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WELCOME

2018/19was a year in which the Trust made progress in many areas. We were delighted to launch
our five year strategy in JUR018 responding directly to feedback from staff on the need for a clear
and coherent vision for th&rusQ & ¥ dzii dzZNB ¢ was2hd duliniidion ©farany inéhHN

work and outlines both our vision and strategic aims, underpinned by a set of refreshed Trust values.

The strategy launch coincided with our internal restructure to create four clinical Divisions, clinically
led and respasible for the quality, performance and financial sustainability of their departments

and services. Along with the launch of our strategy this has been a fundamental step towards
transforming the organisation.

A central part of our strategy is workinggether with our partners, building on the positive and
collaborative relationships we have established. Throughout the year we have continued to work
closely with our military colleagues, system partners, key stakeholders and our local communities
with the aim of delivering the best possible care for thosealldook after. Much progress has been
achieved byhis partnershipworkingand we remain firmly focused on maintaining this approach to
resolve the challenges which remain.

During thespringof 2018the Care Quality Commission (CQC) undertook a comprehensive inspection

2T GKS ¢NMzAGP 2 KAt Al GKA&A NB&adzZ 6SR Ay y2 OKIy3S

encouraging that they notedomereal progress in many areas and acknowledtpedclear impetus
for change. All of the identified areas for improvement were in areas already known to us and the
work to address them is already making an impact.

Many of the challenges the organisation faces are long term issues which we knowt wél saved
overnight however, we have continued to drive improvements for our patients across all areas.
Perhaps one of the most publicised and perpetual issoethé Trust is our urgent and emergency

care pathway, which has remained a challenge. Whiilster 2018/19 was not as pressured as the

one which preceded it we experienced significant and persistent peaks in demand in common with
many other parts of the country. Indeed similar levels of pressure were also experienced throughout
the height of ttre summer months. In December our work to make improvements in this area was
given a significant boost with the announcement of #&iion of central government funding

towards redeveloping our urgent care floor in the hospital. This piece of work, adengsi urgent

care transformation programme is central to delivering a better experience for our patients and staff
in the longer term.

Our three year culture change programme has continued its roll out, with the recruitment of our
firstgroupof ChangeRASy 10da o0SAy3 | LI NIOAOdzZ  NJ KAIKE AIK(G P
detailed report from our Change Agents about where we need to make improvements and we can
now look forward to their ongoing work on how we best implement the required chariges.

feedback we received from Professor Duncan Lewis in his report on workplace behaviours within the
Trust further underlined the importance of our culture change programme in setting the foundations
for an organisation where we can all be proud to wovie look forward to the continued progress

in the coming year.

Portsmouth Hospitals NHS Trust 4
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The support we receive from our local community continues to overwhelm us and in 2018/19 was
demonstrated yet again with the successful conclusion of our Rocky fundraising appeal, having
reached our £2.4million fundraising target. An extremely generous anonymous donation helped us
reach the final amount, securing the future of the Da Vinci robahatTrustand allowing us to
continue to offer leading edge robotic surgery to our patients.

It is not possible to pick out one highlight of the past 12 months, but our staff remain the constant
factor in any of our successes. They have delivered with professionalism and where there have been
challenges they have responded with an unwavering $amuwhat is best for our patients. We

continue to lead the organisation with immense pride in wtieg Trust does for its patientand we

are grateful to every member of staff for their contribution.

Melloney Poole OBE Mark Cubbon
Chairman Chief Executive
Portsmouth Hospitals NHS Trust 5
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CHAPTERJPERFORMANCE REPORT

OVERVIEW

About the Trust

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 ersuite wards.

The current hospital was opened by Princess Alexandra in 1980 and then went through a major
redevelopment to create a mode and 'fit for purpose' hospital, which was completed in 2009. The
Trust awarded the £256m contract to The Hospital Company, a 50:50 joint venture between Carillion
and The Royal Bank of Scotland under the Private Finance Initiative (PFI) althougbrCarilli
subsequently disposed of its interest.

As well as being responsible for the building works, The Hospital Company also entered into a long

term agreement to provide facilities management services to the hospital. Portsmouth Hospitals

NHS Trust makes anal payments for the PFI facility to cover loan and interest payments as well as

LI @YSyida FT2NJ GKS LINRPGAAAZ2Y 2F GKS ¢NUzZAGQA T OAf A
portering, cleaning, security, catering and parking.

All of theseservices, apart from estates, are subject to value testing through benchmarking and/or
market testing every five years throughout the operational concession, which ends in 2040.

Carillion went into Compulsory Liquidation onJehuary 2018 and contingenglans were enacted
to ensure continued delivery of the facilities management servioeslFebruary 201Engiewere
confirmed assupplier of Facilities Management (FM) services to the Trust.

Although we are not a University Hospital allied to a medichbol, we are a major provider of
under-graduate and posgraduate education working with three universitieSouthampton,

Portsmouth and Bournemouth. We have a significant reputation for our research and innovation and
are actively involved with the ianal 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 jpopola75,000
people across Portsmouth and South East Hampshire. We also offer certain tertiary services to a
wider catchment area in excess of two million people.

Our population is characterised by its diversity. The rural and urban areas of weatthrarasted

with pockets of deprivation, and variation in life expectancy. Stroke, heart attacks, diaretes

liver disease have a high prevalence within our local communities, and we work, strategically, with
public health and local commissioners to pdeshigh quality services to combat and treat these
conditions.

Most of our services are provided at Queen Alexandra Hospital in Cosham, but we also offer a range

Portsmouth Hospitals NHS Trust 6
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2F 2dz0LI GASYd YR RAFIy2a0GA0 FILOAfAGASE Of 2aSNJ
local treatment centres throughout Portsmouth and So&thst Hampshire. These include:

T {4 al NE Qmidwifetyadeiiatdiofly and disablemesgrvices.

1 Gosport War Memorial Hospitah range of services including the Blake Maternity Unit, Minor
Injuries Unit andliagnostics.

9 Petersfield Community Hospitathe Grange Maternitinit.

Working alongside our military personnel
The mutual relationship between the Ministry of Defence (MoD), in the form of Defence Medical
Group (South) and the Trust remains as important as ever.

Under the command of Wing Commander Emma Redman, the military medical personnel, which
encompass Consultant Doctors, Specialist and Generalist Nurses and Allied Healthcare Professionals,
provide a capable and flexible workforce which works to support tiwrifies of the Trust. In doing

this the MoD clinicians maintain and develop their clinical skills that will be used to provide medical
support to the Royal Navy, Army and Royal Air Force wherever they may be deployedviderld

Duringthe last year mitary personnel have also taken up leadership roles within the Trust, including
the appointment of Colonel Neil Mackenzie as Divisional Director for the Surgery and Outpatients
Division and Commander Barrie Dekker who has since succeeded him in thi$iekeirther

ensures the flow of best practice between the NHS and MoD. The success of the partnership lies in
the quality of the personnel and the quality of the placements available to them and we look
forward to the relationship continuing for the foresable future.

During the year we were immensely proud that the Trust was one of 24 NHS bodies to be awarded
Veteran Aware status, havilgen accredited by the Veterans Covenant Hospital Alliance. This
means that our staff caring for those who have seriethe armed forces will have receivmining

and education on their specific needs, both physical and mental health, and will be able signpost
them to local support services. It is a hugmourfor us to be among the first organisations in the
country to berecognisedwith Veteran Aware status.

Private Patients
All the income generated from the Harbour Suite goes into our general finances to help support
improvements in services which benefit our NHS patients.

¢CKS ¢NUzA (G Q& | I ND Redzitd phtigpks ivith privd@ns@didal hauradcs, Wad works

with all of the major healthcare insurance companies. Patients without insurancehduase topay

for their own treatment and care are also welcome. NHS patients can also choose the bergfits of
LINAGFGS +FYSyAGe O0SRNR2YX LI e&Ay3a | RIAfe OKIFINHSO
experience of private health care within the safety of an KidiBty.

This service is increasingly attractive to patients from a wide geography, choosingspital for its
clinical excellence, the wide range of specialist skilled staff and the equipment not available
elsewhere, for example our laparoscopic Da Vinci robot.

Portsmouth Hospitals NHS Trust 7
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A caring and charitable hospital

Portsmouth Hospitals Charity aims to serve patients by providing additional facilities and
equipment, supporting research and innovation in the development of services and the education of
both patients and staff.

The charity supports all wards and departments throughout the Trust and peopléoasecto
support and fundraise for an area of the hospital that is close to their heart.

The charity is grateful for the support it has received from patients, their friends and family, staff,
and local businesses.

In May we were proud to announce theradusion of the Rocky Appeal, having reached thd £

million fundraising target andecuring the future of the Da Vinci robot at the Queen Alexandra
hospital. Since the appeal began in 2014 over 1,000 patients have benefitted from the cutting edge
robotic surgery resulting in reduced pain, less need for blood transfusions and a faster recovery
time. This would simply not have been possible withoutgbpport and generosity of our local
community to whom we owe a huge debt of gratitude.

Throughout theyear we have also received wonderful suppartluding the Institute of Healthcare

Engineering and Estate Management (IHEEM) who held their annual awards in Manchester and

OK2a$8 (2 TdzyRNI A&S TF2NJ 6KS [/ KAf RNBiffe@sBuildetzgd 6 f S& Co
Networking selected us as their chosen charity for the second consecutive year and Astute also

chose us as their charity of the ydandraising for cancer information and support, the Neonatal

Intensive Care Unit and the Emergency DeparttmBuring the year, the Hospital Charity also

benefitted from a hugely generous legacy donation dflfinillion into the General Fund.

hdzNJ 8GF FF FyR RSLINIYSyida Hftaz2 NBOSAGS 3ISySNEPdza

Research anthnovation

We believe that every patient who enters our hospital should have the opportunity to participate in
a clinical trial. We are continually working hard with patients, universities, industry and dathers
takethe best new innovations from cuttingdge sciace and technology and use them to create
reaHlife tests and treatments that benefit patients magaickly.

Yearon-year, we aim to increase our research portfolio to be able to offer our patients the very best
treatments, medicines and services avaiglilecause we know that patients cared for in a research
active environment have better outcomes.

We have increased our research activity significantly in the last year, offering more patients access
to better care, services and treatments. Last yeawwvese ranked by the National Institute for

Health Research as being in the toy large acute trusts nationally reporting the biggest increase

in research activity. At the end of 20118 we were ranked top Trust in the UK for complexity
weighted recruitmento research studies for large acute Trusts.

In the last year we have seen a significant increase in the number of patients taking part in studies,

Portsmouth Hospitals NHS Trust 8
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from 6,368 patients in 2017/18 to 11,789 in 2018/19. This increase was largely due to theMision
study @athering vital signs through technology) which doubled our recruitment during the financial
year. Severadf our clinical specialties are also consistently in the national top three rankings for
recruitment¢ with further specidies consistently rankingn the topten.

Organisational structure

During 2018 the Trust undertook an internal restructurgich resulted in eleven Clinical Service
Centersbeing replaced by four Clinical Divisions; Clinical Delivery, Medicine and Urgent Care,
Networked Services, and Surgery and Outpatients.

The Divisional Structure was launched in July 2018. Each Division is led bycaneatingof a

consultant, a nuse or allied health professional and a manager. Each leadership team is accountable
for the quality, performance and financial sustainability of their Division as well as responsible for
working together across the other Divisions to ensure our patierdsive a seamless pathway of

care. The Divisions also lead the implementation of our strategy across their clinical areas and seek
to forge strong relationships with our partners outside the organisation.

Did you know?
9 Our Emergency Department saw in esxef119,836 type 1 patients.
1 We dealt with over 72,000 emergency admissions.
1 We saw over 625,000 outpatients and carried out over 61,000 dayadasissions
1 5,303 babies were delivered at our hospital sites or at home with our midwifery team.
9 Our servies were delivered by over 7,000 employees and over 600 volunteers.

Our strategic direction
LYy WdzZ & Hnmy 6S {1 dzyOKSR 2dzNJ FAGS &SIFENJ aidNXiGS3e
Ad W22NJAYy3 G(23SHGKSNI (2 SBWADBSI PEOS2 VB¢gzDE( A Fa OO0 NE
achieved through five strategic aims which each have a number of objectives. These are:
9 Fulfill our role for the communities we serve
0 Fulfill our role as a provider of timely, accessible care to the PortsmoutiSantth
East Hampshire communities
i Work with partners, leading in the provision of the right specialist services in the
region
i Strengthen our relationship with Defence Medical Services
1 Support safe, high quality patiefiiccused care
U Get the basics rightleliver high quality care across all clinical services
U Build an environment and culture where patients, families and carers can take the
lead in meaningful care
U Utilise research, development and academic opportunities to support our core
purpose
9 Takeresponsibility for the delivery of care now and in the future
U Be financially sustainable, identifying opportunities ioin-clinicalincome where
appropriate
U Empower staff to be responsible for service sustainability
1 Invest in the capability of our people deliver on our vision

Portsmouth Hospitals NHS Trust 9
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U Embed a culture that supports the achievement of our vision

0 Adopt workforce models that reflect new models of care and service needs

U Support the development and capability of our people and value our staff
9 Build the foundations owhich our team can best deliver care

U Optimise our estate portfolio and equipment

U Enhance IT and information systems

U Embed improvement in how we work

Delivery of our strategic aims is underpinned by our refreshed Trust values:
1 Working together for patiets
1 Working together with compassion
1 Working together as One Team
1 Working together Always Improving

¢ KSES LINA2NRAGASE AYyF2NY GKS ¢NUHAGQa odzarAySaa 206
identifies where there are risks to the delivery of any of fhierities and provides assurance on
how these risks will bemanaged.

Care Quality Commission

The Trust is fully registered with the Care Quality Commission (CQC) to allow it to carry out a wide
range of regulated activity. The principal locatie@gistration is for the Queen Alexandra Hospital,

and there are other registrations in place for the other key sites at which the Trust provides services.

As outlined in more detail at section 6.1.2, the Trust was subject to a comprehensive CQC inspection

AY TLINAE FYR alé& Hnmys F2ff2Ay3 6KAOK (KS ¢ NHza
with a Warning Notice issued under s 29A of the Health & Social Care Act 2008. The Trust has

worked to address the findings and requirements set out in thpenson report and notice, and is

pleased toconfirmthat all bar one othe O2 Y RAGA 2y a LINSQOA2dzaf & FadLX ASR
a result inspections in earlier yealsmve been lifted. The remaining condition requires continuing

compliance withthe provisions of the Mental Capacity Act 2005 and the Deprivation of Liberty

Safeguards. The Trust has worked with commissioners, NHSI and other partners to deliver an

improvement programme in all relevant areas.

Key issues and risks
Please refer to thénnual Governance Statement 2018/®m page32 of this document.

Adoption of going concern
The Trust prepares its accounts as a going concern. Full information can be found at note 12 within
the financial statements section of thieport.

Portsmouth Hospitals NHS Trust 10
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Year at aglance
April 2018

1 The Wessex Kidney Centre, based at the QA was rated ahead of all of our closest neighbouring
centres in the UK Kidney Care annual report. Only three other transplant units in England and
Wales were judged better by their patients

1 We celebrated our raccreditation for the Macmillan Quality Environment Mark which assess
whether cancer care environments meet the standards required by people living with cancer.
Our Macmillan centre, the haematology and oncology day unit and the hatgg and
oncology wards all have this prestigious accreditation,

1 The Care Quality Commission undertook their comprehensive inspection of the Trust.

May 2018
9 Inaugural Nurse of the Year Awards supported by Paul Thomas, a former patient.
9 Conclusion oRocky Appeal having reached ttia4million fundraising target
1 We were chosen to be one of NHS Employers Diversity and Inclusion Partners for 2018/19
T hdzNJ t FGASYy G CrHYAf@ YR /IFNBN/2tftF02NFGADS 41
Awards supported by the NHS Confederation

June 2018
9 We hosted a visit from Professor Brian Dolan and shared progress made within the Trust on the
End PJ Paralysis campaign
1 The Technology Trials Unit was launched in partnership with the University of Portsmouth to
specialise in research studies in new healthcare technologies.

July 2018
9/StSoONIGAZ2Y 2F Wbl {TtTnQ $6AGK I NIXy3aS 2F S@Syia
hospital
T2S fIdzyOKSR (KS ¢NHzaA G FAQGS &SI NISRG NIKES 3 aNIza @2Qa N
Divisional structure
1 We established a learning exchange partnership with Northuntggthcare NHS Foundation
Trust to share best practice

August 2017

Ttdzof AOF(GA2Y 2F GKS /FNB vdzd t AG& /l@wMyihed 3A 2y Q& C
inspection in April and May

9 Positive feedback was received from Health Education England following a visit to the trauma and
orthopaedic surgical department to assess the support and development provided to surgical
trainees.

f Followinganatora y S22yl GFf FdzZRAG F2NI wamt 2dzNJ aSNBAOS
College of Paediatrics and Child Health for temperature control within one hour of birth for
infants born at less than 32 weeks.

1 We agreed an upgrade to our surgical robot to give our patients access to a more advanced
model of the technology

Portsmouth Hospitals NHS Trust 11
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September 2018
1 Announcement of Bank Partners as our new provider of temporary staff
1 It was confirmed that the Trust would benefit fror2.8millionto help prepare for winter.
9 Our Annual General Meeting took place focusing on the theme of Organ Donation Week

October 2018
1 The annual Hospital Open Day took place looking forward to the Trust becoming smoke free
1 55t APBSNE 2 FlindaKaSceld@rathiza (i Qa Yy S ¢
9 Our haematology team were granted accreditation by the United Kingdom Accreditation Service
(UKAS)
2SS K2adG0SR 2dz2NJ aSO2yR f SIFIRSNAEKAL) adzYYAd 2y GKS

November 2018
 hdzNJ W/ St So NI Ay 3stad byde BAMEDedw@rk SOSy (i g1 a K2
1 Announcement of our Veteran Aware status, having been accredited by the Veterans Covenant
Hospital Alliance
9 Annual Pride of Portsmouth Awards
1 Appointment of Allocate as ourm@stering provider

December 2018
1 Announcement of 88 million of funding from the Department of Health and Social Care to
transform our urgent care services

January 2019
1 The Trust went smoke free across our sites on 14 January 2019
1 Mark Esbesteran optometrist working in our ophthalmology department received an MBE in the
bS¢ ., SIFENRA K2y2dz2NE f Aad
1 A Trust wide Quality Review took place with over 50 reviewers taking part including staff,
partners and patient representatives

February 2019
1 Completin of the Butterfly Suite in the Emergency Department to support those families who
suffer loss. The suite was funded through charitable donations led by Sister Lee Campbell
9 First meeting of the Trust Research and Innovation Steering Group to oversee @ntaéon of
our research and innovation strategy
9 Confirmation of funding to support a Child and Adolescent Mental Health liaison service in the
hospital from 4pramidnight seven days a week

March 2019
9 Celebration of our research and innovation team havewgyuited over 10,000 patients to
research trials in the course of the last year.
1 We were winners of the HSJ Partnership Award for Consultancy Partnership of the year, alongside
2020 Delivery who supported our urgent care improvement work
§ Jayne Longstaffwa | 6+ NRSR Whdziadll yRAYy3 NBASIF NDODK LINRTFS3
Network Awards
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9 Sister Karen Gamble and Sister Kirsty Fancey were awarded third place in the category of
Hepatology Nurse of the Year at the British Journal of Nursing awards

Satement from Chief Executive Officer on organisational performance

During 2018/19 the Trust has faced a number of challenges across a number of
performance areas. The challenges facing the NHS as a whole have been well documented,
during the summer monthas well as in winter, and our experience reflects that.

This environment has been challenging for our staff, particularly in those areas
experiencing the greatest levels of pressure. Howgeagainst this backdrop they have
continued to deliver the best possible standard of care to our patients which is reflected in
the positive feedback from patients in the Family and Friefelst across all services the
Trust provides.

It is disappointing Hat we have not met the four hour operational standard to treat,
transfer or discharge patients within four hours. Whilst delivering the 95% target has been
challenging across the country, | am acutely aware that this is of no comfort to those of
our patients who have had to wait longer than they should. We are implementing an
urgent care improvement plan, central to which is the safety of patients to sustain
improvements to flow through the hospital to deliver improvements in the performance
for patients.We are also delighted to have been awarded funding from the Department of
Health and Social Care to transform our Emergency Department imptdove the
experience of both our patients and our staff. During the year we have aeeductionin

the numbers ofpatients who are Medically Fit for Discharge in the hospital. This has been
delivered through a system wide approach and we continue to work with our partners to
focus on patients with extended delays.

Improving our performance in cancer has been a fafusur efforts throughout the year.

No-one should have to wait longer than necessary but for those patients awaiting a
RAIFI3Jdy2aia 2N GNBIFGYSyid T2N OFyOSN) GKA&a Aa
significantly improved delivery of cancer cardhis year and achieved all of the eight key
cancer standards in Quarters one, two and three.

Alongside improvinghe quality and performance of the care we deliver, the need to
provide value for money is also an important objective for NHS organisafitvesTrust
set a target of delivering a deficit o28.9million. In February this forecast was revised to
a deficit of 84.8 million. Unfortunately due to factors beyond our controle did not
deliver this target and our end of year position was a defit £37.9 million. Howerer it
should be recognized that we delivered ov@3amillionworth of savings in the year which
was 68% of our Cost Improvement target for the year.

Providing opportunities to listen and gain feedback from our patients isliuggortant.

Users of our services continue to report high levels of satisfaction for the work our staff do
and | would like to thank each and every member of staff for their ongdéulication to
ensuring we can deliver the very best care we can to atiepts.
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Performance summary
5SGFAfa 2F GKS ¢NMzZZAGQA LISNF2NXIFYyOS |3IFAyad Ada
the monthly Trust Board reports found at tieust Board papersection of the Trust website.

Performance againshe Trust standards for quality of caigereportedA y G KS ¢ NHza 4 Q& v dz- f
found also on the Trust website @tust publications

Performance analysis

The Trust is monitored by the CQC against a range of targets and thresholds as published in the
Operating Framework by both the CQC and NHSI. The Trust Board is provided with a monthly
integrated performance report summarising quality, operational, finagmeé human resources
performance which is reviewed at public board meetings.

Performance
A summary of performance against the key indicators and constitutional standarasonth,is set
out below.

Portsmouth Hospitals NHS Trust 14
Annual Report 2012019



Portsmouth Hospitals INHS

NHS Trust

Tablel: Operational Performance Dashboard

Operational Performance
Dashboard

18/19 (March Cancer Data is provisonal)

% Incomplete Pathways < 18 whs >02% | 1 859% ! 866% ! 859% ! 853% ! 842% | 833% ! 823% ! 814% ! 802% ! 807% ! 816% ! 81.2%
Incomplete Paents wakng >52 wks 0 | % 1 %X 1 X 1 «# 0 X 4 X 4 X 3 X1 0 X1 X 2 « 0

incomplete Patients wating >40 wks 0 | 3 174 % 150 X 150 X 135 X 187 X 230 X 213 X 206 X 213 X 263 X 2717 X 284

Diagrostc wats <6wks >=09% | ! 97.8% ! 9B.0% ¥'99.0% v996% ! 967% ! 950% ! 968% ! 9B2% ! 972% ! 959% ! 976% ! 97.0%
Endoscopy wats < 6 wks >=99% | ¥993% '99.1% v'99.3% v'098% v'993% ! 988% ! 010% ! O7.1% {981% ! 075% | 085% | 987%
41 amval to admissiontransteridischarge. >=95% | 3B43% 3B24% XB21% B00% B30% B04% IT66% B11% HU68% B04% X655% XNB8A%

4 v combined wih Partners >:05% | 1888% 1873% 1860% 3BS56% (883% (866% XBIO% (860% BA0% J90% X768% 3TBA%
12 he Trobey was 0 [ 0 X2 v« 0 « 0 «#0 « 0 «#0 «0 v 0 «0 X 1 « 0

A8 2. week wat referrals >:03% | 959% ¥950% Y958% v 05.1% ¥O6.7% ¥ 968% ¥ 965% ¥ O77% v 981% ¥ O77% ¥ 96.4% « 94.0%
Breast symptomatic 2-week wat referals  >=03% | '96.3% ' 940% ' 932% ¥ 956% ¥ 965% ¥ 978% ¥ 966% ¥ 940% ¥ IT9% ¥ 962% ¥ 976% « 960%
31-day diagnosis 1o treatment >306% | ¥ O74% ¥990% ¥ 991% ' 994% v 983% ¥ O75% ¥ 986% v O78% ¥ 987% ! 959% ¥ 986% « 962%
31-day subsequent cancers fotreatment  >=04% | v 966% 97 1% ¥ 98.0% v 986% v 985%  100% v 945% ¥ 987% ! 931% ! 936% « 941% v 942%
31-day subsequent antcancer drugs >:08% |+ 100% « 100% + 100% « 100% « 100% « 100% « 100% « 100% + 100% « 100% « 100% " 100%
31-day subsequent radiotherapy >:04% | V96.7% ¥ 981% v996% ¥ 954% v 045% v O57% ¥ O70% ¥ 964% ¥992% ! 9036% ¥ 972% « 99.3%
Godoyrlerttoveament >205% | ¥'804% | 642% ¥OT0% X833% vE9.0% 852% ¥'854% 06 1% v'854% X807% X 821% v 86%
62-day screening to treatment >=00% | X821% X793% X 885% ¥ 925% v 058% ' 90.9% ¥ 929% v 920% ¥ 94.3% ¥ 905% « 90.7%  90.0%

Cmcetmmmllovww‘dm 0

X 2 ® 9 X 2 X 5 X 8 X 6 X 6 X 7 X 5 X 13 X 6

Cancelled urgent operations 0 X 4 X 6 X 7 X 2 X3 1 & 0 «# 0 & 0 « 0 « 0 «w 0
Urgent Operations cancelledfora2ndtime 0 v 0 ¥ 0 v 0 ¥ 0 ¥ 0 ¥V 0 ¥ 0 ¢ 0 ¥ 0 ¢ 0 « 0 « 0
Cancelled operations: 28-day guarantee 0 v 0 v 0 v 0 ¥ 0 ¥ 0 ¥ 0 ¥ 0 ¢ 0 ¢« 0 X 1 ¢« 0 X 2
Total bed days blocked <1000 | 3€1475 1308 1249 XK1244 H1274 H1274 RK1211 X1100 1093 « 901 X 1385

Delayed Transfers of Care <=35%| «33% H44% NH41% HK38% H44% H46% XH50% 24% 19% 22% 24% 24%
30 days emergency readmissions NA H6T% H71% H75% K75% H76% H76% KHK81% X70% HK78% H78% HX76%

Ambulance delays > 30 mins (PHT validated) 0 H 141 X 32 X 49 R 130 X 23 K 105 X 177 X 198 XK 251 X 667 X 723 R 542
Ambulance defays > 60 mins (PHT vaildated) 0 X 9 X 4 X 9 X 99 X 39 X 74 ¥ 137 X 62 X 9 R 293 R 581 X 481
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During the past year the Trust continued to experience significant pressure across several
performance measures, partly as a result of high levels of unscheduled care demand, including a 5%
increase in A&E attendances compared with the previous yearha@tian impact othe delivery of

both scheduled carandthe 4 hour nationalccesstandard,and these targetbave not been

achieved. The Trust, working with community partners and supported by the national improvement
team, has developed a robust recovery plan. Central to this is the safety of patients, with

incremental and sustained pathway enhancements to impréae through the hospital.

There has been an 11% increase in referrals for patients with suspected cancer. This increase in
referrals had a consequent increase in demand for diagnostics and affected delivery of the six week
diagnostic standard. Demarin the yearfor magnetic resonance imaging (MRI) has increased by 1%,
ultrasound by 7% and computerized tomography (CT) scanning by 47%.

Cancer services have focused on pathway redesign and reducing delays for patients in preparation
for the new 28 day taliagnosis standard. Whilst both the number of cancer referrals and the

number of confirmed diagnoses of cancer have increased, performance has improved, with delivery
of the 62 day standard in 10 out of 12 months.

The Trust was not commissioned to acleid¢hie Referral to Treatment (RTT) standard in 2018/19,
but instead has focused dhe maintenance othe waiting list size in line with national guidance.
The Trust has reduced the number of patients waiting for treatment by over 1,000 since August
2018.

A safe hospitak; measuring our performance

The overwhelming feedback received by the Trust is that it is greatly valued by all as it provides safe,
high quality care in all of it services, even though there continue to be recognised challenges

relating © our emergency care.

The Trusklways airsto place the patient at theentre of everything, ands proud ofits proven

track record in safetyThe Trustisi KSNBE T2 NS X RA & LILJ2 A yoecBrRedinite & FAGS
last year. Three of the eventssulted in no or low harm for the patient whilst one was categorised

as moderate harm and one severe. Regardless of the level of harm, this is unacceptable, and all have
been fully investigated, with action plans put in place to ensure that lessonsaareg nd such

incidents do not recur.

Date of incident Nature of incident

April 2018 Wrong site procedure, stent placed in incorrect ureter (no harm).
August 2018 Wrong site procedure, incorrect joint injected (low harm).

October 2018 MisplacedNasoegastric tube feeding commenced (moderate harm).
December 2018 Medical air administered in place of oxygen (no harm).

March 2019 Wrong site surgery, incorrect bone removed (severe harm).

The Hospital Standardisédiortality Ratio (HSMR) of 101.8 (January 2@Dfecember 2017) and
SHMI (Summary Hospitlevel Mortality Indicator) of 101.69 (July 2048une 2017) have reduced
significantly from last year and are within the expected ranges for the Trust, when berictuna
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nationally.

The Trust has continued to work to improve the identification and treatment of deterioration

LI G A Sy G & @ pdiRuaRskpsiaTBeyTrust ischieving the target for screening for sepsis but
hasfurther to do to deliver the teatment commenced within one hour standard. The Trust has
employed a senior nurse to lead on improving patient outcomes who will work alongside the
established deteriorating patient group to deliver these improvements.

The Trust haworked hard throughouthe year to reduce avoidable harm to patients, for example
reducing the overall incidence of pressure ulcers by a further 15% andefalléing in harnby 14%.

A safe hospital infection prevention

The Trust aims to provide its patients with safe and effective care in a clean hospital environment. A
keyfocus this year has been reducing the rate of infections caused by C. Difficile. The Trust was
therefore delighted to end the year with a substanfiabrovement in the number of these

infections. In 2018/19 the Trust had the lowest number of C. Difficile infections in the Hampshire
and Isle of Wight region. This was achieved through working with clinical colleagues, as well as with
Engie facilities m@agementstaff,to improvethe standardof cleaninganddisinfectionthroughout

theTrust.

Trust teams have continued to work hard to reduaterever possiblghe transmission oawide
range of healthcare associated infections. The focus in the coyeigwill be to reduce the

numbers of staphylococcus aureus infectioasch as MRSA or MSSA, and the number of
E.coli bloodstreanmfections. This will mean a greater emphasis on the stringent use of antibiotics
and skinsuppression treatmentsespecially in patients who have surgery or are frequent attenders
to the Trust.

This winter the Trust introduced a rapid screening test for influenza. This test can be performed at

0KS LI GASYGQa o0SRaARS [ -30Rindids ardzhas esultedNilba skisiicA £ | 0 f S
shift in the way patients presenting with flu are tested and treated. Sick patients received treatment

with antivirals promptly, and were nursed appropriately in isolation, whilst patients who tested flu

negative could be triggf to appropriate providers (depending on their condition) in a seamless and

timely fashion. Staff and patients have responded well to the flu vaccination campaign, with record
numbers of staff and long stay or vulnerable patients receiving their flutjiieal rust.

The basis of good infection prevention remains high standards of hand hygiene. For this tlieason

Trust has continued to provide hand hygiene outreach sessions as well as refresher training and

hand hygiene audits to both our colleagues dine general public in Trust open days. Trust staff

have also undertaken otreach visits to schools and health care establishments in the community,

G2 &aLINBFIR GKS YvYSaalr3as GKIFdG w tSIy | FyRa {I @S [ A

Improved participation and engagement

¢ KS ¢ Nitisitaid@l&er doitinuously improvement to the experience of patients, families and
carerswho use our service3.o achieve thisTrust needs to continue to improve the way in which it
engages with, includes and involves peojterecent years the Trusias successfully developed a
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vibrant participation and engagement community.

The Patient, Family and Carer Collaborative, thd &R I NP dzLJ 6 KA OK f S Ra G KS ¢
and involvement work, includes current and recent patients, carers, primarypedient

participation group members, representatives of HealthWatch Portsmouth and Hampshire and a

number of special interest groups. This work was recognised in 2018 with three NHS70

Parliamentary Award nominations, and the Pride of Portsmouth Inclyshvitard.

¢KS 3INRdzL) 61 & F&a1SR o6& (KS ¢NHzaGQa / KAST 9ESOdzi A
Strategyc Working Together. On publication of the paper, members of the group reported that they

could hear their conversations with the Board in the documeraseflection of the organisational

commitment to listening, hearing and acting on feedback from people who use Trust services. The

Trust continues its pledge actively to involve people in the running of their local hospital and is

currently working in parnership with patients and community partners in the design and

development of new IT strategy, and thancer strategy

In addition to strategy design and development, the Trust is actively involving people who use its
services in the monitoring of thguality of those services. This includes:

9 Carequalityreviewsg patients,communitypartnersandthird sectororganisationgoin staff in
the regular reviews of quality and standards throughouttibepital

1 Patient story telling; learning and developmeérmprogrammes are increasingly including people
who haveexperienceof localhospitalcare,both goodandnot so good.

9 Policy and guideline developmentnost recently the collaborative have advisedios
productionof the new discharge guidelines.

The Trust is working towards the development of an even more ambitious programme of engagement to
adzLILI2 NI RSt AGSNE 2F GKS ¢NHzAGQA vdza ft AGeé LYLNROGSYSy

NHSChoices

The NHS Choices website affords an opportunity for patients, families and cieisawe accessed
Trust services to provide valuable feedback about their experience. This isrusethbination with
a wide range of other sources of patient experience feedpiackelp the Trust improve the quality
of services provide and act on any concerns or complaixgsessed

NHS Choices allows patients to award hospitals a rating out of five stars and by the end of 2018/19,
the Trust had an overall 4.5 star rating.

Freedom of Information

The Trust received 725 Freedom of Information requests in 2018/19, an ina&8%n the 665

requests in 2017/18. The Trust continues to embrace its duty of openness and transparency, and has
made a full or partial disclosure of imfoation in approximately 92% of requests. The reasons for
non-disclosure in the remainder of cases include legal exemption, the cancellation of the request,
information not held or information already published. Compliance with issuing a response within 20
working days is currently at 69.5%, down from 85% in 2017/18. Measures to address compliance
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have been put into place, including filling vacancies within the team and authorising overtime to
clear the backlog. Two complaints were made to the Informat®iYCY A 3 a A 2 Yy SNR&a hF¥FAOS
to delays in responding to specific requests. Both complaints have now been closed.

Patientcare

The Trust has a policy in place for handling complaints that adheres to the guidance provided by the
Parliamentary and Healt8ervice Ombudsman, and a claims policy that adheres to NHS Resolution
guidance.

Effective and timely investigations are carried out to enable decisions to be made about any claim,
including allegations of clinical negligence, public liability or persopualy against the Trust.

Learning from claims is disseminated within the organisation to help to reduce the occurrence of
incidents and events which may give rise to future claims.

Staff at the Trust work hard every day to try to provide the best ptssitre for their patients, and

to support relatives and visitors. The Trust is keen to find new ways of seeking the views of patients
and visitors. This provides opportunities to identify where things may not be going as well as they
should, and to makehanges to help improve standards of care so that all patients, relatives and
visitors have a positive experience when they come into hospital.

LG A& NBO23ayAT SR GKFG RSaALAGS SOSNEB2ySQa STT2NI3
the Trust wants to make sure that people feel confident to raise any concerns and to be assured that

this will not affect their future care in any way. For this reason, the Trust provides an effective

support service (Patient Advice & Liaison ServiRALS) which @vailable Monday to Friday, from

9am to 5pm, and offers advice and support for people who have concerns about their own care or

GKFG 2F F FLYAE® YSYOSNI 2NJ FNASYR® t! [{ KIF& | WF
number (0800 917 6039) dra dedicated enail addressFHT.PALS@porthosp.nh9.shk that

support is easily accessible. PALS aim to resolve any difficulties experienced, as quickly as possible

YR (2 NBodzAt R |I'WRA RILDE NEefvicdsrRe $ I SRS (0@ &

PALS Volunteers also do an excellent job of helping the Trust ensure that patients have a smooth
and safe transition from hospital back to the comfort of their home environment. The volunteers
supported thousands of patids over the last year by, for example, spending time in the discharge
lounge, as well

Asother inpatient areas, just having a friendly chat and making sure that arrangements are in place
to Support patients when they get home from hospital.

The majority of feedback gathered by PALS Volunteers shows that people have had a positive

experience of Trust services. This is reinforced by the large number of plaudits and messages of

thanks that the Trust continues to receive from its patients anitiorss Each day staff receive cards

FyR £t SGGSNAR FTNRY LI GASyGa yR NBtFIGADGSaKk FNASYRAES
database, which shows that during 2018/19 the Trust documented 4,997 plaud#sy more

verbal plaudits areot recorded orthe systemsothe total numberis undoubtedlymuchhigher.

Portsmouth Hospitals NHS Trust 19
Annual Report 201:2019


mailto:PHT.PALS@porthosp.nhs.uk

Portsmouth Hospitals INHS

NHS Trust

The number of formal complaints received in 2018/19 increased by 15% on the previous year to a
total of 704. The increase may be a reflection of the increased pressure on Trust services amd/or th
accessibility of our complainggocess.

The number of people seeking advice from Pill®y14% to 4,821 which may have been caused
by the occasional closure of the PALS desk due to lack of resodim&everthe majority of the
issues raised with PALS were resolved within 5 working days.

Ensuring a sustainable future

NHS England has sebhationaltarget of a 34% reduction iin K S lzdrbprcfé@otprint by 2020 and

a 50% reduction by 2025. This supports tte @S Ny YSy i Qa / t A Y| @$80% KI y3 S
reduction by 2050The Trussupporisthis strategy and aspire to meet these targets. With the

support ofits partners the Trusttakesthe opportunity to promote carbon reduction to staff, visitors
and the gneralpublic.

The Lord Carter Report into Operational Productivity and Performance in the NHS, published in
2016, identifiedhe potential for significant savings in energy related emissions and cestelaas
recommendng investment in energy savingthnologiesThe Trust isvorkingwith its new FM
serviceproviderto establish opportunities to improve efficiency in energy consumption, identifying
potential invest to save schemes as well as operational improvements.

Waste segregation and recycliaghemes continue to be extended throughout the organisation and
these will contribute to a significant carbon saving as well as financial benefits.

Emergency preparedness, resilience and response
The Trust is Category One Responder under the Civil @geticies Act 2004 and other
encompassing legislation including:

The NHS A2006

Section 46 of the Health and So€alre Act
NHSENnglancEmergencyreparednesRResiliencandRespons&rameworkiNovember2015
NHSCoreStandard$or EmergencyreparednessResiliencandresponseluly2018

NHS England Business Continuity ManagefF@mework
NationalOccupationaStandarddor CivilContingencies

BIS22301SaocietaBecurityg Busines€ontinuityManagemenBystems

=A =4 =4 =4 -4 -4 -4

It is required to work and engage closely with otiategoryOne Responders such as health
partners, blue light emergency services, and Local Authorities. In addh®iirust works and
engages closely with category two responders such as communicatimrgyyeand transport
providers, and the voluntary sector, to enable effective response to a wide range of incidents that
could impact on health or patient care.

Such work is carried out through the Hampshire and Isle of Wight Local Resilience Forum and the

[201f 1SHEGK wSaArtASyOS t I NIYSNEKALIE 6KAOK A&

(AEO) and emergency preparedness, resilience and response (EPRR) officer.
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As well as generic incident resgm@plans, the Trust has plans in place specifically designed to

manage different types of incident such as adverse weather, pandemic flu and fuel shortage.
9yadz2NARy3d GKS&S LI I yaQ NXBdstBioyePlans interaally@ddavihy G At X |y
partnersby conducting deskop and other exercised.ater in 2019/20 the Trust will be holding a full

live play exercise of its Incident Response Plan, something required3®yeays

Each year NHS England (NHSE) assesses the Trust for assurancthadeiiRR core standards,

which set out the minimum levels of preparedness the Trust should have in place. In 2018, NHSE

02y Of dzZRSR (KFd GKS 9tww FaadaNIyOS aaSaavySyid ol 3
extensive work undertaken in the year.

Financial performance

The Financial Statements are shown from pégef this report. The accounts are also available
from the Director of Finance on 023 9228 6649 ohéip://www.porthosp.nhs.uk/about
us/publications/publicationgndex.htm

Performance against the key targets is shown below.

Performance Area Obijective Outcome
Income and Expenditure Meet control total of Not achieved - Deficit
£29.9m deficit, including for the yearwas£37.9m,
PSF funding with no PSF funding.

Not achieved - Deficit
Meet control total of £34.0m for the was£37.9m,with
deficitexcluding STF funding | no PSF Funding

External Financing Limit Managing within the cash limit| Achieved
(this is the maximum agreed with the Department of
amount the Trust can raise | Health

cash througHinancing
outside of the NHS)

Capital resource limit Managing capital expenditure | Achieved
(this is the maximum within the capital resourcémit

amount the Trust can agreed with the Department of

spend on fixed assets) Health

Capital Cost Absorption Ra] Making at least 3.5% return on| Achieved return of 3.5%
0KS GNHzaGQa yS§

Cost Improvement Deliver identified Not achieved;

Programme efficiencyschemes delivered £23.9m
against a target of
£35.3m

Signed: M

Mark Cubbon, Chier Executive
Date: 22.05.19
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CHAPTERQACCOUNTABILITY REPORT

CORPORATEOVERNANCE REPGRD5 L w9/ ¢hw{ Q !/ / hb¢! .  L[LEe, w9t hy
¢tKS ¢NHAGQa . 2FNR 2F 5ANBOG2NARA A& NBaLRyaroftS ¥F2
organisation, and in particular for

9 Settingthe strategic direction;

1 Monitoringperformance;

1 Ensuringhighstandardof performancearemaintained;and
1 Promoting links between the Trust and the laz@hmunity.

The Trust Board comprises a Chran, five NonExecutive Directors and five Executive Directors
(including, as required by statute, the Chiefecutive, the Chief Financial Officer, a medical
practitioner and a registered nurse).

PORTSMOUTH HOSPITALS NHS TRUST BOARD OF DIRECTORS

Non-Executive Directors

LEf 2F ( KBxecotiMdRiractors, indudling the Chaém, are appointed to the Tragpy

NHSI for a fixed term, following open invitation to members of the local community. The Trust

.21 NRQAa F2NXIf YSYOSNEKALI A& &dzlJL) SYSYG SR> 4 KSNEF
voting Associate NeExecutive Directors, who bring skills asdgerience particularly sought by the

Trust Board to enhance its range and depth of expertise.

Melloney Poole OBE Trust Board Chaiman
,») Ms Poolgoined the Trust Board in May 2017 and was appointed as i@haion
‘f..,_, 1*November 2017. Since June 2015, khe been the Head of the Armed Forces
Covenant Fund and the other grant programmes funded by LIBOR fines which
directly support the delivery of the Armed Forces Covenant across the K. M
Pooleis a corporate, charity and public administrative law solicitidh 25 years
of private sector commercial and corporate experience before becoming the

Head of the Legal Department for the Big Lottemyndin 2003

Ms Pooledeveloped the combined legal service department which now supports
all the legal and governance matters for the Arts Council England, the Heritage
Lottery Fund and the Big Lottery Fund. In additios, Rbolehad a parallel career

as a NonExecutive Direar in the NHS, serving on the boards of three NHS
Trusts including leading one Trust through the Monitor process, and is the Vice
Chaimanof the Health Foundation. She has also been a volunteer and fundraiser
for various charities and a magistrate on tAeeston benchMs Poolevas

appointed tothe Most Excellent Order of the British Empagan Officein the

2010 New Year Honours ligtrecognition of her contribution ttegal and
governance services.
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Gary Hay

Mr Hayhas been a solicitor for mord&n 25 years, most of which was spent
acting for public sector bodies including the NHS, police, fire and local
government. He has acted as trusted legal adviser to many NHS Trusts across the
country, advising on employment law issues at a senior levek Bleecognised
public speaker and is particularly known for his work around Equality & Diversity.
During his time in private practic®r Haysat on the boards of two firms for a
combined total of 14 years. At Capsticks solicitors, as well as helpsihgpe and
deliver an ambitious strategy for growth, he was responsible for a number of key
initiatives, includingexpansion into new geographies, developing new markets
and establishing an HR consultancy service.

Mr Hayrecently set up his own consuicy, Law2Business, focused on
training and coaching féawyers. He is also Chaian of the Helen Arkell

Dyslexia Charity.

Roger BurkeHamilton (from 4" October 2018)

Mr BurkeHamiltonis an ex Senior Civil Servamith over 25 years in public

sector and director level roles in the private sector. He has a technology
background with considerable expertise in sourcing and managing supply chains
for large critical national infrastructure, business to business logjstitd

workforce transformation. Roger has a strong commitment to bring technology
innovation into practical daily use for social advancement. He is a Fellow at the
Royal Society of Arts and Manufacturing (FRSA) and mentors an entrepreneur
who is buildinga philanthropy platform.Mr BurkeHamiltonalso sits on the

Board at University of Portsmouth as an externally appointed Governor.

Mr Burkel I Y A f shilPsgtinéludes setting leadership strategies, technical
operations and commercial teamidiscapabilities cover developing intellectual
property in software using different technology stacks and cloud abstractions,
cost modelling, asset valuation techniques, system deployment involving
complex crosgategory and mulichannel deliveryMr BurkeHamlton is an
Associate Notiexecutive Director of thBoard.

Commaodore Inga J Kennedy CBE QHNS QAF@‘NNSSth April 2018

Commaodore Kennedg currently the Head of the Royal Navy Medical Services
and is based in Navy Command Headquarters on Whale Island, Portsmouth. She
is a Registered Nurse, Midwife and Nurse Lecturer, has undertakey@azhiate
studies in Education and has had the oppaoity to attend the Ashridge

Leadership and Management Centre as well as the Royal College of Defence
Studies as an Associate. Although her roots still lie in the north east of Scotland,
Commaodore Kennedy now lives in Fareham

With a keen interest in thgovernance and assurance of healthcare, Commodore
Kennedy was most recently the Inspector General for the Defence Medical
Services, a role similar to that carried out by the CQC across England. With
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extensive experience in this area, she further developgstems and processes
that deliver credible research based evidence, providing an assurance of the
standard of healthcare deliverextross Defence.

Commodore Kennedy was appointed to the Military Division of the Most
Excellent Order of the British Empies a Commandeh y G KS wnanmt bSé |
Honours.

David Parfitt

Mr Parfittjoined the Trust Board in May 2017. He is a chartered accountant, with
broad commercial experience in a number of complex customer orientated
businesses undergoing significant change, including the Granada G®Bp,
Groupand Lloyds Banking Group wherewas the Risk, Control and Accounting
Director of its retail banking business. In addition, he has direct experience of the
NHS, firstly as a Nefxecutive Director of NHS Luton and NHS Bedfordshire
Primary Care Trusts and then as a Lay Member (audit avetigance) of NHS

Luton Clinical Commissionirgroup.

Mr Parfittis also a Notiexecutive Director of Sussex Community NHS Foundation
Trust; Chamanof Chichester Greyfriars Housing Association and a Board
member/Trusteeof the Brendoncare Foundn.

Martin Rolfe (from 20" September 2018)

MrRolfeAd / KAST 9ESOdziA@BS hFFAOSNI 2F b! ¢{ =X
Management services. PrevioudWr Rolfewas the Managing Director of

hLISNY GA2ya G b! ¢{ NI adgilaged WKoafr thafficF 2 NJ RSt A @
business. Prior to joining NATi®2worked for the Lockheed Martin Corporation

where he was Managing Director of its £350M UK Civil business.

MrRolfeK2f Ra | al adSNDna 5S3aINBS Ay ! SNraLJ OS
University & Southampton. His career started with the European Space Agency

working in orbital mechanics. Since then, Rblfehas worked in the aviation

domain for more than 20 years across a number of companies leading large

multinational teams across Europe, ths, and Asia with customers that include

central government departments, military organisations and air navigation
serviceroviders.

Christine Slaymaker CBE

Ms Slaymakejoined the Trust Board in May 2017. Prior to this she was Chief
Executive of Farrdyough College of Technology, rated 'Outstanding' for Quality
and Financial Health. She is a Business graduate and has helfxX¢ontive
positions for a number of organisations including Farnborough Aerospace
Consortium, Treloar School and College, aaRBygineers charity and the
Enterprise M3 Local Enterprise Partnership.
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Ms Slaymakewas appointedo the mog Excellent Order of the British Empias
a Commanderin the Queen's Birthday Honouksst in June 2014. She is from the
Portsmouth area and still lives locally.

Brigadier (Retired) Jonathan Forbes Watson MBE MA (until 8dgust 2018):
Brigadier Watsofpined the Armyafter graduatingand was commissioned into

the Devonshire and Dorset Regiment. During a 30 year career he served in Great
Britain, Northern Ireland, Kenya, Germany, Bosnia, Canada, Sierra Leone, Iraq and
Afghanistan. He left the Army in 2012 atharing his time as a membef the

Trust Board he waSEO of Veterans Outreach Support, a Portsmouth based

| charity that provides welfare, wellbeing, peer mentoring and mental health

support to ex service personnel from all three services and the merchant marine.
Brigadier Watsotis a Fellow of the Chartered Management Institusndwas an
Associate NonExecutive Director of tHgoard.

Executive Directors

The Executive Directors are employees of the Trust. NHS and Trust recruitment guidance and policies
are followed in theselection and recruitment of Executive Directors, including open competition and
the involvement of an independent external assessor. The Chief Executive is appointed by the
Chaimanand NonExecutive Directors. The Executive Directors are recruited byl ped by the

Chief Executive.

As with NorExecutive Directors, the Executive Direston the Boardare supplemented by a small

number of nonvoting Executive Directors who bring additional expertise and experience to the
Board.

"

Mark Cubbong Chief Eecutive

Mr Cubborfirst qualified as a nurse before moving into general and senior
management roles within the NHS. He has worked at senior Director level at a
number of high profile London Hospital Trusts, including Deputy Chief Executive
Officer at Moafields Eye Hospital. He also held the role of Managing Director at
Whipps Cross, and in the newly merged Barts Health NHS Trust he became their
Executive Director for Delivery. Before taking up the post of Chief Executive at
Portsmouth Hospitals NHS Tridt Cubbon leld the role of Regional Chief
Operating Officer for the Midlands and Eash&iSI.

John Knightorg Medical Director

Dr Knightorspent three years gaining General Medicine experience before
training in Intensive Care Medicine and Anaesthesiie South West and
WessexHespent a year as a Visiting Instructor at the University of Michigan
Hospital before taking a post in Intensive Care Medicine & Anaesthesia at
Portsmouth Hospitals Trust at the start of 2000. He led the design of theaitate
the art Critical Care facilities, and was one of the clinical team leading on design
for the whole hospital. He was Clinical Director for the Department of Critical
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Chief of Service for CHAT, and an Associate Medical Director. He has been a
CQCspecialisfAdvisor for Acute Hospital inspections, and has had a long held

passion for improving patient safety and quality of services, championing an open

and learning culturef strong multidisciplinary team working.

Theresa Murphyc Chief Nurse (until 17March 2019)

Ms Murphyqualified in general nursing in 1987 and then went on to specialise in
neuroscience, and critical care nursing, having held key clinical and eréalag
posts in both teaching and general hospitals. She joined Portsmouth Hospitals
NHS Trust in September 2017. Theresa was awarded the Florence Nightingale
leadership scholarship for 2012, and is an Honorary Professor for the City of
London University,rad has an LLBAs Murphyheld Board level responsibility for
nursing, infection prevention and control, safeguarding people, patient
experience and engagement.

Paul Bythewayg Chief Operating Officer

Mr Bythewayjoined the Trust in October 2017 from Dudley Group NHS

Foundation Trust where he was Chief Operating Officer. A registered nurse by
backgroundMr Bythewayis responsible for the day to day delivery of clinical

services as well as delivering the organBafiQd a i NJ 46S3e& 2Nl Ay3T |
Chief Nurse and Medical Directdir Bythewaybelieves passionately in the

importance of staff engagement and sees it as a central part of his role to ensure

that the views of the frontline (both clinical and corporate® heard at the top

of the organisation. He enjoys the challenge of working with teams from a range

of disciplines to bring about better outcomes for all of patients.

Chris Adcock Chief Financial Officer

Mr Adcockhas worked in the NHS since9I® He was Chief Financial Officer at
Brighton and Sussex University Hospitals from 2009 to 2013, and Director of
Finance for University Hospitals of North Midlands from 2013 before joining the
Trust in October 2015.
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The following members of thieoard are all nofvoting directors:
Emma McKinney, Director of Communications and Engagement

Ms McKinneyoined the Trust in December 2017 from Southern Health NHS

Foundation Trust, where she was Associate Director of Communications. She has
208N mp @SIENBEQ SELISNASYOS Ay 0O2YYdzyA Ol GA
media relations and stakeholder engagemeihe brings with her experience

from a range of sectors including the NHS, trade unions, private providers and the

charity sector. In her role as Director of Communications and Engagesmeimas

oversight of strategic communications for the Trust as agltesponsibility for

the Trustcharity.

Penny Emerit; Director of Strategy and Performance

Ms Emeritjoined the Trust in January 2018 from NHSI having held senior
leadership roles across the wider health system in London and the Skisth.

9 Y S Ndldia® Belivery and Improvement Director for NHS Improvement
involved oversight of the provider organisations across Hampshire and Isle of
Wight and Dorset. Before joining NHS Improvement (and formerly NHS Trust
Development AuthorityMs Emeritwas the Ara Director for South London at
NHS England, Director of Delivery at the South East London PCT Cluster and held
a number of roles at NHS London Strategic Health Authority, latterly supporting
the implementation of the Healthcare for London programiis Emeit joined

the NHSas a Management Trainee and holds an Economics degree and Post
Graduate Diploma in Healthcawanagement.

Lois Howellg Director of Governance and Risk

Ms Howelljoined the Trust in January 2018heis a solicitor by background with

Fy a.! Ay LWzofAO0 aSOG2N) YIFylF3aSYSyd FyR Y
and regulatory roles. She worked in local government before joining the NHS in

2007, and has also spent time as a consultant in governance and regulation,

supporting clients acrasthe public and private sectors.

Nicole Corneliug Director of Workforce and Organisational Development (from
1*'October 2018)

Ms Cornelius jmed the Trust as Director of Workforce and Organisational

Development in October 2018. She has oveg3®| NA Q SELISNA Sy 0SS 421
public sector, including the role of Director of HR and Corporate Services for

Hampshire Constabulary and senior roles within the Probation Service and Local
Government.
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Ms Corneliugs passionate about creating an environment of support and

wellbeing for staff, particularly in relation to keeping staff safe at work and

addressing the issue of violence against stdf.Corneliuss a Fellow of the

Chartered Institute of Personnel aBdS @St 2 LIYSy G4 FyR Kl a | al
She is also a member of the Independent Advisory Panel to the Military.

QX

Tim Powellg Interim Chief Executive (until July 2017) and Director of Workforce
and Organisational Development (from July 20l 16 April2018

Mr Powelljoined the Trust in November 2011, as Director of Workforce and
Organisational Development, with a wide range of public sector experience and
was appointed the role of Chief Executive in May 2016. He was previously
Director for Human Resoces and Organisational Development at the London
Development Agency, delivering economic development and regeneration
priorities for the capital, including preparations for the London 2012 Olympics.
Beforethis he spentfive yearsasHRDirectorat Transportfor London following

17 years at Royal Mail Plc.

Mark Power¢ Interim Director of Workforce and Organisational Development
(from 11" April 2018 until & September 2018)

‘,‘
b

Mr Power joined the Trust having previously gained Human Resourcesenqeer

in the NHS. He had worked within NHS Improvement as a Senior Trust Resourcing
Associate, as well as spending seven year years in NHS Director posts (Oxford
University Hospitals NHS Foundation Trust and Dorset County Hospital NHS
Trust). His experiercincludes public and private sector backgrounds, as well as

15 years as a Lieutenant Commander for the Risgaly.

Executive Director pay

The NHS Very Senior Manager Pay Framework has been adopted by the Remuneration Committee
as guidance regarding pay for the executive team. Full details can be foundRenmeneration
Report on pag&0 of this report.

BOARD EFFECTIVENESS

All Executive Déctors and NorExecutive Directors have annual appraisals and performance
development plans. They also undertake a-asessment in line with both the fit and proper
persons requirement (FPPR) and the NHSI quality governance framework. No issuegmisconc
have been raised in connection with these appraisals ofassléssments.

¢KS ¢NHzAG dzy'RSRBSYVialLlS@ds2y oeé (G(KS / v/ Ay al @& wun
NFGAYy3 2F WwSIljdzZANBa AYLINROSYSY (i Q Velbpnenk Yy F2NYSR (K
sessions. An associated programme of collective and individual development work has been in place
throughout 2018/19, which will continue during 2019/20. The Board has also commenced a self
assessment process with a view to seeking externag¢veof its performance against the CQC/NHSI
Well-Ledframework.
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AUDIT COMMITTEE
The Board Committee structure is set out in the Annual Governance Statement o82afhis
report, but for the purposes of the Corporate Governance Report section of the Annual Report and
Accounts, it is confirmed that the Board has established an Audit Committee, comprised of the
following Board members:
9 David Parfitt (Committee Chaiam)
Gary Hay
Martin Rolfe
Christine Slaymaker
Roger Burkédamilton

=A =4 4 =4
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The NorExecutiveDirectormembers of the Committee wa regular opportunities to meet with the

auditors in the absence of the Executive Directors.

REGISTER OF INTERESTS

A register setting out details of company directorships and other significant interests held by members of the
Trustboard which may conflictwithtieNJ Y I y I 3SYSy (i NBalLlRyaAioAif siemSa Aa | JI
http://pht/Hospital Communications/Documents/Forms/Allltems.aspx

Please rightlick and open the hypdink above and scroll down the list of documents in this section
ofthewebda A 0S (2 (GKS WwS3IAAGSNI 2F LyGSNBadaQ AdSyo

DISCLOSURE OF INTERESTS
There were no payments to Board members during 2018/19 other than those made to them in their
capacity as executive or naxecutive directors of the Board.

SHADOW COUNCIL OF GOVERNORS

The Trust established a shadow Council of Governors in 2007 in anticipation of an application for
Foundation Trust Status. The Council was comprised of elected posts representing Portsmouth City,
Havant and East Hampshire, Fareham and Gosport, patient giroaper groups and staff.

The Council had two advisory groups which met periodically throughout the year to review different
aspects of the Trust and make recommendations for improvement.

The Council also met with the Trust Board to challenge and comamefrust plans, and €o
organised Trust Open Days. The shadow Governors held public constituency meetings throughout
the yearat whichTrustmembersaskedquestionsgavefeedbackandheardaboutnew initiatives.

However, having acknowledged thegeking Foundation Trust status was no longer part of the
¢NHza G Qa adaNraGS3es Ad s6Fa RSOARSR Ay (GKS SIFNXIe& LI
Governors should be disbanded. The final meeting of the Shadow Council took place on 1 May.
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The Trustd extremely appreciative of the dedicated service of all the shadow Governors who have
served the Trust, its patients and the wider community since 2007, and is very grateful that a
number of former shadow Governors have continued to support the Trughir @oles.

COUNTERRAUD

During 2018/19 the Counter Fraud Service was provided by the Hampshire and Isle of Wight Fraud
and Security Management ServigdloW F&SMSyhich provides a specialist service for a fixed cost,
underpinned by a risk sharirggreementbetween the Trust and the F&SMEhe budgetvas agreed

at the start of the financial year and the appropriate level of resource was made available to meet
the fluctuating demands of the service. The Trust has an accredited, nominated LocarGoant
Specialist (LCFS) who reports directly to the Chief Financial Officer and provides a risk assessed plan
of work which was agreed and reviewed throughout the year. There is a programme of fraud
awareness work, including maintenance of a FraudeByiland Corruption Policy, production and
promotion of leaflets, posters and newsletgiand delivery of face to face fraud training and drop in
sessions. The Trust receives all local and national fraud alerts and prevention notices and have been
further risk assesseby the F&SM$ key areas including procurement and invoicing. All

investigation work is conducted in accordance with relevant legislation and an actiotoplan

implement therecommendations follows each investigation and proactive exercisetiress any

system weaknesses. The annual Self Review Tool was rated as green in all foungsaseric

COST ALLOCATION/SETTING OF CHARGES FOR INFORMATION

The TrustertifiesthatithasO2 YL ASR A 0GK | a ¢NBIadz2NBQa 3IdzA RI yOS

setting of charges for information.

INFORMATION GOVERNANCE

The confidentiality and security of information regarding patients, staff and the Trusgirgained
through governance and control policjesl of which underwent extensive review in 2018 in
readiness for the implementation of the General Data Protection Regulation 2016/&r8onal
information is increasinglyheld electronically within secure IT systems. It is inevitable that in
complex NHS organisations a level of data security incidemt®ccur which are subject to a full
investigation.

Any incident involving a breach of personal data is graded and the more serious ineidents
NBLZ2NISR (2 GKS S5SLINIYSydG 2F | SIfdKwhéenyR GKS
appropriate

As reported in the more detailed description of information governance arrangements set out in the
Annual Governance Statement (pagd®,3he Trust experienced five externateportable serious
incidents in 2018/19 and these were reported using the Data Ptiote@and Security Toolkit.
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' So far as the Director is aware, that there is no relevant audit informatignfoh OK G KS ¢ NHza G
external auditor is unawarand

9 That the Director has taken all the steps that they ought to have taken in order to make
GKSyaSt @Sa gl NB 2F lye NBtSOIyd FdRAG AYyTF2NXYI
aware of thainformation.

M —_.

Sgned: Mark Cubbon,
Chief Executive

Date: 22.05.19
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ANNUAL GOVERNANCE STATEMENT

1. SCOPE GRESPONSIBILITY
As Accountable Officer, | have responsibility for maintaining a sound system of internal control
OKFG adzLlll2 NI a GKS | OKAS@SYSyid 2F GKS ¢NHzadGQa
the public funds and departmental assets for which | am perbpnaesponsible, in accordance
with the responsibilities assigned to me. | am also responsible for ensuring that Portsmouth
Hospitals NHS Trust is administered prudently and economically and that resources are applied
efficiently and effectively. | also lasowledge my responsibilities as set out in S Trust
Accountable Officer Memorandum

2. THEPURPOSBFTHESYSTEMDHANTERNACONTROL
The system of internal control is designed to manage risk to a reasonable level rather than to
eliminate all risk ofailure to achieve policies, aims and objectives; it can therefore only provide
reasonable, and not absolute, assurance of effectiveness. The system of internal control is based
on an ongoing procestesigned to:

9 identify and prioritise risks to the achkiement of the policies, aims and objectives of the
Trust,

1 evaluate the likelihood of those risksing realised,

assess$he impactof thoserisks,shouldthey be realisedand,

1 manage the risks efficientlgffectively and economically.

E ]

The system of internal control has been in place in the Trust for the year ended 31 March 2019
and up to the date ofhe approval of the annual report and accounts.

3. CAPACITY TKANDLERRISK

¢CKS ¢NHzZAaGQa NRAR&]l YIFyYyF3aSYSyld laneedstoadudng dzy RSNB Sy

2018/19. Work was undertaken to improve the identification, assessment, recording and
management of strategic and operational risks, and this work will coniimoe2019/20.

During 2018/19, the Board Assurance Framework was refioeshéble better oversight of:

f NRAala (2 GKS RStAGSNE 2F (KS ¢ NizstaRgy, 2 NAl yA

WorkingTogether(adoptedin July2018),and,
1 the assurance available to demonstrate the effective management of ttislse

The Board Assurance Framework has been presented to the Board of Directors throughout
2018/19, and is used more effectively in day to day operational management of the-Toust
example, it isegularlyreviewed and taken into account by the Trust Leatiy TeamSince
January 2018 all meetings of the Trust Board and its committees have concluded with a
consideration of whether of the matters discussed during the meeting should be added to the
Board Assurance Framework. The Board Assurance Framewalsbdeen used more
effectively during 2018/19 to plan for 2019/2@or example the Internal Audfilan has been

more closely aligned witthe risksreported inthe Board Assurance Framework.
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Work required to improve the management of operational risktoares. The majority of clinical

NA&dla NBEIAAGSNE KIS 0SSy NBGASOSR | yR dzLJRF (SR
registers began in March 2018. Each clinical division presents its Divisional risk register for

scrutiny and challenge at monthperformanceand accountability meetings with the Executive

Directors, and there has been further scrutiny of both clinical divisional and corporate function

risk registers on a quarterly basis at the Quality & Performance Committee.

The Corporate Risk Registomprisa of all risks which require corporateipport for

management and oversighas well aghose risks on divisional risk registers which scorerl5
above The Corporate Risk Registealsopresentedquarterlyto the Trust Boardor review,

having been scrutinised in advance by the Quality & Performance Commitiegew Risk
Management Strategy, which reflects the arrangements described above, was adopted by the
Trust Board in July 2018.

Executive leadership for both operational and strategk is in the portfolio of the Director of
Governance & Risk.

Risk management training is delivered to all staff on induction and in specialised forms to those
staff who need enhanced skills and expertise. These include clinical risk assessment training
packages (e.g. falls risk assessment, venous thromboembolism risk assessment etc.} and non
clinical risk training (e.g. information governance risk assessment, health & safety risk
assessment).

4. THE RISK ANLDNTROERAMEWORK

4.1. Operational risknanagement
¢KS 2NHIYAalIGA2YQa wAial al ¥dingocSydesighedtdd G ST& A a ¢
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objectivesand

1 Evaluate the likelihood of those risks being seali and the impact should they be
realisedand

1 Managethem effectively.

Risks continued to be identified throughout 2018/9 from a variety of sources, including:

Internal and external reviews aimpections

Internal and Externadudit activities

Counter faud activity

Rislkassessments

Care Quality Commissidiundamental Standardsr Qualityand Safety
Complaintssafety learningeventsand claims

Alerts received from the Centralert System

Consultation with staff angatients

Mandatory/statutorytargets

Serviceeviews.

=4 =4 4 48 48 8 8 _a 2 -2
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All risks across the Trust are evaluated according to a standard scoring matrix, which maps the

likelihood of the risk occurring against the impact/consequence of its occurrence. The outcome is

then recorded on a standardised risk assesstiorm. This standardised approach ensures

consistency of appraisal across the Trust and permits the prioritisation of risks ongmingnbasis.

¢tKAAd LINPOS&aa Aa OfSINIeée 2dzif AYSR Ay (GKS ¢NHzAaGQA
rangirg themes emerging from financial, operational, clinical and reputational issues.

The Quality & Performance Committee reviews all divisional risk registers and the draft corporate
risk register, before proposing the latter to the Trust Boardréstiew andapproval This process
ensures that therés Boardoversightof the quality of iskmanagemenactivity.

During the year 2018/19, a number of risks rated 15 and apwoeee identified.Action plans to
mitigate these risks through addressing gapsomtrol and/or assurance were reported and
reviewedas part of the orgoing scrutiny through thiey committees/groups responsible for the
oversight of risk management.

As at 31 March 2019he highest scoring risks remain concentrated around nmgethe demand for
unscheduled care and the potential for impact on the provision of scheduled care, financial
sustainability and staff welfare. This has been the subject of detailed internal and external sc¢rutiny
with extensive action plans in place to mitigate the risks to the Trust.

Future major risks for the Trust relate to @going compliance with the CQC Fundamental Standards,
particularly in relation to safety of patients within the Unscheduled Care PathWag risk is being
addressed through a revised Urgent Care Improvement Plan which is monitored through the
Systems Resilience Group/A&E Delivery Board.

4.2. Risk managemenin practice

Risk management is embedded within theustin a variety of waysncludng policies which require
staff to report incidents through a webased reporting systerfDatix) The Trust provides annual
mandatory and statutory training for staff, which includes risk awareness training.

Risk registers are now recorded and held celhron the Datix web reporting management system
allowing for all staff to view risks affecting the organisation.

4.3. Strategic risknanagement

The Board uses the Board Assurance Framework (BAF) to record and manage risks to the delivery of
the Trust strategic objectives, as set out in the Trust Strategy, Working TogetheraiRizkscated

to designated Executive Directors so that managenoémiskscan be overseen effectively, and
progresgeportedto the Boardthroughquarterlyreports.

The highest risk on the BAF throughout 2018/19 has been that posed lyattiequacy of the

CNHz2a 0 Qa LYF2NNIGA2Y | YR | foyrvity sugportiok diiery ofitteOKy 2 f 2 =
strategic objectives. Mosif the other risks have moved up and dowhe BAF, indicating théte
BAFisregularlyreviewed andreflectsaccuratelyboththe challengedacingthe Trust and the actions

taken to mitigate the scale of those risks
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4.4. Riskmanagementresponsibility

Risk management is a corporate responsibility, and therefore the Trust Board has the ultimate

responsibility for ensuring that effective processes are in place. The Board is comtmitited

continuous development of a framework that manages risks inuctitred and focused way, in

order to protect the Trust from loss, damage to its reputation or harm to its patients, staff and the

LJdzo f AO® ¢2 &adzLIR NI GKS ¢NHzaGQa OF LIk OAGe (G2 Yl yl =
Management Strategigin place.

Whilst I, as Chief Executive, retain overall accountability for the management of risk, | have
delegated oversight of that management to the Director of Governance & Risk. However, elements
of responsibility also lie with other employees and the structuréhe organisation ensures there is
adequate capacity to fulfithese responsibilities.

4.5. Riskregisters

All identified risks that cannot be addressed immediately are placed on a risk register and held and
managed at the appropriate level within the Truspecialty, care group, division or corporate
department. All risk registers are recorded on the Datix web management system and reviewed at
least quarterly, to aid monitoring of the implementation of action plans necessary for mitigation.
The transfer ofisk registers to the Datix web management system has allowed for further
transparency and awareness of risks across the organisation.

Any risk that cannot be managedthe appropriate organisationdével, or has the potential to

affect the whole of theDF N 3INR dzZLJs A& SaolflrGdSR G2 GKS NBt SgGl
for consideration and potential inclusion on the care group risk register. A similar process applies to

care group risks which require escalation to the divisional risk registerthie responsibility of the

divisional governance committees to escalate any risk that cannot be managed at divisional level, or
which may have a Trustide impact, to the Director of Governance & Risk for consideration and
possibleinclusion orthe Coporate Risk Register.

CKS /2N1LIR2NFrdS wiadal wS3IAAaGSNI O2yidlAya Fff 2F GKS
which cannot be managed at a divisional level and/or have the potential to impair or affect the

operational or financial abilitgf the Trust to deliver core services, affect the quality of service

LINE BGAAAZ2Y 2N s KAOK Yl & FFROSNAStf@ FFFSOOG GKS ¢ NYz3
lead who is charged with overseeing the management of the risk.

4.6. Risks to compliancwith condition 4 of the TNJzaNiHSpeovider licence
The Boards required toidentify and articulate any risks it has identified to its compliance
with condition 4 of its NHS Provider Licengeder the following headings:
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Effectiveness of governance structures
Divisional governance structures are | Moderate | wThe¢ NHz& G Qa4 9 ESOdzi A @

relatively immature, leading to risk that monthly with the leadership team of eacl
information about performance, quality division at Performance & Accountability
and finances will not reach tHeoard, meetings to review these matters

and be addressedh a timely way w The quality of divisional clinical

governance meetings is reviewed on a
regular basis, and feedback prded to
the relevant leadership teams.

w Reviews of the quality of care group
governance activity will commence in
2019/20.

The responsibilities of directors and subcommittees
Reporting lines and accountabilities between the board, its subcommittees #relexecutive
team

The Trust comprehensively revised its | Low w The Board will conduct a review of the
corporate governance structure in April effectiveness of the new committees afte
2018 and reallocated key governance a full year of their operation

functions between the committees, w The Board has commenced a Wetd
leading to risk that there is inadequate review process and will act on the finding
scrutiny of, and response to, key of its selfassessment and associated
performance guality and finance external review

information

The submission of timely and accurate information to assess risks to compliance with the
conditions of the licence
TheRS3INBS YR NAI2dzNI 2F 20SNRAIKG GKS . 21 NR

The Integrated Performance Repdi®R)| Low w The development of the IPR has been a
presented to the Board has been revisg iterative process, during which concerns
a number of times during 2018/19, about content, style and use have been
leading to risk that relevant information addressed.
about performance, qudli and finances w The development proceswms included
is inadequately presented and analyse NEGASG 2F GKS Ltw
and consequently inadequately auditors, whose recommendations were
addressed adopted.
w The Committee effectiveness review ang
WellLed review planned for 2019/20 will
help to provide assurance that the IPR ig
working effectively.

5. THETRUSBOARD
5.1. Boardcommitteestructure
The Trust has developed governance structures to dedimeéntegrated governance agenda.

Integrated governance is the combination of systems, processes and behaviours which the Trust

uses to lead, direct and contrdsifunctions in order to achieve its organisational objectives. The
Trust recognises the importance of responsible, accountable, open and effective governance.

The Trust Board approves an annual schedule of business to which it will add additionastems
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required. Exception reports to the Trust Board ensure that it considers key issues and makes
effective use of its time. The Trust Board met, on a formal basis, a total of 12 times during the year
and Board papers are published on the Trust website.

The¢ NHza G Qa {dFyRAY3a hNRSNES {{ilFlyRAYy3d CAYylFIYyOAlf Ly
Powers were reviewed and revised during 2018/19 to ensure that they reflect any changes to
fSaratrdAzy FyR OKIFy3daSa (2 (KS the Nuszoisihe 32 GSNY | y C
.21 NRQa O2YYA GG S SrganisaidizorficltidaBeams/iro difisods irIBly 2018.

5.2. Boardperformance

As at 31 March 2019, the TruBbard comprised th€haiman, five independent NotExecutive
Directors (plus twondependent AssociatBon-Executive Directors) and nine Executive Directors
Fourof the Executive Directors are naoting (Director of Workforce & Organisational
Development, Director of Strategy and Performance, Director of Communications & Engagement
and Director of Governancg Risk).

The Trust Board has made a series of decisions to improve its effectiveness and ensure its impact as

at an appropriate strategic level. The revised Board Committee structure was implemented in April

2018 to improve théBd- NJRW@Sight and management of planning, performance and risk. As a

further support for this, the Board has also focused on the form and function of the Integrated

Performance Report to ensure that its metrics are appropriate, triangulated and prowvadgsis of

the available data. The Board has also been involved in the implementation of the divisional

restructure implemented in July 2018, as well as engaging with key emergent issues during the year
6Sd®3Id NBalLRyRAYy3 (2 (ndMay2018). Ohe Bdard aslSiréssell thgrieedA y | LIN
for its decisions to have an impact across the Trust, based on insightful input that allows for genuine

Wg I NR iReractian Thigwicontinueto be akeyareaof developmentin2019/20.

In addition,the Board is developing new methods for ensuring thabtination across committees
provides comprehensive coverage of Trust issues. One particular example has been a joint meeting
of committee chaimento considerthe Operating Plan for 2019/20; thisdk the various

perspectives of the different committees (e.g., quality, finance and workforce) and useddhem
examine proposals from these viewpointseating a cohesive plan for the oversight and governance
of the delivery of the plan during the comiggar.

Processes to ensure that the Trust Board undertakes its duties appropriately are in place. As outlined
in other parts of this report, the Chairman of the Trust Board conducts annual appraisals for the
Non-Executive Directors and the Chief Exeaitilhe Chief Executive reviews the performance of

the Executive Directors. As part of this latter process, the expressed views dix¢ontive

Directors are taken into account.

A record of attendance at meetings of the Trust Board is set ouibelo
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TRUST BOARD ATTENDANCE RECORD
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Executive Directors
Mark Cubbon

Micole Cornelius o + o
Mark Power
John Knighton
Chris Adcock
Theresa Murphy
Paul Bytheway
Emma McKinney
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Non-Executive Directors
Melloney Poole

Christine Slaymaker
David Parfitt

Gary Hay

Jon Watson

Inga Kennedy » v o
Martin Rolfe X ~
Roger Burke-Hamilton v’ ¥ v X
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Attended
Apologies given X

All members ofhe Trust Board fullacceptthe principlescontained inthe September 2014
Corporate Governance Codglating toaccountability, transparency, probity and focus on
sustainable succesand the Nolarprinciples. EacrDirectorof the Trusthaspassedhe W ®roper
LJS NXiegty Q

5.3. Boardcommittees
Since the committee restructure of April 2018, the followamgnmittees rgort to the Trust Board
(all with NonrExecutive Directors as Chagn):

w Audit Committegimandatory):
The Audit Committee is the senior Board committee responsible for oversight and scrutiny of
0KS ¢NHzZAGQa aedadsSvya 2F AyiaSNylrt O2ydaNRt | yR N
effective internal audit arrangements in place that meet mandatdiHS Internal Audit
Standards and provides independent assurance to the Board. The Committee reviews the
62N] YR FAYRAYy3IE 2F 9QEGSNYyIt 1 dzRAG FYR YAy
arrangementsMembershipwas in line with the Terms of Referee. The Audit Committee
met six times during 2018/19. It was chaired by a {#xecutive Director, who submits a
regular report to the TrudBoard.

1 Remuneration Committeer{andatory)
The Remuneration Committee has delegated authority from the Trust Boatetermine the
broad remuneration policy and performance management framework and to set individual
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the TrustChairman.

1 Quality andPerformance Committee:
Thiscommittee, chaired by a No#Executive Directoreviews the delivery of key national,

local and internal performance targets. It also oversees clinical quality and effectiveness to

drive continuous improvement. As part of this, the Committee scrutirspesific issues has
identified or othershaveto seek assurance on their management and resolution.

9 Finance andnhfrastructure Committee:
The committee reviews financial reportiagd management, identifying and monitoring

progress against riskelated to these areas. It also provides assurance to the Board on all
significant performance aspects relating to finance and infrastrucisresell as reviewing the

financial aspects of investment proposalkhe committee is a chaired by a NBrecutive
Director.

1 WorkforceandOrganisationaDevelopmen{OD)Committee:
Thiscommittee, chaired by a Notexecutive Directorgeviewsall aspects of workforce and

9ES

organisational developmenincludingy 2 Yy AG 2 NAy 3 GKS AYLX SYSyidlFdAzy
Workforce andOD Strategy and compliance with relevant national standards, regulations and

local requirementgpertaining to staffing This is with particulaiocus uporsafestaffing of the

hospital to provide saféhigh quality, patientcentred care and theelivery of thet NXz& G Q a

strategic priorities and ambitions in an affordable manner.

The Board has overall responsibility for the effectiveness of the governance framework
and requires that each of its committees has terms of refereapproved by the Bard,
which describe its duties, responsibilities and accountabilities, and the process for
assessing and monitoring effectiveness. The committees are charged with providing
assurance on the matters in their remits, as discussed above.

6. QUALITGOVERNAN@GRRANGEMENTS

During 2018/19 the Chief Nurse had delegated responsibility for quality and safety, supported by the

Medical Director. In addition, the Trust Leadership Team (executive directors and divisional
directors) was responsible for the general maragat of business, including the delivery of
relevant quality and performance standards, on behalf of the Trust Board.

Since their establishment in July 2018, the divisional management teams have attended monthly
performance and accountability reviews witte executive team to monitor the delivery of quality,

al¥Sde IyR LISNF2NXYIFyOS aidlyRFNRa Ay fAYyS

gAlK

The Trust continues to report monthly to the Board on quality and safety metrics as part of the

integratedLJIS NF 2 NY | y OS NBLIRNIX gKAOK LINBPB@PARSa (KS .21

performance against national priorities, set by NHS Improvement (NHSI) and NHS England (NHSE),

and local priorities. Quality and performance elements were reviewed iaildby the Quality and

Performance Committee monlyy and key issues were escalated to the Board as required. The Trust

continues to strive to reach sustainable improvement in its performance against its priorities,
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including the referral to treatment (R} target and fouhour access standard.

To ensurghe on-going provision of safe, high qualitare and compliance with relevant regulatory
and contractual obligations, the Trust has implemented quarterly themed quality care reviews. This
assurance isndertaken by a team of multisciplinary staff of all grades, with external

stakeholders. These are supported by regular flore peer reviews.

IntheyearKS F yydzf Of AYAOIf FdzRAG LX LYy Aa tAYy{SR (2
by the Clinical Effectiveness Steering Group, which reports to the Quality and Performance
Committee. The Audit Committee also has oversight of the delivery of the plan.

The process for the management of all serious incidents has been strengthened wkly we

executive and senior patient safety team review and early investigation planning, with an enhanced
focus on learning. All action plans are reviewed by the Serious Incident Review Group to ensure
closure and to identify key themes and shared learnorglie organisation.

The Trust revised its mortality review process in 2017/18 in line with the National Quality Board

guidance, and the impact of this process has continued to improve throughout 2018/19. The

mortality review panel meets every weekdayreview deaths that have occurred in the previous 48

hours. The panel undertakes a concise guided review of each death by clinicians independent of the
specialty, identifying any areas of concern or opportunities for learning that may require further

invesh 3 GA2y® t N2OSaasSa yR RIFGF NS 20SNBSSYy o0&
medical director. ThigroupNB L2 NJia G2 GKS ¢NMzadGQa vdza ftAde |yR t

7. CARE QUALITOOMMISSION

All NHS healthcare providers are required by (B@alth and Social Care Act 2008 (Regulated

Activity) Regulations 2009 and the Care Quality Commission (Registration) Regulations 2009) to
register with the Care Quality Commission (CQC) and deliver compliance with 28 regulations, 16 of
which relate to thequality and safety of care received by patients. The CQC periodically inspects
healthcare providers to assess compliance with these regulations, and if necessary places conditions
2y Iy 2NBIYyAal (A2 y@apliadd B deéniified G A2y gKSy y2vy

The Tust was subject to a full CQC inspection in February and May 2015, following which the Trust
gl a NIYGSR Fa WwSIldzZAiNBa LYLINROSYSY(iQd ¢KS ¢NHzA( ¢
the CQC which resulted in the following conditions being plagexsh the Trust registration:

1 Section31(AMU)issuedd3March2017following inspection28February2017
The notice required the Trust to ensure sufficient staffing levels and skill mix in AMU and the
GP triage referral area to meet the needs of patieats] to ensure appropriate Standing
Operating Procedures arepface.

1 Section 31 (Mental Health) issued 12 May 2017 following inspection 10 and 11 May 2017
The notice related to ensuring suitably qualified and competent staff in the Emergency
Decision Wit to provide safe, good quality care to patients with mental health problems. That
appropriate risk assessments and treatment plans are completed for patients presenting to
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requirementsarebeingappliedappropriately.
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9 Section 29a Warning Notice issued 4 July 2017 following inspections 16, 17 and 28 February and
10 and 11May 2017

The notice related to issues of privacy and dignity, consent to treatment, safety across the
acute medical pathway, safeguarding of vulnerable adults and governance arrangements.

9 Section 31 (Diagnostic and Screening Procedures) issued 28y

Thenoticerelatedto the backlogof radiologyreporting.

The Trust has worked with commissioners, NHSI and other partners to deliver an improvement

programme in all of these areas.

The Trustvas subject to durther inspection by the CQC in April and May 2018. The ratings issued at
the conclusion of the inspecticare as set out below:

Safe Effective Caring Responsive Welkled
Requires Requires Requires Requires Requires
improvement improvement improvement improvemert improvement

A warning notice was issued to the Trust by the CQC in August 2018, setting out the areas of practice

where the Trust was found to be at risk of breaching the regulations cited above. The notice

included a number of actions thErust must take and should take by 30 October 2018. In response,

the Trust developed and implemented a quality recovery plan, the delivery of which has been
ANRdzL)E Ay Of dzZRAYy3a NBLINBASY(GlFdAz2y
local CCGs and NHS England), regulators (the CQC and NHS Improvement) and other relevant

overseen by a muHi

ASyoe

stakeholdergeg, Healthwatch).

In December 2018, all of the conditiolisted aboved SNBE NBY2 SR FNRY

apart from the requirement to ensurihat Deprivation of Liberty Safeguards and the Mental

Capacity Act are being applied appropriately.

The Trust continues to work on a range of projects to ensure that the improvements delivered
during 2018/19 andecognsed by the removal of the conditionsn its registration are sustained. A
revised approach to quality governance is in development, in partnership with thg @C@elivery
in early 2019/20 to promote a comprehensive and integrated quality improvement programme
which balances complian@ativitieswith the pursuit of aspirational and ambitious improvement.

As a result of the enforcement notices in place, the Trust desltself as not fully compliant with

the registration requirements of the Care Quality Commission.

8. NHS PENSIGBCHEMBOVERNANCE
As an employer with staff entitled to membership of the NHS Pension Scheme, control measures are

in place to ensure all employer obligations contained within the Scheme regulations are complied
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with. This includes ensuring that deductions frént f | NB X SYLX 2@ SNDRa O2y i NX o dz
into the scheme are in accordance with the Scheme rules, and that ménesion Scheme

records are accurately updated in accordance with the timescales detailed in the Regulations. The

Trust provides the N&lI Pensions Agency with an annual assuratatement.

9. EQUALITY, DIVERSITY ANIMANRIGHTS
The Trust is committed to embedding equality, diversity and inclusion (EDI) in everything it does,
with the aim of becoming a fully inclusive employer.

Appreciating diversity is important to the Trust, and helps all staff understand that treating people in
the same way does not deliver equality for all; the Trust acknowledges and celebrates individual
differences. The Trust also recognises that havinigerse workforce drives innovation, enhances
creativity and can increase recruitment and retention.

The Board has adopted a number of key priorities which focus on improving the work experience of
employees with a protected characteristic and the EDI @maintains oversight and delivery of this
and identifies key actions for improvement. The EDI Group will also ensure the Trust is compliant in
meeting the statutory EDI requirements for public sector bodies.

By engaging with diverse groups, in particidéack Asian Minority Ethnic (BAME), Lesbian Gay
Bisexual Transgender (LGBT+) and disabled employees, thaiimasi develop and improve its
understanding of the needs of all staff members, with a view to bettering their work experience at
Portsmouth.

¢tKS GlofS 0St2¢ LINPOARSA | KAIK S@SEt adzyYYl N 27
and staff group:
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Disability Ethnic Origin

Staff Group Largest Age

Group and %

Additional Clinical Services 51-55, 14% 1.4% ¢ X
Administrative and Clerical 56-60, 16% 1.3% 10.5% 6.9% 17.9% 0.7% 0.1%
Estates and Ancillary 56-60, 29% 0.0% 0.0% 0.1% 0.1% 0.0% 0.0%
Medical and Dental 26-30, 22% 0.7% 10.4% 3.0% 9.6% 4.1% 0.4%
Nursing and Midwifery Registered 26-30, 18% 1.4% 16.5% 13.5% 25.7% 54% 0.3%
Scientific, Therapeutic & Technical 31-35, 18% 0.5% 7.6% 3.9% 10.6% 1.2% 0.2%
Trust 26-30, 16% 5.3% 60.5% 34.2% 84.5% 14.3% 1.2%

Sexual Orientation Marital Status Maternity

Staff Group Heterosexual | Not Stated Married/Civil Not Stated |Maternity Leave

Additional Clinical Services 0.7% 17.4% 5.5% 11.3% 11.8% 0.5%
Administrative and Clerical 0.3% 13.8% 4.6% 9.1% 91% 0.5% 9.2%

Estates and Ancillary 0.0% 0.0% 0.1% 0.1% 0.0% 0.0% 0.0%

Medical and Dental 0.2% 10.4% 3.5% 8.3% 5.3% 0.6% 15.9%
Nursing and Midwifery Registered 0.6% 21.1% 9.7% 17.0% 13.6% 0.8% 38.0%
Scientific, Therapeutic & Technical 0.2% 8.9% 3.0% 6.0% 56% 0.3% 15.6%
Trust 2.0% 71.6% 26.4% 51.7% 45.5% 2.8% 100.0%

Top 5 Religions/Beliefs Gender

PEL Qroup Atheism (%) | OIS | igjam (o) | Oer-Notan | NotStted | - yyzie (o)

1
Additional Clinical Services 10.7% 6.8% 31% 26% 0.1% 4%
Administrative and Clerical 8.5% 5.5% 2.5% 1.9% 0.2% 4% 14%
Estates and Ancillary 0.0% 0.1% 0.0% 0.0% 0.0% 0% 0%
Medical and Dental 5.3% 3.9% 1.7% 0.8% 1.2% 8% 7%
Nursing and Midwifery Registered 15.3% 10.1% 3.3% 2.4% 0.1% 3% 28%
Scientific, Therapeutic & Technical 5.5% 3.5% 1.9% 0.7% 0.2% 3% 9%
Trust 46.2% 30.5% 12.8% 8.6% 1.8% 22% 78%

Female (%)

During 2018, focus was placed mnestablishing a BAME staff network which now has more than

200 membersg A G K mMc WOK I Yddhape/aadinflierce thekESfaydnda. An internal

BAME development programme was launched with 24 delegates and an essentials training package
designed around EDI responsibilities and unconscious bias. In addititdGBT+ equality forum has
been establised, which meets quarterjjnelping to formulate new and existing policies and
proceduresFurther improvements are being developed with those staff with protected

characteristics or from a minority background.

10. DEVELOPING WORKFORCE SAFEGUARDS o ) o o

The Trust OKA S@Sa Aua O2YLIX AlFIYOS GgAUK UKS a5SOSt 2LIAY-:
a number of measuredNursing establishments are reviewed regularly and safer staffipgrig,

based on the NQB modelre regularly received by Board Workforce andDD Committee, chaired

by a nonexecutive director, has been established and regularly considers all aspects of staffing for

all groups of staff; with a specific interest in role development, hard to recruit roles, culture and
leadership. The Committee aththe Trust Board have approved the annual workforce plan which has

a significant investment into the recruitment of Band 5 nurses to ensure vacancies are minimised in

this hard to recruit groupThe Trust has an active Bank and uses Agency staff asagcesensure

critical gaps are filled and services maintained for all staff groups.

11. CARBOREDUCTION
As indicated in the main body of the annual report, the Trust is committed to reducing its carbon
footprint.
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A risk assessment has been undertaken, @adbon Reduction Delivery Plans are in place in

accordance with emergency preparedness and civil contingency requirements, as based on UKCIP
Hnndg 6SHFIKSNI LINP2SOGaz (2 SyadiNB GKFG GKAa 2NHIy
and the Adaptabn Reporting requirement are met.

12. REVIEW OF ECONOMY, EFFICIENCY AND EFFECTIVENESEIHREIDURCES
The main mechanisnteroughwhich the Trust monitors its economy, efficiency and the
effectiveness of its use of resources are its corpogateernance and financial governance
arrangements.

13. CORPORATEOVERNANCE

Through its governance arrangemeyiisk S NBE JA Sga dzy RSNIF {1 Sy o0& GKS ¢N
the preparationof the Board Governance Memorandum, | am assured that the Trust aesrvith

the HM Treasury/Cabinet Office Corporate Governance Codé¢hane are nosignificant departures

from the Code.

The Audit Committee gives specific consideration to matters of probity, propriety and regularity of
public finances and value for monayhich arise from the work of the external auditptize ¢ NHza G Q &
& f 2c@untérfraudd LIS O Aahdinteraaliaéditors.

14. FINANCIAGOVERNANCE

¢KS YIFIAY F2NXIf R20dzySyid aSdidAay3a 2dzi GKS ¢ NHza (G Q3
Standing Financidhstructions (SFIsyvhich were reviewed in detail during 2018/19, and revised as

necessary Compliance with SFls is reported to the Audit Committéey beaches which may occur

are reported to the Comntiee together with arexplanation, actioatakento preventany

reoccurrence angwhere appropriatedetails ofanysanctions applied. The Trust continues to review

its arrangements for devolved accountability and delegated limits.

The duties and responsibilities of the Finance and Infrastrucammittee include review of the
CNHzZAGQa FTAYLFYOAL Tt | ydrdthedScNiFngaNdvappyod, Sind¥ridefegai8 Y Sy (i
authority, of the investment appraisal of business cases and wider business development
opportunities.

15. INFORMATIOROVERNANCE (IG)

The Director of Governance and Risk is the nominated Senior Information Risk Officer (SIRO)
NBalLlRyaArofSsy Ff2y3a gAGK GKS aSRAOFf S5ANBOG2NI I a
Officer, for ensuring there is a control system in place to madirthe security of information.

The Trust has a Data Protection and Data Quality Committee, chaired by the Director of Governance
and Risk with representation from across the Trust, including the Head of Information
Governance/Data Protection Officerdall Clinical Divisions and Corporate Departments. The Group
takes responsibility for overseeing compliance with Information Governance requirements, including
review of all relevant serious incidents and risks, and gathering evidence and assurancéhacross

ten standards within the Data Security and Protection Toolkit (DSPT).
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wAiala 2 AYyF2NXYIGA2Y &ASOdz2NRGE IINB YIFylFr3aSR (KNP dz
Risk Registers. The top four rislkeported on the DSPdre:

9 Failure to meet regalttory and contractual obligations as a result of rammpliance with IG
training and the DSPT (scoad.6)

T wAhal 2F SYyF2NOSYSyld FOGA2YyKTFAYIYOALFE LISylFftae 7
failing to meet subject access requests in line wittalPaotection Act deadlines (scoredLé)

1 Risk of exposure of confidential data as a result of continued use of fax machines idigarak

areas(scoredat12)
9 Potential risk of failure of cyber security defenses leading to inability to delivepaaént care
(scoredat 12)
¢tKS ¢NHzAGQa 514G {SOdaNAGeé YR t NRGSOUAZ2Y ¢22f 1A
GadlyRFNRAE y20 FdAfe YSGé¢od 'y OGA2Yy LX, by @l & ac

covering

Standard 3.3.1:95% ofstaff mustsuccessfully completthe Level 1 Data Security Awareness
training

9 TheTrust achievea training completion rate d9.7%.

Standard 10.2.1Basic due diligence has been undertaken against each supplier according to
guidance

1 the Trust has identified all suppliers dealing with perstamtifiable data (PID) but cannot at
this stage confirm that appropriate didiligence was carried out to the standard required
the ICO at the time of commencement of the associated servicesnracts. A
retrospective review of relevant records is underway, and any absentlitigence checks
will be completed.

CKS ¢NHzAG K2f Ra YA YA YaSIROR FaiS NIAAYO SLadzo fFAyAR WIAKES2 dgR a
0§KS ¢ NYza G Qa elINDRpartmer apprdachdgRo®ondukt a-sised Information

D2JSNY I yOSk/ 80SN) { SOdzNA (& RdzS -RAE ARG yOSNID RASHRE YS
not remove 100% of the risk, but it enables the Trust to understand the potential risks aelbplev

solutions to mitigate these.

16. INFORMATIOOVERNANGHECIDENTS

The confidentiality and security of information regarding patients, staff and the Trust is maintained
through governance and control policies. Personal information is increasingly held electronically
within secure IT systems. It is inevitable thaaitcomplex NHS organisation a certain level of data
security risk arises, leading to incidentthese are alwaytully investigated

Any incident involving a breach of personal data is graded and the more serious incidents must be
reported to the Department oHealthand Social Catley R 0 KS LY F2NX I GA2Y [ 2YYA S
(ICO).
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As reported in the Annual GovernanBeatement from page 2), the Trust experiencefive
reportableserious incidents in 2018/1®hich werereported using the Data Security aRdotection
Toolkitwhich are summased below

Externally Reportable Incidents

Number of
data e
Ref: Da_te el Nature of incident Nat_ure 2l subjects AeE e
Incident data involved . Steps
potentially
affected
9339 |21/02/2019 |Breach of patient |Special Catego 1 Closed; no
confidentiality during further action
conversations
between staff
7791 |02/01/2019 |Disclosure of a Personal 2 Closed; no
confidential address further action
to a known third
3464/ |06/09/2018 |Access to patient | Special Catego 2 Closed; no
3406 records by an further action
unauthorised
member of staff
1966 |26/07/2018 |Unauthorised acces{Special Catego| 14 Openg still
to patient records by under
employee of anothel investigation
Trust working in the
hospital
1366 |12/07/2018 |Failure to provide |Special Categol 6319 Not required to
timely information report as no
about approximately, harm.
6139 patients to thei
GPs, arising from
technology error.

17. QUALITACCOUNT
The directors are required under the Health Act 2009 and the National Health Service (Quality
Accounts) Regulations 2010 (as amended) to prep@eality Account for each financiadar.

The Trust published its Quality Account in June 2018, which set out the priorities for 2018/19 and
reflected on its achievements in 2017/18. Consultation with internal stakeholders and the Patient
Collaborative is currently underway to inform the 2018/18ality Account which will be published

in June 2019 and will be available on the Trust website. This will set out the prioritRes 8/P0

and will include patient safety, patient experience and clinéégctiveness indicators.

To provide assurance on the accuracy and data quality of the Quality Account, data submissions
must be accompanied by a data validation form signed by both the data owner and their line
manager. The majority of quality metrics are reportadnthly to the Boardand theQuality and
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PerformanceCommittee quarterly. This ensures regular oversight of progress and assurance of
actions being taken to address any shortfalls. An external review of the Quality Account was
undertaken in June 2@lby the external audiors, Ernst & Young LLP. This concluded that the Quality
Account was prepared in line with the criteria set out in the Regulations.

18. REVIEW OF EFFECTIVENESS OF RISK MANAGEMENERNAL CONTROL

As Accountable Officer, | have responsibility for revieuliregeffectiveness of the system of internal
control. My review of the effectiveness of the system of internal control is informed by the work of
the internal auditors, clinical audit and the Executive Directors and senior managers within the
organisation vino have responsibility for the development and maintenance of the system of internal
control. My review is also informed by comments madeHh®externalauditorsin their
managementetter andotherreports.

| have been advised on the implications of thsult of my review of the effectiveness of the system

of internal control by the Trust Board, Audit Committee, Finance and Infrastructure Committee,
Quiality & Performance Committee and Trust Leadership Team. A plan to address weaknesses and
ensure contimous improvement of the system is in place.

The Trust Board has received assurance on the effectiveness of the controls within the organisation
through the following means:

Independent sources:

1 Internal Audit, which carries out a continuous review of sigstem of internal control and reports
the results of audits and any associated recommendations for improvement to the Audit
Committee and to the relevant senioranagers

1 ExternalAudit work

1 The work of the Local Counter Fraud Specialist (LCFS), wieighlésly reported to the Audit
Committee

1 Announcedandunannouncedisitsby the CareQualityCommission

Internal sources:

1 Quarterly review of the Board Assurance Framework and Corporate Risk Register

1 Preparation and pblication of the QualityAccounts and quarterly reporting against delivery of
the Quality Account objectives to the Quality and Performance Committee

1 Quarterly quality reports to the Quality Rerformance Committee, which provide more detalil
about patient safety, patient experience and clinical effectiveness

9 QuarterlyHealth andSafety reportdo the Health and Safety Committee and Quality and
Performance Committee

1 Monthly reports of seriougicidents to the Trust Board

1 Monthly quality exception reportt the Quality & Performance Committee and Trust Board

1 Monthly reports from key directors, including Chief Finance Officer, Chief Nurse and the Chief
OperatingOfficer

1 Thereview of all InternbAudit reports by the Audit Committee and Trust Leadership Team. This
process provides assurance that any risks identified by Internal Audit are distargseigntial
inclusionon the CorporateRisk Registeand/or Board Assurance Framework
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AnlInternal Audit, designed to ensure that adequate and effective controls over the Risk

Management and Assurance Framework process are in place, is carried out each year. This provides

me with an objective opinion of the effectiveness of our risk manageraredtinternal controls and
any agreed actions will be implemented.

TheHead of Internal Audit Opinion is bethat the Trust has reasonable and effective risk
management, control and governance processes in place.

19. SIGNIFICANNTERNACONTROISSUES

Audit

Key concerns identified

Trust response

Data Security &
Protection Toolkit

TNo evidence had been supplie
in connection with a number ol
mandated statements required
by the Toolkit

9 Evidence was collected and submittg
to NHS Digital in respect of all
mandatory statement by the deadling
of 31.03.19

Integrated
performance Report
(IPR)

fLack of consistency in approad
to IPR contents and their
presentation

i Data quality is not assured

T Not all performance indicators
are associated with targets

I Thematters raised have been
addressed in subsequent iterations
the IPR

Whistleblowing and
incident reporting

9 There is potential for confusior]
on the part of staff about the
different roles fulfilled by the
incident reporting system and
the Freedom to SpdaUp
Guardian and Advocates

1 The Freedom to Speak Up role has
subsequently been widely promoted

Management teams have been
reminded of the importance of free
and frank reporting of incidents

f¢KS NBLRNI 27F (K
February included explicieference
G2 adlF FF NBLRNIA
able to raise concerns to local
management without fear of
NB (0 NR o' dytiRk 20yKdHéd & X
supported and were encouraged to k
21LISYy YR (NI yaLJ

Safeguarding

1 A small number of incidents of
the use othandcuffs on person
under the age of 18 was found

9 A discrepancy between the
number of incident of restraint
reported by the Security Team
and by clinical staff was found

1 The use of handcuffs for restraint ha
been ceased

T A task and finish group to reviethe
management and recording of
restraint incidents has been
established

CONCLUSION

The Trust has identified the internal control issues identified at paragt&gibove, and has plans in
place to address e, most of which have already commendbeir implementation to ensure that
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the statement of internal control for 2018/19 is unqualified.

Accountable Officer: Mark Cubbon

Organisation: Portsmouth Hospitals NHS Trust
Signature:

Date: 22.05.19
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REMUNERATION AND STAFF REPORT

1. INVESTINGN STAFF AND WORKFORCE

The Trust believes that a higkkilled, motivated and engaged workforce is essential to ensuring
delivery of high quality integrated care for the population it serves. The Trust has a track record of
promoting workforce diversityrad engagement, shared values and behaviours and continuous
development and learning among its workforce. The Trust employs around 7,530 full time
equivalents and is the largest employer in Portsmouth.

2. REMUNERATION COMMITTEE

NHS Trust €dnstitutions stattorily require that a Remuneration Committee is established as a
committee of the Trust Board to consider the employment terms of the Chief Executive Officer and
Executive Directors.

The Trust haa Remuneration Committee which has delegated authorityrfritne Trust Board te:

9 Agree the remuneration and terms of service for each executive director, including performance
related pay

Agree overall remuneration in terms of service for senior managers not on National contracts
Agree anyerminationarrangementsequiredfor executive directors

Monitor the performance of executivadirectors
Agreespecial/exceptiongbaymentscoveringanyindividualmemberof staff or staffgroup.

= =4 =4 =4

The Committee membership is comprised of all Nixecutive members dfie Board

The Chief Executive and other executive directors may be invited to attend meetings of the
Committee but must withdraw for any issue that relates to them personally.

3. REMUNERATION POLICY

Remuneration for staff is set through nationally agreedris and conditions as detailed in Agenda

for Change and the national contracts for Consultants and Junior Doctors. The Trust is compliant in
its application of these policies. Remuneration for Executive Directors is overséan by

Remuneratio Committee

4. REMUNERATION TABLES
Salary and pension entitlements of senior managerssavn on pages Bland 15 of thisreport.

5. PENSION LIABILITIES

¢CKS YIFI22NRGe 2F GKS ¢NMzZAGQa SyLi2e8SSa NB Sydaadt
scheme is an unfuded defined benefit scheme that covers NHS employers, General Practices and

other bodies, allowed under the direction of the Secretary of State, in England and Wales.

The scheme is accounted for as if it were a defined contribution scheme; further astaitssfound
inthe ¢ NXzicdoiingpolicyat note9inthe ¢ NHzAnau@lccounts.
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The alternative pension scheme is NEST, a government scheme for auto enrolment run as a trust.
NEST is run by its Trustee, NEST Corporation.

6. RESOURCING

WSONHZA GAYy3 YR YIAYUGlIrAYyAy3 Iy STFFSOUABS 62NJ F2NXL
LI NIYSNEBKALA S6AGK . Fyl tFENIYSNERS gKAOK LINPOARSA
Ministry of Defence helps the Trust to achieve the goal of maimtgisafe services for all patients.

In addition to creating partnerships with other
organisations, the Trust has continued to recruit
from abroad to fill key vacancies and maintain 2.0%
workforce levels across all staff groups and
departments.

Table one: 2018/19 Workforce Capacity by

Staff Group
m Add Prof Scientific and Technic
m Additional Clinical Services
31.1%

m Administrative and Clerical

m AlliedHealth Professionals

Tableonedetdi & G KS ¢NHZAGQAa G20 €
capacity which is made up of the following staff
groups;

M Estates and Ancillary
14.7% m Healthcare Scientists

Medical and Dental

2.8%_

Registered Nursing and Midwifemprkforce

Additional Clinical Services workforcgupport to nursing and\HP workforce.
Professional, Technical and Scientifickforce

Allied Health Professionabrkforce

Healthcare Scienagorkforce

Administrative and clericalorkforce

Medicalanddentalworkforce- includingconsultantsandjuniordoctors.

=A =4 =4 4 -4 - A

In addition to the substantive workforce, temporary staffing account8gérof the total workforce
establishment. This is 0.3% decrease in comparison to this time last year.

Investmenthas been made in 2018/19 to increase substantive staffing levels across the Trust. The

¢CNUzA G Qa STFF2NI KI a (dodwEgeddy Sréas, With la dlBcifidif@cusdiBamEzA (| Q k K A
YydZNES&asX FAYSR i NBRdAzOAY3I GKS ¢NHzaGQa NBtAlIyOoS 2
to more affordable levels. In addition, partnership with Bank Partners has given the Trust support in
meetingstaffingrequirementsfor anincreasedgatientdemand.

The Trust continues to be highly successful in employing apprentices, and has achieved national
recognition for this. This is proving to be a great source for future recruitment as thenegmstity of
Trust apprentices have gone into full time employment within the Trust.

7. VOLUNTEERS

The Trust is privileged to have a vibrant community of volunteers, ranging in age from 17 years to

over 90, and including a number of pets. The volunteers geogssential support to patients,
FIYAfASAaZT OFNBNHE YR adGFFF FYyR KStLI AYLNROS (GKSA
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recruitment programme continues with an average ofcZB0 people applying to be a volunteer

each month. In December 2018 theNHziA & 22 Ay SR GKS 5F At & al AfQa OFY
volunteers to the NHS. The campaign highlights how volunteers help to provide the best support

possible to the staff and patients in hospitals. This gives the Trust a great opportunity to grow its

WILDLIE G2 / KIFIGQ @2fdzyiSSNI 62N F2NOSP® ¢KS | | LIk {2
might be lonely, isolated or anxious or who may not have visitors ofaiir

Celebrating Volunteers

On 19th December 2018 the voluntary services team welcogded§ 2 F (G KS ¢ NHza G Qa cn
to a coffee and mince pie Christmas get together to thank them for all that the volunteers do to help
AYLNROBS G(GKS SELISNASYOS 2F LI GASyias GKSANI FFYATLA
Chairman joined the volunS SN&E 'y R LINBaSyidSR GKSY 6A0GK | WIARR
and show her appreciation for all that they do.

8. HEALTH, SAFETY AND WELLBEING

The Trust is fully committed to supporting and improving the health, safety and wellbeing of all
employeeghroughout the organisation with a fully integrated Health, Safety and Wellbeing Service
onsite and the provision of a bespoke Wellbeing Centre, providing a range of support and activities
for staff.

Key health and safety activities over this year haetthed a full Trustvide audit of sharps

disposal, increased sharps awareness training and improved reporting of incidents. During the year
there has been an increase in mental health awareness training and support; the service now has the
support of two Rgistered Mental Health Nurses.

Progress in the Health and Wellbeing CQUIN (Commissioning for Quality & Innovation target)
continues. Over the year the Trust has increased the provision of stress awareness and resilience
training. 73.67% of frontlinetaff were vaccinated against seasonal flu which was an improvement
on uptake by 1.5% from last year.

9. RAISING STAFF CONCERNS

¢2 SyadaNBE GKFG KS ¢NHzadQa @GAaAirzy FyR @I fdzSa | NEX
transparency and dealing witmg issues that may arise in a confidential, timely, consistent, fair and
appropriate manner is fundamental. It is a right of employees in the Trust, if they have any concerns

about wrongdoing at work, to be able to raise these concetm®ughii K S  ¢RiHir Cehéerns

602 KAAGES . t26Ay30 t2({-00260Q! ¥&8 RAVRE SRINF B NDFF KA
seriously and investigated appropriately.

¢KS ¢NHzAGQa CNBSR2Y G2 {LISI] LI 6Ce¢{! 0 Ddzr NRALl Y
confidential, supporting and anonymised manner, signposting appropriately. The Guardian is

available to be contacted by all staff for advice and support in raising and managing concerns about

their working life, including about bullying and harassment. ighiskey role in promoting an open

and honest culture of listening, learning and not blaming, so that concerns raised are welcomed,

acted upon in a fair manner and addressed. The Guardian has access to anyone in the Trust,

including the Chief Executivendcan, if necessary, seek further support from outside of the Trust.
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FTSU Advocates are in place from all Divisions / Care Groups and Corporate Functions to support the
Ddzl NRAIY NRfS® 5dzNAY3I Hamykmdep GKS ¢ Nigasweldh C¢{ ! 3
understood and effective.

10. FAIR PAY POLICY
On pages 13.and 15 of this report are tables relating to the details of salary, allowances and
pension benefits of the executive directors of the Trust.

Reporting bodies are required to disclose tedationship between the remuneration of the highest
LI AR RANBOG2NI AY (GKS 2NHIFIYyAAl GA2Y YR GKS YSRALlYy
workforce.

The banded remuneration of the highest paid director in the Trust in the financial year 2018/19 was
£190k£195k, which was the Chief Executive and his salary was comparable with 2017/18 (taking

into account part year office of Chief Executive in 2017/18). The salary was 7.42 times (2017/18, 8.03
times) the median remuneratioof the workforcewhichwas£25,934(2017/18, £20,549%oth of

these relate to Band 5 staff members

In 2018/19, no employees received remuneration in excess of the higlagsdtdirector (2017/18,
none).

Total remuneration includes salary, noonsolidated performanceelated pay penefitsin-kind as

well as severance payments. It does not include employer pension contributions and the cash
equivalent transfer value of pensions. The figures disclosed relate solely to the period of time the
executive post was held during the finarigraar.

11. MANAGING STAFF SICKNESS

The Trust is committed to protecting the -@going health and wellbeing of all staff and there are
associated Human Resources (HR) policies and procedures which support staff and managers within
the Trust.

The average staffickness level for the year maintained at 3.7%. There is a range of measures in
place to ensure that absence is managed appropriately and that employees who are unable to fulfil
their contractualdutiesdueto ill healthor disabilityare managedairly andsensitively.

12. STAFF NUMBERS AND COSTS

2018/19 2017/18
Permanent Other Total Total
£000 £000 £000 £000
Salaries and wages 236,116 1,657 237,773 227,750
Social security costs 23,381 - 23,381 22,423
Apprenticeship levy 1,194 - 1,194 1,148
Employer's contributions to NHS pension: 29,285 - 29,285 27,953
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2018/19 2017/18
Permanent Other Total Total
£000 £000 £000 £000
[Temporary staff - 42,502 42,502 41,519
Total gross staff costs 289,976 44,159 334,135 320,793
Recoveries in respect of seconded staff - - - -
Total staff costs 289,976 44,159 334,135 320,793
Of which
Costs capitalised as part of assets 1,443 - 1,443 764
2018/19 2017/18
Permanent Other Total Total
Number Number Number Number
Medical and dental 966 72 1,038 995
Administration and estates 1,235 22 1,257 1,227
Healthcare assistants and other support 177 177
staff
Nursing, midwifery and health visiting staf 3,635 443 3,978 3,489
Scientific, therapeutic and technical staff 657 35 692 1,186
Healthcare science staff 182 - 182 203
Total averagenumbers 6,575 749 7,324 7,100
Of which:
Number of employees (WTE) engaged or
capital projects 21 - 21 12

13. STAFF ENGAGEMENT AND CONSULTATION

Effective tweway communication between the Trust, its staff, patients and the wider community is
ONXzOA It & ¢KSNBE FINBE Ay LXFOS I @INASGE 2F YSIK2RZ
YySaal3SQ TNRY GKS / KAST 9ESOdziaAgdSs | Yz2yGakKte ¢St
social media platformsRecognising the critically imgant role of all staff in meeting the challenges

faced by the Trusthe Boardsupports a three year culture change programme based on a model of
Collective Leadershipwhere every member of staff takes responsibility for the success of the

organisationin delivering continually improving, high quality and compassionate care. The

programme is structured in three phasé&iscovery, Design and Delierd was formally launched

in March2018

Using a nationally supported, evidenced based framework, anugher &G F FF 1y26Yy I a W
I 3SyiaQ dzy RS NI af#hg Trusto Estiablishdghsk the cuiltaizRisi like now and what it
YySSRa (2 0S Ay GKS TFdzidzaNBE G2 adz00SaaFdz f &
best practice in other @anisations was considered to see what might be learnt about their
leadership andulture.

RSt AODS
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1 3SyiaqQ FTAYRAY3IAE

6 SNB

LINS&aSyidSR

designing a number of interventions in response to those findings. It isrtargdo acknowledge
that culture change takes time. Many changes and improvements are already underway and there
are great examples of innovation and improvement across the Trigt these are in pockets. The
purpose of this work is to help the Trust @& FNB Y WNB I dzA NB a

G2 (K

AYLINRBSYSYy(Q

The staff appraisal rate is currently 80.7%, which remains below the 85% target. The ajiqmaisal
has beerstreamlinedas a result of feedback from line managers amdmprehensive appraisal
training session is accessible to all staff with a line management responsibility as part of the
Wt | aLIBNIY I 3SQ SaaSyiAainkol8ilNI4Amanageds attehtiBdiHedssponS ¢
to Manage training. Compliance with§h ¢ NHza (4 Q &
stands at 89.2%, against a target of 90¥his matter will be addressed by the Workforce &
Organisational Development Committee.

14.

THE NATIONAL NHS STAFF SURVBY 201

Saa8YyGALt

1AL A

0 NI A\

The NHS National Staffri8ay (NSS) is recognised as an important tool for ensuring that the views of
staff working in the NHS inform local improvements, and are included in local and national
assessments of quality, safety, and delivery of the NHS ConstitutiomeJilésof the 2018 NSS
conducted in the Trust between September and December 2018 can be found below.

A full census survey took place between September and December@@d8l) staff employed as at

the 1st September 2018 had the opportunity to take p#mttotal 4,076 (57%) completed and
returned their survey which is 2% lower than 2017 but 23% higher than the average England acute
trust response rate. There are 89 acute trusts within the benchmark group.

Tabletwo belowsummarises the survey results by ten thenagginst the acute trust benchmark. Of

the ten themes,

9 three are better than average; immediate managers, safe environiqeiaience and safety

culture,

9 four are average; equality, diversity and inclusion, health andlvedtig, morale and safe
environmentg bullyingand harassment
1 threeareworsethanaverage; qualityf appraisalsguality of careandstaff engagement.

Table2: NHS Staff Survey results by themes

Equality,
diversity &
inclusion

l3.

w o

Score (0-10)

~

0
Portg

Best 9.6
Ann{ IZTEEE o
Average 9.1

Worst 8.1

No. responses 4,018

Health &
wellbeing

Immediate

managers

6.8
6.7
6.2

4,047

Morale

6.1

54

4,012

Quality of Quality of care

appraisals

7.3
74
7.0

Safe

environment  environment

- Bullying &
harassment

8.5
79

7.1

4,014

Safe Safety culture Staff

engagement
- Violence

9.5 6.7 6.9
94 6.6 7.0
9.2 6.0 6.4

4,024 4,028 4,054
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The overall staff engagement* theme is made up of responseimmquestions withirthree

sections; motivation, ability to contribute to achievements and recommendation of the Trust as a
place to work and receive care and treatment. Tahtee presentsthe results for this theme since
2014 and shows a decline in the year on year score, which for 2018 is just below the acute trust
average.

* The staff engagement score is based @nl@ptscale.

Table3: Staff engagement

80
75 ————— B
7.0 — —
_. 65
©@ 6.0
2 55
@ 50
8 45
W 40 S -— - - - e e e
35
30
2014 2015 2016 2017 2018
= = PBest Score 75 76 74 74 76
—— PHT 6.9 7.2 71 7.1 6.9
Avg Score 6.8 7.0 7.0 7.0 7.0
= = Worst Score 3.7 39 39 42 41

The full
findings report of the 2018 NSS was presented to the Workforce and Organisational Development
Committee of the Board in March and full Trust Board in April 2019. An improvemenisdiemg
agreed with theCommittee to address those areas masquiring improvement, which will align to
other key work streams, such as the three year culture and leadgrathgpamme.

15. QUARTERLY STAFF RREAND FAMILY SURVE

Since April 2014, the Staff Friends and Family Test (FFT) has been carried dlii$talists. The

Staff FFT is helping to promote a significant cultural shift across the NHS, encouraging staff to have
both the opportunity and confidence to speak up, and ensuring that the views of staff are
increasingly heard and are addressed.

Researclnas shown a clear relationship between staff engagement and individual and
organisational outcome measures, such as staff absenteeism and turnover, patient satisfaction and
mortality; and safety measures, including infection rates. The more engagednstadbers are, the
better the outcomes for patients and the organisation generally, therefore, important that the

Trust strengthens the staff voice, as well asgh#ent voice.

On a quarterly basis staff are asked to respond to the StaffTielBlefour below presents the
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response by question which shows a downward trend since 2016/2017.

Table4: Staff Friends and Family Test

90%
80% 22—
0% o W

60%
50%

? =& Recommendation as

40% a place to receive care
30% and treatment

20% Recommendation as a
10% place to work

0%
T T T T T T T T T 1
S F P2 F S
SIS
DT AT AT AT AT AT AR AR AR

16. WORKFORCE RACE EQUALITY STANDARD (WRES)

CKA& adlkyRFNR A& LINI 2F GKS ¢NHzaGQa

yEGA2Yl ¢

Minority Ethnic (BAME) staff &ie Trust.In total, 437 BAME staff completed and returned a NSS
which is 12% of the total responses and is representative of the total BAME employed workforce.
The WRES is made up of 9 indicators, four of which are taken from the NSS results. It is pleasing to
see improvemert in the NSS reporting for the WRES in all 4 indicators (sedfitatibelow):

Table5: Workforce Race Equality Standard

Workforce Race Equality Standard

80.0%

73.9% 74.5%

70.0%

60.0%

50.0%

40.0%

2017

30.0% -

M 2018

20.0% -+ T3 5% 14.5%

10.0% -

0.0% -
*% of staff experiencing *% of staff experiencing % of staff stating they *% of staff experiencing
harassment, bullying have equal discrimination at work
abuse from staff  opportunities for career
progression and
promotion

harassment, bullying
abuse from patients

*A lower score is better
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This encouraging movement suggests that the focussatt during 2018 on improving the
experience of BAME staff has had a positive impact.

17. WORKFORCE DISABILITY EQUALITY STANDARD (WDES)

The Trust is beginning to gather data for the Workforce Equality Disability Standard (WDES) which
will become a nationalequirement in August 2019. There is no comparison to previous years
available angdat this point in timethere is no national benchmark. 719 staff who said they have a
disability completed the NSS; this is 22% of all responses and shows disparity with the 5% of staff
reporting a disability on the Electronic Staff Record. Talxkbelow summarises the findis:

Table6: Workforce Disability Equality Standard

The overall staff
engagement score for disabled staff was 6.6 compared with 7.00 fodisatled staff. To support
the implementation of theVDES$a Disabled®taff network is being established to help gain further
insight and understanding of the experiences of disabled staff, and further shape improvement
priorities.

Improvement plans are being developed at bdutustand divisional level to address those ase
that hadmost declinedsince the 2017 surveyr which are below the national acute average.
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