The recommencement of orthopaedic surgery will not be until the end of August as a 
result, amongst other things, of additional infection control challenges presented by the nature 
of the procedures involved. The restoration programme is expected to mean that the risk of 
additional 52-week waits will be addressed by the end of October. 

Diagnostics: Audiology services will recover by January or February, but CT capacity remains a 
significant challenge. Benchmarking with other organisations indicates that the Trust is at 
around average levels of performance. 

 

109.20 Cancer Strategy 

The Cancer Strategy was discussed in detail and commended as a comprehensive, 
progressive approach.  The Strategy was adopted by the Committee, and attached to this 
report for the Board’s attention. 

 

110.20 Quality Assurance and Improvement Report 

The committee noted the improvement and assurance activity undertaken, and the resulting 
impact on patient care. The committee also considered the expected impact of the Delivering 
Excellence framework, and the importance of not overloading expectations of the programme. 
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item 

Items of particular note: 

The CCG confirmed that it continues to be satisfied with the shared assurance arrangements 
in place. 

 

111.20 CQC Action Plan 

The committee welcomed the revised content and format but sought improved highlighting of 
any continued areas of concern. The further progress in addressing the Commission’s 
requirements was noted. The committee heard that the Trust had not yet been able to assure 
the Commission that the matters set out in the s29A Warning Notice have been addressed, 
since evidence of a period of stable sustained performance is required which has not been 
possible due to the pandemic.  The team continues to liaise with the local inspection manager 
on the production of relevant evidence. 

 

112.20 Quality Report – Patient Experience 

The committee welcomed the report’s assurance regarding progress towards implementation 
of real-time patient experience feedback for wards. The resumption of the Friends & Family 
Test will help to inform further improvements. The committee was also pleased to note 
digitalisation of the death certification process, which, combined with the services and support 
offered by the Medical Examiner, had considerably enhanced experience for bereaved 
families. The committee encouraged the learning or lessons from this innovation to be 
considered in other areas. The committee also requested that the Trust undertakes proactive 
communication with patients about what to expect if their treatment had been delayed by the 
pandemic. 

 

113.20 Quality Accounts Objectives Update 

The committee noted the progress made, and the impact of the pandemic on the rate of 
improvement in some areas. 

 

114.20 Infection Prevention and Control Board Assurance Framework – CQC Feedback 

The committee welcomed feedback from the CQC that the Board had undertaken clear and 
comprehensive assessment of IPC risks during the pandemic and had responded 
appropriately. The Chief Nurse advised that the document will be kept up to date and used in 
on-going assurance. The committee commended the feedback to the Board (attached). 

 

117.20 Board Assurance Framework 

The committee observed that BAF3 requires consideration as there has been improvement in 
the general quality of care, the issue is now the consistency of the quality of care. 

 

119.20 Any Other Business 

The committee thanked Nigel Kee for his services to the Trust over the previous year and 
wished him very well for the future. 
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Agenda 
item 

Items for escalation to the Trust Board: 

109.20 / 
114.20 

The Cancer Strategy and CQC feedback have been attached for Trust Board’s attention. 

 
Agenda 
item 

Recommendations: 

 None on this occasion 
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QUALITY AND PERFORMANCE COMMITTEE 
 

Thursday 20th August 2020 
 

09:30 – 12:00  
 

Via Microsoft Teams 
 

A G E N D A 
 
 

Item No. Time Item Enclosure  
No. 

Presented 
by 

 
105.20 09.30 

 

Welcome, apologies and declaration of 
interests  
 

 
N 

 
Chair 

106.20 09.32 
 
Minutes of the last meeting – 22nd July 2020 
 

1 Chair 

107.20 09.33 
 
Matters arising/summary of agreed actions 
 

2 Chair 

 
QUALITY 
 

108.20 09.35 
Quality and performance integrated 
performance report 

 
To follow 

 
COO/MD/CN 

109.20 10.30 Cancer Strategy 3 COO 

110.20 10.50 Quality assurance and improvement report 4 DGR 

111.20 11.00 CQC Action Plan 5 DGR 

112.20 11.10 Quality report – patient experience 6 CN 

113.20 11.20 Quality Accounts objectives update 7 DGR 

114.20 11.30 

 
Infection Prevention and Control Board 
Assurance Framework – CQC feedback 
 

8 CN 

POLICIES 

115.20 11.40 
Procedural documents development and 
management policy 

9 DGR 
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COMMITTEE FEEDBACK 
 

 
116.20 

 
11.50 

 
Committees Report to the Quality and 
Performance Committee: 

• Data Protection and Data Quality 
Committee 

• Formulary and Medicines Group 

• Trust Screening Programme Governance 
Committee 

 

 
10 

 

 
 

 
117.20 

 
11.55 

 
Receipt of Board Assurance Framework 
 

 
11 

 
Chair 

 
118.20 

 
12.00 

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

 
N 

 
All 

 
119.20  

 
Any other business 
 

 
N 

 
Chair 

 
120.20  

 
Feedback to Trust Board 
 

 
N 

 
Chair/DGR 

 
Date of next meeting: Wednesday 23rd September 2020, 09:30, E Level Boardroom, 
Education Centre, Queen Alexandra Hospital 

 

 
Chair 
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c. 3a 3b 4  

Enc 3a 3b 4   
Title of report CANCER STRATEGY (2020 – 25)  
Board / 
Committee 

QUALITY AND PERFORMANCE COMMITTEE – 20TH AUGUST 
2020 

Agenda item 
number 

109.20 

Executive lead Nigel Kee - Interim Chief Operating Officer  

Author Rebecca James - Lead Cancer Nurse  

Date report 
written 

July 2020 

Action required Approval / Ratification  

Executive 
summary 

 
This strategy document brings together the vision of Portsmouth Hospitals NHS 
Trust (PHT) together with our partner organisations in a commitment to provide 
cancer services to all those patients in our catchment area who require it.  
 
It sets out the actions we will jointly take over the next five years to achieve our 
ambitions. This strategy sits hand in hand with the Trust Strategy ‘Working 
Together’.  
 
Our local Wessex Cancer Alliance has released their own five year plan for a 

regional cancer strategy in line with the national Long Term Plan. Within the 

Wessex Cancer Plan these milestones are unpicked and laid out on a more local 

work plan. Their strategy describes how the Wessex Cancer Alliance plans to 

support both primary and secondary care providers in meeting the goals defined 

by the NHS Long Term Plan. 

Priority is placed on Prevention, Screening, Earlier diagnosis, Faster Diagnosis, 

Personalised Care and Workforce. As a local cancer service provider we need to 

ensure that the Wessex Cancer Alliance priorities are reflected within our local 

Trust strategy with emphasis being made around our local priorities.   

With knowledge of our local population we have tailored our strategy to prioritise 

the needs of our Portsmouth and South East Hampshire cancer patients and the 

specific requirements that they may have.  

This strategy was discussed for the second time at the Cancer Strategy meeting 
on the 03/08/20 and IOW Cancer Strategy meeting on 14/07/20. 
It has been shared widely with local partners and their comments included in this 
final draft.  
 

Appendices 
attached 

There are no appendices to this report 
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Recommendations Trust committee board are asked to note the and ratify contents of the PHT 
cancer strategy 2020 - 2025  
 

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

a) Complete the formatting of the report including photographs and 
support from NHS creatives 

b) Publish the strategy and share with our external partners 
c) Ensure delivery and oversight of the strategy through the monthly PHT 

cancer strategy meeting 
 

Links to Corporate Objectives (Please ✓) 

 

 

 

 

 

 

 

 

 

 

✓ ✓ 
 

✓  ✓ 

CQC Domains (Please ✓) 

Safe 
 

Effective Caring Responsive Well-Led 

 ✓ 
 

 ✓ ✓ 

Links to Board 
Assurance 
Framework 

BAF21 – Performance against key cancer standards 

Links to Board Risk 
Register 

Not applicable. 

Compliance / 
Regulatory 
Implications 

Not applicable. 

Quality Impact 
Assessment 

No impact on quality 
 

Equality Impact 
Assessment 

No equality implications 
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Mission Statement  
 

 At Portsmouth Hospitals University NHS 

Trust our vision is to work together to drive 

excellence in care for our patients and 

communities. For all our cancer patients this 

means we aspire to provide a personalised 

experience of the best care in an environment 

where research can flourish, and staff can 

develop.  
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Key Themes 
Soundbite from MC  

 

 

 

 

 

 

 

 

  

Page 39 of 177



                                                                  

 
 

1. Foreword 
 

 

This document outlines how Portsmouth Hospitals University NHS Trust 

(PHU) intends to deliver cancer services over the next five years, and 

forms one of the key strategies that underpins our PHU Trust Strategy 

Working Together. It describes the way in which we will meet the 

cancer challenges set out in The Long Term Plan, through working in 

collaboration with patients and partner organisations, in particular with 

the Wessex Cancer Alliance, and through the shared principles outlined 

in their Our Cancer Plan for Wessex, 2019-2024 document, published 

in January 2020. 

 

Through this strategy we will seek to diagnose, investigate and treat 

cancers earlier, and in so doing save lives. We will promote excellence 

in outcomes, and the best possible patient experience at every stage of 

a patient’s cancer pathway. We will engage with, and learn from, our 

patients in delivering on these goals. Patient experience must be at the 

heart of everything we do. 

 

This strategy is the product of an extensive piece of work, contributed to 

by many individuals and through a period of widespread consultation 

with stakeholders. I would like to thank everyone involved for their hard 

work, expertise and commitment leading up to its publication, and 

recognise our shared commitment to delivering on the principles and 

objectives within it. 

 

John Knighton 

Medical Director 
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Context 
2. Introduction and Aims of Our Plan

This strategy document brings together the vision of Portsmouth Hospitals University NHS 
Trust (PHU) together with our partner organisations in a commitment to provide first-rate 
cancer services and experience of care to all those patients in our catchment area who 
require it. It sets out the actions we will jointly take over the next five years to achieve our 
ambitions. This strategy sits hand in hand with the Trust Strategy ‘Working Together’1. The 
Trust vision, ‘Working together to drive excellence in care for our patients and 
communities’ is embodied throughout this cancer strategy and cannot be achieved without 
the support of the Trust values of: 

Working together: 

• For patients 

• With compassion 

• As one team 

• Always improving 

The NHS Long Term Plan2 was published in January 2019 and stated two bold overarching 
ambitions that aim to improve cancer outcomes and services in England over the next ten 
years.  

These are: 

• By 2028 the proportion of cancers diagnoses at stages 1 and 2 will rise from around 
half to three quarters of patients 

• From 2028, 55,000 more people each year will survive their cancer for at least five 
years after diagnosis 

As an NHS cancer care provider we are tasked with putting together a strategy and making 
plans to realise these aims. We are required to work with our partner organisations, our local 
cancer alliance and our patient groups to provide the best possible outcomes for those 
treated within our Trust with a diagnosis of cancer.   

As a population we are aware that the prevalence of cancer is continually increasing 
(Maddams et al 20123) and that there are now more than 2.5 million people living with 
cancer in the UK. This number is estimated to rise to 4 million by 20304. This increase in 
numbers has a massive effect on the number of people living with, and beyond, their cancer 
diagnosis and in turn on the number of patients who require health services or support for 
their cancer. This increase in cancer survival means that there will be an increase in related 
demands on the health service and therefore plans must be put in place to ensure that the 
varied needs of cancer survivors can be met.  

There needs to be a change in the way that cancer service provision is delivered for people 
living with the disease and the role that the patient plays within the provision. This strategy, 
in line with the Wessex Cancer Plan5(2020), aims to describe and outline how the proposed 
work plan will address unwanted inequity, be supported by appropriate workforce, plan for 
the future and above all, improve patient experience and in turn, clinical outcomes.  
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3. Alignment to Wessex Cancer Alliance Strategy & the NHS Long 
Term Plan 

 

“As medicine advances, health needs change and society 
develops, so the NHS has to continually move forward so that 
in 10 years’ time we have a service fit for the future.” 

 

This statement was the reason behind the development of an ambitious but realistic vision 
for the future of the National Health Service. The NHS Long Term Plan dedicates one of its 
13 areas of work to cancer specifically. The plan acknowledges that whilst people are 
surviving and living further beyond their cancer diagnosis; more could be done. The ask is 
that cancers are diagnosed faster and earlier in order to improve patient outcomes, both in 
terms of survival and also quality of life. It requests that treatment is started earlier and that 
patients receive a personalised care model throughout their treatment.  Within the Long 
Term Plan there are seven milestones for cancer that all Cancer Alliances and Providers 
need to work towards: 

 

Milestones for cancer 

• From 2019 we will start to roll out new Rapid Diagnostic Centres across the country. 
• In 2020 a new faster diagnosis standard for cancer will begin to be introduced so that 

patients receive a definitive diagnosis or ruling out of cancer within 28 days. 
• By 2020 HPV primary screening for cervical cancer will be in place across England. 
• By 2021, where appropriate every person diagnosed with cancer will have access to 

personalised care, including needs assessment, a care plan and health and 
wellbeing information and support. 

• By 2022 the lung health check model will be extended. 
• By 2023, stratified, follow-up pathways for people who are worried their cancer may 

have recurred. These will be in place for all clinically appropriate cancers. 
• By 2028, the NHS will diagnose 75% of cancers at stage 1 or 2. 

All cancer strategies need to encompass these milestones within their bigger plans. 

Our local Wessex Cancer Alliance has released their own five year plan for a regional 
cancer strategy in line with the national Long Term Plan. Within the Wessex Cancer Plan 
these milestones are unpicked and laid out on a more local work plan. Their strategy 
describes how the Wessex Cancer Alliance plans to support both primary and secondary 
care providers in meeting the goals defined by the NHS Long Term Plan. Priority is placed 
on Prevention, Screening, Earlier diagnosis, Faster Diagnosis, Personalised Care and 
Workforce. As a local cancer service provider we need to ensure that the Wessex Cancer 
Alliance priorities are reflected within our local Trust strategy with emphasis being made 
around our local priorities.  With knowledge of our local population we have tailored our 
strategy to prioritise the needs of our Portsmouth and South East Hampshire cancer patients 
and the specific requirements that they may have.  
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4. Portsmouth Hospitals Trust; Geography & Population 

Queen Alexandra Hospital started life more than a century ago as a military hospital. Today 
it is one of the largest, most modern hospitals in the region, with 1,200 beds housed in light, 
bright and infection resistant en-suite wards6.  

The current hospital was opened by Princess Alexandra in 1980 and then went through a 
major redevelopment to create a modern and 'fit for purpose' hospital, which was completed 
in 2009. Portsmouth Hospitals University NHS Trust is a large district general hospital 
providing comprehensive acute and specialist services. We are the largest non-teaching 
hospital trust in England, with an annual turnover of close to £550m, employing over 7,000 
members of staff. Our main site is the Queen Alexandra Hospital located in Portsmouth and 
our staff work across Portsmouth and South East Hampshire. 

Recently accepted as a member of the University Hospital Association (UHA) and 
recognised as having University status, the Trust is a major provider of undergraduate and 
post graduate education and has a close strategic alliance with the University of Portsmouth.  

We have a significant reputation for our research and innovation and are actively involved 
with the national agenda in these fields. Some of our patients are regularly the first-in-the-
world to have the opportunity to trial new treatments, and even more are first in the UK. 

We provide comprehensive secondary care and specialist services to a local population of c. 
650,000 people across Portsmouth and South East Hampshire. We also offer certain tertiary 
services to a wider catchment area in excess of two million people. 

 

The Portsmouth and South East Hampshire Community 

Our population is characterised by its diversity. The rural and urban areas of wealth are 
contrasted with pockets of deprivation, and variation in life expectancy, with individuals who 
require specific interventions to support optimal health and wellbeing. The Hampshire 
population is set to grow and age significantly faster than the national average, placing 
increased strain on all aspects of the service. Stroke, heart attacks, diabetes and liver 
disease have a high prevalence within our local communities, and we work strategically with 
public health and local commissioners to provide high quality services to combat and treat 
these conditions. 

We proudly provide care and support to three key communities: 

• Local community – we provide comprehensive acute services to meet the needs of 
approximately 675,000 patients in our primary catchments of Portsmouth and South 
East Hampshire 

• Regional community – we provide some services, general and specialist, to the 
broader Hampshire communities and beyond(1-1.5M)  

• Military community – we are one of the largest hospitals working with the Ministry of 
Defence to provide care for serving military personnel and veterans 

While these communities have often been implicit, our focus over the next five years will be 
to make our role clear in terms of what actions we need to take to best deliver effective 
cancer care for each of these communities6. 

We already work together with a number of local and regional providers of health, mental 
health and social care services, commissioners and other partners. Within 25 miles of 
Queen Alexandra Hospital there are four acute providers that serve the population. Every 
day we work in partnership with a number of providers of services including other acute care, 
community care, primary care and GPs, and mental health providers, as well as those from 
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the voluntary and third sector. We share a number of common challenges with our partners 
and as a Trust, we face a number of challenges that we must address but that cannot be 
solved in isolation. 

The success of our cancer services is dependent on the success of the health and social 
care system, and vice versa. We fundamentally cannot deliver our Strategy without working 
together. 

 

Building Local Resilience 

We already have strong links with two neighbouring NHS Trusts; Western Sussex NHS Trust 
and Isle of Wight NHS Trust where we provide many specialist cancer services to patients 
on their behalf. 

As a Trust we are committed to improving the existing pathways that are in place between 
the Trusts to ensure that there are no delays in accessing cancer services.  Detailed work 
has and will continue to take place to ensure there is sufficient capacity in place to meet the 
current and expected demands for cancer services and to prevent the need for patients to 
have to travel to other cancer providers for care.    

The consistent delivery of the national cancer waiting time standards during the COVID 19 
pandemic demonstrates the commitment of our organisation to ensure that the provision of 
cancer services is regarded as a business critical activity and to give patients confidence 
that they will be treated in safe and secure facilities. 

As part of our plans to develop further the strategic partnerships we have with our 
neighbouring Trusts, detailed conversations have already commenced with the Isle of Wight 
with a commitment to integrate the Breast Cancer services into one combined service over 
the next 12 months.  This includes plans to make joint consultant appointments in 20/21.   

There are also plans to support the provision of the more complex colorectal cancer surgical 
cases at PHU and for the IOW patients to have access to robotic surgical interventions. 

Detailed pathway redesign work is also taking place to improve the waiting times across 
specialties for patients living on the Isle of Wight. This will ensure that the time it takes to 
receive a cancer diagnosis and to start treatment is the same regardless of the address of 
the patient. 

 

National and Local Context 

We directly serve the Portsmouth and South East Hampshire community and are part of a 
number of other local and regional relationships including the Hampshire and Isle of Wight 
Sustainability and Transformation Partnership (STP) and the Wessex Cancer Alliance 
(WCA). We acknowledge that we are part of a larger healthcare economy with important 
responsibilities and opportunities for our role as a committed partner and collaborator in the 
system. Our strategy has been informed by the national and local context and the roles that 
we have.  

Nationally there has been a decisive policy shift towards supporting our communities to stay 
well for as long as possible through preventative healthcare. This means giving people 
greater control when they need care and support and joining up services so that there is a 
seamless experience in care wherever it is received. There is also a drive to do this as 
efficiently as possible while maintaining and optimising the quality of care. National policy 
such as the Five Year Forward View make explicit that integration will be the key to 
sustainable service delivery in the future. We believe that this is the appropriate direction of 
travel for our patients and our communities. 
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We recognise the important role that we have in the delivery of care, and providing access to 
acute and elective services. However many people in our community receive care from us 
when they could have their needs better addressed in other parts of our local care system 
which would help to prevent unnecessary admissions and reduce delays. 

 

5. Governance 

Robust governance and leadership at all levels across PHU is essential to deliver improved 
outcomes which includes collaborative working across key stakeholders such as the public, 
patients and the third sector. System-wide governance arrangements (including with NHS, 
Local Government, Wessex Cancer Alliance and other partners) enable a collective model of 
responsibility and decision-making between system partners. 

PHU’s organisation and structure has been developed to support the successful delivery of 
the Trust’s strategic objectives, Trust values and quality improvement. This includes: 

• Clear leadership and reporting lines; 
• Clear accountabilities at divisional, departmental, team and individual levels; 
• Clear lines of communication; 
• Clear decision making at the front line of service delivery. 

It is essential that strong clinical and operational governance arrangements are in place. 
Specifically, these must demonstrate clear lines of accountability with detailed delegated 
responsibilities at all levels amongst the health professional and managerial staff. Each 
division within PHU has a Governance Committee which will monitor the effectiveness of 
their services, and the divisions will report quarterly to the Trust Governance and Quality 
Committee, highlighting progress and escalating concerns. 

Additionally, we have the Cancer Strategy Group to oversee output from the strategy, keep 
the cancer management team accountable and deliver the recommendations. We will 
continue to develop the membership of this group, which has clear Terms of Reference and 
a clear reporting line to the Trust Leadership and Executive Board.  

The Cancer Strategy Group will be responsible for monitoring progress against the action 
plan formulated from strategy. A risk log and mitigating actions will be maintained within 
Corporate Cancer Services, and will be regularly reported on and reviewed by the group.  

As demonstrated throughout this strategy there are several services commissioned to meet 
local population needs. Many services contribute actively to the NHS Quality Surveillance 
Team annual and quarterly returns and have actions plans in place for any outstanding 
areas of non compliance along with key performance indicators (KPIs), quality standards, 
and outcome measures to monitor the effectiveness of the service and areas for 
development.  

Furthermore, NHS E/I is in the process of developing a new Cancer Dashboard which will 
include new metrics such as the faster diagnosis standard and the long-term quality of life 
metric.  
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Objectives 
6. Prevention 

The Cancer Plan for Wessex notes that over 
40% of cancers are preventable. The most 
efficient way of both avoiding cancer and of 
improving outcomes should it occur, 
continues to be prevention.  

The focus of the NHS will increasingly be on 
prevention and reducing inequalities across 
the cancer pathway as documented in the 
government green paper ‘Advancing our 
health: prevention in the 2020s’7. The focus 
within this paper is on targeted support, 
tailored lifestyle advice, personalised care 
and more protection against future 
challenges. Featured opportunities include 
genomics, artificial intelligence, smart 
devices and access to an individuals’ own 
healthcare information.  

Cancer Research UK (CRUK) data 
evidences that four in ten cancers can be 
prevented.  With this in mind, PHU is 
committed to helping to prevent cancer 
incidence. We are working with the Cancer 
Alliance and the Portsmouth Hospital 
Research department to initially undertake two projects under the prevention banner. We will 
be working with PHU staff who are current smokers to support them with smoking cessation. 
This project has already been piloted very successfully and will be expanded to all staff. We 
will also be taking a Trust-wide position to improve air quality by moving away from 
prescribing of pressurised Metred Dose Inhalers (pMDIs) and moving to a lower Carbon 
alternative.  

We will be working to promote the Trust’s position as a no-smoking site.  

In line with both the Long Term Plan and the Cancer Alliance Plan we are aiming for our 
Portsmouth population to stay healthier for longer. We pledge our support to working with 
public health teams to promote healthier lifestyles for our population and to enable people to 
make healthier choices. We will help to tackle obesity in our patient population. We will aim 
to identify inequalities in the cancer pathway and we will increase awareness of the 
relationship between lifestyle factors and cancer.       

Targeted Lung Health Checks 
This programme compliments the NHS Long Term Plan by improving early diagnosis and 

therefore survival for individuals with lung cancer. It targets those at high risk of lung cancer 

between the ages of 55 and 75 who have a smoking history. They are invited in the 

community to a lung health check which includes a formal history and spirometry. Those 

considered high risk are then offered a low dose CT scan and follow up. This programme is 

currently in its pilot phase with ten projects currently running across England over 4 years. 

The closest local site currently running is in Southampton.  
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At the end of 4 years NHS England will conduct a service evaluation to understand the 

impacts and economics of the programme with the expectation for wider roll out a targeted 

screening programme in 2025. As the twenty third largest centre of lung cancer diagnosis in 

England (out of 138) we would anticipate being prioritised for early incorporation into an 

expanded national service. This process will have workforce implications with the increased 

need for diagnostic procedures and clinic reviews. At a national level work is ongoing to 

develop artificial intelligence solutions to aid with image interpretation to reduce the radiology 

burden. 

 

7. Screening 

National screening programmes are in place for three of the most common cancers: Bowel, 
Breast and Cervical cancer. 

 

7.a) Bowel 

NHS National Bowel Cancer Screening & Bowel Scope Programme 

The NHS Bowel Cancer Screening Programme is a National Screening Programme whose 
aim is to prevent colorectal cancer by detecting and removing polyps which may develop into 
cancer in the future. These polyps can be removed at the time of screening to reduce the 
risk of bowel cancer developing later in that person’s life. The NHS Bowel Cancer Screening 
Programme for Solent serves a population of circa. 746,000. 

There are two screening sites across the programme based at:  

• Queen Alexandra Hospital, Portsmouth 

• St Marys Hospital, Isle of Wight  

Bowel Scope 

Bowel Scope Screening is a newer part of the NHS Bowel Cancer Screening Programme, 
and commenced in the Solent area in January 2015. It involves a once-only flexible 
sigmoidoscopy for all men and women around the time of their 55th birthday. This 
investigation is used to identify and remove polyps. This programme has been rolled out to 
all mainland GP practices covered by the Solent programme, with plans to introduce the 
programme to the Isle of Wight (IOW) population in 2020/21. 

Bowel Cancer Screening 

The programme offers screening every two years to all men and women men and woman 
between the ages of 60 to 74 years who are registered with a GP, to undertake a home 
testing kit which identifies if there is any blood in a patients’ stools. In June 2019 a new 
Faecal Immunochemical Test (FIT) began to be introduced across the country. This test is 
easier for patients to use, has a greater sensitivity to detect human blood in the sample, and 
results in less false positive returns. The introduction of the FIT test has seen an increase in 
uptake screening across the country of between 8- 11%. 

Patients outside of this upper age range, or patients who have previously opted out, are able 
to self refer into the programme. The completed kit is returned for analysis and should a 
positive result be found, the individual is invited to investigate the reason for the positive 
result. A positive test does not diagnose bowel cancer but indicates further investigations are 
required. 
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Programme Data: 

Bowel Cancer Screening Programme  

The Solent Bowel Cancer Screening Centre reported an uptake rate of 68.11% in the year 
2019. The national uptake target is 60%. 

The programme reached 65,809 patients, including a significant number of people who had 
self referred into the programme. Of these patients 44,820 returned a kit with 98.34% of 
these resulting in a normal outcome.  

Bowel Scope 

Programme response rate for 2019 was 63% with 49% of invitees attending an appointment 
within 16 weeks of invitation. Out of the 3580 procedures undertaken, over 2000 polyps were 
removed. 

Cancers found 

During the year the programme identified 58 cancerous tumours, in 56 patients, representing 
a 7.54% detection rate. National detection rate is 6.98% which confirms that Solent has a 
greater than average prevalence of bowel cancer.  

The majority of these tumours (51) were curative, with cancer of the rectum (23 cases) being 
the most prevalent tumour location. 57 of these tumours were detected during the patients’ 
initial screening round; two of which were identified within the bowel scope programme. 

Future Actions: 

Development of the Bowel Scope Programme 

Over the next 12 months we will continue to roll out the Bowel Scope Screening Programme 
across the Solent area. By Q2 20/21 we are planning to have commenced the programme 
with our IOW GP practices. This remains subject to ongoing discussions with the IOW NHS 
Trust and is dependent upon increased staff levels and asset procurement to enable the 
commissioning of additional clinical areas. 

 

7.b) Breast 

The Trust hosts a fully quality assured and ISO (9001) certified breast screening programme 
as part of the NHS BSP.  The catchment area for the local programme is delineated by the 
Fareham & Gosport, Portsmouth and the southern two thirds of the South East Hampshire 
CCGs.  This catchment has a population eligible for breast screening of 106,000 women. 
The sections of the local programme include: 

• Routine three-year interval mammographic screening for women aged 50-70 years of 
age by invitation 

• Three-year interval mammographic screening for women aged over 70 years of age 
upon request 

• Client specific tailored annual mammographic and/ or breast MRI screening for 
women identified as being at very high risk of developing breast cancer by invitation 

• Age extension trial mammographic screening for women aged 47-50 years and 70-73 
years of age invited at random by referring GP practice. 

The Trust has worked hard to meet all recommendations from the last quality assurance visit 
in 2018 and have now worked with our internal and external stakeholders to revise the whole 
governance structure of not just breast cancer screening, but all population screening 
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programmes hosted by PHU.  Every member of staff working in breast screening can now 
see how the lines of accountability run from them to the Executive level of the Trust and at 
what points we relate to Public Health England and NHS England & Improvement.  This is a 
tremendous achievement for the Trust and significantly improves the safety and security of 
all the hosted screening programmes. 

Once the new governance structure has been formally established, we will be looking to tune 
our breast screening programme to the various needs of our catchment sub-populations and 
meet the national imperative to increase uptake.  We are working with Clinical Delivery to 
identify a site for a new fixed satellite screening unit in Portsmouth to act as a familiar stable 
location from which to offer breast screening and promote healthy living to the people who 
live there.  This will hopefully be able to offer dedicated facilities to support those with special 
needs, whether linguistic, physical, learning or cultural.  We are also working with Wessex 
Cancer Alliance partners to develop new ways of working to align programme leadership 
and improve the resilience of our respective programmes through novel approaches to IT 
and physical infrastructure. 

Through greater involvement in national trials and as a host centre for Health Education 
England training schemes, we aim to develop Portsmouth as a national leader in breast 
imaging.  These initiatives will benefit from new imaging equipment already in place and 
arriving with us over the coming months. 

We are looking to a very bright future for breast screening in Portsmouth. 

 

7.c) Cervical 

Aim of the NHS Cervical Screening Programme at PHU 

The aim of the NHS Cervical Screening Programme (NHSCSP) is to reduce the incidence 
and mortality from cervical cancer through a systematic, quality-assured population-based 
screening programme for people aged 24.4 years through to 64 years who have a cervix. 
Within this service at PHU, Colposcopy reviews 1500-2500 patients per year.  

The service is conducted by 4 Consultant Colposcopists with 2 Nurse Colposcopists. All 
Colposcopists in the team are accredited and certified through the British Society for 
Colposcopy and Cervical Pathology (BSCCP)/ Royal College of Obstetricians and 
Gynaecologists (RCOG) scheme. The Portsmouth cervical screening service is provided by 
PHU. It is commissioned by NHS England South (Wessex).  

Routine screening intervals 

The NHSCSP sends the first invitation for cervical screening when an individual reaches 
24.5 years of age. Individuals are then recalled every 3 years until they turn 50, when the 
recall interval changes to every 5 years. All women attending for routine cytology will have 
HPV primary screening. A national programme of primary HPV screening with triage by 
cytology results now operates following the evidence from the English primary 
implementation pilot report. Primary HPV screening commenced within the Portsmouth 
region in December 2019. 

Primary human papillomavirus (HPV) screening has demonstrated within randomized 
controlled trials reported in 2009, 2014 and 2019 to be more sensitive than cytology to detect 
pre-invasive disease of the cervix. Improved sensitivity leads to a reduction in incidence of 
both adenocarcinomas and squamous carcinomas of the cervix compared to cytology 
screening alone. The improved sensitivity of high risk HPV (hrHPV) testing and its high 
negative predictive value also enables longer screening intervals for individuals with normal 
test results and is the optimum primary screening test for vaccinated individuals. The lower 
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specificity of hrHPV testing requires a reflex triage test to ensure colposcopy clinics are not 
over burdened with unnecessary referrals and individuals are not inconvenienced. 

HPV vaccination in boys from the age of 12/13 commenced within the Portsmouth region in 
September 2019. The wider Hampshire area should have commenced in May 2020 however 
was delayed due to COVID-19. 

HPV vaccination uptake rate within the Portsmouth region is very good; one of the highest 
nationally. 

See and Treat clinics 

All women referred with high grade cytology with an abnormal area identified at colposcopy 
will be treated by a LLetz excision.  This provides excellent patient experience and 
demonstrates good use of resources utilising a one stop clinic.    

Programme Data 

Screening coverage and uptake for the PHU region, Portsmouth CCG, is sadly one of the 
lowest in the region. 

Portsmouth CCG 25-49 yrs 66.1% coverage, 50-64yrs 73.7% (2018-2019) There are annual 
programmes from the CCGs and Jo’s Trust to promote and encourage women to attend for 
their screening. 

KC65 and KPI’s returns meet nearly all requirements.  Action plans for any deficits are 
discussed to rectify each quarter. 

MDTs are held monthly, however these are not well attended by all colposcopists. This was 
identified by a quality assurance  visit and highlighted to the senior management team.      

An annual patient satisfaction survey shows consistent positive results and a very high 
satisfaction rate with patient experience.  A poster was displayed at a national Colposcopy 
conference.  

Cancers identified 

April 2019 –April 2020 there were 61 cases of cervical cancer. 

Of these 40 were screening programme ones. 

Future developments  

A. HPV primary screening: 

The UK National Screening Committee (NSC) has recommended the extension of the 
screening intervals from 3 to 5 years for individuals aged 24.5 to 49 who test 
hrHPVnegative as part of their routine screen test following the implementation of 
primary HPV screening. Once primary HPV screening has been fully implemented and 
embedded in the programme clinical pathways, IT developments will be progressed to 
enable this change. This guidance will be updated again once the extended screening 
intervals are confirmed. 

B. Conservative management of CIN2: 

Individuals can be offered conservative management of CIN2 if the colposcopic 
examination is adequate and has excluded CIN3 and an invasive lesion. 

Quality Assurance visit 

Our last QA visit was in 2016 which was a good report with few recommendations.  It 
identified an area of good practise to share with other units. 
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The Portsmouth unit cervical screening service provides a good service to its eligible 
population and there is good communication between all aspects of the service. QA 2016 

 

8. Diagnosing Cancer Earlier (Earlier & Faster Diagnosis Standards) 

Demand for cancer services is rising three times faster3 than other conditions for the NHS 
and services are struggling to meet operational standards under the current pressures.  

Around 1 in 4 of cancers in the UK are diagnosed through emergency admission to hospital 
and most patients diagnosed this way have lower chances of survival compared to other 
patients, because early detection of a cancer greatly increases the chance for successful 
treatment. Therefore, provision of high-quality cancer services is a local and national priority 
and we at PHU commit to work with our partners as part of the wider healthcare system 
through the Wessex Cancer Alliance to develop models of care that meet the needs of our 
patients. 

The NHS Long Term Plan2outlines an aim to save thousands more lives each year by 
dramatically improving how we diagnose and treat cancer – the plan outlined is that by 2028, 
an extra 55,000 people each year will survive for five years or more following their cancer 
diagnosis and treatment.   

There is an opportunity to improve outcomes for cancer patients through diagnosing cancers 
earlier, before they have taken hold or spread, which we will harness through identification of 
pre-symptomatic cancers. This will involve a significant shift from cancer detection due to 
symptoms, towards detection due to screening, through increased use of tools such as the 
national cancer screening programmes, faster access to diagnostic tests, and investments in 
research and new technologies as medical science advances. 

PHU is working in partnership with the Wessex Cancer Alliance to support the wider NHS 
commitments, detailed in the NHS Long Term Plan of: 

• Lowering the age for bowel screening, introduce new forms of cervical cancer 
screening and extending lung health checks as part of an ambition to have three-
quarters of all cancers diagnosed at an early stage. 

• Creating new Rapid Diagnostic Centres and services across the country so patients 
displaying symptoms of cancer can be assessed and diagnosed in as little as a day. 

• Introducing a new, faster diagnosis standard which will ensure that patients receive a 
definitive diagnosis or ruling out of cancer within 28 days, to support faster access to 
treatment. 

• Giving people with cancer care that suits their needs with personalised care 
packages, giving patients more say in the care they receive. 

• Making sure that people can access more effective tests and treatments, from 
genomic testing to proton beam therapy, to help find more cancers before symptoms 
appear. 

 

In support of the NHS Long Term Plan, here at PHU our overarching aim is to improve early 
diagnosis through educating the public on the early signs and symptoms of cancer. This 
aims to ensure that the public present to primary care in a more timely fashion; accelerating 
processes within the healthcare system to reduce the time until diagnosis. This is turn should 
result in an increase in the proportion of people being diagnosed with cancer at an early 
stage to 75% by 20288. We will continue to develop good practice within the Trust, including:  

A. Continuing to promote national and local campaigns to improve awareness and 
understanding of the symptoms to watch out for. 
We want to increase awareness, knowledge and confidence about the signs and 
symptoms of cancer and effecting behavioural changes to increase the numbers seeking 
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early professional help; particularly in the most deprived areas.  
We will develop our work with community outlets such as pharmacies to raise awareness 
of signs and symptoms and provide targeted campaigns to populations which we know 
are presenting late. 

B. Partnership working with our CCG and Public Health colleagues to increase the uptake 
of the NHS National Screening Programmes.  
We will raise public awareness of the screening programmes by providing enough 
information so that people can make an informed choice, and develop a system to pro-
actively follow up with people eligible for NHS National Screening Programmes (Breast, 
Bowel and Cervical) who have not engaged with the service.  

C. Working with partners across the Wessex Cancer Alliance to develop a Rapid 
Diagnostics Centre for patients with non-specific cancer symptoms. 
We will build more capacity within diagnostic services to meet the growing needs of the 
population and improve access to services, to enable timely detection and diagnosis of 
cancer. 

D. Working with GP practices to participate in national audits to improve early diagnosis by 
reviewing late presentations and emergency admissions of cancer, including the National 
Cancer Early Diagnosis Audit.   
We will work with primary care to ensure patients are aware that they are on a cancer 
pathway and the importance of attending urgent appointments within two weeks.  
We will support education and promote the use of cancer clinical support tools within 
primary care. 

 

Actions 

No Action Indicators of Progress and Success 

1 We will continue to raise 
awareness of the early 
signs & symptoms of 
cancer across the city.  

 

We will work with commissioned services to ensure 
information is accessible 
We will provide 4 or more targeted campaigns a year 
We will work with the wider workforce on raising 
awareness through training 

2 We will provide targeted 
campaigns to promote 
screening and signs and 
symptoms of cancer  

 

We will develop a campaign and communication plan 
for the year  
We will work with the Early Awareness Service to 
evaluate campaigns  

3 We will work with Public 
Health England on 
improving screening 
uptake to meet national 
targets  
 

We will play a proactive role in attending PHE 
Screening Board Meetings  
We will work with PHE to develop services locally  
We will work with the Macmillan and CRUK facilitator to 
visit practices to provide information on their Practice 
screening data and how they could improve uptake 

4 We will provide proactive 
follow up to non-
responders of NHS 
National Screening 
Programmes within 
Primary Care building 
upon best practice  

We will work with the Cancer Alliance Prevention leads 
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5 We will work with Practices 
to utilise cancer support 
tools to identify patients at 
risk of cancer  
 

We will ensure practices have access to support tools 
such as Cancer Risk Assessment Tool (RAT) and 
QCancer through the LCS  
We will work with practices on uptake of the tools  

5 We will act upon the 
themes that come from 
cancer audits.  
 

National cancer audit themes to be shared with 
practices  
Themes from the significant event analysis to share 
across practices  

7 We will work towards the 
national target of 28 days 
to diagnosis or exclusion 
of cancer   
 

We will develop a framework to start reporting and 
monitoring 28 days to diagnosis  
We will work with the cancer alliance to ensure there 
are systems in place to record staging at diagnosis 
consistently and accurately 
 

8 We will work across CCGs 
and Cancer Alliance to 
ensure there is adequate 
diagnostic capacity  
 

We will develop a diagnostic hub  
Pilot of diagnostic hub  
Roll out of diagnostic hub  

9 We will implement and 
monitor the impact of NICE 
Guidance 12 Suspected 
Cancer Referral and 
Recognition  

Education to primary care  
NG12 is Live  
Monitoring framework in place  
Evaluation on impact of NG12  

 

Faster Diagnosis Standard 

In April 2020 the new national standard8 was introduced. This requires that, for 75% of 
patients referred in with suspected cancer, there must be either a diagnosis of or a diagnosis 
excluding a cancer within 28 days of referral.  The standard was introduced in shadow form 
for the last 2 quarters of 2019/20 and the Trust has consistently achieved or exceeded the 
28 day standard to date. 

The new Faster Diagnosis Standard will ensure that all patients who are referred for the 
investigation of suspected cancer will find out, within 28 days, if they do or do not have a 
cancer diagnosis. This standard will support continuation of the work to accelerate diagnosis, 
to increase the proportion of people being diagnosed with cancer at an early stage to 75% 
by 2028 and improve survival rates. 

This new standard should help to: 

• Reduce anxiety for patients who will be diagnosed with cancer or receive an ‘all clear’ 
but do not currently hear this information in a timely manner; 

• Speed up time from referral to diagnosis, particularly where faster diagnosis is 
proven to improve clinical outcomes; and 

• Reduce unwarranted variation in England by understanding how long it is taking 
patients to receive a diagnosis or ‘all clear’ for cancer across the country. 

To support delivery of the 28 day standard Rapid Diagnostic Services (RDSs) are being set 
up nationally and regionally within the Wessex Cancer Alliance. The aim of these are to 
bring together the latest diagnostic equipment and expertise, focused on diagnosing cancers 
where patients often present with non-specific symptoms and may go to their GP many 
times before being sent for tests, such as blood and stomach cancers. 
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It is also envisaged that in time, RDSs will play a role in the diagnosis of all patients with 
suspected cancer, including self-referral for people with red-flag symptoms. For patients with 
cancer, this will mean they can get quicker access to an accurate diagnosis and begin their 
treatment. The majority of patients who do not have cancer, but may have other conditions, 
will be referred on quickly to get the right support.  

The Trust is well set to be an RDS provider and will be part of the rollout of the programme 
across the Wessex Alliance in late summer of 2020. 

 

9. Personalised Care & Stratified Follow Up 

What is Personalised Care? 

More than ever people are living longer beyond their cancer diagnosis; living with and 
beyond. Due to this the NHS is pioneering with the Personalised Care model, recognising 
that people need to have quality of life along with survivorship.  Patients receiving care that 
is tailored to their own specific needs will undoubtedly have an improved care experience 
and improved quality of life. The NHS Long Term Plan for Cancer states that by 2021 where 
it is appropriate, every person who is diagnosed with cancer will have access to 
personalised care which will include a needs assessment, care plan provision and health 
and well being information and support.  

We are working with the Wessex Cancer Alliance to implement personalised care and 
include personalised stratified follow up (SFU) in accordance with their Cancer Strategy 
(Wessex Cancer Alliance 2020). This approach will incorporate assessing our Patients’ 
ability to self-manage using the Patient Activation Measure (PAM®). It is now well 
understood that people who have the motivation, knowledge and skills to manage their own 
health are more likely to have better health outcomes than those who take a less active 
involvement9. 

Here at Portsmouth Hospitals UniversityNHS Trust we are committed to putting our own 
version of Personalised Care into cancer services. Our aim is to ensure that every patient 
treated at PHU for cancer will have access to comprehensive assessment of all their needs, 
be they physical, emotional or medical. They will then be offered a Personalised Care Plan 
to meet their needs.  

Figure 1: The Universal Personalised Care Model 
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How do we implement Personalised Care? 

Personalised Care ensures that a patient diagnosed with cancer will meet with an 
appropriately trained member of staff and have their needs assessed as a whole person; 
holistically. This requires a patient to complete a holistic needs assessment (HNA) with a 
member of staff who will then be able to create a care plan based on the needs highlighted 
in the assessment. Patients will also work with the specialist teams using the PAM® tool to 
understand their motivation towards managing their own care. The PAM® assessment will 
help to determine next steps in increasing the patients’ level of knowledge, skills and 
confidence in order to improve health and wellbeing outcomes10.  A combination of their 
activation level, their clinical diagnosis, the clinician’s own judgement and their holistic needs 
will then inform the type of follow up pathway that the patient is eligible for.  

The patient will have their HNA and PAM® reassessed at various time points in their cancer 
journey. Ideally the initial HNA is completed within 31 days of diagnosis and then again 
within 6 months of completion of treatment. The PAM® should be assessed 2 weeks after 
diagnosis and then repeated every 3 months.  

Both the HNA and PAM® will then contribute to a truly personally appropriate level of 
intervention from PHU health care professionals.  

What does Personalised Care look like at PHU? 

Personalised care, in essence should be in place already. But what we are aiming for at 
PHU is that there are some assessments that become essential within the cancer pathway 
to robustly ensure that the care a patient receives suits their requirements. Therefore 
providing a bespoke pathway.  

Two roles that are pivotal to achieving personalised care within the staff at PHU are the 
Cancer Care Co-Ordinator and the Cancer Pathway Co-Ordinator. Staff within these roles 
are working across both the caring and the administration pathways that our patients 
experience once on a cancer pathway. The Care Co-Ordinator will be involved in 
communication with the patient at the beginning of their journey, ensuring that the HNA and 
PAM are completed at the right time points and ensuring advocacy and support for the 
patient at every stage. The Pathway Co-Ordinator comes into contact with the patient as 
they are moved onto a Stratified Follow Up (SFU) pathway at the appropriate stage in their 
treatment and monitors this pathway with the support of specialist clinicians.  

 

What is Stratified Follow up?  

Stratified Follow Up, or risk stratified follow up, refers to pathway redesign that occurs 
beyond primary treatment that replaces traditional face to face follow up with an appropriate 
degree of supported self management. Given how the COVID-19 pandemic has required us 
to alter and facilitate new ways of working, SFU supports this in a very robust and defined 
way using an IT or non-IT based Personalised Health Record (PHR) that gives the patient 
access to their own health records.  

A patient’s HNA and PAM assessments, plus a clinician’s clinical assessment skills, will 
determine the level of self management that a patient would be willing or able to undertake. 
The patient would be equipped with the skills and understanding on how to undertake 
supported self management and what it would require from them. They would then receive 
instruction through their PHR on when tests or assessments need to be undertaken and this 
would be managed on the PHR. The PHR would be monitored by the Cancer Pathway Co-
Ordinator in conjunction with clinical specialists. The patient can be recalled to face to face 
follow up at any point in the journey.  
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Patient Experience 

At the heart of everything we do here at PHU is the experience that our patients receive 
within our care. The priority of trying to improve services available to patients is to ensure 
that the experience they have is positive despite the circumstances that may have led them 
through our doors. This is particularly pertinent for cancer services.  All of the developments 
that are outlined through this document aim to improve the experience that cancer patients 
receive here at PHU.  

PHU continues to perform well in the National Cancer Patient Experience Survey 
(NCPES)11; for 2019 the trust met the national average for the care cancer patients received. 
This is something that we wish to improve upon. The average rating given by the patients at 
PHU was 8.8 out of 10; the national average was 8.8 out of 10. This demonstrates the 
dedication and hard work of all the clinical teams involved in the patient’s journey; from the 
time of initial investigations through to treatment. 

Portsmouth Hospitals scored above the expected range on 2 of the 59 questions with 
significantly higher scores than the national average. These were in the domains of providing 
information about support groups and ease of accessing their clinical nurse specialist. The 
NCPES provides a springboard for taking action on key areas that require focus to improve 
the patient experience. Each year the results of the NCPES will be closely looked at by the 
senior cancer management team and the clinical teams and action plans formulated to try 
and continually improve.  

Within cancer services at PHU there are three priority areas to improve patient experience: 

1. Communication with Patients and their supportive team including their General 
Practice 

2. Waiting times 
3. Communication between teams in the hospital providing cancer services 

Patients treated at PHU can be fully assured that their clinical team collaborates closely with 
our neighbouring trusts to ensure that multidisciplinary team working occurs routinely. 
Patients at PHU can also be assured that our intention is not only to meet national standards 
within cancer patient experience; it is to provide a service within our cancer centre that is 
truly above national average.  

 

Patient Engagement  

As a Trust patient engagement is a key means to hearing the views of our patient groups 
and improving the services that they receive. Cancer services are keen to engage a group of 
previous or current cancer patients to work with the team to promote views of the patients, 
engage in key activities such as data collection and give a very clear voice to cancer patients 
at PHU. There are already a number of existing patient engagement groups within specific 
specialities; however we are looking forward to collaborating with a group of keen individuals 
to promote this key role.  
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10. Cancer Clinical Nurse Specialists (CNSs) 

Clinical Nurse Specialists form an integral part of the patient experience along their cancer 
journey. We are so fortunate to have a very large and dedicated Cancer CNS workforce here 
at PHU. The CNS for each specialty becomes the patients’ key worker and key point of 
contact for negotiating their way through what is commonly a very daunting and 
overwhelming period of their lives. The CNSs will work with patients to identify any key 
needs or requirements at the beginning of their journey and will support them through 
surgery and subsequent treatment if required. They then have a role in supporting the 
patient ‘Living with and beyond’ their cancer. The CNSs are all skilled communicators and 
are in a role that enables them to identify when a patient is in need of greater support or not. 
Some of the CNS workforce work with advanced skills and are able to support their medical 
colleagues with clinics and procedures. The CNSs together have issued their mission 
statement: 

“Our role is to be a key support and advocate for the patient 
and their families along a pathway that begins with a suspected 
cancer diagnosis. We provide individualised, holistic and 
personalised care; facilitating, streamlining and signposting 
along the way whilst managing the patients’ expectations.  

“We want to enable the patient to plan for the future whilst living 
as well as they can beyond their cancer diagnosis.” 

 

 

TYA 

The Teenage and Young Adult (TYA) patient population at PHU has come into focus with 
the appointment of a Clinical Nurse Specialist dedicated to this patient group. The role will 
collaborate closely with University Hospital Southampton (UHS) who houses the regional 
TYA centre and will work with other local Trusts ensuring that our TYA patients have a 
smooth and specialised cancer journey.  

Teenagers and young adults are a unique group of patients who have very specific needs12 

that are different to adults or paediatrics.  This role will greatly assist with communication 
between the principle treatment centre and tertiary centres.  The TYA CNS will act as the 
designated key worker to coordinate their treatment pathway and be a point of contact 
throughout their patient journey and beyond.  They will meet the patients at diagnosis and 
will provide specialist advice, education and support to patients, families, siblings and friends 
as well as the site specific teams/allied health professionals.  They will assist with promoting 
the patients’ independence and support their decision-making process. They will also be 
able to liaise with schools, colleges and universities to promote and support their educational 
requirements through their pathway and beyond treatment.  Supporting patients at the end of 
treatment and beyond as well as assisting the young person in adjusting back to “normal” life 
is also a key component of the TYA CNS role and, we hope,  will greatly enhance the 
patients experience.   

 

 

Page 57 of 177



                                                                  

 
 

Macmillan Centre 

The Macmillan Information and Support Centre at Queen Alexandra Hospital is a partnership 
between Portsmouth Hospitals University NHS Trust (PHU) and Macmillan Cancer Support. 
The centre aims to deliver holistic support and accurate comprehensive information to 
anyone affected by cancer in a safe and welcoming environment.  

The centre team is supported by sixty volunteers who make an invaluable contribution to the 
service. The team are proud of the range of services that enhance the experiences of 
patients and their carers. The well established centre provides numerous information 
resources, supportive listening, a counselling service, Macmillan Citizens Advice Service, 
complementary therapies, hair loss clinics, Look Good Feel Better (LGFB) workshops, self 
management programmes (Help Overcoming Problems Effectively (HOPE) and Live Your 
Life After Cancer (LYLAC)) and also hosts a number of patient support groups. The centre 
supports in the region of 20,000 people affected by cancer each year, which equates to 
approximately 80 people a day. 

The Centre Manager envisages that the centre will continue to work to full capacity to meet 
the needs of the local population. The busy centre is in much need of a refurbishment and 
the centre team are working closely with PHU colleagues, Portsmouth Hospitals Charity and 
Macmillan Cancer Support to make this happen.  

The centre has recently started a carer support group, and is planning to commence a 
support group for patients who have completed the HOPE programme to enable them to get 
on with their lives after cancer treatment. Other future plans include introduction of a fatigue 
workshop and hosting networking events to improve links with primary care teams for cancer 
specialists.  

Therapies in Cancer 

Context 
In line with the Wessex Cancer Alliance Strategy, NHS long term Plan and PHU Cancer 
Strategy Mission Statement; Occupational Therapists, Physiotherapists and Speech and 
Language Therapists (known as Therapists from this point forward) have key roles to play 
within the Cancer MDT supporting people with cancer to live well and improve quality of life 
from diagnosis and beyond. They are crucial to supporting patients across the whole 
pathway. They can prepare people for future treatment, (prehabilitation, pre surgery advice 
and education), restore functional ability, support patients to manage fatigue, manage 
ongoing symptoms, enable optimisation of future wellbeing and support their patients and 
family and carers during end of life care. This is particularly important for people who have 
more than one health condition and have complex rehabilitation and care needs as a result.  
 
Therapists understand these complex needs and can redesign services around them, 
creating links between primary and secondary care, across specialties and across health, 
public health and social care.  

 

By intervening in a timely, proactive way, Therapists can optimise health, support people 
through treatment and minimise the downstream consequences after a cancer diagnosis. 
Achieving these outcomes will also help reduce hospital lengths of stay. 
 

 “Therapists support people to live the life they choose for as long as possible.” 
 

The Role of Therapists  
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The Macmillan AHP workforce report29 recommends that Therapists should be integral to the 
development and transformation of services for people living with Cancer. Therapists have a 
substantial role in the early intervention, and should be included as key members of the 
Cancer MDTs.   

 
 
 
 
 
 
 
Physiotherapists 
Physiotherapists are experienced in the assessment and treatment of a wide range of 
physical problems that people can develop as a result of a cancer diagnosis throughout all 
stages of the care pathway. Prehabilitation prepares people during assessment, diagnosis 
and prior to their cancer treatment. Rehabilitation uses restoration and adaptation 
techniques during recovery and survivorship into living with and beyond cancer.  

Cancer and its various treatments are associated with a wide range of physical and 
psychological symptoms including pain, reduced bone quality, disability and inactivity. 
Physiotherapists use a range of physical and psychological approaches, including 
movement, exercise and pacing strategies, to optimise mobility and function and enable 
independence for as long as possible30

. 
 
Physiotherapy has been shown to reduce the length of inpatient stays –with fewer nights as 
an inpatient representing better quality of life and cost savings to the NHS31. 
 
Occupational Therapists 
Occupational Therapy is a wide-ranging role that links health with social care and the 
surroundings in which people live, encapsulating the interplay between occupation, health, 
recovery and wellbeing33

. Many adult cancer survivors report a reduction in quality of life and 
limitations in basic activities of daily living (ADLs) and instrumental activities of daily living 
(IADLs). Such limitations in functional status may be due to the cancer itself, but many are 
actually a result of treatment-related side effects and age-related functional decline. Cancer-
related disability arises from these limitations and puts adults with cancer at a higher risk for 
long-term disability, institutionalisation, and overall increased mortality. 

Occupational therapists help people with physical problems to be more independent in the 
home, at work and in social settings, assessing what people are able to do for themselves 
and enabling and encouraging people to find practical solutions which empower them to take 

• Therapists are essential for shaping, delivering 
and supporting personalised interventions, 
commonly known as the ‘Recovery Package’ 
ensuring that a person’s individual needs and 
concerns can be fully addressed at the earliest 
opportunity. 

 

• Therapists can contribute to the delivery of an 
integrated model of patient centred care, 
empowering people to self manage by giving them 
appropriate information and support to do so.   

 

• Therapists are well placed to facilitate 
implementation of the “Making every Contact 
Count (MECC) initiative, supporting cancer 
prevention strategies. 

 

• Therapists have unique and expert skills; clinical, 

leadership and educational, and are well placed to 

actively contribute to the delivery of the PHU 

Cancer strategy while offering value for money. 
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control and manage their health state transition. They offer help to manage anxieties and 
concerns and enable people to return to and maintain meaningful lives for as long as 
possible33

. 

Speech and Language Therapists 
Speech and Language Therapy (SLT) has a key role in assessment and management of 
dysphagia and communication difficulties associated with a range of cancer diagnoses, such 
as primary and secondary brain tumors, head and neck cancer and lung cancer. They also 
advise cancer patients who are having difficulty swallowing due to general fatigue and 
deconditioning.They play a key role in contributing to the early diagnosis of individuals with 
dysphagia and identifying the specific level of impairment, providing appropriate intervention 
and information for those individuals with dysphagia, their family and carers, and may be 
involved at all stages of the cancer care pathway34,  
 
SLTs provide a highly specialist service to patients with head and neck cancer including 
surgical voice restoration procedures for laryngectomies They have advanced skills in 
tracheostomy management, support videofluoroscopy investigations and provide advice on 
oral and non oral feeding methods35. 

 
Therapy Aims 

In delivering the PHU Cancer strategy Therapists will aim to: 

• Reduce inequity for patients with Cancer PHU Therapists should be able to  deliver 

care in line with the 3 main components of the Macmillan Rehabilitation pathway,(8); 

✓ Generic interventions,  

✓ Specialist interventions, 

✓ Symptom pathways 

• Ensure patients have access to timely and targeted interventions in line with the 

Macmillan Rehabilitation Pathways in the right location, by the right person at all 

stages of the cancer journey.  

• Deliver the appropriate level of specialist therapy provision for MSCC and cauda 

equina patients required to meet the standards of care within NICE guideline CG75. 

This would aim to minimise inpatient length of stay by reducing delays in assessment 

and therapy intervention and patient’s functional abilities and quality of life would be 

optimised.  

Workforce 

There are no specific national or international guidelines on staffing levels for therapists 

providing care to cancer patients; however the workforce skill mix should consist of 

registered and unregistered staff. The registered workforce should include a highly skilled 

multi-disciplinary clinical leader and cancer specific clinical specialists. 

Benchmarked against staffing levels of a neighbouring Regional Cancer Unit, UHS, 

(University Hospital Southampton), with similar demographics to Portsmouth, PHU would 

need an additional; 2.0 wte physiotherapists and an additional 1.0 wte Occupational 

Therapist to achieve the same level of wte per bed as per SUH. Speech & Language 

Therapy referrals are similar for Head and Neck and other cancers across both 

organisations but PHU would need and additional 0.85 wte to achieve the same capacity 

levels as SUH. 

SHU bands range from AFC Band 4 to Band 8a. PHU ranges from Band 3 to Band 7. 
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It should be noted the benchmarking described above does not necessarily indicate this is 

the correct therapy staffing levels; it is an indicator of a potential resource gap in PHU. More 

work will need to be done to done to accurately assess the required staffing levels and 

subsequent investment required to meet expected standards set by NICE guidance and 

Macmillan. 

Dietetics in Cancer 
Cancer services at PHU currently employ one full time Macmillan adopted dietitian. This post 

primarily provides a service to radiotherapy clinic, head and neck clinic and maintains a large 

number of patients receiving current treatment at home requiring nutrition support and 

artificial feeding. Further to this post there is also a part time specialist dietitian for the 

autologous stem cell transplant patients and also within surgery there is a dedicated full time 

specialist upper GI surgical dietitian. There is no dedicated dietetic funding for inpatient 

medical oncology but these wards account for approximately 50% of one post of junior 

dietitian activity.  

Patient nutrition has a vital role in treatment outcomes and patient experience. With the right 

workforce this can commence pre treatment during “prehab” programmes and may then be 

required as ongoing support post active cancer treatment. Current dietetic workforce does 

not have the capacity to input to these early and later interventions. 

It is key that dietetics are part of future workforce planning in order to meet the needs of 

cancer services at PHU and the patients being treated. This includes inclusion of nutrition 

and dietetics in pathway design to ensure patients have access to the appropriate support at 

the right time. 

Increasing patient numbers and earlier identification of cancers may impact on service 

requirements especially in the key areas of head and neck, upper gastrointestinal, colorectal 

and gynaecological tumours where complex nutrition interventions are more frequently 

needed. 

Dietetics also has a role to play in prevention, especially through the weight management 

service and via reinforcement of healthy eating messages. 

 

 

 

 

 

11.a) Haematology 

The role of Haematology in cancer management is multifaceted. We manage the whole of 
the cancer pathway for haematological malignancies from performing the diagnostic 
procedures, laboratory diagnostic interpretation and provision of chemotherapy.  We also 
support other cancer physicians through the provision of blood product and laboratory 
management. 
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To ensure we maintain the quality of our diagnostic services, we are accredited by United 
Kingdom Accreditation Status (UKAS) to an internationally recognised standard. We also 
undergo regular Quality Control checks through the National External Quality Assurance 
Scheme (NEQAS), which ensures the accuracy and quality of cancer results as a DOH-
accredited laboratory.  

Our cancer diagnostic service is supported be an excellent 3-platform flow cytometry 
diagnostic capability, which has a reputation for excellence across the Wessex region. We 
will continue to develop this cancer diagnostic capability.  

In order to provide Pathology services which meet or exceed the needs and requirements of 
its service users and patients, the Haematology team is fully committed to achieving 
continual quality improvement in all areas of the laboratory cancer diagnostics. 

Clinical Haematology Service 

Haemato-oncology service operate a level 2B service offering autologous stem cell 
transplantation, acute leukaemia induction/consolidation chemotherapy (AML/ALL) and 
treatment of high-grade lymphoid malignancies including Burkitt’s Lymphoma.  The full 
spectrum of haematology malignancies is treated with haematology patients amounting to 
over 16,000 out-patient visits per annum.  

Furthermore, there is an increasing demand for Haematological treatments for patients with 
leukaemia and non-Hodgkin lymphoma (NHL). The Global Burden of Disease (GBD) study 
showed that, from 2006 to 2016, the incidence of NHL increased 45%, and the incidence of 
leukaemia increased 26%. These increases were largely due to population growth and 
aging. 

We are currently undergoing a period of significant growth in cancer treatment options and 
marked improvement in patient survival. The development of novel molecular diagnostics 
has promoted rapid progress in molecular targeted haematological therapies, such as small 
molecular inhibitors and immune therapies, which is impacting beneficially on patient life 
expectancy, morbidity and quality of life.  Additionally, long-term cancer therapy, such as 
treatments prescribed until disease progression (lenalidomide, pomalidomide, azacytidine, 
rituximab maintenance and Tyrosine Kinase Therapy), means that a growing cohort of 
patients remain on long-term commissioned cancer treatment paradigms. 

Due to the regional influence of PHU, patients are often referred from other hospitals in the 
wider Wessex catchment area of 2.5 million - a position the Queen Alexandra Hospital has 
plans to further develop and encourage.  This includes the regional Nephrology services 
which, in conjunction with local Haematology services, diagnose many patients with multiple 
myeloma and AL-amyloidosis presenting with acute renal injury. Additionally, Queen 
Alexandra Hospital, hosts the regional Maxillary Fascial unit, the first “port” of presentation of 
many patients with head/neck lymphoma.  

We are expanding our Key-worker capacity to improve holistic patient care and developing 
Nurse Prescribers to support cancer treatment pathways within the outpatient and 
Haematology Day Care Unit. Furthermore, as a result of feedback form the latest 
Haematology Cancer Patient Experience Survey  (CPES), we are developing  new specialist 
led clinic service, CNS delivered, for patients with stable Haematology malignancies.  
Disease areas for this service will include Multiple Myeloma, Chronic Lymphocytic 
Leukaemia, Myelodysplasia and Myeloproliferative disorders. We will development novel 
prescribing pathways, including telephone-based, to reduce need for patient attendance in 
clinics. These initiatives will Improves patient satisfaction, quality of care and other patient 
outcomes in line with national BSH (British Society of Haematology) guidelines and ELN 
(European Leukaemia-net recommendations).  
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We encourage recruitment of cancer patients to clinical trials and continue to increase the 
repertoire of trials available to patients with myeloid and lymphoid malignancies. 

Stem Cell Transplantation Service 

We work in conjunction with UHS as a satellite site for stem cell transplantation. This is 
accredited by The Joint Accreditation Committee ISCT-Europe & EBMT (JACIE), which is 
Europe’s only official accreditation body in the field of haematopoietic stem cell 
transplantation (HSCT) and cellular therapies.  We will continue to develop the Stem Cell 
Transplantation service further.  

 

11.b) Systemic Anti-Cancer Treatment (SACT) 

The Oncology Department is involved in both the diagnosis and treatment of cancers and 
includes outpatient consultation facilities, inpatient wards, and day treatment facilities for the 
delivery of chemotherapy and radiotherapy and other supportive treatments and procedures. 
It is an incredibly busy unit, for the financial year 2019/20 the teams undertook over 39,000 
outpatient consultations and delivered over 38,000 outpatient treatments in addition to its 
inpatient provision. Activity is anticipated to increase year on year as a result of increasing 
diagnosis of cancer, developments of additional treatments, and extended life expectancy 
with ongoing conditions. 

The department has always endeavoured to make the experience of attending as positive as 
possible for patients and their families, friends, and carers. It actively seeks feedback in the 
form of Friends and Family surveys and regular Question of the Week displays and has 
always advocated a culture of continuous improvement, acting on patient feedback including 
concerns and complaints, and reflecting changing national guidance and strategy in its 
practices. 

With this in mind, the department has a number of patient experience focussed workstreams 
which will be progressed over the next five years. These include: 

Out of hospital treatment delivery  

Some treatments for patients with cancer are already delivered through a homecare model, 
where medication is administered in the patient’s home rather than in the hospital. In line 
with the national strategy of care closer to home, the department is looking to expand out of 
hospital treatment provision through greater use of homecare, introduction of patient self 
administration of appropriate drugs, and the set up of locality bases for delivery of 
chemotherapy and other related treatments. These measures will reduce travelling time for 
patients and alleviate pressure on the existing estate, which can become very busy due to 
the number of patients treated each day. 

Development of the Acute Oncology Service (AOS)  

AOS is a nurse led urgent assessment service which provides support to patients 
experiencing side effects or complications of active cancer treatment. The service currently 
runs out of a space in the inpatient ward footprint, but there are aspirations to move this 
team and expand the care they deliver. This will enable a greater number of patients to be 
managed by the service, thereby ensuring timely access to care in times of greatest need, 
and avoiding longer hospital admissions through prompt intervention. 

Patient friendly working practices   

The department is moving away from the traditional model of service delivery which relies on 
patients needing to physically attend the department on a weekday. The Haematology and 
Oncology Day unit (HODU) has already expanded its opening hours to include Saturdays, 
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which has been well received by patients who find it difficult or inconvenient to attend during 
the week. In the face of increased demand and alongside the out of hospital delivery 
workstream the potential for also opening on a Sunday will be explored. In relation to 
outpatient consultations, the department will be offering telephone and video appointments 
alongside the traditional face to face model where appropriate. This will provide greater 
flexibility for patients who may struggle to physically attend hospital for a variety of reasons, 
and also reduces the time patients need to take out of their day to interact with their clinical 
team as there will be no travel time associated with these types of appointments. The video 
consultation facility also allows friends, relatives, and carers to be part of the consultation as 
support without having to be in the same place as the patient. 

 

10.c) Radiotherapy 

Radiotherapy forms part of an overall cancer management and treatment pathway and is 
often used either on its own or as part of a treatment plan which includes surgery and/or 
chemotherapy. Cancer treatment plans are determined through multi-disciplinary team 
(MDT) discussion. Referral for radiotherapy treatment is made by a Consultant Clinical 
Oncologist who will be a member of a tumour specific MDT and/or Specialist MDT (SMDT). 

Radiotherapy Networks 

In order to enable achievement of NHS England’s ambition to provide modern radiotherapy 
services as set out within ‘A Vision for Radiotherapy, 2014-2024’13, 11 Radiotherapy 
Networks in England have been established based on a defined geographical population 
footprint of between 3-7million and aligned to Cancer Alliances. PHU forms part of the 
Thames Valley and Wessex Network. As part of the Network, PHU must contribute to the 
delivery of the Network work programme.  

Core Service 

As defined by the NHS England External Beam Radiotherapy Service Specification for 
Single Providers, PHU must: 

• Have a fully funded, externally accredited quality management system in place, in 
accordance with the requirements of Towards Safer Radiotherapy (Royal College of 
Radiologists et al, 2008); 

• Evidence that strong clinical and operational governance arrangements are in place, 
specifically these must: 

o Demonstrate clear lines of accountability with detailed delegated 
responsibilities at all levels amongst the health professional and managerial 
staff of the department; 

o Identify a Head of the Radiotherapy Service, who is responsible and 
accountable for the development and management of the service; and 

• Demonstrate that there is a single multi-professional team supported by Heads of 
Service for each professional group. 

• Ensure that all non-surgical oncologists operate as core members of the associated 
tumour specific MDTs in which they subspecialise; 

• Ensure that there is access to a tumour site specific multi-professional support team 
for each of the radical subspecialist cancers treated locally; 

• Ensure that accurate treatment is delivered within an evidence-based approach and 
with adherence to agreed protocols, such as NHS England Clinical Commissioning 
Policies and Policy Statements, together with any other mandatory guidance; 

• Ensure that each person requiring radiotherapy (including urgent and palliative 
radiotherapy) as part of their treatment, receives it in a timely manner and in the 
context of a safety-conscious culture; 
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• Ensure that there are out of hours arrangements for Service Users requiring urgent 
treatment; 

• Ensure that all professional groups participate in all aspects of the Network work 
programme, peer review, quality assurance programmes and audit, and that any 
issues of unwarranted variance in clinical practice are addressed, e.g. the Royal 
College of Radiology (RCR) guidelines 
https://www.rcr.ac.uk/publication/radiotherapy-dose-fractionation-second-edition 

• Ensure that data is made available for effective peer review of target volumes and 
that adequate time is allocated in Consultant job plans to facilitate this.  
https://www.rcr.ac.uk/publication/RT-target-definition-peer-review 

• Ensure that there is access to modern equipment, able to deliver advanced 
radiotherapy techniques in order to improve cure rates, prevent and relieve 
symptoms, and improve Service User’s experience, whilst minimising any long-term 
side effects of treatment; 

• Ensure that radiotherapy treatment machines are replaced once they reach 10 years 
old and that any computer software and treatment planning systems are updated 
regularly. New equipment should meet the standards as detailed in the national 
technical core specification; 

• Ensure that all the information included in the mandated national radiotherapy 
dataset (RTDS) is collected and submitted according to national requirements and 
timescales; 

• Ensure that robust mechanisms are in place for monitoring treatment outcomes and 
protocol adherence. Any deviation from these protocols must be clearly documented 
and investigated with regular reviews; 

• Ensure that where radiotherapy is used concurrently with other treatments (such as 
brachytherapy or chemotherapy), it should be delivered where there are locally 
based clinical oncologists, integrated appropriately with other treatments and 
scheduled to meet the needs of the Service User; 

• Continually review the working arrangements of the service with the aim to improve 
equipment utilisation rates to meet the national benchmark of 9,000 attendances per 
year as a service average by ensuring that: 

o Each machine is available to treat people at least 5 days per week; 
o That servicing and planned preventative maintenance, quality assurance 

checks and other key activities (including capacity to accommodate machine 
breakdowns) do not disrupt Service User’s treatments and should be 
undertaken on any of the other days of the week; and 

o Ensure there are contingency plans and arrangements for the management of 
Service Users during periods of staff shortage and machine maintenance and 
breakdown should be in place and form part of the Network workforce 
sustainability strategy. 

• Ensure that clinical trials are discussed with eligible Service Users and offered to 
them at an alternative centre within the Network if the clinical trial is not available 
locally; and 

• Ensure that a data sharing agreement is in place to facilitate partnership working 
between providers and to enable accessibility via a web portal and secure gateway, 
by an approved person from each provider in the Network. 

In addition, PHU will ensure that; 

• There is a minimum of at least two subspecialist Consultant Clinical Oncologists 
to manage each tumour site. Each should concentrate their cancer tumour site 
subspecialist experience two broad clinical areas14 . 

• Each Consultant Clinical Oncologist should be responsible for at least 25-50 
cases of radical radiotherapy per year for each tumour site treated. This equates 
to a clinical oncologist managing and planning one new subspecialist cancer 
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case every 1-2 weeks. This will provide a reasonable throughput for the treatment 
planning team; and will be cost effective as a site specialisation for the clinical 
oncologist; and 

• There are at least two Consultant Clinical Oncologists for each tumour site. 
Where minimum numbers are not met and / or there is a single handed 
Consultant Clinical Oncologist, it is contingent on PHU to develop effective 
integrated clinical team arrangements with neighbouring centre(s) covering the 
scope of cancer sites.  

Service User Reported Outcomes 

NHS England plans to radically improve care and support for people once treatment ends15. 
The Cancer Quality of Life metric is in its pilot phase and it is expected that service will 
implement the metric as part of any national implementation programme. The new ‘quality of 
life metric’ will use questionnaires to measure how effective this support is and the data will 
be made available on My NHS – helping Service Users, the public, clinicians and health 
service providers see how well their local after cancer care support is doing.  

In addition, PHU will aim to implement the routine use of a screening tool (e.g. ALERT-B) in 
appropriate Service Users to assess the late-effects of radiotherapy.  

 

Plans: 

• Stereotactic Ablative Radiotherapy (SABR) has been restricted to a limited number of 
centres in England whilst evidence of clinical effectiveness emerges. However, new 
guidance from NHS England suggests that the roll-out of SABR for lung cancer and 
for oligometastatic disease is imminent. PHU aims to implement SABR for both these 
indications as a matter of priority. 

• A number of waiting time performance measures govern the delivery of cancer 
services including radiotherapy. These are set out within NHS Standard Contract. 
Guidelines for the Management of the Unscheduled Interruption or Prolongation of a 
Radical Course of Radiotherapy (RCR, 2012) recommend that during machine 
breakdowns, “category 1” treatments (radical treatments for lung, oesophagus, 
bladder, squamous cell carcinoma of head and neck and cervix cancers) must not be 
disrupted or delayed. It is particularly important not to delay the commencement of 
radiotherapy. PHU will aim to treat category 1 Service Users within seventeen days 
from date of decision to treat with radiotherapy to date of commencement i.e., the 
fourteen days recommended by the Joint Collegiate Council for Oncology (JCCO, 
1993) with the flexibility of an additional weekend if it is planned to commence 
treatment on a Monday). 

• The radiotherapy workforce is experiencing a significant shortage of key staff groups, 
including Clinical Oncologists and Medical Physicists. PHU understands that different 
approaches to the way services are organised are needed and considered vital to 
consolidate the existing knowledge and expertise so that learning is shared at pace 
and at scale to benefit every Service User, helping to make services sustainable and 
resilient16.  
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12. Clinical Effectiveness 
 

A number of services at PHU are working at the cutting edge of their specialty. To illustrate 

We have examples from 3 pioneering teams here at the Trust.  

 

PHU Skin Cancer Multidisciplinary Team 
Over the last 20 years the skin cancer service at Portsmouth has developed from a small 

service to a complete skin cancer service including compliant local and specialist MDTs, 

providing skin cancer care to South East Hampshire, West Sussex and the Isle of Wight. Our 

specialist services attract referrals from across the South of England and the Channel 

Islands. In Wessex we are now the only centre to offer a complete portfolio of treatments for 

both melanoma and non melanoma skin cancer and have compliant local and specialist 

MDTs. PHU delivers Level 5 skin cancer care 

The key stages and achievements in skin cancer management at PHU are as follows:  

Skin cancer - Diagnosis 

• PHU has very high rate of compliance to skin cancer targets and regularly 

falls within the top 10% of busiest services 

• Teledermatology and lesion triage: we have worked closely with the CCGs to 

optimise this system. However it has become clear that to optimise clinical 

time a significant piece of software development is required to utilise direct 

clinical contact time effectively. 

• Medical Imaging: As per national guidelines and the ‘Implementation of 

Guidance’ document for Skin Cancer together with all NICE Guidelines on 

Skin Cancer it is crucial that lesions are imaged. This must be regarded in 

the same light as radiology as a prerequisite for internal malignancies. 

• Diagnostic biopsies: through the development of a team of Clinical Nurse 

Specialists and surgical nurses we are working towards achieving 28 day 

targets through on the day diagnostic biopsies. 

• Pathology: we are extremely fortunate to have an excellent 

Dermatopathology team. The workload which is generated by the skin cancer 

service is very large and represents a significant proportion of all pathology 

samples dealt with at PHU.  

Melanoma management 

• Surgical management: diagnostic excisions undertaken on day if at all 

possible 

•  Wide local excision and Sentinel Lymph Node biopsy (SLNB) 

• Subsequent surveillance imaging protocols, surgical management, adjuvant 

or curative intent medical oncology or  radiotherapy on basis of subsequent 

surveillance MDT 

• Require implementation of SLNB service for Head and Neck melanomas 

(approved pre COVID) 

Non melanoma Skin cancers 
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• These are the most common of all cancer groups; registration of these 

tumours has been historically very poor nationally due to the vast number of 

cases. 

• PHU Skin works in an integrated way to process these patients effectively 

through diagnosis and subsequent management. There are streamlined 

pathways of care with Plastic surgery, Head and Neck Surgery, Clinical 

Oncology and most recently Medical Oncology with the advent of 

biological/immunotherapies. 

• Within Dermatology we have a range of surgical and non-surgical options for 

the management of these tumours. We were one of the first centres to 

develop topical photodynamic therapy and are starting to develop protocols 

for the delivery of electrochemotherapy under local anaesthetic.  

• We are an  extremely busy centre for Mohs Micrographic Surgery 

 

Mohs Micrographic Surgery (MMS) 

Over the last twenty years PHU has developed into a super regional centre, receiving 

referrals from a wide area for the delivery of this specialised form of treatment for skin 

cancer. Portsmouth and South East Hampshire has a very high rate of skin cancer so its 

delivery which is recognised in GIRFT (Getting It Right First Time), national BCC and SCC 

guidance is crucial. PHU has developed a fellowship programme, and is one of only six 

centres mandated in the UK. We have been instrumental in the development and delivery of 

a nationalised Mohs database and an External Quality Assurance Scheme for Mohs 

Surgery. 

We work in a very developed team with Head and Neck surgery, Plastic surgery and 

Oculoplastic surgery.  Recently we have developed one of the very few specialised 

Dermatology/Oculoplastic MDTs for peri-ocular skin Cancer in the UK. Additionally we have 

an excellent and well integrated approach with our dermatopathologists for the management 

of more unusual cutaneous malignancies requiring immunohistochemistry. 

MMS is primarily recommended for the management of complex skin cancers and where the 

confirmation of complete clearance is paramount prior to reconstruction: where complex is 

defined as high-risk pathology within a high-risk anatomical site. For cases with either high 

risk pathology OR high-risk site then Mohs surgery would be considered alongside 

alternative treatments including standard surgery or radiotherapy 

Importantly we comply with the national service standards for Mohs Surgery stated in the 

NICE mandated service standards: https://www.bad.org.uk/shared/get-

file.ashx?itemtype=document&id=6346  

Aspirations for the next 5 years 

• Continued development of diagnostic services for rapid access to treatment for 

patients. We are developing mechanisms for direct booking for surgical procedures 

from the referral assessment service 

• Further development of gold standard mole mapping of high risk patients 

• Utilisation of biomarkers for patients at risk of developing metastatic disease 
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• Continued interaction with Transplant patients who are at particularly high risk of 

developing metastatic SCC due to historic poly immunosuppression 

• Further development of clinical trials portfolio within skin cancer 

• The use of monoclonal antibodies (MART-1) to rapidly stain frozen sections during 

MMS to facilitate better visualization of atypical melanocytes in Lentigo Maligna 

• Possible integration of Artificial Intelligence into diagnostic algorithms 

• Unified user-friendly IT systems to facilitate proper use of clinical time 

With the increasing demand for skin cancer services there is little doubt that holistic Skin 

cancer Centres (as modelled by centres in the US, European continent and Australia) are 

the most efficient way in which to treat these cancers. This model carries out the majority of 

procedures under local anaesthetic. Not only will this treat the highest number of cancers but 

will also free space in general theatres. This model of care has been discussed with all the 

relevant clinical parties and has been approved. The GIRFT Dermatology work stream also 

advocates this model of care. There are several potential sites in South East Hants at which 

such a facility could be sited. 

Urology 
Diagnostics:  

PHU were one of the first Trusts in the urology network to move away from trans-rectal 

prostate biopsies in favour of trans-perineal biopsies. This new technique is more 

comfortable for patients, has a lower risk of infection and can target small lesions within the 

prostate which leads to earlier diagnosis and treatment for our prostate cancer patients. 

Day surgery: 

The GIRFT report in urology identified PHU as the lead Trust in the country for day case 

bladder tumour resection. We have been singled out as an exemplar in this field and have 

attracted visitors from across the country to learn from our experiences. 

Minimal access surgery: 

At PHU we offer the most comprehensive minimal access surgery and robotic surgery in 

urology within the region. We are the only Trust to offer laparoscopic retroperitoneal 

nephrectomy and attract referrals from across the South for this service. Our robotic program 

includes radical prostatectomy, radical cystectomy, partial nephrectomy, and radical nephro-

ureterectomy. We have been at the forefront of the introductions and development of robotic 

surgery and our patients benefit from the improved functional and oncological outcomes and 

rapid recovery times that these techniques offer.  Our surgeons include internationally 

recognised proctors/trainers who are able to pass on their experience and teaching to our 

trainees and visiting surgeons. 

Ambitions: 

We aim to continue to develop our minimal access and robotic surgery service and further 

improve outcomes and recovery for our patients, for example, we will explore the possibility 

of day case nephrectomy and robotic prostatectomy for selected patients. 

For our prostate cancer patients we are developing a local anaesthetic formal fusion biopsy 

service (this is currently only available under general anaesthetic), and having access to 

PSMA (Prostate-Specific Membrane Antigen) PET scanning for early diagnosis of metastatic 

disease. We also have ambitions to offer high dose rate brachytherapy in addition to the 
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current low dose rate service, and to consider developing focal therapy options such as 

cryotherapy. 

Robotic Surgery at QA Hospital 
Laparoscopic surgery was introduced worldwide in around 1990; over the past 25 years 

most surgeons in most specialities have embraced its benefits. In elective and emergency 

surgery, in the thorax and the abdomen, laparoscopic surgery is associated with more 

precise dissection, less blood loss, fewer complications, shorter hospital stay and improved 

survival. PHU is widely recognised as an early adopter and leader in laparoscopic cancer 

surgery in the UK and the Europe. Portsmouth was the key centre in running the national 

training program in laparoscopic colorectal surgery, where the largest number of training 

episodes (>300) happened for established consultants from other hospitals, in the years 

2009-2012. Over 20% of our cancer cases present as an emergency and our emergency 

laparoscopic rates are the best in the country (>70% attempted laparoscopically as 

compared to an average of 10% nationally). 

The first da Vinci robot surgical system was introduced in 1999. PHU obtained its first da 

Vinci in 2012, and it has been used increasingly in urological, colorectal, gynaecological and 

oesophago-gastric surgery. Initially it was easy to focus on the extra expense of robotic 

surgery; however the benefits that it brings to patients, surgeons and PHU as a Trust are 

becoming clearer. Portsmouth is currently ahead in many respects due to the head start, the 

surgical expertise, case volume and the executive support. 

Robotic surgery benefits are extended to the patients, surgeons and the hospital. Dissection 

is more measured and precise, there are fewer leaks, cancers are resected more radically, 

with less blood loss, fewer patients need to have stomas and they are discharged earlier. 

Cancer specific survival is seen as much better in robotic colorectal patients and this data 

from Portsmouth is now published and recognised both in colon and rectal cancers. 

Surgeons benefit from robotic surgery. Whilst knowing that they are providing the best for 

their patients, they experience less fatigue, stress & arthritis, and their careers are longer 

and more productive. It’s a useful tool to recruit and retain high quality surgeons. 

The benefits to patients translate into shorter hospital stay and fewer expensive surgical 

complications, as well as better overall survival. Rectal, oesophageal and urological cancer 

services are likely to be centralised further; robotic expertise will future-proof these services. 

Additionally, it is crucial that hospitals recruit and retain quality surgeons with the drive and 

skillset to push back barriers, both clinically and managerially; 20 years ago these were the 

laparoscopic surgeons, today they are the robotic surgeons. 

PHU is ideally placed to maintain this lead and be a key player in cancer surgical services 

delivery in the near future. We have 7 years of corporate experience of robot surgery – 

theatre teams, supply chains, industry links – and a proven track record of implementing 

robotic surgery in multiple specialities. We host national and international teams from other 

centres who come to watch and learn from us.  We run training courses. Portsmouth is the 

European training centre in robotic colorectal surgery.  
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13. Psycho-Oncology 

The provision of timely and appropriate psychological support is essential if we are to deliver 
good holistic care to people affected by cancer. Up to 50% of people experience clinical 
levels of psychological distress following a cancer diagnosis, with a similar number 
experiencing clinical levels of distress following a cancer recurrence17. Of those who survive 
cancer, 54% continue to experience significant distress after 10 years18. Of those living with 
advanced active disease (AAD), 15% experience distress severe enough to warrant a 
specialist psychological intervention19. 58% of cancer patients state that their emotional 
needs are not looked after as well as their physical needs and with over three quarters of 
carers stating that they do not receive sufficient psychological support20. At its worst, 
psychological distress is associated with a loss of life, with cancer patients found to have a 
55% higher risk of suicide than those without cancer21 and with symptoms of depression 
associated with worse outcomes during cancer treatment including higher rates of 
mortality22. Psychological distress is also associated with increased intensity of service use 
by cancer patients and with an increase in the overall cost of care23,24,25.  

Guidance from the National Institute of Health and Care Excellence (NICE) is clear that the 
psychosocial care of cancer patients is everyone’s business, but that psychosocial care must 
be delivered in accordance with a stepped care model to ensure that it meets each patient’s 
individual needs (Figure 1; NICE, 2004). According to this model, all health and social care 
professionals should receive sufficient training as to have a basic understanding of the 
psychosocial needs associated with cancer (Level 1), while those with additional expertise 
(e.g., Clinical Nurse Specialists) should  undertake screening for psychological distress and 
deliver basic psychosocial care (Level 2). Specialist care is delivered by psycho-oncology 
professionals including Counsellors (Level 3) and highly skilled mental health practitioners 
such as Clinical Psychologists (Level 4). It is estimated that 15% of people diagnosed with 
cancer will require access to Level 3 psychosocial interventions and that a further 10% will 
require access to Level 4 support 17.  This means that 25% of people diagnosed with cancer 
will require access to a psycho-oncology service.  

 

The stepped model of care outlined in NICE guidance is consistent with the Comprehensive 
Model for Personalised Care set out in the NHS Long Term Plan2. According to the Long 
Term Plan, by 2021 all people diagnosed with cancer should receive a holistic needs 
assessment, an individual care plan and information and support to promote health and 
wellbeing.The integrated pathway (Figure 2) highlights the role of psycho-oncology services 
in delivering specialist (Levels 3-4) support directly to patients with additional or complex 
needs, in addition to delivering consultation, training and supervision to other professionals 
in both acute and primary care settings. This includes the provision of psychology 
supervision to cancer CNSs, which is associated with lower rates of burnout, improved job 
retention, higher levels of professional self-efficacy and self-confidence, and with helping 
people to cope with the emotional challenges of their work26, 27.    

 

The Cancer Plan for Wessex: 2019-20245 clearly outlines the importance of implementing 
recommendations in the NHS Long Term Plan, including the implementation of holistic 
needs assessments and the delivery of personalised care. It additionally highlights the 
importance of focussing on psychological support over the next five years and commits to 
undertake a review of existing psycho-oncology services to better understand the gaps in 
service provision and highlight areas of good practice. As these projects continue we wish to 
be at the vanguard, delivering excellent psychological care and being recognised for our 
innovations and achievements in this field.   
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As present, Portsmouth Hospitals University NHS Trust has only limited psycho-oncology 
provision. These services have been able to meet the needs of some people affected by 
cancer but cannot cope with demand: In the financial year 2017-18 alone, the hospital saw 
4,076 new cases of cancer, of which we would expect 1,019 of these patients to require 
access to specialist support. An expanded psych-oncology service must be developed within 
the hospital, and we must work with local commissioners, providers, the Wessex Cancer 
Alliance and the Hampshire and Isle of Wight Sustainability and Transformation Partnership 
(STP) to ensure that this service is integrated into the wider healthcare system.  

On this basis, our strategy for providing psychological support to cancer patients has the 
following four aims: 

1. To provide specialist, evidence-based psychological care to people affected by cancer. 
This will include support for inpatients, outpatients and family members, and will be 
available for people at all stages of the cancer pathway from the point of diagnosis 
through to treatment, remission, relapse and the end of life. Such psychology 
interventions will support the implementation of various strategies and policies including 
NICE guidance, the NHS Long Term Plan, the cancer health and wellbeing agenda, 
prehabilitation pathways and enhanced supportive care. 
 

2. To provide specialist psychology consultation, training and supervision for non-
psychologists working in cancer services and over time, to provide this for non-cancer 
professionals working in primary care. Psychology input will need to be provided at 
various levels – for example, via input to training for other professionals working in 
cancer settings, via reflective practice following challenging events for staff in cancer 
settings (e.g. debriefing following a difficult death), and via input to prehabilitation and 
wellbeing events delivered at the universal level. 

 
3. To continue to develop links between the hospital and local universities for the purposes 

of delivering teaching and undertaking research and providing academic placements. 
Teaching and research activities will help to attract the best applicants as the service 
grows. Academic ties will also allow the service to continue to attract students, including 
trainee Clinical Psychologists. 

 
4. To expand the psycho-oncology service so that it is fit for purpose and can meet 

demand. This will require the hospital and the service lead to work with the providers of 
mental health services, the commissioners, the Wessex Cancer Alliance and the STP. 
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Figure 2. Levels of Psychological support in NICE guidance 
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Figure 3. London Integrated Pathway for Cancer Psychosocial Support
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Enablers 
14. Workforce  

The NHS Long Term Plan sets out ambitions for improving cancer treatment and care in 
England.  However, unless we have sufficient staff with the right skills and support and give 
consideration to the workforce impact of future service models these ambitions cannot be 
realised. 

We will work with the Wessex Cancer Alliance and our Trust board to develop the necessary 
workforce actions to the meet the increasing need and demand. 

We know that there are particular specialties where cancer workforce numbers are declining 
– radiology for example. We will work with the Alliance to explore and develop apprentice 
radiographer roles and reporting radiographers.  We will also work with Health Education 
England to further develop advanced practice roles that could help to alleviate workforce 
issues e.g. nurse endoscopist roles. 

We will also work with the Alliance to ensure that the recommendations made from the 
Macmillan workforce survey report of 2018 regarding the role of AHPS in the delivery of 
cancer services are embraced.  

 

15. Infrastructure 

The COVID 19 pandemic has required the Trust to review how some cancer services are 
currently organised and provided to ensure that that the provision of cancer services remains 
a business critical activity. 

There are dedicated and ring-fenced ‘green’ or COVID secure ward facilities for patients 
receiving cancer or time critical surgery.  There are also ‘green’ theatres dedicated for 
cancer and time critical surgery. 

This model will continue post the COVID pandemic to ensure that cancer services continue 
to be protected from other operational pressures. 

The Trust has and will continue to work with the Wessex Cancer Alliance to create cancer 
surgical hubs to be able to provide additional capacity across the patch to support the 
delivery of the national cancer waiting times.  Alongside the Trust’s track record for delivery 
of the cancer standards there is an absolute commitment and focus to ensure sufficient 
capacity for suspected and confirmed cancer patients. Due to this, the organisation is well 
placed to provide additional capacity, if required, to support neighbouring Trusts.  

Endoscopy and imaging services have also adapted to enable patients on suspected cancer 
pathways to receive their diagnostic service within the operational standards. 

PHU is also embracing and will continue to develop the opportunity that technology has 
provided with the ability to see patients virtually through video or telephone calls28.   

Dermatology have pioneered this change with the use of video consultations and triaging 
from GPs after reviewing images sent in by primary care.  

Delivering Excellence 
The first two years of the Trust’s Working Together Strategy (2018-2023) has seen 

significant investment in the organisational structure, systems, processes and people in the 

organisation.  Whilst this has provided the structural foundation for teams, services, care 
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groups and divisions to organise, plan, deliver and improve care, we have further opportunity 

to realise the potential of the investment to date.  The intention over the final three years of 

the strategy to is to build on the significant improvements to stabilise our operational, quality 

and financial performance and governance so far, and to now embed an approach that 

supports us to achieve the level of ambition articulated in Working Together. 

Moving forward into this next phase of strategy implementation, further and different 

interventions and approaches are required to create the long term conditions, capabilities, 

structures and processes for sustainable improvements in our services.   This requires a 

more systematic approach to how we plan, deliver and sustain high quality services across 

the Trust, thus ensuring that ownership of the planning, and delivery of the strategy, is 

embedded and owned throughout the organisation. 

‘Delivering Excellence’ has been developed as the PHU framework for embedding a Quality 

Management System as our core operating model for a whole organisational approach.  This 

framework includes: 

• Deliberate strategic planning, deployment and delivery of Trust priorities 
(strategy into action) 

• A daily focus on continuous improvement of quality for patients 

• A clear approach to making step-changes to overall quality through the use of 
improvement science. 

 
For our staff and services this will mean: 

• Clarity of purpose, alignment to priorities and that all staff ‘know what is expected 
of them’ 

• Services are in control and staff are empowered to make choices that fit with the 
wider organisation and strategy so feel that they ‘know how they’re doing every 
day and can fix things in their own workplace’ 

• There is a consistent approach to improvement where improvements are 
sustained and embedded into everyday work, led by the teams responsible for 
service delivery. 

 
Central to the model is a strategy deployment approach (strategy into action); a structured 
approach to the definition and delivery of strategic priorities throughout the Trust.  This 
approach will support all divisions, care groups and corporate functions to define how they 
support and deliver against the Trust priorities through clear activity expectations, 
performance measures and agreed delivery milestones.  This will be developed from Board 
to Ward, using iterative and collaborative approaches, to ensure that everyone in the 
organisation understands their role and their responsibilities, and leadership and 
accountability for delivery is clearly identified.  This approach will be a key enabler for the 
Cancer Strategy supporting alignment to the priorities identified through the strategy that will 
inform the design and delivery of services and providing support, structures and processes 
for those priorities to inform how care is provided every day to our patients.   
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16. Training & Education 

Education and training for Nurses within PHU 

Nurses join the Oncology department in one of two ways; as newly qualified nurses straight 
from University or via advert from previous posts. The newly Qualified Nurses (NQN) are 
given 12 months to gain the skills they need for their post, these include: giving oral 
medications without supervision, administering intravenous medications, phlebotomy and 
cannulation. Nurses coming from other posts are trained as per their skill set. 

After these skills are acquired they can attend training to administer chemotherapy, via a 
Wessex Cancer Alliance Study day. This study day is provided by leads within each Trust 
and their colleagues to facilitate network wide services and shared learning. The training is 
undertaken from the UKONS SACT Passport, which was adopted in Portsmouth in January 
of 2020.  

As a care group there is a very small training budget from Health Education England (HEE), 
which is shared between all staff groups, Radiotherapy, Breast Services and Dermatology. A 
training needs analysis is undertaken each autumn, and the budget is allocated based upon 
the HEE priority, which for the last 2 years has been around upskilling of nurses to assist 
service delivery.  

Priorities in training are around knowledge to support Haematology and cancer nursing. The 
care group aim to run a haematology module in house, which was successfully undertaken 
in 2018 and is planned to be an annual module. This is around providing nurses with 
knowledge of the range of Haematology malignancies and treatments. Opportunities are 
available for staff to undertake work-based learning modules and on a case by case basis, to 
further their education.  

Annually there is a Chemotherapy update morning for the Day Unit staff; although all 
chemotherapy trained nurses are encouraged to attend. The SACT Passport has an annual 
reaccreditation process built in to it, which will be adopted from 2020. 

The autologous stem cell CNS is proactive in teaching the ward nurses on Stem Cell 
Transplants and is based on the ward to up skill nurses in their post. 

The Haematology Oncology Day Unit (HODU) have monthly hour long teaching sessions on 
various cancer sites from the consultants or CNS’s and drug representatives. 

Training is sourced by the Practice Educator for Oncology, as it is available on topics such 
as Cardio Oncology, CAR-T therapy, to attend, as individual nurses desire. 

All staff are encouraged to join the UK Oncology Nursing Society (UKONS) and attend the 
conference. 

 

17. Research and Innovation  

The Trust has a strong track record of cancer research nationally, consistently recruiting high 
numbers of patients into trials and research studies. Research as a treatment option is 
offered to patients across the care pathway in tandem with a range of studies supporting 
diagnosis (e.g. genotyping), prevention and treatment. 
 
Clinical research is an important tool for improving hospital performance and there is a 
growing body of evidence demonstrating that research active Trusts are associated with 
better patient outcomes, including cancer survival outcomes. Broadly speaking, centres that 
are research active have better access to diagnostic and therapeutic resources.  Growing 
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research activity within cancer services at the Trust will therefore expand and improve the 
range of therapeutic and diagnostic opportunities available to patients; research is therefore 
a key enabler in achieving the goals of the cancer strategy. This will be achieved through 
key strategic objectives: 
 
1. Create a research aware culture across cancer services to increase opportunities 
for staff to become research active and patients to benefit from cancer research 
across the clinical pathway.  
 
At present recruitment to cancer trials is delivered by a small group of research active 
consultants supported by a dedicated research nurse workforce, and as such not all cancer 
clinical areas are research active. We will integrate a Trust-wide research strategy into 
Departmental culture, policies and practice, and ensure all staff are engaged in the research 
pathway, either by initiating new lines of research, or maximise patient opportunities for 
research through trial recruitment. This will require significant uplift in staff research 
engagement activities.  
 
2. Attract, develop and maintain a highly skilled cancer research workforce; 
developing and delivering research that meets the needs of the local population. 
 
Cancer research involves both the main cancer services division as well as allied 
departments. We will expand the number of research active staff and expand the academic 
medical, nursing and AHP workforce within the cancer division, to support high-quality 
cancer research activity that already occurs outside of the Division. For example, a 
significant proportion of high quality cancer research and recruitment to cancer trials occurs 
outside of the cancer service division e.g. the investigation of early specialist palliative care 
in mesothelioma (Professor Chauhan, Respiratory Department, RESPECT-Meso trial funded 
by the British Lung Foundation, and the detection of early lung cancer from buccal swabs 
using FTIR techniques; RADICAL trial funded by Innovate UK).  We will ensure the 
opportunities for research for staff and patients span the entire patient pathway including the 
cancer services division and allied departments involved in their care.  
 
As another example, much of the endoscopy research at the Trust developed in-house by 
Professor Bhandari is focussed on early cancer detection and removal. Detection of early 
oesophageal cancer in surrounding normal tissue can be challenging, but successful 
detection is essential in order to implement effective treatment.The ABBA Trial was funded 
by a grant from the NIHR Research for Patient Benefit Programme (RfPB), awarded to 
Professor Bhandari and the endoscopy research team, including collaborators from the 
University of Portsmouth. The aims of this study were to compare neoplasia detection rates 
for nontargeted biopsies versus acetic acid-targeted biopsies during Barrett's surveillance 
and to explore feasibility, patient/clinician experience, acceptance, and barriers/enablers to 
study participation and implementation of the acetic acid technique. This was a mixed-
methods feasibility study including a pilot multicentre, randomized, crossover trial with 
qualitative interviews. The study demonstrated the feasibility of performing a crossover 
endoscopy trial in Barrett's surveillance. Low neoplasia yield made this design necessary 
and qualitative results demonstrated patient and clinician acceptance. Results suggested 
that the acetic acid technique could result in cost savings, providing the lack of missed 
pathology can be proven in a fully powered definitive trial (Longcroft-Wheaton et al., 
Endoscopy. 2020 Jan;52(1):29-36). 
 
3. Work in partnership with the University of Portsmouth and other academic 
organisations to develop cancer research that maximises national opportunities and 
is tailored to Delivering Excellence (e.g. patient experience, value for money, 
improving safety, staff engagement). 
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The partnership with the University of Portsmouth offers new possibilities for research and 
innovation initiatives, making use of University skills and expertise to support the workforce 
develop novel ideas and translate them into real benefits to enhance the patient care 
experience. For example, the University has significant expertise in digital and virtual 
technologies, data science, and artificial intelligence. This expertise could support cancer 
research at the Trust through a variety of different ways, such as disease prevention and 
reducing inequalities through analysis of trends in population level data, diagnosis of cancers 
using University high throughput sequencing technologies and patient education and self-
management supported by virtual technologies and smart devices. 
 
4. Develop Portsmouth Cancer Services to be recognised nationally as a centre of 
excellence for new technologies and data driven cancer research by working with the 
Portsmouth Technologies Trials Unit and academia.  
 
The Portsmouth Technologies Trials Unit (PTTU), a joint initiative between the University 
and the Trust, provides the skills and expertise to work across academia, heath care and 
business, translating technology solutions into clinical research opportunities with direct 
health care benefits.  In 2019, the University working in partnership with the Trust was 
awarded funding for a programme ‘Supporting Innovation and Growth in Healthcare 
Technologies’ (the Sight Programme). The programme aims to enhance the competitiveness 
of businesses in the healthcare sector in the south east region by working collaboratively 
with industry partners, patient groups, clinicians and academics to provide quicker access to 
ground-breaking healthcare technologies. 
 
5. Develop a high-quality research portfolio, expanding Portsmouth-led research for 
the benefit of the community and strengthening our national position as a University 
Hospital. 
 
Working with companies identified through the Sight programme and supported by the 
PTTU, a number of clinicians in cancer services are engaged in research activities bringing 
new technologies to Portsmouth for the benefit of patients. Currently, research studies are 
focussed on apps supporting self-management and medicines management for cancer 
patients but there is significant potential to expand these initiatives moving forward 
supporting all stages of care from prevention, personalised care plans to psychological 
support.  
 
6. Offer new treatment opportunities to PHU patients by expanding the commercial 
clinical research portfolio to maximise the clinical and economic benefits of research 
and research innovations.  
 
In addition to research into new technologies and digital healthcare, commercial research 
offering new therapies to patients will remain a key component of the cancer research 
strategy. The Trust continues to be a site of choice for industry partners and maintains high 
delivery standards for commercial sponsors. The service aims to offer key national first line 
cancer studies to all eligible patients, across the whole disease spectrum, meaning that 
patients would be offered participation in research as part of standard care and offered 
research where there is currently no proven treatment. The department will invest income 
from commercial research into building further research capacity and ensuring the service 
can maintain a strong local provision for the community. 
 
Biobanking plays an integral role in advancing biomedical and translational research, 
through the collection and preservation of biological samples, such as blood, tissues, and 
other materials, which are then made available for use in research to discover disease-

Page 79 of 177



                                                                  

 44 

relevant biomarkers. This is then used for diagnosis, prognosis, and predicting drug 
responses. The department will continue to support strategic national biobanks, facilitating 
the acquisition of new knowledge and identification of novel treatment targets.  
 
In summary, as a large department within a University Hospital, the cancer service will need 
to build upon the current research portfolio, upskilling staff to engage in and deliver research, 
creating a research aware and engaged group of staff who understand the benefits of 
research and what it can offer to their patients.  In addition, the department will need to grow 
a portfolio of Portsmouth led research that addresses clinical and operational challenges 
relevant to the local community and the Trust. This will require dedicated research time in 
job plans and expanding the number of clinical academics within cancer services. 
 
Finally, through strong and established links with the Trust’s Patient Research 
Ambassadors, we will ensure that the patient voice is represented in all research activity. 
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Soundbites  

  

Andrew Merwood 

For me, working in cancer care is one of the most rewarding things I’ve done as a Clinical 
Psychologist. Psychological distress is entirely understandable following a diagnosis of 
cancer – people are suddenly confronted with their own mortality and all of the sadness and 
anxiety that comes with this – but that doesn’t mean that it is easy to deal with. I enjoy 
helping people to find a way to adjust to living life with or after cancer, or to adjust to the 
news that sadly their cancer cannot be cured. I feel both proud and privileged to have helped 
people at what is often the most difficult time of their lives. I also feel humbled to have 
worked with compassionate and caring individuals from across the cancer MDT. 

 

Veronica Sutton 

We are very proud of  

• meeting our targets for 2 week high grade and 6 week low grades.  

• Implementation of HPV primary screening 

• Excellent report from last Quality Assurance visit from PHE. 

• Excellent patient satisfaction survey results, displayed as a poster at last BSCCP 
conference.  

 

Mary Harris  

Mary Harris is confident that the centre makes a real difference to users. For example, 
feedback from one of the workshops stated that the person would be, ‘Focussing on the 
positive rather than half empty.’  

 

Helen Wilkes 

My contribution is to manage treatment or disease related side effects – remotely - when 
safe to do so (avoiding admissions). 

When acute inpatient management is indicated – remote follow up is undertaken (post 
discharge) to avoid preventable readmissions. 

I aim to provide tailored holistic support with the aim of easing the patient experience 
throughout their journey/ pathway. 

 

Mandy Roberts 

My role is to act as an advocate for staff and patients through their journey with us, I greet 
them with a warm smile and try to make them feel at ease and comfortable whilst with us. I 
guide them through the imaging process (if required) and assist staff as required. I try to 
make myself approachable and to make the patients time with us run as smooth as possible, 
hopefully they leave feeling they have had a good experience and if they need to come back 
they are reassured that they are in safe hands. 

Breast services  
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Kate Bentley 

Within the Lung cancer team I have recently been very fortunate to be closely involved in the 
transformation work on the pathway. Our team have worked hard to achieve the targets set 
by the National Optimal Lung Cancer Pathway and the role of the patient pathway navigator 
is essential for this to be successful. Our navigator, Karen, has helped to transform the 
patients experience up to the point of diagnosis by coordinating appointments; bookings for 
CT scans; procedures; and then the appointment to come back to the department for results. 
By having Karen based in our office as an integral part of the team we have achieved a 
really smooth service and we are able to adjust appointments and procedures as required. 
The patients are always grateful for the input and support provided by Karen, and often 
remember her by name although they may have not met. She is incredible and 
indispensable. 

 

Beverley Colwell 

My role and the role of the Cancer Services team is instrumental in achieving the 9 national 

standards for Cancer. This requires really close working with consultants and other members 

of the MDTs to ensure that PHU achieves these. 

Sam Cowpe 

Within my role as a Cancer Care Coordinator, I work directly with patients both face to face 

and over the phone assisting with information, support and coordination of a complex 

journey.  I help patients progress smoothly through their care pathway, ensuring they have 

their investigations, procedures and treatment booked in a timely manner.  I work very 

closely with my CNS, to keep in regular contact with our patients and  build a relationship of 

trust  to enable us  to support our patients to self manage and to access further  support and 

information  where required.  

Nikki Clist  

My role as the TYA CNS is to support the medical, physical, emotional and social needs of 
young cancer patients aged 13 to 24yrs, I work closely with the Principal Treatment Centre.  

Rebecca James 

My role as Lead Cancer Nurse at PHU allows me to focus on the experience that our 

patients have and to try to improve this at every opportunity with a real focus on the 

communication that our patient’s receive.  

Anne Gibbons 

Being an UGI cancer nurse involves seeing our patients from diagnosis, guiding and 

supporting them and their families along their pathway, wherever that road takes them. This 

may be Chemotherapy, Radiotherapy, surgery or Palliation and sometimes a combination of 

all, we are there for them. 

Lizzie Bond 

Patients speak highly of the Acute Oncology Service and the 24 hour advice line. We are 

able to manage their symptoms quickly and effectively with over half being discharged from 

the service on the same day, this in turn allows them to be at home in their own environment 
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which can in itself aid their recovery. We are a compassionate and dedicate team of nurses, 

the patient and their families are at the heart of everything we do.   

Constantinos Yiangou 

As a Cancer Surgeon for over 20 years, I have been involved on a daily basis in the cancer 

journey of my patients and recognise how much our support is valued by them and their 

families and helps them get through the difficult times. As our Trust’s Lead Cancer Clinician, 

I am in a unique position to be working with our multidisciplinary teams across all cancer 

sites to ensure that our patients have access to all the latest diagnostic tests and treatments, 

delivered in a timely fashion and a patient-focused and caring environment. 

Tracey Dobson 

I am the Senior Research Nurse for Oncology.  Our team in Research provide studies that 

offer patients the opportunity to receive different regimes/medications/treatments than they 

might otherwise receive, whilst helping patients to feel they are making a contribution for 

future generations.   We follow the patient through their treatments and it is a privileged to 

support them through their pathway. 

Mark Cubbon 

It’s vital that we continue to collaborate with our partners to improve access to our cancer 

services, embrace new technology and treatments as they become available and 

continuously strive to provide the best possible care and experience for every patient.  
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19. Glossary  

 

Cancer Strategy Group A forum for collaborative working across partners and 
stakeholders  

Cancer Alliance Plan cancer services in their particular population and design 
care pathways, provide improvement support, measure 
outcomes and engage with the public on cancer service 
changes.  

Cancer Care reviews This is a discussion between a patient and their GP or practice 
nurse about their cancer journey. It helps the person affected 
by cancer understand what information and support is available 
to them in their local area, open up about their cancer 
experience and enable supported self-management.  

Cancer Network An administrative body, working across organisations in an 
area to deliver consistency in cancer services.  

Clinical Commissioning 
Groups CCG’s 

Are NHS organisations set up through the Health and Social 
Care Act (2012) to organise the delivery of NHS services in 
England.  

Expert Advisory Group 
(EAG) 

A group of expert’s health professionals in a network who get 
together to discuss the treatment of a particular type of tumour 
e.g. breast or lung. Patient representatives are also members. 

Emergency 
presentation/admission 

Patients that have been seen in Accident and Emergency 
(A&E) 

Emotional Wellbeing Defined as: “A positive state of mind and body, feeling safe and 
able to cope, with a sense of connection with people, 
communities and the wider environment.” 

Health and Wellbeing 
clinics 

Part of the recovery package.-Supportive, group events that 
provide information, signposting and contact with peers  

HealthWatch Under the NHS reforms HealthWatch will be the independent 
consumer champion for the public - locally and nationally - to 
promote better outcomes in health for all and in social care for 
adults. HealthWatch will be representative of diverse 
communities. It will provide intelligence - including evidence 
from people's views and experiences - to influence the policy, 
planning, commissioning and delivery of health and social care. 
Locally, it will also provide information and advice to help 
people access and make choices about services as well as 
access independent complaints advocacy to support people if 
they need help to complain about NHS services and will have a 
greater strategic role as it has a statutory place on the Health 
and Wellbeing Board.  

Holistic needs 
assessment and care 
Planning 

Part of the Recovery Package- A Questionnaire that ensures 
that people’s physical, practical, emotional, spiritual and social 
needs are met in a timely and appropriate way.  

Joint Strategic Needs 
Assessment (JSNA) / 
LTP  

Analysis of the health needs of populations to inform and guide 
commissioning of health, well-being and social care services 
within local authority areas. The main goal of a JSNA is to 
accurately assess the health needs of a local population in 
order to improve the physical and mental health and well-being 
of individuals and communities. The NHS and upper-tier local 
authorities have had a statutory duty to produce an annual 
JSNA since 2007.  
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Key Performance 
Indicators KPI’s 

A type of performance or success measure used to evaluate 
the success of an organisation or particular service or activity it 
engages in  

Mental Wellbeing  Defined as “A state of wellbeing in which the individual realises 
his or her own abilities, can cope with the normal stresses of 
life, can work productively and fruitfully, and is able to make a 
contribution to his or her community” 

National Institute for 
Health and Care 
Excellence NICE 

Provides national guidance and advice to improve health and 
social care 

Public Health England An executive agency of the Department of Health that was set 
up in April 2013 as a result of the reorganisation of the NHS in 
England. Its main function is to protect and improve the nation's 
health and wellbeing, and reduce health inequalities  

 
Patient Partnership 
Group (PPG) 

The local voice of the community on health matters. Their 
purpose is to gather views about the quality of services, monitor 
service gaps and their impacts, and make suggestions on 
improving the experience of the user of the service  

Recovery Package The recovery package is a series of interventions that includes 
Holistic Needs Assessment and Care Planning, Treatment 
Summary, Cancer Care Review, Health and Wellbeing events 
and self-management.  

 
Sustainability and 
Transformation Plans 

The NHS and local councils have come together in 44 areas 
covering all of England to develop proposals and make 
improvements to health and care. These proposals, called 
sustainability and transformation plans (STPs), are place-based 
and built around the needs of the local population.  

Treatment Summaries A document (or record) completed by secondary care 
professionals after a significant phase of a patients cancer 
treatment. It describes the treatment, potential side effects, and 
signs and symptoms of recurrence. It is designed to be shared 
with the person living with cancer and their GP  

TSSG - Tumour Site 
Specific Group: 

A group of doctors, nurses and other allied health professionals 
in a network who get together to discuss the treatment of a 
particular type of tumour e.g. breast or lung. Patient 
representatives are also members. 

Wessex Cancer Alliance An NHS England alliance that brings together health, social 
care and other organisations to transform the diagnosis, 
treatment and care for cancer patients in Hampshire, Dorset 
and the Isle of Wight.  
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c. 3a 3b 4  

Enc 3a 3b 4   

 
Title of report INFECTION PREVENTION AND CONTROL  

BOARD ASSURANCE FRAMEWORK – CQC FEEDBACK 
Board / 
Committee 

QUALITY AND PERFORMANCE COMMITTEE – 20TH AUGUST 2020 

Agenda item 
number 

114.20 

Executive lead Liz Rix – Chief Nurse 

Author Dave Gordon – Committee Clerk 

Date report 
written 

11th August 2020 

Action required Discussion 

Executive 
summary 

At its meeting on 19th June 2020, the Quality and Performance Committee received 
an item on the Infection Prevention Control Board Assurance Framework. This 
document, whilst not mandatory, had been issued by NHS Improvement and 
completed by the Trust. This had provided external assurance that the Trust’s 
response to COVID-19 had been appropriate and proportionate in this area and 
was then presented to Trust Board on 29th July 2020. 
 
Subsequently, on 7th August 2020 the Care Quality Commission (CQC) undertook 
an engagement call. This focused on infection prevention and control 
arrangements and has provided them with assurance that Portsmouth Hospitals 
University NHS Trust has effective measures in place. The document attached as 
Appendix A outlines their findings, with a positive response given to all 11 
questions raised by the CQC. 
 
In particular, the feedback notes the engagement with Trust Board at all stages of 
the response to COVID-19. It is in this spirit that the attached document is 
presented to ensure members are aware of the views of healthcare regulators. In 
addition, members are asked to note the areas of ongoing risk (e.g. number of 
isolation rooms, sensitivities of fast COVID swab tests); progress on these will be 
reported as appropriate over future meetings. 
 
 

Appendices 
attached 

Appendix A – CQC Engagement Call Summary Record (7th August 2020) 
 

Recommendations The Committee is requested to note the report. 
 
 

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

Page 91 of 177



  

Links to Corporate Objectives (Please ✓) 

 

 

 

 

 

 

 

 

 

 

✓ ✓ 

 
✓   

CQC Domains (Please ✓) 

Safe 
 

Effective Caring Responsive Well-Led 

✓ ✓ 
 

✓ ✓ ✓ 

Links to Board 
Assurance 
Framework 

BAF 23 – governance systems and delivery of high standards of care 

Links to Board 
Risk Register 

Not applicable. 

Compliance / 
Regulatory 
Implications 

The Director of Governance and Risk is responsible for the Trust’s relationship with 
CQC. The nature of the engagement call is set out in Appendix A. 

Quality Impact 
Assessment 

PATIENT SAFETY: The engagement call provides assurance that the environment at 
Portsmouth Hospitals University NHS Trust has appropriate infection prevention 
and control policies and procedures. 
 

Equality Impact 
Assessment 

No equality implications. 
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IPC assessment summary 1 

 

 

 

Infection Prevention and Control Assessment 
 

Engagement call  

Summary Record 
 

Portsmouth Hospitals NHS Trust 

Provider address 

Trust Headquarters, F Level 
Queen Alexandra Hospital 
Portsmouth 
PO6 3LY 

Date 

07/08/2020 

 

Dear Portsmouth Hospitals NHS Trust 

The Care Quality Commission is not routinely inspecting services during the pandemic 
period and recovery phase, although we will be carrying out some focused inspections. 
We are maintaining contact with providers through our usual engagement calls and by 
monitoring arrangements such as those for infection prevention and control.  

This Summary Record outlines what we found during an engagement call to discuss 
infection prevention and control arrangements, using standard sentences and 
explanatory paragraphs. 

We have found that the board is assured that the trust has effective infection 
prevention and control measures in place. The overall summary outlines key findings 
from our assessment, including any innovative practice or areas for improvement. 
 
This assessment and other monitoring activity are not inspections. Summary Records 
are not inspection reports. Summary Records are not published on our website.  
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IPC assessment summary 2 

Infection Prevention and Control – Assessment areas 

1. Has the trust board received / undertaken an assessment of infection prevention 

and control procedures and measures in place across all services since the 

pandemic of COVID 19 was declared. Does this include an assessment of the 

estate / isolation facilities? 

Yes The Board had received/undertaken a clear and comprehensive assessment 
of Infection Prevention and Control across all services including an 
assessment of the estate and isolation facilities. 

 
 

2. Are there systems in place to manage and monitor the prevention and control 

of infection?  Do these systems use risk assessments and consider the 

susceptibility of service users, and any risks that their environment and other 

users may pose to them? 

Yes There are systems in place in manage and monitor the prevention and 
control of infection. 

 
 

3. Are there systems in place to provide and maintain a clean and appropriate 

environment in managed premises, facilitating the prevention and control of 

infections? 

Yes There are systems in place to provide and maintain a clean and appropriate 
environment in managed premises, facilitating the prevention and control of 
infections. 

 
 

4. Is there appropriate antimicrobial use to optimise patient outcomes and to 

reduce the risk of adverse events and antimicrobial resistance? 

Yes There is appropriate antimicrobial use to optimise patient outcomes and to 
reduce the risk of adverse events and antimicrobial resistance. 

 
 

5.   Does the trust provide suitable accurate information on infections, in a timely      

fashion, to service users, their visitors and any person concerned with providing 
further support or nursing/ medical care?  

Yes The trust provides suitable accurate information on infections to service 
users, their visitors and any person concerned with providing further support 
or nursing/ medical care in a timely fashion. 
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IPC assessment summary 3 

 
 

6.  Is there a system in place that ensures prompt identification of people who have 
or are at risk of developing an infection, so that they receive timely and appropriate 
treatment, to reduce the risk of transmitting infection to other people? 

Yes The trust has systems to identify promptly people who have an infection, or 
who are at risk of developing an infection so that they receive timely and 
appropriate treatment. 

 
 

7. Are there systems in place to ensure that all care workers (including contractors 

and volunteers) are aware of and discharge their responsibilities in the process 

of preventing and controlling infection? 

Yes There are systems to ensure that all care workers (including contractors and 
volunteers) are aware of and discharge their responsibilities in the process 
or preventing and controlling infection. 

 
 

8. Are there secure or adequate isolation facilities? 

Yes The trust has effective process in place to manage the isolation of patients 
appropriately. 

  

9. Is there adequate access to laboratory support?   

Yes There is adequate and responsive access to laboratory support. 

 
 

10.   Is there evidence that the trust has policies designed for the individual’s care 

which will help prevent and control infections? 

Yes The trust has effective policies designed for the individual’s care which will 
help prevent and control infections. 
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IPC assessment summary 4 

11.    Does the trust have a system to manage the occupational health needs of staff, 
regarding infection? 

Yes The trust has a system to manage the occupational health needs of staff 
regarding infection. 

 
 
 

Overall summary record 

Thank you for sending your IPC BAF document in advance of the meeting of 10 July 
2020. As a trust you had identified gaps in your services and have looked to resolve 
them. As well as protecting staff and patients during the pandemic you have used 
the time to reflect on your practice and good work that has taken place. 
 
You have demonstrated you have fully engaged the trust board throughout this time. 
You shared several examples of being proactive and looking at how to improve the 
service you provided. Noteworthy examples included: ensuring all COVID positive 
patients were cohorted or isolated upon arrival while appropriate patients were 
isolated in side rooms and; the novel approach to support of patients and their 
families where the patient liaison services program, delivered laminated messages, 
helped with video conferencing and supported a bag drop service for essential 
items. We also noted the trust’s management of risks associated with reduction and 
postponement of outpatient appointments, PPE management, engagement with 
cleaning contractors and proactive staff support. 
 
Patient and family feedback was positive, particularly with regard to the Patient 
Liaison Service initiative. 
 
Ongoing risks included: limited sensitivities of fast COVID swab tests, limited 
number of isolation rooms, ongoing risks of delayed routine services, challenges to 
fit testing, hand hygiene audits having been scaled back (but are due to resume). 
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Committee: QUALITY AND PERFORMANCE COMMITTEE 

Date of Meeting: 23RD SEPTEMBER 2020 

Meeting Receiving 
Report: 

TRUST BOARD – 30TH SEPTEMBER 2020 

Chair: MARTIN ROLFE 

Lead Officer: LOIS HOWELL 

Agenda Item 
Number: 

119.20 

Appendix 1: Agenda 

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

Integrated Performance Report 

The Integrated Performance Report was considered by the Committee. The subsequent discussion is 
covered under agenda item 126.20 in the feedback below. 

Agenda 
item 

Items of particular note: 

The meeting opened with a brief review of the COVID situation in the Trust. The committee 
noted that there are currently just under 10 cases per 100,000 of the population in the area 
served by the Trust, but that an increase is anticipated. The Trust is preparing for a growth in 
the number of critical care and other beds which need to be dedicated to the care of COVID 
positive patients. The Trust is responding to requests for plans for the management of a further 
surge of the pandemic, and prioritising management and clinical resources. Lessons from 
earlier experience are being applied to both corporate response and clinical care. The 
committee was reassured that all appropriate preparatory steps are being taken. 

124.20 Response to COVID-19: phase three 

The committee noted that the Trust has submitted its contributions to the Hampshire & Isle of 
Wight (HIOW) recovery plan. The PHU elements of the plan are thoroughly tested, but delivery 
will be challenging in the light of increased COVID prevalence. The committee noted the 
potential for national expectations in respect of recovery from earlier surges to be compromised 
by the impact of coming surges of the pandemic.  

Funding for the plan has yet to be confirmed, the Trust continues to liaise with all relevant 
bodies to seek agreement of an appropriate settlement. 

125.20 NHS 111 First 

The committee heard the progress of the NHS 111 First project and the clinical assessments 
conducted in respect of first stages of implementation. From 28.09.2020, all patients self-
presenting at the ED, who do not exhibit ‘red flag’ symptoms will be directed (with support) to 
use iPads in the ED entrance to contact NHS 111 before coming into ED. Some of those 
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Agenda 
item 

Items of particular note: 

patients are likely to be directed elsewhere. It was noted that the Trust is the first to take this 
further step towards full implementation. It was also noted that the support being provided to 
patients when they first attend will be from a trained Healthcare Assistant, on the basis that the 
patient is still self-managing at that stage. The Trust’s learning approach to the implementation 
of the project, and continued intention to review and revise the model as required, were 
welcomed. The measures in place to support those with communication challenges were 
commended. The committee congratulated the Trust and those involved for the delivery of this 
innovation. 

126.20 Quality and Performance Integrated Performance Report 

The committee was disappointed to note that there has been another Never Event reported. 
The patient had not suffered any lasting or significant harm. 

The committee members sought assurance that there are continued programmes of work in 
place to improve safety practice and culture. The Medical Director confirmed that there is 
continued focus on learning from every incident and reducing the chance for recurrence. The 
TLT’s recent commitment to pursuing elimination of all avoidable harm was commended. The 
need to maintain the current positive reporting culture while driving for elimination of avoidable 
harm was emphasised. The continued work on identifying and responding to sepsis was also 
commended, having resulted in strong performance against national benchmarking. Innovation 
in this area was also welcomed.  

Further improvement in Stroke Service performance was commended. 

128.20 CQC Action Plan 

The committee noted the generally positive delivery of the action plan, but sought further 
refinement of the reporting to improve oversight and assurance.  Further updates to the plan 
will be in an improved format. 

129.20 Board Risk Register 

The committee discussed whether the Trust’s management of the first wave of the pandemic 
had been sufficiently analysed to justify the proposed reduction of the risk related to service 
interruption associated with expected further waves of infection. It was noted that there are 
many indicators available in a range of sources included in Board and committee paper which 
support the assertion, and consequently the committee agreed to support the proposed 
reduction. The committee challenged the wording of the proposed risk concerning the impact of 
below-target level 3 safeguarding training. Although the risk of harm to the Trust’s reputation 
and regulatory relationships was acknowledged, the risk of harm to patients was not borne out 
by incidents and safeguarding reporting.  A revised version of the risk register will be proposed 
to the Board.  

 

130.20 Learning from Deaths 

The committee commended the continued work of the Medical Examiner Service, supported 
and supplemented by the new Family Liaison Officer (FLO) role, throughout the pandemic 
period. The FLO’s had been able to obtain high quality, timely feedback from families, enabling 
responsive action. 

The Trust’s Hospital Standardised Mortality Rate has increased over the last quarter, which 
has led to discussion with the data analysis provider, Dr Foster. Dr Foster has advised that the 
national case mix adjustment is not yet complete, and that in the interim, there are no other 
indicators which should cause concern. 
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Agenda 
item 

Items for escalation to the Trust Board: 

124.20 The committee encourages the Board to acknowledge the challenges associated with the 
concurrent delivery of the Recovery Plan and management of further pandemic–related 
demand. The current lack of confirmed agreement to the associated financial settlement is also 
drawn to the Board’s attention. Subject to those concerns, the committee commends the plan 
to the Board. 

 

 
Agenda 
item 

Recommendations: 

129.20 

 

That the Board adopts the revised Board Risk Register, incorporating the changes requested 
by the committee. 
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QUALITY AND PERFORMANCE COMMITTEE 
 

Wednesday 23rd September 2020 
09:30 – 12:00  

E Level Boardroom, Education Centre, Queen Alexandra Hospital 
 

A G E N D A 

Item No. Time Item Enclosure  
No. 

Presented 
by 

 
121.20 09.30 

 

Welcome, apologies and declaration of 
interests  
 

 
N 

 
Chair 

122.20 09.32 
 
Minutes of the last meeting – 20th August 2020 
 

1 Chair 

123.20 09.33 
 
Matters arising/summary of agreed actions 
 

2 Chair 

STRATEGY 

124.20 09.35 Response to COVID-19: phase three 3 DCEO 

125.20 10.00 NHS 111 First 4 DCEO 

 
QUALITY 
 

126.20 10.25 
Quality and performance integrated 
performance report 

 
To follow 

 
COO/MD/CN 

127.20 11.10 Quality assurance and improvement report 5 DGR 

128.20 11.20 CQC Action Plan 6 DGR 

129.20 11.30 Board Risk Register 7 DGR 

PERFORMANCE 

130.20 11.40 Learning from deaths 8 MD 

 
COMMITTEE FEEDBACK 
 

 
131.20 

 
11.50 

Committees report to the Quality and 
Performance Committee: 

• Safeguarding Committee 

• Mortality Review Group 

• Clinical Effectiveness Committee 
 

 
9 

 
Chair  
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132.20 

 
12.00 

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

 
N 

 
All 

 
133.20  

 
Any other business 
 

 
N 

 
Chair 

 
134.20  

 
Feedback to Trust Board 
 

 
N 

 
Chair/DGR 

 
Date of next meeting: Thursday 22nd October 2020, 09:30, E Level Boardroom, 
Education Centre, Queen Alexandra Hospital 

 

 
Chair 
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Board Risk Register September 2020 
Appendix A – Heatmap 

Impact/Consequence Score 
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5. Almost Certain:

Will undoubtedly 

happen 

5 10 15 20 25 

4. Likely: Will

probably happen 
4 8 12 

 11, 14 

16 
1, 2,  3, 

20 

3. Possible: Might

happen occasionally 
3 6 9 

15, 16, 17, 18, 19 

12 
4 (NEW) 5 (↑), 6, 7, 8, 9, 

10, 12. 13 

15 

2. Unlikely: Do not

expect it to happen 
2 4 6 8 

20(↓), 21(↓), 22, 23 

10 

1. Rare: This will

probably never 

happen 

1 2 3 4 
24, 25 

5 

KEY (↓number) 
(↑number) 

Risk score has decreased since previous report 
Risk score has increased since previous report

Closed Risks since last 

report 

26 and 27 – refer to full report for details. 
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Page 1 119.20b7 Board Risk Register

N.o ID Opened

Initial 

Risk 

Score

Title Division & Care Group Review Date Last updated
Rating 

(current)

Movement 

since last 

report

Movement 

over time
Additional actions planned

Risk level 

(Target)
Target Date

1 1915 04/05/2020
16 

(4x4)

Risk of patient harm arising from delays to care due to 

Covid 19 pandemic 
Corporate Services 01/11/2020

Annie Green 

26/08/2020

16 

(4x4) 
Recovery plan phases 2 and 3 for reintroduction of all services agreed 

and being implemented.

8

(4x2)
30/03/2021

2 1409 14/11/2018
16

(4x4)

Poor patient experience due to breakdown in 

sterilisation & high level disinfection equipment whilst 

awaiting replacement  

Clinical Delivery Division - 

Critical Care, Theatres, 

Anaesthetics & HSDU

01/11/2020

Cate Leighton 

26/08/2020
16

(4x4) 

Business case to be re-submitted for financial year 2020/21.Install 

equipment once procured

Estates wish to review the whole HSDU footprint on site at QAH. 

Awaiting next communication with Estates.

Ongoing discussions with Estates/Engie

8

(4x2)
01/03/2021

3 87 02/01/2015
16

(4x4)

Risk of service interruption if water quality fails and 

endoscopes are unavailable to clinical departments; 

delaying procedures. 

Clinical Delivery Division - 

Critical Care, Theatres, 

Anaesthetics & HSDU

01/11/2020
Annie Green 

10/06/2020

16

(4x4) 

Washers have been approved for Gosport.

Business case being prepared for a MES for the main hospital.

Ongoing discussions with Estates.

4

(4X1)
31/12/2020

4 1971 20/07/2020
12

(4x3)

Risk of impact on Trust reputation / regulatory position if 

85% compliance with safeguarding level 3 training is 

not achieved and sustained.

Corporate Services 01/11/2020
Annie Green 

26/08/2020

12

(4x3)
NEW

List of online links to training resources sent to clinical leadership 

teams to provide for staff to complete level 3.

Introduction of reflective tool to assist with compliance.

Staff that need to complete training identified and lists sent to relevant 

leads.

Priority for safeguarding team.

Monthly reporting to IPR

8

(4x2)
02/11/2020

5 1413 01/04/2020
15

(5x3)

Risk of harm to regulatory relationships / Trust 

reputation should Trust not deliver break even plan, 

jeopardising FRF up to £19m

Corporate Services 01/11/2020
Jo Gooch  

01/09/2020

12

(4x3) 

There is national commitment that Trusts will receive funds to cover 

reasonable COVID-19 costs to enable breakeven whilst the temporary 

financial arrangements are in place.

These arrangements will continue to end of September, when a new 

national financial framework will be introduced based on a set financial 

allocation for the Trust. This allocation has not yet been published.

A financial forecast aligned to the Phase 3 COVID-19 response is 

being developed, and the impact will be fully assessed once the 

financial allocations for the second half of the year have been 

published

4

(4X1)
01/04/2021

6 1535 02/05/2019
16

(4x4)

Compromised care of patients with primary mental 

illness due to lack of specialist knowledge, provision 

and training.

Corporate Services 01/11/2020
Sarah Thompson 

20/08//2020

12

(4x3) 

Specialist mental health matron to implement mental health strategy 

and establishment requirements.

Business case submitted with support for OPM, A6/C5 and ED - first 

priority and to include mental health matron substantive post.

8

(4x2)
31/12/2020

7 1683 06/08/2019
12

(4x3)

Risk of patient harm or mismanagement of care if there 

is a further Coronavirus outbreak which causes hospital 

to become overcrowded.

Corporate Services 01/11/2020
Annie Green 

26/08/2020

12

(4x3)  Additional capacity as part of the winter pressure plan 2020/21
8

(4x2)
30/03/2020

8 1407 14/11/2018
16

(4x4)

Risk of patient harm due to prescription or dispensing 

errors due to increased pressure on acute pharmacy 

service

Clinical Delivery Division - 

Pharmacy
01/11/2020

Kieran Hand

28/08/2020

12

(4x3) 

Business case for additional staffing delayed to May 2020 due to C19 

pandemic. 

Pharmacy robot to be fully installed by September 2020.

Workforce review commenced in August 2020 with LW from HR to 

inform a new prioritised staffing proposal and business case 

application for submission before end of Q3 2020-21.

8

(4x2)
01/12/2020

9 1869 23/03/2020
12

(4x3)

Risk of patient harm arising from Trust inability to meet 

cumulative demand associated with Covid-19 pandemic 

including potential 2nd wave.

Corporate Services 01/11/2020
Annie Green 

26/08/2020

12

(4x3) 

Recovery plan phase 3 underway.
4

(4X1)
31/12/2020
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Page 2 119.20b7 Board Risk Register

N.o ID Opened

Initial 

Risk 

Score

Title Division & Care Group Review Date Last updated
Rating 

(current)

Movement 

since last 

report

Movement 

over time
Additional actions planned

Risk level 

(Target)
Target Date

10 1583 30/05/2019
12

(4x3)

Risk of poor patient experience if Trust has insufficient 

capital to provide required equipment/ICT and upgrade 

ED floor

Corporate Services 01/11/2020
Jo Gooch  

01/09/2020

12

(4x3) 

Scoping of capital needs underway to support longer term planning 

and prioritisation. This will inform 2021/21 business planning and 

beyond. Also to aid STP wide capital planning process.

8

(4x2)
01/04/2021

11 243 08/06/2016
9

(3x3)

Inadequate local induction potentially impacting on 

patient safety and staff performance
Corporate Services 01/11/2020

Lynn Hansell 

26/08/2020

12

(3x4) 

August 2020 - Change Agents have arranged first meeting since 

Covid-19 for beginning of September.  In light of the pandemic and 

spread of infection the plan is to investigate a web based/electronic 

local induction package to minimise the use of paper.

6

(3x2)
31/12/2020

12 651 01/02/2017
12

(4x3)

Financial loss arising from cost of sourcing asceptic 

pharmacy services externally if PMU fails.

Clinical Delivery Division - 

Pharmacy
01/11/2020

Kieran Hand

28/08/2020

12

(4x3) 

MM appointed 01 August 2020 to support Chief Pharmacist at HHFT - 

with a review of aseptic service provision for HIOW. Conference call 

scheduled for 04 September between PHU chief pharmacist and NJ to 

review PHU requirements for future service. Decision expected in 

October about how to proce

8

(4x2)
02/12/2020

13 648 13/04/2017
12

(4x3)

Risk of patient harm from prescribing, dispensing and 

administration errors due to lack of electronic 

prescribing system.

Clinical Delivery Division - 

Pharmacy
01/11/2020

Kieran Hand

28/08/2020

12

(4x3) 

Project implementation team in place, risk remains until system is 

commisioned. 3

(3x1)
31/12/2020

14 230 01/07/2015
15

(3x5)

Risk of staff injury due to exposure to violent or 

threatening behaviour
Corporate Services 01/11/2020

Nicole Cornelius

01/09/2020

12

(3x4) 

Regular reporting to TLT and Security Advisory Group 

Security Manager follow up on incidents of violence with appropriate 

sanction.

Ongoing liaision with Police to support prosecution as appropriate

Succesful prosecutions being widely publicised 

Campaign being relaunched later this year as part of NHS People 

Plan 

9

(3X3)
31/12/2020

15 1916 04/05/2020 9

(3x3)

Risk of harm to regulatory relationships/reputation as a 

result of cancelled activity due to Covid 19 Pandemic 
Corporate Services 01/11/2020

Annie Green 

26/08/2020
9

(3x3)


Management of regulators’ and the public expectations.  

Changes to access standards etc may happen, but we cannot rely on 

this. 

Development and implementation of Phase 2 and Phase 3 Plans as 

part of recovery actions.

6

(3X2)
30/03/2021

16 1110 10/04/2018
12

(3x4)

Inadequate provision of supervision to staff may lead to 

poor decision making and patient harm
Corporate Services 01/11/2020

Sarah Thompson 

20/08//2020

9

(3x3) 

Supervision arrangements to be introduced in adult areas as per child.

New adult safeguarding lead to be assigned responsibility for area of 

work.

6

(3X2)
31/12/2020

17 652 13/04/2017
12

(3x4)

Poor patient experience and risk of harm due to 

Insufficient POD lockers for Trust-wide Self-medication 

results in delay to meds

Clinical Delivery Division - 

Pharmacy
01/11/2020

Kieran Hand

28/08/2020

9

(3x3) 

POD locker working group set up to raise profile within the Trust and 

finalise specification and process for ordering/maintaining POD 

lockers.

 First meeting scheduled for September. 

3

(3x1)
31/12/2020

18 699 05/05/2017
15

(3x5)

Risk of patients being harmed by their medicines due to 

PHT partial compliance with NICE guidance NG5.
Corporate Services 01/11/2020

Kieran Hand

28/08/2020

9

(3x3) 

Project implementation team in place, risk remains until system is 

commisioned. 6

(3x2)
31/12/2020
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Page 3 119.20b7 Board Risk Register

N.o ID Opened

Initial 

Risk 

Score

Title Division & Care Group Review Date Last updated
Rating 

(current)

Movement 

since last 

report

Movement 

over time
Additional actions planned

Risk level 

(Target)
Target Date

19 1482 26/01/2019
16

(4x4)

Service interruption due to inability to provide bespoke 

IV chemotherapy products due to failure of Pharmacy 

Manufacturing Unit.

Clinical Delivery Division - 

Pharmacy
01/11/2020

Kieran Hand

28/08/2020

9

(3x3) 

See Risk 625

Lease on current premises due to expire in October, unlikely 

stakeholders will have completed process to meet this date so lease 

will be renewed for a further 5 years

9

(3x3)
01/12/2020

20 1682 06/08/2019
12

(4x3)

Risk of service interruption if a second wave of 

Coronavirus is severe and causes reduced staffing 

levels.

Corporate Services 01/11/2020
Nicole Cornelius

01/09/2020

8

(4x2) 

Initial pandemic has passed but all support measures for staff are to 

be kept in place.

Although no staff shortage was experienced risk to be monitored in 

expectation of a second wave.

8

(4x2)
30/03/2021

21 1401 01/01/2018
16

(4x4)

Harm to health and wellbeing of staff arising from 

sustained unplanned pressure on services
Corporate Services 01/11/2020

Nicole Cornelius

01/09/2020

8

(4x2) 

EAP implemented and extra mental health support has been 

commissioned.

MH wellbeing plan has been developed and is being implemented.  

Increase in charitable funds funding is being utilised to further 

enhance the offer for staff on both physical and mental well being.

8

(4x2)
30/03/2021

22 1402 14/11/2018
16

(4x4)

Mismanagement of patient care, poor experience and 

patient harm arising from lack of suitably trained 

nursing staff.

Corporate Services 01/11/2020
Nicole Cornelius

01/09/2020

8

(4x2) 

Complete roll out of e-rostering.

Safe Care deployed to map demand and acuity of patients throughout 

the day enabling far more responsive staffing provision. Recruitment is 

on-going. 

8

(4x2)
30/03/2021

23 1439 11/12/2018
8

(4x2)

Disruption of service provision due to failure of 

Endoscope Washer Disinfectors.

Clinical Delivery Division - 

Critical Care, Theatres, 

Anaesthetics & HSDU

01/11/2020

Cate Leighton 

26/08/2020
8

(4x2)  Business case agreed for replacement of water plant and washers.
4

(4x1)
30/03/2021

24 1444 01/04/2020
12

(4x3)

Risk of service interruption arising from inadequate 

working capital 
Corporate Services 01/11/2020

Jo Gooch  

01/09/2020

4

(4x1) 

The Trust has received two month's cash funding in April intended to 

facilitate an improved cash and working capital position during the 

pandemic. This will improve the working capital position at leats until 

end September 2020. The impact of the revised financial regine will be 

assessed once it is announced (expected in September).

4

(4x1)
01/04/2021

25 1451 27/12/2018
12

(4x3)

Risk of serious mismanagement of patient care if 

shortages of essential supplies and/or staff occur 

should UK leave the EU.

Corporate Services 01/11/2020
Annie Green

01/09/2020

4

(4x1) 
Risk reduced as per national guidance - monitor until completion of 

transition to end 2020.

4

(4X1)
31/12/2020

26 1605 14/06/2019
15

(3x5)

Trust not achieving required performance if clinicians 

do not work over contractual requirements due to 

pension tax rules.

Corporate Services 01/11/2020

Rebecca 

Kopecek 

01/09/2020

6

(3x2)

Change to Government Legislation to address pension tax issues and 

staff have been undertaking extra non contractual work as required.
6

(3x2)
01/04/2021

27 1411 14/11/2018
16

(4x4)

Risk of harm if treatment is delayed for in-patient and 

community patients with suspected sepsis.
Corporate Services 01/11/2020

Annie Green 

20/08/2020

6

(3X2)

Organisation is consistently below national average mortality rates for 

sepsis.

Resuscitation manager and Medical Director agree to close risk.

6

(3X2)
31/08/2020RISK CLOSED

RISK CLOSED
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c. 3a 3b 4   
Title of report LEARNING FROM DEATHS – QUARTER 1 2020-2021 
Board / 
Committee 

QUALITY AND PERFORMANCE COMMITTEE – 23RD SEPTEMBER 2020 

Agenda item 
number 

130.20 

Executive lead Dr John Knighton – Medical Director 

Author Linda Field – Senior Lead Nurse Dementia and End of Life Care 

Date report 
written 

10th September 2020 

Action required Discussion / Noting  

Executive 
summary 

This report relates to Quarter 1 and includes the impact of Covid-19  on mortality 
and the changes made to the Medical Examiner and Bereavement Services 
implemented as part of the Coronavirus Act 2020. 
The HSMR and SHMI have remained as expected. This has increased slightly 
however the rolling 12 month trend is starting to reduce again but it is uncertain 
what will happen next due to the impact of Covid. 
 
There have been three new alerts received in this quarter; ‘Cancer, other 
respiratory and intrathoracic’, ‘occlusion or stenosis of pre-cerebral arteries’ and 
‘multiple sclerosis’. These will be reviewed using the Trust standard process. The 
previous alerts identified in Q4 have been reviewed through the Mortality Review 
Group and no cause for concern was identified. 
 
The Medical Examiner team is now fully recruited and systems and processes are 
now embedded with the service running smoothly and effectively. The team were 
able to respond at pace to implement the legislative changes to death certification 
and registration as a result of the Coronavirus Act 2020 and continue with the 
Medical Examiner process and Mortality Review panels throughout the pandemic. 
 
The numbers of deaths in April were the highest in 5 years of reporting and 
conversely the numbers of death in June were the lowest in the same reporting 
period. The high number of deaths in April can be explained by the impact of 
Covid-19 in the hospital but it would be inappropriate to draw any conclusions 
from the June data due to the unprecedented nature of the pandemic. This will 
continue to be monitored. 
 
There has been agreement with South Eastern Hampshire CCG colleagues that any 
cases identified through the Mortality Review Panel of patients whose admission 
may have been inappropriate, will be shared with the team to look at learning and 
improving this for future patients. 
 
A brief review in this quarter indicates that changes made in the community, such 
as telemedicine, may be reducing the numbers of potentially inappropriate 
patients transferred to ED. This will be monitored each month. 
 
In June the Medical Examiners identified that a small proportion of bereaved 
families were raising concerns about poor communication between families and 
clinical teams. This included communication during admission, communication 
when a patient is identified as end of life and communication when a patient dies. 
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This information continues to be collected and has been shared with colleagues. 
There are plans to use the family stories as part of a simulation training 
programme, focussing on communication for end of life patients and their families. 
 
The results of the National Acute End of Life Care audit were published in June 
2020 
The organization scored above the national average in all domains. 

 Portsmouth 
Performance 

National Performance 

Recognizing the possibility of imminent 
death 

92% 88% 

Communication with the dying person 85% 78% 

Communication with families and others 70% 69% 

Individual plan 78% 72% 

Needs of families and others 
Families and others experience of care 
(Calculated on >5 surveys completed) 

Only 3 surveys 
completed- 
therefore not 
scored  

58% 
 
70% 

The national audit for this year has been paused. 

Appendices 
attached 

There are no appendices to this report 

Recommendations Nil 

Next steps The following actions will be taken after consideration of this report: 
No actions specific to the report. 

Links to Corporate Objectives (Please ✓) 

 

 

 

 

 

 

 

 

 

 

✓ ✓ ✓ 

 
✓ ✓ 

CQC Domains (Please ✓) 

Safe 
 

Effective Caring Responsive Well-Led 

✓ ✓ ✓ 

 
✓ ✓ 

Links to Board 
Assurance 
Framework 

BAF 13 - Implementation of new initiatives, standards and learning from incidents 
and complaints is inconsistent across the Trust 
BAF 14 - Governance systems across the Trust are ineffective in the delivery and 
monitoring of high standards of care, treatment and performance, and are 
insufficiently open and transparent. 

Links to Board Risk 
Register 

 

Compliance / 
Regulatory 
Implications 

None identified 

Quality Impact 
Assessment 

No change 

Equality Impact 
Assessment 

No change 
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Learning from Deaths 
Q1 20120/21 report to Trust Board 
 
This report refers to Quarter 1, which includes the impact on mortality from Covid. 
 
Introduction 
There remains a sustained focus on mortality. The HSMR is 103.4 with a confidence interval 
of 98.8-108.2 during Match 2019 to February 2020. This is statistically as expected. This has 
increased slightly however the rolling 12 month trend is starting to reduce again but it is 
uncertain what will happen next due to the impact of Covid. 
 
There have been three new alerts received in this quarter; ‘Cancer, other respiratory and 
intrathoracic’, ‘occlusion or stenosis of pre-cerebral arteries’ and ‘multiple sclerosis’. 
These will be reviewed using the Trust standard process. The previous alerts identified in Q4 
have been reviewed through the Mortality Review Group and no cause for concern was 
identified. 
 
The report provides details on the actions taken in the last quarter to comply with the NQB 
requirements detailed in the Learning from Deaths report published in 2017. 
 
Mortality Review Panel 
 
The panel continues to review all adult and child inpatient deaths and this continued during 
the height of the Covid 19 pandemic. The Medical Examiner Officer provides the senior 
nursing input and support ensuring that the panel remains a multi-disciplinary forum in 
addition a consistent presence at the panels. 
 
In Quarter 1, Medical Examiners completed a notes review of all patient deaths in the 
Emergency Department, and they were able to provide guidance and support both to the ED 
Medical team and Coroners department as a result of their review. 
 
From September all patient deaths in ED will be presented and discussed as part of the 
Mortality Review panel. 
 
Medical Examiner system 
 
The Medical Examiner team is now fully recruited and systems and processes are now 
embedded with the service running smoothly and effectively. The team were able to respond 
at pace to implement the legislative changes to death certification and registration as a result 
of the Coronavirus Act 2020 and continue with the Medical Examiner process and Mortality 
Review panels throughout the pandemic. 
 
The changes made by the Medical Examiner included: 

1. All Coroner referrals made electronically, which has continued; this was swiftly rolled 
out across the hospital during the peak of the pandemic. 

2. Patients could be certified by medical staff that had not seen the patient alive. 
3. Doctors, including the Medical Examiners, were not required to view the patient after 

death in order to complete the death certificates and associated forms. 

Page 111 of 177



 

 

4. There was a daily review of all patients who died as a result of Covid-19, sent to 
Covid Silver, to submit as part of the national data requirements... 

There were no additional concerns raised by ward teams or the Medical Examiners as a 
result of these changes. 
The Bereavement Service also moved to an electronic process for death certification 
working in partnership with the Registrars Office, which minimised the contact for bereaved 
families with the hospital and the Registrars Office. 
 
As a result of the efficiency of the Medical Examiners and the Bereavement services, the 
mortuary continued to have capacity to receive deceased patients throughout this period of 
high activity. 
 
Mortality Review Group 
 
The group continues to meet monthly to monitor progress against the key work-streams 
relating to mortality and learning from deaths across the Trust. The meeting in April was 
cancelled and but the group have met virtually in May and June. 
 
Structured Judgement Review Process 
 
No further SJR training sessions are planned at present. This will be reviewed later in the 
year.  Commencing this Quarter, all patients with a learning disability are now having an SJR 
completed. The outcomes from the SJR’s will be reviewed as part of the Safeguarding 
Committee. 
Discussions are being held with the Patient Safety team to streamline the SJR process, to 
ensure improved understanding of the outcomes and actions from SJR’s requested and 
completed. 
  
 
Data 1st April- 30th June  
 
1) Total Number of Deaths  

 

 
 
The numbers of deaths in April were the highest in 5 years of reporting and conversely the 
numbers of death in June were the lowest in the same reporting period. The high number of 
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deaths in April can be explained by the impact of Covid-19 in the hospital but it would be 
inappropriate to draw any conclusions from the June data due to the unprecedented nature 
of the pandemic. This will continue to be monitored. 
 
 
ED deaths 
 

 
 
51 deaths occurred in the Emergency Department in Q1, the lowest numbers since Quarter 
2 in 2019/20. As stated above, due to the unprecedented effects of the pandemic, it is 
difficult to make any comparisons and will be reviewed in Quarter 2. 
 
The chart below shows the crude total death rate for the last 5 years.  
There were 562 deaths in Quarter 1, which is higher than the same period in 2019-2020 
 

 
 
 
 
 

Apr May June July Aug Sept Oct Nov Dec Jan Feb Mar

Deaths in ED 2018/19 14 27 14 25 16 17 17 16 9 23 20 22

Deaths in ED 2019/20 23 25 14 12 17 15 14 23 21 25 24 25

Deaths in ED 2020/21 24 12 15
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During Quarter 1, we saw the biggest impact of Covid-19 to date in terms of patient deaths. 
The table below shows the number of patients whose cause of death (1a) is noted as a 
result of the Corona virus. The deaths are all adult patients. 
 

 Inpatient Covid 
Deaths  

% Total 
Inpatient 
Deaths 

ED Covid 
Deaths  
 

% Total of ED 
Deaths 

April 2020 144 51% 4 17% 

May 2020 34 22% 0 0 

June 2020 4 3% 0 0 

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

 
There were 511 cases reviewed during the Quarter 1 period .Two cases were not reviewed, 
a baby and one other. 
The Hogan score regarding availability of death is shown below: 
 

 
 
There was one case graded as potentially avoidable (Hogan score of 1-3) in Q1.  
 
This case, which was graded 3, probably avoidable, was also reported as an incident and is 
currently being investigated. Areas for learning have been identified and actions are in 
progress.  

• The patient was in a cubicle and had an unwitnessed fall out of bed on 2nd June, 
sustaining a fractured neck of femur and a head injury and sadly died on 7th June.  
The case has been referred to the Coroner and a post mortem has been completed; 
confirmation is awaited regarding an inquest. 
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There were only 6 cases provisionally graded 4 (possibly avoidable, less than 50:50) at the 
MRP. This equates to a rate of 1.2% of cases, significantly lower than the previous quarter’s 
rate of 2.5%, and showing a continued reduction. 
 
  
Of these: 
 

• Five of the six cases were referred to the coroner. Of these five, three have been 
referred to the Coroner for a post mortem and the remaining two had a death 
certificate issued after a discussion with the coroner. 
 

• Four of the six cases were discussed at the IRP; the other two were investigated as 
part of the usual Care Group governance processes. 
 

• Of the four cases discussed at the IRP, two were downgraded at the panel, one was 
downgraded after a SJR investigation and one case the investigation is ongoing. 

 
The brief details of the cases are: 
 

• One case relates to the unexpected death of an elderly patient who died under a 
Mental Health Act section, which is described as a death in custody and was 
automatically referred to the Coroner and the CQC. A SJR has been completed and 
no concerns were identified as a result of this review. 

 

• One case describes the readmission and subsequent death of patient who had only 
been recently discharged. A review of this patients care stated that their discharge 
had been appropriate and that the readmission could not have been anticipated. 
 

• Another case raised concerns about the use and monitoring of vancomycin in a frail 
patient. This will be discussed as part of the departments Mortality and Morbidity 
meeting. 

 

• Another case about medication, regarding the prescription and documentation of 
gentamycin, which was investigated locally. Learning has been identified and shared 
with the ward teams. 
 

• One case relates to the discharge of a patient with complex medical conditions who 
was discharged with another patient’s medication. The patient subsequently took the 
incorrect dose of medication, readmitted to hospital and died several days later. An 
investigation is in progress and initial findings and actions have already been 
implemented. 
 

• The last case relates to a patient transferred from another hospital to the Wessex 
Kidney Unit for active treatment. The patient arrived very unwell on admission and he 
was palliated. The investigation by the transferring hospital is continuing.  

 
There were 16 cases provisionally graded 5 (Slight evidence of avoidability), or 3.1%. This is 
slightly higher than 2019-2020 Q4 (2.8%) but remains at a low percentage. 
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Coroner’s information 
 
The increase in referrals to the coroner’s office seen in 2019-2020 has not been sustained 
with fewer cases discussed than in previous years. The number of coroner’s post mortems 
has also reduced further, despite the increase in number of deaths reported. 
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3. End of Life Care 
 
The results of the National Acute End of Life Care audit were published in June 2020. 
 
The audit measures progress against the five priorities for care (One chance to get it right, 
Leadership Alliance for Care of Dying People) and NICE quality standards 144 and 13, and 
NICE guideline NG31. The audit also links with NHS England and NHS Improvement 
Ambitions statements. 
 
This is the second round of the NACEL audit and builds on the learning from the first round. 
 
The audit consisted of three parts: 

1. Operational Level Audit 
2. Case note review of deaths in April and May 2019. 
3. Quality Survey completed by the bereaved families/ carers. 

 
The results are summarised under 6 domains- see below. 
 

 Portsmouth 
Performance 

National 
Performance 

Above / below 
national 
performance 

Recognising the possibility of imminent 
death 

92% 88% Above 

Communication with the dying person 85% 78% Above 

Communication with families and others 70% 69% Above 

Individual plan 78% 72% Above 

Needs of families and others 
Families and others experience of care 
(Calculated on >5 surveys completed) 

Only 3 
surveys 
completed- 
therefore not 
scored  

58% 
 
70% 

 

 
The 6th domain, from the organisational audit also included a section on Workforce, which 
looked at access to Palliative care services and education which was not completed in error. 
 
The organisation continues to score highly in relation to national performance and is above 
national performance for all domains. 
 
Due to the low numbers of responses, the organisation was not assessed on the experience 
of our patients and their families in relation to end of life care and experience. With the 
introduction and establishment of the Medical Examiner Service, which includes the Family 
Liaison Nurse, feedback from our families is reviewed and collected by this service and will 
be reported regularly to the End of Life Committee. 
 
The organisation has continued to perform above the national performance. 
 
As some of the questions have changed in this audit, which is year 2, it is difficult to compare 
directly and as a result of Covid 19, the audit for 2020 has been paused. 
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The actions planned below will assist the EOL leads in recognising any further actions 
required. 
 
 

Action / Recommendation Lead 
Completion 

date 
Expected 
outcome 

Review quality of IPOC  
documentation 

Linda Field September 
2020 

Review 
quality of 
notes 

Collate family and carer feedback 
from EOL experience as part of 
Medical Examiner Service 

Sarah Trevenna In progress- 
commence 
September 

Regular 
reports to 
EOL 
committee 
and Mortality 
Review Group 

Design and apply quality of death 
score to apply as part of MRP with 
agreed actions of any concerns 
( Similar to Hogan score for 
avoidability of death) 

Kate Hardy/ Sarah 
Trevenna/ Sean 

Elliott/ Linda Field  

Score agreed 
and 
implemented 
September 
2020 

To identify 
where any 
further action/ 
learning is 
required 

 

4). Numbers investigated via the Serious Incidents Requiring Investigation framework  

Two cases where concerns were identified at review suggesting that the death was probably 
or possibly avoidable were referred to the Trust Incident Review Panel (IRP). Both cases are 
detailed earlier in the report. 

• One patient who sustained a fractured neck of femur and head injury as a result of a 
fall, and subsequently died. This case is currently under investigation. It has been 
reported as a SIRI. 

• One case relates to the discharge of a patient with complex medical conditions who 
was discharged with another patient’s medication. The patient subsequently took the 
incorrect dose of medication, readmitted to hospital and died several days later. It 
has been reported as a SIRI and an investigation is in progress. 

A further five cases were identified at MRP as requiring further investigation due to lack of 
clarity into cause of death. They are detailed earlier in Section 2. 

There are no specific themes identified from these cases. 
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5). Number of deaths where it is thought ‘more likely than not’ that problems in care 
contributed. 

  
Quarter 
1 % 2020/21 % 

Deaths 513   513   

Cases 
Reviewed 511 99.6 511 99.6 

Of those reviewed 

Level 1 0   0 0.0 

Level 2 0   0 0.0 

Level 3 1   1 0.2 

Level 4 6 1.2 6 1.2 

Level 5 16 3.1 16 3.1 

Level 6 488 95.5 488 95.5 

  

Total 511 99.6   

 
There were no deaths graded as 2 or above in Q1. 
 

6).Themes and issues identified through review and investigation  

Review of patient deaths in the Emergency Department; 
There has been agreement with South Eastern Hampshire CCG colleagues that any cases 
identified through the Mortality Review Process of patients whose admission may have been 
inappropriate, will be shared with the team real-time to look at learning and improving this for 
future patients. 
 
A brief review in this quarter indicates that changes made in the community, such as 
telemedicine, may be reducing the numbers of potentially inappropriate patients transferred 
to ED. This will be monitored each month... 
 
In June the Medical Examiners identified that a small proportion of bereaved families were 
raising concerns about poor communication between families and clinical teams. This 
included communication during admission, communication when patient identified as end of 
life and communication when a patient dies. 
 
This information continues to be collected and has been shared with colleagues. There are 
plans to use the family stories as part of a simulation training programme, focussing on 
communication for end of life patients and their families. 
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7). Changes that have been made as a result of Learning from Deaths 

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

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

 

8). Future plans 

The Medical Examiners are continuing to collect feedback from bereaved families and are 
monitoring any concerns raised regarding communication. The Medical Examiner Officer 
aims to support Divisional teams, linking with their governance processes, to share learning 
and feedback gained during the Mortality Review process. 

There are discussions ongoing with the Coroner, coordinated by Dr Hemsley as Regional 
Medical Examiner, to ensure consistency of approach when referring cases. 

The Royal College of Pathologist is conducting a national review of Covid-19 related and 
non-related deaths using the Structured Judgement review tool and the Trust will be 
participating. 
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Committee: FINANCE AND INFRASTRUCTURE COMMITTEE 

Date of Meeting: 17TH AUGUST 2020 

Meeting Receiving 
Report: 

TRUST BOARD – 30TH SEPTEMBER 2020 

Chair: CHRISTINE SLAYMAKER 

Lead Officer: MARK ORCHARD – CHIEF FINANCIAL OFFICER 

Agenda Item 
Number: 

122.20 

 
 

Appendix 1: Agenda 

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

Integrated Performance Report 

 
The Integrated Performance Report was considered by the Committee. The subsequent discussion is 
covered under agenda item 096.20 in the feedback below. 
 

 
Agenda 
item 

Items of particular note: 

095.20 Lead Executive Report 
The Trust had received an additional £755,000 of public dividend capital as part of the national 
investment in emergency services. This had been provided with an emphasis on resuscitation. 
Given that it may be necessary to spend more than the allocated £755,000 on the Trust’s 
chosen scheme, consideration of this may be required over future months. 
 
The Estates & Facilities Improvement Plan was being finalised and would be considered by the 
Finance & Infrastructure Committee on 23rd September 2020. Meanwhile, Estates and Facilities 
were currently working on the delivery of the additional bed capacity. A selection process for a 
potential construction partner to support the delivery of this project had been initiated. 
 
The operational plan for the third phase of the response to COVID-19 for the Trust (as part of 
the wider STP system) would be submitted by 1st September 2020.  
 
Regarding the Cost Improvement Programme during the second half of 2020 – 21, the 
progress made in such areas as IT and remote working may have provided previously 
unforeseen opportunities for efficiency. 
 
The Committee wished to thank Jo Gooch for her service and wish her well for the future. 

096.20 Finance 
2020 – 21 Month 4 financial performance: The Finance Director highlighted the Trust’s 
continued break-even position, with the Trust having requested an additional £2.5 million top 
up in the previous month. Spending on consumables and pharmaceuticals had increased; 
potential cost savings were being investigated.  

Enclosure Number 

5 
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Agenda 
item 

Items of particular note: 

 
The Cost Improvement Programme would be recommencing in order to identify other areas of 
efficiency across the Trust. Pay had decreased marginally, with no agency spend on nursing 
although expenditure on bank staff had risen slightly. Facilities Management was another area 
of interest, with a reduction in income for PFI providers combined with the increase in costs for 
providing cleaning and laundry services.  
 
The Trust was intending to spend in full its capital allocation, with current spend in the financial 
year to date reflecting this intention. At present, £2.1 million had been spent on the response to 
COVID-19, with the final exposure for phase one currently estimated at £2.8 million. 
 
Financial Strategy for Improvement: The proposals focused on a holistic approach to the 
finance function and its role within the Trust. In summary, the aim was to ensure that all 
spending at the Trust was as effective as possible. Key to this would be the elimination of 
waste; such an approach requires staff at all levels in all functions to understand their role in 
supporting this.     

097.20 Investment 
The proposal for a replacement switchboard addressed an issue which had been present on 
the Board Risk Register for some time, with the current system approaching the end of its 
functionality. The proposal was to replace the previous equipment with a modern, voice 
activated, solution. However, members asked for more details regarding aspects of the case 
(e.g. benefits realisation, security of the system). As a result, the Committee requested that a 
redrafted business case for the replacement switchboard be reviewed by the Finance and 
Infrastructure Committee. This would be brought to the next meeting on 23rd September 2020. 

098.20 Infrastructure 
IT and Digital: The Committee received its quarterly update on the progress of the Digital 
Strategy. The next iteration would include ‘red / amber / green’ progress ratings for the 
Implementation Plan and also be drafted after consideration had been given as to whether its 
content required revision to reflect recent developments. 
 
Procurement Improvement Plan: The plan had been developed with assistance from Roger 
Burke-Hamilton. In particular, his views on the key objectives and their alignment to provide a 
delivery plan with associated metrics had been an asset to the process. The Plan would be 
developed further prior to the presentation of the final version at the Committee’s next meeting 
on 23rd September 2020. 

   
Major Equipment Replacement Register: This was presented to provide assurance that there 
was visibility and awareness of equipment requiring replacement with a value of over £1 
million.  

 
Agenda 
item 

Items for escalation to the Trust Board: 

 None on this occasion. 

 
Agenda 
item 

Recommendations: 

 None on this occasion. 
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FINANCE & INFRASTRUCTURE COMMITTEE 
A G E N D A 

Monday 17th August 2020  
1.30pm – 3.30pm  

E Level Boardroom, Education Centre, Queen Alexandra Hospital 

Agenda 
Item no. 

Agenda Item Decision/ 
Discuss/ 
Approval/ 

Noting/ 
Information 

Encl. Time Lead 

091.20 Welcome and Apologies Noting No 13.30 Chair 

092.20 Conflicts of interest Noting No 13.32 Chair 

093.20 Minutes from 21st July 2020 Approval Yes 13.35 Chair 

094.20 Action Log from 21st July 2020 Discussion/ 
decision 

Yes 13.40 Chair 

095.20 Lead Executive Summary Discussion/ 
Noting 

Yes 13.45 CFO 

096.20 Finance 
1. 2020/21 Month 4 Financial Performance
2. Financial Strategy for Improvement:

progress update and next steps

Discussion/ 
Noting 

Yes 
Yes 

14.05 
FD 
FD 

097.20 Investment 
1. Business Case Review Sub-Committee
2. Replacement Switchboard

Yes 
Yes 

14.35 
DSP 
CFO 

098.20 Infrastructure 
1. IT and Digital – quarterly update
2. Procurement Improvement Plan
3. Major Equipment Replacement Register
4. Sub Committee feedback - for noting

• Capital Priorities Group

Discussion/ 
Noting 

Yes 
Yes 
Yes 

Yes 

15.00 
DSP 
DPCS 
FD 

FD 

099.20 Committee Admin 
1. Receipt of Board Assurance Framework
2. Work plan – to be reviewed and consideration given

to the next agenda

Decision/ 
Noting 

Yes 
15.25 

Chair 

100.20 Additions to the Board Assurance Framework and/or 
Risk Register,  and for referring to the Audit Committee 
– The Committee is asked to consider whether in light of matters

discussed at the meeting any further additions should be made to the 
Board Assurance Framework and/or Risk Register, and should any  items 
be referred to the Audit Committee 

Decision Yes 15.30 Chair 

101.20 Any Other Business Discussion No Chair 

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

103.20 Date of Next Meeting: 
Wednesday 23rd September 2020 (12.00pm – 3.00pm), E 
Level Boardroom 

Noting No Chair 
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Committee: FINANCE AND INFRASTRUCTURE COMMITTEE 

Date of Meeting: 23RD SEPTEMBER 2020 

Meeting Receiving 
Report: 

TRUST BOARD – 30TH SEPTEMBER 2020 

Chair: CHRISTINE SLAYMAKER 

Lead Officer: MARK ORCHARD – CHIEF FINANCIAL OFFICER 

Agenda Item 
Number: 

121.20 

Appendix 1: Agenda 

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

Integrated Performance Report 

The Integrated Performance Report was considered by the Committee. The subsequent discussion is 
covered under agenda item 109.20 in the feedback below. 

Agenda 
item 

Items of particular note: 

108.20 Lead Executive Summary 

The Strategic Outline Case for the Emergency Floor redevelopment had received approval, 
with the letter detailing related conditions awaited. The partner for the work had been identified 
following a rigorous process. The launch event for this work would take place on 13th October 
2020. 

The Commercial Director would join the Trust on 1st October 2020 and join the Committee at its 
next meeting. Meanwhile the Interim Director of Estates Facilities and PFI would remain in post 
for another 12 months. An Interim Finance Director would take post whilst the permanent 
replacement was being recruited. 

The Committee thanked John A’Court for his work with the Committee over previous years. 

109.20 Finance 

Month five financial performance 

The Trust’s previous top up requests had been approved; however, whilst costs related to 
COVID-19 had been reducing those associated with restoring services were rising. Agency 
costs remained very low, but pay was above plan given the need to cover staff involved in 
shielding or absent through sickness. Non-pay expenditure was below plan given the reduction 
in activity, although efficiencies through the Cost Improvement Programme were behind 
original schedule.  

Service line reporting 

Strategic Service Line Reporting meetings were being held; whilst the routine process and 
timetable had encountered some delays during the response to COVID-19 the Trust was 
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Agenda 
item 

Items of particular note: 

maintaining its focus on the matter. The Committee welcomed the manner  in which the 
information generated by the process was being integrated into business planning and cases. 
In future, the reporting of this alongside related issues such as Model Hospital may vary to 
provide a clearer picture of the totality of activity undertaken by the Trust. 

110.20 Investment 

Phase three operating plan 

Whilst Quality and Performance Committee had considered the areas under their remit, this 
meeting was asked to consider the financial implications. Whilst financial envelopes had 
recently been confirmed, these were at the level of HIOW Sustainability and Transformation 
Partnerships rather than specifying the Trust’s allocation. Work to assess the financial impact 
of Phase 3 plans at HIOW level is underway but not yet concluded. The Committee and Trust 
Board would be updated on this matter as appropriate. 

Switchboard replacement 

This was presented again, with additional information provided in relation to the questions 
raised by the Committee in August 2020. Members were satisfied that these issues had been 
resolved, with proposals aligning with the Digital Strategy and not liable to present an 
impediment to any future development of the system. As a result, the Committee approved the 
business case. 

Queen Alexandra Hospital additional beds 

The case was substantially complete, with the supporting Strategic Outline Case for the Isle of 
Wight NHS Trust Strategic Partnership having been approved. Final details were being 
confirmed (e.g. revalidation of the revenue cost) and were on schedule to be completed before 
submission on 30th September 2020. Regarding the PFI procurement route, the Trust had 
engaged with the partner organisation. A letter from commissioners relating to the £10 million 
expenditure was anticipated on 25th September 2020, whilst a Planning Committee meeting on 
8th December 2020 would consider related works on the hospital site. The development of the 
Travel and Transport Plan to support these changes to the layout of the Trust were being 
worked through.  

Maternity Information System 

The business case was a joint proposal from four trusts, with University Hospital Southampton 
to host the contract. The cost would be funded by national STP Wave 3 capital, efficiencies 
generated and the money released by meeting the Clinical Negligence Scheme for Trust 
requirements; the latter of these would be supported by the new system. Data sharing 
arrangements were in place and reciprocal. The training implications of the system may require 
monitoring by a committee overseeing workforce issues, with a log of risk and mitigations used 
to provide this. The Committee recommended the business case for approval by Trust Board.  

111.20 Infrastructure 

Estates, Facilities and PFI 

The quarterly update included the development of estates and facilities proposals on key 
projects such as Building Better Emergency Care and the additional bed capacity. Car parking 
would also be developed, as would the Travel and Transport Plan; all these would be 
conversant with environmental concerns and sustainability issues. A draft Estates and Facilities 
Improvement Plan was being compiled and would be considered by Trust Leadership Team, 
divisions and key stakeholders such as PFI partners. The action from Audit Committee 
regarding alerts and notifications was resolved. 
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Agenda 
item 

Items of particular note: 

Procurement Improvement Plan  

This was based on the key areas which had been identified for development, with supporting 
governance structures to ensure that resources were deployed to produce the best value for 
money. With service line reporting and Model Hospital data to be used in this analysis, the 
wider system would also be considered in this process. The integration with partners which had 
arisen from the management of the pandemic had proved positive and was intended to be 
retained where possible. The role of individual staff in engaging with the required culture 
change was also emphasised in the proposals, which had been aligned with the Trust’s 
Working Together policy. A Procurement Steering Group would provide governance and 
monitor progress against the identified milestones and performance indicators. The Committee 
welcomed the draft plan and the detail supporting the high level objectives.  

 
Agenda 
item 

Items for escalation to the Trust Board: 

 None on this occasion. 

 
Agenda 
item 

Recommendations: 

 None on this occasion. 
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FINANCE & INFRASTRUCTURE COMMITTEE 
A G E N D A 

Wednesday 23rd September 2020  
12.00pm – 3.00pm  

Via Microsoft Teams 

Agenda 
Item no. 

Agenda Item Decision/ 
Discuss/ 
Approval/ 

Noting/ 
Information 

Encl. Time Lead 

104.20 Welcome and Apologies Noting No 12.00 Chair 

105.20 Conflicts of interest Noting No 12.02 Chair 

106.20 Minutes from 17th August 2020 Approval Yes 12.05 Chair 

107.20 Action Log from 17th August 2020 Discussion/ 
decision 

Yes 12.10 Chair 

108.20 Lead Executive Summary Discussion/ 
Noting 

Yes 12.15 CFO 

109.20 Finance 
1. 2020/21 Month 5 Financial Performance
2. Service Line Reporting / PLICS

Discussion/ 
Noting 

Yes 
Yes 

12.35 
FD 
HOFP 

110.20 Investment 
1. 2020/21 Phase 3 Operating Plan
2. Business Case Review Sub-Committee
3. Switchboard Replacement
4. Queen Alexandra Hospital Additional Beds
5. Maternity Information System

Yes 
Yes 
Yes 
Yes 
Yes 

13.25 
DCEO 
DCEO 
CFO 
CFO 
CN 

111.20 Infrastructure 
1. Estates, Facilities and PFI
2. Procurement Improvement Plan
3. Sub Committee feedback - for noting

• Capital Priorities Group

Discussion/ 
Noting 

Yes 
Yes 

Yes 

14.15 
DEF 
DPCS 

FD 

112.20 Committee Administration 
1. Budget Setting Policy
2. Work plan – to be reviewed and consideration given

to the next agenda
3. Agreement of 2021 dates

Decision/ 
Noting 

Yes 
Yes 

Yes 

14.45 
FD 
DCEO 

Chair 

113.20 Additions to the Board Assurance Framework and/or 
Risk Register,  and for referring to the Audit Committee 
– The Committee is asked to consider whether in light of matters

discussed at the meeting any further additions should be made to the 
Board Assurance Framework and/or Risk Register, and should any  items 
be referred to the Audit Committee 

Decision Yes 15.00 Chair 

114.20 Any Other Business Discussion No Chair 

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

116.20 Date of Next Meeting: 
Tuesday 20th October 2020 (11.00pm – 2.00pm), E Level 
Boardroom 

Noting No Chair 
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Committee: WORKFORCE AND ORGANISATIONAL DEVELOPMENT COMMITTEE 

Date of Meeting: 26TH AUGUST 2020 

Meeting Receiving 
Report: 

TRUST BOARD – 30TH SEPTEMBER 2020 

Chair: GARY HAY 

Lead Officer: NICOLE CORNELIUS 

Agenda Item 
Number: 

123.20 

 
 

Appendix A: Agenda 

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

Integrated Performance Report 

 
The Integrated Performance Report was considered by the Committee. The subsequent discussion is 
covered under agenda item 046.20 in the feedback below. 
 

 
Agenda 
item 

Items of particular note: 

046.20 Workforce Integrated Performance Report and metrics 
The relaunch of the NHS People Plan had created a series of actions for the Trust; a report on 
the matter will be taken to Trust Board on 25th November 2020. This would identify where the 
required responses aligned with pre-existing strategies or necessitated a change in approach 
(e.g. flexible working, inclusion).  

 
The establishment had increased to 7,506, in line with previously approved proposals. Bank fill 
stood at 85%. Alignment in rotas and shift patterns meant that the number of shifts requiring 
temporary cover was decreasing. In terms of overseas nurses, 170 were expected to arrive in 
2020 – 21 after the delays which had occurred in the first half of the year.   
 
Staff turnover continued to decline (9.6% July 2020). Sickness absence was stable at 4.4%, 
with the reporting service and support lines for staff & managers remaining in place. The 
vacancy rate also fell (5.6%); this had been a trend for several months. Recruitment had 
continued throughout the Trust’s response to COVID-19.  
 
However, appraisal compliance remained a concern at 78.1%. The Trust would be reinforcing 
the need to prioritise this at divisional performance monitoring meetings.  

047.20 Guardian of Safe Working 
There had been a reduced level of reported breaches of safe working hours. However, the 
Committee would be assessing whether this suggested that safe hours were being enforced, or 
rather that staff were working in excess of those hours but were subsequently unwilling to 
report the matter. In particular, the context of COVID-19 and the potential for staff to feel 
obliged to meet the atypical demands placed on the Trust required consideration.  
 
As part of the initial response to the pandemic, rotas had been adjusted to reflect the 
challenges faced. As a result, staff working in compliance with these arrangements would not 

Enclosure Number 

6 
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Agenda 
item 

Items of particular note: 

report by exception as their shifts would have been agreed. Wellbeing considerations had been 
factored into the planning for this.  

048.20 Health Safety and Wellbeing 
During the response to COVID-19, the Trust had ensured implementation of any requirements 
received through national guidance. In addition, it had introduced the Care First Employee 
Assistance Programme, counselling services and seven-day coverage of a staff support line 
including Occupational Health staff. This enabled all staff absent from work to receive regular  
wellbeing calls In addition, a newly established Health and Wellbeing Charitable Funds 
Committee had overseen the allocation of charitable funds provided to support staff. Elements 
of changes made that will continue to add value are being considered for permanent retention. 
 
Work and health assessments were being scrutinised, with 99.6% of black and minority 
ethnicity (BAME) staff having completed forms. All staff were being required to undertake 
preliminary screening as to their level of susceptibility to COVID-19. Those with higher scores 
would then complete a more detailed form. As the Trust moved towards autumn and winter, it 
was contacting all staff to remind them about flu vaccinations.  
 
A number of bids before the start of the pandemic relating to staff wellbeing had been 
submitted prior to the pandemic. Whilst many of these had not succeeded, the response to 
COVID-19 had seen such issues being reprioritised. As a result, several items (e.g. the 
appointment of a psychologist) would be part of the Trust’s standard operations for the 
foreseeable future. Physical wellbeing (e.g. diet and weight management) had been selected 
as an issue to address through targeted activities. In addition, a resilience survey for all staff 
would be launched in autumn 2020.    

049.20 Equality, Diversity and Inclusion 
The data regarding the Model Employer Strategy was being analysed. This aimed to ensure 
that the Trust had a representative workforce later in the decade; suitable trajectory targets to 
reach this were being established. The ‘Beyond Boundaries’ scheme had recommenced after 
its pause during COVID-19, with the second cohort undertaking the programme.  
 
The Workforce Race Equality Standard (WRES) had seen improvement in five of the nine 
indicators. Meanwhile, the Workforce Disability Equality Standard (WDES) reported 
improvement in seven out of ten indicators. Both these had separate improvement plans in 
place. Overall, both standards had reported staff facing lower likelihood of being appointed 
from shortlisting. The Trust would take positive steps to ensure all staff were free from 
discrimination, violence, abuse & harassment, positive career progression opportunities were 
provided and invest in inclusive & compassionate leadership. The importance of establishing a 
‘no blame’ environment, where issues which did not merit formal disciplinary or grievance 
processes but nevertheless impacted on workplace relations, was also stressed.  
 
The Disability Passport had been well received. However, cases where individual staff did not 
wish to publicise their conditions required appropriate sensitivity. 

 
Agenda 
item 

Items for escalation to the Trust Board: 

046.19 The NHS People Plan will be taken as an agenda item by Trust Board on 25th November 2020. 

 
Agenda 
item 

Recommendations: 

 None on this occasion. 
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WORKFORCE & ORGANISATIONAL DEVELOPMENT COMMITTEE 
Wednesday 26th August 2020 

14:00 – 16:00 
Via Microsoft Teams 

A G E N D A    

Item 
No. 

Time Item Enclosure 
(Y/N) 

Presenter 

043.20 14:00 Welcome, Apologies and Conflicts of Interest N Chair 

044.20 14:02 Minutes of the last meeting – 18th May 2020 Y Chair 

045.20 14:05 Matters Arising/Summary of Agreed Actions Y Chair 

046.20 14:10 
Workforce Integrated Performance Report and 
Metrics  

Y DWOD 

047.20 14:30 Guardian of Safe Working Y GSWH 

048.20 14:50 Health Safety and Wellbeing Y DWOD 

049.20 15:10 Equality, Diversity and Inclusion Y 

050.20 15:30 
Receipt of Board Assurance Framework and 
Corporate Risk Register 

Y Chair 

051.20 15:40 

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

N All 

052.20 15:50 Items to be raised with Trust Board N 
Chair / 
DWOD 

053.20 15:55 Any Other Business N All 

Date of Next Meeting 
To note the date of the next meeting is scheduled for 
Wednesday 18th November 2020 at 14:00, in Trust HQ 
Meeting Room, Education Centre, QAH 

N 
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Enc. 3a 3b 4 

Enc. 3a 3b 4   

 
Title of report REPORT ON SAFE WORKING HOURS (QUARTER 4 2019 – 20):  

DOCTORS AND DENTISTS IN TRAINING 
Board / Committee WORKFORCE AND ORGANISATIONAL DEVELOPMENT COMMTITEE 

– 26TH AUGUST 2020 
Agenda item 
number 

047.20 

Executive lead John Knighton – Medical Director 

Author Dr Philip Young – Guardian of Safe Working 

Date report written 27th July 2020 

Action required Noting 

Executive summary This is the quarterly Guardian of Safe Working report to advise the Board that the 
Trust is complying with its requirements of the terms and conditions of Doctors 
and Dentists in training.  This report includes Trust Doctors. 
This is the report for Quarter ; January, February and March 2020 

• Quarter 4 saw a decrease in the overall number of exception reports 
submitted by juniors doctors which is likely to have been a response to the 
Covid 19 pandemic and changes to rota patterns 

• There has been a significant increase in the number of shifts requested with 
multi-post holders filling the majority the bookings. 

Appendices 
attached 

None 

Recommendations The Committee will report this matter to Trust Board  
 

Next steps The following actions will be taken after consideration of this report: 
a)  Final rota templates to be brought into compliance for rota rules 

introduced in the Terms and Conditions version 8. 
 

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. 
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Compliance / 
Regulatory 
Implications 

The report focuses on compliance with the 2016 Terms and Conditions of Service 
for Doctors and Dentists in Training. 

Quality Impact 
Assessment 

PATIENT SAFETY: Minor Change – Positive  
OPERATIONAL PERFORMANCE: Minor Change – Positive / Negative 
IMPACT ACROSS TRUST AND WIDER HEALTH ECONOMY: Minor Change – Positive  
STAFF: Minor Change – Positive  

Equality Impact 
Assessment 

 No equality implications. 
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Introduction 
 

The 2016 Terms and Conditions of Service for Doctors and Dentists in Training introduced a requirement 
for a Guardian of Safe Working role to reassure junior doctors and employers that rotas and working 
conditions are safe for doctors and patients.  The Guardian of Safe Working oversees the work schedule 
review process and seeks to address concerns relating to hours worked and access to training 
opportunities.  They support safe care for patients through protection and prevention measures to stop 
doctors working excessive hours and have the power to levy financial penalties where safe working hours 
are breached. 
 
A requirement of the Terms and Conditions is for the Guardian of Safe Working to submit a report to the 
Trust Board quarterly. 
 
For the purpose of this report the levels of doctors are split into: 
 
FY1 –Foundation Year 1 (doctors in their first year of training after medical school)  
SHO – Senior House Officer (doctors in Foundation Year 2 and Core or Specialty training levels 1 – 2 (level 3 
in Emergency Medicine and Paediatrics)  
SpR – Specialty Registrar (doctors in Specialty training levels 3 and above (level 4 in Emergency Medicine 
and Paediatrics)   

 
High level data 

 
Number of doctors / dentists in training (including Trust Doctors and GP trainees hosted by PHT):  
 

      598 posts (611.1 WTE) 
 Deanery 492 (447.6WTE) Trust 106 (110.7 WTE) 

         
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 67 
Working Hours 65 
Education 2 
 
Table 2:  By Grade 

Grade Number of reports raised 
FY1 23 
SHO 43 
SpR 1 
 

This represents an overall decrease of 13 reports from the previous quarter, and 28 less than the same time 
last year.  The number of reports relating to education remains low.  
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Table 3: By Specialty 

Specialty Q4 – reports raised Q3 – reports raised  

Acute (Anaesthetics) FY1 1 0  

Acute (ITU) FY1 1 0  

AMU SHO 1 3  

Cardiology FY1 2 0  

Cardiology SHO 5 1  

ED SHO 0 1  

ENT SHO 4 0  

Gastroenterology FY1 0 2  

Gastroenterology SHO 3 2  

General Medicine/Diabetes FY1 1 0  

General Medicine/Diabetes SHO 5 1  

Older Persons Medicine FY1 13 3  

Older Persons Medicine SHO 9 10  

O&G SHO 0 6  

Paeds SpR 0 3  

Psych East Hants SHO 0 6  

Renal SHO 0 2  

Renal SpR 1 15  

Respiratory FY1 4 4  

Surgery FY1 1 0  

Trauma and Orthopaedics FY1 3 0  

Trauma and Orthopaedics SHO 13 4  

Urology FY1 0 13  

Since the previous quarter, there has been a reduction in reports submitted for Urology FY1 and Renal SpR.  
This quarter has seen an increase in reports from Older Persons Medicine and Trauma and Orthopaedics.  
Neither department have had a significant change in staffing on the rota pattern.  

Table 4: By Rota (5 highest reported) 
Rota Number of reports raised 
Older Persons Medicine FY1 13 

Trauma and Orthopaedics SHO 13 

Older Persons Medicine SHO 9 

Cardiology SHO 5 

General Medicine/Diabetes SHO 5 

 
Work Schedule Reviews 
 
None required for Quarter 4 2019  
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Locum data 
Table 4: Temporary shifts   

Month 
Number of shifts 

requested 

Number 
of shifts 
filled by 
bank* 

Number of 
shifts filled 
by locum** 

Number of 
shifts filled 
by Agency 

Number of 
shifts filled 

Number of 
shifts not 

filled 

January 20 17009 4733 4452 2956 12141 4868 

February 20 14452 3318 4700 2441 10459 3993 

March 20 16467 3271 4812 2151 10234 6233 

       
*Bank staff are workers that have been identified by Bank Partners as 'Bank Only' i.e. temporary staff 
**Locum staff are workers that have been identified by Bank Partners as 'Multi-Post Holder' i.e. substantive 
staff with a Bank contract 

The overall monthly number of shifts requested has reduced over this quarter with higher numbers in 
December which is to be expected over changeover time and due to the Christmas break. The number of 
shifts being filled with Agency doctors reduced as the percentage filled by Locum continues to increase each 
month.  This has resulted in the number of unfilled shifts remaining on average at a similar level to last 
quarter with the exception of December.  The December figure is similar to the same time last year. 
 
Vacancy Report 
Summary     
Number and percentage of posts vacant during this period 

Month Overall 
January 20 68 WTE (10.0%) 
February 20 64.8 WTE (9.6%) 
March 20 66.5 WTE (9.8%) 

 
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 
 
The number of exception reports has fallen slightly compared to the previous quarter and the same quarter 
last year. The overall vacancy rate is lower than the same period last year which may explain the reduction in 
reporting. There have been no patterns of reporting that warrant a work schedule review. 
 
Although no fines have been made in this period the number of exceptions for which a fine may be made is 
changing with the contract refresh. This will likely lead to an increase in fines going forward. 
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Enc. 3a 3b 4 

Enc. 3a 3b 4   

 
Title of report REPORT ON SAFE WORKING HOURS (QUARTER 1 2020 – 21):  

DOCTORS AND DENTISTS IN TRAINING 
Board / Committee WORKFORCE AND ORGANISATIONAL DEVELOPMENT COMMTITEE 

– 26TH AUGUST 2020 
Agenda item 
number 

047.20 

Executive lead John Knighton – Medical Director 

Author Dr Philip Young – Guardian of Safe Working 

Date report written 9th July 2020 

Action required Noting 

Executive summary This is the quarterly Guardian of Safe Working report to advise the Board that the 
Trust is complying with its requirements of the terms and conditions of Doctors 
and Dentists in training.  This report includes Trust Doctors. 
This is the report for Quarter 1; April, May, June 2020 

• Quarter 1 saw another decrease in the number of exception reports.  It is 
assumed this is due to the Covid pandemic  

• Due to the pandemic junior doctors who were due to rotate in April did not 
(unless there was a particular need for the individual) 

• Alternative rotas were in place to help support the Trust during this time. 

Appendices 
attached 

None 

Recommendations The Committee will report this matter to Trust Board  
 

Next steps The following actions will be taken after consideration of this report: 
a)  Reminding junior doctors about the exception reporting process. 
b) All but 2 rotas will be compliant with the revised Terms and Conditions.  

For those 2 the Junior Doctor Executive Forum have agreed they can 
remain non compliant, until December 2020. 

c) The Trust Leadership Team agreed that “Self Development Time” will be 
incorporated into junior doctor rotas by December 2020. 

Links to Corporate Objectives (Please ✓) 

 

 

 

 

 

 

 

 

 

 

✓ ✓ ✓ ✓ ✓ 

CQC Domains (Please ✓) 

Safe 
 

Effective Caring Responsive Well-Led 

✓ ✓ ✓ ✓ ✓ 
Links to Board 
Assurance 
Framework 

 

Not applicable. 
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Links to Corporate 
Risk Register 

Not applicable. 

Compliance / 
Regulatory 
Implications 

The report focuses on compliance with the 2016 Terms and Conditions of Service 
for Doctors and Dentists in Training. 

Quality Impact 
Assessment 

PATIENT SAFETY: Minor Change – Positive  
OPERATIONAL PERFORMANCE: Minor Change – Positive / Negative 
IMPACT ACROSS TRUST AND WIDER HEALTH ECONOMY: Minor Change – Positive  
STAFF: Minor Change – Positive  

Equality Impact 
Assessment 

 No equality implications. 
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Introduction 
 

The 2016 Terms and Conditions of Service for Doctors and Dentists in Training introduced a requirement 
for a Guardian of Safe Working role to reassure junior doctors and employers that rotas and working 
conditions are safe for doctors and patients.  The Guardian of Safe Working oversees the work schedule 
review process and seeks to address concerns relating to hours worked and access to training 
opportunities.  They support safe care for patients through protection and prevention measures to stop 
doctors working excessive hours and have the power to levy financial penalties where safe working hours 
are breached. 
 
A requirement of the Terms and Conditions is for the Guardian of Safe Working to submit a report to the 
Trust Board quarterly. 
 
For the purpose of this report the levels of doctors are split into: 
 
FY1 –Foundation Year 1 (doctors in their first year of training after medical school)  
SHO – Senior House Officer (doctors in Foundation Year 2 and Core or Specialty training levels 1 – 2 (level 3 
in Emergency Medicine and Paediatrics)  
SpR – Specialty Registrar (doctors in Specialty training levels 3 and above (level 4 in Emergency Medicine 
and Paediatrics)   

 
High level data 

 
Number of doctors / dentists in training (including Trust Doctors and GP trainees hosted by PHT):  
 

598 posts (608.6 WTE)   
Deanery 492 (440.5 WTE) Trust 106 (133.0 WTE)  

         
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 10 
Working Hours 10 
Education 0 
 
Table 2:  By Grade 
Grade Number of reports raised 
FY1 5 
SHO 3 
SpR 2 
 

 
This represents an overall decrease of 57 reports from the previous quarter, and 101 less than the same time 
last year.  There were no reports relating to education during this period.  
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Table 3: By Specialty  

Specialty Q1 20/21 – 
reports raised 

Q4 19/20 – reports 
raised 

 

Acute (Anaesthetics) FY1 0 1  

Acute (ITU) FY1 0 1  

AMU SHO 1 1  

Cardiology/Resp FY1* 3 6  

Cardiology SHO 0 5  

ED SHO 1 0  

ENT SHO 0 4  

Gastroenterology FY1 0 0  

Gastroenterology SHO 0 3  

General Medicine/Diabetes FY1 0 1  

General Medicine/Diabetes SHO 0 5  

Older Persons Medicine FY1 2 13  

Older Persons Medicine SHO 0 9  

O&G SHO 0 0  

Paeds SpR 0 0  

Psych East Hants SHO 0 0  

Renal SHO 0 0  

Renal SpR 2 1  

Surgery FY1 0 1  

Surgery SHO 1 0  

Trauma and Orthopaedics FY1 0 3  

Trauma and Orthopaedics SHO 0 13  

Urology FY1 0 0  

*In April 2020 medicine specialties introduced new rotas which combine Cardiology and Respiratory and 
Gastro and Diabetes/General Medicine. 

The data this quarter cannot be compared to any other quarter given the response to the SARS-CoV-2 
pandemic. In many areas temporary rotas were introduced to increase service provision and trainees will 
have worked additional hours to cover colleagues either unwell, isolating or shielding. Many trainees worked 
outside their normal areas to increase capacity where needed.  

Table 4: By Rota (5 highest reported) 
Rota Number of reports raised 
Cardio/Resp FY1 3 

Renal SpR 2 

MOPRS FY1 2 

AMU 1 

ED SHO 1 

 
Work Schedule Reviews 
 
None required for Quarter 4 20019/20 
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Locum data 
Table 4: Temporary shifts   

Month 
Number of shifts 

requested 

Number 
of shifts 
filled by 
bank* 

Number of 
shifts filled 
by locum** 

Number of 
shifts filled 
by Agency 

Number of 
shifts filled 

Number of 
shifts not 

filled 

April 20 1951 160 1007 407 1574 377 
May 20 1370 119 768 257 1144 226 
June 20 906 84 517 145 746 160 

       
*Bank staff are workers that have been identified by Bank Partners as 'Bank Only' i.e. temporary staff 
**Locum staff are workers that have been identified by Bank Partners as 'Multi-Post Holder' i.e. substantive 
staff with a Bank contract 

 
The number of medical shifts sent to bank in April reflect the number of staff either self isolating or 
household isolating as part of the pandemic response.  It doesn’t seem to reflect the Trust’s decision to stop 
all annual leave during April.  There were extra shifts out to locum to provide additional support during the 
pandemic.  
 
Vacancy Report 
Summary     
Number and percentage of posts vacant during this period: 
 

Month Overall 
April 20 51.6 WTE (7.60%) 
May 20 49.5WTE (7.3%) 
June 20 51.9 WTE (7.7%) 

 
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. 
 
Two rota breaches occurred on two occasions on the Renal SpR rota.  On two occasions SpRs worked longer 
than 13 hours in a row, and did not recieve 5 hours rest during their on call period. 
 
The 2 junior doctors who reported these breaches received £198.38 and £226.72 respectively, and the renal 
department was fined £708.45. 
 
Guardian Comments 
 
This report covers the peak and latter part of the SARS-CoV-2 pandemic. Trainees responded to this with 
flexibility, many accepting radically altered rotas at short notice to increase service provision. Many trainees 
also worked outside their normal areas to support the busiest areas of the hospital.  
 
The lack of exception reports reflects these changes but as work patterns return to normal exception reports 
should begin to increase in Quarter2. 
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Enc. 3a 3b 4 

Enc. 3a 3b 4   

 
Title of report EQUALITY, DIVERSITY AND INCLUSION UPDATE –  

WRES AND WDES ANNUAL REPORTS 

Board / 
Committee 

WORKFORCE AND ORGANISATIONAL DEVELOPMENT COMMITTEE 
– 26TH AUGUST 2020  

Agenda item 
number 

049.20 

Executive lead Nicole Cornelius – Director of Workforce and OD 

Author Samantha Coley – Organisational Development Manager 
Ruth Dolby, Equality, Diversity and Inclusion Lead 

Date report 
written 

17th August 2020 

Action required Review the WRES and WDES annual reports for 2020 in preparation for 
publication on the Trusts external website  

Executive 
summary 

This report aims to provide the Workforce and Organisational Development 
Committee with an update on Equality, Diversity and Inclusion (EDI) activity since 
the last report (March 2020).   
 
Updates include: 

▪ Covid-19 Pandemic 

▪ Workforce Race Equality  

▪ Workforce Disability Equality  

▪ Workforce LGBT+ Equality 

Key points to note are... 
 
Covid-19 Pandemic: A series of actions have been taken in response to the 
emerging evidence, national guidance and recommendations in conjunction with 
staff representing those from a BME background.  
 
Workforce Race Equality: The deadline for the WRES data submission is 31st 
August and annual reports must be published by 31st October 2020.  5 out of the 
9 WRES indicators have improved since last year. The full report can found in 
Appendix 1.  
 
Workforce Disability Equality: The deadline for the WDES data submission is 31st 
August and annual reports must be published by 31st October 2020. 7 out of the 
10 WDES indicators have improved since last year. The full report can found in 
Appendix 2. 
 
Workforce LGBT+ Equality: LGBT+ Staff and Allies Network met virtually in August 
and discussed wellbeing, available services for the LGBT+ community, allyship 
and the Safe Zone project.  

Appendices 
attached 

Appendix A – Workforce Race Equality Standard Annual Report 2020 
Appendix B – Workforce Disability Equality Standard Annual Report 2020 
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Recommendations N/A 

Next steps Publish the WRES and WDES annual reports on the Trusts external website  

Links to Corporate Objectives (Please ✓) 

 

 

 

 

 

 

 

 

 

 

  
 

 ✓  

CQC Domains (Please ✓) 

Safe 
 

Effective Caring Responsive Well-Led 

    ✓ 

Links to Board 
Assurance 
Framework 

BAF5 Organisational Culture 
 

Links to Corporate 
Risk Register 

N/A 

Compliance / 
Regulatory 
Implications 

NHS Standard Contract Section 13 
Public Sector Equality Duty (PSED) 
Gender Pay Gap  

Quality Impact 
Assessment 

PATIENT EXPERIENCE: No Change 
STAFF: Change - Positive 

Equality Impact 
Assessment 

AGE: No Change 
DISABILITY: Change - Positive 
GENDER REASSIGNMENT: No Change  
MARRIAGE / CIVIL PARTNERSHIP: No Change  
PREGNANCY AND MATERNITY: No Change 
RACE: Change - Positive 
RELIGION / BELIEF: No Change 
SEX: No Change 
SEXUAL ORIENTATION: No Change 
HUMAN RIGHTS: No Change 
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Equality, Diversity and Inclusion Update  

Workforce and Organisational Development Committee: August 2020 

Introduction 

This report aims to provide the Workforce and Organisational Development Committee with an 

update on Equality, Diversity and Inclusion (EDI) activity since the last report (March 2020).   

Updates include: 

1. Covid-19 Pandemic

2. Workforce Race Equality

3. Workforce Disability Equality

4. Workforce LGBT+ Equality

1. Covid-19 Pandemic

Following the announcement of a national pandemic on 11th March 2020, UK and international 

data started to emerge suggesting that people from black and minority ethnic (BME) backgrounds 

were being disproportionately affected by Covid-19.  Early analysis also identified an 

overrepresentation of BME health and care professionals among fatalities.  A series of actions 

have been taken in response to the emerging evidence, national guidance and recommendations 

in conjunction with staff representing those from a BME background including;  

• The monitoring of staff absence data

• Regular engagement between Trust Leadership Team, Trade Unions and Staff Side, BAME

Staff Network, Freedom to Speak up Guardian, Workforce and Organisational Development

teams and Divisional/Care Group Senior Leadership teams:

o The CEO and Director of Workforce and OD met with the Vice Chair of the BAME

Staff Network

o Three virtual BME engagement events, chaired by the CEO

o A personal letter and support pack to all staff from an ethnic minority outlining

commitment and psychological support available

o Guidance for managers for completing workplace health assessments

o A staff support information pack made available to all staff which includes

psychological support information

• Health and wellbeing support including centralised staff and manager support lines

• Staff testing

• Work Health Assessments for all 1570 BME staff (100% completion by 31st July 2020 was

achieved)

A comprehensive report was presented to the Trust Board on the 29th July 2020. 

2. Workforce Race Equality
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In order to ensure employees from BME backgrounds have equal access to career opportunities 

and receive fair treatment in the workplace a virtual engagement event, hosted by the CEO was 

held on the 6th August with members of the BAME Staff Network and others. The group reviewed 

the Workforce Race Equality Standard (WRES) data and contributed ideas for improvement which 

have been amalgamated into the WRES Annual Report 2020 (see Appendix 1) and overall EDI 

improvement plans.  This is in addition to the Race Equality engagement events, led by the CEO 

and Director of Workforce and OD which have taken place during the pandemic period.   

In line with the Model Employer strategy and the NHS People Plan PHU is currently setting targets 

to increase BME staff representation in bands 7 to VSM.  

The WRES is a mandated standard, and Trusts are required to submit data as part of the 

requirements laid out in section 13.8 of the NHS Standard Contract. The deadline for data 

submission is 31st August 2020 and the WRES Annual Report 2020 must be published on the 

Trusts external facing webpage by 31st October 2020.  

The PHU Reverse Mentoring Programme has picked up at pace following a hiatus during the 

pandemic; mentor/mentee and reflective practice sessions will follow over the next few months.  

Following a break during the pandemic the Beyond Boundaries Development Programme re-

started in July, the missed sessions have been added to the end of the programme.   

A Staff Friends and Family Test (Pulse) survey was open throughout June 2020; 949 (12% of all 

staff) staff completed the survey of which 91% were White staff and 9% Ethnic Minority staff and 

although not statistically significant provides an indication of views. 17 additional questions were 

included to ask staff of their experiences of health and well-being, leadership and communication 

during the COVID-19 pandemic; the outcomes of which identified disparity between the workplace 

experiences of BME and White staff.  In all questions apart from 2 Ethnic Minority staff reported a 

poorer experience.  In order to address this the 2020-2022 Equality, Diversity and Inclusion plan 

identifies a number of specific actions to reduce disparity. 

3. Workforce Disability Equality 

The PHU Staff DisAbility Network met virtually on the 10th July with a round up of disability news, a 

spotlight on mental health and a network activity to identify the practical actions the network can 

take during challenging times; the outputs of which have influenced the Workforce Disability 

Equality Standard (WDES) and overall EDI improvement plan as well as sub-group work with 

Network members.  

In order to ensure employees with a disability have equal access to career opportunities and 

receive fair treatment in the workplace, an additional event was held on the 11th August; Nicole 

Cornelius, Director of Workforce and OD and Executive Sponsor opened the meeting. The group 

reviewed the WDES data and contributed ideas for improvement which have been amalgamated 

into the WDES Annual Report 2020 (see Appendix 2) and overall EDI Improvement plans. 

The WDES is a mandated standard, and Trusts are required to submit data as part of the 

requirements laid out in section 13.8 of the NHS Standard Contract. The deadline for data 
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submission is 31st August 2020 and the WDES Annual Report 2020 must be published on the 

Trusts external facing webpage by 31st October 2020.   

4. Workforce LGBT+ Equality 

The LGBT+ Staff Network met virtually on the 4th August, supported by Lois Howell Director of 

Governance and Executive Sponsor.  Attendees received a presentation on Wellbeing, an update 

on LGBT services, allyship and introduced the Safe Zone project.  Attendees joined in a 

discussion on the additional support they may need in the context of Covid-19. 
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Workforce Race Equality 

Standard 

 

Annual Report 2020 
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Executive Summary 

The Workforce Race Equality Standard (WRES) is a requirement for all NHS organisations to 

publish data and action plans against 9 indicators of workforce race equality.  

This report shows the Trusts latest workforce race equality data (as at 31st March 2020) and 

identifies where improvements have been made and where data has deteriorated.   

The key findings from the 2020 report show:  

• Black and minority ethnic (BME) staff represent 20% of the total workforce, this is a 4% 

increase since 2019 

• BME staff are less likely to be appointed from shortlisting than White staff  

• BME staff are less likely to enter the formal disciplinary process than White staff  

• BME staff are more likely to access non-mandatory training and continued professional 

development than White staff 

• BME staff are more likely to experience harassment, bullying or abuse from patients, 

relatives and the public than White staff 

• BME staff are more likely to experience harassment, bullying or abuse from staff than White 

staff 

• BME staff are less that likely to believe the Trust provides equal opportunities for career 

progression or promotion than White staff 

• BME staff are more likely to experience discrimination at work from either their manager, 

team leader or colleagues than White staff  

• There is no BME staff on the Board with voting membership 

It is pleasing to see improvements in 5 out of the 9 indicators of workforce race equality: 

• Increase in the percentage of BME workforce 

• Increase in the likelihood of BME staff being appointed from shortlisting 

• A reduction in the likelihood of BME staff entering the formal disciplinary process 

• A reduction in the percentage of BME staff experiencing harassment, bullying or abuse 

from patients, relatives or the public 

• Increase in the percentage of BME staff believing the Trust provides equal opportunities for 

career progression or promotion  

Although the Trust has seen improvements in the data, it is important to recognise that BME staff 

have a poorer work experience than White staff overall. The following have been identified as 

areas of concern that the Trust will focus on for improvement: 

• Lack of BME representation in senior posts 

• Likelihood of BME staff being appointed from shortlisting 

• Likelihood of BME staff accessing non-mandatory training and continued professional 

development 

• Percentage of BME staff experiencing harassment, bullying or abuse from staff 
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• Percentage of BME staff believing the Trust provides equal opportunities for career 

progression or promotion  

• Percentage of BME staff experiencing discrimination at work from their manager, team 

leader or colleagues 

• Lack of BME representation on the Board with voting membership  

With the areas for improvement in mind, the Trusts EDI Improvement Plan (see Appendix 1) 

outlines actions the Trust will take to respond to the WRES and achieve improvements against the 

following themes:  

• Inclusive recruitment and selection processes 

• Staff are free from discrimination, bullying and harassment in the workplace 

• Inclusive career opportunities for development  

• Compassionate and inclusive leadership  
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Introduction  

The WRES is a requirement for all NHS organisations to publish data and action plans against 9 

indicators of workforce race equality.  

Research and evidence strongly suggest that BME staff in the NHS have a poorer experience or 

opportunities than White staff and this has a significant impact on the efficient and effective 

running of the NHS and impacts the quality of care received by all patients.  

WRES aims to ensure employees from BME backgrounds have equal access to career 

opportunities and receive fair treatment in the workplace and support NHS organisations make the 

necessary structural and cultural changes needed to advance workforce race equality. 

The data for indicators 1 to 4 and 9 are taken from the Trusts workforce data as at 31st March 

2020 and data for indicators 5 to 9 are taken from the Trusts National Staff Survey 2019 results.  

The aim of this report is to present the Trusts latest workforce race equality data and identify 

where improvements have been made and where data has deteriorated.   

Workforce Race Equality Standard Progress in 2019/2020 

It is pleasing to see improvements in 5 out of the 9 indicators of race equality: 

• Increase in the percentage of BME workforce 

• Increase in the likelihood of BME staff being appointed from shortlisting 

• A reduction in the likelihood of BME staff entering the formal disciplinary process 

• A reduction in the percentage of BME staff experiencing harassment, bullying or abuse 

from patients, relatives or the public 

• Increase in the percentage of BME staff believing the Trust provides equal opportunities for 

career progression or promotion  

A number of actions have been taken in the last WRES reporting year that will have attributed to 

the above improvements, these include: 

Training and Development 

• A second cohort of 26 staff have joined the Trusts bespoke development programme for 

BME staff called Beyond Boundaries.   

• Implemented a Reverse Mentoring Programme where 26 Beyond Boundaries delegates 

have been paired with a member of the Executive Team or a senior leader in the 

organisation.  

• Ad-hoc Unconscious Bias training for hot spot areas in the organisation have been 

delivered. 

• Equality Diversity and Inclusion Training has been embedded within the mandatory 

Passport to Manage training for all new managers and newly promoted managers.  

• Development sessions are now included as part of the ethnic minority staff network 

meetings.  

• The recruitment of a Talent Lead has placed inclusion at the centre of the talent strategy.  
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• The Trusts’ recent Senior Leaders development programmes included compassionate and 

inclusive leadership as a key component. 

• The Trust hosted its 5th Leadership Summit in October 2019 with the topic of Inclusive 

Leadership; keynote speakers included Catherine Loftus, NHS Leadership Academy and 

Hayley Barnard, MIX Diversity Developers. 

People Practices 

The Trust has agreed and implemented the actions from the Baroness Dido Harding letter entitled 

‘Learning lessons to improve our people practices’ and NHS England/NHS Improvement – A Fair 

Experience for All: Closing the ethnicity gap in rates of disciplinary action across the NHS 

workforce.  

Staff Networks 

The Trust continues to promote staff networks that have a key role in developing and overseeing 

the implementation of the action plans. The BAME Staff Network continues to oversee the 

development and implementation of the WRES action plan and to improve the experiences of 

BME staff. The Trust has the BAME Staff Network, LGBT+ Staff and Allies Network and the 

DisAbility Staff Network. All staff are encouraged to join any of the groups they wish. 

NHS Employers Partners Diversity and Inclusion Programme  

The partners programme supports participating NHS organisations to progress and develop their 

equality performance and build an inclusive culture in the workplace. The Trust this year 

completed of year 2 of the programme and is now a member of the alumni.  

Despite these improvements, it is important to recognise that BME staff have a poorer work 

experience than White staff overall and action is needed to close the gap in work experience 

between BME staff and White staff.  

Workforce Race Equality Standard 2020 Data 

Indicator 1: Percentage of staff in each AfC bands 1 to 9 and VSM compared with the 

percentage of black and ethnic staff in the overall workforce 

Table 1 

WRES 

Indicator 

Metric Description 2019 

PHU 

Score 

2020 

PHU 

Score 

1 Percentage of BME staff in Bands 8-9, VSM (including executive Board 

members and senior medical staff) compared with the percentage of BME 

staff in the overall workforce 

All 15.98% 20% 

8-9 

VSM 
7.5% 7% 
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Table 2

Non-Clinical White BME Unknown Total White  BAME White BME Unknown Total White  BAME

Under Band 1 26 2 0 28 93% 7% 23 0 2 25 92% 0%

1 2 0 0 2 100% 0% 0 0 0 0 0% 0%

2 518 18 4 536 97% 3% 515 19 2 536 96% 4%

3 268 14 2 282 95% 5% 276 13 3 292 95% 4%

4 125 5 1 130 96% 4% 134 8 0 142 94% 6%

5 97 4 0 101 96% 4% 100 7 1 108 93% 6%

6 78 5 1 83 94% 6% 82 6 0 88 93% 7%

7 65 4 0 69 94% 6% 67 2 0 69 97% 3%

8a 70 0 0 70 100% 0% 73 2 1 76 96% 3%

8b 27 1 0 28 96% 4% 32 1 0 33 97% 3%

8c 24 0 0 24 100% 0% 36 0 0 36 100% 0%

8d 6 0 0 6 100% 0% 7 1 0 8 88% 13%

9 10 0 0 10 100% 0% 10 0 0 10 100% 0%

VSM 13 1 0 14 93% 7% 12 1 0 13 92% 8%

Total 1329 54 8 1391 96% 4% 1367 60 9 1436 95% 4%

Clinical White BME Unknown Total White  BAME White BME Unknown Total White  BAME

Under Band 1 17 1 1 18 94% 6% 13 1 0 14 93% 7%

1 0 0 0 0 0% 0% 0 0 0 0 0% 0%

2 972 151 8 1123 87% 13% 1012 162 11 1185 85% 14%

3 292 55 8 347 84% 16% 293 68 10 371 79% 18%

4 233 13 4 246 95% 5% 230 21 5 256 90% 8%

5 1099 442 20 1541 71% 29% 1007 678 29 1714 59% 40%

6 866 121 12 987 88% 12% 873 139 10 1022 85% 14%

7 499 31 4 530 94% 6% 506 34 6 546 93% 6%

8a 136 5 3 141 96% 4% 136 6 2 144 94% 4%

8b 31 0 0 31 100% 0% 38 0 0 38 100% 0%

8c 20 0 1 20 100% 0% 19 0 1 20 95% 0%

8d 11 1 0 12 92% 8% 9 1 1 11 82% 9%

9 1 0 0 1 100% 0% 1 0 0 1 100% 0%

VSM 0 0 0 0 0% 0% 1 0 0 1 100% 0%

Consultants 350 83 8 433 81% 19% 346 92 10 448 77% 21%

Non Consultant Career Grade 40 16 1 56 71% 29% 36 20 1 57 63% 35%

Trainee Grades 314 227 21 541 58% 42% 308 259 17 584 53% 44%

Other 1 0 0 1 100% 0% 0 0 0 0 0% 0%

Total 4882 1146 91 6028 81% 19% 4828 1481 103 6412 75% 23%

2019 2020

Headcount

%  of staff  of 

the total 

workforce

Headcount

%  of staff  of 

the total 

workforce

2019

Headcount

%  of staff  of 

the total 

workforce

2020

Headcount

%  of staff  of 

the total 

workforce
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The data in table 1 indicates that 20% of our workforce is from a BME background, which is a 4% 

increase since 2019 and more than representative of our local community at 11%. However, it is 

disappointing to see that the number of BME staff in bands 8a to VSM has decreased by 0.5%.  

Non-Clinical Workforce (table 2) 

The highest percentage of Ethnic Minority staff are in bands 8d (13%) followed by 7% in band 6 

and 6% in bands 4 and 5, there is no representation in bands 1, 8c and 9. 

The most notable increases from the 2019 data in ethnic minority representation can be seen in 

Band 8d (13%, equates to 1 additional recruit/promotion), in Band 5 (3%) which may be due to the 

continued recruitment of International Nurses to PHU and in Band 8a (3%, 2 additional 

recruits/promotions).  There is a 3% reduction (2 members of staff) in Band 7 and a 1% reduction 

in band 8b (1 staff member). 

Clinical Workforce (table 2) 

The highest percentage of Ethnic Minority staff is Trainee Grade Doctors (44%) followed by 40% 

in band 5, 35% in Non Consultant career grades and 21% in Consultant grades.  There is no 

representation in bands 8b, 8c, 9 and VSM. 

The most notable increases from the 2019 data are in Band 5 (11%) which may be due to the 

continued recruitment of International Nurses to PHU and in Non Consultant Career Grades (7%), 

there are no reductions. 

Whilst it is good news that the BAME workforce continues to grow, the Trust recognises that there 

is still significant work to be done to achieve race equality within the workforce. In line with the 

Model Employer strategy and NHS People Plan the Trust is currently setting targets to increase 

representation of BME staff in bands 7 to VSM.  

 

Indicator 2: Relative likelihood of staff being appointed from shortlisting  

Table 3 

WRES 

Indicator 

Metric Description 2019 

PHU 

Score 

2020 

PHU 

Score 

2 Relative likelihood of White staff being appointed from shortlisting compared to 

that of BME staff being appointed  from shortlisting across all posts 
1.31 1.30 

The data in table 3 indicates that the likelihood of BME staff being appointed from shortlisting has 

improved slightly since 2019 but the data is still showing a concerning disparity in comparison with 

White staff.  

White staff are 1.3 times more likely to be appointed from shortlisting than BME staff. 

 

Indicator 3: Relative likelihood of staff entering the formal disciplinary process 
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Table 4 

WRES 

Indicator 

Metric Description 2019 

PHU 

Score 

2020 

PHU 

Score 

3 Relative likelihood of BME staff entering the formal disciplinary process, 

compared to that of White staff entering the formal disciplinary process. 
1.29 0.93 

The data in table 4 indicates that the disparity in the likelihood of BME staff and White staff 

entering the formal disciplinary process has significantly reduced, however our data now tells us 

that White staff are more likely to enter this process.  

 

Indicator 4: Relative likelihood of staff accessing non-mandatory training and continued 

professional development 

Table 5 

WRES 

Indicator 

Metric Description 2019 

PHU 

Score 

2020 

PHU 

Score 

4 Relative likelihood of White staff accessing non mandatory training and CPD 

compared to BME staff 
0.88 0.79 

This data in table 5 tells us that BME are 0.79 times more likely to access non mandatory training 

and continued professional development than White staff.  Although good news, the Trust would 

like to see all staff accessing these opportunities more equally.  

 

Indicator 5: Percentage of staff experiencing harassment, bullying or abuse from patients, 

relatives or the public 

Table 6 

WRES 

Indicator 

Metric Description 2019 

PHU 

Score 

2020 

PHU 

Score 

NSS 

2019 

National 

Average 

5 Percentage of staff experiencing harassment, bullying or abuse from 

patients, relatives or the public in last 12 months. 

BME 31% 29% 30% 

White 28.5% 27% 28% 

This data in table 6 indicates that BME staff are 3% more likely to experience harassment, bullying 

or abuse from patients, relatives and the public than White staff. This is better than the national 

average score.  

 

Indicator 6: Percentage of staff experiencing harassment, bullying or abuse from staff  

Table 7 

WRES Metric Description 2019 

PHU 

2020 

PHU 

NSS 

2019 
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Indicator Score Score National 

Average 

6 Percentage of staff experiencing harassment, bullying or abuse from 

staff in the last 12 months. 

BME 26% 29% 29% 

White 26% 23.5% 26% 

This data in table 7 indicates that BME staff are 5.5% more likely to experience harassment, 

bullying or abuse from staff than White staff. This is on par with the national average score.  

 

Indicator 7: Percentage of staff believing the Trust provides equal opportunities for career 

progression or promotion 

Table 8 

WRES 

Indicator 

Metric Description 2019 

PHU 

Score 

2020 

PHU 

Score 

NSS 

2019 

National 

Average 

7 Percentage believing that trust provides equal opportunities for 

career progression or promotion. 

BME 74.5% 76% 74% 

White 89% 91% 87% 

This data in table 8 indicates that 76% of BME staff believe the Trust provides equal opportunities 

for career progression or promotion compared to 91% of White staff. This is better than the 

national average score.  

 

Indicator 8: Percentage of staff personally experiencing discrimination at work from their 

manager/team leader or colleagues 

Table 9 

WRES 

Indicator 

Metric Description 2019 

PHU 

Score 

2020 

PHU 

Score 

NSS 

2019 

National 

Average 

8 In the last 12 months have you personally experienced discrimination 

at work from their manager/team leader or colleagues?   
BME 14.5% 17% 14% 

White 6% 6% 6% 

The data in table 9 demonstrates that 17% of BME staff have personally experienced 

discrimination at work from either their manager, team leader or colleagues in comparison to 6% 

of White staff - this indicator is worse than national average.  

Indicator 9: Percentage difference between Board voting membership and its overall 

workforce 
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Table 10 

WRES 

Indicator 

Metric Description 2019 

PHU 

Score 

2020 

PHU 

Score 

9 Percentage difference between Board voting membership and its overall 

workforce 
-15.98% -19.64% 

This data in table 10 indicates that, as at 31st March 2020, there is no voting BME staff member on 

the Trust Board.  

Conclusion and Next Steps 

Based on the 2020 data the following have been identified as areas of concern that the Trust must 

focus on for improvement:  

 

• Lack of BME representation in senior posts (bands 7+) 

• Likelihood of BME staff being appointed from shortlisting 

• Likelihood of BME staff accessing non-mandatory training and continued professional 

development 

• Percentage of BME staff experiencing harassment, bullying or abuse from staff 

• Percentage of BME staff believing the Trust provides equal opportunities for career 

progression or promotion  

• Percentage of BME staff experiencing discrimination at work from their manager, team 

leader or colleagues 

• Lack of BME representation on the Board with voting membership  

With the areas for improvement in mind, the Trusts EDI Improvement Plan (see Appendix 1) 

outlines actions the Trust will take to respond to the WRES and achieve improvements against the 

following themes:  

• Inclusive recruitment and selection processes  

• Staff are free from discrimination, bullying and harassment in the workplace  

• Inclusive career opportunities for development  

• Compassionate and inclusive leadership  

In line with the Model Employer strategy and NHS People Plan the Trust is currently setting 

targets to increase representation of black and ethnic minority staff in bands 7 to VSM.  
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Our overall aim is to ensure our workforce at every level is inclusive and representative of the community we serve 

 

Priority Objective Underpinning Action Measures of Success by March 2022 

1. Reduce the number of BME 
and Disabled staff 
reporting a lower likelihood 
of being appointed from 
shortlisting through 
improved and inclusive 
recruitment processes 
 

• Place inclusion at the centre of people processes such as 
recruitment, appraisal, training and development programmes 
(including unconscious bias) 

• Develop an internal group of inclusion experts to provide advice 
for shortlisting and target recruitment opportunities for BME staff 

• Invest in a system with suitable data reporting capabilities to 
monitor candidate profiles at all stages of recruitment  

➢ Year on year improvement in the likelihood of 
Disabled and BME applicants being appointed from 
shortlisting, measured by the WRES and WDES, as 
we move towards parity  

➢ Increased representation of BME staff in senior post 
(bands 7+) based on workforce composition and 
national model employer strategy 
 

2. Take positive steps to 
ensuring all staff are free 
from discrimination, 
violence, abuse and 
harassment in the 
workplace 
 

• Eradicate unacceptable behaviours through ensuring all staff, 
patients, relatives and carers are clear on expectations and 
consequences of their actions and behaviours: 

o Violence against staff campaign continues with media 
support 

o Staff are encouraged to report any form of 
discrimination/abuse 

o Continue to work with staff networks to address any 
concerns 

o Continue to build positive relationships with local 
constabulary 

o Improve training for staff to deal with violence from 
service users 

o Implement and fully embed a Leadership Behaviours 
Framework as identified through the culture and 
leadership programme 

 

➢ Significantly less staff report experiencing 
discrimination, violence, abuse and harassment as 
measured across three themes within the National 
Staff Survey; Equality, Diversity and Inclusion, 
Violence, Bullying and Harassment and benchmark 
within top percentile of England acute Trusts 
 
 

3. Provide inclusive career 
opportunities for 
development, leading to a 
more representative 
workforce at every level  

• Career conversations embedded as part of the annual appraisal 
process 

• Implement and fully embed an inclusive talent management 
system, to support the development of a talent pipeline  

• Grow coaching and mentoring capacity as part of our 
development offer 

• Promote and support inclusive access to training, learning and 
development opportunities, at national, regional and local level, 
identifying any specific gaps requiring some targeted or bespoke 
programmes 

➢ Increase of BME staff compared to white reporting 
equal opportunities for career progression or 
promotion (WRES indicator 7) 

➢ Increase of Disabled staff compared to non-disabled 
reporting equal opportunities for career progression 
or promotion (WDES indicator 5) 

➢ Increased representation of BME staff in senior post 
(bands 7+) based on workforce composition and 
national model employer strategy 

➢ The Board’s composition accurately reflects staff and 

Page 163 of 177



Appendix 1: WRES Action Plan 2020/2022 

 
 

• Targeted recruitment for volunteers and non-executive Board 
members 

community demographic with any gaps identified  

4. Continue to invest in 
developing compassionate 
and inclusive leadership 

• Continue to deliver Phase 3 of our Culture Change Programme 

• Set clear expectations of all staff through embedding our values 
and implementing a leadership behaviours model  

• Invest in our management and leadership development, 
ensuring compassionate, inclusive leadership is at the centre. 

• Implement a ‘reverse mentoring’ scheme for ethnic minority staff  

• Grow coaching and mentoring capacity as part of our 
development offer 

• Continue to work with staff networks and support the delivery of 
key actions identified to improve their experience in the work 
place 

• Ensure full implementation of our staff health and well-being 
improvement plan  

➢ No disparity between protected staff groups reporting 
that they would recommend the organisation as a 
place to work (Q21c of the NSS) 

➢ Staff turnover remains below target of 12% with 
parity between protected characteristic staff groups 

➢ Year on year reduction in the Gender Pay Gap  
➢ Recognised within the top quartile of employers in 

the Stonewall top 100 workplace equality index 
➢ Data recording of protected characteristics has 

increased 
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Executive Summary 

The Workforce Disability Equality Standard (WDES) is a requirement for all NHS organisations to 

publish data and action plans against 10 indicators of workforce disability equality.  

This report shows the Trusts latest workforce disability equality data (as at 31st March 2020) and 

identifies where improvements have been made and where data has deteriorated.   

The key findings from the 2020 report show:  

• Disabled staff represent 5.4% of the total workforce  

• 28.4% of staff have not declared their disability status  

• There is no disparity in the number of Disabled staff and Non-Disabled staff entering the 

formal capability process  

• Disabled staff are more likely to experience harassment, bullying or abuse from patients, 

service users, relatives, the public, their manager and colleagues than Non-Disabled staff  

• Disabled staff are more likely to report harassment, bullying or abuse than Non-Disabled 

staff 

• Disabled staff are less likely to believe the Trust provides equal opportunities for career 

progression or promotion that Non-Disabled staff  

• Disabled staff are more likely to come to work despite not feeling well enough than Non-

Disabled staff 

• 76% of Disabled staff say that their employer has made adequate reasonable adjustments 

to enable them to carry out their work 

• The Disabled staff engagement score has increased but is lower than the overall workforce 

engagement score  

• The Trust has taken action to facilitate the voices of Disabled staff 

• There is no Disabled staff representation on the Board with voting membership 

It is pleasing to see improvements in 7 out of the 10 indicators of disability equality: 

• Increase in the percentage of Disabled workforce 

• Increase in the likelihood of Disabled staff being appointed from shortlisting 

• A reduction in the likelihood of Disabled staff entering the formal capability process 

• A reduction in the percentage of Disabled staff experiencing harassment, bullying or abuse 

from patients, relatives or the public 

• A reduction in the percentage of Disabled staff experiencing harassment, bullying or abuse 

from their manager  

• An increase in the percentage of Disabled staff saying that the last time they experienced 

harassment, bullying or abuse at work they reported it 

• Increase in the percentage of Disabled staff believing the Trust provides equal opportunities 

for career progression or promotion  

• A reduction in the percentage of Disabled staff saying that they felt pressure from their 

manager to come to work despite not feeling well enough to perform their duties 

• An increase in the National Staff Survey engagement score for Disabled staff  
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Although the Trust has seen improvements in the data, it is important to recognise that Disabled 

staff have a poorer work experience than Non-Disabled staff overall. The following have been 

identified as areas of concern that the Trust will focus on for improvement: 

• Staff who have not declared their disability status 

• Disabled staff experiencing harassment, bullying or abuse from patients, service users, 

relatives or members of the public, their manager and colleagues  

• Disabled staff believing the Trust provides equal opportunities for career progression or 

promotion  

• Lack of Disabled representation on the Board with voting membership  

With this in mind, the Trusts EDI Improvement Plan (see Appendix 1) outlines actions the Trust will 

take to respond to the WDES and achieve improvements against the following themes:  

• Inclusive recruitment and selection processes 

• Staff are free from discrimination, bullying and harassment in the workplace  

• Inclusive career opportunities for development  

• Compassionate and inclusive leadership  

Introduction  

The WDES is a set of 10 measures that enables NHS organisations to compare the work 

experience of Disabled and Non-Disabled staff.  

The WDES launched in 2018 last year and this is the second year of reporting. The data gathered 

is used to develop and publish action plans that aim to improve the work experience of Disabled 

staff. Every year comparisons are made to enable us to demonstrate progress against the 

indicators of disability equality. 

The WDES is important because we know that an included and valued workforce helps to deliver 

high quality patient care and improved patient safety. It also allows us to better understand the 

experiences of our Disabled employees and supports positive change for all by creating a more 

inclusive environment.  

The data for indicators 1 to 3 and 10 are taken from the Trusts workforce data as at 31st March 

2020 and data for indicators 4 to 9 are taken from the Trusts National Staff Survey 2019 results.  

The aim of this report is to present the Trusts latest disability equality data and identify where 

improvements have been made and where data has deteriorated.   

Workforce Disability Equality Standard Progress in 2019/2020 

It is pleasing to see improvements in 7 out of the 10 indicators of disability equality: 

• Increase in the percentage of Disabled workforce 

• Increase in the likelihood of Disabled staff being appointed from shortlisting 

• A reduction in the likelihood of Disabled staff entering the formal capability process 
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• A reduction in the percentage of Disabled staff experiencing harassment, bullying or abuse 

from patients, relatives or the public 

• A reduction in the percentage of Disabled staff experiencing harassment, bullying or abuse 

from their manager  

• An increase in the percentage of Disabled staff saying that the last time they experienced 

harassment, bullying or abuse at work they reported it 

• Increase in the percentage of Disabled staff believing the Trust provides equal opportunities 

for career progression or promotion  

• A reduction in the percentage of Disabled staff saying that they felt pressure from their 

manager to come to work despite not feeling well enough to perform their duties 

• An increase in the National Staff Survey engagement score for Disabled staff  

A number of actions have been taken in the last WDES reporting year that will have attributed to 

the above improvements, these include: 

Training and Development 

• Ad-hoc Unconscious Bias training for managers have been delivered. 

• Equality Diversity and Inclusion Training has been embedded within the mandatory 

Passport to Manage Induction Programme or all new and newly promoted managers.  

• The recruitment of a Talent Lead has placed inclusion at the centre of the talent strategy.  

• The Trusts’ recent Senior Leaders development programmes included compassionate and 

inclusive leadership as a key component. 

• The Trust hosted its 5th Leadership Summit in October 2019 with the topic of Inclusive 

Leadership; keynote speakers included Catherine Loftus, NHS Leadership Academy and 

Hayley Barnard, MIX Diversity Developers. 

• The Attendance Management Training for managers was updated to educate managers 

about disability in the workplace and reasonable adjustments.  

 

Health Passport 

In March 2020, the Trust launched the Health Passport, developed by the 

DisAbility Staff Network, which is a confidential document that is completed 

by an employee who has a physical, mental health or learning disability and 

may require workplace adjustments. The document aims to ensure that 

everyone is supported by their line manager in the workplace and that this is 

consistent across the Trust.  

 

Staff Networks 

The Trust continues to promote staff networks that have a key role in developing and overseeing 

the implementation of the action plans. The DisAbility Staff Network continues to oversee the the 

WDES action plan and to improve the experiences of Disabled staff. The Trust also has the BAME 

Staff Network, LGBT+ Staff and Allies Network and the DisAbility Staff Network. All staff are 

encouraged to join any of the groups they wish. 

NHS Employers Partners Diversity and Inclusion Programme  
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The partners programme supports participating NHS organisations to progress and develop their 

equality performance and build an inclusive culture in the workplace. This year the Trust 

completed of year 2 of the programme and is now a member of the alumni.  

Despite these improvements, it is important to recognise that Disabled staff have a poorer work 

experience than Non-Disabled staff overall and action is needed to close the gap.  

Workforce Disability Equality Standard 2020 Data 

Indicator 1: Percentage of Disabled staff in AfC bands, VSM and Medical and Dental 

compared with the Non-Disabled staff in the overall workforce 

Table 1 

Metric 2019 2020 

 

1. Percentage of staff in AfC pay 

bands or medical and dental 

subgroups and very senior 

managers (including Executive 

Board members) compared with the 

percentage of staff in the  

overall workforce 

 

 

 

 

 

 

*Medical and Dental includes 

consultants, non-consultants career 

grade, medical and dental trainee 

grades 

 

Overall Workforce:  

      Disabled: 5.3% 

      Non-Disabled: 62.5% 

      Unknown: 32.2% 

 

Non-Clinical Disabled Staff 

Bands 1 - 4: 7% 

Band 5 - 7: 6% 

Bands 8a - 8b: 10% 

Bands 8c - 9 & VSM: 7% 

 

Clinical Disabled Staff 

Bands 1 - 4: 6% 

Band 5 - 7: 5% 

Bands 8a - 8b: 3% 

Bands 8c - 9 & VSM: 3% 

*Medical & Dental: 12% 

 

Overall Workforce: 

      Disabled: 5.4% 

      Non-Disabled: 66.1% 

      Unknown: 28.4% 

 

Non-Clinical Disabled Staff 

Bands 1 - 4: 8% 

Band 5 - 7: 6% 

Bands 8a - 8b: 10% 

Bands 8c - 9 & VSM: 9% 

 

Clinical Disabled Staff 

Bands 1 - 4: 6% 

Band 5 - 7: 4% 

Bands 8a - 8b: 4% 

Bands 8c - 9 & VSM: 3% 

*Medical & Dental: 12% 

The data in table 1 indicates that 5.4% of our workforce is Disabled, which is a 0.5% increase 

since 2019.  

28.4% of our workforce have not declared their disability status. And although It is pleasing to see 

that this figure has reduced by 3.8% since last year, there is still more to be done.  

The highest percentage of our Disabled workforce is in Medical and Dental, followed by Non-

Clinical staff in bands 8a to 8b. 

 

Indicator 2: Relative likelihood of staff being appointed from shortlisting  

Table 2 

Metric 2019 2020 

 

2. Relative likelihood of Disabled staff compared to non-disabled staff being 

appointed from shortlisting across all posts 

 

1.3 

 

 

1.02 

The data in table 2 indicates that the likelihood of Disabled staff being appointed from shortlisting 

has improved since 2019. Non-Disabled staff are 1.02 times more likely to be appointed from 

shortlisting, almost reaching parity with Disabled staff.  
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Indicator 3: Relative likelihood of staff entering the formal capability process 

Table 3 

Metric 2019 2020 

 

3. Relative likelihood of Disabled staff compared to non-disabled staff 

entering the formal capability process, as measured by entry into the formal 

capability procedure 

 

*1.69 

 

0 

The data in table 3 shows an improvement since 2019 and there is no disparity in the likelihood of 

Disabled and Non-Disabled staff entering the formal capability process based on performance 

 

* Last year this figure was reported incorrectly as 3.11, upon review of the technical guidance the 

figure has been corrected to 1.69 

 

Indicator 4a: Percentage of staff experiencing harassment, bullying or abuse 

Table 4 

Metric 2019 2020 

 

4. a) Percentage of Disabled staff compared to 

non-disabled staff experiencing harassment, 

bullying or abuse in the last 12 months 

 

 

 

 

Patients, service users, relatives or 

members of the public 

Disabled Staff:34% 

Non-Disabled Staff: 28% 

Manager 

Disabled Staff: 18% 

Non-Disabled Staff:12% 

Colleagues 

Disabled Staff: 28% 

Non-Disabled Staff:19% 

 

Patients, service users, relatives 

or members of the public 

Disabled Staff: 30.5% 

Non-Disabled Staff: 28% 

Manager 

Disabled Staff: 17.5% 

Non-Disabled Staff: 10.3% 

Colleagues 

Disabled Staff: 28% 

Non-Disabled Staff:17.5% 

Table 4 indicates that Disabled staff experience harassment, bullying or abuse from patients, 

service users, relatives, members of the public, managers and colleagues more so than Non-

Disabled staff. 

 

There is a 0.5% reduction in Disabled staff who receive this treatment from their manager and a 

3.5% reduction in Disabled staff who receive this treatment from patients and the public. There is 

no difference in the percentage of Disabled staff experiencing this poor treatment from their 

colleagues since 2019.  

 

Indicator 4b: Percentage of staff saying that the last time they experienced harassment, 

bullying or abuse at work, they or a colleague reported it 

Table 5 

Metric 2019 2020 

 

4. b) Percentage of Disabled staff compared to non-disabled 

staff saying that the last time they experienced harassment, 

bullying or abuse at work, they or a colleague reported it in the 

last 12 months 

 

Disabled 

 

43% 

 

49% 

 

Non-

Disabled 

 

46% 

 

44% 

Table 5 indicates that the percentage of Disabled staff saying they have reported harassment, 

bullying or abuse at work has increased by 5%. 
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Disabled staff are 5% more likely to report this than Non-Disabled staff.  

 

Indicator 5: Percentage of staff believing the Trust provides equal opportunities for career 

progression or promotion 

Table 6 

Metric 2019 2020 

 

5.  Percentage of Disabled staff compared to non-disabled 

staff believing that the Trust provides equal opportunities for 

career progression or promotion 

 

Disabled 

 

82% 

 

86% 

 

Non-

Disabled 

 

89% 

 

90% 

Table 6 indicates that the percentage of Disabled staff believing the Trust provides equal 

opportunities for career progression or promotion has improved since last year by 4% however this 

is less is 4% less than Non-Disabled staff.  

 

Indicator 6: Percentage staff saying that they have felt pressure from their manager to 

come to work, despite not feeling well enough to perform their duties 

Table 7 

Metric 2019 2020 

 

6.  Percentage of Disabled staff compared to non-disabled 

staff saying that they have felt pressure from their manager to 

come to work, despite not feeling well enough to perform their 

duties 

 

Disabled 

 

36% 

 

31% 

 

Non-

Disabled 

 

25% 

 

21% 

Table 7 demonstrates that Disabled staff are 10% more likely to feel pressure from their manager 

to come to work, despite not feeling well enough that Non-Disabled staff however, this figure has 

improved by 5% since 2019.  

 

Indicator 7: Percentage of staff saying that they are satisfied with the extent to which their 

organisation values their work 

Table 8 

Metric 2019 2020 

 

7.  Percentage of Disabled staff compared to non-disabled 

staff saying that they are satisfied with the extent to which their 

organisation values their work 

 

Disabled 

 

39% 

 

39% 

 

Non-

Disabled 

 

48% 

 

53% 

Table 8 indicates that 39% of Disabled staff say they are satisfied with the extent to which their 

organisation values their work, which is 14% less than Non-Disabled staff.  

The percentage number of Disabled staff saying this has remained the same as 2019.  

Indicator 8: Percentage of Disabled staff saying that their employer has made adequate 

adjustment(s) to enable them to carry out their work 

Table 9 

Metric 2019 2020 
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8.  Percentage of Disabled staff saying that their employer has made 

adequate adjustment(s) to enable them to carry out their work 

 

76% 

 

76% 

Table 9 indicates that 76% of Disabled staff say that their employer has made adequate 

adjustments to enable them to carry out their work, meaning that 24% have not had the 

adjustments required. This figure has remained the same at 2019.  

Indicator 9a: National staff survey staff engagement score  

Table 10 

Metric 2019 2020 

 

9a. The staff engagement score for Disabled staff, compared 

to non-disabled staff and the overall engagement score for the 

organisation 

 

Disabled 

 

6.6 

 

6.8 

 

Overall 

 

7 

 

7.1 

Table 10 shows that the staff engagement score for Disabled staff has increased since last year to 

6.8 however this is lower than the overall workforce engagement score which is 7.1. 

Indicator 9b: Has the Trust taken action to facilitate the voices of Disabled staff  

Table 11 

Metric 2019 2020 

 

9b. Has your Trust taken action to facilitate the voices of Disabled staff in 

your organisation to be heard? (yes) or (no)  

 

Yes 

 

 

Yes 

 

Table 11 shows that the Trust has answered yes to this question and voices of Disabled staff are 

heard via an active, up and running DisAbility Staff Network with Executive level sponsorship.  

Indicator 10: Percentage difference between the organisation’s Board voting membership 

and its organisation’s overall workforce 

Table 12 

Metric 2019 2020 

 
10. Percentage difference between the organisation’s Board voting 
membership and its organisation’s overall workforce, disaggregated 

 
-5% 

 
-5% 

The data in table 12 shows that there is no Disabled staff representation on the Board with voting 

membership and that this has not changed since 2019.  Staff not declaring their disability status on 

ESR is prevalent throughout all levels of the organisation, as demonstrated by 28.4% of the 

workforce not reporting their disability status on ESR.  

Conclusion and Next Steps 

Based on the 2020 data the following have been identified as areas of concern that the Trust must 

focus on for improvement:  

 

• Staff who have not declared their disability status 

• Disabled staff experiencing harassment, bullying or abuse from patients, service users, 

relatives or members of the public, their manager and colleagues  
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• Disabled staff believing the Trust provides equal opportunities for career progression or 

promotion  

• Lack of Disabled representation on the Board with voting membership  

 

With this in mind, the Trusts EDI Improvement Plan (see Appendix 1) outlines actions the Trust will 

take to respond to the WDES and achieve improvements against the following themes: 

  

• Inclusive recruitment and selection processes  

• Staff are free from discrimination, bullying and harassment in the workplace  

• Inclusive career opportunities for development  

• Compassionate and inclusive leadership  
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Appendix 1: EDI Improvement  Plan 2020/2022 

 
 

 

 

 
Our overall aim is to ensure our workforce at every level is inclusive and representative of the community we serve 

 

Priority Objective Underpinning Action Measures of Success by March 2022 

1. Reduce the number of BME 
and Disabled staff 
reporting a lower likelihood 
of being appointed from 
shortlisting through 
improved and inclusive 
recruitment processes 
 

• Place inclusion at the centre of people processes such as 
recruitment, appraisal, training and development programmes 
(including unconscious bias) 

• Develop an internal group of inclusion experts to provide advice 
for shortlisting and target recruitment opportunities for BME staff 

• Invest in a system with suitable data reporting capabilities to 
monitor candidate profiles at all stages of recruitment  

➢ Year on year improvement in the likelihood of 
Disabled and BME applicants being appointed from 
shortlisting, measured by the WRES and WDES, as 
we move towards parity  

➢ Increased representation of BME staff in senior post 
(bands 7+) based on workforce composition and 
national model employer strategy 
 

2. Take positive steps to 
ensuring all staff are free 
from discrimination, 
violence, abuse and 
harassment in the 
workplace 
 

• Eradicate unacceptable behaviours through ensuring all staff, 
patients, relatives and carers are clear on expectations and 
consequences of their actions and behaviours: 

o Violence against staff campaign continues with media 
support 

o Staff are encouraged to report any form of 
discrimination/abuse 

o Continue to work with staff networks to address any 
concerns 

o Continue to build positive relationships with local 
constabulary 

o Improve training for staff to deal with violence from 
service users 

o Implement and fully embed a Leadership Behaviours 
Framework as identified through the culture and 
leadership programme 

 

➢ Significantly less staff report experiencing 
discrimination, violence, abuse and harassment as 
measured across three themes within the National 
Staff Survey; Equality, Diversity and Inclusion, 
Violence, Bullying and Harassment and benchmark 
within top percentile of England acute Trusts 
 
 

3. Provide inclusive career 
opportunities for 
development, leading to a 
more representative 
workforce at every level  

• Career conversations embedded as part of the annual appraisal 
process 

• Implement and fully embed an inclusive talent management 
system, to support the development of a talent pipeline  

• Grow coaching and mentoring capacity as part of our 
development offer 

• Promote and support inclusive access to training, learning and 
development opportunities, at national, regional and local level, 
identifying any specific gaps requiring some targeted or bespoke 

➢ Increase of BME staff compared to white reporting 
equal opportunities for career progression or 
promotion (WRES indicator 7) 

➢ Increase of Disabled staff compared to non-disabled 
reporting equal opportunities for career progression 
or promotion (WDES indicator 5) 

➢ Increased representation of BME staff in senior post 
(bands 7+) based on workforce composition and 
national model employer strategy 
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Appendix 1: EDI Improvement  Plan 2020/2022 

 
 

programmes 

• Targeted recruitment for volunteers and non-executive Board 
members 

➢ The Board’s composition accurately reflects staff and 
community demographic with any gaps identified  

4. Continue to invest in 
developing compassionate 
and inclusive leadership 

• Continue to deliver Phase 3 of our Culture Change Programme 

• Set clear expectations of all staff through embedding our values 
and implementing a leadership behaviours model  

• Invest in our management and leadership development, 
ensuring compassionate, inclusive leadership is at the centre. 

• Implement a ‘reverse mentoring’ scheme for ethnic minority staff  

• Grow coaching and mentoring capacity as part of our 
development offer 

• Continue to work with staff networks and support the delivery of 
key actions identified to improve their experience in the work 
place 

• Ensure full implementation of our staff health and well-being 
improvement plan  

➢ No disparity between protected staff groups reporting 
that they would recommend the organisation as a 
place to work (Q21c of the NSS) 

➢ Staff turnover remains below target of 12% with 
parity between protected characteristic staff groups 

➢ Year on year reduction in the Gender Pay Gap  
➢ Recognised within the top quartile of employers in 

the Stonewall top 100 workplace equality index 
➢ Data recording of protected characteristics has 

increased 
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Executive Directors

Mark Cubbon ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Anoop Chauhan ✓

Nicole Cornelius ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

John Knighton ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Liz Rix ✓ X ✓ ✓ ✓ ✓ ✓ ✓ ✓

Lois Howell ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Penny Emerit ✓ ✓ X ✓ ✓ ✓ ✓ ✓ ✓

Nigel Kee ✓ ✓ X ✓ ✓ ✓ ✓ ✓

Mark Orchard ✓ ✓ ✓ ✓ ✓ ✓ ✓

Helen Bray ✓ ✓

Non-Executive Directors

Melloney Poole ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Christine Slaymaker ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

David Parfitt ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Gary Hay ✓ ✓ X ✓ ✓ ✓ ✓ ✓ X

Inga Kennedy ✓ X ✓ X ✓ X ✓ ✓ ✓

Martin Rolfe ✓ ✓ x ✓ ✓ ✓ ✓ ✓ ✓

Roger Burke-Hamilton X ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Graham Galbraith ✓

✓

X

Attended

Apologies given

TRUST BOARD ATTENDANCE RECORD
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