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WELCOME 

 
2018/19 was a year in which the Trust made progress in many areas. We were delighted to launch 

our five year strategy in July 2018, responding directly to feedback from staff on the need for a clear 

and coherent vision for the TrustΩǎ ŦǳǘǳǊŜΦ  Ψ²ƻǊƪƛƴƎ ¢ƻƎŜǘƘŜǊΩ was the culmination of many months 

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 responsible 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 working together 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 those we all look after. Much progress has been 

achieved by this partnership working and we remain firmly focused on maintaining this approach to 

resolve the challenges which remain.   

 

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

ƻŦ ǘƘŜ ¢ǊǳǎǘΦ ²Ƙƛƭǎǘ ǘƘƛǎ ǊŜǎǳƭǘŜŘ ƛƴ ƴƻ ŎƘŀƴƎŜ ǘƻ ƻǳǊ ƻǾŜǊŀƭƭ ǊŀǘƛƴƎ ŀǎ ΨwŜǉǳƛǊŜǎ LƳǇǊƻǾŜƳŜƴǘΩΣ ƛǘ ǿŀǎ 

encouraging that they noted some real progress in many areas and acknowledged the clear 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 know will not be solved 

overnight; however, we have continued to drive improvements for our patients across all areas. 

Perhaps one of the most publicised and perpetual issues for the Trust is our urgent and emergency 

care pathway, which has remained a challenge. Whilst winter 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 the summer months. In December our work to make improvements in this area was 

given a significant boost with the announcement of £58 million of central government funding 

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

first group of Change AƎŜƴǘǎ ōŜƛƴƎ ŀ ǇŀǊǘƛŎǳƭŀǊ ƘƛƎƘƭƛƎƘǘΦ ¢ƘŜ ƛƴƛǘƛŀƭ Ψ5ŜǎƛƎƴΩ ǇƘŀǎŜ ŎƻƴŎƭǳŘŜŘ ǿƛǘƘ ŀ 

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 changes. The 

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 work.  We look forward to the continued progress 

in the coming year.  

 



 

Portsmouth Hospitals NHS Trust   5 
Annual Report 2018-2019 

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 £2.4 million fundraising target. An extremely generous anonymous donation helped us 

reach the final amount, securing the future of the Da Vinci robot at the Trust and 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 focus on what is best for our patients. We 

continue to lead the organisation with immense pride in what the Trust does for its patients  and we 

are grateful to every member of staff for their contribution.   

 

 

 

 

Melloney Poole OBE      Mark Cubbon 

Chairman       Chief Executive 
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CHAPTER 1 ς PERFORMANCE 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 en-suite wards. 

 

The current hospital was opened by Princess Alexandra in 1980 and then went through a major 

redevelopment to create a modern and 'fit for purpose' hospital, which was completed in 2009. 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) although Carillion 

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 annual payments for the PFI facility to cover loan and interest payments as well as 

ǇŀȅƳŜƴǘǎ ŦƻǊ ǘƘŜ ǇǊƻǾƛǎƛƻƴ ƻŦ ǘƘŜ ¢ǊǳǎǘΩǎ ŦŀŎƛƭƛǘƛŜǎ ƳŀƴŀƎŜƳŜƴǘ ŀƴŘ ǎŜǊǾƛŎŜǎ ƛƴŎƭǳŘƛƴƎ ŜǎǘŀǘŜǎΣ 

portering, cleaning, security, catering and car parking. 

 

All of these services, 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 on 15 January 2018 and contingency plans were enacted 

to ensure continued delivery of the facilities management services. On 1 February 2019 Engie were 

confirmed as supplier of Facilities Management (FM) services to the Trust.  

 

Although we are not a University Hospital allied to a medical school, we are a major provider of 

under-graduate and post-graduate education working with three universities - Southampton, 

Portsmouth and Bournemouth. We have a significant reputation for our research and innovation and 

are actively involved with the national agenda in these fields. Some of our patients are regularly the 

first-in-the-world to have the opportunity to trial new treatments, and even more are first in the UK. 

 

We provide comprehensive secondary care and specialist services to a local population of 675,000 

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 wealth are contrasted 

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

liver disease have a high prevalence within our local communities, and we work, strategically, with 

public health and local commissioners to provide high quality services to combat and treat these 

conditions. 

 

Most of our services are provided at Queen Alexandra Hospital in Cosham, but we also offer a range 
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ƻŦ ƻǳǘǇŀǘƛŜƴǘ ŀƴŘ ŘƛŀƎƴƻǎǘƛŎ ŦŀŎƛƭƛǘƛŜǎ ŎƭƻǎŜǊ ǘƻ ǇŀǘƛŜƴǘǎΩ ƘƻƳŜǎ ƛƴ ŎƻƳƳǳƴƛǘȅ ƘƻǎǇƛǘŀƭ ǎƛǘŜǎ ŀƴŘ ŀǘ 

local treatment centres throughout Portsmouth and South East Hampshire. These include: 

 

¶ {ǘ aŀǊȅΩǎ IƻǎǇƛǘŀƭ - midwifery, dermatology and disablement services. 

¶ Gosport War Memorial Hospital - a range of services including the Blake Maternity Unit, Minor 

Injuries Unit and diagnostics. 

¶ Petersfield Community Hospital - the Grange Maternity Unit. 

 

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 the priorities 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 deployed world-wide. 

 

During the last year military 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 this role. This further 

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 foreseeable future. 

 

During the year we were immensely proud that the Trust was one of 24 NHS bodies to be awarded 

Veteran Aware status, having been accredited by the Veterans Covenant Hospital Alliance. This 

means that our staff caring for those who have served in the armed forces will have receive  training 

and education on their specific needs, both physical and mental health, and will be able signpost 

them to local support services. It is a huge honour for us to be among the first organisations in the 

country to be recognised with 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. 

 

¢ƘŜ ¢ǊǳǎǘΩǎ IŀǊōƻǳǊ {ǳƛǘŜ ǇǊƻǾƛŘŜǎ ǎŜǊǾices for patients with private medical insurance, and works 

with all of the major healthcare insurance companies. Patients without insurance who choose to pay 

for their own treatment and care are also welcome.  NHS patients can also choose the benefits of a 

ǇǊƛǾŀǘŜ ŀƳŜƴƛǘȅ ōŜŘǊƻƻƳΣ ǇŀȅƛƴƎ ŀ Řŀƛƭȅ ŎƘŀǊƎŜΦ ¢ƘŜ ¢Ǌǳǎǘ ƛǎ ŀōƭŜ ǘƻ ƻŦŦŜǊ ΨǘƘŜ ōŜǎǘ ƻŦ ōƻǘƘΩ 

experience of private health care within the safety of an NHS facility. 

 

This service is increasingly attractive to patients from a wide geography, choosing our hospital for its 

clinical excellence, the wide range of specialist skilled staff and the equipment not available 

elsewhere, for example our laparoscopic Da Vinci robot. 
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A caring and charitable hospital 

Portsmouth Hospitals Charity aims to serve our 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 people can choose to 

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 the conclusion of the Rocky Appeal, having reached the £2.4 

million fundraising target and securing 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 without the support and generosity of our local 

community to whom we owe a huge debt of gratitude. 

 

Throughout the year we have also received wonderful support, including the Institute of Healthcare 

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

ŎƘƻǎŜ ǘƻ ŦǳƴŘǊŀƛǎŜ ŦƻǊ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ .ǳōōƭŜǎ CǳƴŘ ƻƴ ǘƘŜ ƴƛƎƘǘΣ ǊŀƛǎƛƴƎ ϻоΣмоуΦ .ǳsiness Builders 

Networking selected us as their chosen charity for the second consecutive year and Astute also 

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

Intensive Care Unit and the Emergency Department. During the year, the Hospital Charity also 

benefitted from a hugely generous legacy donation of £1.1 million into the General Fund.  

 

hǳǊ ǎǘŀŦŦ ŀƴŘ ŘŜǇŀǊǘƳŜƴǘǎ ŀƭǎƻ ǊŜŎŜƛǾŜ ƎŜƴŜǊƻǳǎ ǎǳǇǇƻǊǘ ŦǊƻƳ v! IƻǎǇƛǘŀƭΩǎ [ŜŀƎǳŜ ƻŦ CǊƛŜƴŘǎΦ  

 

Research and innovation 

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 others to 

take the best new innovations from cutting-edge science and technology and use them to create 

real-life tests and treatments that benefit patients more quickly. 

 

Year-on-year, we aim to increase our research portfolio to be able to offer our patients the very best 

treatments, medicines and services available, because 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 year we were ranked by the National Institute for 

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

in research activity. At the end of 2018-19 we were ranked top Trust in the UK for complexity 

weighted recruitment to 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, 
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from 6,368 patients in 2017/18 to 11,789 in 2018/19. This increase was largely due to the VisionςD 

study (gathering vital signs through technology) which doubled our recruitment during the financial 

year. Several of our clinical specialties are also consistently in the national top three rankings for 

recruitment ς with further specialties consistently ranking in the top ten. 

 

Organisational structure 

During 2018 the Trust undertook an internal restructure which resulted in eleven Clinical Service 

Centers being 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 by a team consisting of a 

consultant, a nurse 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 patients receive 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? 

¶ Our Emergency Department saw in excess of 119,836 type 1 patients.  
¶ We dealt with over 72,000 emergency admissions. 

¶ We saw over 625,000 outpatients and carried out over 61,000 day case admissions 
¶ 5,303 babies were delivered at our hospital sites or at home with our midwifery team. 

¶ Our services were delivered by over 7,000 employees and over 600 volunteers. 

 

Our strategic direction 

Lƴ Wǳƭȅ нлму ǿŜ ƭŀǳƴŎƘŜŘ ƻǳǊ ŦƛǾŜ ȅŜŀǊ ǎǘǊŀǘŜƎȅ ŦƻǊ ǘƘŜ ¢Ǌǳǎǘ ŜƴǘƛǘƭŜŘΣ Ψ²ƻǊƪƛƴƎ ¢ƻƎŜǘƘŜǊΩΦ hǳǊ Ǿƛǎƛƻƴ 

ƛǎ Ψ²ƻǊƪƛƴƎ ǘƻƎŜǘƘŜǊ ǘƻ ŘǊƛǾŜ ŜȄŎŜƭƭŜƴŎŜ ƛƴ ŎŀǊŜ ŦƻǊ ƻǳǊ ǇŀǘƛŜƴǘǎ ŀƴŘ ŎƻƳƳǳƴƛǘƛŜǎΦΩ hǳǊ Ǿƛǎƛƻƴ ǿƛƭƭ ōŜ 

achieved through five strategic aims which each have a number of objectives. These are: 

¶ Fulfill our role for the communities we serve 

ü Fulfill our role as a provider of timely, accessible care to the Portsmouth and South 

East Hampshire communities  

ü Work with partners, leading in the provision of the right specialist services in the 

region 

ü Strengthen our relationship with Defence Medical Services 

¶ Support safe, high quality patient-focused care 

ü Get the basics right- deliver high quality care across all clinical services  

ü Build an environment and culture where patients, families and carers can take the 

lead in meaningful care  

ü Utilise research, development and academic opportunities to support our core 

purpose 

¶ Take responsibility for the delivery of care now and in the future 

ü Be financially sustainable, identifying opportunities for non-clinical income where 

appropriate 

ü Empower staff to be responsible for service sustainability 

¶ Invest in the capability of our people to deliver on our vision 
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ü Embed a culture that supports the achievement of our vision 

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

ü Support the development and capability of our people and value our staff  

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

ü Optimise our estate portfolio and equipment  

ü Enhance IT and information systems 

ü Embed improvement in how we work 

 

Delivery of our strategic aims is underpinned by our refreshed Trust values: 

¶ Working together for patients 

¶ Working together with compassion 

¶ Working together as One Team 

¶ Working together Always Improving  

 

¢ƘŜǎŜ ǇǊƛƻǊƛǘƛŜǎ ƛƴŦƻǊƳ ǘƘŜ ¢ǊǳǎǘΩǎ ōǳǎƛƴŜǎǎ ƻōƧŜŎǘƛǾŜǎΦ ¢ƘŜ .ƻŀǊŘ !ǎǎǳǊŀƴŎŜ CǊŀƳŜǿƻǊƪ ǘƘŜƴ 

identifies where there are risks to the delivery of any of the priorities and provides assurance on 

how these risks will be managed. 

 

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 location registration 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 

ƛƴ !ǇǊƛƭ ŀƴŘ aŀȅ нлмуΣ ŦƻƭƭƻǿƛƴƎ ǿƘƛŎƘ ǘƘŜ ¢Ǌǳǎǘ ǿŀǎ ǊŀǘŜŘ ŀǎ ΨwŜǉǳƛǊŜǎ LƳǇǊƻǾŜƳŜƴǘΩ ŀƴŘ ǎŜǊǾŜŘ 

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 the inspection report and notice, and is 

pleased to confirm that all bar one of the ŎƻƴŘƛǘƛƻƴǎ ǇǊŜǾƛƻǳǎƭȅ ŀǇǇƭƛŜŘ ǘƻ ǘƘŜ ¢ǊǳǎǘΩǎ ǊŜƎƛǎǘǊŀǘƛƻƴ, as 

a result inspections in earlier years, have been lifted. The remaining condition requires continuing 

compliance with the 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 the Annual Governance Statement 2018/19 from page 32 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 this report. 
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Year at a glance 

April 2018 

¶ 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 

¶ We celebrated our re-accreditation 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 haematology and 

oncology wards all have this prestigious accreditation, 

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

 

May 2018 

¶ Inaugural Nurse of the Year Awards supported by Paul Thomas, a former patient. 

¶ Conclusion of Rocky Appeal having reached the £2.4 million fundraising target 

¶ We were chosen to be one of NHS Employers Diversity and Inclusion Partners for 2018/19 

¶  hǳǊ tŀǘƛŜƴǘΣ CŀƳƛƭȅ ŀƴŘ /ŀǊŜǊ /ƻƭƭŀōƻǊŀǘƛǾŜ ǿŀǎ ƴƻƳƛƴŀǘŜŘ ŦƻǊ IŜŀƭǘƘ ŀƴŘ /ŀǊŜΩǎ ¢ƻǇ тл {ǘŀǊǎ 

Awards, supported by the NHS Confederation  

 

June 2018 

¶ We hosted a visit from Professor Brian Dolan and shared progress made within the Trust on the 

End PJ Paralysis campaign 

¶ The Technology Trials Unit was launched in partnership with the University of Portsmouth to 

specialise in research studies in new healthcare technologies.  

 

July 2018 

¶ /ŜƭŜōǊŀǘƛƻƴ ƻŦ ΨbI{тлΩ ǿƛǘƘ ŀ ǊŀƴƎŜ ƻŦ ŜǾŜƴǘǎ ŀŎǊƻǎǎ ǘƘŜ ¢Ǌǳǎǘ ƛƴŎƭǳŘƛƴƎ ŀ ƭƛǾŜ ōǊƻŀŘŎŀǎǘ ŦǊƻƳ ǘƘŜ 

hospital 

¶ ²Ŝ ƭŀǳƴŎƘŜŘ ǘƘŜ ¢Ǌǳǎǘ ŦƛǾŜ ȅŜŀǊ ǎǘǊŀǘŜƎȅΣ Ψ²ƻǊƪƛƴƎ ¢ƻƎŜǘƘŜǊΩ ŀƴŘ ƛƳǇƭŜƳŜƴǘŜŘ ǘƘŜ ¢ǊǳǎǘΩǎ ƴŜǿ 

Divisional structure  

¶ We established a learning exchange partnership with Northumbria Healthcare NHS Foundation 

Trust to share best practice   

 

August 2017 

¶ tǳōƭƛŎŀǘƛƻƴ ƻŦ ǘƘŜ /ŀǊŜ vǳŀƭƛǘȅ /ƻƳƳƛǎǎƛƻƴΩǎ ŎƻƳǇǊŜƘŜƴǎƛǾŜ ƛƴǎǇŜŎǘƛƻƴ ǊŜǇƻǊǘ Ŧƻƭlowing the 

inspection in April and May 

¶ 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. 

¶ Following a nationaƭ ƴŜƻƴŀǘŀƭ ŀǳŘƛǘ ŦƻǊ нлмт ƻǳǊ ǎŜǊǾƛŎŜ ǿŀǎ ǊŀǘŜŘ ŀǎ ΨƻǳǘǎǘŀƴŘƛƴƎΩ ōȅ ǘƘŜ wƻȅŀƭ 

College of Paediatrics and Child Health for temperature control within one hour of birth for 

infants born at less than 32 weeks. 

¶ We agreed an upgrade to our surgical robot  to give our patients access to a more advanced 

model of the technology  
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September 2018 

¶ Announcement of Bank Partners as our new provider of temporary staff  

¶ It was confirmed that the Trust would benefit from £2.8 million to help prepare for winter.  

¶ Our Annual General Meeting took place focusing on the theme of Organ Donation Week  

 

October 2018 

¶ The annual Hospital Open Day took place looking forward to the Trust becoming smoke free  

¶ 5ŜƭƛǾŜǊȅ ƻŦ ǘƘŜ ¢ǊǳǎǘΩǎ ƴŜǿ linear accelerator 

¶ Our haematology team were granted accreditation by the United Kingdom Accreditation Service 

(UKAS) 

¶ ²Ŝ ƘƻǎǘŜŘ ƻǳǊ ǎŜŎƻƴŘ ƭŜŀŘŜǊǎƘƛǇ ǎǳƳƳƛǘ ƻƴ ǘƘŜ ǘƘŜƳŜ ƻŦ Ψ[ŜŀŘƛƴƎ ŦƻǊ LƳǇǊƻǾŜƳŜƴǘΩΦ 

 

November 2018 

¶ hǳǊ Ψ/ŜƭŜōǊŀǘƛƴƎ 5ƛǾŜǊǎƛǘȅΩ ŜǾŜƴǘ ǿŀǎ Ƙƻsted by the BAME network 

¶ Announcement of our Veteran Aware status, having been accredited by the Veterans Covenant 

Hospital Alliance 

¶ Annual Pride of Portsmouth Awards 

¶ Appointment of Allocate as our e-rostering provider 

 

December 2018 

¶ Announcement of £58 million of funding from the Department of Health and Social Care to 

transform our urgent care services  

 

January 2019 

¶ The Trust went smoke free across our sites on 14 January 2019 

¶ Mark Esbester, an optometrist working in our ophthalmology department received an MBE in the 

bŜǿ ¸ŜŀǊΩǎ ƘƻƴƻǳǊǎ ƭƛǎǘ 

¶ A Trust wide Quality Review took place with over 50 reviewers taking part including staff, 

partners and patient representatives 

 

February 2019 

¶ Completion 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 

¶ First meeting of the Trust Research and Innovation Steering Group to oversee implementation of 

our research and innovation strategy 

¶ Confirmation of funding to support a Child and Adolescent Mental Health liaison service in the 

hospital from 4pm-midnight seven days a week 

 

March 2019 

¶ Celebration of our research and innovation team having recruited over 10,000 patients to 

research trials in the course of the last year. 

¶ 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 Longstaff wŀǎ ŀǿŀǊŘŜŘ ΨhǳǘǎǘŀƴŘƛƴƎ ǊŜǎŜŀǊŎƘ ǇǊƻŦŜǎǎƛƻƴŀƭΩ ŀǘ ǘƘŜ ²ŜǎǎŜȄ /ƭƛƴƛŎŀƭ wŜǎŜŀǊŎƘ 

Network Awards. 
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¶ 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 

 

Statement 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 months as 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. However, against 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 Friends Test across all services the 
Trust provides. 
 

It is disappointing that 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, I 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 and improve the 
experience of both our patients and our staff. During the year we have seen a reduction in 
the numbers of patients 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 focus of our efforts throughout the year. 
No-one should have to wait longer than necessary but for those patients awaiting a 
ŘƛŀƎƴƻǎƛǎ ƻǊ ǘǊŜŀǘƳŜƴǘ ŦƻǊ ŎŀƴŎŜǊ ǘƘƛǎ ƛǎ ŎƻƳǇƭŜǘŜƭȅ ǳƴŀŎŎŜǇǘŀōƭŜΦ LΩƳ ǇƭŜŀǎŜŘ ǘƘŀǘ ǿŜ 
significantly improved delivery of cancer care in this year and achieved all of the eight key 
cancer standards in Quarters one, two and three. 
 
Alongside improving the quality and performance of the care we deliver, the need to 
provide value for money is also an important objective for NHS organisations. The Trust 
set a target of delivering a deficit of £29.9 million. In February this forecast was revised to 
a deficit of £34.8 million. Unfortunately, due to factors beyond our control, we did not 
deliver this target and our end of year position was a deficit of £37.9 million. However it 
should be recognized that we delivered over £23 million worth 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 is hugely important. 
Users of our services continue to report high levels of satisfaction for the work our staff do 
and I would like to thank each and every member of staff for their ongoing dedication to 
ensuring we can deliver the very best care we can to our patients.  
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Performance summary 

5Ŝǘŀƛƭǎ ƻŦ ǘƘŜ ¢ǊǳǎǘΩǎ ǇŜǊŦƻǊƳŀƴŎŜ ŀƎŀƛƴǎǘ ƛǘǎ Ŏƻƴǎǘƛǘǳǘƛƻƴŀƭ ŀƴŘ ǎǘŀǘǳǘƻǊȅ ƻōƭƛƎŀǘƛƻƴǎ Ŏŀƴ ōŜ ŦƻǳƴŘ ƛƴ 

the monthly Trust Board reports found at the Trust Board papers section of the Trust website. 

 

Performance against the Trust standards for quality of care is reported ƛƴ ǘƘŜ ¢ǊǳǎǘΩǎ vǳŀƭƛǘȅ !ŎŎƻǳƴǘ 

found also on the Trust website at Trust 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, finance and human resources 

performance which is reviewed at public board meetings. 

 

Performance 

A summary of performance against the key indicators and constitutional standards, by month, is set 

out below. 
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Table 1: Operational Performance Dashboard 
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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 year. This had an impact on the delivery of 

both scheduled care and the 4 hour national access standard, and these targets have 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 improve flow 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. Demand in the year for 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 to diagnosis 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 achieve the Referral to Treatment (RTT) standard in 2018/19, 

but instead has focused on the maintenance of the 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 hospital ς 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 to our emergency care. 

 

The Trust always aims to place the patient at the centre of everything, and is proud of its proven 

track record in safety. The Trust is, ǘƘŜǊŜŦƻǊŜΣ ŘƛǎŀǇǇƻƛƴǘŜŘ ǘƘŀǘ ŦƛǾŜ ΨbŜǾŜǊ 9ǾŜƴǘǎΩ occurred in the 

last year. Three of the events resulted 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 lessons are learnt and 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 Misplaced Naso-gastric 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 Standardised Mortality Ratio (HSMR) of 101.8 (January 2017 ς December 2017) and 

SHMI (Summary Hospital-level Mortality Indicator) of 101.69 (July 2016 ς June 2017) have reduced 

significantly from last year and are within the expected ranges for the Trust, when benchmarked 
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nationally. 

 

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

ǇŀǘƛŜƴǘǎΩ ŎƻƴŘƛǘƛƻƴ, in particular sepsis.  The Trust is achieving the target for screening for sepsis but 

has further to do to deliver the treatment 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 has worked hard throughout the year to reduce avoidable harm to patients, for example 

reducing the overall incidence of pressure ulcers by a further 15% and falls resulting in harm by 14%. 

 

A safe hospital - infection prevention 

The Trust aims to provide its patients with safe and effective care in a clean hospital environment. A 

key focus this year has been reducing the rate of infections caused by C. Difficile. The Trust was 

therefore delighted to end the year with a substantial improvement 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 management staff, to improve the standard of cleaning and disinfection throughout 

the Trust. 

 

Trust teams have continued to work hard to reduce, wherever possible, the transmission of a wide 

range of healthcare associated infections. The focus in the coming year will be to reduce the 

numbers of staphylococcus  aureus  infections,  such  as  MRSA  or  MSSA,  and  the  number  of  

E.coli bloodstream infections. This will mean a greater emphasis on the stringent use of antibiotics 

and skin suppression treatments, especially 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 

ǘƘŜ ǇŀǘƛŜƴǘΩǎ ōŜŘǎƛŘŜ ŀƴŘ ǊŜǎǳƭǘǎ ŀǊŜ ŀǾŀƛƭŀōƭŜ ǿƛǘƘƛƴ нл-30 minutes. This has resulted in a seismic 

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 triaged 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 flu jab at the Trust. 

 

The basis of good infection prevention remains high standards of hand hygiene. For this reason, the 

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

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

have also undertaken out-reach visits to schools and health care establishments in the community, 

ǘƻ ǎǇǊŜŀŘ ǘƘŜ ƳŜǎǎŀƎŜ ǘƘŀǘ Ψ/ƭŜŀƴ IŀƴŘǎ {ŀǾŜ [ƛǾŜǎΩΦ 

 

Improved participation and engagement 

¢ƘŜ ¢ǊǳǎǘΩǎ ŀƛm is to deliver continuously improvement to the experience of patients, families and 

carers who use our services. To achieve this, Trust needs to continue to improve the way in which it 

engages with, includes and involves people. In recent years the Trust has successfully developed a 
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vibrant participation and engagement community. 

 

The Patient, Family and Carer Collaborative, the lay-ƭŜŘ ƎǊƻǳǇ ǿƘƛŎƘ ƭŜŀŘǎ ǘƘŜ ¢ǊǳǎǘΩǎ ŜƴƎŀƎŜƳŜƴǘ 

and involvement work, includes current and recent patients, carers, primary care patient 

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 Inclusivity Award. 

 

¢ƘŜ ƎǊƻǳǇ ǿŀǎ ŀǎƪŜŘ ōȅ ǘƘŜ ¢ǊǳǎǘΩǎ /ƘƛŜŦ 9ȄŜŎǳǘƛǾŜ ǘƻ ŀŘǾƛǎŜ ƻƴ ǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ǘƘŜ ¢Ǌǳǎǘ 

Strategy ς Working Together. On publication of the paper, members of the group reported that they 

could hear their conversations with the Board in the documents ς a reflection 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 partnership with patients and community partners in the design and 

development of new IT strategy, and the cancer strategy 

 

In addition to strategy design and development, the Trust is actively involving people who use its 

services in the monitoring of the quality of those services. This includes: 

 

¶ Care quality reviews ς patients, community partners and third sector organisations join staff in 

the regular reviews of quality and standards throughout the hospital 

¶ Patient story telling ς learning and development programmes are increasingly including people 

who have experience of local hospital care, both good and not so good. 

¶ Policy and guideline development ς most recently the collaborative have advised on the 

production of the new discharge guidelines. 

 

The Trust is working towards the development of an even more ambitious programme of engagement to 

ǎǳǇǇƻǊǘ ŘŜƭƛǾŜǊȅ ƻŦ ǘƘŜ ¢ǊǳǎǘΩǎ vǳŀƭƛǘȅ LƳǇǊƻǾŜƳŜƴǘ {ǘǊŀǘŜƎȅΦ 

 

NHS Choices  

The NHS Choices website affords an opportunity for patients, families and carers who have accessed 

Trust services to provide valuable feedback about their experience. This is used, in combination with 

a wide range of other sources of patient experience feedback, to help the Trust improve the quality 

of services provide and act on any concerns or complaints expressed. 

 

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 increase of 9% on 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 information 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 Information CƻƳƳƛǎǎƛƻƴŜǊΩǎ hŦŦƛŎŜ ǿƛǘƘ ǊŜƎŀǊŘ 

to delays in responding to specific requests. Both complaints have now been closed. 

 

Patient care 

The Trust has a policy in place for handling complaints that adheres to the guidance provided by the 

Parliamentary and Health Service 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 personal injury 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 possible care 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 make changes to help improve standards of care so that all patients, relatives and 

visitors have a positive experience when they come into hospital. 

 

Lǘ ƛǎ ǊŜŎƻƎƴƛȊŜŘ ǘƘŀǘ ŘŜǎǇƛǘŜ ŜǾŜǊȅƻƴŜΩǎ ŜŦŦƻǊǘǎΣ ǘƘƛƴƎǎ Ƴŀȅ ƴƻǘ Ǝƻ ŀǎ ǿŜƭƭ ŀǎ ƘƻǇŜŘ ŜǾŜǊȅ ŘŀȅΣ ŀƴŘ 

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 Service - PALS) which is available Monday to Friday, from 

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

ǘƘŀǘ ƻŦ ŀ ŦŀƳƛƭȅ ƳŜƳōŜǊ ƻǊ ŦǊƛŜƴŘΦ t![{ Ƙŀǎ ŀ ΨŘǊƻǇ ƛƴΩ ƻŦŦƛŎŜ ƛƴ ǘƘŜ ƘƻǎǇƛǘŀƭΣ ŀ ŦǊŜŜ ǇƘƻƴŜ ǘŜƭŜǇƘƻƴŜ 

number (0800 917 6039) and a dedicated e-mail address (PHT.PALS@porthosp.nhs.uk) so that 

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

ŀƴŘ ǘƻ ǊŜōǳƛƭŘ ŀƴŘ ǎǳǇǇƻǊǘ ǇŜƻǇƭŜΩǎ ŎƻƴŦƛŘŜƴŎŜ ƛƴ ǘƘŜ ¢ǊǳǎǘΩǎ services. 

 

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 patients over the last year by, for example, spending time in the discharge 

lounge, as well 

 

As other 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 and visitors. Each day staff receive cards 

ŀƴŘ ƭŜǘǘŜǊǎ ŦǊƻƳ ǇŀǘƛŜƴǘǎ ŀƴŘ ǊŜƭŀǘƛǾŜǎκŦǊƛŜƴŘǎΣ ŀƴŘ ǎƻƳŜ ƻŦ ǘƘŜǎŜ ŀǊŜ ǊŜŎƻǊŘŜŘ ƻƴ ǘƘŜ ¢ǊǳǎǘΩǎ 

database, which shows that during 2018/19 the Trust documented 4,997 plaudits - many more 

verbal plaudits are not recorded on the system so the total number is undoubtedly much higher. 

 

mailto:PHT.PALS@porthosp.nhs.uk
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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 and/or the 

accessibility of our complaints process. 

 

The number of people seeking advice from PALS fell by 14% to 4,821 which may have been caused 

by the occasional closure of the PALS desk due to lack of resources. However, the majority of the 

issues raised with PALS were resolved within 5 working days. 

 

Ensuring a sustainable future 

NHS England has set a national target of a 34% reduction in ǘƘŜ bI{Ωǎ carbon footprint by 2020 and 

a 50% reduction by 2025. This supports the GƻǾŜǊƴƳŜƴǘΩǎ /ƭƛƳŀǘŜ /ƘŀƴƎŜ !Ŏǘ ǘŀǊƎŜǘ ƻŦ an 80% 

reduction by 2050. The Trust supports this strategy and aspire to meet these targets. With the 

support of its partners, the Trust takes the opportunity to promote carbon reduction to staff, visitors 

and the general public. 

 

The Lord Carter Report into Operational Productivity and Performance in the NHS, published in 

2016, identified the potential for significant savings in energy related emissions and costs as well as 

recommending investment in energy saving technologies. The Trust is working with its new FM 

service provider to establish opportunities to improve efficiency in energy consumption, identifying 

potential invest to save schemes as well as operational improvements. 

 

Waste segregation and recycling schemes 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 a Category One Responder under the Civil Contingencies Act 2004 and other 

encompassing legislation including: 

 

¶ The NHS  Act 2006 

¶ Section 46 of the Health and Social Care Act 

¶ NHS England Emergency Preparedness, Resilience and Response Framework November 2015 

¶ NHS Core Standards for Emergency Preparedness, Resilience and response July 2018 

¶ NHS England Business Continuity Management Framework 

¶ National Occupational Standards for Civil Contingencies 

¶ BS ISO 22301 Societal Security ς Business Continuity Management Systems 

 

It is required to work and engage closely with other Category One Responders such as health 

partners, blue light emergency services, and Local Authorities. In addition, the Trust works and 

engages closely with category two responders such as communications, energy and 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 

[ƻŎŀƭ IŜŀƭǘƘ wŜǎƛƭƛŜƴŎŜ tŀǊǘƴŜǊǎƘƛǇΣ ǿƘƛŎƘ ƛǎ ŀǘǘŜƴŘŜŘ ōȅ ǘƘŜ ¢ǊǳǎǘΩǎ ŀŎŎƻǳƴǘŀōƭŜ ŜƳŜǊƎŜƴŎȅ ƻŦŦƛŎŜǊ 

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

manage different types of incident such as adverse weather, pandemic flu and fuel shortage. 

9ƴǎǳǊƛƴƎ ǘƘŜǎŜ ǇƭŀƴǎΩ ǊŜŀŘƛƴŜǎǎ ƛǎ ŜǎǎŜƴǘƛŀƭΣ ŀƴŘ ǘƘŜ ¢Ǌǳǎǘ tests those plans internally and with 

partners by conducting desk-top and other exercises. Later in 2019/20 the Trust will be holding a full 

live play exercise of its Incident Response Plan, something required every 3 years. 

 

Each year NHS England (NHSE) assesses the Trust for assurance against the EPRR core standards, 

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

ŎƻƴŎƭǳŘŜŘ ǘƘŀǘ ǘƘŜ 9tww ŀǎǎǳǊŀƴŎŜ ŀǎǎŜǎǎƳŜƴǘ ǿŀǎ Ψǎǳōǎǘŀƴǘƛŀƭƭȅ ŎƻƳǇƭƛŀƴǘΩ ŀƴŘ ŀŎƪƴƻǿƭŜŘƎŜŘ ǘƘŜ 

extensive work undertaken in the year. 

 

Financial performance 

The Financial Statements are shown from page 61 of this report. The accounts are also available 

from the Director of Finance on 023 9228 6649 or at: http://www.porthosp.nhs.uk/about- 

us/publications/publications-index.htm. 

 

Performance against the key targets is shown below. 

 

Performance Area Objective Outcome 
Income and Expenditure Meet control total of 

£29.9m deficit, including 
PSF funding 

 
Meet control total of £34.0m 
deficit excluding STF funding 

Not achieved   -  Deficit  
for the year was £37.9m, 
with no PSF funding. 
Not  achieved   -  Deficit  
for the was £37.9m, with 
no PSF Funding 

External Financing Limit 
(this is the maximum 
amount the Trust can raise 
cash through financing 
outside of the NHS) 

Managing within the cash limit 
agreed with the Department of 
Health 

Achieved 

Capital resource limit 
(this is the maximum 
amount the Trust can 
spend on fixed assets) 

Managing capital expenditure 
within the capital resource limit 
agreed with the Department of 
Health 

Achieved 

Capital Cost Absorption Rate Making at least 3.5% return on 
ǘƘŜ ǘǊǳǎǘΩǎ ƴŜǘ ǊŜƭŜǾŀƴǘ ŀǎǎŜǘǎ 

Achieved return of 3.5% 

Cost Improvement 
Programme 

Deliver identified
 efficiency schemes 

Not achieved ς 
delivered £23.9m 
against a target of 
£35.3m 

 

 

Signed:         

 

Mark Cubbon, Chief Executive 

Date:   22.05.19 

http://www.porthosp.nhs.uk/about-
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CHAPTER 2 ς ACCOUNTABILITY REPORT 
 

CORPORATE GOVERNANCE REPORT AND 5Lw9/¢hw{Ω !//h¦b¢!.L[L¢¸ w9thw¢ 

¢ƘŜ ¢ǊǳǎǘΩǎ .ƻŀǊŘ ƻŦ 5ƛǊŜŎǘƻǊǎ ƛǎ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ǘƘŜ ƭŜŀŘŜǊǎƘƛǇΣ ƳŀƴŀƎŜƳŜƴǘ ŀƴŘ ƎƻǾŜǊƴŀƴŎŜ ƻŦ ǘƘŜ 

organisation, and in particular for 

 

¶ Setting the strategic direction; 

¶ Monitoring performance; 

¶ Ensuring high standards of performance are maintained;  and 

¶ Promoting links between the Trust and the local community. 

 

The Trust Board comprises a Chairman, five Non-Executive Directors and five Executive Directors 

(including, as required by statute, the Chief Executive, the Chief Financial Officer, a medical 

practitioner and a registered nurse). 

 

PORTSMOUTH HOSPITALS NHS TRUST BOARD OF DIRECTORS 

Non-Executive Directors 

!ƭƭ ƻŦ ǘƘŜ ¢ǊǳǎǘΩǎ bƻƴ-Executive Directors, including the Chairman, are appointed to the Trust by 

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

.ƻŀǊŘΩǎ ŦƻǊƳŀƭ ƳŜƳōŜǊǎƘƛǇ ƛǎ ǎǳǇǇƭŜƳŜƴǘŜŘΣ ǿƘŜǊŜ ŀǇǇǊƻǇǊƛŀǘŜΣ ōȅ ǘƘŜ ƭƻŎŀƭ ŀǇǇƻƛƴǘƳŜƴǘ ƻŦ ƴƻƴ-

voting Associate Non-Executive Directors, who bring skills and experience particularly sought by the 

Trust Board to enhance its range and depth of expertise. 

 

Melloney Poole OBE ς Trust Board Chairman 

Ms Poole joined the Trust Board in May 2017 and was appointed as Chairman on 

1st November 2017. Since June 2015, she has 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 UK. Ms 

Poole is a corporate, charity and public administrative law solicitor with 25 years 

of private sector commercial and corporate experience before becoming the 

Head of the Legal Department for the Big Lottery Fund in 2003. 

 

Ms Poole developed 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 addition, Ms Poole had a parallel career 

as a Non- Executive Director in the NHS, serving on the boards of three NHS 

Trusts including leading one Trust through the Monitor process, and is the Vice 

Chairman of the Health Foundation. She has also been a volunteer and fundraiser 

for various charities and a magistrate on the Preston bench.  Ms Poole was 

appointed to the Most Excellent Order of the British Empire as an Officer in the 

2010 New Year Honours list in recognition of her contribution to legal and 

governance services. 
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Gary Hay 

Mr Hay has been a solicitor for more than 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 level. He is a recognised 

public speaker and is particularly known for his work around Equality & Diversity. 

During his time in private practice, Mr Hay sat on the boards of two firms for a 

combined total of 14 years. At Capsticks solicitors, as well as helping to shape and 

deliver an ambitious strategy for growth, he was responsible for a number of key 

initiatives, including expansion into new geographies, developing new markets 

and establishing an HR consultancy service. 

Mr Hay recently  set  up  his  own  consultancy,  Law2Business,  focused  on  

training  and  coaching for lawyers. He is also Chairman of the Helen Arkell 

Dyslexia Charity. 

 

Roger Burke-Hamilton (from 4th October 2018) 

Mr Burke-Hamilton is an ex Senior Civil Servant, with 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 logistics, and 

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 building a philanthropy platform.  Mr Burke-Hamilton also sits on the 

Board at University of Portsmouth as an externally appointed Governor. 

 

Mr Burke-IŀƳƛƭǘƻƴΩǎ skill set includes setting leadership strategies, technical 

operations and commercial teams. His capabilities cover developing intellectual 

property in software using different technology stacks and cloud abstractions, 

cost modelling, asset valuation techniques, eco-system deployment involving 

complex cross-category and multi-channel delivery. Mr Burke-Hamilton is an 

Associate Non-Executive Director of the Board. 

 

Commodore Inga J Kennedy CBE QHNS QARNNS (from 5th April 2018) 

Commodore Kennedy is 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 undertaken post-graduate 

studies in Education and has had the opportunity 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, 

Commodore Kennedy now lives in Fareham.  

 

With a keen interest in the governance 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 developed systems and processes 

that deliver credible research based evidence, providing an assurance of the 

standard of healthcare delivered across Defence. 

 

Commodore Kennedy was appointed to the Military Division of the Most 

Excellent Order of the British Empire, as a Commander, ƛƴ ǘƘŜ нлмт bŜǿ ¸ŜŀǊΩǎ 

Honours.  

 

David Parfitt 

Mr Parfitt joined 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 Group, TSB 

Group and Lloyds Banking Group where he was the Risk, Control and Accounting 

Director of its retail banking business. In addition, he has direct experience of the 

NHS, firstly as a Non-Executive Director of NHS Luton and NHS Bedfordshire 

Primary Care Trusts and then as a Lay Member (audit and governance) of NHS 

Luton Clinical Commissioning          Group. 

 

Mr Parfitt is also a Non-Executive Director of Sussex Community NHS Foundation 

Trust; Chairman of Chichester Greyfriars Housing Association and a Board 

member/Trustee of the Brendoncare Foundation. 

 

Martin Rolfe (from 20th September 2018) 

Mr Rolfe ƛǎ /ƘƛŜŦ 9ȄŜŎǳǘƛǾŜ hŦŦƛŎŜǊ ƻŦ b!¢{Σ ǘƘŜ ¦YΩǎ ƭŜŀŘƛƴƎ ǇǊƻǾƛŘŜǊ ƻŦ !ƛǊ ¢ǊŀŦŦƛŎ 

Management services. Previously, Mr Rolfe was the Managing Director of 

hǇŜǊŀǘƛƻƴǎ ŀǘ b!¢{ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ŘŜƭƛǾŜǊƛƴƎ b!¢{Ω regulated UK air traffic 

business. Prior to joining NATS, he worked for the Lockheed Martin Corporation 

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

 

Mr Rolfe ƘƻƭŘǎ ŀ aŀǎǘŜǊΩǎ 5ŜƎǊŜŜ ƛƴ !ŜǊƻǎǇŀŎŜ {ȅǎǘŜƳǎ 9ƴƎƛƴŜŜǊƛƴƎ ŦǊƻƳ ǘƘŜ 

University of Southampton. His career started with the European Space Agency, 

working in orbital mechanics. Since then, Mr Rolfe has worked in the aviation 

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

multinational teams across Europe, the US, and Asia with customers that include 

central government departments, military organisations and air  navigation 

service providers. 

 

Christine Slaymaker CBE 

Ms Slaymaker joined the Trust Board in May 2017. Prior to this she was Chief 

Executive of Farnborough College of Technology, rated 'Outstanding' for Quality 

and Financial Health. She is a Business graduate and has held Non- Executive 

positions for a number of organisations including Farnborough Aerospace 

Consortium, Treloar School and College, a Royal Engineers charity and the 

Enterprise M3 Local Enterprise Partnership.  
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Ms Slaymaker was appointed to the most Excellent Order of the British Empire, as 

a Commander, in the Queen's Birthday Honours List in June 2014. She is from the 

Portsmouth area and still lives locally. 

 

Brigadier (Retired) Jonathan Forbes Watson MBE MA (until 31st August 2018): 

Brigadier Watson joined the Army after graduating and 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 and during his time as a member of the 

Trust Board he was CEO 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 Watson is a Fellow of the Chartered Management Institute, and was an 

Associate Non- Executive Director of the Board. 

 

Executive Directors 

The Executive Directors are employees of the Trust. NHS and Trust recruitment guidance and policies 

are followed in the selection and recruitment of Executive Directors, including open competition and 

the involvement of an independent external assessor. The Chief Executive is appointed by the 

Chairman and Non-Executive Directors. The Executive Directors are recruited by a panel led by the 

Chief Executive. 

 

As with Non-Executive Directors, the Executive Directors on the Board are supplemented by a small 

number of non-voting Executive Directors who bring additional expertise and experience to the 

Board. 
 

Mark Cubbon ς Chief Executive 

 

Mr Cubbon first 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 Moorfields 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 Trust Mr Cubbon held the role of Regional Chief 

Operating Officer for the Midlands and East at NHSI. 

 

John Knighton ς Medical Director 

 

Dr Knighton spent three years gaining General Medicine experience before 

training in Intensive Care Medicine and Anaesthesia in the South West and 

Wessex. He spent 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 the state of 

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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Care from 2010 ς нлмсΣ ŘǳǊƛƴƎ ǿƘƛŎƘ ƛǘ ǿŀǎ ǊŀǘŜŘ ŀǎ άhǳǘǎǘŀƴŘƛƴƎέ ōȅ ǘƘŜ /v/Σ 

Chief of  Service  for  CHAT,  and  an  Associate  Medical  Director.  He has been a 

CQC Specialist Advisor for Acute Hospital inspections, and has had a long held 

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

and learning culture of strong multi-disciplinary team working. 

 

Theresa Murphy ς Chief Nurse (until 17th March 2019) 

 

Ms Murphy qualified in general nursing in 1987 and then went on to specialise in 

neuroscience, and critical care nursing, having held key clinical and managerial 

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, and has an LLB. Ms Murphy held Board level responsibility for 

nursing, infection prevention and control, safeguarding people, patient 

experience and engagement. 

 

Paul Bytheway ς Chief Operating Officer 

 

Mr Bytheway joined the Trust in October 2017 from Dudley Group NHS 

Foundation Trust where he was Chief Operating Officer. A registered nurse by 

background, Mr Bytheway is responsible for the day to day delivery of clinical 

services as well as delivering the organisatiƻƴΩǎ ǎǘǊŀǘŜƎȅ ǿƻǊƪƛƴƎ ŀƭƻƴƎǎƛŘŜ ǘƘŜ 

Chief Nurse and Medical Director. Mr Bytheway believes 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) are 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 our patients. 

 
Chris Adcock ς Chief Financial Officer  

 

Mr Adcock has worked in the NHS since 1997. 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 the board are all non-voting directors: 

 

Emma McKinney ς Director of Communications and Engagement 

 

Ms McKinney joined the Trust in December 2017 from Southern Health NHS 

Foundation Trust, where she was Associate Director of Communications. She has 

ƻǾŜǊ мр ȅŜŀǊǎΩ ŜȄǇŜǊƛŜƴŎŜ ƛƴ ŎƻƳƳǳƴƛŎŀǘƛƻƴǎ ŀƴŘ Ƙŀǎ ǇŀǊǘƛŎǳƭŀǊ ŜȄǇŜǊǘƛǎŜ ƛƴ 

media relations and stakeholder engagement. She 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 Engagement she has 

oversight of strategic communications for the Trust as well as responsibility for 

the Trust charity. 

 

Penny Emerit ς Director of Strategy and Performance 

 

Ms Emerit joined the Trust in January 2018 from NHSI having held senior 

leadership roles across the wider health system in London and the South.  Ms 

9ƳŜǊƛǘΩǎ role as Delivery 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 Authority) Ms Emerit was the Area 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 programme. Ms Emerit joined 

the NHS as a Management Trainee and holds an Economics degree and Post 

Graduate Diploma in Healthcare Management. 
 

Lois Howell ς Director of Governance and Risk 

 

Ms Howell joined the Trust in January 2018.  She is a solicitor by background with 

ŀƴ a.! ƛƴ ǇǳōƭƛŎ ǎŜŎǘƻǊ ƳŀƴŀƎŜƳŜƴǘ ŀƴŘ Ƴŀƴȅ ȅŜŀǊǎΩ ŜȄǇŜǊƛŜƴŎŜ ƛƴ ƎƻǾŜǊƴŀƴŎŜ 

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 across the public and private sectors. 

 

 

 

Nicole Cornelius ς Director of Workforce and Organisational Development (from 

1st October 2018) 

 

Ms Cornelius joined the Trust as Director of Workforce and Organisational 

Development in October 2018. She has over 30 ȅŜŀǊǎΩ ŜȄǇŜǊƛŜƴŎŜ ǿƻǊƪƛƴƎ ƛƴ ǘƘŜ 

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 Cornelius is 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 staff. Ms Cornelius is a Fellow of the 

Chartered Institute of Personnel and 5ŜǾŜƭƻǇƳŜƴǘ ŀƴŘ Ƙŀǎ ŀ aŀǎǘŜǊΩǎ 5ŜƎǊŜŜ. 

She is also a member of the Independent Advisory Panel to the Military. 

 

Tim Powell ς Interim Chief Executive (until July 2017) and Director of Workforce 

and Organisational Development (from July 2017 until 16 April 2018) 

 

Mr Powell joined 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 Resources and Organisational Development at the London 

Development Agency, delivering economic development and regeneration 

priorities for the capital, including preparations for the London 2012 Olympics. 

Before this he spent five years as HR Director at Transport for London following 

17 years at Royal Mail Plc. 

 

Mark Power ς Interim Director of Workforce and Organisational Development 

(from 11th April 2018 until 6th September 2018) 

 

Mr Power joined the Trust having previously gained Human Resources experience 

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 experience includes public and private sector backgrounds, as well as 

15 years as a Lieutenant Commander for the Royal Navy.   

 

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 found in the Remuneration 

Report on page 50 of this report. 

 

BOARD EFFECTIVENESS 

All Executive Directors and Non-Executive Directors have annual appraisals and performance 

development plans. They also undertake a self-assessment in line with both the fit and proper 

persons requirement (FPPR) and the NHSI quality governance framework. No issues or concerns 

have been raised in connection with these appraisals or self-assessments. 

 

¢ƘŜ ¢Ǌǳǎǘ ǳƴŘŜǊǿŜƴǘ ŀ Ψ²Ŝƭƭ-[ŜŘΩ ƛƴǎǇŜŎǘƛƻƴ ōȅ ǘƘŜ /v/ ƛƴ aŀȅ нлмуΣ ŀƴŘ ǘƘŜ ǊŜǇƻǊǘ ŀƴŘ ǊŜǎǳƭǘƛƴƎ 

ǊŀǘƛƴƎ ƻŦ ΨwŜǉǳƛǊŜǎ ƛƳǇǊƻǾŜƳŜƴǘΩ Ƙŀǎ ƛƴŦƻǊƳŜŘ ǘƘŜ .ƻŀǊŘΩǎ ǊŜƎǳƭŀǊ ǎǘǊǳŎǘǳǊŜŘ ŘŜvelopment 

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 external review of its performance against the CQC/NHSI 

Well-Led framework. 
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AUDIT COMMITTEE 

The Board Committee structure is set out in the Annual Governance Statement on page 32 of this 

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: 

¶ David Parfitt (Committee Chairman) 

¶ Gary Hay 

¶ Martin Rolfe 

¶ Christine Slaymaker 

¶ Roger Burke-Hamilton 

 

! ƴǳƳōŜǊ ƻŦ 9ȄŜŎǳǘƛǾŜ 5ƛǊŜŎǘƻǊǎ ŀƭǎƻ ŀǘǘŜƴŘ ŀƴŘ ǇŀǊǘƛŎƛǇŀǘŜ ƛƴ ǘƘŜ !ǳŘƛǘ /ƻƳƳƛǘǘŜŜΩǎ ƳŜŜǘƛƴƎǎΣ ŀǎ 

ǿŜƭƭ ŀǎ ǊŜǇǊŜǎŜƴǘŀǘƛǾŜǎ ƻŦ ǘƘŜ ¢ǊǳǎǘΩǎ ƛƴǘŜǊƴŀƭ ŀƴŘ ŜȄǘŜǊƴŀƭ ŀǳŘƛǘƻǊǎ ŀƴŘ ƛǘǎ /ƻǳƴǘŜǊ CǊŀǳd Service.  

The Non-Executive Director members of the Committee have 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 
Trust board which may conflict with theƛǊ ƳŀƴŀƎŜƳŜƴǘ ǊŜǎǇƻƴǎƛōƛƭƛǘƛŜǎ ƛǎ ŀǾŀƛƭŀōƭŜ ƻƴ ǘƘŜ ¢ǊǳǎǘΩǎ ǿŜō-site at  
http://pht/HospitalCommunications/Documents/Forms/AllItems.aspx 
 
Please right-click and open the hyper-link above and scroll down the list of documents in this section 
of the web-ǎƛǘŜ ǘƻ ǘƘŜ ΨwŜƎƛǎǘŜǊ ƻŦ LƴǘŜǊŜǎǘǎΩ ƛǘŜƳΦ  

 

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 non-executive 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 groups, carer 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 comment on Trust plans, and co- 

organised Trust Open Days.  The shadow Governors held public constituency meetings throughout 

the year at which Trust members asked questions, gave feedback and heard about new initiatives. 

However, having acknowledged that seeking Foundation Trust status was no longer part of the 

¢ǊǳǎǘΩǎ ǎǘǊŀǘŜƎȅΣ ƛǘ ǿŀǎ ŘŜŎƛŘŜŘ ƛƴ ǘƘŜ ŜŀǊƭȅ ǇŀǊǘ ƻŦ нлму ǘƘŀǘ ǘƘŜ ŦƻǊƳŀƭ {ƘŀŘƻǿ /ƻǳƴŎƛƭ ƻŦ 

Governors should be disbanded.  The final meeting of the Shadow Council took place on 1 May. 

 

http://pht/HospitalCommunications/Documents/Forms/AllItems.aspx
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The Trust is 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 Trust in other roles. 

 

COUNTER-FRAUD 

During 2018/19 the Counter Fraud Service was provided by the Hampshire and Isle of Wight Fraud 

and Security Management Service (HIoW F&SMS) which provides a specialist service for a fixed cost, 

underpinned by a risk sharing agreement between the Trust and the F&SMS. The budget was 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 Local Counter Fraud 

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 Fraud, Bribery and Corruption Policy, production and 

promotion of leaflets, posters and newsletters, and 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 assessed by the F&SMS in key areas including procurement and invoicing. All 

investigation work is conducted in accordance with relevant legislation and an action plan to 

implement the recommendations follows each investigation and proactive exercise to address any 

system weaknesses. The annual Self Review Tool was rated as green in all four generic areas. 

 

COST ALLOCATION/SETTING OF CHARGES FOR INFORMATION 

The Trust certifies that it has ŎƻƳǇƭƛŜŘ ǿƛǘƘ Ia ¢ǊŜŀǎǳǊȅΩǎ ƎǳƛŘŀƴŎŜ ƻƴ Ŏƻǎǘ ŀƭƭƻŎŀǘƛƻƴ ŀƴŘ ǘƘŜ 

setting of charges for information. 

 

INFORMATION GOVERNANCE 

The confidentiality and security of information regarding patients, staff and the Trust, is maintained 

through governance and control policies, all of which underwent extensive review in 2018 in 

readiness for the implementation of the General Data Protection Regulation 2016/679. Personal 

information is, increasingly, held electronically within secure IT systems. It is inevitable that in 

complex NHS organisations a level of data security incidents can occur which are subject to a full 

investigation. 

 

Any incident involving a breach of personal data is graded and the more serious incidents are 

ǊŜǇƻǊǘŜŘ ǘƻ ǘƘŜ 5ŜǇŀǊǘƳŜƴǘ ƻŦ IŜŀƭǘƘ ŀƴŘ ǘƘŜ LƴŦƻǊƳŀǘƛƻƴ /ƻƳƳƛǎǎƛƻƴŜǊΩǎ hŦŦƛŎŜ όL/hύ when 

appropriate. 

 

As reported in the more detailed description of information governance arrangements set out in the 

Annual Governance Statement (page 32), the Trust experienced five externally reportable serious 

incidents in 2018/19 and these were reported using the Data Protection and Security Toolkit. 
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9ŀŎƘ ƛƴŘƛǾƛŘǳŀƭ ¢Ǌǳǎǘ 5ƛǊŜŎǘƻǊΣ ŀǘ ǘƘŜ ǘƛƳŜ ǘƘŜ 5ƛǊŜŎǘƻǊǎΩ wŜǇƻǊǘ ƛǎ ŀǇǇǊƻǾŜŘΣ ŎƻƴŦƛǊƳǎΥ 

 

¶ So far as the Director is aware, that there is no relevant audit information of ǿƘƛŎƘ ǘƘŜ ¢ǊǳǎǘΩǎ 

external auditor is unaware; and 

¶ That the Director has taken all the steps that they ought to have taken in order to make 

ǘƘŜƳǎŜƭǾŜǎ ŀǿŀǊŜ ƻŦ ŀƴȅ ǊŜƭŜǾŀƴǘ ŀǳŘƛǘ ƛƴŦƻǊƳŀǘƛƻƴ ŀƴŘ ǘƻ ŜǎǘŀōƭƛǎƘ ǘƘŀǘ ǘƘŜ ¢ǊǳǎǘΩǎ ŀǳŘƛǘƻǊ ƛǎ 

aware of that information. 

 

 

 

 

 

 

 

Signed:      Mark Cubbon,  

Chief Executive 

 

Date:    22.05.19  
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ANNUAL GOVERNANCE STATEMENT 

 

1. SCOPE OF RESPONSIBILITY 

As Accountable Officer, I have responsibility for maintaining a sound system of internal control 

ǘƘŀǘ ǎǳǇǇƻǊǘǎ ǘƘŜ ŀŎƘƛŜǾŜƳŜƴǘ ƻŦ ǘƘŜ ¢ǊǳǎǘΩǎ ǇƻƭƛŎƛŜǎΣ ŀƛƳǎ ŀƴŘ ƻōƧŜŎǘƛǾŜǎΣ ǿƘƛƭǎǘ ǎŀŦŜƎǳŀǊŘƛƴƎ 

the public funds and departmental assets for which I am personally responsible, in accordance 

with the responsibilities assigned to me. I am also responsible for ensuring that Portsmouth 

Hospitals NHS Trust is administered prudently and economically and that resources are applied 

efficiently and effectively. I also acknowledge my responsibilities as set out in the NHS Trust 

Accountable Officer Memorandum. 

 

2. THE PURPOSE OF THE SYSTEM OF INTERNAL CONTROL 

The system of internal control is designed to manage risk to a reasonable level rather than to 

eliminate all risk of failure 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 process designed to: 

 

¶ identify and prioritise risks to the achievement of the policies, aims and objectives of the 

Trust, 

¶ evaluate the likelihood of those risks being realised, 

¶ assess the impact of those risks, should they be realised, and, 

¶ manage the risks efficiently, effectively and economically. 

 

The system of internal control has been in place in the Trust for the year ended 31 March 2019 

and up to the date of the approval of the annual report and accounts. 

 

3. CAPACITY TO HANDLE RISK 

¢ƘŜ ¢ǊǳǎǘΩǎ Ǌƛǎƪ ƳŀƴŀƎŜƳŜƴǘ ǇǊƻŎŜǎǎŜǎ ǳƴŘŜǊǿŜƴǘ ǎƛƎƴƛŦƛŎŀƴǘ ǊŜǾƛŜǿ and revision during 

2018/19. Work was undertaken to improve the identification, assessment, recording and 

management of strategic and operational risks, and this work will continue into 2019/20. 

 

During 2018/19, the Board Assurance Framework was refined to enable better oversight of: 

 

¶ Ǌƛǎƪǎ ǘƻ ǘƘŜ ŘŜƭƛǾŜǊȅ ƻŦ ǘƘŜ ¢ǊǳǎǘΩǎ ƻǊƎŀƴƛǎŀǘƛƻƴŀƭ ƻōƧŜŎǘƛǾŜǎ ŀǎ ǎŜǘ ƻǳǘ ƛƴ ǘƘŜ ¢Ǌǳǎǘ strategy, 

Working Together (adopted in July 2018), and, 

¶ the assurance available to demonstrate the effective management of those  risks 

 

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 Trust - for 

example, it is regularly reviewed and taken into account by the Trust Leadership Team. Since 

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 Framework has also been used more 

effectively during 2018/19 to plan for 2019/20 - for example the Internal Audit plan has been 

more closely aligned with the risks reported in the Board Assurance Framework. 
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Work required to improve the management of operational risk continues. The majority of clinical 

Ǌƛǎƪǎ ǊŜƎƛǎǘŜǊǎ ƘŀǾŜ ōŜŜƴ ǊŜǾƛŜǿŜŘ ŀƴŘ ǳǇŘŀǘŜŘΣ ŀƴŘ ǿƻǊƪ ƻƴ ǘƘŜ ŎƻǊǇƻǊŀǘŜ ŦǳƴŎǘƛƻƴǎΩ Ǌƛǎƪ 

registers began in March 2018. Each clinical division presents its Divisional risk register for 

scrutiny and challenge at monthly performance and 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 Register comprises of all risks which require corporate support for 

management and oversight, as well as those risks on divisional risk registers which score 15 or 

above.  The Corporate Risk Register is also presented quarterly to the Trust Board for review, 

having been scrutinised in advance by the Quality & Performance Committee.   A new Risk 

Management Strategy, which reflects the arrangements described above, was adopted by the 

Trust Board in July 2018. 

 

Executive leadership for both operational and strategic risk 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 AND CONTROL FRAMEWORK 

4.1. Operational risk management 

¢ƘŜ ƻǊƎŀƴƛǎŀǘƛƻƴΩǎ wƛǎƪ aŀƴŀƎŜƳŜƴǘ {ǘǊŀǘŜƎȅ ƛǎ ōŀǎŜŘ ƻƴ ŀƴ ƻƴ-going process designed to: 

 

¶ LŘŜƴǘƛŦȅ ŀƴŘ ǇǊƛƻǊƛǘƛǎŜ ǘƘŜ Ǌƛǎƪǎ ǘƻ ǘƘŜ ŀŎƘƛŜǾŜƳŜƴǘ ƻŦ ǘƘŜ ƻǊƎŀƴƛǎŀǘƛƻƴΩǎ ǇƻƭƛŎƛŜǎΣ ŀƛƳǎ ŀƴŘ 

objectives; and 

¶ Evaluate the likelihood of those risks being realised, and the impact should they be 

realised, and 

¶ Manage them effectively. 

 

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

 

¶ Internal and external reviews and inspections 

¶ Internal and External Audit activities 

¶ Counter fraud activity 

¶ Risk assessments 

¶ Care Quality Commission Fundamental Standards for Quality and Safety 

¶ Complaints, safety learning events and claims 

¶ Alerts received from the Central Alert System 

¶ Consultation with staff and patients 

¶ Mandatory/statutory targets 

¶ Service reviews. 
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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 assessment form. This standardised approach ensures 

consistency of appraisal across the Trust and permits the prioritisation of risks on an on-going basis. 

¢Ƙƛǎ ǇǊƻŎŜǎǎ ƛǎ ŎƭŜŀǊƭȅ ƻǳǘƭƛƴŜŘ ƛƴ ǘƘŜ ¢ǊǳǎǘΩǎ wƛǎƪ !ǎǎŜǎǎƳŜƴǘ tƻƭƛŎȅΦ ¢ƘŜ Ǌƛǎƪ ǇǊƻŦƛƭŜ ŎƻǾŜǊǎ ǿƛŘŜ 

ranging 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 Board for review and approval. This process 

ensures that there is Board oversight of the quality of risk management activity. 

 

During the year 2018/19, a number of risks rated 15 and above, were identified. Action plans to 

mitigate  these  risks  through  addressing  gaps  in  control  and/or  assurance  were  reported  and 

reviewed as part of the on-going scrutiny through the key committees/groups responsible for the 

oversight of risk management. 

 

As at 31 March 2019, the highest scoring risks remain concentrated around meeting the 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 scrutiny, 

with extensive action plans in place to mitigate the risks to the Trust. 

 

Future major risks for the Trust relate to on-going compliance with the CQC Fundamental Standards, 

particularly in relation to safety of patients within the Unscheduled Care Pathway. This 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 management in practice 

Risk management is embedded within the Trust in a variety of ways, including policies which require 

staff to report incidents through a web-based reporting system (Datix). The Trust provides annual 

mandatory and statutory training for staff, which includes risk awareness training. 

 

Risk registers are now recorded and held centrally on the Datix web reporting management system 

allowing for all staff to view risks affecting the organisation. 

 

4.3. Strategic risk   management 

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 Together. Risks are allocated 

to designated Executive Directors so that management of risks can be overseen effectively, and 

progress reported to the Board through quarterly reports. 

 

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

¢ǊǳǎǘΩǎ LƴŦƻǊƳŀǘƛƻƴ ŀƴŘ /ƻƳƳǳƴƛŎŀǘƛƻƴǎ ǘŜŎƘƴƻƭƻƎȅ ǎȅǎǘŜƳǎ to provide support for delivery of the 

strategic objectives. Most of the other risks have moved up and down the BAF, indicating that the 

BAF  is regularly reviewed, and reflects accurately both the challenges facing the Trust and the actions 

taken to mitigate the scale of those risks. 
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4.4. Risk management responsibility 

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 committed to the 

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

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

ǇǳōƭƛŎΦ ¢ƻ ǎǳǇǇƻǊǘ ǘƘŜ ¢ǊǳǎǘΩǎ ŎŀǇŀŎƛǘȅ ǘƻ ƳŀƴŀƎŜ ǘƘŜǎŜ ǊƛǎƪǎΣ ŀ ŎƭŜŀǊ .ƻŀǊŘ ŀǇǇǊƻǾŜŘ wƛǎƪ 

Management Strategy is in place. 

 

Whilst I, as Chief Executive, retain overall accountability for the management of risk, I have 

delegated oversight of that management to the Director of Governance & Risk. However, elements 

of responsibility also lie with other employees and the structure of the organisation ensures there is 

adequate capacity to fulfill these responsibilities. 

 
4.5. Risk registers 

All identified risks that cannot be addressed immediately are placed on a risk register and held and 

managed at the appropriate level within the Trust: specialty, 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 of risk registers to the Datix web management system has allowed for further 

transparency and awareness of risks across the organisation. 

 

Any risk that cannot be managed at the appropriate organisational level, or has the potential to 

affect the whole of the ŎŀǊŜ ƎǊƻǳǇΣ ƛǎ ŜǎŎŀƭŀǘŜŘ ǘƻ ǘƘŜ ǊŜƭŜǾŀƴǘ ŎŀǊŜ ƎǊƻǳǇΩǎ ƎƻǾŜǊƴŀƴŎŜ ŎƻƳƳƛǘǘŜŜ 

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 register. It is the responsibility of the 

divisional governance committees to escalate any risk that cannot be managed at divisional level, or 

which may have a Trust-wide impact, to the Director of Governance & Risk for consideration and 

possible inclusion on the Corporate Risk Register. 

 

¢ƘŜ /ƻǊǇƻǊŀǘŜ wƛǎƪ wŜƎƛǎǘŜǊ Ŏƻƴǘŀƛƴǎ ŀƭƭ ƻŦ ǘƘŜ ¢ǊǳǎǘΩǎ ƛŘŜƴǘƛŦƛŜŘ ŎƻǊǇƻǊŀǘŜ ǊƛǎƪǎΦ ¢Ƙƛǎ ƛƴŎƭǳŘŜǎ ǘƘƻǎŜ 

which cannot be managed at a divisional level and/or have the potential to impair or affect the 

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

ǇǊƻǾƛǎƛƻƴ ƻǊ ǿƘƛŎƘ Ƴŀȅ ŀŘǾŜǊǎŜƭȅ ŀŦŦŜŎǘ ǘƘŜ ¢ǊǳǎǘΩǎ ǇǊƻŦƛƭŜ ƻǊ ǊŜǇǳǘŀǘƛƻƴΦ 9ŀŎƘ Ǌƛǎƪ Ƙŀǎ ŀ ǊŜǎǇƻƴǎƛōƭŜ 

lead who is charged with overseeing the management of the risk. 

 

4.6. Risks to compliance with condition 4 of the TǊǳǎǘΩǎ NHS provider licence  

The Board is required to identify and articulate any risks it has identified to its compliance 

with condition 4 of its NHS Provider Licence, under the following headings:  
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Risk Risk 
rating 

Mitigation 

Effectiveness of governance structures 

Divisional governance structures are 
relatively immature, leading to risk that 
information about performance, quality 
and finances will not reach the Board, 
and be addressed, in a timely way. 

Moderate ω The ¢ǊǳǎǘΩǎ 9ȄŜŎǳǘƛǾŜ 5ƛǊŜŎǘƻǊǎ ƳŜŜǘ 
monthly with the leadership team of each 
division at Performance & Accountability 
meetings to review these matters.   
ω The quality of divisional clinical 

governance meetings is reviewed on a 
regular basis, and feedback provided to 
the relevant leadership teams. 
ω 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 and the executive 
team 

The Trust comprehensively revised its 
corporate governance structure in April 
2018 and re-allocated key governance 
functions between the committees, 
leading to risk that there is inadequate 
scrutiny of, and response to, key 
performance, quality and finance 
information  

Low ω The Board will conduct a review of the 
effectiveness of the new committees after 
a full year of their operation 
ω The Board has commenced a Well-Led 

review process and will act on the findings 
of its self-assessment and associated 
external review   

The submission of timely and accurate information to assess risks to compliance with the 
conditions of the licence 

The ŘŜƎǊŜŜ ŀƴŘ ǊƛƎƻǳǊ ƻŦ ƻǾŜǊǎƛƎƘǘ ǘƘŜ .ƻŀǊŘ Ƙŀǎ ƻǾŜǊ ǘƘŜ ¢ǊǳǎǘΩǎ ǇŜǊŦƻǊƳŀƴŎŜ 

The Integrated Performance Report (IPR) 
presented to the Board has been revised 
a number of times during 2018/19, 
leading to risk that relevant information 
about  performance, quality and finances 
is inadequately presented and analysed, 
and consequently inadequately 
addressed  

Low ω The development of the IPR has been an 
iterative process, during which concerns 
about content, style and use have been 
addressed.   
ω The development process has included 
ǊŜǾƛŜǿ ƻŦ ǘƘŜ Ltw ōȅ ǘƘŜ ¢ǊǳǎǘΩǎ ƛƴǘŜǊƴŀƭ 
auditors, whose recommendations were 
adopted.   
ω The Committee effectiveness review and 

Well-Led review planned for 2019/20 will 
help to provide assurance that the IPR is 
working effectively. 

 

5. THE TRUST BOARD 

5.1. Board committee structure 

The Trust has developed governance structures to deliver an integrated governance agenda. 

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

uses to lead, direct and control its functions 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 additional items as 
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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 ¢ǊǳǎǘΩǎ {ǘŀƴŘƛƴƎ hǊŘŜǊǎΣ {ǘŀƴŘƛƴƎ CƛƴŀƴŎƛŀƭ LƴǎǘǊǳŎǘƛƻƴǎ ŀƴŘ wŜǎŜǊǾŀǘƛƻƴ ŀƴŘ 5ŜƭŜƎŀǘƛƻƴ ƻŦ 

Powers were reviewed and revised during 2018/19 to ensure that they reflect any changes to 

ƭŜƎƛǎƭŀǘƛƻƴ ŀƴŘ ŎƘŀƴƎŜǎ ǘƻ ǘƘŜ ¢ǊǳǎǘΩǎ ƎƻǾŜǊƴŀƴŎŜ ŀǊǊŀƴƎŜƳŜƴǘǎΣ ƛƴŎƭǳŘƛƴƎ the revisions to the 

.ƻŀǊŘΩǎ ŎƻƳƳƛǘǘŜŜ ǎǘǊǳŎǘǳǊŜ ŀƴŘ ǘƘŜ ǊŜ-organisation of clinical teams into divisions in July 2018. 

 

5.2. Board performance 

As at 31 March 2019, the Trust Board comprised the Chairman, five independent Non-Executive 

Directors (plus two independent Associate Non-Executive Directors) and nine Executive Directors 

Four of the Executive Directors are non-voting (Director of Workforce & Organisational 

Development, Director of Strategy and Performance, Director of Communications & Engagement 

and Director of Governance & 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 the BoŀǊŘΩǎ oversight 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 provide analysis 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 

όŜΦƎΦ ǊŜǎǇƻƴŘƛƴƎ ǘƻ ǘƘŜ /v/Ωǎ ƛƴǎǇŜŎǘƛƻƴǎ ƛƴ !ǇǊƛƭ ŀnd May 2018). The Board has stressed the need 

for its decisions to have an impact across the Trust, based on insightful input that allows for genuine 

ΨǿŀǊŘ ǘƻ ōƻŀǊŘΩ interaction. This will continue to be a key area of development in 2019/20. 

 

In addition, the Board is developing new methods for ensuring that co-ordination across committees 

provides comprehensive coverage of Trust issues. One particular example has been a joint meeting 

of committee chairmen to consider the Operating Plan for 2019/20; this took the various 

perspectives of the different committees (e.g., quality, finance and workforce) and used them to 

examine proposals from these viewpoints, creating a cohesive plan for the oversight and governance 

of the delivery of the plan during the coming year.  

 

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 Executive. The Chief Executive reviews the performance of 

the Executive Directors. As part of this latter process, the expressed views of Non-Executive 

Directors are taken into account. 

 

A record of attendance at meetings of the Trust Board is set out below: 
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All members of the Trust Board fully accept the principles contained in the September 2014 

Corporate Governance Code relating to accountability, transparency, probity and focus on 

sustainable success, and the Nolan principles.  Each Director of the Trust has passed the ΨŦƛǘ & proper 

ǇŜǊǎƻƴΩ  test. 

 

5.3. Board committees 

Since the committee restructure of April 2018, the following committees report to the Trust Board 

(all with Non-Executive Directors as Chairmen): 

 

ω Audit Committee (mandatory): 

The Audit Committee is the senior Board committee responsible for oversight and scrutiny of 

ǘƘŜ ¢ǊǳǎǘΩǎ ǎȅǎǘŜƳǎ ƻŦ ƛƴǘŜǊƴŀƭ ŎƻƴǘǊƻƭ ŀƴŘ Ǌƛǎƪ ƳŀƴŀƎŜƳŜƴǘΦ Lǘ ŜƴǎǳǊŜǎ ǘƘŀǘ ǘƘŜǊŜ ŀǊŜ 

effective internal audit arrangements in place that meet mandatory NHS Internal Audit 

Standards and provides independent assurance to the Board. The Committee reviews the 

ǿƻǊƪ ŀƴŘ ŦƛƴŘƛƴƎǎ ƻŦ 9ȄǘŜǊƴŀƭ !ǳŘƛǘ ŀƴŘ Ƴŀƛƴǘŀƛƴǎ ƻǾŜǊǎƛƎƘǘ ƻŦ ǘƘŜ ¢ǊǳǎǘΩǎ /ƻǳƴǘŜǊ CǊŀǳŘ 

arrangements. Membership was in line with the Terms of Reference. The Audit Committee 

met six times during 2018/19. It was chaired by a Non-Executive Director, who submits a 

regular report to the Trust Board. 

 

¶ Remuneration Committee (mandatory) 

The Remuneration Committee has delegated authority from the Trust Board to determine the 

broad remuneration policy and performance management framework and to set individual 
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ǊŜƳǳƴŜǊŀǘƛƻƴ ŀǊǊŀƴƎŜƳŜƴǘǎ ŦƻǊ ǘƘŜ ¢ǊǳǎǘΩǎ 9ȄŜŎǳǘƛǾŜ 5ƛǊŜŎǘƻǊǎΦ  The Committee is chaired by 

the Trust Chairman. 

 

¶ Quality and Performance Committee: 

This committee, chaired by a Non-Executive Director, reviews 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 scrutinises specific issues it has 

identified or others have to seek assurance on their management and resolution. 

 

¶ Finance and Infrastructure Committee: 

The committee reviews financial reporting and management, identifying and monitoring 

progress against risks related to these areas. It also provides assurance to the Board on all 

significant performance aspects relating to finance and infrastructure as well as reviewing the 

financial aspects of investment proposals.  The committee is a chaired by a Non-Executive 

Director. 

 

¶ Workforce and Organisational Development (OD) Committee: 

This committee, chaired by a Non-Executive Director, reviews all aspects of workforce and 

organisational development, including ƳƻƴƛǘƻǊƛƴƎ ǘƘŜ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ ǘƘŜ ¢ǊǳǎǘΩǎ 

Workforce and OD Strategy and compliance with relevant national standards, regulations and 

local requirements pertaining to staffing. This is with particular focus upon safe staffing of the 

hospital to provide safe, high quality, patient-centred care and the delivery of the ¢ǊǳǎǘΩǎ 

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 reference, approved by the Board, 

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. QUALITY GOVERNANCE ARRANGEMENTS 

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 management 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 with the executive team to monitor the delivery of quality, 

ǎŀŦŜǘȅ ŀƴŘ ǇŜǊŦƻǊƳŀƴŎŜ ǎǘŀƴŘŀǊŘǎ ƛƴ ƭƛƴŜ ǿƛǘƘ ǘƘŜ ¢ǊǳǎǘΩǎ ǎǘǊŀǘŜƎȅ ŀƴŘ ƻǇŜǊŀǘƛƴƎ ǇƭŀƴΦ 

 

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

integrated ǇŜǊŦƻǊƳŀƴŎŜ ǊŜǇƻǊǘΣ ǿƘƛŎƘ ǇǊƻǾƛŘŜǎ ǘƘŜ .ƻŀǊŘ ǿƛǘƘ ŀǎǎǳǊŀƴŎŜ ƛƴ ǊŜǎǇŜŎǘ ƻŦ ǘƘŜ ¢ǊǳǎǘΩǎ 

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

and local priorities. Quality and performance elements were reviewed in detail, by the Quality and 

Performance Committee monthly, 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 (RTT) target and four-hour access standard. 

 

To ensure the on-going provision of safe, high quality, care and compliance with relevant regulatory 

and contractual obligations, the Trust has implemented quarterly themed quality care reviews. This 

assurance is undertaken by a team of multi-disciplinary staff of all grades, with external 

stakeholders.  These are supported by regular front-line peer reviews. 

 

In the year tƘŜ ŀƴƴǳŀƭ ŎƭƛƴƛŎŀƭ ŀǳŘƛǘ Ǉƭŀƴ ƛǎ ƭƛƴƪŜŘ ǘƻ ǘƘŜ ¢ǊǳǎǘΩǎ ǇǊƛƻǊƛǘƛŜǎ ŀƴŘ Ǌƛǎƪǎ ŀƴŘ ƛǎ ƳƻƴƛǘƻǊŜŘ 

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 with weekly 

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 learning for the 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 weekday to review 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 

investƛƎŀǘƛƻƴΦ tǊƻŎŜǎǎŜǎ ŀƴŘ Řŀǘŀ ŀǊŜ ƻǾŜǊǎŜŜƴ ōȅ ǘƘŜ ¢ǊǳǎǘΩǎ ƳƻǊǘŀƭƛǘȅ ǊŜǾƛŜǿ ƎǊƻǳǇΣ ŎƘŀƛǊŜŘ ōȅ ǘƘŜ 

medical director. This group ǊŜǇƻǊǘǎ ǘƻ ǘƘŜ ¢ǊǳǎǘΩǎ vǳŀƭƛǘȅ ŀƴŘ tŜǊŦƻǊƳŀƴŎŜ /ƻƳƳƛǘǘŜŜΦ 
 

7. CARE QUALITY COMMISSION 

All NHS healthcare providers are required by law (Health 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 the quality and safety of care received by patients. The CQC periodically inspects 

healthcare providers to assess compliance with these regulations, and if necessary places conditions 

ƻƴ ŀƴ ƻǊƎŀƴƛǎŀǘƛƻƴΩǎ ǊŜƎƛǎǘǊŀǘƛƻƴ ǿƘŜƴ ƴƻƴ-compliance is identified. 

 

The Trust was subject to a full CQC inspection in February and May 2015, following which the Trust 

ǿŀǎ ǊŀǘŜŘ ŀǎ ΨwŜǉǳƛǊŜǎ LƳǇǊƻǾŜƳŜƴǘΩΦ ¢ƘŜ ¢Ǌǳǎǘ ǿŀǎ ǎǳōǎŜǉǳŜƴǘƭȅ ǎǳōƧŜŎǘ ǘƻ ǾŀǊƛƻǳǎ ƛƴǎǇŜŎǘƛƻƴǎ ōȅ 

the CQC which resulted in the following conditions being placed upon the Trust registration: 

 

¶ Section 31 (AMU) issued 03 March 2017 following inspection 28 February 2017 

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 patients, and to ensure appropriate Standing 

Operating Procedures are in place. 

 

¶ 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 Unit 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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the emergency department. Ensuring the identification and oversight of vulnerable patients 

across the organisation and that Deprivation of Liberty Safeguards and the Mental Capacity Act 

requirements are being applied appropriately. 

 

¶ Section 29a Warning Notice issued 4 July 2017 following inspections 16, 17 and 28 February and 

10 and 11 May 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. 

 

¶ Section 31 (Diagnostic and Screening Procedures) issued 28 July 2017 

The notice related to the backlog of radiology reporting. 

 

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

programme in all of these areas. 

 

The Trust was subject to a further inspection by the CQC in April and May 2018. The ratings issued at 

the conclusion of the inspection are as set out below: 

 
Safe Effective Caring Responsive Well-led 

Requires 
improvement 

Requires 
improvement 

Requires 
improvement 

Requires 
improvement 

Requires 
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 the Trust 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 

overseen by a multi-ŀƎŜƴŎȅ ƎǊƻǳǇΣ ƛƴŎƭǳŘƛƴƎ ǊŜǇǊŜǎŜƴǘŀǘƛƻƴ ŦǊƻƳ ǘƘŜ ¢ǊǳǎǘΩǎ ŎƻƳƳƛǎǎƛƻƴŜǊǎ όǘƘŜ  

local CCGs and NHS England), regulators (the CQC and NHS Improvement) and other relevant 

stakeholders (eg, Healthwatch). 

 

In December 2018, all of the conditions listed above ǿŜǊŜ ǊŜƳƻǾŜŘ ŦǊƻƳ ǘƘŜ ¢ǊǳǎǘΩǎ ǊŜƎƛǎǘǊŀǘƛƻƴΣ 

apart from the requirement to ensure that 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 and recognised by the removal of the conditions on its registration are sustained. A 

revised approach to quality governance is in development, in partnership with the CCGs, for delivery 

in early 2019/20 to promote a comprehensive and integrated quality improvement programme 

which balances compliance activit ies with the pursuit of aspirational and ambitious improvement. 

 

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

the registration requirements of the Care Quality Commission. 

 

8. NHS PENSION SCHEME GOVERNANCE 

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 from ǎŀƭŀǊȅΣ ŜƳǇƭƻȅŜǊΩǎ ŎƻƴǘǊƛōǳǘƛƻƴǎΣ ŀƴŘ ǇŀȅƳŜƴǘǎ 

into the scheme are in accordance with the Scheme rules, and that memberǎΩ Pension Scheme 

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

Trust provides the NHS Pensions Agency with an annual assurance statement. 

 

9. EQUALITY, DIVERSITY AND HUMAN RIGHTS 

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 having a diverse 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 Group 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 particular Black Asian Minority Ethnic (BAME), Lesbian Gay 

Bisexual Transgender (LGBT+) and disabled employees, the Trust aims to develop and improve its 

understanding of the needs of all staff members, with a view to bettering their work experience at 

Portsmouth. 

 

¢ƘŜ ǘŀōƭŜ ōŜƭƻǿ ǇǊƻǾƛŘŜǎ ŀ ƘƛƎƘ ƭŜǾŜƭ ǎǳƳƳŀǊȅ ƻŦ ǘƘŜ ¢ǊǳǎǘΩǎ ǿƻǊƪŦƻǊŎŜ ōȅ ǇǊƻǘŜŎǘŜŘ ŎƘŀǊŀŎǘŜǊƛǎǘƛŎ 

and staff group: 
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During 2018, focus was placed on re-establishing a BAME staff network which now has more than 

200 members, ǿƛǘƘ мс ΨŎƘŀƳǇƛƻƴǎΩ ǿƘƻ ƘŜƭǇ ǘo shape and influence the EDI agenda. An internal 

BAME development programme was launched with 24 delegates and an essentials training package 

designed around EDI responsibilities and unconscious bias. In addition, an LGBT+ equality forum has 

been established, which meets quarterly, helping to formulate new and existing policies and 

procedures. Further improvements are being developed with those staff with protected 

characteristics or from a minority background. 

 

10. DEVELOPING WORKFORCE SAFEGUARDS 
The Trust ŀŎƘƛŜǾŜǎ ƛǘǎ ŎƻƳǇƭƛŀƴŎŜ ǿƛǘƘ ǘƘŜ ά5ŜǾŜƭƻǇƛƴƎ ǿƻǊƪŦƻǊŎŜ ǎŀŦŜƎǳŀǊŘǎέ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎ ōȅ 

a number of measures.  Nursing establishments are reviewed regularly and safer staffing reports, 

based on the NQB model, are regularly received by Board.  A Workforce and OD Committee, chaired 

by a non-executive 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 and the 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 group.  The Trust has an active Bank and uses Agency staff as necessary to ensure 

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

 

11. CARBON REDUCTION 

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, and Carbon Reduction Delivery Plans are in place in 

accordance with emergency preparedness and civil contingency requirements, as based on UKCIP 

нллф ǿŜŀǘƘŜǊ ǇǊƻƧŜŎǘǎΣ ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ ǘƘƛǎ ƻǊƎŀƴƛǎŀǘƛƻƴΩǎ ƻōƭƛƎŀǘƛƻƴǎ ǳƴŘŜǊ ǘƘŜ /ƭƛƳŀǘŜ /ƘŀƴƎŜ !Ŏǘ 

and the Adaptation Reporting requirement are met. 
 

12. REVIEW OF ECONOMY, EFFICIENCY AND EFFECTIVENESS OF THE USE OF RESOURCES 

The main mechanisms through which the Trust monitors its economy, efficiency and the 

effectiveness of its use of resources are its corporate governance and financial governance 

arrangements. 

 

13. CORPORATE GOVERNANCE 

Through its governance arrangements, ǘƘŜ ǊŜǾƛŜǿǎ ǳƴŘŜǊǘŀƪŜƴ ōȅ ǘƘŜ ¢ǊǳǎǘΩǎ LƴǘŜǊƴŀƭ !ǳŘƛǘƻǊǎΣ ŀƴŘ 

the preparation of the Board Governance Memorandum, I am assured that the Trust complies with 

the HM Treasury/Cabinet Office Corporate Governance Code and there are no significant departures 

from the Code. 

 

The Audit Committee gives specific consideration to matters of probity, propriety and regularity of 

public finances and value for money, which arise from the work of the external auditors, the ¢ǊǳǎǘΩǎ 

άƭƻŎŀƭ counter fraud ǎǇŜŎƛŀƭƛǎǘέ and internal auditors. 

 

14. FINANCIAL GOVERNANCE 

¢ƘŜ Ƴŀƛƴ ŦƻǊƳŀƭ ŘƻŎǳƳŜƴǘ ǎŜǘǘƛƴƎ ƻǳǘ ǘƘŜ ¢ǊǳǎǘΩǎ ŦƛƴŀƴŎƛŀƭ ƎƻǾŜǊƴŀƴŎŜ ŀƴŘ ǇǊƻŎŜǎǎŜǎ ŀǊŜ ǘƘŜ 

Standing Financial Instructions (SFIs), which were reviewed in detail during 2018/19, and revised as 

necessary.  Compliance with SFIs is reported to the Audit Committee.  Any beaches which may occur 

are reported to the Committee together with an explanation, actions taken to prevent any 

reoccurrence and, where appropriate, details of any sanctions applied. The Trust continues to review 

its arrangements for devolved accountability and delegated limits. 

 

The duties and responsibilities of the Finance and Infrastructure Committee include review of the 

¢ǊǳǎǘΩǎ ŦƛƴŀƴŎƛŀƭ ŀƴŘ ǇŜǊŦƻǊƳŀƴŎŜ ƳŀƴŀƎŜƳŜƴǘ, and the scrutiny and approval, under delegated 

authority, of the investment appraisal of business cases and wider business development 

opportunities. 

 

15. INFORMATION GOVERNANCE (IG) 

The Director of Governance and Risk is the nominated Senior Information Risk Officer (SIRO) 

ǊŜǎǇƻƴǎƛōƭŜΣ ŀƭƻƴƎ ǿƛǘƘ ǘƘŜ aŜŘƛŎŀƭ 5ƛǊŜŎǘƻǊ ŀǎ /ŀƭŘƛŎƻǘǘ DǳŀǊŘƛŀƴ ŀƴŘ ǘƘŜ ¢ǊǳǎǘΩǎ 5ŀǘŀ tǊƻǘŜŎǘƛƻƴ 

Officer, for ensuring there is a control system in place to maintain the 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 Officer and all 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 assurance across the 

ten standards within the Data Security and Protection Toolkit (DSPT). 
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wƛǎƪǎ ǘƻ ƛƴŦƻǊƳŀǘƛƻƴ ǎŜŎǳǊƛǘȅ ŀǊŜ ƳŀƴŀƎŜŘ ǘƘǊƻǳƎƘ ǘƘŜ ¢ǊǳǎǘΩǎ ƛƴŎƛŘŜƴǘ ǊŜǇƻǊǘƛƴƎ ƳŜŎƘŀƴƛǎƳǎ ŀƴŘ 

Risk Registers. The top four risks, reported on the DSPT are: 

 

¶ Failure to meet regulatory and contractual obligations as a result of non-compliance with IG 

training and the DSPT (scored at 16) 

¶ wƛǎƪ ƻŦ ŜƴŦƻǊŎŜƳŜƴǘ ŀŎǘƛƻƴκŦƛƴŀƴŎƛŀƭ ǇŜƴŀƭǘȅ ŦǊƻƳ ǘƘŜ LƴŦƻǊƳŀǘƛƻƴ /ƻƳƳƛǎǎƛƻƴŜǊΩǎ hŦŦƛŎŜ ŦƻǊ 

failing to meet subject access requests in line with Data Protection Act deadlines (scored at 16) 

¶ Risk of exposure of confidential data as a result of continued use of fax machines in some clinical 

areas (scored at 12) 

¶ Potential risk of failure of cyber security defenses leading to inability to deliver safe patient care 

(scored at 12) 

 

¢ƘŜ ¢ǊǳǎǘΩǎ 5ŀǘŀ {ŜŎǳǊƛǘȅ ŀƴŘ tǊƻǘŜŎǘƛƻƴ ¢ƻƻƭƪƛǘ нлмуκмф ǿŀǎ ǎǳōƳƛǘǘŜŘ ƻƴ ǘƛƳŜ ōǳǘ ŎƭŀǎǎƛŦƛŜŘ ŀǎ 

άǎǘŀƴŘŀǊŘǎ ƴƻǘ Ŧǳƭƭȅ ƳŜǘέΦ !ƴ ŀŎǘƛƻƴ Ǉƭŀƴ ǿŀǎ ǎǳōƳƛǘǘŜŘ ŦƻǊ ǘƘƻǎŜ ǎǘŀƴŘŀǊŘǎ ǘƘŀǘ ǿŜǊŜ ƴƻǘ ƳŜǘ, 

covering: 

 

Standard 3.3.1:   95% of staff must successfully complete the Level 1 Data Security Awareness 

training 

¶ The Trust achieved a training completion rate of 89.7%.   

 

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

guidance 

¶ the Trust has identified all suppliers dealing with person-identifiable data (PID) but cannot at 

this stage confirm that appropriate due-diligence was carried out to the standard required by 

the ICO at the time of commencement of the associated services or contracts.  A 

retrospective review of relevant records is underway, and any absent due-diligence checks 

will be completed.  

 

¢ƘŜ ¢Ǌǳǎǘ ƘƻƭŘǎ ƳƛƴƛƳŀƭ Řŀǘŀ ƛƴ ǇǳōƭƛŎ ΨŎƭƻǳŘ-ōŀǎŜŘΩ ǎŜǊǾƛŎŜǎΣ ŀƴŘ ǘƘŜ Ǿŀǎǘ ƳŀƧƻǊƛǘȅ ǊŜƳŀƛƴǎ ǿƛǘƘƛƴ 

ǘƘŜ ¢ǊǳǎǘΩǎ ǇǊƛǾŀǘŜ ŎƭƻǳŘΦ ¢Ƙe IT Department approach is to conduct a risk-based Information 

DƻǾŜǊƴŀƴŎŜκ/ȅōŜǊ {ŜŎǳǊƛǘȅ ŘǳŜ ŘƛƭƛƎŜƴŎŜ ŀǎǎŜǎǎƳŜƴǘ ŦƻǊ ŀƴȅ ƴŜǿ ΨŎƭƻǳŘ-ōŀǎŜŘΩ ǎŜǊǾƛŎŜǎΦ ¢Ƙƛǎ ŘƻŜǎ 

not remove 100% of the risk, but it enables the Trust to understand the potential risks and develop 

solutions to mitigate these. 

 

16. INFORMATION GOVERNANCE INCIDENTS 

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 that in a complex NHS organisation a certain level of data 

security risk arises, leading to incidents ς these are always fully investigated. 

 

Any incident involving a breach of personal data is graded and the more serious incidents must be 

reported to the Department of Health and Social Care ŀƴŘ ǘƘŜ LƴŦƻǊƳŀǘƛƻƴ /ƻƳƳƛǎǎƛƻƴŜǊΩǎ hŦŦƛŎŜ 

(ICO). 
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As reported in the Annual Governance Statement (from page 32), the Trust experienced five 

reportable serious incidents in 2018/19 which were reported using the Data Security and Protection 

Toolkit which are summarised below. 

 

Externally Reportable Incidents 

 

Ref: 
Date of 
Incident 

Nature of incident 
Nature of 

data involved 

Number of 
data 

subjects 
potentially 
affected 

Notification 
Steps 

9339 21/02/2019 Breach of patient 
confidentiality during 
conversations 
between staff 

Special Category 1 Closed ς no 
further action 

7791 02/01/2019 Disclosure of a 
confidential address 
to a known third 
party 

Personal 2 Closed ς no 
further action 

3464/ 
3406 

06/09/2018 Access to patient 
records by an 
unauthorised 
member of staff  

Special Category 2 Closed ς no 
further action 
 

1966 26/07/2018 Unauthorised access 
to patient records by 
employee of another 
Trust working in the 
hospital 

Special Category 14 Open ς still 
under 
investigation 

1366 12/07/2018 Failure to provide 
timely information 
about approximately 
6139 patients to their 
GPs, arising from 
technology error. 

Special Category 6319 Not required to 
report as no 
harm. 

 

17. QUALITY ACCOUNT 

The directors are required under the Health Act 2009 and the National Health Service  (Quality 

Accounts) Regulations 2010 (as amended) to prepare a Quality Account for each financial year. 

 

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 2018/19 Quality Account which will be published 

in June 2019 and will be available on the Trust website. This will set out   the priorities for 2019/20 

and will include patient safety, patient experience and clinical effectiveness 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 reported monthly to the Board and the Quality and 
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Performance Committee 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 2019 by the external auditors, 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 MANAGEMENT AND INTERNAL CONTROL 

As Accountable Officer, I have responsibility for reviewing the effectiveness 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 who have responsibility for the development and maintenance of the system of internal 

control. My review is also informed by comments made by the external auditors in their 

management letter and other reports. 

 

I have been advised on the implications of the result of my review of the effectiveness of the system 

of internal control by the Trust Board, Audit Committee, Finance and Infrastructure Committee, 

Quality & Performance Committee and Trust Leadership Team. A plan to address weaknesses and 

ensure continuous 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: 

¶ Internal Audit, which carries out a continuous review of the system of internal control and reports 

the results of audits and any associated recommendations for improvement to the Audit 

Committee and to the relevant senior managers 

¶ External Audit work 

¶ The work of the Local Counter Fraud Specialist (LCFS), which is regularly reported to the Audit 

Committee 

¶ Announced and unannounced visits by the Care Quality Commission 

 

Internal sources: 

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

¶ Preparation and publication of the Quality Accounts, and quarterly reporting against delivery of 

the Quality Account objectives to the Quality and Performance Committee  

¶ Quarterly quality reports to the Quality & Performance Committee, which provide more detail 

about patient safety, patient experience and clinical effectiveness  

¶ Quarterly Health and Safety reports to the Health and Safety Committee and Quality and 

Performance Committee  

¶ Monthly reports of serious incidents to the Trust Board 

¶ Monthly quality exception reports to the Quality & Performance Committee and Trust Board 

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

Operating Officer 

¶ The review of all Internal Audit reports by the Audit Committee and Trust Leadership Team. This 

process provides assurance that any risks identified by Internal Audit are discussed for potential 

inclusion on the Corporate Risk Register and/or Board Assurance Framework. 



 

Portsmouth Hospitals NHS Trust   48 
Annual Report 2018-2019 

 

An Internal 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 management and internal controls and 

any agreed actions will be implemented. 

 

The Head of Internal Audit Opinion is to be that the Trust has reasonable and effective risk 

management, control and governance processes in place. 

 

19. SIGNIFICANT INTERNAL CONTROL ISSUES 

 

Audit Key concerns identified Trust response 

Data Security & 
Protection Toolkit 

¶ No evidence had been supplied 
in connection with a number of 
mandated statements required 
by the Toolkit  

¶ Evidence was collected and submitted 
to NHS Digital in respect of all 
mandatory statement by the deadline 
of 31.03.19 

Integrated 
performance Report 
(IPR) 

¶ Lack of consistency in approach 
to IPR contents and their 
presentation 

¶ Data quality is not assured    

¶ Not all performance indicators 
are associated with targets 

¶ The matters raised have been 
addressed in subsequent iterations of 
the IPR 

Whistleblowing and 
incident reporting 

¶ There is potential for confusion 
on the part of staff about the 
different roles fulfilled by the 
incident reporting system and 
the Freedom to Speak Up 
Guardian and Advocates 

¶ 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 

¶ ¢ƘŜ ǊŜǇƻǊǘ ƻŦ ǘƘŜ /v/Ωǎ Ǿƛǎƛǘ ƛƴ 
February included explicit reference 
ǘƻ ǎǘŀŦŦ ǊŜǇƻǊǘƛƴƎ ǘƘŀǘ άΧǘƘŜȅ ǿŜǊŜ 
able to raise concerns to local 
management without fear of 
ǊŜǘǊƛōǳǘƛƻƴΦέ  !ƴŘ ǘƘŀǘ άΧǘƘŜȅ ŦŜƭǘ 
supported and were encouraged to be 
ƻǇŜƴ ŀƴŘ ǘǊŀƴǎǇŀǊŜƴǘΦέ 

Safeguarding ¶ A small number of incidents of 
the use of handcuffs on persons 
under the age of 18 was found 

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

¶ The use of handcuffs for restraint has 
been ceased 
 

¶ A task and finish group to review the 
management and recording of 
restraint incidents has been 
established 

 

 

CONCLUSION 

The Trust has identified the internal control issues identified at paragraph 18 above, and has plans in 

place to address these, most of which have already commenced their implementation to ensure that 



 

Portsmouth Hospitals NHS Trust   49 
Annual Report 2018-2019 

the statement of internal control for 2018/19 is unqualified. 

 

Accountable Officer: Mark Cubbon 

Organisation: Portsmouth Hospitals NHS Trust 

Signature: 
 

 

 
 

Date: 22.05.19 

 

  



 

Portsmouth Hospitals NHS Trust   50 
Annual Report 2018-2019 

REMUNERATION AND STAFF REPORT 
 

1. INVESTING IN STAFF AND WORKFORCE 

The Trust believes that a highly-skilled, 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 diversity and 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 TrustǎΩ constitutions statutorily 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 has a Remuneration Committee which has delegated authority from the Trust Board to:- 

 

¶ 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 any termination arrangements required for executive directors 

¶ Monitor the performance of executive directors 

¶ Agree special/exceptional payments covering any individual member of staff or staff group. 

 

The Committee membership is comprised of all Non-Executive members of the 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 agreed terms 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 overseen by the 

Remuneration  Committee. 

 

4. REMUNERATION TABLES 

Salary and pension entitlements of senior managers are shown on pages 115 and 116 of this report. 

 

5. PENSION LIABILITIES 

¢ƘŜ ƳŀƧƻǊƛǘȅ ƻŦ ǘƘŜ ¢ǊǳǎǘΩǎ ŜƳǇƭƻȅŜŜǎ ŀǊŜ ŜƴǘƛǘƭŜŘ ǘƻ ƳŜƳōŜǊǎƘƛǇ ƻŦ ǘƘŜ bI{ tŜƴǎƛƻƴ {ŎƘŜƳŜΦ ¢ƘŜ 

scheme is an unfunded 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 details can be found 

in the ¢ǊǳǎǘΩǎ accounting policy at note 9 in the ¢ǊǳǎǘΩǎ Annual Accounts. 
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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 

wŜŎǊǳƛǘƛƴƎ ŀƴŘ ƳŀƛƴǘŀƛƴƛƴƎ ŀƴ ŜŦŦŜŎǘƛǾŜ ǿƻǊƪŦƻǊŎŜ ƛǎ ŀ ƳŀƧƻǊ ǇǊƛƻǊƛǘȅ ŀƴŘ ǘƘŜ ¢ǊǳǎǘΩǎ ǎǘǊƻƴƎ 

ǇŀǊǘƴŜǊǎƘƛǇǎ ǿƛǘƘ .ŀƴƪ tŀǊǘƴŜǊǎΣ ǿƘƛŎƘ ǇǊƻǾƛŘŜǎ ǘƘŜ ¢ǊǳǎǘΩǎ ǘŜƳǇƻǊŀǊȅ ǿƻǊƪŦƻǊŎŜΣ 9ƴƎƛŜ ŀƴŘ ǘƘŜ 

Ministry of Defence helps the Trust to achieve the goal of maintaining safe 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 

workforce levels across all staff groups and 

departments. 

 

Table one detaiƭǎ ǘƘŜ ¢ǊǳǎǘΩǎ ǘƻǘŀƭ ǿƻǊƪŦƻǊŎŜ 

capacity which is made up of the following staff 

groups; 

 

 

¶ Registered Nursing and Midwifery workforce 

¶ Additional Clinical Services workforce - support to nursing and AHP workforce. 

¶ Professional, Technical and Scientific workforce 

¶ Allied Health Professional workforce 

¶ Healthcare Science workforce 

¶ Administrative and clerical workforce 

¶ Medical and dental workforce - including consultants and junior doctors. 

 

In addition to the substantive workforce, temporary staffing accounts for 8% of the total workforce 

establishment. This is 0.3% decrease in comparison to this time last year. 

 

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

¢ǊǳǎǘΩǎ ŜŦŦƻǊǘ Ƙŀǎ ǘŀǊƎŜǘŜŘ ΨƘŀǊŘ ǘƻ ǊŜŎǊǳƛǘΩκƘƛƎƘ-cost agency areas, with a specific focus on Band 5 

ƴǳǊǎŜǎΣ ŀƛƳŜŘ ŀǘ ǊŜŘǳŎƛƴƎ ǘƘŜ ¢ǊǳǎǘΩǎ ǊŜƭƛŀƴŎŜ ƻƴ ǘŜƳǇƻǊŀǊȅ ǿƻǊƪŦƻǊŎŜ ŀƴŘ ōǊƛƴƎƛƴƎ ǘƘŜ ǘƻǘŀƭ Ǉŀȅ ōƛƭƭ  

to more affordable levels. In addition, partnership with Bank Partners has given the Trust support in 

meeting staffing requirements for an increased patient demand. 

 

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 the vast majority 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 provide essential support to patients, 

ŦŀƳƛƭƛŜǎΣ ŎŀǊŜǊǎ ŀƴŘ ǎǘŀŦŦ ŀƴŘ ƘŜƭǇ ƛƳǇǊƻǾŜ ǘƘŜƛǊ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ǘƘŜ ¢ǊǳǎǘΩǎ ŎŀǊŜΦ ¢ƘŜ ǎǳŎŎŜǎǎŦǳƭ 
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recruitment programme continues with an average of 20 ς 30 people applying to be a volunteer 

each month. In December 2018 the ¢Ǌǳǎǘ ƧƻƛƴŜŘ ǘƘŜ 5ŀƛƭȅ aŀƛƭΩǎ ŎŀƳǇŀƛƎƴ ǘƻ ǊŜŎǊǳƛǘ ƳƻǊŜ 

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 

ΨIŀǇǇȅ ǘƻ /ƘŀǘΩ ǾƻƭǳƴǘŜŜǊ ǿƻǊƪŦƻǊŎŜΦ ¢ƘŜ IŀǇǇȅ ǘƻ /Ƙŀǘ ǾƻƭǳƴǘŜŜǊǎ ǎǇŜƴŘ ǘƛƳŜ ǿƛǘƘ ǇŀǘƛŜƴǘǎ ǿƘƻ 

might be lonely, isolated or anxious or who may not have visitors of their own. 

 

Celebrating Volunteers 

On 19th December 2018 the voluntary services team welcomed sƻƳŜ ƻŦ ǘƘŜ ¢ǊǳǎǘΩǎ слл ǾƻƭǳƴǘŜŜǊǎ 

to a coffee and mince pie Christmas get together to thank them for all that the volunteers do to help 

ƛƳǇǊƻǾŜ ǘƘŜ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ǇŀǘƛŜƴǘǎΣ ǘƘŜƛǊ ŦŀƳƛƭƛŜǎ ŀƴŘ ŎŀǊŜǊǎΦ aŜƭƭƻƴŜȅ tƻƻƭŜ h.9Σ ǘƘŜ ¢ǊǳǎǘΩǎ 

Chairman joined the volunǘŜŜǊǎ ŀƴŘ ǇǊŜǎŜƴǘŜŘ ǘƘŜƳ ǿƛǘƘ ŀ ΨIƛŘŘŜƴ IŜǊƻŜǎΩ ŀǿŀǊŘ ǘƻ ǘƘŀƴƪ ǘƘŜƳ 

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 

employees throughout 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 have included a full Trust-wide 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 Registered 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 frontline staff were vaccinated against seasonal flu which was an improvement 

on uptake by 1.5% from last year. 

 

9. RAISING STAFF CONCERNS 

¢ƻ ŜƴǎǳǊŜ ǘƘŀǘ ǘƘŜ ¢ǊǳǎǘΩǎ Ǿƛǎƛƻƴ ŀƴŘ ǾŀƭǳŜǎ ŀǊŜ ŀǘ ǘƘŜ ŦƻǊŜŦǊƻƴǘ ƻŦ ŜǾŜǊȅǘƘƛƴƎ ƛǘ ŘƻŜǎΣ ƻǇŜƴƴŜǎǎΣ 

transparency and dealing with any 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 wrong-doing at work, to be able to raise these concerns through ǘƘŜ ¢ǊǳǎǘΩǎ Raising Concerns 

ό²ƘƛǎǘƭŜ .ƭƻǿƛƴƎύ tƻƭƛŎȅΦ !ƴȅ ŘƛǎŎƭƻǎǳǊŜ ƻǊ ΨǿƘƛǎǘƭŜ-ōƭƻǿΩ ƛǎ ƘŀƴŘƭŜŘ ƛƴ ŀ ŎƻƴŦƛŘŜƴǘƛŀƭ ƳŀƴƴŜǊΣ ǘŀƪŜƴ 

seriously and investigated appropriately. 

 

¢ƘŜ ¢ǊǳǎǘΩǎ CǊŜŜŘƻƳ ǘƻ {ǇŜŀƪ ¦Ǉ όC¢{¦ύ DǳŀǊŘƛŀƴ ŎƻƴǘƛƴǳŜǎ ǘƻ ƘŜƭǇ ǎǘŀŦŦ ǊŀƛǎŜ ŎƻƴŎŜǊƴǎ ƛƴ ŀ 

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. This is a key 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 Executive, and can, 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 

DǳŀǊŘƛŀƴ ǊƻƭŜΦ 5ǳǊƛƴƎ нлмуκмф ǘƘŜ ¢ǊǳǎǘΩǎ C¢{¦ ǎŜǊǾƛŎŜ Ƙŀǎ ōŜŜƴ ŀŎƪƴƻǿƭŜŘƎŜŘ ōȅ ǘƘŜ /vC as well-

understood and effective. 

 

10. FAIR PAY POLICY 

On pages 115 and 116 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 the relationship between the remuneration of the highest-

ǇŀƛŘ ŘƛǊŜŎǘƻǊ ƛƴ ǘƘŜ ƻǊƎŀƴƛǎŀǘƛƻƴ ŀƴŘ ǘƘŜ ƳŜŘƛŀƴ ǊŜƳǳƴŜǊŀǘƛƻƴ ƻŦ ǘƘŜ ¢ǊǳǎǘΩǎ ΨǎǳōǎǘŀƴǘƛǾŜΩ 

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 remuneration of the workforce which was £25,934 (2017/18, £20,549) both of 

these relate to Band 5 staff members. 

 

In 2018/19, no employees received remuneration in excess of the highest-paid director (2017/18, 

none). 

 

Total remuneration includes salary, non-consolidated performance-related pay, benefits-in-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 financial year. 

 

11. MANAGING STAFF SICKNESS 

The Trust is committed to protecting the on-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 staff sickness 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 contractual duties due to ill health or disability are managed fairly and sensitively. 

 
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 pensions 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 

staff 

- 177 177 - 

Nursing, midwifery and health visiting staff 3,535 443 3,978 3,489 

Scientific, therapeutic and technical staff 657 35 692 1,186 

Healthcare science staff 182 - 182 203 

Total average numbers 6,575 749 7,324 7,100 

Of which: 
    

Number of employees (WTE) engaged on 

capital projects 

 

21 

 

- 

 

21 

 

12 

 

13. STAFF ENGAGEMENT AND CONSULTATION 

Effective two-way communication between the Trust, its staff, patients and the wider community is 

ŎǊǳŎƛŀƭΦ ¢ƘŜǊŜ ŀǊŜ ƛƴ ǇƭŀŎŜ ŀ ǾŀǊƛŜǘȅ ƻŦ ƳŜǘƘƻŘǎ ǘƻ ŀŎƘƛŜǾŜ ǘƘƛǎΣ ǿƘƛŎƘ ƛƴŎƭǳŘŜ ŀ ǊŜƎǳƭŀǊ Ψŀƭƭ ǎǘŀŦŦ 

ƳŜǎǎŀƎŜΩ ŦǊƻƳ ǘƘŜ /ƘƛŜŦ 9ȄŜŎǳǘƛǾŜΣ ŀ ƳƻƴǘƘƭȅ ¢ŜŀƳ .ǊƛŜŦΣ ǎǘŀŦŦ ƳŀƎŀȊƛƴŜΣ ǎǘŀŦŦ ǎǳǊǾŜȅǎ ŀƴŘ ǾŀǊƛƻǳǎ 

social media platforms.  Recognising the critically important role of all staff in meeting the challenges 

faced by the Trust, the Board supports a three year culture change programme based on a model of 

Collective Leadership ς where every member of staff takes responsibility for the success of the 

organisation in delivering continually improving, high quality and compassionate care. The 

programme is structured in three phases; Discovery, Design and Deliver and was formally launched 

in March 2018. 

 

Using a nationally supported, evidenced based framework, a number ƻŦ ǎǘŀŦŦ ƪƴƻǿƴ ŀǎ ΨŎƘŀƴƎŜ 

ŀƎŜƴǘǎΩ ǳƴŘŜǊǘƻƻƪ ŀ ŎǳƭǘǳǊŀƭ ŀǳŘƛǘ of the Trust to establish what the culture is like now and what it 

ƴŜŜŘǎ ǘƻ ōŜ ƛƴ ǘƘŜ ŦǳǘǳǊŜ ǘƻ ǎǳŎŎŜǎǎŦǳƭƭȅ ŘŜƭƛǾŜǊ ǘƘŜ ¢ǊǳǎǘΩǎ ǎǘǊŀǘŜƎȅΣ ²ƻǊƪƛƴƎ ¢ƻƎŜǘƘŜǊΦ Lƴ ŀŘŘƛǘƛƻƴΣ 

best practice in other organisations was considered to see what might be learnt about their 

leadership and culture. 
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¢ƘŜ /ƘŀƴƎŜ !ƎŜƴǘǎΩ ŦƛƴŘƛƴƎǎ ǿŜǊŜ ǇǊŜǎŜƴǘŜŘ ǘƻ ǘƘŜ .ƻŀǊŘ ŀƴŘ ǿƻǊƪ Ƙŀǎ ƴƻǿ ŎƻƳƳŜƴŎŜŘ ƻƴ 

designing a number of interventions in response to those findings. It is important to acknowledge 

that culture change takes time. Many changes and improvements are already underway and there 

are great examples of innovation and improvement across the Trust ς but these are in pockets. The 

purpose of this work is to help the Trust moǾŜ ŦǊƻƳ ΨǊŜǉǳƛǊŜǎ ƛƳǇǊƻǾŜƳŜƴǘΩ ǘƻ ΨƻǳǘǎǘŀƴŘƛƴƎΩΦ 

 

The staff appraisal rate is currently 80.7%, which remains below the 85% target. The appraisal form 

has been streamlined as a result of feedback from line managers and a comprehensive appraisal 

training session is accessible to all staff with a line management responsibility as part of the 

ΨtŀǎǎǇƻǊǘ tƻ aŀƴŀƎŜΩ ŜǎǎŜƴǘƛŀƭ ǘǊŀƛƴƛƴƎ ǇǊƻƎǊŀƳƳŜΦ In 2018/19 142 managers attended the Passport 

to Manage training. Compliance with thŜ ¢ǊǳǎǘΩǎ ŜǎǎŜƴǘƛŀƭ ǎƪƛƭƭǎ ǘǊŀƛƴƛƴƎ Ƙŀǎ ŘŜŎǊŜŀǎŜŘ ŀƴŘ ŎǳǊǊŜƴǘƭȅ 

stands at 89.2%, against a target of 90%.  This matter will be addressed by the Workforce & 

Organisational Development Committee.  

 

14. THE NATIONAL NHS STAFF SURVEY 2018 

The NHS National Staff Survey (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 Constitution. The results of 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 2018, and all staff employed as at 

the 1st September 2018 had the opportunity to take part. In total 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. 

 

Table two below summarises the survey results by ten themes against the acute trust benchmark. Of 

the ten themes, 

¶ three are better than average; immediate managers, safe environment ς violence and safety 

culture, 

¶ four are average; equality, diversity and inclusion, health and well-being, morale and safe 

environment ς bullying and harassment 

¶ three are worse than average; quality of appraisals, quality of care and staff engagement. 

 

Table 2: NHS Staff Survey results by themes 
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The overall staff engagement* theme is made up of responses to nine questions within three 

sections; motivation, ability to contribute to achievements and recommendation of the Trust as a 

place to work and receive care and treatment. Table three presents the 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 on a 0-10ptscale. 

 

Table 3: Staff engagement 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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 improvement plan is being 

agreed with the Committee to address those areas most requiring improvement, which will align to 

other key work streams, such as the three year culture and leadership programme.  

 

15. QUARTERLY STAFF FRIENDS AND FAMILY SURVEY 

Since April 2014, the Staff Friends and Family Test (FFT) has been carried out in all NHS trusts. 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. 

 

Research has 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 engaged staff members are, the 

better the outcomes for patients and the organisation generally. It is, therefore, important that the 

Trust strengthens the staff voice, as well as the patient voice. 

 

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

 

Table 4: Staff Friends and Family Test 

 

16. WORKFORCE RACE EQUALITY STANDARD (WRES) 

¢Ƙƛǎ ǎǘŀƴŘŀǊŘ ƛǎ ǇŀǊǘ ƻŦ ǘƘŜ ¢ǊǳǎǘΩǎ ƴŀǘƛƻƴŀƭ ǊŜǇƻǊǘƛƴƎ ǘƻ ƳŜŀǎǳǊŜ ǘƘŜ ŜȄǇŜǊƛŜƴŎŜ ƻŦ .ƭŀŎƪΣ !ǎƛŀƴΣ 

Minority Ethnic (BAME) staff at the 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 improvements in the NSS reporting for the WRES in all 4 indicators (see table five below): 
 

Table 5: Workforce Race Equality Standard 
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This encouraging movement suggests that the focussed work 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 national requirement in August 2019. There is no comparison to previous years 

available and, at this point in time, there 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. Table six below summarises the findings: 

 

Table 6: Workforce Disability Equality Standard 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The overall staff 

engagement score for disabled staff was 6.6 compared with 7.00 for non-disabled staff. To support 

the implementation of the WDES, a Disabled Staff 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 both Trust and divisional level to address those areas 

that had most declined since the 2017 survey or which are below the national acute average. 

  












