TRUST BOARD MEETING IN PUBLIC

Wednesday 25 September 2019
At 09:30

VENUE:
Oasis Centre,
Queen Alexandra Hospital
COSHAM
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TRUST BOARD MEETING IN PUBLIC
Wednesday 25th September 2019
09:30 – 14.45
Oasis Centre, Queen Alexandra Hospital,
Southwick Hill Road, Cosham, Portsmouth, PO6 3LY
AGENDA
Item
No.

Time

Item

Enclosure
Y/N &
Number
N

Presented
by

200.19

09.30

Welcome, Apologies and Declaration of
Interests (to ascertain whether any Board
Member has any conflict of interest with any
items on the Agenda)

201.19

09.35

Patient Story

N

202.19

10.00

Minutes of the last meeting – 31st July 2019

1

Chair

203.19

10.05

Matters Arising/Summary of agreed actions

2

Chair

204.19

10.10

Notification of any other business

N/A

Chair

205.19

10.15

Chair’s opening remarks

N/A

Chair

206.19

10.25

Chief Executive’s Report

3

CEO

Chair

STRATEGY
207.19

10.35

Corporate Strategy update

4

DSP

208.19

10.45

Long Term Plan – Trust response

5

DSP

209.19

10.55

Board Assurance Framework

6

DGR

210.19

11.05

Strategic Outline Case – Emergency Floor
Redevelopment

7

DSP

211.19

11.15

Patient Experience

8

CN

QUALITY & SAFETY

212.19

11.25

Quality and Performance Committee
feedback
 19th August 2019
 19th September 2019 (to follow)
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9

Committee
Chair

213.19

11.35

Safety, quality and operational performance
report analysis

N**

COO / MD

214.19

12.35

Research and innovation – quarterly report

10

MD

215.19

12.45

Board Risk Register

11

DGR

216.19

12.55

Learning from deaths – quarterly report

12

MD

13

Committee
Chair

N**

FD

14

Committee
Chair

FINANCE AND INFRASTRUCTURE

217.19

13.05

Finance and Infrastructure Committee
feedback
 30th July 2019 (for information)
 27th August 2019
 24th September 2019 (verbal)

218.19

13.15

Financial performance report analysis

WORKFORCE AND ORGANISATIONAL DEVELOPMENT
Workforce and Organisational Development
Committee feedback
 21st August 2019
 19th September 2019 (verbal)

219.19

13.25

220.19

13.35

Workforce and Organisational Development
performance report analysis

221.19

13.55

Trust Guardian of Working Hours – quarterly
update

N**

DWOD

15

MD

FOR NOTING / INFORMATION
222.19

14.05

Record of attendance

16

Chair

223.19

14.10

Any other business

N

Chair

224.19

14.20

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

N

Chair
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225.19

14.25

226.19

14.35

227.19

14.45

Conclusions on key messages from the
meeting – The Trust Board is asked to consider
what key messages and themes have emerged
during the meeting and whether associated
conclusions may be drawn. Appropriate actions
in response should also be identified.

N

Chair

Board reflections on the meeting – The Trust
Board is asked to reflect as to whether the
meeting has supported delivery of the Trust
values

N

Chair

N

All

N

Chair

Additions to Board Assurance Framework
and Risk Register – The Trust Board is asked
to consider whether, in light of matters
discussed at the meeting, any further additions
should be made to the Board Assurance
Framework and/or Risk Register
Date of next meeting: Wednesday 30th
October 2019, Oasis Centre, QAH

** Supported by the IPR Data Pack
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Trust Board Meeting in Public
Held on Wednesday 31st July 2019
Oasis Centre, Southwick Hill Road, PO6 3LY
MINUTES
Melloney Poole
Gary Hay
Inga Kennedy
David Parfitt
Martin Rolfe
Christine Slaymaker
Mark Cubbon
John Knighton
Liz Rix

Present:

In Attendance: Nicole Cornelius
Penny Emerit
Jo Gooch
Lois Howell
Steven Vaughan
Patricia Fitzgerald
Dave Gordon

Chairman
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Chief Executive Officer (CEO)
Medical Director (MD)
Chief Nurse (CN)
Director of Workforce and Organisational Development
(DWOD)
Director of Strategy and Performance (DSP)
Finance Director (FD)
Director of Governance and Risk (DGR)
Interim Chief Operating Officer (COO)
Patient Collaborative Group Representative (for minute
179.19)
Committee Clerk (minutes)

Item No

Minute

178.19

Welcome, apologies and declarations of interest
The Chairman welcomed everyone to the meeting. Apologies were received from Roger
Burke-Hamilton (Non-Executive Director).
Prior to the start of business, the Chairman and Chief Executive Officer were presented,
on behalf of the Trust, with an award by CHKS. This was in recognition of the Trust’s
position as amongst the 40 most improved trusts in England, based on independent
analysis of 22 indicators. Clinical effectiveness, patient experience, patient safety,
governance, data quality, health outcome and efficiency were included in this
consideration. The Chairman and Chief Executive Officer thanked CHKS for the award,
and commended the contribution made to the relevant improvements by staff across the
Trust.
No declarations of interest were made.

179.19

Patient Story
A member of the Trust’s Patient Collaborative related her experiences to the Board. Her
partner has been a non-Hodgkin lymphoma patient at the Trust for 26 years, but was
subsequently diagnosed with cancer. The patient received an initial prognosis of four to
five months left to live.

Page 7 of 265

However, immunotherapy had recently been licenced at the Trust, and was offered. The
treatment programme had been complemented by an allocated specialist nurse and
access to a hotline. The treatment had a positive impact within three months of its
commencement. Subsequently quarterly scans confirmed the continuation of this
improvement. Recently, the immunotherapy has been stopped after it had caused colitis
as a side effect. Despite this, the treatment’s benefits have been long lasting and lifesaving.
The Patient Collaborative Representative wished to thank the oncologists involved in her
husband’s treatment, and those across the Trust. In particular, the work they undertake
in areas of significant clinical challenge, and their ability to convey positive and negative
messages clearly, was recognised.
The Chairman recognised the emotional impact of the story and wished to pay tribute to
the speaker in her role as carer. The Chief Nurse also welcomed the possibility of
working alongside the Patient Collaborative in the future.
The Board thanked the representative for the presentation.
180.19

Minutes of the last meeting – 26th June 2019
The minutes of the meeting of 26th June 2019 were approved as a true and accurate
record.

181.19

Matters arising / summary of agreed actions
The Chairman specified that the action relating to quality of care (minute 133.19) also
included the delivery of compassionate care. She requested that this be included in any
future report on the subject.
Action: CN

182.19

Notification of any other business
No notification of any other business was given.

183.19

Chairman’s opening remarks
The Chairman referred to the meeting being the second anniversary of the arrival of the
Chief Executive Officer. In the intervening period, the first major development was the
appointment of the current Medical Director, which had delivered significant clinical and
organisational improvements. The Trust Board was also now in a better position to
understand and analyse the Trust’s financial position. The Chief Executive Officer had
cultivated a sound relationship with NHS Improvement, which had assisted in identifying
the issues at the Trust requiring most urgent planning and mitigation. Governance also
now included more effective committees, an appropriate divisional structure and an
overarching strategy allowing the Board to make relevant and informed decisions.
As well as these high level changes and other supporting measures such as the
Integrated Performance Report, the culture at the organisation had also improved. The
Culture Change Programme and the nominated change agents had spread the key
messages for the future with enthusiasm and clarity. In addition, the Freedom to Speak
Up team was proving effective whilst safeguarding had also gained more prominence.
Recruitment and retention of nurses had both risen, with the £58 million emergency care
funding promised to deliver improvements in patient pathways and experience. The
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CHKS award at the start of the meeting was external assurance and validation as to the
level of improvements in recent years. The tenacity and integrity of the Chief Executive
Officer was valued, as was his ability to build key relationships.
The Chief Executive Officer thanked the Chair for this statement and was appreciative of
the support provided by the Trust Board, Executive Team and all staff at the Trust. He
also thanked the Board for the appropriate challenge they have provided when
examining developments at the Trust and strategic plans.
184.19

Chief Executive’s Report
The Chief Executive Officer addressed the following key issues:
Pressure levels at the Trust: The report demonstrated the decreased Operational
Pressures Escalation Level (OPEL) status experienced during June 2019. However
there were still occasions (albeit measured in hours or a small number of days) when
occupancy levels posed a challenge; overall, there had been month-on-month deescalation in pressure levels since the winter of 2019 – 20 but the desire to continue to
improve patient experience during peak attendance periods remained.
Chief Nursing Officer (CNO) for England visit: Ruth May had been present at the Trust
on 30th July 2019. This had allowed the CNO to discuss national priorities with staff, and
nurses at the Trust to celebrate the work of the Trust and their own professionalism. The
Chief Nurse had also raised the success of the international nurse recruitment
programme, with its 100% pass rate for the final examinations. Colin Beevor, Matron in
the Rheumatology Department, had been presented with a silver Chief Nurse’s award
during Dr May’s visit.
Working Together: In the build up to the Pride of Portsmouth awards in November 2019,
each month would see a series of activities to support the Working Together initiative
focused on a specific area. In July 2019, this had been compassion, with August to
centre on working as one team. Staff feedback on this had been positive and also
provided patients with a forum to give their views directly to staff on care and
compassion. A visit from Chris Pointon in relation to the ‘Hello My Name Is…’ campaign
had seen him meet with several teams and provide a talk to a well-attended event.
Care Quality Commission: The Trust had received a data request; the response was
being co-ordinated by the Director of Governance and Risk. This also meant that an
inspection covering all services was anticipated within the next six months as part of the
routine round of inspections.
Winter preparations: Engagement with staff across the Trust was underway, with the
successes of last winter, the lessons learned from it and the consequent plan for winter
2019 - 20 being discussed in five open sessions with staff. This would also consider coordination with system partners as appropriate.
South Coast Ambulance Service: The Chief Executive Officer had spent time with the
service in July 2019. This was with a view to understanding the pressures on the service
and potential causes for ambulance holds at the Trust. The importance of the service
was recognised, as was the impact improvements in the working relationship with the
Trust could have. The Trust was examining the possible secondment of a senior
paramedic as part of the preparations for next winter (as well as assisting with
operations during the winter itself).
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Gary Hay observed the reference to national workforce shortages in the report and
queried whether the Trust could have an impact on the national picture. In addition, he
raised mental health services and the performance levels in this area. The Chief
Executive Officer responded that the Trust had a Workforce Strategy, outlining activity at
a local level as well as work in collaboration with the wider system. The NHS-wide
Interim People Plan allowed for an increased amount of influence at national level
regarding workforce issues. NHS England and NHS Improvement were also starting to
make key appointments which would put them in a better position to operate. The
Director of Workforce and Organisational Development was part of a regional Human
Resources Directors’ Group which fed into national conversations; the new national
Chief People Officer had also attended the CNO visit mentioned above and expressed
an interest in the Trust’s international nurse recruitment campaign. The movement on
advanced practice roles had also demonstrated the Trust’s commitment to resolving
staffing issues; however, further investment and work would be required. In particular,
efforts to ensure junior doctors received the requisite training to take their positions
would bolster the Trust’s efforts.
On mental health, onsite provision was improving but not at desired levels. The two main
improvements in the next two years would be services intended to meet the Core 24
standards, including liaison support for all wards and support within the Emergency
Department. Funding for the former would start in September 2019, and the latter in April
2020. This would be received as a result of a successful application for national funding.
Whilst this funding was for a year, substantive appointments would be made to the team
with the intention of providing permanent onsite support. A Liaison Manager would also
be appointed to co-ordinate the interfaces between the organisations involved. The
Medical Director reflected that this issue had been discussed extensively at committee
and Board level, and that demand levels had been increasing for a sustained period.
The last three months had seen the recent collaborative approach realising the benefits
of its sustained effort, with a more consistent relationship with system partners a central
aspect of this. The appointment of a service leader with the required experience would
be a further step towards better provision, with a suitable candidate having been
identified.
The Board noted the Chief Executive Officer’s report.
185.19

Workforce and Organisational Development Committee feedback
The Committee Chair (Gary Hay) focused on the Equality, Diversity & Inclusion and
Learning & Development reports taken on 19th July 2019. The former outlined the
significant amount of work undertaken in the area across all areas. As part of this, a
Black and Minority Ethnic Network representative was now a member of the Committee
and in regular attendance at meetings. The Learning and Development Annual Report
made specific reference to apprenticeships, with local engagement key in this regard.
The Cost Improvement Programme had been provided, with its first presentation in its
new format, the front page of which providing an overview across the organisation. This
had offered an encouraging picture in the early stages of 2019 – 20, which would
continue to be monitored both by this Committee and other relevant meetings.
The Committee had revisited its terms of reference as part of the discussion on
committee effectiveness. A particular theme was ensuring that the body’s ambitions
moved from oversight to facilitating improvement, which would be reflected in a
subsequent redrafting of the terms of reference later in 2019 – 20. The Committee had
been assured that the Trust’s policy of not undertaking Disclosure and Barring Service
checks had not had a discernible impact. The role of self-certification in appraisals was
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central to this, and would be discussed as part of the audit of appraisals to be
undertaken later in 2019.
The Board noted the update.

186.19

Workforce and Organisational Development performance report analysis
The Director of Workforce and Organisational Development informed the Board that the
establishment had increased by 19.6 full-time equivalent posts. This left the new figure
at 7,259, with all new positions agreed through the control system. Bank usage had
increased since Bank Partners’ introduction as the new provider in November 2018.
Since this date, bank usage in nursing had increased by 31% and medical services by
63%. This had allowed for a significant decrease in agency spend, with the total agency
spend in June 2019 being £120,000 less than in June 2018. Overall, the figure for
quarter one of 2019 – 20 was £600,000 better than forecast. The turnover target of 12%
had been achieved, although sickness absence had risen from 3.7% to 3.8%. This
increase may have been resulted from new reporting systems which ensured that all
episodes of absence were recorded by e-rostering. However, the figure was still below
regional averages. Appraisal compliance had increased by 1% but remained below the
85% target.
The focus of this month’s report was equality, diversity and inclusion. The ‘Beyond
Boundaries’ programme had seen its first set of graduates, with the second cohort due
to commence study in January 2020. The Trust had been the highest scoring
organisation in the NHS Employers’ Diversity and Inclusion Programme and would be
entering the second year of this initiative; the Trust would also participate in Black
History Month in October 2019. A ‘Listening Into Action’ session on disability had
addressed an area recognised by the Trust as requiring improvement, with a Disability
Staff Network to be created imminently. The implementation of a Disability Passport
would also assist staff move through the organisation, with a related steering group to
work on this. The LGBTQ+ Forum would now become a formalised part of the Trust’s
staff networks and undertake policy development in areas such as trans awareness and
support.
The Chief Executive Officer highlighted the launch event for Black History Month on 3rd
October 2019 and requested that Board members offer support as possible.
Unconscious bias training would be included in the Board Development Day later this
month.
Inga Kennedy welcomed the work on filling nursing vacancies. She asked for reporting
to be finessed to allow for retention to be correlated with matters such as development
opportunities. The Director of Workforce and Organisational Development concurred,
advising that work on this was already underway. The Chief Executive Officer recorded
his thanks for the savings made on agency spend, and suggested that the Recruitment
Advisor (Tabitha Jones) meet with the Trust Board to discuss the progress of
international nurse recruitment.
The Board noted the report.
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187.19

Learning and Development – Annual Report
The Director of Workforce and Organisational Development highlighted the role of
Health Education England as the main funders of the Trust in this area. In 2018 – 19,
£19 million had been given to the organisation; £11.7 million of this was allocated to
doctors in training. In addition, the Trust had become the lead employer for GP trainees
in the region. Some of the funding was used to support trust-wide priorities (e.g. mental
health training). The Trust supported a significant number of placements for non-medical
staff, in addition to pre-registration courses for nurses, midwives and allied health
professionals. The majority of the 451 doctors in training were funded via the Wessex
Deanery, although there were 60 non-deanery posts sponsored by the Trust and
University Hospital Southampton NHS Foundation Trust.
Essential skills training was an area for improvement, with the 85% target not being
reached in a number of areas. The overall figure was 91%, but with elements (especially
face-to-face training) remaining at 78%. Use of the apprenticeship levy would be a
challenge in 2019 – 20, with the target of 171 apprentices recruited standing against the
actual figure of 116 in 2018 – 19. However, whilst this shortfall was a concern,
benchmarking indicated that the Trust was a relatively high performer. A Master’s
Degree pathway had been launched to support applicants for Advanced Care
Practitioner status. The first cohort of nursing associates had started in March 2019, with
27 more to enter the programme. Meanwhile, 108 mental health first aiders would be
trained by the end of 2019 – 20.
David Parfitt referred to Continuous Professional Development (CPD) and the lack of
external funding for this. The Director of Workforce and Organisational Development
confirmed that staff were still receiving CPD training despite the related cost pressures.
Christine Slaymaker raised the potential gap between the knowledge base of potential
staff (especially younger individuals) and available careers in the NHS. As a result, she
asked if graduates outside of traditional science disciplines could be targeted by the
Trust, or if conversion courses could reskill these potential employees. The Director of
Workforce and Organisational Development had been investigating routes into local
universities, schools and colleges on this matter. The Chief Executive Officer had met
with the University Technology Centre; this had only been open two years but was
attracting increasing numbers of students, and was now an official partner of the Trust.
The Trust would also be present at open and careers days.
The Board noted the update.

188.19

Quality and Performance Committee feedback
The Committee Chair (Martin Rolfe) reported on the last meeting, which had discussed a
range of themes. The new urgent care standards pilot had been faced with the challenge
of erratic patient attendance levels in the Emergency Department (ED). Despite this, the
data appeared to indicate that patients were spending less time in the ED, with a
significant reduction in the number of cases where the 12 hour total time was breached.
Given the novelty of the standards, the Trust would need to work on understanding
whether these trends were caused by the new measurements themselves, or changes in
working practices which were having an impact. Ambulance delays had also declined in
June 2019, although this matter may come under more pressure as winter approaches.
Seven out of eight cancer standards continued to be met, with a reduction in the overall
number of cases exceeding the 62 day waiting time also occurring. However, the 18
week referral to treatment standard remained a concern. There was also a high level of
work being undertaken to ensure that data on this subject was as accurate as possible.
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Diagnostic access had improved, but there were questions as to whether this was
sustainable given the number of temporary staff to have left the Trust. The potential to
gain capacity from other sources had been evaluated and the necessary actions were
being implemented. Stroke care standards had deteriorated in May 2019, although an
appointment to a new substantive post in this area may reverse this.
In terms of incident reporting, the previously noted trend for the number of reports to rise
whilst the overall level of severity declined continued. The Committee’s identification of
the percentage of nursing shifts filled as a key driver in this area appeared to be borne
out in recent statistics. Medication safety was a relatively new area for detailed enquiry
by the Committee, and also seemed to confirm the recent lessening of severity in
incidents occurring at the Trust (particularly regarding oxygen and insulin). The number
of cases of C.Difficile attributed to the Trust had risen, although this may be due to the
altered definition regarding attribution. However, an assessment had concluded that the
Trust’s use of broad spectrum antibiotics was appropriate. There had been an
improvement in terms of outcomes for deteriorating patients.
Mental health had been a major area of focus for the meeting. The national shortages of
funding and specialist staff were recognised, and therefore the Trust may have to
explore innovation in attracting key individuals. The Committee had also been assured
by a comprehensive and detailed report that the evidence submission to the Clinical
Negligence Scheme for Trusts (CNST) had been subject to appropriate governance. The
Committee was also satisfied that the rejection of some cost improvement programme
plans (on the grounds of detrimental impact on patient care) demonstrated the rigour of
the quality impact assessment process.
The Committee commended the Annual Safeguarding Report to the Board (as
presented at Appendix B). In particular, the increased awareness of the relevant issues
across all staff and the appropriateness of the priorities for 2019 – 20 were noted.
Meanwhile, the internal auditors had improved their view on risk management from
limited assurance in 2017/18 to reasonable assurance in 2018/19.
The Board noted the update.
189.19

Safety, quality and operational performance analysis
The Medical Director thanked the Quality and Performance Committee for their
discussion of this area. The rigour and depth of the conversation at these meetings had
improved dramatically and was assisting the Board with establishing the correct focus in
its deliberations. Given this, the update would centre on salient areas of most interest to
those present.
Firstly, a never event relating to an oxygen and air misconnection had been declared in
June 2019. This had been previously brought to the Board’s attention (having occurred
much earlier in the year) and had been discussed at length by the Trust and South
Coast Ambulance Service. Given its occurrence on the Trust’s site, it would be owned by
the Trust; however, the investigation had been conducted jointly (with support from
commissioners). Immediate actions taken at the hospital included removal of air
rotameters and amendments to the triage process (with specific reference to the Central
Alerting System). The event would be logged for February 2019, as this had been when
it had occurred.
The decline in the number of serious incidents had coincided with the introduction of the
new incident review process in 2018. This had led to a conversation as to whether staff
had been reluctant to categorise episodes as serious in order to avoid their
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consideration at meetings. The commissioners (as part of the panel which reviews
incidents) had assured the Trust that no such inappropriate classification had taken
place. The new system had also seen high levels of staff engagement and given rise to
greater consistency in the administration and outcomes of the process. In particular, the
learning focus of the process had been understood and appreciated. The Medical
Director and the Director of Governance and Risk had met with an external provider with
a view to commissioning an oversight report on incident reviewing processes. This would
be conducted within the remainder of 2019.
The Trust had a low level of in-patient cardiac arrest, which was indirectly indicative of
the appropriate management of deteriorating patients. In addition, other metrics
indicated that the sustained focus on sepsis was having a significant impact on
outcomes. Recent progress on the issue of mechanical restraint had seen all usage
referred to the incident review panel; practice was changing as a result, with Engie fully
engaged in dialogue. The Chief Nurse informed the meeting that over 80 staff had
received associated training, with a further 10 sessions planned. The hospital
standardised mortality ratio had continued to decline; all deaths at the hospital were
examined for potential learning opportunities.
The Chief Nurse gathered feedback on patient experience from a variety of sources
such as the inpatient survey, complaints and friends & family test. However, the Trust
was particularly keen to develop real time feedback to ensure it could be more
responsive. The Patient Experience Collaborative (as represented in the patient story
recorded as minute 179.19) was seeking to expand, with volunteers to be part of this
initiative. This would be reported to the Board on 25th September 2019.
Christine Slaymaker referred to the quality review exercise carried out in May, and the
pulling together of sources to provide a comprehensive view of the situation. The Board
had been keen to establish a clear picture in areas where metrics may be harder to
define, and receive a similar level of assurance about qualitative matters as it had on
quantitative matters. . The Chief Nurse agreed that listening was imperative here, with
the Quality and Performance Committee to review the area on a quarterly basis. Work
with Estates and Facilities was also underway to provide an assessment of non-clinical
aspects of patient experience at the Trust. The Director of Governance and Risk added
that patient experience, patient safety and clinical effectiveness each reported to the
Quality and Performance Committee on a quarterly cycle. These could be appended to
the feedback form for Trust Board in the future. The Interim Chief Operating Officer
informed the meeting that it was intended to triangulate the urgent care standards pilot
data with patient experience feedback.
Gary Hay asked if there was a key performance indicator for the ‘Hello My Name Is…’
campaign. The Chief Nurse advised that Chris Pointon, on his visit to the Trust, had
highlighted the four key areas of interest to that initiative; it was possible that future
reports could be structured around these. Monthly quality reviews on wards would also
assist with triangulating any findings; non-executive directors could participate in these
as appropriate. David Parfitt noted a 15% rise in complaints in June 2019 and asked
whether this indicated any issues; the Medical Director had addressed this in
discussions with staff, with communication a major element. No major new themes had
been identified in this analysis.
Inga Kennedy mentioned cancer access standards, and the slow improvement in this
area. She inquired as to whether any new developments were planned to bolster this
trend. The Chief Executive Officer responded that two specialities were particularly
challenged with regard to the 62 day standard; work was being commissioned to provide
trajectories for these areas to deliver the standard in-month. The availability of diagnostic
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capacity in the earlier sections of the pathway was key to this; work centring on this part
of the pathway had seen improved treatment for patients with the longest waiting times.
The Cancer Network and NHS Improvement had been involved in this initiative.
The Interim Chief Operating Officer reported that demand was up by an average of four
patients per day in June 2019 at the ED at Queen Alexandra Hospital. However, at other
sites it had declined slightly. As a result, the Trust was experiencing different pressures
to previous times in its recent history. Performance in the Emergency Department was
affected by a series of factors (e.g. number of patients medically ready for discharge);
these were being resolved but remained relevant.
The second phase of the urgent care standards pilot had commenced. This would see
the emphasis on average times for admitted patients remain; the key considerations for
the Trust would centre on intra-day variation and the passenger pathway through the
Emergency Department. Ambulance handovers and delays would also be a focus. The
Chief Executive Officer added that the intense periods of activity were having a major
impact on patient flow and also complicated the decision-making process for staff.
Innovations (e.g. biopsies being conducted in outpatients, rather than as an in-patient
pathway) were improving flexibility and work with the Getting It Right First Time initiative
would support Trust efforts in improving processes. The Operational Delivery Group
would be undertaking a stock take on performance in August 2019.
The Trust had fallen behind in terms of performance on diagnostic waiting times and
activity (DM01). However, there was confidence that this would be rectified by the end of
July 2019. On stroke, the Getting It Right First Time team would be assisting with the
drafting of a plan; this would include the critical hour standard. The Chairman sought
guidance as to the impact of this work on treatment for patients. The Chief Executive
Officer was seeking guidance as to whether the new standards allowed the Trust to trial
its intended work on patient pathways. The Medical Director noted the importance of the
first hour of treatment in overall outcomes. The Chief Executive Officer referred to the
size of the stroke department at the Trust, with around 1,200 cases received per year.
However, intensive work was needed on staffing issues in a number of areas across the
Imaging department (e.g. sonographers).
The Board noted the update.
190.19

Freedom to Speak Up – quarterly report
The Director of Governance and Risk introduced the summary of activity in quarter four
of 2018 – 19. Engagement both within and beyond the Trust was positive, and the
campaign was well supported; in addition, 80% of cases were resolved at local level.
Overall, 105 cases had been investigated throughout the year, with only four of these
relating to patient safety. The majority related to staff relationships or behaviours.
The Trust’s internal auditors had reviewed incident reporting; this had led to a separate
study of Freedom to Speak Up practice and methods by which the Trust could improve.
The actions arising from this had proved very helpful and were now incorporated in
training and induction materials. Feedback from service users had included no negative
views; meanwhile, Freedom to Speak Up advocates and culture change agents were
interacting well. The Freedom to Speak Up Guardian was also providing input into the
heat map process recently established at the Trust.
David Parfitt asked if 105 cases in a year was a high or low figure. The Director of
Governance and Risk responded that this was hard to conclude, especially given the
variety of resolution methods on offer. However, the number of safety cases raised being
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as low as four was certainly a positive indicator. The survey responses to the question
as to when a matter should be referred to Freedom to Speak Up also demonstrated staff
awareness of the service’s place in the system. The Chief Executive Officer would
ensure that feedback from cases would be fed back into leadership teams. The
Chairman welcomed the progress being made and its role alongside other initiatives in
improving the spotlight on the Trust’s culture.
The Board noted the update.
191.19

National Inpatient Survey
The Chief Nurse presented an overview of response to the survey, with Trust
performance in line with national averages on 63 out of the 72 questions. There were
two questions where the Trust was significantly better than average (confidence in
decisions made about condition or treatment and “Did staff tell you who to contact if you
were worried?”). However, the two questions where the Trust scored significantly lower
than average related to medication: “Could you bring your own medicine to hospital?”
and “Could you take it whilst in hospital?”. Improvement priorities had been established,
and the findings of the survey would be triangulated with the new data sources outlined
in minute 189.19.
Martin Rolfe sought guidance as to whether patients arriving at hospital should always
continue with previous medication regimes. The Medical Director responded that the
focus of the question was the active, empowered patient retaining the necessary
autonomy whilst at the Trust. Any loss of this self-reliance may well have a demonstrable
impact on outcomes and time spent within the hospital. The Chairman asked if the
average performance on food was disappointing given the recent appointment of new
caterers. The Chief Nurse recognised the role of nutrition in patient recovery, and the
need to expand the information gathered on this matter. A Nutritional Steering Group
would be central to this, as would the relationship with Engie.
The Board noted the report.

192.19

Finance and Infrastructure Committee feedback
The Committee Chair (Christine Slaymaker) had restructured meetings in light of the
committee effectiveness review recently completed. This had been put in place for the
first time at the meeting on 30th July 2019 and had been productive. The monthly
position (and its underlying risks) were the first substantive item, with the final position
for quarter one of 2019 – 20 being favourable. Agency spend had been a particular area
of improvement, whilst the delivery of the Cost Improvement Programme was also
progressing well. The meeting of targets for quarter one had allowed the Trust to draw
down £2.7 million of support funding. Innovative practices (e.g. releasing theatre time
from diagnostic testing) and a rise in clinical income were also supporting Trust moves
towards financial sustainability.
The Aligned Incentive Contract risk pool was being constructed and would be
considered at the meeting on 27th August 2019. The embedding of the divisional
structure and increased understanding as to its component parts were assisting with
understanding budgetary pressures. However, some commissioner agreements
appeared to be at variance with Trust plans and may require revisiting. In addition, soft
facilities management could prove to be a cost pressure and was the subject of a task
and finish group review. The revised capital plan would be reported to the Board in
September 2019.
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The Committee also considered the possible trajectory for the Trust’s finances over the
next five years. Support funding during 2019 – 20 would be vital to ensure that further
savings did not need to be found in 2020 – 21; these could be in the region of £26 million
if the additional funding was not forthcoming. This process of horizon scanning would be
reviewed on an iterative basis; however, it was already clear that the Cost Improvement
Programme for 2019 – 20 was pivotal to future success.
On infrastructure, the enabling strategy and implementation plan for procurement were
being considered and would return to the Committee in October 2019. However, the size
of this work and the fact that the area had not conducted such strategic reviews
previously were recognised. The review of committee effectiveness had highlighted the
progress of the body and its work on scrutinising investment proposals.
The Board noted the report.
193.19

Financial performance report analysis
The Finance Director reminded the Board that, whilst quarter one 2019 – 20 had been
on track, this had been a deficit plan. Income and expenditure were both tracking well,
but the erratic level of non-elective activity was a pressure which exceeded expectations
and would require monitoring. In particular, the Medicine and Urgent Care Division had
been affected by this. Work on understanding the interdependencies in this area had
allowed for greater insight into pressures than had previously been possible.
It was understood that the remaining quarters of 2019 – 20 posed greater challenges
than the first three months. In particular, the delivery of the Cost Improvement
Programme would be imperative; outline plans for all aspects of this were in place. Risks
had been identified and mitigation put in place, and the Cost Improvement Programme
Board was also in operation.
David Parfitt observed that quarter one’s figures had been interrogated by the Finance
and Infrastructure Committee; no underlying causes for concern regarding accuracy had
been identified. Gary Hay sought clarification as to how additional savings to mitigate
any shortfall in the Cost Improvement Programme would be reported. The Director of
Strategy and Performance informed the Board that this was being considered by the
Cost Improvement Programme Board to ensure transparency. This was part of its remit
to track the £24 million of proposed savings from the programme, any savings beyond
this, and its oversight of the Trust’s investments. All divisions (and corporate services)
were represented at these meetings and held each other to account at them. As a result,
such variations would be reported in Cost Improvement Programme reporting to Finance
& Infrastructure and Workforce & Organisational Development Committees. Inga
Kennedy compared the level of detail being requested at this meeting to early 2018, and
noted the improvements in clarity that were evident.
The Board noted the report.

194.19

Audit Committee feedback
The Committee Chair (David Parfitt) highlighted the external audit report, which was
attached to the report as Appendix B. The contract for the service was due to end
imminently and its re-procurement to be considered at the meeting on 14th October
2019. It had also been decided that the external auditors’ view on the Quality Accounts
would be taken by the Quality and Performance Committee in future. In addition, he
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stated that reports from internal audit and counter fraud were considered and there were
no significant issues that required reporting to the Board.
The Board noted the report.
195.19

Directors’ and Non-Executive Directors’ reflections on the meeting
The Director of Governance and Risk referred to the quality of reports presented to the
meeting, which had helped make the event more effective and efficient. The Director of
Workforce and Organisational Development agreed that the quality and transparency of
information presented had improved the Board’s meetings significantly. Gary Hay saw a
strong focus on patients throughout discussions, with the patient story having an impact
on all present and focusing the meeting on this. The Chief Nurse welcomed the
structured nature of committee feedback and its reflection of the knowledge of those
involved in the meetings.
Inga Kennedy observed a shift from reporting containing statistics to agenda papers
providing information. This allowed for a realistic analysis as to how improvements could
be made and also for progress to be measured; this momentum had not been stopped
by recent changes in leadership. The Medical Director returned to the Chief Nurse’s
perspective, and how this allowed for much improved discussions at Trust Board. The
Finance Director reported that it was positive to hear how the work of the Executive
Team was having an impact on care. The correlation between areas was providing a
detailed picture of the Trust’s operations. The Interim Chief Operating Officer noted the
depth of work undertaken by the supporting committees and the need to ensure that the
detail of this work was received by the Board without dominating meetings.
Christine Slaymaker reflected that multi-disciplinary working was becoming embedded at
the Trust. This was observable at committee and clinical levels. The Director of Strategy
and Performance noted the progress being made on matters which had been long-term
issues (e.g. agency spend, mental health). David Parfitt felt that the Board had moved
from short-term ‘fire-fighting’ to more strategic consideration. He also recorded his view
that hearing a service user, rather than a clinician, for the opening item had a greater
resonance. Martin Rolfe noted that electronic papers may help with conversations and
information exchange between committees. The committees were also assisting the
Board in understanding the relevant developments before the meeting itself.
The Chief Executive Officer referred to the Board papers and the trial of an electronic
platform in August and September 2019. He agreed that recent movements had been
positive, despite ongoing challenges, and the potential impact of recent appointments
(e.g. Chief Information Officer). The Chairman anticipated the report on patient
experience to be taken on 25th September 2019, in light of the points raised at this
meeting. She also requested that a paper on urgent care be provided in the autumn of
2019.
Action: COO

196.19

Record of attendance
The record of attendance was noted.
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197.19

Opportunity for the public to ask questions relating to today’s Board meeting
The following question was submitted prior to the meeting:
“As a student nurse, I have spent much of my training at QAH and have spent a large
portion of my time in respiratory high care.
Whilst caring for a 21 year old gentleman with severe learning difficulties, I spoke at
length with his mother about the challenges she faces when bringing him to outpatient
appointments and having nowhere to change him.
This young gentleman needs to be hoisted to have his pad changed which the hospital
toilets do not have the facilities for. This young gentleman has to then sit in his own urine
and faeces until his mother is able to take him home which could be hours.
You have baby changing facilities however no appropriate facilities for those adults who
need support with all forms of personal care.
What are we going to do to support those in this situation, as I'm sure you can agree this
is degrading and demoralising for all parties involved.
I hope we can become an even more inclusive hospital.”
The response provided by the Chairman was as follows:
The East Entrance reception area has been proposed as the location for the new
changing places facility
The estates team met with the architects on 2nd July 2019 to survey the proposed area
and they felt the location and space was suitable for the facility. The architects are now
producing a compliant design along with costs to construct the facility.
The design and costs should be ready in early August.
We will then meet with representatives from interested parties to discuss the design
before we instruct works to commence.

198.19

Any other business
No other business was raised.

199.19

Additions to Board Assurance Framework and Risk Register
No additions to the Board Assurance Framework or Risk Register were requested.
Date of Next Meeting: Wednesday 25th September 2019, 9.30 am in the Oasis Centre
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ROLLING ACTION POINTS FROM: Trust Board Meetings in Public
Minute

Agenda Topic

Summary of Action required

Owner

Due
Date

Update

Status

Nov
2019

DSP discussed with Maggie’s Director who
confirmed the Maggie’s Board would be
formally considering the next wave of Maggie’s
Centres at their September or November
Board meetings

Ongoing

January 2019

007/19

Maggie’s Centre
proposal

The Heads of Terms are to return to the
DSP
Board.

29th May 2019

133.19

Chief
Executive’s
Report

Christine Slaymaker raised the visibility to
the Trust Board of issues related to quality
of care. In particular, the Board required
assurance on matters which may not be
suited to standard metrics (e.g. tone of DGR
interactions with patients). Given this, the
Director of Governance and Risk would
include this in a future update to Trust
Board.

25th Sept
2019

The DGR has worked with the Chief Nurse to
produce a report setting out how the quality of
care provided will be measured and reported to
the board in future. This is in the papers as
agenda item 211.19.

Complete

26th June 2019

158.19

161.19

Chief
Executive’s
report

Finance and
Infrastructure
Committee

The Board would also receive an agenda
item on patient experience at a future
CN
meeting.
The Committee had also examined the
Board
Assurance
Framework
and
concluded that BAF 7 (demand for capital
spending to exceed capital sums FD /
available) was underrated... The Finance DGR
Director would liaise with the Director of
Governance & Risk to ensure that the BAF
is updated.

25th Sept
2019

To be taken at September meeting

Ongoing

25th Sept
2019

The BAF updated as requested (agenda item
209.19).

Complete
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166.19

166.19

177.19

Safety, quality
and operational
performance
report analysis

An external review of the incident
management
process
would
be
commissioned and taken to the Quality MD
and
Performance
Committee
once
complete.

Safety, quality
and operational
performance
report analysis

The Interim Chief Operating Officer drew
the meeting’s attention to emergency care,
where issues regarding patient flow
remained... The formal reporting of this to
Trust Board would then be considered; the COO
meeting on 31st July 2019 would be
informed as to progress made on this
matter.

Additions
to
Board
Assurance
Framework and
Risk Register

The Board requested that the Director of
Governance & Risk and the Director of
Workforce
and
Organisational DGR /
Development discuss a possible risk DWOD
relating to military deployment.

25th Sept
2019

31st July
2019

A meeting is to be held on 24th July 2019 to
discuss the commissioning of the review
The first phase of field testing has been
completed. Phase 2 begins at the end of July
2019. As per pilot governance arrangements,
data from the 14 sites is not being published;
this will remain in place throughout the second
phase of field testing. The Quality and
Performance Committee discussed themes
emerging from the Trust’s data and aligning
with the Urgent Care Improvement activities.

Ongoing

Ongoing

25th Sept
2019

Included in the risk register (agenda item
215.19).

Complete

25th Sept
2019

Included in the report on patient experience
(item 211.19)

Complete

30th
October
2019

To be covered as part of the report on winter
planning.

Ongoing

31st July 2019

181.19

195.19

The Chairman specified that the action
relating to quality of care (minute 133.19)
Matters arising /
also
included
the
delivery
of
summary
of
compassionate care. She requested that CN
agreed actions
this be included in any future report on the
subject.
Directors’
and
Non-Executive
The Chairman… requested that a paper
Directors’
on urgent care be provided in the autumn COO
reflections
on of 2019.
the meeting
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CHIEF EXECUTIVE’S REPORT
TRUST BOARD – 25TH SEPTEMBER 2019

Appendices
attached
Recommendations
Next steps

Appendix A – Chief Executive’s report, 25th September 2019

206.19
Mark Cubbon – Chief Executive Officer
Mark Cubbon – Chief Executive Officer
18th September 2019
Noting
The Chief Executive has outlined issues of current interest to the Board, and
indicated his top three areas of concern and clinical risk.

There are no recommendations arising from this report.
There are no prescribed actions following from this report.

Links to Corporate Objectives (Please )











Responsive

Well-Led

CQC Domains (Please )
Safe


Links to Board
Assurance
Framework
Links to Corporate
Risk Register

Effective

Caring





The following risks relate to the identified concerns and clinical risks discussed at
the end of the report:
Board Assurance Framework: 1, 14, 26, 27
The following risks relate to the identified concerns and clinical risks discussed at
the end of the report:
Corporate Risk Register ID: 1402, 1405, 1413, 1605

Compliance /
Regulatory
Implications

There are no direct regulatory implications to this report.
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Quality Impact
Assessment
Equality Impact
Assessment

There is no direct impact on quality arising from this report.
No equality implications.
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Chief Executive’s Board Report
25 September 2019
1.

OPEL status
Below is an overview of the site escalation status for August 2019. Throughout the
month there were pressures observed across the Portsmouth and South East
Hampshire system, which will be covered in more detail by the Chief Operating Officer,
when providing an overview of operational performance later in the meeting.
OPEL status
August
OPEL 1
OPEL 2
OPEL 3
OPEL 4

2.

No of days
2
12
16
1

Workforce and Organisational Development Strategy
Our Workforce and Organisational Development strategy, Working Together To Invest
In Our People, has now been published. This key document follows publication of our
Trust strategy, Working Together and has been developed by listening and responding
to what our patients, staff and partners tell us about what we do well and the areas for
further improvement. The strategy sets out a number of key work streams to
strengthen our workforce by ensuring we have the right number of staff, with the skills
we need, to deliver the best care to our patients. We want our staff to feel valued,
empowered and motivated within a culture where achievements are celebrated and
rewarded. The strategy also sets out our firm commitment to support the health and
well-being of all who work at the Trust.

3.

Celebrating Diversity and Inclusion
On 20 August we were delighted to welcome Dr Habib Naqvi, Deputy Director of the
Workforce Race Equality Standard (WRES) team at NHS England, and Paul Deemer,
Head of Diversity and Inclusion at NHS Employers, to the Trust as part of our Board
Development Day.
The session drove home the importance of the diversity agenda and is part of a series
of development sessions being held in the coming months to raise awareness of and
celebrate the diversity of individuals and teams across the organisation.
Our Black Asian Minority Ethnic (BAME) network continues to go from strength to
strength since relaunching 18 months ago and earlier this month we also launched a
Disability Staff Network and LGBTQ+ Network.
On 3 October we will hold a Diversity and Inclusion conference from 09:30 to 12:00 in
the Lecture Theatre, which will include recognition and celebration as part of Black
History Month. Key speakers will include Joan Saddler, Director of Partnerships and
Equality at NHS Confederation and Co-Chair of the NHS Diversity and Equality
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Council, Oyebanji (Banji) Adewumi, Associate Director of Inclusion at Barts Health
NHS Trust, and Rabi Atiti, Head of Diversity and Inclusion at Solent NHS Trust and
Inspire Networks founder.

4.

Avoidable harm
The table below provides an overview of the harm incidents in August:

C Difficile
MRSA
Ecoli
Community and hospital
acquired category 3 and
4 pressure ulcers
Falls
which
cause
moderate, severe or
catastrophic harm
Never Events

Monthly
figure
(August)
3
0
5
5

Monthly
trajectory

2019/20
ceiling

5
0
n/a
0

Year
to
date
position
28
1
24
17

6

n/a

24

n/a

1

0

2

0

63
0
n/a
n/a

The Never Event in August involved the removal of an additional tooth. Further
information is included in the quality section of the August IPR.
5.

Constitutional standards
Performance against constitutional standards is covered in the operational
performance report provided by the Chief Operating Officer within the Integrated
Performance Report. However, I highlight here standards where performance has
fallen below the planned levels set out in our 2019/20 operating plan for this month.


As part of the planning process for 2019/20 we agreed with Commissioners that
we would work together to improve the total waiting list size during 2019/20. The
number of patients waiting for treatment has increased from the March 2019
position by 2,249 patients to 35,310 against a trajectory of 32,290. During July
and August specialties have undertaken a full validation of the waiting lists,
although validation for Ophthalmology and Dermatology, which are high volume
specialties, won’t be complete until end of September. Plans by specialty are
being developed to ensure the overall waiting list size returns to the agreed
trajectory.



The six week diagnostic standard has not been achieved. A recovery plan has
been agreed to ensure sustainable delivery of the standard from November and
we remain on track to deliver this. The modality most at risk is ultrasound due to
workforce availability but efforts continue to secure trained sonographers.



Cancer performance against the 62 day standard is currently provisional.
However we do not expect the standard to be achieved for the month of August.
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A performance recovery plan and trajectory has been agreed and is expected to
deliver the standard from September 2019.


6.

The Trust is participating in a national pilot, during which reporting of the four
hour emergency care standard is suspended. Phase one of the pilot started on
22 May, tracking the average time patients spend in the Emergency Department.
Phase two started in mid-August and includes standards required for patients
requiring a mental health bed and admission to a mental health bed for patients
requiring this, and the testing of critical hour metrics for conditions such as
stroke.

Pride of Portsmouth Awards 2019
More than 360 nominations have been received for our annual Pride of Portsmouth
Awards. Each of the 10 categories is aligned to our values of Working Together, for
patients, with compassion, as one team and always improving. The awards are a great
opportunity for us to recognise and celebrate the outstanding achievements of
colleagues and teams right across the Trust, highlight best practice and acknowledge
staff who live and breathe our values. Nominations have now closed and the awards will
be held on Monday 18 November at Portsmouth Guildhall.

7.

Staff Benefits
Our new Benefits Brochure launched for staff across the Trust. For the first time, we
have a brochure which provides a comprehensive list of benefits available to us
all. The brochure was developed following feedback from phase two of our three-year
Culture Change Programme, when our Culture Change Agents, when many staff said
they would find it helpful to see all of the benefits available to us in one place.
In addition to the benefits which were previously available, we are pleased to be able
to offer two brand new schemes, one of which provides reduced cost lease cars,
particularly those which are less harmful to the environment. The other scheme offers
benefits when purchasing home electronics. Both schemes are now available through
a salary sacrifice scheme via a partnership with NHS Fleet Solutions.

8.

Health Service Journal Awards 2019
I was delighted to be informed that we have been shortlisted in 10 categories for the
annual Health Service Journal (HSJ) Awards. We are finalists in the following
categories:




Freedom to Speak Up Organisation of The Year
Driving Efficiency Through Technology - in relation to Bedview, the bed
management tool developed in-house by our IT Team
Clinical Leader of the Year - Professor Anoop Chauhan, Director of Research
and Innovation, and Consultant Respiratory Physician

Additionally, the Modern Innovative Solutions Improving Outcomes in Asthma,
Breathlessness and COPD (Mission ABC) project has been shortlisted in seven
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categories. Developed by our Research and Innovation Department, Mission ABC is a
multi-disciplinary integrated care model delivering exceptional health outcomes in
patients with asthma, breathlessness and Chronic Obstructive Pulmonary Disease.
We look forward to the awards ceremony on 6 November.
9.

Stephen Morgan MP visit
On 15 August we were delighted to host a visit from Stephen Morgan, MP for
Portsmouth South. During his visit Dr Eliot Wilkinson, Clinical Director, showed Mr
Morgan around our Emergency Department and discussed improvements we have
been making since his last visit. Dr Kate Hardy and Frances Wiseman also talked
about progress we are making with our Emergency Care Transformation project,
including plans to rebuild the ED. Mr Morgan was among the key stakeholders who
supported our bid for investment in the programme.

10.

Transforming Emergency Care
Later in today’s board meeting, we will consider the Strategic Outline Case (SOC) for
the development of a new Emergency Department on the Queen Alexandra site.
Working with our partners, this development will support the improvement in the
quality of our services for our patients, through transformation of our emergency care
services with modern, fit for purpose accommodation.

11.

Top three concerns
The top three concerns facing the Trust are:
1. There continue to be peaks of pressure across the urgent care pathway at the
Queen Alexandra site and bed occupancy remains high. This can contribute to
some patients waiting longer than we would like and increased pressure for
staff. There is a continued and renewed focus on our ambulance handover
times, discharge processes to improve daily planned discharges, and system
working as part of our preparations for winter.
2. Whilst we again met the required financial target at the end August, work
continues to improve the risk adjusted position for the full year delivery of the
cost improvement plan. To ensure achievement of the year end position, we
require a reduction in the Trust’s current expenditure profile in the second half
of the financial year.
3. In clinical areas where we have the greatest vacancy pressures there is
potential for there to be an impact on patient care and experience in clinical
areas where we have the greatest vacancy pressures. While recruitment plans
are underway, this is against a backdrop of national workforce shortages for a
number of roles and specialties. This has been compounded by the loss of
clinical capacity attributed to issues with the NHS Pension.
Top three clinical risks

12.

There are three clinical risks I would like to bring to the Board’s attention, some of
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which echo those highlighted in recent months.
1. The safety risks related to ongoing pressures in urgent care across the
Portsmouth and South East system continues to present a risk to timely access
to treatment for some patients.
2. The risk posed to the continuity and sustainability of some key services by
medical workforce issues: including both national shortages of trained
consultants and ability to recruit to some positions locally. Novel and innovative
approaches are being pursued in several areas to target these risks.
3. Despite significant improvements made in patient safety and reducing
avoidable harm across the Trust, there is a concern about the consistency of
awareness and mitigation of risks during invasive procedures (including the
appropriate use of checklists, impact of team function and understanding of
human factors etc.) is not fully embedded in all areas.
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CORPORATE STRATEGY UPDATE
TRUST BOARD – 25TH SEPTEMBER 2019
207.19
Penny Emerit – Director of Strategy and Performance
Graham Terry – Head of Strategy
17th September 2019
Discussion / Noting
This paper provides an update to the Trust Board on progress with implementing
the Trust. This update reflects on activities and deliverables during Q2 2019/20
(year 2 of the strategy) as complete as it is in mid-September. This is supported
by Appendix B the strategy implementation plan.
The associated balanced scorecard has been included (Appendix A) which aligns
the Trust five strategic aims including key performance metrics from the IPR and
reflecting the risks to delivery of the strategic aims as identified in the Board
Assurance Framework (BAF).

Appendices
attached

Appendix A – Strategic Aims Balanced Scorecard
Appendix B – Working Together Strategy: Implementation Plan

Recommendations

The Board is requested to note this report.

Next steps

No prescribed actions are proposed on the basis of the consideration of this
report.

Links to Corporate Objectives (Please )





Safe

Effective











Caring

Responsive

Well-Led







CQC Domains (Please )
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Links to Board
Assurance
Framework
Links to Corporate
Risk Register
Compliance /
Regulatory
Implications
Quality Impact
Assessment
Equality Impact
Assessment

Identified in Appendix A.

Identified in Appendix A.
Identified in Appendix A.

No impact on quality.
No equality implications.
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Quarterly Corporate Strategy Update: Q2 2019/20
Year 2 of the Trust Strategy – Working Together
1. Purpose
This paper provides an update to the Trust Board on progress with implementing the
Trust Strategy. This is supported and complemented by an implementation plan
which demonstrates the progress of identified actions supporting delivery of each
aim.
The associated balanced scorecard has been included which aligns the Trust’s five
strategic aims including key performance metrics from the IPR and reflecting the
risks to delivery of the strategic aims as identified in the Board Assurance Framework
(BAF).
2. Year 2 - Quarter 2 2019/20 Review
Appendix II contains the overarching implementation plan for the strategy. This has
been updated by each Executive lead for the relevant aim(s) to give an indication of
progress to date. Below outlines the headlines per Strategic Aim:
#1: Fulfil our role for the communities we serve
 The Urgent Care Improvement Plan has been refreshed along with the oversight
arrangements to ensure both the Trust and system partners are delivering on the
required improvements (within the Trust these focus on bed occupancy and ED
processes).
 The Trust is working closely with local system partners in the development of its
response to the NHS Long Term Plan that is required for an initial submission
from the HIOW STP at the end of September. The final submission is midNovember, with all organisations within the HIOW STP to sign off on the plan. A
separate paper is submitted to Trust Board on this process.
 The Strategic Outline Business Case for the
Reconfiguration is present to Trust Board this month.

Emergency

Department

#2: Support safe, high quality patient focused care
 Good progress continues to be made with the integration of the Quality Recovery
Plan. This is demonstrated through: the Quality Heat map review, enabling the
review of quality metrics at ward and department level to be triangulated of a wide
range of data; shared assurance and Improvement meetings with CCG and
stakeholders; and, annual programme of quarterly Trust-wide reviews of clinical
areas for 2019/20
 Divisional governance assessments have continued, and will further develop to
include care group during Q3 and then and ward level
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 Fully established Incident Review panel, and Senior safety team strengthened,
deputy Chief Nurse and with established nursing links
 During quarter 3 the outcomes and deliverables for 2.2.2 – 2.2.3 associated with
supporting patients to make decisions and own their healthcare, and, building
capability in staff to support discussions on appropriate care will be reflected upon
and refreshed to ensure the focus to achieve this is in the appropriate areas (and
aligned to the Long Term Plan)
#3: Take responsibility for delivery of care now and in the future
 Cost Improvement Plan Board established to provide ongoing oversight on CIP
delivery and as a point of escalation where required. The Board is additionally
starting to focus attention on 20/21 plans being fed from the work during 19/20
 Following financial modelling for the Trust over the next three years, this is now
being extended and refreshed to five years as per the NHS Long Term Plan
 Regular reports are now available for Service Line Reporting for Divisions to
review and use. These should now be used to assist services, Care Groups and
Divisions in enabling them to plan more comprehensively
#4: Invest in the capability of our people to deliver on our vision
 Recruitment to Phase 3 of the Culture Change Programme is underway to focus
on implementing some key interventions under the themes of: Leadership,
Improvement and Valuing Staff.
 The senior leadership programme for top 90 leaders is in place to support
collaborative working across the Trust. The first cohort of senior leaders is almost
complete.
 International recruitment and the reduction in use of agency is delivering to the
plan as agreed as part of the 19/20 operating plan and as part of the Workforce
Strategy
 Successful application to be a pilot Trust for a Talent Management Diagnostic tool
led by the NHS Leadership Academy. Recruitment to a talent lead post will be
complete in Q3.
#5: Build the foundations on which our team can best deliver care
 Draft Estates Strategy consultation underway and due to be presented to Trust
Board November 2019
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 Chief Information Officer appointed as per the update last quarter, This post will
oversee the conclusion of the restructure of existing teams to create an analytics
function and the development of a Trust Information Strategy
 Flow Coaching Academy training continues and 'Big Rooms' commenced in Frailty
and Joint replacement with multi-disciplinary teams, and QI input to Urgent Care
Improvement Plan including intensive focus on ED processes
3. Focus for the remainder of 2019/20 last 6 months (and preparation for 2020/21)
In November (2019) there is a scheduled joint committee chairs meeting to review
progress against the operating plan for 2019/20 (up to Q2). This will help inform the
key priority areas for the remainder of the year.
To assist with this below per strategic aim is an attempt to identify those most
material deliverables which the Trust needs to focus on through Q3 and Q4
(notwithstanding the need for continued focus on all other aspects).
#1: Fulfil our role for the communities we serve


Delivery of the Urgent Care Improvement Plan
o Measured through the reduction in ambulance handover delays as per
the Trust trajectory for 60 and 30 minutes
o Reduction in the number of MFFD working in collaboration with
system partners

#2: Support safe, high quality patient focused care



Reduce avoidable harm
Implement the actions set out in the patient experience and engagement
board paper

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



Deliver the Trust control total
Deliver the capital programme and the associated benefits

#4: Invest in the capability of our people to deliver on our vision



Deliver the Trust recruitment plan for international nurse recruitment
o Measured by the Trust band 5 nursing vacancies
Improving the experience of staff at work
o Measured using Staff FFT responses

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


Trust Board decision on a strategic partnership for a Quality Management
Approach

As a consequence the balanced scorecard will be reviewed in the context of the
above to further align those critical deliverables, and the key subset of indicators

Page 35 of 265

upon which successful delivery will be measured. This will then be used to focus
delivery into 2020/21.
For next year these will be cross referenced with the commitments and expectations
of the NHS Long Term Plan and what this means for the Trust and the local system.
A separate paper is being taken to Trust Board outlining the headline requirements
and links from the Long Term Plan to operational planning for 2020/21.
4. Key Messages from Balanced Scorecard
The balanced scorecard (Appendix I) summarises the key performance metrics
against the five strategic aims and the associated risks to delivery as set out in the
Board Assurance Framework (BAF).
As referenced in the previous update many of the decisions (underpinned by the
Trust strategy) are being delivered through the operational plan for 2019/20. Each of
the operating plan areas are reviewed in turn and linked to the scorecard, with the
underlying performance and links to the BAF.
Strategic Aim 1: “Fulfil our role for the communities we serve”:
• At the present time a number of the performance metrics set in line with the
Trust operating plan are shown in the balanced scorecard (e.g. waiting list
size / RTT performance, DM01 and Cancer), and are shown at risk of being
met. This corresponds to the risks identified in the BAF
• A new risk has been included within the BAF (BAF27) which is a further risk
to the delivery of the elective operating plan and as such waiting list size and
performance
• In regards to the Emergency Care / ED related metrics – there is improved
focus and plans overseen by the Urgent Care Improvement Plan. Running
alongside this is the ED Reconfiguration Programme to address the
environmental issues highlighted in BAF16
• For elective care indicators, there are ongoing mitigations and plans
associated with each: agreed recovery trajectories for both Cancer (specially
the 62 day standard) and diagnostics (DM01), and targeted specialty plans for
RTT and waiting lists
Strategic Aim 2: “Support safe, high-quality patient focused care”:
• As is evidence from the scorecard, there are no red risks on the BAF under
this strategic aim 2, and of the measurable performance indicators these are
green (i.e. delivering at the targeted level)
• With an increased emphasis as part of the Trust strategy to reduce and learn
from incidents of harm, many of the mitigations and steps being put in place
are described further in the update.
Strategic Aim 3: “Take responsibility for the delivery of care now and in the future”:
• From the balanced scorecard under this aim two out of the three indicators
show significant risk. However, as reported to date there are a number of
mitigations in place and plan to date is being delivered
• As per BAF26 and current year end forecast to attain a breakeven position,
and as such the Trust Control Total (supported by access to external Provider
Sustainability Funding). In Q1 the Trust is reported being on plan, with Q1
CIP delivery with sustained reduction in agency expenditure as a result of
recruitment initiatives
Strategic Aim 4: “Invest in the capability of our people to delivery on our vision”:
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•
•
•

Under this aim there are no red risks or red performance indicators.
As stated above and confirmed in the delivery of this strategic aim, both
recruitment and retention is improved, and agency spend is considerably
down on forecast
International Nurse recruitment plan (as part of the operating plan for
2019/20) is on track and delivering (contributing to many of the positive points
previously)

Strategic Aim 5: “Build the foundations on which our team can best deliver care”:
• Under this aim the most significant risk is that of BAF2 regarding the
Information management and technology (IM&T) specifically focusing on its IT
systems and reporting. As is evident from the BAF, with the work to address
the structure within the service, the appointment of a CIO and the launch of
the digital strategy, robust mitigations and recovery are being put in place.
5. Conclusion
As is evident from the update progress continues in the implementation and delivery
of the Working Together Strategy, through delivery of the operational plan for
2019/20 and the work underway in aligning the requirements of the Trust strategy to
the NHS Long Term plan.
Review of the priorities proposed for the second half of the year will be undertaken as
part of the Q2 review of the Operating Plan delivery and priorities agreed for 20/21
through the response to the Long Term Plan and the annual planning cycle.
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No Ref
1

BAF2

2
3

BAF7
BAF1

4

BAF8

5

BAF27

6

BAF26

7

BAF3

8

BAF6

9

BAF11

10

BAF14

11

BAF19

12

BAF23

13

BAF25

14

BAF10

15
16
17
18
19
20

BAF21
BAF9
BAF16
BAF5
BAF17
BAF4

RISK SUMMARY
The Trust’s ICT systems do not provide adequate support for delivery of
Trust objectives
Demand for capital spending in the Trust exceeds capital sums available
Urgent Care, Quality, Performance and Patient flow
Demand for mental health services in the Trust exceeds mental health
resource available (capacity and quality)
Reduced capacity arising from changes to application of pension taxation
rules
Trust’s year-end financial forecast 19/20
There is a lack of attention to basic, compassionate care in some parts of
the Trust
Take up of mandatory and other important training is below target
There is a general lack of the awareness and specialist knowledge
needed to deliver adequate safeguarding for patients and others to whom
the Trust has a duty
The Trust faces challenges in recruiting and retaining staff in a number of
key areas
There are concerns about the integrity of data in some non-18 week
waiting lists
Governance systems across the Trust are ineffective in the delivery and
monitoring of improvements and high standards of care, treatment and
performance
United Kingdom departure from the European Union
There is insufficient evidence that the Trust’s emergency preparedness,
response and resilience plans are embedded
The Trust’s performance against key cancer standards is inconsistent
Demand for radiology services exceeds radiological capacity
The physical environment of the Emergency Floor is poor
Organisational culture does not support efficient, effective operation
The Trust’s senior leadership has been unstable
The Trust’s clinical strategies are poorly defined
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1

Aim affected
2 3 4 5

Lea
d

Prevailing score
Oct Jan Apr Aug

✔ ✔ ✔ ✔ ✔ DSP

20

20

20

20

↔

✔ ✔
✔ ✔ ✔

✔ CFO
✔ COO

12
16

12
16

12
16

16
16

↑
↔

✔ ✔ ✔

✔

12

16

16

16

↔

15

NEW

15

15

↔

MD
COO

✔ ✔

✔ ✔ ✔ ✔ ✔ CFO
16

12

12

12

↔

DWOD 12

12

12

12

↔

12

12

12

12

↔

✔ ✔ ✔ ✔ ✔ DWOD 20

20

20

12

↓

✔

✔

✔

✔

✔ ✔

✔

CN

CN

✔ COO

16

16

16

12

↓

✔ ✔ ✔ ✔ ✔ DGR

16

16

12

12

↓

15

12

12

↓

✔

✔ ✔ ✔ ✔ ✔ COO
✔ ✔ ✔
✔ ✔
✔
✔ ✔
✔ ✔
✔ ✔
✔ ✔

✔
✔
✔
✔
✔

✔
✔
✔
✔

✔
✔
✔
✔
✔

COO

12

9

9

9

↔

COO
COO
COO
DWOD
CEO
DSP

12
9
9
9
9
12

6
9
9
9
9
12

9
9
9
9
9
12

9
9
9
9
9
9

↔
↔
↔
↔
↔
↓

21
22

There is a perceived disconnect between the Trust Board and front line
staff and teams
There is a lack of capacity and expertise in a number of key “back-office”
BAF18
functions, including Finance, HR and the Transformation Team
BAF15
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✔ ✔ ✔ ✔ ✔ CEO

6

6

6

6

↔

✔ ✔ ✔ ✔ ✔ CEO

12

12

9

6

↓

APPENDIX II

Working Together Strategy: Implementation Plan

Strategic Aim #1: Fulfil our role for the communities we serve
Owner: Mark Cubbon & Penny Emerit
#

Outcome
Y1 (2018/19)
Y2 (2019/2020) Y3 (2020/2021) Y4 (2021/2022)
Y5 (2022/23)
Objective 1.1 Fulfil our role as the provider of timely, accessible care to the Portsmouth and South East Hampshire
communities

Understanding how our clinical
1.1.1 specialties will best provide care
for our local catchment

Update on progress: Year 2 Q2 19/20

Q1 Clinical Service Reviews have been completed for: Gynaecology,
Imaging, Endoscopy / Gastroenterology & Plastic Surgery. These will now
be used to inform the future direction and plans for the services. Four
more services will be covered each quarter by Division

Complete clinical services
assessment and review
Develop effective Divisions

Deliver quick win improvements programmes to
Enable seamless, patientsupport flow in line with the revised Unscheduled Care
1.1.2
focused care across the system
Plan

A paper was submitted to Trust Board in June regarding the Divisional
Restructure assessment one year on.

Deliver end to end patient flow transformation
Work with primary and
community partners to make
hospital capability available to
help optimise care delivery in
1.1.3 the community, so patients get
the right care in the right place,
with a focus on frail and elderly,
and those experiencing long
term conditions

1.1.4

1.1.5

1.1.6

Optimise all aspects of flow of
patients through the hospital
from ED to discharge that are
within our control to create
seamless care between
services

Deliver system-wide initiatives
to improve urgent care

Rebuild capacity for elective
procedures

Model system demand and capacity and redistribute services across the system as
appropriate
Work with partners to develop an operating model for the ICP for patient benefit

Redesign of patient pathway in line with the ICP
Re-design and implement new discharge processes
Review and develop new models of care focussed on flow for frailty and building capability
with partners
Implement solution to provide transparent information on discharge, services available and
capacity in and out of the hospital
Complete emergency pathway transformation including Emergency floor
reconfiguration
Create new, flexible workforce models for ED

1.2.2

Support and enhance our
regional services

Urgent care transformation
Address capacity issues in urgent care
Implement initiatives to address
variation in pre-operation
assessment outcomes
Implement new outpatients model
Explore opportunities to maximise
day surgery
Review Subspecialty Bed Base and reconfigure beds
to match capacity

Complete clinical services
assessment and review

Work with Defence Medical
Services to determine the our
strategic role

1.3.2

Enhance and strengthen our
existing relationship

See 1.1.2 & 1.1.4
PHT and CCGs have been successful in a bid to participate in a 100 day
project with NHSI on outpatient improvement. This will be overseen by
the Outpatient Transformation Programme
Business case or progress the STP Wave 3 bid for Digital Outpatients
has been submitted to BCRC, working in conjunction with UHSFT & IOW
Programme of work is underway to review current and ongoing theatre
utilisation

See 1.1.1

Provide appropriate support to services to retain their regional status

Further engagement and workshops have taken place to support the
development of the Trust's Cancer Strategy
The Trust is nearing the completion of a Renal Haemodialysis tender

Define our role in service delivery with a focus on delivering system-wide specialist services
Explore the need for an Integrated
Drive system service planning
Strategic Financial Plan
across Hampshire and the Isle Determine appropriate support for Isle of Wight service
model
of Wight identifying which
1.2.3
Agree with partners joint strategic
partner is best placed to provide
priorities including tangible goals for
services and supporting our
the next 5 years
partners to succeed
Strengthen relationships with other health services and define our role in the system
Lessons learnt shared, understood and built on at a system level
Objective 1.3 Strengthen our relationship with Defence Medical Services
1.3.1

During Q2 the Urgent Care Improvement Board has been refreshed to
include clearer programme and project management for bed occupancy
and ED processes. This is a component part of the system wide urgent
care improvement plan (as overseen by A&E Delivery Board).
The Strategic Outline Business Case for the Emergency Floor
reconfiguration is being submitted to Trust Board in September 2019

Improve
governance,
policies and
procedures within
ED

Address specific estates pressures
to improve capacity
Objective 1.2 Work with partners, leading in the provision of the right specialist services in the region
Complete clinical service
assessment for each service
identifying where greater
1.2.1
support can be provided, and
opportunities for transformation
and collaboration

The local system is working jointly on a response to the HIOWSTP for a
national submission to the NHS Long Term Plan (initial submission
September 2019)
This will be supported by a priority setting session both internally within
the Trust and jointly with partners to ensure ongoing alignment
There is ongoing oversight of the system plan and priorities through the
ICP at the Operational Performance & Delivery Group

As referenced in 1.1.3, the Trust with local partners is contributing to the
HIOWSTP response to the NHS Long Term Plan in September 2019
Collaborative work continues with the IOW

Understand impact of the military
workforce in the Trust
Restate importance of Defence Medical Services to the Trust
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APPENDIX II

Working Together Strategy: Implementation Plan

Strategic Aim #2: Support safe, high quality patient focused care
Owner: John Knighton & Liz Rix
#

Outcome

Y1 (2018/19)

Y2 (2019/2020)

Y3 (2020/2021)

Y4 (2021/2022)

Y5 (2022/23)

Update on progress: Year 2 Q2 19/20

Objective 2.1 Get the basics right - deliver high quality care across all clinical services

2.1.1

Shape and deliver the Quality
Improvement Plan

Deliver on areas identified in the Quality Improvement Plan

As planned, the Quality Recovery Plan is now fully integrated into the
Trust quality process, integrating three approaches for improvement and
assurance for maximum effect..
A) The quality heat map review enables comprehensive review of quality
metrics at ward and department level, with triangulation of a wide range of
data each month. This provides assurance and prioritised action areas for
improvement.
B) This is followed through with Shared Assurance and Improvement
meetings with CCG and stakeholders each month to address wider
system impacts.
C) the Trust has an annual programme of quarterly Trust-wide reviews of
clinical areas for 2019/20. Next reviews scheduled for September. This is
now further developed to increase frequency to monthly and include
greater support and ownership by clinical areas, with additional quality
improvement support in place. The strengthened approach is piloted in
August, and following review will wrap around the quarterly quality reviews
already in place.

Progress highlighted in Q1 is embedded / ongoing.
A number of Sprint initiatives primarily supporting urgent care processes
with measured improvement to reduce variation have taken place.

2.1.2

Replicate high standards and best
practice to reduce unnecessary clinical
variation

Replicate high standards and best practice across the Trust

The quality review programme is further developed with a series of
workshops planned for Q3 with all divisions to review progress and
priorities.
Clinical Effectiveness - established a process of oversight for GIRFT
reviews via the Clinical Effectiveness Committee (TOR have been revised
reporting into Q&P Committee)
Learning focus - implementation of individual review process with
consistent management of incidents based on harm and learning (which
feeds into TLT)

Set process to
determine datadriven and riskmitigating quality
priorities
Develop and embed Divisional
Performance Framework and
processes

2.1.3

Identify and support services to meet
quality standards

In addition to the actions taken in Q1 weekly safety meetings are in place
in two divisions with plans to assess relevance in all from September.

Develop and embed Quality
Governance procedures

Divisional governance assessments have continued, and will further
develop to include care group during Q3 and then and ward level.

Deliver a CQC
Compliance
Framework

Quality Heat map, Shared Assurance Programme, and Ward Quality
Reviews are designed and implemented to reflect this priority (See 2.1.1)

Streamline contractual quality assurance processes
(between CCGs and Regulator Bodies)

Embed safety priorities

2.1.4

2.1.5

Embed safety priorities throughout the
Trust to reduce variation

Tailored quality of care targets
embedded and understood in each
service

Lead Medical Examiner and roll out of function underway
Fully established Incident Review panel
Senior safety team strengthened, deputy Chief Nurse and established
nursing links

Expansion of Senior Safety Team
and process in place to share safety
learnings

Set and continuously review Quality Metrics

Quality Metrics using SPC are now fully embedded at Board level, and at
divisional level they are almost completely included in division
performance and accountability reporting. This is continuing to develop in
divisional/ care group governance reporting formats, supported by the
Governance directorate.
As above, SitReps have been closed, and superseded by the weekly and
quarterly quality reviews programme which now place emphasis on wards
owning and using their own data for improvement to further embed this
approach throughout the Trust..

Objective 2.2 Build an environment and culture where patients, families and carers can take the lead in meaningful care
Partner with health organisations to create personalised healthcare across the system
Work with partners to support community
wide programmes to enhance self care
2.2.1
models of care and preventative models
of care

2.2.2

Support patients to make decisions and
own their healthcare

Support STP Clinical Executives preventative initiatives

STP participation and engagement on key work programmes such as My
Renal App - looking at putting the patient in control of their activation

Data analysis, research and engagement to define and identify priority areas, and to test
initiatives and solutions

Additional STP / system programmes such as Digital Outpatients looks to
further empower patients to self manage

Review and improve measurement of patient-reported outcomes

The Patient, Family and Carer Collaborative continues to be the Patient
Voice for the organisation. The membership of the Collaborative is being
expanded and now includes a representative from our Veteran
community. Our volunteers support the collection of local surveys.

Increase and improve quality and quantity of engagement with patients, families, carers and
the community
Review of complaints processes and procedures

Develop training programme to support staff to engage with patients, families and carers

2.2.3

Build capability in staff to support
discussions on appropriate care

Review volunteer programme, to improve the
volunteering experience, provide training and support
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The volunteer programme continues. The Trust has approximately 700
volunteers working across many departments. The review of the voluntary
services team resource continues. Current initiatives are the Happy2Chat
programme where volunteers support patients who have been identified
as likely to benefit from a visit from a volunteer, such as those who appear
isolated or without social networks of visitors.
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APPENDIX II
2.2.3
#

Working Together Strategy: Implementation Plan

Build capability in staff to support
discussions on appropriate care
Outcome

Y1 (2018/19)

Y2 (2019/2020)

Y3 (2020/2021)

Y4 (2021/2022)

Y5 (2022/23)

The volunteer programme continues. The Trust has approximately 700
volunteers working across many departments. The review of the voluntary
services team resource continues. Current initiatives are the Happy2Chat
programme where volunteers support patients who have been identified
as likely to benefit from a visit from a volunteer, such as those who appear
isolated or without social networks of visitors.
Update on progress: Year 2 Q2 19/20

Objective 2.1 Get the basics right - deliver high quality care across all clinical services
Work with partners to implement initiatives to improve patient experience

Embed refreshed end of life processes within the Trust

2.2.4

Enhance end of life care strategies in
Portsmouth and South East Hampshire

Create a culture of focusing on 'What matters to me'
through patient discussions with a focus on both
meaningful care and end of life

The End of Life steering group across all providers in Portsmouth and SE
Hampshire continues. An EOL strategy is one of the ley work streams.
The Trust continues to work with local partners to deliver the Ambitions
framework.

Work in partnership with the system to create
consistency in end of life care
Objective 2.3 Utilise research, development and academic opportunities to support our core purpose

2.3.1

2.3.2

Embed research into everyday practice

Develop robust research
governance and effective
communication and engagement
procedures

RISG (Research & Innovation Steering Group) meetings commenced.
Divisional reporting program in design. PPI officer recruited. Progress
reported back at Trust Board level

Implement new
process to deliver
Identify unmet needs in the pathway and
system-wide
provide research support to develop and research support
test solutions
to services in the
Trust

Working with our partner organisations in conjunction with our medical
and nursing teams to develop study protocols within Surgery,
Orthopaedics and Respiratory. NIHR CRN Fellowship scheme continuing
with new cohort of Research Fellows. Further financial investment is
needed to support continued progress

Identify research opportunities and implement programmes to support new ways of working

2.3.3

Partner with academic and research
institutions to support improvement and
innovation

Launch and implement Portsmouth
Technology Trials Unit
Work with strategic partners to
deliver training to support new
workforce models
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PTTU launched initial technology study delivered with great success
(VISION-D). Sight project open July 2019 in collaboration with University
of Portsmouth (EU Funded Grant). Development of joint UoP & PHT R&I
strategy underway.
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Working Together Strategy: Implementation Plan

Strategic Aim #3: Take responsibility for delivery of care now and in the future
Owner: COO & Jo Gooch
#

Outcome

Y1 (2018/19)

Y2 (2019/2020)

Y3 (2020/2021)

Y4 (2021/2022)

Y5 (2022/23)

Update on progress: Year 2 Q2 19/20

Objective 3.1 Be financially sustainable, identifying opportunities for non-clinical income where appropriate
Develop and deliver Finance Strategy
Achieve Financial Sustainability

Shape and deliver on the
'Finance Strategy', deliver on
the 'Financial Improvement' and
3.1.1
'Cost Improvement Programme'
Plans both internally and
system wide

Support Cost
Improvement
Programmes
execution and
monitoring to
align with the
Strategy

5 year financial baseline modelled in line with LTP guidance, as an
update to 3 year financial recovery modelling.

Embed and refine Service Line Reporting and Service Line Management
Define new models of care and financial
arrangements with the system
Aligned incentive
contract
negotiations

This will be developed to meet November STP LTP submission
deadline.
Cost Improvement Programme Board now established to provide
oversight of CIP delivery and development. Work has included update
to dashboard reporting and review of workbooks and QIA process.
Forward planning for 20/21 CIP planning has begun.

Negotiation of system contractual arrangements under
the Integrated Care Partnership

3.1.2

3.2.1

Business development plan and framework to support decision making
Provide business principles and
on business opportunities
support, and commercial
acumen, to secure best value,
Exploration of business opportunities, new models of deliver, partnership opportunities and
and deliver on key initiatives
outsourcing arrangements
Objective 3.2 Empower staff to be responsible for service sustainability
Put in place framework and
structures to support innovation
initiatives
Establish a framework for an
Provide staff with opportunities to contribute to
innovation agenda including
innovation
decision making at each level
Celebrate and share success in innovation
of the Trust

SLR - Q1 report issued to Division in August. Divisions encouraged to
use this to inform efficiency opportunities.

Northumbria visit end June as a 'critical friend' to review commercial
opportunities; the findings will be reviewed by the next CFO to inform a
commercial strategy.

Create and embed Passport to Manage and License
to Lead

3.2.2

Deliver strategic activities that
are aligned to achieve
operational and financial
sustainability

Put in place process to measure and track the (financial and other)
benefits of innovation initiatives
Implement Model Hospital opportunities

3.2.3

Provide the cost based
information and tools for all
staff to inform decision making

Provide cost based information to support Trust decision making at all levels (service line
reporting, service line management, space charging)

3.2.4

Embed the accountability and
performance framework to
monitor and hold account for
service performance

Develop mechanisms and frameworks to foster and
enhance a culture of accountability, teamwork and
create transparency
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Capital Priorities Group has initiated work in 5 year planning and
prioritisation. Improving value days set in October will consider Model
Hospital opportunities

See 3.1.1 re. SLR

The performance and accountability framework continues to be used
with Divisions (and is used in turn at Care Group level). This will
continue to evolve over time
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Working Together Strategy: Implementation Plan

Strategic Aim #4: Invest in the capability of our people to deliver on our vision
Owner: Nicole Cornelious
#

Outcome

Y1 (2018/19)

Y2 (2019/2020)

Y3 (2020/2021)

Y4 (2021/2022)

Y5 (2022/23)

Update on progress: Year 2 Q2 19/20

4.1 Embed a culture that supports the achievement of our vision

4.1.1

Re-launch and embed our
values within the Trust

Embed our values to shape everyone's journey through the organisation
from 'entry to exit'

4.1.2

Deliver our Culture Change
Programme

Execution of culture audit and diagnostic to identify gaps, executing improvements before
reassessment

Develop system and processes
that support and reward
collaborative working within the
4.1.3
Trust and with partners, and
publicise existing innovation
and success

Deliver an effective divisional
structure with process to support
collaborative working

Leadership and management development

'Working Together' 6 month Campaign to embed our values which
commenced in June 2019. Focuses on each value, sharing stories and
celebrating what our values mean to us and our patients.
A paper was presented to TLT on fully implemented values based
recruitment which is now being scoped for a full business case and
project delivery plan. A values and behaviour model developed as part
of Culture Change work
Phases 1 and 2 of our culture change programme completed with a
verbal and written report presented to the Board. Recruitment to Phase
3 underway to focus on implementing some key interventions under the
themes of: Leadership, Improvement and Valuing Staff. A number of
quick wins have already been delivered and shared with staff - good
engagement and staff feedback
Divisional Structure year one complete
Senior leadership programme for top 90 leaders in place to support
collaborative working.
Phase 3 of the culture change as above
Ward managers leadership programme commences in September
Collaborative working with system HRDs has been developed with joint
worksreams being developed to suport delivery of the Interim People
plan

4.2 Adopt workforce models that reflect new models of care and service needs
Develop
workforce
strategy

4.2.1

Identify drivers of workforce
Refresh
challenges, recruitment and
retention, and develop plans to recruitment plan
respond to these

Embed effective annual workforce planning

NHSI Retention Collaborative Phase 3

Deliver International Recruitment
Strategy

4.2.2

Embed best practice and
streamlined recruitment
processes

Foster a culture where
achievements are celebrated
4.2.3
and rewarded so we attract,
retain, motivate and engage our
workforce

Ensure consistency of standards throughout the Trust
Internal and external recruitment opportunities explored and implemented

Refresh reward and recognition
processes

Identify and recruit to new roles

4.2.4

Identify good practice models
and develop frameworks to
pilot, scale and expand these

Build multidisciplinary competency based workforce
Implement Advanced Clinical Practice

4.2.5

Review collaborative workforce
models and operational
management relating to new
models of care

Improve capacity of the Bank
Refresh STP Recruitment and Retention Programme

The new Business Planning Process has led to a related Workforce
Plan enabling the development of a specific recruitment plan for
2019/20 for registered nursing. This has been successful with the use
of an international recruitment strategy which has decreased registered
nursing vacancies. In 2020/21 the new plan is to start to address
medical vacancies in a similar method, subject to a Business Case.
Retention work streams have been successful with a significant
reduction in staff turnover delivered.

Recruitment Practices are constantly reviewed; in 2019/20 we have
developed a role to work specifically on hard to recruit staff which have
been identified. This is aimed for delivery in 2019/20.

An outcome of Phase 2 Culture and Leadership Programme led by our
Change Agents was a staff benefits brochure launched in August. In
addition to recognition programmes already in place, developing a new
recognition process for long -service awards and a review of our
employee of the month will take place during 2020 following feedback
from our staff that it is not visible or accessible enough

Ongoing recruitment into Nursing Associate roles with new initiative
DreamBig. Apprenticeships expanding into AHP and science roles to
build competency based workforce. Advanced Clinical Practice
Steering Group established, job description and policy are approved
with plans to develop speciality roles. Scoping for national ACP census
underway to identify roles which will provide baseline for expansion.

New Bank Provider has been implemented and they have met their KPIs
in delivering increased bank fill. Resulting in a significant reduction in
agency spend. The Trust is working with the STP to deliver a
collaborative bank for pilot 2019 and futher development 2020.

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

4.3.1

Enhance the professional and
personal development of our
workforce through initiatives
that support supervision,
mentoring and coaching

Collaborate with our partners to
develop joint education,
4.3.2
learning and development
programmes

Increase opportunities for apprentices

Improve internal training and education

Deliver training programmes in the community to build
capability in the system

Joint training initiatives implemented
Implement Collective Leadership Strategy

4.3.3

4.3.4

Enhance management and
Implement Board development
leadership capability through
programme
mechanisms that support the
identification, development and Implement Management and Leadership development
recognition of leaders
programme

Effective training and
development to support
succession planning

Implement succession planning initiatives
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Active plan for apprenticeship provision to include all specialities and
wider workforce as standards and providers become available. Latest
are mammography level 4 and health care science level 6 .
Simulation in situ training provided for MCA and DOLs and falls,
developing de-escalation to translate learning from adverse incidents.

We are providing clinical skills updates for Portsmouth City Council
(PCC) with a reciprocal arrangement of offers from PCC out to our staff
via practice educators.
Southern Health are providing our de-escalation training.
As part of the Nursing Supply Programme we are part of the
collaborative working towards joint apprenticeships
Board Development Programmes is well established. Following the
implementation of the Divisional Leadership Structure, a leadership
programme is underway for all our senior managers. Reviewing our full
offer of leadership development forms part of our Culture Change
Programme

Successful application to be a pilot Trust for a Talent Management
diagnostic tool led by the NHS Leadership Academy. Recruitment to a
talent lead post will be complete in Q3. Developing a robust talent
process to support the development of a talent pipeline. A transparent
succession plan will result for Director posts which will then be rolled out
to all critical posts.
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Working Together Strategy: Implementation Plan

Strategic Aim #5: Build the foundations on which our team can best deliver care
Owner: Nicole Cornelious, Penny Emerit & John Knighton
#

Outcome

Y1 (2018/19)

Y2 (2019/2020)

Y3 (2020/2021)

Y4 (2021/2022)

Y5 (2022/23)

Update on progress: Year 2 Q2 19/20

Objective 5.1 Optimise our estate portfolio and equipment
Review estates profile across
5.1.1 the Trust and reconfiguration of
services

Develop and implement estates strategy
Governance arrangements to
manage capital requests in place
Address current
estates
challenges

5.1.2

Review space utilisation

Implement Bed Capacity Programme
Implement space charging
Implement Emergency Floor reconfiguration

5.1.3

Draft Estates Strategy consultation underway and due to be presented
to Trust Board November 2019. Divisional engagement on service
development proposals underway.
Capital Procedures now embedded. Subject to internal audit for further
assurance and review once new CFO in place.
Divisional Service Development Proposals have been captured and
validated as part of Estates Strategy Development. Work underway to
prioritise and inform future capital programme.
Plans for additional bed capacity for winter pressures and life-cycle
works delayed to 2020.
Space utilisation of office accommodation reviewed and presented to
TLT to inform office strategy.
Estates engaged in Service Line Reporting developments to investigate
potential for space charging

Establish governance procedures for asset replacement

Identify equipment needs for
models of care, and refine
asset replacement plan

Implementation of asset tracking programme
Review of Managed Equipment Contracts and
implementation of governance and support

Deliver the best outcome from
5.1.4 the PFI by effectively managing
the contract

Active contract management of the PFI to ensure best value

MES proposals being developed for a number of significant projects
including Blood Science equipment, endoscopy washers and imaging.

Work with PFI partners continues as updated last quarter

Objective 5.2 Enhance IT and information systems

5.2.1

Decision on IT and system
investment

5.2.2

Assess current system,
determine need and develop
plan for capital investment

Decision on digitisation programme, and implementation of programme of work

Progerss is being made on the Digitial solutons for the Health System
Lead Investment in Digital Solutions - Digital Records & Interoperability,
Enabling Hospital Flow & Integrated Care, Staff eRostering

Necessary legacy IT and information system replacement
Implementation of necessary infrastructure improvements
Development of Cybersecurity
framework and implementation of
key initiatives

Assess data and information
gaps, and determine plan for
5.2.3
embedding data and
information in performance
monitoring and decision making

5.2.4

5.2.5

Develop governance
arrangements to support data
and information collection and
modelling

Integrate IT and information
solutions across the
Portsmouth and South East
Hampshire community, and
beyond

Development and implementation
of Information Strategy
Replacement of legacy information system
Create systems and procedures to support evidence based decision
making
Develop robust information governance

Define and embed data integrity standards

Explore and support collaborative initiatives and system-wide solutions with partners

In year monitoring of the Trust capital plan is being undertaken to
ensure the identified digital priorities for 2019/20 are delivered inline
with the strategy

A staff consultation is underway to restructure the Trust information
services and performance functions. This will lead on to the
development of the Trust Information strategy
Data and evidence collection for the 100 standards set out in NHS
Digital's Data Security & Data Protection toolkit underway. High levels
of compliance anticipated in view of evidence identified thus far.
Internal audit of evidence booked for February 2020. Data integrity
stamdard development a key part of early objectives of new Chief
Information Officer.
As reported last quarter successful integration between Care and Health
Information Exchange (CHIE) and Minstrone has resulted in high levels
of staff accessing patient shared care records.
Other areas being focused on:
Electronic Correspondence pilot between Portsmouth Hospitals and
local GPs
Integrated Discharge Planning and Ambulance e-Handover
Patient Health Record (PHR)
Maternity Information System
Digital Outpatients business case (reviewed by BCRC to work
colloboratively with UHS and IOW)

Objective 5.3 Embed improvement in how we work

5.3.1

5.3.2

Develop framework to actively
support sharing learnings and
improvement programmes

Set up a continuous improvement committee and develop a framework to support, scale
and replicate successful initiatives

Set up internal
shared learning
Support staff to develop the
forum
solutions and apply
Develop framework to support staff
improvements to issues across
to learn from mistakes and
the Trust
setbacks
Review and implementation of external best practice in priority areas

Provide training and joint
Implement paired learning programme - opportunity for peers to share training and insights
learning programmes to embed
5.3.3
continuous improvement
Quality improvement training cascaded to all staff
activity in all staff
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Proposal for implementation of an organisation wide Quality
Management System presented to the Board in June 2019. Support
given to undertake insight and learning visits and preparation of a
tender for a strategic partner to support with development and
implementation from April 2020. Exec learning visits to Western Sussex
NHS Foundation Trust, Sheffield Hospitals NHS Foundation Trust,
Health Improvement Scotland, and Northumbria Health care.
Trust has joined the IHI European Improvement Alliance
Flow Coaching Academy training continues and 'Big Rooms'
commenced in Frailty and Joint replacement with multi-disciplinary
teams
QI input to Urgent Care Improvement Plan including intensive focus on
ED processes

6

Enc. 3a 3b 4

Enclosure Number
Enc. 3a 3b 4
5
Title of report
Board /
Committee
Agenda item
number
Executive lead
Author
Date report
written
Action required
Executive
summary

Appendices
attached
Recommendations

NHS LONG TERM PLAN IMPLEMENTATION FRAMEWORK:
BRIEFING
TRUST BOARD – 25TH SEPTEMBER 2019
208.19
Penny Emerit – Director of Strategy & Performance
Graham Terry – Head of Strategy
16th September 2019
Discussion / Noting
The attached paper provides the Trust Board with:
 An overview of the requirements from the NHS Long Term Plan (LTP) and
the Long Term Plan Implementation Framework
 How this is being progressed at a system level locally (i.e. via the
Hampshire & Isle of Wight STP (HIOWSTP))
 The requirements and process for individual organisations to sign off the
final plan the following is a prepared briefing from the STP for each
organization to take to their Boards, and complements the attached
briefing paper
 Links between the five year submission for the LTP and the operational
plan for 2020/21
 Outline of some of the priorities the Trust will need to work through as
part of the 2020/21 (and in responding to the LTP)
Appendix A – NHS Long Term Plan Implementation Framework: Briefing
Appendix B – Developing the Hampshire and Isle of Wight NHS Long Term
Strategic Delivery Plan
The Board is asked to note:
- The HIOW approach to developing and agreeing an STP-wide response to
the NHS Long Term Plan
- The link between the STP response to the Long Term Plan and Trust and
local system planning for 20/21
- The priority areas in the Long Term Plan that will be a feature of the Trust’s
operating plan in 20/21
- The timelines for submission of a final STP response to the Long Term Plan of
15 November (draft plans due 27 September)
The Board is asked to consider:
- The recommendation that a Committee in Common is formed (in late
October) to enable a collective decision to be taken with regard the
submission of the STP response, with any decision subsequently requiring
ratification by the member organisations.
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Next steps

The following actions will be taken after consideration of this report:
a) Draft submission 27 September 2019
b) Final submission 15 November 2019

Links to Corporate Objectives (Please )











Responsive

Well-Led

CQC Domains (Please )
Safe


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

Effective

Caring




BAF4 The Trust’s clinical strategies are poorly defined

Not applicable
Not applicable

Considered when draft submission is reviewed
Considered when final submission is reviewed
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NHS Long Term Plan

Portsmouth Hospitals NHS Trust

NHS Long Term Plan
Implementation Framework:
Briefing
Update for Finance & Infrastructure Committee / Trust Board
Penny Emerit, Director of Strategy & Performance
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NHS Long Term Plan
•

Summary

The system (and in this context this is at a Integrated Care System level i.e. STP) must deliver a number of foundational commitments for both service
transformation and system development in line with nationally defined timetables or trajectories, including the Government’s five financial tests and a set
of proposed metrics
Systems will also have substantial freedoms to respond to local need, prioritise and define their pace of delivery for the majority of commitments
There needs to be a focus on reducing local health inequalities and unwarranted variation to improve the quality of, and access to, care for the local
population. Ensuring that NHS staff are given the backing they need and the development of a digitised NHS are at the heart of the plans.

•
•

Integrated approach to strategic and operational planning
5 year strategic plans need to ensure they are:
• Clinically-led
• Locally owned
• Based on realistic workforce planning
• Financially balanced
• Deliver all of the commitments in the Long Term Plan and national access
standards
• Phased based on local need
• Reduce local health inequalities and unwarranted variation
• Focussed on prevention
• Engaged with Local Authorities
• Drive innovation

Proactive approach to prevention and reducing health inequalities
•

Over the next 5 to 10 years the NHS will progressively increase
its focus on prevention and ensure that inequalities reduction is
at the centre of all plans, supported by the Government’s
forthcoming Prevention Green Paper

•

System plans should demonstrate the key areas of inequality
they will tackle and how additional funding is targeted, for
example actions that will address the health inequalities
experienced by disadvantaged or vulnerable groups

Investment to support transformation
• Where activity is expected to happen across the country and in every system, funding will generally be made available on a ‘fair share’ basis. Each
system will be given an indicative additional allocation to reflect in their plans.
•

Some commitments within the Long Term Plan will of necessity have to be funded in a targeted way either because the whole country is not covered
by the service based on specific needs, or to test implementation approaches as evidence is developed and service specifications finalised.
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NHS Long Term Plan

Expectation

Systems (i.e. HIOWSTP) are asked to provide two elements at both the September and November milestones:
1. Strategy delivery plan
A document that sets out what the system plans to deliver over the next five years. Whilst there is no template for this
document, systems are encouraged to ensure that their plan includes:
•
•
•
•
•
•

a description of local need
what service changes will be taken forward and how
how the local system infrastructure will be developed – including workforce, digital and estates
how efficiency will be driven through all local activity
how local engagement has been undertaken to develop the plan
how financial balance will be delivered

2. Supporting technical material
Successful delivery will require systems plans to be underpinned by realistic plans for workforce and activity, which must be
delivered within the local financial allocation. Templates and tools will be provided to support systems in this. These
templates will be available towards the end of July.
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NHS Long Term Plan

Timetable

System plans (i.e. HIOWSTP) for delivery through to 2023/24 are required, with an initial submission in September
2019 and a final submission to follow by mid November 2019. Plans should fully align across the organisations within
each system so that they can subsequently be translated into organisational plans for 2020/21, which will be required
in early 2020. The timescales are set out below.

• By 27 September 2019: Systems are asked to share a draft of their
plans, including detail on clinical priorities and trajectories. Regions,
working with central teams, will use this information to build a
national picture against overall outcome goals, feeding back where
adjustments are needed.
• By 15 November 2019: System plans should be agreed with
system leads and regional teams, in consultation with National
Programme Directors. Packages of future support from central
teams to support delivery will also be agreed.
System plans will be aggregated, along with wider national actions, to develop a detailed national implementation
programme for the Long Term Plan in December 2019. This will also take account of the Spending Review, planned for
later this year.
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NHS Long Term Plan
•
•
•

•
•

HIOW STP Approach

HIOW STP working with McKinseys to develop the HIOW STP 5 year plan
STP have developed a strategic model. Aim is to agree a set of projection assumptions (financial, activity and workforce) across the
system that all organisations commit to using in their individual organisational submissions for the Long Term Plan (LTP) and future
operational planning
The STP projection assumptions have been broken down to Trust level and Trusts are expected to work with CCGs to break the Total
Trust modelling down to CCG level to populate both the Provider and CCG tabs
The approach proposed by HIOW STP will ‘ensure’ alignment across the organisations as well as aggregation to the HIOW projection
assumptions
This will form the basis of individual organisational operating plans for 2020/21

The Implementation Framework

CCG and Trust Requirements

Financial, Activity and Workforce Planning
The Trust and CCGs contributions to the HIOW STP 5 year plan submission consists of the provision of 5 year plans for Finance, Activity and
Workforce.

Performance Metrics
A Performance Metrics template also requires completing. This consists of a number of metrics supporting delivery of the LTP which are being
collected at the 3 different levels – STP, CCG and Provider.

Narrative

•
The templates also have narrative •
sections to be completed., covering: •
•

Regulatory Context and Support in Place
Governance Arrangements
Financial ImprovementPage 53 of 265
Efficiency Opportunities
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NHS Long Term Plan

LTP headline considerations

Of the circa 500 commitments in the LTP – these headlines attempt to focus on those areas between CCG / PHT we may
chose to prioritise / understand the impact:
 Delivering a new service model
 Impact of PCNs
 Reducing pressure on emergency hospital services
 What do the next 5 years of the urgent and emergency care plans look like and what are they going to deliver?
 Impact of SDEC
 Pressure of revised access standards (ED, Ambulance handovers, UCC, primary care access)
 Digitally enabling primary and outpatient care
 Every GP practice offering online consultations from April – impact? (video by 2021)
 Ambition to reduce OP by 1/3 over next 5 years with digital as one of the enablers
 Better care for major health conditions: cancer outcomes (below are a couple of examples)
 Increases to screening provision / uptake
 Faster diagnosis (28 days)
 Better care for major health conditions: mental health
 Better care for major health conditions: shorter waits for planned care
 Expansion of planned surgery year on year
 Cut long waits over next 5 years
 Offering choice
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NHS Long Term Plan

LTP headline considerations

Additionally need to be cognoscente of:
 Delivering further progress on care quality and outcomes
 Maternity and neonatal services
 Services for children and young people
 Learning disabilities and autism
 Cardiovascular disease
 Stroke care
 Diabetes
 Respiratory disease
 Other areas of focus:
 Prevention agenda
 Research and Innovation
 Interim NHS People Plan
 Delivering digitally-enabled care
 Using Taxpayers’ investment for maximum effect
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NHS Long Term Plan

HIOWSTP Timelines (responding to National)

September 2019
4th: EDG LTSDP development session
w/c 9th: Distribution of Board paper detailing:
• the national expectations
• process undertaken to date (including case for change and finance framework)
• engagement undertaken
• proposed structure of the Long Term Plan submission
• key conclusions regarding the content of the Plan
• governance and sign off, including Board approval
~23rd: Early draft LTSDP circulated for comment
25th: Clinical Executive Group to review first draft
25th: Portsmouth HWB to note progress to date (subject to agreement by HWB Chair)
27th: Submission of first draft to SE Region
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NHS Long Term Plan

HIOWSTP Timelines (responding to National)

October 2019
First two weeks: 3 engagement events including a HIOW system leadership summit
10th:
Hampshire HWB to receive a report on process, progress and key proposals for comment and consideration.
(Subject to HWB Chair approval)
~16th: Second draft of plan and summary paper distributed to chairs, chief executives, finance directors and clinical
executive for sharing with Boards for comment.
17th:
Isle of Wight HWB to receive a report on process, progress and key proposals for comment and consideration.
(Subject to HWB Chair approval)
~22nd (proposed): Chief executive and chairs meeting to review the developed draft plan (inc proposed ICS Partnership
Board structure and ToRs). Ambition: Chairs and CEOs attend with a mandate from their organisations to commit in
principle to the content of the plan

November 2019
1 Nov: Draft submission of LTSDP into SE Region following inclusion of comments and amendments
6 Nov: EDG agenda to include final review of LTSDP and feedback from Regional moderation of submission
6 Nov: Hampshire and Isle of Wight Partnership Board meeting
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NHS Long Term Plan

Links to 2020/21 Operational Planning

• There is an expectation that following the submission of the HIOWSTP Long Term Plan – this will therefore inform the
2020/21 operational plan
• It is expected from the national timetable released with the NHS LTP that additional planning guidance will be
published. Below sets out the specifics dates:
Milestone

Date

Further operational and technical guidance issues

December 2019

Publication of the national implementation programme for December 2019
the LTP
First submission of draft operational plans

Early February 2020

Final submission of operational plans

By end March 2020

• An overarching planning process will support the completion of the plan for 2020/21 to address the key components:
Operational, Workforce, Quality and Finance
• This will be in collaboration and partnership with local CCGs and system partners
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NHS Long Term Plan

2020/21 Operational Planning: Priorities

• Key considerations for the Trust for 2020/21 Operational Plan are below. These are headline areas which need to be
progressed for the 2020/21 and prioritised accordingly:
o Operational
‒ New Models of service in line with the LTP
‒ Reducing pressures on emergency services
‒ Same Day Emergency Care
‒ Continuation of the Transforming Emergency Care Programme
‒ Key deliverables & assumptions from the Urgent Care Improvement Plan into 20/21
‒ Responding to the new ED standards
‒ Outpatient Transformation
‒ Need to continue to innovate and offer / deliver services differently to contribute to the one third
required reduction in attendances in next 5 years
‒ Digital as a key enabler (building on the work underway in 19/20 for digital outpatients)
‒ Focus on paperless
‒ Improving Cancer outcomes
‒ 28 day faster diagnosis and focus on improved access
‒ Continued roll out of FIT
‒ Shorter waits times for planned care
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NHS Long Term Plan

2020/21 Operational Planning: Priorities

o Workforce
‒ Recruitment strategy for medical staffing in 20/21 following nursing plan in 19/20
‒ Additional areas of key strategic focus: Key medical and AHP roles
‒ Continued reduction in the use of agency
‒ Responding to the expectations in the Interim People Plan (as part of the LTPIF)
o Continued Financial recovery
‒ In line with the 5 Financial Planning Tests from the LTP submission
‒ Delivery of CIP programme
‒ Prioritisation of a Trust wide capital programme
o Other key corporate priorities, such as:
‒ Digital (inclusive of Microsoft)
‒ Quality Management Approach
‒ Organisational Development
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PORTSMOUTH HOSPITALS NHS TRUST
DEVELOPING THE HAMPSHIRE AND ISLE OF WIGHT NHS LONG TERM STRATEGIC DELIVERY PLAN
1.

INTRODUCTION

1.1. This paper has been drafted to update Portsmouth Hospitals NHS Trust on the process and
progress in developing an NHS Long Term Strategic Delivery Plan for Hampshire and the Isle of
Wight. The requirement to develop a Hampshire and Isle of Wight response to the NHS Long
Term Plan was set out in the NHS Long Term Plan Implementation Framework [LTPIF] published
in June 2019. The LTPIF set out the approach Sustainability and Transformation Partnerships
(STPs) / Integrated Care Systems (ICSs) are asked to take to create their five-year strategic plans
by November 2019 covering the period 2019/20 to 2023/24. These plans need to be based on
realistic workforce assumptions and deliver all the commitments within the Long Term Plan.
2.

DELIVERY MILESTONES

2.1. Each STP / ICS is required to submit a Long Term Strategic Delivery Plan [LTSDP] by 15
November 2019. The South East Regional Office of NHS England and Improvement has issued
supplementary guidance confirming the following interim milestones:




submission of draft plans to SE Region – 27th September 2019
submission of second draft plans to SE Region for moderation – 1st November 2019
submission of final plans to national team – 15th November 2019

2.2. Aggregation of all STP / ICS Plans will then take place in November and early December 2019.
3.

NATIONAL EXPECTATIONS OF SUSTAINABILITY AND TRANSFORMATION PARTNERSHIPS

3.1. The NHS Long Term Plan is the national strategy for the local NHS over the coming five years.
The responsibility for the local health and care system is to plan for the delivery of 496
commitments contained within the Long Term Plan. We have some discretion as to the
prioritisation and phasing of some of these commitments to reflect the needs of local
communities. For the majority of commitments, however, the timing of delivery is either
prescribed or linked to the availability of investment resource.
3.2. The NHS Oversight Framework 2019/20 published in September 2019 sets out the 65 metrics all
systems will be measured against, falling into the categories set out in the Long Term Plan
Implementation Framework.
3.3. NHSE/I have also recently confirmed their expectations of STP / ICS LTSDPs:

1
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3.4. The LTSDP is not a legally or contractually enforceable plan. Inevitably the plan will change and
adapt over the course of the five years. There is, however, an expectation that partner
organisations sign up to the Plan and that its content will strongly shape both Integrated Care
Partnership [ICP] plans and Operating Plans for 2020/21.
4.

HAMPSHIRE AND ISLE OF WIGHT AMBITION AND DELIVERY ARRANGEMENTS

4.1. In June 2019 the Hampshire and Isle of Wight STP Executive Delivery Group (drawing Chief
Executive representation from all partner organisations) reviewed the NHS LTPIF and agreed the
following actions:


establish a Long Term Strategic Delivery Plan [LTSDP] Steering Board to lead the
development of the LTSDP;



engage a partner to support the development of the LTSDP. McKinsey were engaged
following a procurement exercise, funded by resource allocated by NHS England;



commitment to the following objectives:
o
o
o
o
o
o

To be clear about the vision, mission and major priorities of HIOW STP;
To ensure the views of people shape our proposals;
To use these to determine the priorities for the delivery of the LTP;
To work together over the next five years to deliver the LTP, improving outcomes for
people in Hampshire and the Isle of Wight;
To develop local outcome measures to track improvement;
To develop a plan that delivers improved outcomes for local people and supports long
term sustainability;

2
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Hampshire and Isle of Wight Long Term Plan Development Structure
4.2. The HIOW LTSDP Steering Group was established in June 2019 with the following membership:









Paula Head: Chair (CEO, University Hospital Southampton NHS Foundation Trust)
Maggie MacIsaac (CEO, Partnership of Hampshire and Isle of Wight CCGs, Southampton
CCG, West Hampshire CCG)
Karen Ashton (Asst. Director, Hampshire County Council)
Dr Tim Cotton (Clinical Transformation Director, HIOW STP)
Dr Andrew Bishop (Clinical Transformation lead, HIOW STP)
Sarah Reese: Programme Lead (STP Director of Transformation and Delivery)
James Rimmer (Managing Director, Southampton City CCG and STP Finance Lead)
Paul Dinkin (McKinsey)

4.3. The figure below sets out the project structure for the development of the LTSDP.

5.

PROGRESS TO DATE

5.1. The following work has been completed to date:








Developed a comprehensive case for change and Hampshire and Isle of Wight joint strategic
needs assessment;
Co-produced a vision, mission and values statement with partners, clinical leaders and the
wider system including Healthwatch;
Informed our thinking via a review of HIOW engagement to understand the views and
attitudes of local people.
Undertaken additional engagement on areas where gaps existed such as prevention and
digital.
Tested and refined the case for change with clinicians, third sector partners, elected
representatives – 4 July 2019;
Reviewed current progress against the 496 commitments in the LTP and assessment of the
distance to delivery;
Developed a finance, activity and workforce model;
3
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Developed baseline of current STP performance against LTP metrics;
Agreed in principle the structure of the HIOW LTSDP response;
Agreed the leadership arrangements and responsibilities for the LTSDP;
Tested proposed priorities and confirmed key decisions that still require resolution.

Vision and mission
5.2. The work with the community of partners has developed the following vision:
“Together, we will be a world-class health and care system, enabling people to lead
healthy and independent lives.”
5.3. And the following mission:
“We will work together to enable personalised, high quality health and care, delivering
good outcomes and addressing inequalities”
5.4. The values and strategic priorities will be refined and tested with partners over the coming
period.
Proposed Structure of the Hampshire and Isle of Wight Long Term Strategic Delivery Plan
5.5. The EDG have supported the following structure for the LTSDP:

6.

ENGAGEMENT AND INVOLVEMENT

6.1. Since the publication of our sustainability and transformation plan in 2016, system partners
have engaged with over 10,000 members of their communities, staff and stakeholders to
understand their views on key topics. This engagement has given us a strong understanding of
local issues, attitudes, and concerns and our approach, in developing our response to the LTP,
has been to build upon, rather than duplicate, this extensive work.
6.2. The STP has undertaken a detailed review to summarise and gather in one place the patient and
public engagement activity which has taken place across HIOW over recent years. These
4
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included work such as ‘The Big Health Conversation’ in Portsmouth and South East Hampshire,
‘Transforming Care Services’ in north and mid Hampshire, Southern Health’s engagement on
community mental health amongst many others.
6.3. The purpose of this review was to inform the thinking and development of our response to the
NHS LTP, as well as to identify any engagement gaps. The review identified three key areas for
further exploration; prevention, personalised care and the use of technology. The four HIOW
Healthwatch worked together to provide additional insight into these topics seeking the views
of around 750 local people. This information has been collated and will be utilised in the
development of plans on these topics.
6.4. The development of our LTSDP has also involved a wide range of key partners including scrutiny
committees, the chairs of Health and Wellbeing Boards, voluntary sector organisations and all
partner organisations, as well as the key reference groups instrumental in developing the plan
including clinicians, chairs, workforce leads, chief executives, the LMC, directors of finance and
strategy leads. Many of these also convened at a HIOW leadership summit in July 2019 to share
their views on key priorities.
6.5. During the month of October, we will undertake a number of engagement activities across
HIOW to describe our draft plans and to seek feedback from our population, workforce and
other key stakeholders. Our engagement activity will be used to:


describe our draft plans;



give people the opportunity to identify any missed opportunities or unidentified risks or
challenges;



pose questions about key aspects of the plan.

6.6. This feedback will be used to inform our final draft prior to submission in November. Naturally,
our engagement will be ongoing beyond the date of formal submission, as we continue to
further develop and implement our transformation plans.
7.

GOVERNANCE AND DECISION MAKING

7.1. The Hampshire and the Isle of Wight LTSDP is a cross-organisational plan requiring the input
and approval of all statutory health and care partners working within the Sustainability and
Transformation Partnership. In recognition of the very tight timescales associated with the
development of the Plan, it is not practicable for each partner to formally and separately
receive and approve a final draft of the Plan between the point of final development (early
November 2019) and submission on 15 November 2019.
7.2. Consequently, it is proposed that a Committee in Common [CiC] is established for Hampshire
and the Isle of Wight to enable a collective decision to be taken with regards to the HIOW
LTSDP. The Committee in Common would be a decision making committee with any decision
subsequently requiring ratification by the member organisations.
7.3. In such an arrangement, each organisation’s decision is taken by its own representatives. An
organisation cannot be ‘outvoted’ as each represented organisation takes its decisions,
separately. The appointment of the organisation’s representatives - and the way in which the
representatives take decisions - must comply with that organisation’s internal governance
structure and the terms on which they have delegated authority to those who represent them
at the committee’s meetings.
5
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7.4. The ambition is to reach unanimous agreement from all members. There is recognition from
NHS England and NHS Improvement that, in the light of the rapid timescales, there may be
instances across the country where one or more member organisations are unable, at the point
of submission, to approve the Plan. In such instances, this would need to be recorded at the
point of submission and a programme of work detailed to resolve the identified challenge.
Similarly, if any member organisation subsequently is unable to ratify the Plan, the challenge
will need to be identified and a process developed to resolve the matter.
7.5. It is proposed that the Committee in Common [CiC] convene in November to approve the final
draft of the HIOW LTSDP. It is proposed that this meeting be held in public with papers
published in advance. Minutes would be produced and approved by the CiC members. A final
(amended) version of the HIOW LTSDP with minutes would then be made available to each
member organisation. It is the intention that the CiC is convened solely for the purpose of
considering and approving the HIOW LTSDP.
7.6. This means for Portsmouth Hospitals NHS Trust:


for NHS Trusts, under the usual NHS Trust Standing Orders, the Board of the Trust can
delegate its authority to a committee, to an executive director or an employee of the Trust;

7.7. In the light of the need for all statutory NHS partners to ratify the LTSDP and for Local
Authorities to have Cabinet approval, it is proposed that, if approved by the CiC, the Plan will be
submitted on 15 November 2019 but subject to subsequent NHS Board and Governing Body
ratification and Local Authority Cabinet approval.
7.8. Portsmouth Hospitals NHS Trust is asked to:




Review the constitution of Portsmouth Hospitals NHS Trust to determine the appropriate
and relevant individual(s) to whom responsibility to sit on the Committee in Common will be
delegated;



Note that any decision will be subject to ratification by Portsmouth Hospitals NHS Trust;




8.

Support in principle the establishment of a decision-making Committee in Common
established for the purpose of approving the Hampshire and Isle of Wight Long Term
Strategic Delivery Plan;

Note that the proposed date of the Committee in Common is to be agreed by will be
between 6 – 13 November 2019;
Note that the final terms of reference of the Committee in Common will be finalised by
Tuesday 1 October 2019 following Portsmouth Hospitals NHS Trust support in principle.

NEXT STEPS TIMELINES


25th September 2019: Executive Delivery Group focus session on first draft LTSDP;



25th September: Clinical Executive Group focus session on first draft LTSDP;



27th September 2019: Submission of first draft LTSDP to SE Region for review;

6
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9.



1-25th October public engagement events across HIOW;



15th October 2019: Whole system leadership summit reviewing draft LTSDP;



28-31st October 2019: Extraordinary Executive Delivery Group meeting to review second
draft (date to be agreed)



1st November 2019: submission of second draft LTSDP to SE Region;



6-13th November 2019: date to be confirmed meeting of Committee in Common to review
the draft plan for approval



15th November 2019: Final submission of plan to national team.

RECOMMENDATIONS

9.1. The Portsmouth Hospitals NHS Trust is asked to:


Note the process and progress undertaken to date in the development of the Hampshire
and Isle of Wight Long Term Strategic Delivery Plan;



Note the dates in September and October where there will be further opportunity to
contribute to the content of the LTSDP;



Support in principle the establishment of a decision-making Committee in Common
established for the purpose of approving the Hampshire and Isle of Wight Long Term
Strategic Delivery Plan;



Review the constitution of Portsmouth Hospitals NHS Trust to determine the appropriate
and relevant individual(s) to whom responsibility to sit on the Committee in Common will
be delegated;



Note that the LTSDP does not constitute a legally or contractually binding document and
any decision will be subject to ratification by Portsmouth Hospitals NHS Trust;



Note that the proposed date of the Committee in Common is to be confirmed between 6
November 2019 and 13th November 2019;



Note that the final terms of reference of the Committee in Common will be finalised
following Portsmouth Hospitals NHS Trust support in principles and shared for
consideration with each member by 2 October 2019.



Note that whilst the STP is still confirming the publication schedule for the LTSDP, a
principle of transparency will be maintained at all times.

7
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BOARD ASSURANCE FRAMEWORK
TRUST BOARD – 25TH SEPTEMBER 2019
209.19
Lois Howell – Director of Governance & Risk
Lois Howell – Director of Governance & Risk
2nd September 2019
209.19
The Board Assurance Framework has been reviewed in full since its last
presentation to the Trust Board in May 2019. All risk scores have been
considered and an update against each outstanding action has been provided.
16 of the 22 existing risk scores have remained the same, albeit that the reason
for the scoring may have changed since last quarter’s report. One risk score has
increased and four are reduced. The revised scoring and ranking of all risks is
attached at Appendix A, along with a very brief rationale for current scoring.
A number of the identified risks have filed to meet their target risk score by the
originally identified date – these are indicated on Appendix 1. The summaries of
each of these risks include a proposal for revision of the target date, with a
rationale for the proposed revision.
A heatmap of the current risk scores is attached as appendix 2.
One new risk is proposed for inclusion on the BAF:
 BAF 27: reduced clinical capacity arising from changes to application of
legislation concerning the taxation of personal pension pots. Details of
the new Risk are set out at appendix 3.

Appendices
attached
Recommendations
Next steps

Appendix 1 – Summary of risks and progress
Appendix 2 – Heatmap presentation of risks
Appendix 3 – Proposed new risk – BAF 27
The Board is recommended to approve and adopt the proposed BAF, including
the addition of BAF 27, and the revision of the due date for reaching target
scores, as indicated.
The risks identified on the BAF will be managed in accordance with the risk
management plans set out in the full document.
Once approved, the BAF will be forwarded to the Finance & Infrastructure
Committee with a recommendation that it is used to inform financial decisions.
The BAF will also be forwarded to the Audit Committee, with a recommendation
that it is used to inform audit planning.
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Links to Corporate Objectives (Please )





Safe

Effective



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

Equality Impact
Assessment



CQC Domains (Please )
Caring






Responsive

Well-Led


N/A

Many of the BAF risks have associated Corporate Risk Register entries, indicated
on the full BAF document.
The Trust is required by it Propvider Licence to maintain an effective system of
internal control, of which the BAF is a key part.
Effective management of the risks to delivery of the Trust’s strategic objectives
will have a beneficial impact in all areas
PATIENT EXPERIENCE: Moderate – Positive
PATIENT SAFETY: Moderate – Positive
CLINICAL OUTCOME: Moderate – Positive
OPERATIONAL PERFORMANCE: Moderate – Positive
IMPACT ACROSS TRUST AND WIDER HEALTH ECONOMY: Moderate – Positive
ACCESSIBILITY / WAITING TIMES: Moderate – Positive
STAFF: Moderate – Positive
No equality implications identified.
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No Ref

1

2

3

4

5

Aim affected
Prevailing score
Lead
1 2 3 4 5
Oct Jan Apr Aug

RISK SUMMARY

The Trust’s ICT systems do not provide adequate support for delivery of
Trust objectives
Although funding has been approved for the replacement of a number of
BAF2 key systems and the Digital Strategy adopted, the operational position
remains broadly the same. Implementation of the strategy will be
monitored at the quarterly IT Committee, and the risk score will be
reduced as and when key phases of the strategy are delivered.
Demand for capital spending in the Trust exceeds capital sums available
In line with the Finance & Infrastructure Committee’s recommendation,
BAF7
the score has been increased to reflect the additional demands placed on
capital as a result of non-delivery of the year end out turn in 18/19.
Urgent Care, Quality, Performance and Patient flow
Innovations and improvements have been made in some parts of the
urgent care pathway, and a system-wide improvement plan has been
adopted, however day to day performance remains below the Trust’s
BAF1
ambition and constitutional standards. Implementation of the Urgent
Care Improvement Plan will continue to be monitored, along with
performance against access standards (as relevant to the pilot underway),
and the risk score will be adjusted to reflect progress
Demand for mental health services in the Trust exceeds mental health
resource available (capacity and quality)
A number of key agreements to bolster capacity and service in the Trust
BAF8
have been reached, but not yet implemented. It is anticipated that the
risk score will reduce next quarter as the revisions to service are
delivered.
Reduced capacity arising from changes to application of pension
BAF27 taxation rules
This new risk reflects unwillingness / inability on the part of a number of
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✔ ✔ ✔ ✔ ✔ DSP

Target

20

20

20

20 ↔

4

31.03.20

CFO

12

12

12

16 ↑

8

31.03.21

✔ ✔ ✔

✔ COO

16

16

16

16 ↔ 12 30.10.19

✔ ✔ ✔

✔

12

16

16

16 ↔ 12 31.08.20

✔ ✔

✔ ✔

✔

MD

COO

15

NEW

2 31.03.20

6

7

8

9

clinicians affected by changes to the application of taxation rules
concerning pension pots to deliver the additional capacity required to
meet Trust targets and constitutional standards. A local / regional
solution is anticipated before the end of the calendar year.
Trust’s year-end financial forecast 19/20
Although the Trust has delivered its Q1 commitments, there are
BAF26
increased challenges in Q2, 3, 4, and the full CIP has yet to be identified –
for this reason the risk remains high.
There is a lack of attention to basic, compassionate care in some parts
of the Trust
It is anticipated that this risk will be reduced next quarter. Increasing
levels of recruitment and shift-fill by Bank staff (rather than agency staff)
BAF3
are contributing to better engagement with staff and associated
improvements in patient care. The introduction of monthly quality
reviews in all areas over the next three months will help to deliver
assurance that there is improvement in this area.
Take up of mandatory and other important training is below target
Although the overall figure is above the Trust target of 85%, there are
pockets of poor compliance in some subjects (eg, child safeguarding level
BAF6
2) and some staff groups (medical and dental). For this reason the score
has not been reduced.
There is a general lack of the awareness and specialist knowledge
needed to deliver adequate safeguarding for patients and others to
whom the Trust has a duty
Performance in respect of compliance with training is generally
BAF11
improving, along with practice to safeguard the safety and rights of
vulnerable patients, however there has been deterioration in compliance
with Level 2 Child Safeguarding training requirements. The risk will
remain at this score until compliance improves.
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✔ ✔ ✔ ✔ ✔
CFO

✔

✔

✔

✔

✔ ✔

✔

CN

15

15 ↔

8 31.03.20

16

12

12

12 ↔

4

31.12.19

DWOD 12

12

12

12 ↔

8

31.03.20

12

12

12 ↔

8

31.12.19

CN

12

10 BAF14

11 BAF19

12 BAF23

13 BAF25

The Trust faces challenges in recruiting and retaining staff in a number
of key areas
Overall, recruitment and retention figures are at their best for many
years, and an associated improvement in quality has been noted.
However, there are some areas of specialty where recruitment and
retention remain a problem, preventing the further reduction of the risk
score at this stage.
There are concerns about the integrity of data in some non-18 week
waiting lists
Internal audit has reviewed the application of the Access Policy and found
reasonable assurance that the system is working well, however a small
number of recommendations for further improvement has been made. It
is recommended that the target date for achieving the target score is
revised to 31.12.19 in order to allow for these recommendations to be
implemented.
Governance systems across the Trust are ineffective in the delivery and
monitoring of improvements and high standards of care, treatment and
performance
Developments in governance have taken place over the last few months,
including the introduction of the Heat map and Shared Assurance &
Improvement Programme pilot, and the internal auditors have identified
the risk management processes in place as providing reasonable
assurance. However, a backlog of SLEs remains, and the planned external
review of the new Incident management Process has yet to be
completed. It is anticipated that the score will reduce once the review is
complete and the SLE backlog is cleared.
United Kingdom departure from the European Union
Although the departure from the EU is now imminent, the risk
assessment completed earlier in the year have been re-visited and found
to be accurate.
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✔ ✔ ✔ ✔ ✔ DWOD 20

✔

20

20

12 ↓

6

31.03.20

✔ COO

16

16

16

12 ↓

4

31.08.19

✔ ✔ ✔ ✔ ✔ DGR

16

16

12

12 ↔

4

31.12.19

15

12

12 ↔

6

31.03.20

✔ ✔ ✔ ✔ ✔
COO

14 BAF10

15 BAF21

16 BAF9

17 BAF16

18 BAF5

19 BAF17

There is insufficient evidence that the Trust’s emergency preparedness,
response and resilience plans are embedded
Capacity in the EPRR team has been limited over the last six months and
the associated constraints on progress towards addressing previously
identified deficiencies has meant that the risk score cannot be revised at
COO
✔ ✔ ✔
this point. A new permanent member of staff started 02.09.19, and an
interim submission of evidence of compliance with the required standard
for 19/20 is due later in September, meaning that there is likely to be
movement in this score next quarter.
The Trust’s performance against key cancer standards is inconsistent
The Cancer Strategy is in development, but at the time of writing, there is
no comprehensive trajectory for delivery against the standard in each of
COO
✔ ✔
the pathways that make up the whole of the Trust’s delivery of the
standards as a whole. It is recommended that the target date for
achievement of the target score is extended to 31.03.20.
Demand for radiology services exceeds radiological capacity
✔ ✔
✔ COO
The physical environment of the Emergency Floor is poor
A number of initiatives to mitigate the impact of the layout of the ED
have been implemented, including the introduction of a new major
✔ ✔ ✔ ✔ ✔ COO
ambulatory pathway. However, the impact of this change has yet to be
embedded. Significant reduction in this risk is only likely to come from
the planned redevelopment work.
Organisational culture does not support efficient, effective operation
The Trust’s Culture Change programme is seen as a key vehicle for
delivering fundamental change in this area. Phases 1 and 2 are complete ✔ ✔ ✔ ✔ ✔ DWOD
and have delivered a number of improvements, but Phase 3 is the key
delivery part of the programme. Phase 3 is due to begin in late 2019.
The Trust’s senior leadership has been unstable
The initial improvement trajectory of this score was halted by a number
✔ ✔ ✔ ✔ ✔ CEO
of changes in the Executive and divisional leadership teams in 2019.
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12

9

9

9

↔

6

30.10.19

12

6

9

9

↔

6

30.09.19

9

9

9

9

↔

6

30.06.19

9

9

9

9

↔

2

31.03.23

9

9

9

9

↔

4

30.09.20

9

9

9

9

↔

4

31.08.19

However, there have been appointments to the majority of posts, and the
score is likely to reduce once all new appointees are in post.
The Trust’s clinical strategies are poorly defined
The planned reviews of individual services to assess their alignment with
the Trust strategy (Working Together) are underway, and the divisional
20 BAF4 teams have contributed effectively to the development of the Operating
✔ ✔ ✔ ✔ ✔ DSP
Plan for 2019/20. The disconnect between Trust and clinical strategies is
reducing. The score will reduce further as the planned service reviews
are completed.
There is a perceived disconnect between the Trust Board and front line
staff and teams
Feedback from phases 1 and 2 of the Culture Change Programme
indicates that there may be some pockets of dissatisfaction with the
connection between ward and board, but there is no evidence that the
21 BAF15
✔ ✔ ✔ ✔ ✔ CEO
position has deteriorated at all. Measures in place to improve
relationships and performance at the middle manager level continue,
including the Leadership Behaviours framework proposed by the Culture
Change Agents and the Leadership Development programme will help to
span any perceived gap once embedded.
There is a lack of capacity and expertise in a number of key “backoffice” functions, including Finance, HR and the Transformation Team
Allocation of capacity and expertise in a number of these functions has
improved considerably over recent months, allowing the risk score to be
22 BAF18
✔ ✔ ✔ ✔ ✔ CEO
reduced. There is further work in hand to increase capacity and expertise
in the information collection, collation and analysis functions over the
next two quarters; it is anticipated that the risk score will be reduced
further once this has taken effect.
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12

12
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↓
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31.03.19

6

6

6

6

↔

4

31.12.19

12

12

9

6

↓

4

31.12.19
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Board Assurance Framework appendix B - Heatmap
Likelihood score

Impact score

Rare

Negligible

1

Minor

2

Serious

3

Major

4

BAF 20

BAF 24

Unlikely

Moderate

2

3

4

6

6

8

BAF 18

9

12

BAF 15

BAF 10
BAF 16
BAF 18
BAF 21

BAF 9
BAF 5
BAF 17
BAF 4

BAF 4 BAF 7

Likely

4

5

8

10

12

5

10

15

BAF25 BAF 26
BAF 27
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BAF 3 BAF 14

15

BAF 19

16

BAF 19 BAF 1

20

BAF 8

BAF 11 BAF 6
BAF 6 BAF 23
Catastrophic

Certain

BAF 7

20

25

BAF 2 BAF 14

21

BAF27: Impact of pension taxation rule changes on
Objectives
Lead
Date
Source
Initial
Target
Current
operational capacity
affected
id’d
rating
rating
rating
The application of taxation rules concerning NHS pensions has
1
COO
02.09.19
Risk
15
2
15
changed, leading to decreased willingness for some clinicians to
2
ass’mt
3x5
1x2
3x5
undertake additional sessions. This may compromise the Trust’s
Date for target rating:
31.03.20
 ability to deliver in line with its operating plan for the year
Rationale for target rating
 meet constitutional obligations with regard to the timeliness of
Local and / or national resolution to this problem is anticipated,
treatment
meaning that capacity is expected to be restored.
 ability to deliver improvements to patient experience and
Trust risk register links
safety
13, 19, 302, 303, 304, 784, 785, 794
Causes of the risk
 Changes to application of taxation rules concerning individual pension funds
Current methods
 Oversight of delivery of the Operating Plan
of management
Current assurance Positive assurance
Negative assurance
 None currently
 None currently
Planned actions to reduce the risk / improve assurance
Action
Lead
Due
Update
Status
1
Local / regional solutions to traditional pension
DWOD
31.03.20 02.09.19: Initial paper outlining progress towards On track
payments to be identified agreed and implemented
resolution presented to Trust Board in August.
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EMERGENCY FLOOR CAPITAL PROGRAMME –
STRATEGIC OUTLINE CASE
TRUST BOARD – 25TH SEPTEMBER 2019
210.19
Penny Emerit – Director of Strategy and Performance
Frances Wiseman – Head of Transformation and Delivery
Lillian Nsomi-Campbell – Programme Director (RLB Consultants)
17th September 2019
Approval
The purpose of the Strategic Outline Case (SOC) is to seek approval for
investment in the Emergency Floor capital project that will address the
immediate estates challenges in the Emergency Department and align with and
support the new emergency care clinical model.
In response to national and local policy drivers and priorities, PHT has established
the ‘Transforming Emergency Care’ programme, aligned to “Working Together”,
the Trust’s 5 year strategy. The aim of the programme is to design and deliver
and sustainable clinical model to deliver safe, effective, efficient, timely and
patient centred emergency care at PHT. As well as transformation of the clinical
pathways and workforce models, implementation will be limited by the
condition, configuration and size of our existing estate. Implementation of the
new model must be supported by the provision of appropriately designed and
configured clinical accommodation.
In December 2018, PHT were allocated £58.282m as part of the Wave 4 STP
capital allocations to support this project, subject to standard business case
approvals. Clarification was sought from NHSI and it was confirmed that the
Trust would be required to submit a full SOC demonstrating the approach taken
to determine the preferred way forward for the Outline Business Case (OBC).
The SOC follows the Five Case Model for business cases and sets out the
assessment of the proposal from five perspectives:
Strategic case:
This section sets out the strategic and local context for the proposed
development and demonstrates the fit with national and local policy, set against
a background of significant increase in demand for emergency care, and
emerging pathways and care models that cannot be delivered safely within the
existing estate. The emergency department, clinical areas to support Same Day
Emergency Care and immediate assessment and treatment functions within the
emergency pathway are particularly constrained by their condition and
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configuration, and will be the focus of the capital elements of the Transforming
Emergency Care Programme
Economic Case:
This section sets out the Option Appraisal process that has been undertaken to
develop a short list of options to take forward into the OBC. All shortlisted
solutions are deliverable within the £58.282m capital envelope. The shortlisted
options are:
 Do nothing (needs to be taken forward as a baseline for comparison for
all options)
 Location A - New build extension to existing ED with refurbishment of
vacated ED footprint
 Location B – New build on East car park
 Location D – New build on North Car Park
All of these options will be able to deliver re-provision of the existing Emergency
Department and then will be able to accommodate different additional elements
related to SDEC, immediate assessment, treatment and short stay and paediatric
co-location depending on location, linkages, capital cost and the extent of
enabling works required. They can all utilise delivery through P22 or the PFI, and
all require a multi-phase construction.
Commercial Case:
The procurement of the capital project represents a key potential risk associated
with its successful delivery. A full range of procurement options have been
considered as part of the SOC and the Trust continue to seek legal advice to
determine the most appropriate procurement route. At this stage P22 meets the
most criteria as the procurement route to engage the primary contractor.
Further negotiations and assessment will continue with the PFI Project Company,
to further assess the most suitable procurement route as the OBC progresses.
Financial Case:
At this early stage of the development it has been assumed that each of the
shortlisted options has the same capital expenditure of £58.282m regardless of
location and delivers the same activity and requires the same clinical workforce.
As the design develops during OBC stage there will be more differentiation
between the shortlisted options in terms of enabling works, build costs, final
floor space, configuration and adjacencies to inform the workforce model that
will enable a more detailed financial assessment of the different options. At this
stage no further revenue investment above the current budgets is anticipated as
part of this project, and any additional requirements would be subject the
existing business case process within the Trust.
Management Case:
This case sets out the project leadership, governance and management structure
for the project and details the proposed roadmap and key milestones for the
programme.
A high level risk register has been prepared that will be developed further during
preparation of the OBC.
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A communications strategy for both internal and external communications
related to the Transforming Emergency Care Programme and the capital project
is being prepared in partnership with an external communications agency to
support the Communication and Engagement requirement for a development of
this size and complexity.
Key assurances for presentation to Board are:
Source of funds
 £1.5m capital has been prioritised in 19/20 to support development of
the business Cases. This covers all programme team and advisory costs
and specialist surveys and work to advise on preparation of the case.
 A capital allocation of £58.282m was made in December 2018 following
the successful STP Wave 4 bid. This has been used as the indicative
budget envelope for the SOC and all options have been prepared within
this
 The case does not assume any additional revenue stream is available for
divisional expenditure. Any additional requirement for workforce or
other operational costs would need to be scoped and sourced through
the business case and operational planning process. There is an
assumption in the financial forecast that there will additional income
associated with the growth in demand and activity, which is offset by an
equal and opposite expenditure provision which includes the financing
costs (Capital Charges) of the project . This is based on the growth
assumptions agreed with the STP and aligns with the current planning
assumptions.
Management scrutiny and rigor of proposals
 The programme governance arrangements are set out in the
Management Case and describe the programme team and programme
board arrangements and the links into organisational and system boards.
 Clinical, divisional and support teams have been involved in the
preparation of the SOC. The shortlisting process and options appraisal
workshop included the CEO, Chief Nurse, senior representation from
Divisions and corporate team and clinical representatives.
 The case has previously been discussed at TLT and BCRC in preparation
for final submission, and has been agreed by the Emergency Floor
Programme Board.
 The SOC was considered by the Finance and Infrastructure Committee on
24 September 2019, prior to consideration by the Trust Board on 25
September 2019.
 The case will be presented to A&E Delivery Board on 19 September and
the CCGs and STP are required to provide a letter of support as part of
the submission to NHSI.
 A communications and engagement strategy is in preparation to set this
capital project in the context of the wider Transforming Emergency Care
Programme.
 The work to date has focussed on aligning to the detail presented in the
STP bid. Further work will now needed to engage with commissioners
and system partners on the development of the clinical model and
business case to support the progression of this development.
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A patient engagement work stream is being developed to ensure patients
are able to inform the development of the clinical model and be involved
in the design of the new facility. The Trust will use the Northumbria
learning exchange who are leaders in patient involvement to support the
use of Experience Based Co-Design initiatives o inform the development.

Compliance with procurement regulations, SFIs and Standing Orders
 The programme team are working closely with procurement to ensure all
stages of the development are compliant with procurement regulations
and SFIs.
 The advisers have been engaged in line with SFIs. The programme team
is receiving advice from the legal advisers in relation to all procurement
route options for the capital development.
Workforce implications
 The programme team is now in place and is funded from the original
capital sum allocated for preparation of the SOC and OBC.
 The workforce model to support the new clinical model and the
workforce implications of the new build and improved configuration will
be developed as part of the preparation of the OBC.
Benefits realisation and implementation plan
 The SOC details the benefit criteria that will be used in the assessment of
the preferred option for the capital development and the subsequent
benefits realisation plan.
 Indicative timelines are set out below
Key Milestones

Date

Strategic Outline Case PHT Board Approval

25 September 2019

NHSI Approval Period

Q3 19/20

Submission Outline Business Case*

Q1 20/21

NHSI Approval Period

Q2 20/21

Submission Full Business Case

Q3 20/21

NHSI Approval Period

Q4 20/21

Commence Construction

Q1 21/22

Complete Construction & Handover

Q3 23/24



This is a significant development within the Trust that provides the
opportunity to fundamentally improve the delivery of emergency care
within the Trust and improve the quality and safety of care for patients
and staff. The development of the clinical model, subsequent design of
service delivery models and the supporting workforce and financial
models will require the ownership of and significant contributions from
all areas of the Trust. Clinical and corporate divisions and teams will
need to incorporate their participation in this project as part of the
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Appendices
attached
Recommendations

Next steps



Transforming Emergency Care programme into their operating and
delivery plans to ensure this development is an integral part of every
departments business.
Appendix A – Strategic Outline Case
Appendix B – Capital Scheme Bid
The Trust Board is recommended to take the following actions:
 To approve the Strategic Outline Case
 To note the timescales identified and the leadership and participation
required across all areas of the Trust to support delivery of this project
within this.
The following actions will be taken after consideration of this report:
a) Should approval be granted, the subsequent timelines are set out in the
table on the previous page.
Links to Corporate Objectives (Please )









Responsive

Well-Led





CQC Domains (Please )
Safe

Effective





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

Equality Impact
Assessment

Caring

The physical environment of the Emergency Floor is currently identified on the
BAF (Reference BAF16). A full risk register will be developed for the programme
in line with Trust policy.
As above.
Not applicable.

All changes related to improved patient flow across the Trust.
PATIENT EXPERIENCE: Moderate Change – Positive
PATIENT SAFETY: Moderate Change – Positive
CLINICAL OUTCOME: Moderate Change – Positive
OPERATIONAL PERFORMANCE: Moderate Change – Positive
IMPACT ACROSS TRUST AND WIDER HEALTH ECONOMY: Moderate Change –
Positive / Negative
ACCESSIBILITY / WAITING TIMES: Moderate Change – Positive
STAFF: Moderate Change – Positive
No equality implications.
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1.0 EXECUTIVE SUMMARY
1.1

PURPOSE OF THIS DOCUMENT

The purpose of this Strategic Outline Case (SOC) is to seek approval for investment in a new
Emergency Floor Capital project which will align and support the new emergency care clinical model,
at Queen Alexandra Hospital (QAH), part of the Portsmouth Hospitals NHS Trust (PHT). The
proposals outlined in this SOC will also focus on how the PHT clinical model aligns with the wider
healthcare system work plan which is to continue to redirect appropriate patients away from the
Emergency Department (ED).

1.2

PROJECT BACKGROUND

In response to national and local priorities, PHT has established the Transforming Emergency Care
programme which aims to design a sustainable clinical model to deliver safe, effective, efficient, timely
and patient centred emergency care at PHT. The Trust recognises that as well as transformation of
the clinical pathways and workforce model, implementation of the new clinical model will be limited by
the existing estate; both in terms of condition and configuration, and therefore full implementation of
the new model must be supported by appropriately designed and configured clinical accommodation.
The investment sought through this SOC is a crucial enabling element for the Transforming
Emergency Care Programme to deliver an estate that aligns with and support the delivery of the new
emergency care clinical model, at the QAH.
In December 2018, PHT were allocated £58.282m as part of the Wave 4 STP capital allocations
subject to standard business case approvals. This document forms part of that approval process and
has been prepared in the context of this allocation

1.3

STRATEGIC CASE

PHT is the largest non-teaching hospital trust in England, providing a full range of elective and
emergency medical and surgical services to a local community of approximately 675,000 people who
live in Portsmouth and in the surrounding areas of South East Hampshire.
Urgent and Emergency Care is highlighted as a key service by PHT, the Portsmouth and South East
Hampshire Integrated Care Partnership (PSEH ICP) and the Hampshire and Isle of Wight
Sustainability and Transformation Partnership (HIOW STP). The PSEH ICP Operational Plan 19/20
includes the following objectives in relation to urgent and emergency care delivery specifically at the
QAH ED;
 Planned reduction in attendances of 50 per day through interventions set out in the PSEH ICP

Operational Plan 19/20
 Achieve consistent bed occupancy of 92%
 Reduce Delayed Transfers of Care (DToC) to the national target of 3.5%
 Reduced ED admissions
 Improved utilisation of Urgent Treatment Centres (UTCs) and out of hours urgent care provision
 Deliver improvements to paediatric ED pathways and patient experience

In July 2018, PHT launched its 5 year “Working Together Strategy 2018-2023” responding to national,
local and organisational priorities and setting out the strategic intent for the organisation, The need for
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the transformation of emergency care pathways in partnership with our partner organisations is
identified as key a deliverable in that Strategy. The Transforming Emergency Care programme has
been developed to deliver this transformation, and the associated clinical, workforce, and estates
changes required.
Redesigning the model of care requires a set of core principles that provide the framework for all
decision making on pathways, processes, workforce, digital and estates options. Core principles have
been developed for the Transforming Emergency Care programme:
 7 day specialty model
 7 day access to diagnostics and reporting
 24 hour, 7 day access to assessment and initiation of treatment by a senior decision maker
 All patients will be managed on a same day emergency or outpatient pathway unless/until clinical

requirement for acute admission
 Pathways will maximise first place admission under an appropriate specialist thereby minimising

handoffs and handovers of care unless clinically justified
 Emergency workflows will be separately planned and resourced to allow sustainable delivery of
both emergency and elective activity
The need to develop the new clinical model is set within the context of significant growth in demand
for emergency care, and recognition that the current condition and configuration of the estate is
inadequate. The poor condition of the estate, in terms of its size, layout and functional content has
been reflected in a number of external inspections, and there are no further options available for
internal reconfiguration or further adaptation.
The Emergency Floor capital project has been designed to address this case for change and provide
both future capacity required for the clinical model, and modern flexible facilities which meet space
and privacy and dignity standards.
Through improved organisation and simplification of the emergency pathways, and a focus on
optimising clinical adjacencies and patient flow benefits, the programme aims to appraise and deliver
a transformational, sustainable and innovative model for the delivery of emergency care within PHT
that delivers the following outcomes related to the quality of care:
 Safe (including reduced waits, improved ambulance handovers, improved visibility)
 Efficient (workforce models, streamlined pathways, reduced non value added steps and

duplication, reduced admissions)
 Timely (delivery of access standards and reduced waits along all parts of the pathway)
 Experience (for patients and staff)
 Implementation of transformational pathways (e.g. SDEC, digital transformation)
As such this SOC also responds to PHT’s desire to support PSEH ICP and HIOW STP plans for
simplification of urgent and emergency care in the region, through an integrated urgent and
emergency care pathway at QAH, resulting in increased service efficiency and quality.
The main strategic risks associated with this scheme are as follows;
 Continued and consistent support from CCGs and the STP for the development of new emergency

care clinical models at QAH
 Any positive or negative impacts associated with the UK’s withdrawal from the EU which cannot be
foreseen or quantified at this stage that could impact on time, pattern of service or cost
W orking together to drive excellence in care for patients and communities
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1.4

ECONOMIC CASE

PHT received confirmation in December 2018 of a capital allocation of £58.2m to effect the required
changes to the QAH ED identified in the Strategic Case. As such the Trust has been mindful in
developing this SOC that all short list options must be capable of being delivered within this budget
envelope.
There are a number of potential locations for the reconfigured ED estate at the QAH site. Each of
these locations has different physical constraints and provides different connections into the existing
hospital facility which determine how much clinical space can be provided at each location within the
£58.2m. This means that different configurations of the ED are required depending on the location
selected however the shortlisted options still achieve all the key component requirements whilst
improving inpatient and ambulatory flows within the budgetary envelope.
In accordance with the latest HM Treasury Greenbook guidance dated November 2018 the Trust held
a workshop to determine a long list of potential options aligned to each of the five elements of
successful projects to build an Options Framework.
Following a detailed SWOT analysis, check for alignment to the Strategic Investment Objectives (see
section 2.10) and RAG (red / amber / green) rating against the Critical Success Factors (see section
4.11) the below options were short listed as the preferred direction of travel for the Emergency Floor
capital project. The Do Nothing scenario must be considered to provide a suitable baseline for
comparison against the other options, however it is otherwise discounted as it fails to address the
delivery of long term sustainable emergency care services. The preferred option will be developed at
Outline Business Case (OBC).
 Option 1: Do Nothing – Base case
 Option 2: Location A – extension to east of ED and refurbishment of current footprint
 Option 3: Location B – new build on east car park
 Option 4: Location D – new build on north car park

All the above options, with the exception of Do Nothing, deliver the same intermediate scope, utilise
delivery via P22 or the PFI, with Wave 4 STP capital and a multi-phase construction programme.

1.5

COMMERCIAL CASE

The procurement of the Emergency Floor capital project represents one of the major potential risks
associated with its successful delivery. PHT has considered a wide range of potential options for
securing a contractor and delivering the scheme and where necessary sought legal advice from its
advisors Mills & Reeve The procurement options that the Trust has explored for how PHT would enter
into a contract for delivery of the Emergency Floor capital project are summarised below.
 Framework procurement (Procure22) – the Department of Health & Social Care’s (DHSC)

procurement framework for healthcare related projects
 Non-framework procurement - Traditional tender or Design and Build tender managed by PHT
 PFI delivery options – delivery via the Trust’s PFI Project Company (this may include the PFI sub-

contracting either via the P22 framework, their own framework or using direct tendering of a
traditional or design and build contract)
 Third Party Developer – delivery via another form of Public Private Partnership
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The ability of each of the assessed procurement routes for the Emergency Floor capital project to
meet each of the above factors was tested and set out in the table below.
Criteria
Speed of delivery
Cost certainty
Value for money
Control of design quality
Future flexibility
Funding availability / DHSC
approval

P22

Design &
Build

Traditional
Tender

PF2

JV - 3PD







x
x
x



x
x
x



x

x

x


x
x
x










x

Based on the analysis above the procurement route which meets the most criteria is to utilise the P22
procurement framework to engage the primary contractor. A decision to do this outside of the PFI
arrangement would require legal negotiations to determine the carving out of the site from the PFI
contract and discussions about whether or not to carve it back in at completion.
Delivery via the PFI Project Company either via their own contractors traditional / design and build
contracts or using the P22 framework has been reviewed. PHT is currently seeking legal advice to
understand the exact parameters of the procurement options available to it via the Project Company,
in light of the closure of the PFI procurement route to NHS organisations.
Non-framework options (Design & Build and Traditional Tender) also deliver a similar number of
procurement strategy criteria as PFI/PF2 however as they also require a carve out and carve in from
the PFI contract without any of the additional benefits delivered by the P22 framework and so have
been discounted.

1.6

FINANCIAL CASE

The Trust is in the process of updating its 5 year financial plan aligned to the requirement to produce
an STP wide plan for submission in the autumn 2019. The Base Case is predicated on the Trust
returning to Financial Balance over the 5 year period to 2023/24. In the base case the increased
income from activity growth is offset by an equal and opposite expenditure provision and no financial
contribution to the Trust’s bottom line from this capital development has been assumed.
At this stage it has not been possible to financially differentiate between the 3 proposed short list
options as the clinical model has not been finalised. It has been assumed that each of the options has
the same capital expenditure of £58.2m, regardless of location, deliver the same activity levels and
require the same clinical workforce model. This leads to a difference in amount of clinical area
provided between the options and each option will require a different workforce model to facilitate
reconfigured ED states. These differences will be explored in more depth at OBC stage once the
clinical model is finalised in autumn 2019.
Therefore, the financial modelling has been limited to the following options at SOC stage;
Do Nothing – Base Case (which does not address the case for change)
Develop Emergency Care – Refurbishment and part new build or new build (Capital Investment of
£58.2m).
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1.7

MANAGEMENT CASE

The Trust has adopted a project leadership, governance and management structure reflecting the
strategies and approaches embedded in both the Managing Successful Programmes (MSP) and the
Projects in Controlled Environments (PRINCE2) methodologies. Project benefits have been
determined and are set out in the Strategic Case and a benefits plan is in production to capture,
monitor and evaluate benefit performance as the project progresses.
Communication and stakeholder management is key to successful delivery and details of
engagement undertaken to date and planned for the future can be found at section 7.7.1.
A high-level project plan has been developed and is attached at appendix L; key milestones for the
capital element of the Transforming Emergency Care programme are set out in the table below;
Key Milestones

Date

Strategic Outline Case PHT Board Approval

25 September 2019

NHSI Approval Period

Q4 19/20

Submission Outline Business Case*

Q1 20/21

NHSI Approval Period

Q2 20/21

Submission Full Business Case

Q3 20/21

NHSI Approval Period

Q4 20/21

Commence Construction

Q1 21/22

Complete Construction & Handover

Q3 23/24

*subject to spending cap prior to NHSI approval of SOC

All projects are subject to risk and uncertainty. A risk register has been prepared via a risk workshop
held in August 2019 and is included at appendix N.

1.8

NEXT STEPS

Upon approval of this SOC, the production of the OBC, which provides more detail on the short list
options, will be produced and submitted for NHSI approval in early 2020. Thereafter the Full Business
Case (FBC), prepared during 2020, will be the final stage leading to completion of capital plans with
full implementation articulation in line with NHSI and HM Treasury guidance.
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2.0

PURPOSE OF THIS DOCUMENT

The purpose of this Strategic Outline Case (SOC) is to seek approval for investment in a new
Emergency Floor Capital project which will align and support the new emergency care clinical model,
at Queen Alexandra Hospital, part of the Portsmouth Hospitals NHS Trust (PHT).
The proposals outlined in this SOC will also focus on how the PHT clinical model aligns with the wider
health system work plan which is to continue to redirect appropriate patients away from the
Emergency Department (ED).
The Trust submitted a Wave 4 STP Capital Bid in June 2018 (see appendix A) and received
confirmation on 13 December 2018 of the allocation of £58.28m capital for the reconfiguration of the
ED, subject to progression through the formal business case process. A copy of the capital allocation
letter is contained at appendix B.
This case will outline the context, both national and local, against which the Emergency Floor capital
project proposals have been planned and will detail the key drivers for change and therefore the
objectives and benefits that the proposals will deliver for emergency services, the local patient
population and the organisation as a whole.
This SOC has been prepared in accordance with NHSI capital regime, investment and property
business case approval guidance for NHS Trusts and Foundation Trusts 2016 and HM Treasury
Green Book Guidance 2018 and a copy of the NHSI Business Case Checklist, demonstrating
adherence to this guidance, is enclosed at appendix C.
This document follows a structure based on the “Five-Case Model” for business cases (which has
been adopted by HM Treasury and the NHS as best practice). The five-case model explores the
proposal from five perspectives:
 The Strategic Case explores the case for change – whether the proposed investment is necessary





and whether it fits with the overall organisational strategy.
The Economic Case asks whether the solution being offered represents best value for money – it
requires alternative solution options to be considered and evaluated.
The Commercial Case tests the likely attractiveness of the proposal to developers – whether it is
likely that a commercially beneficial deal can be struck.
The Financial Case asks whether the proposed investment will deliver an adequate financial
surplus / ROI.
The Management Case highlights implementation issues and demonstrates that the proposed
Solution is deliverable.

This document represents the first step in any proposal that involves major capital investment. It aims
to set the strategic need, the context of the case for change, and to elicit the support of all associated
stakeholders. It is for subsequent business case stages to revisit the outcome of this SOC in more
detail and to identify a preferred option which demonstrably optimises value for money. Such
documents will also define the likely deal; demonstrate its affordability; and detail the supporting
procurement strategy, together with management arrangements for the successful rollout of the
schemes.
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This SOC is presented to PHT Board and NHSI by the Transforming Emergency Care programme
Senior Responsible Officer (SRO) for approval for investment in the QAH ED as part of a wider health
economy strategy to minimise hospital admission and provide modern, safe urgent and emergency
services to the local populations.
The following is the proposed route for SOC document review, challenge and approval.
Approval Body

Submission Date

Target Date for
Approval

Transforming Emergency Care Programme
Board

06/09/19

09/09/19

Trust Leadership Team

06/09/19

10/09/19

Business Case Review Committee

13/09/19

19/09/19

Finance & Infrastructure Committee

16/09/19

24/09/19

Trust Board

17/09/19

25/09/19

Submission to NHSI

October 2019

January 2020

Commencement of OBC

October 2019
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3.0

STRATEGIC CASE

3.1

INTRODUCTION

This section describes how the proposed Emergency Floor capital project fits within the national,
regional, local and organisational strategic context. It describes the emerging clinical model for
emergency care at PHT as part of the wider system urgent care plans and provides a compelling case
for change to support the need for appropriate high quality estate to support the delivery of
emergency care to the population.

3.2

PORTSMOUTH HOSPITALS NHS TRUST OVERVIEW

PHT is the largest non-teaching hospital trust in England, providing a full range of elective and
emergency medical and surgical services to a local community of approximately 675,000 people who
live in Portsmouth and in the surrounding areas of South East Hampshire. It is a regional cancer
centre and provides the renal service to a wider catchment population of 2 million through the Wessex
Renal Service.
The QAH is the acute district general hospital of PHT, and also the main hospital site within the Trust.
It is the amalgamation of three previous district general hospitals and was re-commissioned through a
Private Finance Initiative (PFI) in 2009.
Originally a military hospital constructed in 1908, the hospital has undergone various stages of
development and alteration since the end of the Second World War, with substantial work being
undertaken in the 1970’s and 1980’s. Modernisation and new-build development to the majority of the
main hospital building was completed in 2009, to create a modern and 'fit for purpose' hospital. The
redevelopment was completed under the PFI contract with a consortium.
The majority of PHT’s acute services are now provided at the QAH following the completion of the
redevelopment, and subsequently the hospital is now one of the largest in the region containing 1,200
beds across the range of clinical services.
The catchment population for PHT is characterised by its diversity. Rural and urban areas of wealth
contrast with large pockets of deprivation, with a wide variation in life expectancy. Strokes, heart
attacks, diabetes and liver disease have a high prevalence within the local community, and PHT
works with public health and local commissioners to provide high quality services to manage these
conditions.
PHT hosts the largest Ministry of Defence Hospital Unit (MDHU) in England, one of five in the country.
The unit treats members of the armed forces and their families from across the United Kingdom. PHT
also trains a range of military clinicians from all three of the armed forces, who are regularly deployed
to military bases across the world. Military staff account for 5% of the total workforce and the Trust
ensures the staff have exposure to the appropriate clinical experience required during their times of
international deployment.
Although not a University Hospital Trust allied to a medical school, PHT is a major provider of undergraduate and post-graduate education working with three universities (Southampton, Portsmouth and
Bournemouth). PHT also has a significant reputation in relation to research and development. The
Trust has a high achieving and award winning research function which has grown significantly over
recent years. Achievements, particularly in translational research are outstanding.
W orking together to drive excellence in care for patients and communities
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3.2.1

QUEEN ALEXANDRA HOSPITAL SERVICES

The majority of the Trust’s clinical services are provided at the QAH, which includes the following
facilities:
 1,200 beds
 Emergency Department
 Acute Medical Unit (AMU) Ambulatory Emergency Care (AEC) and Surgical Assessment Unit

(SAU)
 Paediatric unit (assessment unit, inpatients, critical care, outpatients and radiology)
 Outpatient and day case facilities
 Critical care facilities
 Pathology laboratory
 28 theatres - including four dedicated endoscopy theatres
 Four linear accelerators
 Diagnostics (including interventional radiology, MRI, CT and PET CT)
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The Trust is organised into four clinical service divisions that are clinically led and managed and a
corporate service division. These are:
Medicine and Urgent Care Division
 Urgent Emergency Care
 Medicine
 Older Persons Medicine

Networked Services Division
 Women and Children’s
 Renal and Transplantation
 Regional Cancer Centre

Surgical and Outpatients Division
 Patient Administration Services / Outpatients / Medical Health Records
 Surgery
 Musculo-Skeletal / Head & Neck
 Private Patients Unit

Clinical Delivery Division
 Therapies
 Pathology
 Imaging / Radiology
 Critical Care / Theatres / Anaesthetics and HSDU
 Pharmacy

Corporate Services
The Trust also offers a range of outpatient and diagnostic facilities in community hospital sites and at
local treatment centres throughout South East Hampshire. These include at St Mary’s Hospital,
Gosport War Memorial Hospital, Petersfield Community Hospital, and Fareham Community Hospital.

3.2.2

KEY COMMISSIONERS

PHT services are commissioned by NHS England Specialised Commissioning, non-local Clinical
Commissioning Groups (CCGs) and the following three local CCGs:
 NHS Portsmouth CCG
 NHS Fareham & Gosport CCG
 NHS South Eastern Hampshire CCG

The Trust works closely with commissioning colleagues to ensure that services are aligned with the
commissioning intent for the locality.
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3.2.3

TRUST VISION, VALUES AND STRATEGIC AIMS

In July 2018, PHT launched “Working Together Strategy 2018-2023” setting the strategic direction for
the organisation over the next five years, see appendix D for further detail. The strategy sets out an
ambitious vision for the Trust. It identifies a number of priority areas of focus to improve and build on
the high quality services already provided. The Trust values support the delivery of the vision and
strategic aims, outlining how the Trust expects all staff to work together and provide care for patients.
Trust Vision
The Trust’s vision is:
"Working together to drive excellence in care for our patients and communities"
Trust Values
The Trust has four core values that describe how PHT staff will work together and provide care for
patients. All PHT staff, volunteers and Board members commit to uphold the following core values:
 Working together for Patients
 Working together with Compassion
 Working together as One Team
 Working together and Always Improving

Trust Strategic Aims
The Trust’s vision is to be achieved through the delivery of five Strategic Aims. They clearly define the
Trust’s focus and give clarity to staff, partners and communities about what matters most to PHT.
The Trust’s five Strategic Aims are designed to deliver the key priorities that PHT aims to deliver by
2023.
 ‘We will fulfil our role for the communities we serve’









Review and assess services so the Trust is aligned to deliver against the role it is best placed to
deliver in the system. PHT cannot address the systemic issues it faces in isolation and needs to
work closely with partners.
‘We will support safe, high-quality patient-focused care’
The Trust’s patients, their families and carers are at the centre of their care, and PHT works for
their benefit. The Trust prioritises safety and will pursue the highest quality standards to give
patients the best outcomes.
‘We will take responsibility for the delivery of care now and in the future’
All PHT employees are accountable to assist the Trust to achieve financial sustainability.
Delivering services efficiently will help the Trust continue to provide for communities into the future.
‘We will invest in the capability of our people to deliver on our vision’
The Trust appreciates that current ways of working might not be right for the future, and there is a
need to think creatively and with ambition about the skills, capabilities, training and culture PHT
needs to deliver great care now and in the future, and to ensure the workforce is supported to
achieve that.
‘We will build the foundations on which our team can best deliver care’
The Trust will make sure that teams have the tools and support that they need to succeed,
particularly: utilisation of PHT estate, information and data sharing, IT systems and infrastructure,
and embedding a culture of continuous improvement.
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An implementation plan has been developed to deliver the strategy. The Transforming Emergency
Care programme and this Emergency Floor capital project are key deliverables for the first strategic
aim; fulfilling our role for the communities we serve.

3.3

EMERGENCY CARE AT THE QUEEN ALEXANDRA HOSPITAL

Emergency care is delivered in facilities across the QAH site in multiple locations (ED, AMU,SAU,
CAU, AEC and assessment and treatment areas) alongside a range of support services including
diagnostics, critical care etc. The acute wards were purpose built and provided in relatively new
accommodation as part of the PFI build. Other parts of the pathway such as ambulatory, assessment
and day treatment facilities that have evolved since then are provided in converted or reconfigured
space in the new build, and the ED itself is accommodated in the original 1970s buildings.

3.3.1

EMERGENCY DEPARTMENT

The ED at the QAH provides emergency services for the whole of the population it serves across
Portsmouth and South East Hampshire. The department incorporates:
 Pitstop
 Majors
 Minors department
 Paediatric ED
 Urgent Care Centre (UCC)
 Resuscitation room (4 beds)
 Bereavement suite
 Observation ward
 Frailty unit
 ED imaging

The department is located within the original 1970s buildings on the hospital site and has received
only incremental refurbishment and upgrade in the intervening years with the last major refurbishment
carried out over 15 years ago and designed for the then demand of c.100, 000 annual attendances.
Demand for emergency care services has continued to rise by an average of 3.6% per year over the
last 5 years (see chart below) and in the year 2018/19 over 119,795 patients attended ED at QAH
resulting in the ED having to cope with 20% more demand than that it was designed for.

Attendances
120000
115000
110000
105000

Attendances

100000
95000
90000

2014/15
Attendances 103025

2015/16
111584

2016/17
110517

2017/18
112680

2018/19
119795
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When analysing ED attendances at QAH it can be seen that the majority of this growth is occurring in
majors (up to 57,197 attendances in 2018/19 from 44,329 in 2014/15) with the Trust actively
managing minor attendances (up to only 62,598 in 2018/19 from 58,696 in 2014/15) to keep growth in
this cohort reasonably low.
The QAH ED receives an average of 123 ambulance conveyances a day with significant variations in
hourly arrivals, and peaks of up to 20 ambulances at some points.
In 2010 the paediatric ED and the resus department were reconfigured and upgraded. Whilst this
enables the Trust to meet the current space and building standards for paediatrics, the facilities for
adult patients remain undersized and poorly configured. Adjacent ward areas have been incorporated
into the ED footprint to manage increasing demand, with one major’s area being provided in a
converted ward. The size, layout, and adjacencies have resulted in a poorly configured and inefficient
department that poses significant challenges to the provision of safe, timely and high quality patient
care with no further opportunities to address with internal works.
This position was reflected with the April 2018 CQC inspection of CQC, recognising the direct patient
impact of these estate challenges:
“The design and layout of the Emergency Department (ED) did not keep people safe. The emergency
department was frequently crowded, and patients were queued in a corridor which became
congested, sometimes hampering the movement of patients and equipment. People waited too long
for initial assessment in ED and the flow through the department often impacted on the movement of
patients into the hospital.”

3.3.2

CURRENT MODEL OF CARE

Patients currently access emergency care at the QAH through a number of routes and departments
including;
 Self-referral / walk in to the ED
 Ambulance conveyance (including air ambulance) to the ED and direct to specialty
 GP referral direct to specialty
 Direct admission from clinic

Patients arriving at the ED are assessed and are then directed to separate areas of care which
include a resus department, pit stop area, major’s areas, minor injuries area and UCC. In line with
national guidance, the ED delivers streamlining and re-direction pathways for minor’s injuries patients
and those with primary care needs.
Once reviewed by the ED team there are specialty specific referral routes to enable the onward
management of patients within the ED and then out to other specialty areas.
Current challenges of this model are directly linked both to the organisation and delivery of the
pathways and to the poor environment and estate which has never been designed to manage the
demand or the current pathways used to manage our urgent and emergency care users. Pressures
further downstream in the emergency care pathway can result in patients needing to divert back to the
ED for urgent assessment and care, multiple steps in patients’ pathways can delay the treatment and
discharge or onward referral of patients and an inefficient and poorly configured layout of the
department adds further pressure to an already congested and overcrowded department.
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3.4

ENABLING STRATEGIES

A number of enabling strategies are being developed aligned to the Working Together strategy.
Those particularly relevant for this project are the estates, digital, workforce & organisational
development (OD) and communications strategies.

3.4.1

PHT ESTATES STRATEGY

The new Estates Strategy 2019-2024 is due to be published in November 2019 together with a 5 year
implementation plan setting out the strategic goals of the estates service and incorporating the service
development aspirations of the Trust as a whole. The draft Estates Strategy is therefore being
developed in parallel with the preparation of the Emergency Floor capital project.
The Trust’s facilities benefit from the current PFI arrangement which provides a high quality and wellmaintained estate. The new build element of the PFI is now 10 years old and together with the
retained estate, which dates back to the 1970s, there is a growing need for significant upgrade works
to be undertaken. A 6 facet survey undertaken in 2018 identified backlog maintenance associated
with the current ED1 of £8,210,556.
The ED is indicative of the two key pressures that currently impact on the QAH estate; the service
requires additional space to meet demands on capacity and, with advances in technology and ways of
working, the facility does not support the most efficient and effective way to provide care.
The Emergency Floor capital project will improve the physical environment in the ED, both for the
benefit of patients through improved experience and clinical care outcomes, and for the Trust;
ensuring an efficient and cost-effective department. This in turn will contribute to a sustainable QAH
estate that is fit for the future and will address the backlog maintenance requirements outlined above.
Sustainability
The emerging Estates Strategy sets out the ambition to drive improvements in the efficiency and
sustainability of the estate. It is accepted that any new build will have to satisfy higher environmental
standards than all previous work and therefore the Trust will be reviewing its sustainability policy as
part of its updated Estates Strategy which will outline its ambition to achieve existing and proposed
national standards such as those advocated by BREEAM. Overall the Trust will be seeking to drive
down demand for power, heat and lighting through well designed spaces that utilise natural ventilation
and modern efficient systems throughout.

3.4.2

PHT WORKFORCE AND ORGANISATIONAL DEVELOPMENT STRATEGY

Delivery of the Trust’s vision requires a skilled, motivated and engaged workforce to design and
deliver excellence in care. The Workforce and OD strategy (attached at appendix E) was developed
in consultation with PHT staff to support delivery of the Working Together strategy, responding both to
the national and local workforce and cultural challenges. Key objectives of the strategy are to:
1. Embed a culture that supports the achievement of our vision
2. Adopt workforce models that reflect new models of care and service needs
3. Support the development and capability of our people and value our staff
1

Includes adult and paediatric ED, excludes Ambulatory, AMU, CAU and SAU areas of the emergency pathway
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The Transforming Emergency Care programme aims to address this through the engagement of staff
in the design and delivery of the clinical model and the continuous improvement of patient pathways
that support the efficient use of our valuable workforce; the development of innovative workforce
models and roles that respond to the national workforce pressures, and the creation of fit for purpose,
well designed facilities that support to effective staffing deployment and an improved staff experience.

3.4.3

PHT DIGITAL STRATEGY

The Trust has published its Digital Strategy for 2019-2024 this year (attached at appendix F). This
document builds upon the Trust’s overall Working Together Strategy published in December 2018
and seeks to address the Trust’s current performance in relation to the adoption of digital
technologies.
The Digital Strategy vision is “Working together to drive excellence in digital healthcare for our
patients and communities”. In the future the Trust Digital Strategy will ensure that;
 Digital solutions will be simpler, connected, faster, enabling and secure
 Programmes of work will enable patients and the workforce to manage records whilst protecting

patient information. They will also strengthen digital healthcare systems, strengthen digital
infrastructure and enable hospital flow and integrated care, beyond PHT
 Act as an enabler to hospital flow by delivering the digital solutions to enable improved patient flow
in PHT and beyond.
This strategy document also includes 5 key design principles which are a statement of the Trust’s
collective values for the development of digital technology in the future. It is a requirement of the
Digital Strategy that any project coming before the Business Case Review Committee must
demonstrate adherence to these 5 principles;
1. Simpler: We will rationalise the number of systems we use. We will not replicate complex
processes digitally.
2. Connected: We will create tools and systems that bring together information from disparate
systems. We will not create closed systems which create silos of information.
3. Faster: We will develop clinical solutions that streamline work for clinicians, improving their
speed and efficiency, whilst enhancing the patient experience. We will not develop inefficient
solutions that detract from the patient experience.
4. Enabling: We will create digital solutions to transform care pathways. We will not create
solutions in isolation and will learn from others to accelerate implementation.
5. Secure: We will develop digital solutions that are safe and secure, and meet our security
standards. We will not support any solutions that put patient data at risk.
In developing the Emergency Floor capital project any technology enhancements considered will
adhere to the above 5 principles.

20 Portsmouth Hospitals NHS Trust Transforming Emergency Care Strategic Outline Case

Page 106 of 265

3.4.4

PHT COMMUNICATION AND ENGAGEMENT STRATEGY

PHT’s communications and engagement strategy 2019-2021 was approved by the trust board in May
2019. It is a key enabler within the Trust Strategy, Working Together, and describes how
communications and engagement will support the Trust to deliver its vision. Key to this is engaging
with staff, patients, partners and the local community in a targeted and timely manner and in ways
that meet their needs and expectations. Objectives include:
 Supporting leaders at all levels to improve and enhance staff engagement
 Providing a framework to celebrate success, share learning and replicate best practice
 Ensuring the organisation is open, honest, transparent and responsive in its communications with

staff, partners and the wider community
 Promoting a consistent Trust brand and corporate narrative.
Delivering these objectives contributes to our strategic aims of fulfilling our role for the communities
we serve and investing in the capability of our people to deliver on our vision. Patient and stakeholder
engagement will be central to the development of both the new clinical model and the capital project
as it progresses. Further details are shared in section 7.7.1 of the management case.

3.5

NATIONAL & REGIONAL STRATEGIC CONTEXT

This section describes the national and regional strategic context that underpins the case for the
Emergency Floor project.

3.6

NATIONAL STRATEGIC CONTEXT

The Trust is committed to achieving national targets and delivering the health reform agenda, to which
the Portsmouth Emergency Floor capital project will contribute. National drivers for the development
and delivery of urgent and emergency care are contained in a number of key policy documents:
2

 NHS Long Term Plan

3

 Clinical Review of NHS Access Standards
 Same Day Emergency Care Programme

4

5

 Urgent Treatment Centres – Principles and Standards

 Transforming Urgent and Emergency Care Services in England

3.6.1

6

NHS LONG TERM PLAN

The NHS Long Term Plan (LTP) published in 2019 sets out a 10 year plan to
improve the quality of patient care and health outcomes and to make it fit for
future purpose. The plan sets out a range of aims – making sure everyone
gets the best start in life, delivering world class care for major health problems
and supporting people to age well. The LTP provides a framework for local
systems to develop plans, based on the principles of collaboration and co2

NHS Long Term Plan January 2019
Clinically-led Review of NHS Access Standards – Interim Report from the NHS National Medical Director
March 2019
4
https://improvement.nhs.uk/resources/same-day-emergency-care-programme/
5
Urgent Treatment Centres – Principles and Standards July 2017
6
Transforming urgent and emergency care services in England August 2015
3
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design.
The plan includes a significant package of measures aimed at reducing pressures on EDs. Many of
the measures build on previous initiatives, including the introduction of clinical streaming at the front
door to the ED and the roll-out of a more clinically led NHS 111 service across the country. The LTP
also commits to rolling out Urgent Treatment Centres (UTCs) across the country by 2020 so that
urgent care outside hospitals becomes more consistent for patients.
PHT is currently developing its response to the NHS LTP in partnership with Portsmouth and South
East Hampshire Integrated Care Partnership (PSEH ICP) and the Hampshire and Isle of White
Sustainability and Transformation Partnership (HIOW STP), the impacts of the LTP on the
Transforming Emergency Care programme and the Emergency Floor capital project in particular will
be explored in further detail during the OBC phase of the project.

3.6.2

CLINICAL REVIEW OF NHS ACCESS STANDARDS

In conjunction with the work to develop the NHS LTP the core set of NHS access
standards has been reviewed in the context of the model of service described in
the plan and informed by the latest clinical and operational evidence.
Recommendations are being prepared on the improvement required to these to
ensure that the NHS access standards:
 Promote safety and outcomes
 Drive improvements in patients’ experience
 Are clinically meaningful, accurate and practically achievable
 Ensure the sickest and most urgent patients are given priority
 Ensure patients get the right service in the right place
 Are simple and easy to understand for patients and the public
 Not worsen inequalities

The Clinical Review of NHS Access Standards Interim Report, published in March 2019, sets out the
initial proposals for testing changes to access standards, including in urgent and emergency care,
with full implementation of the new standards by Spring 2020.
Key elements of these proposals directly relevant to the provision of urgent and emergency care at
PHT are:
 No acute hospital is to be without a mental health liaison service in Accident and Emergency






Departments and inpatient wards and should receive mental health assessment by this service
within 1 hour.
New time targets to initial clinical assessment in Emergency Departments and Urgent Treatment
Centres (type 1 and type 3 A&E departments).
New time targets to emergency treatment for critically ill and injured patients.
New total time in A&E (all A&E departments and mental health equivalents) targets.
Utilisation of Same Day Emergency Care.

PHT is one of the 14 pilot sites working with NHSI to test and embed these standards and delivery of
these will be central to the design of the clinical model.
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3.6.3

SAME DAY EMERGENCY CARE

Same Day Emergency Care (SDEC) is the provision of same day care for
emergency patients who would otherwise be admitted to hospital. Under
this care model, patients presenting at hospital with relevant conditions can
be rapidly assessed, diagnosed and treated without being admitted to a
ward, and if clinically safe to do so, will go home the same day their care is
provided.
The national SDEC model builds on previous improvement work in
Ambulatory Emergency Care (AEC) services across the NHS, with the aim
of providing a consistent approach to patient pathways.
Applying the principles of SDEC is a central part of the Trust’s clinical model for emergency care in
the future. PHT is currently participating in the AEC accelerator NHS Elect Programme and the
Surgical Ambulatory Care Network. A Clinical Director with a lead for SDEC has been appointed to
build on the current ambulatory care pathways already in place and lead the testing and development
of new and expanded pathways.

3.6.4

TRANSFORMING URGENT & EMERGECY CARE
SERVICES IN ENGLAND – SAFER, BETTER, FASTER

Transforming Urgent and Emergency Care Services in England is a guide
for providers and commissioners of urgent and emergency care in
England. The guide details how the models of care set out in the NHS
Five Year Forward View (FYFV), and which are largely carried forward
within the subsequent NHS LTP, can be achieved through a fundamental
shift in the way urgent and emergency care services are provided. This
can be achieved by following and adopting design principles that lead to
the delivery of safer, faster and better urgent and emergency care for people in all age groups with
physical or mental health problems.
The document recommends that Trusts should consider the following principles of good practice to
improve safety and flow within the ED, to help reduce unwarranted variation and manage service
demand:
 When considering balancing service capacity and demand, the service must ensure that there is

enough capacity along all parts of the care pathway to effectively manage demand and maintain
good patient flow.
 Where UCC’s are co-located with emergency departments’ it is essential that there is appropriate
integration, with shared governance arrangements and clearly defined protocols for the two-way
transfer of patients.
 Where there is a co-located urgent care model there should be shared governance
The Emergency Floor capital project will respond directly to this guidance, supporting the delivery of a
model of care that will maximise the productivity and efficiency of the urgent and emergency care
services, develop integrated pathways to maximise the effectiveness of the clinical care of patients,
and support effective capacity and demand management to improve patient safety and care
outcomes.
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3.7

REGIONAL STRATEGIC CONTEXT

3.7.1

PORTSMOUTH SUSTAINABILITY TRANSFORMATION PROGRAMME (STP)

PHT is a constituent organisation of the HIOW STP. The STP programme is to support the creation of
healthier NHS services across Hampshire and the Isle of Wight for future generations, through
profound changes to the way care for patients is conceived, delivered and resourced.
The central role of the STP has been to support the local place based healthcare plans to achieve the
changes that local people and local clinicians have requested.
HIOW STP AREA MAP

The 2016 HIOW STP Plan, identifies how the region is to address the three key 'gaps' identified in
NHS strategic planning that must be closed if the health system is going to provide the health and
care that people need and that is safe and affordable. These are:
 Health and wellbeing: if the nation fails to get serious about prevention, recent progress in

healthy life expectancies will stall, reducing the NHS’ ability to fund beneficial new treatments and
leading the NHS to spend billions of pounds on wholly avoidable illness.
 Care and quality: unless the NHS makes best use of technology and drives down variations in the
quality and safety of care, patients’ changing needs will go unmet, people will be harmed who
should have been cured and unacceptable variations in outcomes will persist.
 Funding and efficiency: the NHS must live within its budgets, which will mean doing things
differently in future: in this case partly by ensuring fewer admissions to hospital for conditions that
can be managed better closer to home.
The HIOW STP Delivery Plan highlights simplification of the local urgent and emergency care system
as a key ambition, alongside improving the quality of hospital services in the region. The STPs will be
submitting in November their response to the LTP through the creation of five year strategic plans.
The Transforming Emergency Care programme is part of the HIOW STP plan to reduce ED
attendances by 10.2%, reduce admission of older patients, reduce overall hospital admissions and
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reduce duplication and variation in acute service provision to support efficiencies in bed stock
equivalent to 300 beds across the system.

3.7.2

PORTSMOUTH AND SOUTH EAST HAMPSHIRE INTEGRATED CARE
PARTNERSHIP AND PHT’S LOCAL CLINICAL COMMISSIONING GROUPS

The formation of Integrated Care Partnerships (ICPs) nationally has resulted in a change to the way
that local providers and commissioners work together to meet the needs of their local populations and
the wider STP. PHT is working with its system partners, as part of the PSEH ICP, to transform
services for the benefit of the local population. The Emergency Floor capital project and wider
Transforming Emergency Care programme will form an integral part of the urgent and emergency
care offer to the system.
The PSEH ICP comprises the following organisations;
 Hampshire County Council
 Portsmouth City Council
 South Central Ambulance Service
 Portsmouth Hospitals NHS Trust
 Solent NHS Trust
 Southern Health NHS Foundation Trust
 Portsmouth Clinical Commissioning Group
 Fareham & Gosport and South East Hampshire Clinical Commissioning Groups

The PSEH ICP has 5 key programme areas, including urgent care, which aims to address the
following key issues within its catchment area;
 Demand and capacity imbalance
 Financial sustainability
 Progress towards delivery of national standards across all services
 Workforce sustainability

The PSEH ICP Operational Plan 2019/20 recognises the complexity of managing flow within urgent
and emergency care and includes the following system objectives to support safety and performance
at PHT.
 Planned reduction in attendances of 50 per day through interventions set out in the PSEH ICP






Operational Plan 19/20
Achieve consistent bed occupancy of 92%
Reduce Delayed Transfers of Care to the national target of 3.5%
Reduced ED admissions
Improved utilisation of UTCs and out of hours urgent care provision
Deliver improvements to paediatric ED pathways and patient experience

The Emergency Floor capital project will support the delivery of these objectives through provision of
appropriately sized and designed ED accommodation and associated urgent and emergency care
estate. This will support the Trust in meeting future demand requirements and provide flexible spaces
to support changes in demands and delivery models over time.
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3.8

THE CASE FOR CHANGE

As part of delivering the 2018-2023 Working Together Strategy, PHT has developed the Transforming
Emergency Care programme an ambitious and comprehensive programme aligned with our system
partners, that includes the transformation of clinical models, workforce models, and patient pathways
across the whole of emergency care. It also encompasses the need to address the facilities within
which this care is provided. The challenges PHT seeks to address through the Emergency Floor
capital project relate to:
 Safe (including reduced waits, improved ambulance handovers, improved visibility)
 Efficient (workforce models, streamlined pathways, reduced non value added steps and

duplication, reduced admissions)
 Timely (delivery of access standards and reduced waits along all parts of the pathway)
 Experience (for patients and staff)
 Implementation of transformational pathways (e.g. SDEC, digital transformation)

3.8.1

DEMAND ON SERVICES AND DEMOGRAPHICS

As described in section 3.3.1, demand for emergency care services has risen significantly which
challenges the ability of PHT in an undersized, poorly configured and outdated facility to deliver safe,
high quality care.
The population projections for the HIOW STP, which predict further growth of c.10.5% over the next
15 years, will further exacerbate this pressure. It has been modelled7 that nearly 7% of adult and 4%
of paediatric extra activity will be generated in urgent and emergency care simply by this population
rise.
Graph: Total STP Population by Year Growth

As well as the overall increase in numbers, an increase in the elderly population in the catchment
area is also projected, further increasing the demand for urgent and emergency care. As can be seen
in the table and graph below, by 2034, people aged over 60 will make up over 25% of the catchment
population.

7

Activity modelling undertaken by RLB in 2019 to support this Strategic Outline Case
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CCG Catchment

Baseline
population in
2018

Population
Growth to 2034
(%)

Baseline over
60s in 2018 (%)

Projected over
60s in 2034 (%)

Portsmouth

215,800

+6.63

14.13

17.87

Fareham & Gosport

203,200

+6.74

21.87

28.18

South East Hampshire

215,100

+6.69

23.26

29.63

Graph: Age Profile of STP population in 2018 and 2033

3.8.2

DELIVERING NEW CLINICAL MODELS AND EFFICIENCIES IN CARE
PATHWAYS

The ED is often the first step in the emergency pathway for patients who may have complex needs
and are at their most vulnerable. The current emergency care model (as described in section 3.3.2)
no longer delivers what would be regarded as best practice. The physical structure of the
unscheduled care system delivered across ED and emergency admission areas in particular does not
support the adoption of better models of care.
A set of care principles have been developed with senior clinical leaders to provide the framework for
the transformation of emergency care. These have been agreed by the PHT Board and inform all
design and decision making on pathways, processes, and workforce and estates solutions.
These principles are:
 7 day specialty model
 7 day access to diagnostics and reporting
 24 hour, 7 day access to assessment and initiation of treatment by a senior decision maker
 All patients will be managed on a same day emergency or outpatient pathway unless/until clinical

requirement for acute admission
 Pathways will maximise first place admission under an appropriate specialist thereby minimising

handoffs and handovers of care unless clinically justified
 Emergency workflows will be separately planned and resourced to allow sustainable delivery of
both emergency and elective activity
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The pathways within the new clinical model, both within the ED and across emergency care, will meet
these principles and be supported by a deliverable and sustainable workforce model that recognises
the national and local workforce challenges.
Work is currently underway within the Trust to redesign “end to end” emergency pathways. This
includes reviewing admission criteria and processes, optimising the opportunity for SDEC across all
specialties and reorganisation of acute care teams and support services. This will include:
 Closer collaboration and shared decision making between acute medicine and the ED to support

effective streaming of patients.
 Earlier senior decision making
 Development of single clinical assessment processes.
 Design of a frailty pathway to include front door, short stay and patients requiring admission.
 Review of opportunities to co-locate paediatric ED and children’s assessment unit.
 Same Day Emergency Care

The model of care is being developed through a programme of clinical planning workshops. The
model builds upon the work in the PSEH ICP and the wider STP on transforming emergency care to
deliver care closer to home, reducing waste and inefficiency and ensuring ED is the front door only for
those who really need acute interventions. The model will inform the simplified development of the
facilities which will facilitate delivery of integrated urgent and emergency care.
PHT has an ambitious digital strategy that aims to use technology to support the efficient delivery of
safe care. Opportunities for innovation through digital technology to change the location of care and
enable patients to be cared for in alternative or lower acuity settings are being explored. This clinical
redesign work is underway, but it is recognised that it cannot be fully realised in the current estate.

3.9

SERVICE REQUIREMENTS AND PROJECT SCOPE

The aim of the Transforming Emergency Care programme is to improve the emergency care patient
pathways at PHT to deliver the solutions to the challenges identified in the case for change (see
section 3.8). The scope of the Emergency Floor capital project is to deliver a clinical environment that
provides appropriately sized and configured accommodation to support the implementation of this
clinical model, ensuring best value for money and an ability to meet national and local targets for the
delivery of emergency care at the QAH.
Emergency care is currently delivered in facilities across the QAH site in multiple locations (ED,
AMU,SAU, CAU, AEC and assessment and treatment areas) alongside a range of support services
including diagnostics, critical care etc. Other parts of the pathway such as ambulatory, assessment
and day treatment facilities that have evolved since then are provided in converted or reconfigured
space in the new build, and the ED itself is accommodated in the original 1970s buildings.
The capital expenditure for the Emergency Floor capital project will focus on those areas where the
current estate is constraining our ability to deliver the new clinical model. As a minimum this will
incorporate the ED and the OBC will determine the extent of investment and reconfiguration of other
departments to support this.
The clinical model is being developed through the Clinical Strategy Group work stream of the
Transforming Emergency Care programme with leadership from the Trust Medical Director and
clinical leadership from the clinical divisions. This work is will be used to further refine the scope of the
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Emergency Floor capital project. PHT have been allocated £58.2m for the Emergency Floor capital
project and as such the Trust has been mindful in developing this SOC that an affordable solution
within this budget envelope must be proposed.
Value for money through the maximisation of clinical spaces is a key driver for the project and this is
discussed in further detail within the Economic Case at section 4.0 as each potential location for the
reconfigured ED estate has a different amount of clinical space which can be delivered (due to
location specific constraints) however all locations will need to achieve all the key component
requirements whilst improving inpatient and ambulatory flows.

3.10

STRATEGIC INVESTMENT OBJECTIVES

The following Strategic Investment Objectives (SIOs) have been identified for the Emergency Floor
capital project;
 Development and delivery of a new clinical model to service the current and future emergency care

requirements at the QAH.
 Reconfigure the urgent and emergency care estate to maximise productivity and efficiency of
urgent and emergency care pathways through streamlined patient flow through the ED and
beyond.
 Provide capacity to deliver current and future demand enabling PHT to meet required national
urgent care access standards.
 Delivery of modern facilities which meet required building standards and HBN requirements
(excepting acceptable derogations from the latter) and promote positive patient experience and
staff wellbeing.

3.11

BENEFITS

The identified benefits of the Emergency Floor capital project, as part of the Transforming Emergency
Care programme, have been mapped against the SIOs as identified in section 3.10 and are set out in
the table below. Further details on how these benefits will be quantified, tracked, measured and
reported against are contained within section 7.8 of this SOC.
Programme Objective

Programme Benefit
Reduction in attendances to the ED through effective
streamlining and redirection of patients.

Development and delivery of an
estate to support the new clinical
model to service the current and
future emergency care requirements
at the QAH

Ability to adopt and implement the principles of Same
Day Emergency Care within the Trust and support its
wider implementation throughout the emergency
care pathway.

Reconfigure the urgent and
emergency care estate to maximise
productivity and efficiency of urgent

Delivery of flexible estate which can be shown to be
capable of adapting and flexing to meet changes in
demand and clinical model over a 5 year time

Improved workforce arrangements which reduce the
separation of clinical teams and in so doing improve
patient safety.
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horizon from handover and operation.

and emergency care pathways
through streamlined patient flow
through the ED and beyond

Delivery of an estate which provides optimal
adjacencies between key departments / areas of the
hospital.
Delivery of an estate which supports the inclusion of
an UCC or other urgent care facilities to help
effectively stream and divert patients as appropriate.
Delivery of an estate which improves patient safety
within the ED.

Provide capacity to deliver current
and future demand enabling PHT to
meet required national urgent care
access standards.

PHT able to achieve new national Urgent and
Emergency Care access standards by 2025.

Delivery of modern facilities which
meet required building standards and
HBN requirements (excepting
acceptable derogations from the
latter) and promote positive patient
experience and staff wellbeing.

3.12

Improved patient and staff satisfaction with
emergency care services.
Improved staff retention rates within emergency care.
Improved staff recruitment rates within emergency
care.

STRATEGIC RISKS

The main strategic risks associated with this scheme are considered to be the following;
 Continued and consistent support from CCGs and the STP for the development of new emergency

care clinical models at QAH as part of the system wide urgent care transformation
 Any positive or negative impacts associated with the UK’s withdrawal from the EU which cannot be

foreseen or quantified at this stage that could impact on time, pattern of service or cost

3.13

CONSTRAINTS

A number of potential constraints associated with the Emergency Floor capital project have been
identified and set out below.

3.13.1

INTERNAL CONSTRAINTS

 The exact contractual arrangements between PHT and The Hospital Company need to be fully

appraised to determine the implications of the different procurement options considered at SOC
and OBC stage. Legal advice is being procured from the Trust’s advisors, Mills & Reeve, and these
arrangements will be explored further during the OBC stage.
 The Trust were successful in being awarded a £58.28m capital allocation during the Wave 4
bidding process. Reconfiguration of the ED must be capable of delivery within this financial
envelope as there are limited avenues available to the Trust to raise further capital.
 The site is a live clinical environment with limited expansion space in close proximity to the current
ED and connected emergency pathway departments. Careful project planning and phasing will be
30 Portsmouth Hospitals NHS Trust Transforming Emergency Care Strategic Outline Case

Page 116 of 265

required to ensure that all services on site remain fully accessible and operational at all times
during the construction period.

3.13.2

EXTERNAL CONSTRAINTS

The following external constraints have been identified;
 A number of services are contained within potential development areas for a new or extended ED

and as such detailed engineering advice and associated cost plans are required to ensure Value
for Money calculations are as accurate as possible during the early stages of the project.
 Any future car park has been limited to 3 storeys with a step back from the northern and western
boundaries by PCC in previous planning discussions. No further planning constraints are
anticipated at this stage but all developments are subject to planning approvals and national
legislation.

3.14

DEPENDENCIES

The timely and successful delivery of the Emergency Floor capital project is dependent on a number
of dependencies; the key dependencies have been identified as follows;
 The Transforming Emergency Care programme aims to deliver a new clinical model to improve

emergency care pathways within PHT, aligned to pathways across the local health system. The
delivery of emergency care across a system is a complex process and there are multiple
dependencies both within and outside of PHT to support successful implementation and
achievement of optimised patient pathways. PHT and system partners have identified key drivers
for emergency care flow and performance across the system: population health; ED processes;
bed occupancy; out of hospital services. The full benefit and potential of the new clinical model
and the estates investment will only be realised with all system partners being able to achieve the
required improvements across these areas. This is recognised by the system and these areas
form the priority areas for the PSEH Urgent Care Improvement Plan that all partners are engaged
in the delivery of to support transforming emergency care.
 The electrical infrastructure at the QAH site is currently being reviewed to assess potential future
capacity issues at the QAH. No additional demand, temporary or permanent, can be created (e.g.
through the completion and operation of additional ED estate) until a solution to increase the
infrastructure capacity has been identified and implemented.
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4.0

ECONOMIC CASE

4.1

INTRODUCTION

The purpose of the Economic Case is to demonstrate the process adopted during the SOC stage for
the identification of the options which have been considered in order to achieve the objectives as
identified in the Strategic Case and to ensure the project delivers value for money. This section of the
business case will examine the various options for the project along with a non-financial benefits
appraisal.
This chapter describes the process undertaken in order to determine a “preferred direction of travel” in
regard to the future provision of emergency care services at the QAH. This section sets out the
following;
 Additional considerations taken into account by PHT when developing and rating the long list due





to the particular circumstances of the Emergency Floor capital project.
The long list of investment options to be considered in response to the SIOs identified within
section 3.10 of the Strategic Case;
The process to reduce the long list to a short list;
The process used to conduct an evaluation of the qualitative performance of each of the shortlisted
options using a Red / Amber / Green (RAG) rating against the CSFs;
The preferred direction of travel (the short list).

4.2

PROJECT CONTEXT

PHT received confirmation in December 2018 of a capital allocation of £58.2m to effect the required
changes to the QAH ED identified in the Strategic Case and the Wave 4 STP Bid. As such the Trust
has been mindful in developing this SOC that all short list options must be capable of being delivered
within this budget envelope as there is limited potential to access further capital from within the Trust
or from Treasury.
There are a number of potential locations for the reconfigured ED estate at the QAH site. Each of
these locations has different physical constraints and provides different connections into the existing
hospital facility which determine how much clinical space can be provided at each location within the
budget envelope.
This means that different configurations of ED are required depending on the location selected
however, the shortlisted options still achieve all the key component requirements whilst improving
inpatient and ambulatory flows within the budgetary envelope.

4.3

DETERMINING THE LONG LIST

The aim of the Transforming Emergency Care programme is to improve the patient pathways through
urgent and emergency care at PHT to deliver the SIOs identified in section 3.10.
In accordance with the latest HM Treasury Greenbook guidance dated November 2018 the Trust held
a long list workshop between members of the Project Team to determine a set of potential options
against each of the five elements of successful projects which mirror each of the 5 case model
chapters;
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Project Element

5 Case Model Chapter

Scope

Strategic Case

Solution

Economic Case

Delivery

Commercial Case

Funding

Financial Case

Implementation

Management Case

These long list options were then explored through a SWOT analysis (Strengths, Weaknesses, and
Threats & Opportunities) which enabled the Options Framework to be developed. The identified
options within the SOC are all included in the development control options and have been informed by
the Estates work stream to ensure they do not conflict with other strategic estates ambitions on the
main hospital site.
The long list of options considered for each of the project elements is summarised in sections 4.3.1 to
4.3.5 below.

4.3.1

SCOPE

The aim of the Emergency Floor capital project is to deliver a clinical environment that provides
appropriately sized and configured accommodation to support the implementation of the clinical
model. The scope of the Emergency Floor capital project is defined by two key elements; the clinical
model and the £58.2m budget already allocated to the project through the Wave 4 capital schemes.
The capital expenditure will focus on those areas where the current estate is constraining the Trust’s
ability to deliver a new clinical model for urgent and emergency care.
The clinical model changes being delivered as part of the Transforming Emergency Care programme
cover all parts of the patient pathway from attendance, admission to discharge, and therefore the
potential scope for capital investment in emergency care could incorporate a significant proportion of
the existing estate. However, the scope for this capital project is focussed on addressing the
configuration and condition of the ED and supporting flow between the ED and other core emergency
assessment and treatment areas to support the new clinical model.
PHT has considered the full range of potential scope options as summarised below. A primary focus
of the OBC stage will be to refine this scope in conjunction with the work of the Transforming
Emergency Care programme to demonstrate the optimum solution for the new clinical model across
all urgent and emergency care pathways.
 Do Nothing: No further changes to emergency care pathways
 Do Minimum: Changes to Adult and Paediatric ED and resus pathways only
 Intermediate: Scope options above Do Minimum which can be met within the £58.2m budget (as

defined by clinical area capable of being delivered within a £58.2m budget)
 Do Maximum: All ED modalities and supporting bed base.
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Summary of Rationale of Options
Do Nothing: Business as usual, no further change to emergency care pathways
STRENGTHS

WEAKNESSES

No capital investment required

Does not address performance issues
No transformational opportunities
No improvement to patient pathways and flows
Reduced opportunity for improved resuscitation areas
Reduced opportunity for efficiencies of workforce
No ability to manage increased future demand either in
patient numbers or clinical pathways changes
Lack of improvement opportunity to ensure patients are
cared for in an appropriate care space of NHS HBN
standards - spaces are also insufficient for patient
demand
Reduced ability to support an enhanced staff and
patient environment, thereby providing limited change to
patient and staff safety experience, quality and safety

OPPORTUNITIES

THREATS

Capital could be re-deployed elsewhere in the wider
health system

Continued non-compliance with CQC standards
Potentially increasing clinical risk if demand pressures
increase
Patient dissatisfaction
Potential difficulty in recruiting and retaining staff
Potential non-conformance to applicable NHS access
standards
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Do Minimum: Adult and Paediatric ED and resus pathways only
STRENGTHS

WEAKNESSES

Increased efficiency within adult and paediatric ED and

Limited impact due to inability to improve patient

resus pathways only

pathway from front door to discharge / admission
Potential for some performance improvement but

Some ability to include transformational elements

insufficient to achieve CQC and NHS access standards
Limited ability to implement agreed clinical principles
Reduced opportunity for efficiencies of workforce
Limited ability to manage increased future demand
either in patient numbers or clinical pathways changes
meaning the Trust will not be able to deliver sustainable
care in the coming modelled period
Reduced ability to support an enhanced staff and
patient environment, thereby providing limited change to
patient and staff safety experience, quality and safety

OPPORTUNITIES

THREATS

Potential to increase capacity for core areas in line with

Benefits not realised due to pressures elsewhere in

demand

patient pathway not being resolved
Potential continued non-compliance with CQC
standards
Potential non-conformance to applicable NHS access
standards
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Intermediate options to meet £58.2m budget: Achieve all the key component requirements whilst
improving inpatient and ambulatory flows within the budgetary envelope
STRENGTHS

WEAKNESSES
Does not address all elements of emergency care

Increased efficiency of in scope modalities

pathway

Significantly improved clinical service integration for
modalities in scope
Ability to deliver transformational change within the ED
as a whole
Potential to meet CQC and relevant NHS access
standards
Potential for enhanced flexibility to meet future demand
and changing models of care
Potential to implement agreed clinical principles

OPPORTUNITIES

THREATS

Potential to drive integrated ways of working both within
the hospital and the wider STP / health economy

Potential to increase capacity for core areas in line with
demand

Potential for benefits to not be fully realised due to
onward patient pathways beyond ED (e.g. hospital bed
utilisation)
Potential for sub-optimal performance of UTC if service
delivery model is not fully aligned across STP / health
economy

Improve and enhance patient and staff environment to

Optimal performance is reliant on elements outside of

deliver an improved safety and quality experience for all

the Trust's control
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Do Maximum: All ED modalities and supporting bed base
STRENGTHS

WEAKNESSES

Increased efficiency of in scope modalities

Not affordable within the £58.2m capital allocation

Fully optimised service integration and ability to drive

Requires significant levels of adaption and movement

same day emergency care principles throughout

around the Trust in all areas from ED and urgent care to

emergency care pathway

Paediatrics and inpatient ward moves

Potential to meet and / or exceed CQC and relevant
NHS access standards

Will take longer to implement the programme as the
options leads to ward moves not required by the other
options.

Potential to deliver ultimate flexibility on department
configuration during peak and off peak demand times
Potential for optimised flexibility to meet future demand
and changing models of care
Potential to implement agreed clinical principles
Brings short stay beds together into contiguous place
and is the only option to do this.

OPPORTUNITIES

THREATS

Potential to drive integrated ways of working both within
the hospital and the wider STP / health economy

Potential for benefits to not be fully realised due to
onward patient pathways beyond ED (e.g. hospital bed
utilisation)

Improve and enhance patient and staff environment to
deliver an improved safety and quality experience for all

Potential for sub-optimal performance of UCC if service
delivery model not signed off across STP / health
economy

Potential to increase capacity for core areas in line with

Optimal performance is reliant on elements outside of

demand

the Trust's control
Potential to require additional workforce resource
beyond that which can currently be supplied by the
system and significant capital outlay above that deemed
achievable by the Trust
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4.3.2

SOLUTIONS

Following a review by the Project Team and the Design Team (including architect, PHT estates,
health planners and senior clinicians), a series of potential locations for the new Emergency Floor
facilities were derived. These were based on known infrastructure constraints, long term estates plans
for areas of the site and available space on the QAH site as a whole. PHT considers that there are
four potential locations for the new Emergency Floor facilities at QAH.
It should be noted that due to the different constraints associated with development in each of the
locations (e.g. suitable expansion space, relocation of existing services, diversion of current traffic
flows etc.) that not all locations provide the exact same potential floor area within the £58.2m financial
envelope. All the 4 options have the potential to support the new clinical model to a greater or lesser
extent. Each option will have different implications regarding clinical adjacencies, size, enabling
works and balance of new and refurbished accommodation. This will be explored further for
shortlisted options during the OBC stage.
The following solution options were explored by the Trust
 Do nothing: Business as usual, no change to estate, lifecycle works only by PFI
 Do minimum: Additional refurbishment investment in ED over and above lifecycle works, no





additional floor area created
Location A: extension to the east of the current ED facility and refurbishment of the existing ED
floor
Location B: New build on the east car park
Location C: New build on the south of the site
Location D: New build on the north car park
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Do Nothing: Business as usual, no change to estate, lifecycle works only
STRENGTHS

WEAKNESSES
No improvement to patient pathways and flows – the

No capital investment required

facility remains with too many separate areas
No transformational change
Continued sub-optimal performance of ED
Fails to unlock current issues with ability to carry out
lifecycle works within the area due to M&E service
configuration
Limited ability to provide an environment to support safe
and high quality care

OPPORTUNITIES

THREATS

Capital could be re-deployed elsewhere in the wider
health system

Continued issues with patient experience

Retains future expansion space as identified in site

Potential continued non-compliance with CQC

masterplan

standards and potential risk of escalation by CQC
Potential non-conformance to applicable NHS access
standards
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Do Minimum: Additional investment in ED facilities above lifecycle works to reconfigure ED facility

STRENGTHS

WEAKNESSES

No / limited capital investment required

Limited ability to support improved clinical models

Some ability to move towards improved CQC

Continued sub-optimal performance of ED

compliance and access standards

Limited transformational change
Fails to unlock current issues with ability to carry out
lifecycle works within the area due to M&E service
configuration
Limited ability to deliver flexibility of department
configuration during peak and off-peak demand times
Limited ability to deliver flexibility to meet future demand
and changing models of care meaning the Trust will not
be able to deliver sustainable care in the coming
modelling period
Operational impact if any changes to facility are carried
out without the provision of a decant facility

OPPORTUNITIES

THREATS

Capital could be re-deployed elsewhere in the wider
health system

Continued issues with patient experience

Retains future expansion space as identified in site

Potential continued non-compliance with CQC

masterplan

standards and potential risk of escalation by CQC

Potential to combine lifecycle and improvement works to

Potential non-conformance to applicable NHS access

minimise disruption

standards
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Location A: extension to the East of ED and refurbishment of existing ED footprint as described in
section 3.3.1.
The development of Emergency Floor facilities within the £58.2m
budget in this location would enable the provision of;
2

 3,085 m of new build extension space directly to the east of the

current Emergency Department.
2
 3,229m of space within the existing building for refurbishment.
2
 Total Emergency Floor capital project space delivered 5,190m
(does not include enabling project space)

STRENGTHS

WEAKNESSES

Maintains clinical adjacencies with key linked modalities

Still constrained by existing estate configuration within

(e.g. imaging, AMU and SAU beds)

refurbished area

Potential to deliver flexibility on department

Level of impact on and interface with vertically adjacent

configuration during peak and off peak demand times

building areas

Potential to deliver flexibility to meet future demand and

Potentially constrained floor area due to external site

changing models of care

constraints in the immediate vicinity

Does not leave vacant space within hospital still

Potentially requires relocation of ambulance drop off

potentially incurring revenue cost

during implementation

Maintains majority of emergency pathway on single floor

Potential additional infrastructure requirement

Creates decant space for phased refurbishment of

Potential requirement to relocate BOC tanks

existing ED
Maintains current proximity to in-hospital areas such as
ITU, medical bed base
Potential to meet and / or exceed CQC and relevant
NHS access standards
Impact on other departmental space is minimised

OPPORTUNITIES

THREATS

Retains future expansion space as identified in site
masterplan

Increased clinical risk during works phase
Increased programme and risk profile associated with
heavy refurb of an operational facility
Potential for decant of adjacent services during
implementation
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Location B: Use of east car park for new build or part new builds part refurbishment
The development of Emergency Floor facilities within the £58.2m budget
in this location would enable the provision of;
2

 4,859m of entirely new build accommodation in the location currently

occupied by the east car park. This would require re-provision of the east
car park and costs for this are included within this option.
2
 535m of refurbishment space within existing building.
2
 Total floor space of 5,394m
 There is the potential for sub-options in this location which provide a
combination of new build extension and refurbishment of existing estate

STRENGTHS

WEAKNESSES

Maintains clinical adjacencies with key linked modalities

Still constrained by existing estate configuration within

(e.g. imaging, AMU and SAU beds)

refurbished area

Potential to deliver flexibility on department

Level of impact on and interface with vertically adjacent

configuration during peak and off peak demand times

building areas

Potential to deliver flexibility to meet future demand and

Potentially constrained floor area due to external site

changing models of care

constraints in the immediate vicinity

Does not leave vacant space within hospital still

Potentially requires relocation of ambulance drop off

potentially incurring revenue cost

during implementation

Maintains majority of emergency pathway on single floor

Potential additional infrastructure requirement

Creates decant space for phased refurbishment of
existing ED

Potential requirement to relocate BOC tanks

Maintains current proximity to in-hospital areas such as
ITU, medical bed base
Potential to meet and / or exceed CQC and relevant
NHS access standards
Impact on other departmental space is minimised

OPPORTUNITIES

THREATS

Retains future expansion space as identified in site
masterplan

Increased clinical risk during works phase
Increased programme and risk profile associated with
heavy refurb of an operational facility
Potential for decant of adjacent services during
implementation
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Location C: re-provide Emergency Floor facilities on south side of site
The development of Emergency Floor facilities within the £58.2m
budget in this location would enable the provision of;
2

 5,984m of entirely new build accommodation on the south side of

the site. This would require re-provision of office and training
accommodation and costs for this are included within this option.
2
 535m of refurbishment space within existing building.
2
 Total floor space of 6,519m

STRENGTHS

WEAKNESSES
Requires demolition and re-provision of residential,

Potential to deliver flexibility on department
configuration during peak and off peak demand times

office and education facilities and re-provision of car
parking within cost envelope

Potential to deliver flexibility to meet future demand and

Removes clinical adjacencies with key linked modalities

changing models of care

(e.g. imaging, AMU and SAU beds)

Limited impact on and interface with vertically adjacent
building areas to existing ED

Additional infrastructure requirement
Narrow profile requires emergency pathway to be split

Provides a completely new build ED solution in this

over more than one floor, potentially reducing optimal

location

clinical adjacencies

Potential to meet and / or exceed CQC and relevant

Leaves vacant space within hospital potentially still

NHS access standards

incurring revenue cost
Potentially creates difficult to resolve linkages to main
hospital building, reducing some clinical benefit to new
build solution

OPPORTUNITIES

THREATS

Creates void space within the core hospital building

Potentially conflicts with existing master planning

which could be utilised for future service requirements

strategies / projects
Significant impact on fire service road and potential
conflict with ambulance drop off and ambulatory access
Potential planning issues associated with proximity to
neighbours such as primary school
Potentially increased clinical risk associated with
physical separation distances between emergency care
pathway elements
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Location D: re-provide Emergency Floor facilities on north car park
The development of Emergency Floor facilities within the £58.2m
budget in this location would enable the provision of;
2

 5,524m of entirely new build extension space in the location

currently occupied by the north car park. This would require reprovision of the north car park and costs for this are included within
this option.
2
 535m of refurbishment space within existing building.
2
 Total floor space of 6,059m

STRENGTHS

WEAKNESSES

Provides a completely new build ED solution in this

Requires re-provision of car parking within cost

location

envelope

Potential to deliver flexibility on department

Removes clinical adjacencies with key linked modalities

configuration during peak and off peak demand times

(e.g. imaging, AMU and SAU beds)

Potential to deliver flexibility to meet future demand and
changing models of care
Limited impact on and interface with vertically adjacent
building areas to existing ED

Additional infrastructure requirement
Decreased proximity to other emergency pathway
areas, potentially increasing travel times and / or
reducing effectiveness of clinical model

Potential to meet and / or exceed CQC and relevant
NHS access standards

Potentially creates difficult to resolve linkages to main
hospital building, reducing some clinical benefit to new
build solution
Leaves vacant space within hospital thereby still
incurring revenue cost

OPPORTUNITIES

THREATS

Creates void space within the core hospital building

Removes an area of future expansion space as

which could be utilised for future service requirements

identified in site masterplan

Potentially creates the ability to resolve car parking

Dependent on the upgrade to the steam main being

issues in this area through final option selection

completed prior to construction works commencing
Conflict with traffic flows between current car parking
arrangements and new ED building / ambulance drop
off
Potentially increased clinical risk associated with
physical separation distances between emergency care
pathway elements
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4.3.3

DELIVERY

PHT has considered potential routes to market for the delivery of the Emergency Floor project and a
detailed assessment of this is provided within the Commercial Case at section 5.0. Following an
assessment of the funding routes potentially available to the Trust, it considers that there are three
potential delivery options for the Emergency Floor project;
 Option 1: Delivery and funding via PFI Project Company
 Option 2: Delivery via PFI Project Company, NHS capital
 Option 3: Delivery via the Trust

Delivery and funding by PFICo
STRENGTHS

WEAKNESSES

Potentially shorter procurement period to secure

Variation process with PFICos can be protracted

contract with PFICo
Legal clarity on the process (well trodden path)

Additional costs associated with PFICo on-costs

Forms part of current PFI agreement and operational
management

Trust may be constrained on contractor selection

Improves cash flow as won't start paying for the project
until its complete

OPPORTUNITIES

THREATS

Potential to introduce revenue generators (e.g. café)

No bond monies left so could incur 15% return on equity

which would appeal to PFICo

invested charge
Lack of legal clarity on the rights and obligations

Potential to reclaim VAT

contained within PFICo contract
Potential that this option falls foul of closure of PFI as
procurement route
Potential lack of appetite to deliver on PHT behalf

Delivery via PFICo and NHS capital
STRENGTHS

WEAKNESSES

Potentially shorter procurement period to secure

Variation process with PFICos can be protracted

contract with PFICo
Legal clarity on the process (well trodden path)

Additional costs associated with PFICo on-costs

Forms part of current PFI agreement and operational
management

Trust may be constrained on contractor selection

Minimises operational risk with PFICo performance
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OPPORTUNITIES

THREATS

Potential to introduce revenue generators (e.g. café)

Lack of legal clarity on the rights and obligations

which would appeal to PFICo

contained within PFICo contract

Potential to reclaim VAT
Potential lack of appetite to deliver on PHT behalf

Delivery via Trust
STRENGTHS

WEAKNESSES

Assured contractor selection

Potentially protracted carve in and out process

Potential for more competitive tension between potential

Places risk for interface issues between PFICo and

suppliers

Trust contractor with the Trust

Less duplication of management resource
Demonstrably experienced health contractor

Potentially introduces operational risk with PFICo
performance
PHT capacity to deliver may need to be enhanced

Potential for more control over outcomes

OPPORTUNITIES
Access to P22 buying gains and designs
Potential for more control over design

4.3.4

THREATS
No guarantee that project could be carved back into PFI
Unknown financial risk associated with legal variations
and ongoing maintenance

FUNDING

PHT has been awarded £58.2m in Wave 4 STP Bid funding to support the Emergency Floor capital
project and does not have access to additional capital resources. The Trust considers that there are
only two potential funding routes available for the Emergency Floor project;
 PFI Equity
 STP Wave 4 Funding

PFI Equity
STRENGTHS
No NHS capital required

WEAKNESSES
Increased revenue impact through increased unitary
charge

No cash flow impact until project completed
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OPPORTUNITIES

THREATS

Potential budget upside for utilising PFICo ability to
reclaim VAT

Potential for conflict with closure of PFI as funding route
No bond monies left so could incur 15% return on equity
invested charge

Wave 4 STP Funding
STRENGTHS

WEAKNESSES
Limited opportunity to seek additional capital from

Funding already allocated by Treasury

Treasury now that capital has been allocated

Low cost of capital

OPPORTUNITIES

THREATS

Potential for greater influence on how capital is
expended

4.3.5

Funding could be withdrawn in current climate

IMPLEMENTATION

PHT considers that there are two fundamental approaches to the development of new Emergency
Floor facilities at QAH;
 Single Phase Development: A single construction phase with one decant from old to new facilities
 Multi-phase Development: A construction project with multiple phases whilst enabling projects are

completed and / or decants into new spaces are staggered to effect refurbishment works
Single Phase Development: This type of implementation suggests a single phase where new
facilities are built whilst existing facilities remain operational and services decant into new facilities
once complete.
STRENGTHS

WEAKNESSES

Quicker programme to implement full solution
Reduced period of disruption

Potential to restrict options to only those areas where
there is open space requiring no enabling works
No such sites exist within the QAH site boundary

Single decant into new facility

OPPORTUNITIES

THREATS

Reduce teething problems associated with multiple
phases

None identified
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Multi-phased Development: This type of implementation requires enabling projects to be completed
(e.g. relocation and re-provision of car parking) in advance of any movement of facilities. This may
also include the need for the creation of decant space within the existing ED footprint to enable areas
to be refurbished / repurposed.
STRENGTHS

WEAKNESSES

Provides a greater number of solution options to allow
optimisation of clinical adjacencies and service delivery

Longer programme to implement full solution
Potential for a longer period of disruption
Potential for multiple decants as works are undertaken

OPPORTUNITIES

THREATS

Potential to modify the project during implementation to

Potential reliance on enabling works outside of the

react to any significant changes in strategic approach

scope and control of the ED project
Potential that early phase risk event swallows risk or
programme contingency

4.4

CREATION OF THE OPTIONS FRAMEWORK

Following the creation of the long list for each of the project elements and the completion of the
SWOT analysis for each, the Trust was able to place these into the Options Framework as set out
below.
Project
Element

Do
Nothing

Do
Minimum

Short listed options Intermediate
response

Adult and

Core ED,

paeds ED
Scope

No clinical

and resus

change

pathways
only (core

Core ED and a combination of one or more of

observation,

UCC, SDEC, single point of access paeds,

UCC, AMU

observation

beds and
SDEC

ED)

Solution

Delivery

Funding

Implementation

No estate
change

Clinical
model only,
no estate

Delivery &

Delivery via

funding

PFICo, NHS

via PFICo

capital

PFI equity
Single
Phase

Do
Maximum

Location

Location

Location

Location

A

B

C

D

Delivery
via Trust

Wave 4 STP
Allocation
Multi-phase
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4.5

LONG LIST TO SHORT LIST

The reduction of the long list to a short list was achieved by applying a RAG (red / amber / green)
rating of each option against the CSFs, which consider the feasibility of the option, and the project
SIOs.
This qualitative assessment of the long list options was undertaken during an options appraisal
workshop with the following membership;
 Project SRO
 Programme Director
 Head of Transformation
 Head of Strategy
 Assistant Director of Estates
 Estates representatives
 Programme Clinical Directors
 PHT Project Manager
 PHT Trust advisors – RLB

4.5.1

CRITICAL SUCCESS FACTORS

The below table lists the CSFs identified for the Emergency Floor capital project.
Core CSF

Broad Description

Translation to Emergency Floor capital project

1. Strategic
Fit &
Business
Needs

How well the option:
- Meets the agreed spending
objectives, related business
needs and service
requirements
- Provides holistic fit and
synergy with other strategies,
programmes and projects

2. Potential
Value for
Money

How well the option:
- Optimises social value
(social, economic and
environmental) in terms of
potential costs, benefits and
risks

Does the option:
- Support a new transformational model of care for urgent
and emergency services provided at QAH, including the
provision of same day emergency care and enhanced
patient flow?
- Align to the Trust’s core strategies (Trust, Estates and
Workforce) and build on existing plans for change?
- Support wider system change to the provision of urgent
and emergency care within the HIOW STP and PSEH
ICP?
- Increase the capability of the ED to meet projected
2033/34 demands?
- Provide future flexibility to adapt to changes in demand
and models of care?
- Support the Trust in meeting proposed access
standards?
Does the option;
- Support the use of technologies and processes that can
reduce operating costs now and into the future (e.g. water
conservation, room cooling etc.)?
- Support an enhanced staff and patient environment,
thereby increasing patient and staff safety experience,
quality and safety?
- Maximises capital expenditure on the clinical space
rather than enabling / ancillary works?
- Support the implementation of a clinical model that
delivers an efficient workforce model?
- Provide a buildable solution?
- Provide appropriate links to existing hospital / facility?
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3. Supplier
Capacity &
Capability

How well the option:
- Matches the ability of
suppliers to deliver the
required services
- Appeals to the supply side

4. Potential
Affordability

How well the option:
- Can be financed from
available funds
- Aligns with resourcing
constraints

5. Potential
Achievability

How well the option:
- Is likely to be delivered given
an organisation’s ability to
respond to the changes
required
- Matches the level of available
skills required for successful
delivery

4.5.2

Does the option;
- Provide a clear, NHSI and Treasury approved,
procurement route for delivery of the new ED floor?
-Have support from the supplier side sufficient to ensure
viable implementation?
- Sufficiently address supplier side risks to optimise
supplier appetite?
Does the option;
- Provide a solution within the £58.2m allocated by Wave
4 STP Bid monies?
- Deliver the lowest revenue impact to the Trust?
- Improve staff resourcing constraints such that clinical
and administrative staffs are deployed for the optimised
delivery of patient care and not to counter physical estates
issues?
Does the option;
- Have the support and ownership of senior clinicians and
managers?
- Support the resource and skill level available to the Trust
in delivering the project successfully?
- Allow delivery by 2024/25?

OPTIONS FRAMEWORK

The following RAG ratings were applied to the Options Framework as shown below where Red
indicates none of the CSFs are met, amber indicates some of the CSFs are met and green indicates
most of the CSFs are met. Please note it is important not to read the table linearly (i.e. not up to down
or left to right), rather it is a case of selecting the optimum solution from each row of the table to build
a viable option for the project.
Project
Element

Do
Nothing

Do
Minimum

Scope

No clinical
change

Core ED
modalities
only

Solution

No estate
change

Clinical
model only,
no estate

Delivery

Delivery &
funding via
PFICo

Delivery via
Delivery
PFICo, NHS
via Trust
capital

Funding

PFI equity

Wave 4 STP
Allocation

Implementation

Single
Phase

Multi-phase

Intermediate short listed response Do Maximum

Core ED and a combination of one or
more of UCC, SDEC, single point of
access paeds, observation

Location
A

Location
B

Location
C
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Location
D

Core ED
modalities,
observation,
UCC, AMU beds
and SDEC

4.6

SHORT LIST OPTIONS

Following a detailed SWOT analysis, check for alignment to the SIOs and RAG rating against the
CSFs the below options shown were short listed as the preferred direction of travel for the Emergency
Floor capital project. The Do Nothing scenario must be considered to provide a suitable baseline for
comparison against the other options however it is not considered a viable option as it fails to address
the delivery of long term sustainable emergency care services.
The Do Minimum scope and solution options are not short listed as whilst addressing the £8.2m
backlog position would make the building safe it does not increase the capacity of the ED to meet the
projected activity modelling. Furthermore, it does not address the patient and staff flows expected of a
modern urgent and emergency pathway as it retains outdated estate with several separate rather than
integrated work zones and insufficient patient facilities many of which are too small by modern
standards. In addition to this there is likely to be a limited impact on ED flows due to inability to
improve patient pathway from front door to discharge / admission.

Option

Scope

Solution

Delivery

Funding

Implementation

Option 1: Do
Nothing

No clinical
change

Lifecycle
works

Option 2:

Intermediate

Location A:
extension &
refurb to east

PFI delivery,
NHS capital

Wave 4 STP
Allocation

Multi-phase

Option 3:

Intermediate

Location C:
east car park

PFI delivery,
NHS capital

Wave 4 STP
Allocation

Multi-phase

Option 4:

Intermediate

Location D:
north car park

PFI delivery,
NHS capital

Wave 4 STP
Allocation

Multi-phase

No capital
investment
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5.0

COMMERCIAL CASE

5.1

INTRODUCTION

The procurement strategy identifies the best way of delivering the objectives of a project and value for
money taking in to account the risks and constraints. This should lead to the decisions about funding
mechanisms and ownership of the completed asset. This section outlines the procurement options
considered for the project and the proposed accompanying procurement strategy.

5.2

PROCUREMENT OPTIONS

The procurement of the Emergency Floor capital project represents one of the major potential risks
associated with its successful delivery. In addition, in late 2018 a number of previously approved
routes for procuring capital projects were closed by HM Treasury such as Private Finance Initiatives
(PFI) and the exclusion of Special Purpose Vehicles (SPVs) as an approved commercial structure.
PHT has considered a wide range of potential options for securing a contractor and delivering the
scheme and where necessary sought legal advice from its advisors Mills & Reeve The procurement
options that the Trust has explored for how PHT would enter into a contract for delivery of the
Emergency Floor capital project are summarised below.
 Framework procurement (Procure22) – the Department of Health & Social Care’s (DHSC)

procurement framework for healthcare related projects
 Non-framework procurement - Traditional tender or Design and Build tender managed by PHT
 PFI delivery options – delivery via the Trust’s PFI Project Company (this may include the PFI subcontracting either via the P22 framework, their own framework or using direct tendering of a
traditional or design and build contract)
 Third Party Developer – delivery via another form of Public Private Partnership
The following sections detail all the potential procurement routes previously open to the NHS for
capital projects and discounting, as part of the viability assessment, those closed by HM Treasury.
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5.2.1

PROCURE 22

ProCure 22 is a Construction Procurement Framework administered by the DHSC for the
development and delivery of NHS and Social Care capital schemes in England. It is consistent with
the requirements of Government Policy including the Productivity and Efficiency agenda; the
Government Construction Strategy; The Public Contracts Regulations 2015; the National Audit Office
guidance on use of centralised frameworks; and the Cabinet Office Common Minimum Standards for
procurement of the Built Environment in the Public Sector.
P22 represents the third iteration of the DHSC Framework, a shortlist of contractors can very quickly
be selected and interviewed, and a preferred contractor selected. The contractor is selected on the
basis of their methodology, proposed programme, team and interview. The Principal Supply Chain
Partner (PSCP) would then work with the Trust to prepare the design and agree a Guaranteed
Maximum Price (GMP) before starting on site.

ADVANTAGES

DISADVANTAGES
Sometimes difficult for clients to prepare adequate

Single point contact and responsibility

employer’s requirements at an early stage

Inherent buildability

Client driven changes can be expensive post GMP

Early Guaranteed Maximum Price (GMP)

Not flexible in the event that a GMP is not agreed
Can become time consuming in the event a GMP

Reduced total project time

is not readily agreed
Potential for design quality to suffer due to PSCP

Partnering approach to problem solving

being possibly cost-driven
Possibility to over-price in order to increase

Early stakeholder engagement

contractor share of savings
Where an existing PFI contract exists, can involve

Early design / cost certainty

protracted negotiations with provider to carve out
and carve in the project from the PFI contract.

Existing relationships and project history
Known up-front charges for project front-end
development
Sub-contractor work packages tendered
competitively
Open book accounting
Satisfactory public accountability
Private Sector Competitiveness Project (PSCP)
incentivised
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5.2.2

TRADITIONAL TENDER / DESIGN AND BUILD

As with ProCure 22, these procurement routes are for schemes being funded by public capital. Both
methods require NHS organisations to procure a contractor through the OJEU procedure.
In the case of the Traditional route, the design would be fully developed by the Trust‘s Design Team
and a tender issued to seek a price to build the design, this can be done via either a single stage or
two stage process.
The Design and Build method involves the Trust working up detailed designs (to RIBA stage 4
typically) and procuring a contractor on the basis of its proposals to complete the design and
construct the building. The Trust could then either novate their own design team to the contractor or
allows the contractor to bring in their own design team.

ADVANTAGES

DISADVANTAGES

Open, competitive tendering

Slow to start (no parallel working)
Contractor not involved in design or planning

Procedures well known

(unless a two stage process is used)

Client has potential cost certainty before start of

Heavily reliant on the quality and completeness of

construction

tender documents

Sub-contractors are under the main contractor’s
control

Potentially adversarial
Can be subject to costly claims if design
information is issued late or incomplete
Variations can cause delay and claims
Not supported by OGC “Common Minimum
Standards” 2006
Does not deliver the project front-end engagement
process to deliver value for money
Nationally, there have been problems historically
with programme, cost, quality and final accounts
Due to requirement to procure a contractor through
OJEU procurement can take 6 to 9 months
Where an existing PFI contract exists, can involve
protracted negotiations with provider to carve out
and carve in the project from the PFI contract.
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5.2.3

PRIVATE FINANCE INITIATIVE (PFI)

PFI, now referred to as PF2, is a form of Public Private Partnerships (PPP) that has successfully
delivered public infrastructure buildings for over 15 years. The contract is a concession contract for
28-35 years for the partner to design, build, finance and maintain the facility for the concession period.
This form of procurement follows the OGC best practice of an integrated design and construction that
considers the whole life cost of the asset.
As a PFI hospital the Trust is able to consider the potential to procure the delivery of the scheme via
its PFI Provider. This option requires acceptance of the scheme as a variation within the contract by
the PFI Project Company.
In this option there are two potential variants:
 PFI fund and deliver
 PHT fund and PFI procures and delivers

The PFI Project Company (Pario) has indicated in early discussions that the size of the scheme
currently represents too great a financial risk them and therefore only the second option is being
pursued. It may also conflict with HM Treasury removal of new PFI schemes as an approved
procurement route and as such detailed legal advice on the options available via the PFI Project
Company is being sought by PHT.

ADVANTAGES

DISADVANTAGES

Transfer of risk to private sector

Potential lengthier timescale to negotiate a deal

Access to private sector finance, knowledge and

Capital costs are typically higher than PDC or light

expertise

SEP

Provision of budgetary certainty through fixing
costs over the term of the contract

Capacity of PFI Project Co to resource an manage

Aids soft-landing of project into long term

Relies on PFI Project Co willingness to enter into

maintenance

contract variation for the project
Potential closure of PF2 route even to those NHS

Builds on existing contractor relationships

organisations who have a current PFI contract in
place (such as PHT)
Transaction cost is higher than other forms of
procurement for lower scale projects below £100m
Potentially reduced control over contractor
procurement
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5.2.4

JOINT VENTURE WITH THIRD PARTY DEVELOPER

Under this scenario the Trust would enter into a Joint Venture with a Third Party Developer. Under
this arrangement collaborative working to maximise site potential works to the benefit of both parties
and brings private sector finance and knowledge to the project. All Special Project Vehicles (SPVs)
have been closed by HM Treasury as a route to market for NHS organisations.
ADVANTAGES

DISADVANTAGES

True partnership between public and private sector
to mutual advantage of both

Potential for double taxation
Reporting and compliance requirements bring

Proven model with other Trusts

increased administration

Access to private sector finance, knowledge and
expertise

Limited liability may be undermined in practice by
guarantees and security required to support
external financing and third-party contracts

Ability to be flexible and achieve good financing

Inability of NHS organisations to enter into SPVs

ratios to pump prime the process

following HM Treasury changes to rules

Alignment of goals through retention of payment
until completion of FBC delivery

5.3

PROCUREMENT STRATEGY

The key factors which affect the procurement strategy include:
 Project leadership and resources
 Defined project objectives
 Funding arrangements / availability
 Level of risk transfer
 Speed of delivery
 Complexity
 Value for money

The perceived advantages and disadvantages to the Trust of each of the procurement routes
available to PHT for the Emergency Floor capital project are summarised in the table below.
Criteria
Speed of delivery
Cost certainty
Value for money
Control of design quality
Future flexibility
Funding availability / DH
endorsed

P22

Design &
Build

Traditional
Tender

PF2

JV - 3PD







x
x
x



x
x
x



x

x

x


x
x
x










x
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Based on the analysis above the procurement strategy that meets the most criteria is to utilise the
P22 procurement framework to engage the primary contractor. A decision to do this outside of the
PFI arrangement would require legal negotiations to determine the carving out of the site from the PFI
contract and discussions about whether or not to carve it back in at completion. This is feasible but
adds cost and time to the procurement process although it delivers other benefits associated with cost
certainty and the backing of a robust framework supported by DHSC.
Delivery via the PFI Project Company either via their own contractors traditional / design and build
contracts or using the P22 framework has been reviewed. PHT is currently seeking legal advice to
understand the exact parameters of the procurement options available to it via the Project Company,
both in terms of PHT’s contract with Pario and the ability to contract further with the PFI Project
Company in light of the closure of the PFI procurement route to NHS organisations.
Non-framework options (Design & Build and Traditional Tender) also deliver a similar number of
procurement strategy criteria as PFI/PF2 however as they also require a carve out and carve in from
the PFI contract without any of the additional benefits delivered by the P22 framework.

5.4

LEGAL ISSUES

Legal advice is in the process of being procured from the Trust’s legal advisors, Mills and Reeve, to
determine the detailed risks and issues associated with each procurement option. This is due to be
received in early autumn 2019 and will inform the procurement strategy during the OBC phase of the
project.

5.5

EQUIPMENT STRATEGY

The provision of equipment in relation to the Emergency Floor capital project will form a workstream
for the OBC phase of the project. The Trust’s equipment replacement programme has identified
additional equipment requirements related to ED diagnostic and reporting facilities and this sits
outside of the Emergency Floor capital project scope in budgetary terms. The Project Team will
continue to work closely with the Trust’s imaging and equipment replacement teams to detail the
precise equipment requirements during the OBC phase.

5.6

STATUTORY APPROVALS

The commercial case is founded on the project securing all necessary statutory approvals such as
planning and building control. The build will be subject to Health Building Notes and any derogation
will be identified as part of the design process.

5.6.1

PLANNING BACKGROUND

PHT has previously undertaken discussions with Portsmouth City Council (PCC) as Local Planning
Authority (LPA) for the QAH site and will continue these via a formal pre-application agreement and
submission of outline planning permission during the OBC phase of the project. To date, no material
objections to the Trust’s plans for a reconfigured Emergency Floor have been received from PCC.
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6.0

FINANCIAL CASE

6.1

INTRODUCTION

The Financial Case examines the affordability of the preferred option and sets out the financial
implications for the Trust in terms of capital expenditure and cash flow, income and expenditure and
borrowing. The purpose of this section is to set out the forecast financial implications of the short list
options identified within the preferred direction of travel as set out in the Economic Case and the
proposed procurement route, as described in the Commercial Case.

6.2

CURRENT AND FORECAST FINANCIAL POSITION

As per the NHS LTP guidance that has recently been published, the Trust is in the process of
updating its 5 year financial plan. The requirement is to produce an STP wide plan for submission in
the autumn 2019. The Trust is actively engaged in the process with Commissioners and other system
partners in the completion of this plan.
Financial projections based upon the NHS LTP guidance including assumptions regarding activity and
income growth, cost inflation and efficiencies have been prepared. The income and expenditure
summary is tabled below. The 5 year planning assumptions have been extended to 2034/35 to enable
the incorporation of the Emergency Floor capital project. The assumptions underpinning the base
finance assumptions are outlined in section 6.3.1.
The base case is predicated on the Trust returning to financial balance over the 5 year period to
2023/24. Please note the Financial projections are limited at this SOC stage as they do not consider
whether the Trust has the capacity in either Estates or Workforce to deliver the expected demand, this
will be developed in detail during the OBC.
In the base case the increased income from activity growth is offset by an equal and opposite
expenditure provision and no financial contribution to the Trust’s bottom line from this capital
development has been assumed.

6.3

AFFORDABILITY OF THE OPTIONS

Through the options appraisal undertaken as part of the Economic Case a preferred direction of travel
was identified which consisted of 3 short list options and the Do Nothing option. Specifically, these
were;
 Option 1: Do nothing
 Option 2: Intermediate scope in Location A, using PFICo and NHS capital with Wave 4 STP capital

monies in multi-phased implementation plan.
 Option 3: Intermediate scope in Location B, using PFICo and NHS capital with Wave 4 STP capital

monies in multi-phased implementation plan.
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 Option 4: Intermediate scope in Location D, using PFICo and NHS capital with Wave 4 STP capital

monies in multi-phased implementation plan.
As the Trust has received a £58.2m funding allocation through the Wave 4 STP Bid process only two
scenarios are forecast at this stage, the Do Nothing option as the baseline and the affordability of a
£58.2m capital investment in the ED. During the OBC detailed financial models for each of the short
list options which take into consideration differing workforce models, differing Facilities Management
and PFI contractual arrangements required to support the facilities will be modelled.

6.3.1

MODELLING ASSUMPTIONS

The following activity growth and associated income have been modelled into the financial
projections. The projections have been extended out to 2034/35 based upon the same growth
assumptions in 2023/24. The financial model does not take into account limitations in capacity, either
estates or workforce. It does not assume any financial contribution or impact of Commissioner
Affordability. The growth assumptions used are broadly consistent with those used to inform the STP
5 year submission in the autumn of this year. (Note: Once these have been finalised then the
modelling will be refreshed to reflect the agreed activity growth assumptions).

Income inflationary increases have been modelled on activity levels as tabled below. Extended
projections to 2034/35 have assumed inflation at 2023/24 levels.

Expenditure inflation has been calculated as per the table below and extended projections have
assumed inflation at 2023/24 levels. Increases in Clinical Negligence Schemes for Trusts (CNST)
premiums are assumed to be funded by additional income (as per the NHS Long Term Planning
Guidance).
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The following level of efficiency per year has been assumed in the base modelling. Additional
efficiency is required until 2023/24 above the 1.1% embedded efficiency. This is to enable the Trust to
achieve a breakeven position over the 5 year period.
Efficiency Requirement to Breakeven
1.1% Embedded Efficiency Requirement
0.5% Additional Efficiency for Providers in Deficit
Further Market Forces Factor Loss
Stretch Target
Total Efficiency Assumed
Efficiency Target as %

20/21
21/22
22/23
23/24
24/25
25/26
6.2
6.2
6.2
6.2
6.2
6.2
2.6
2.6
2.6
2.6
2.6
0.1
2.7
2.7
2.7
2.7
1.6
1.6
1.6
1.6
£
13.1 £
13.1 £
13.1 £
13.1 £
8.8 £
6.3
2.4%
2.4%
2.4%
2.4%
1.6%
1.1%

A full set of OB forms associated with the options, cashflows and key assumptions and exclusions are
included at appendix G.

6.4

MODELLING OUTPUT

At SOC stage, it has not been possible to financially differentiate between the 3 proposed short list
options. All of the options presented have the same capital expenditure of £58.2m, deliver the same
activity levels and require the same clinical workforce model. There will be differences, and these will
be explored in more depth at OBC stage.
 Levels of efficiencies,
 Marginal difference in completion dates
 Asset life,
 Use of vacated space
 Dependency and Impact on other services

Therefore, the financial modelling has been limited to the following options at SOC stage
 Do Nothing – Base Case (which is not deliverable due to capacity constraints)
 Develop Emergency Care facilities – Refurbishment and part new build or new build (capital

investment of £58.2m)

6.4.1

DO NOTHING – BASE CASE

As described above this option does not address capacity issues and no further financial modelling
have been completed.

6.4.2

DEVELOP EMERGENCY CARE ESTATE

The financial modelling to transform emergency care is based upon capital expenditure of £58.2m
over the next 5 years. The cash-flow of this expenditure is tabled below. Completion is expected in
quarter 4, 2023/24, with final payments in 2024/25. Depreciation and financing charges have been
based upon completion in Quarter 4 2023/24.
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The financial projections have been based upon delivering an element of the additional activity at a
marginal rate and therefore a contribution from additional income is assumed in this model. An
additional saving has been assumed on ambulance handover delays which are currently a direct cost
to the Commissioner.
The following financial benefits have been assumed from 2024/25;
 80% marginal rate on pay expenditure associated with income from A&E and Non-Elective activity

growth in Medicine and Urgent Care Division
 50% marginal rate on the non-pay expenditure associated with the income from A&E and Non
Elective Activity growth in Medicine and Urgent Care Division
 Ambulance Handover savings (to Commissioners) of £250k per annum has been assumed as
additional Income
All of these assumptions are consistent with the Original STP wave 4 submissions and will need to be
explored further at OBC stage.
Option 2) Full £58.2m Capital Expenditure
PDC
Depreciation

£'m
2019/20
-

Cumulative Financing Charges

-

Pay Savings
Non- Pay Savings
Ambulance Handover costs _Commissioners
Cumulative Savings
Cumulative Pay Savings
Cumulative Non-Pay Savings

Option 2) Full £58.2m Capital Expenditure
Income
Pay
Non Pay
EBITDA/Operating margin
Total Financing Costs
Surplus/(Deficit) before Support funding
Support Funding
Surplus/(Deficit) after Support funding

6.5

£'m
2020/21
0.01
0.01

£'m
2022/23
0.55
0.23
0.78

£'m
2023/24
1.27
0.23
1.50

0.0

0.1

0.9

2.4

-

-

-

-

-

£'m
2021/22
0.14
0.14

-

-

-

-

£'m
2024/25
1.84
1.16
3.00

£'m
2025/26
1.96
1.16
3.12

£'m
2026/27
1.92
1.16
3.08

£'m
2027/28
1.88
1.16
3.04

£'m
2028/29
1.84
1.16
3.00

£'m
2029/30
1.80
1.16
2.96

£'m
2030/31
1.76
1.16
2.92

£'m
2031/32
1.72
1.16
2.88

£'m
2032/33
1.68
0.93
2.61

£'m
2033/34
1.65
0.93
2.58

£'m
2034/35
1.62
0.93
2.55

5.4

8.5

11.6

14.7

17.7

20.6

23.6

26.4

29.1

31.6

34.2

0.41
0.33
0.25
1.0

0.82
0.68
0.25
1.8

1.25
1.03
0.25
2.5

1.70
1.40
0.25
3.3

2.16
1.78
0.25
4.2

2.63
2.17
0.25
5.0

3.11
2.56
0.25
5.9

3.61
2.98
0.25
6.8

4.12
3.40
0.25
7.8

4.65
3.84
0.25
8.7

5.20
4.29
0.25
9.7

1.0
0.4
0.3

2.7
1.2
1.0

5.3
2.5
2.0

8.6
4.2
3.4

12.8
6.3
5.2

17.9
9.0
7.4

23.8
12.1
10.0

30.6
15.7
12.9

38.4
19.8
16.3

47.1
24.5
20.2

56.9
29.7
24.5

£'m
£'m
£'m
£'m
£'m
£'m
£'m
£'m
£'m
£'m
£'m
£'m
£'m
£'m
£'m
£'m
2019/20 2020/21 2021/22 2022/23 2023/24 2024/25 2025/26 2026/27 2027/28 2028/29 2029/30 2030/31 2031/32 2032/33 2033/34 2034/35
585.9
609.9
631.8
652.3
673.7
696.3
722.3
749.3
777.5
806.8
837.3
869.2
902.4
937.1
973.3
1,011.2
(338.6)
(349.4)
(360.4)
(369.3)
(378.8)
(390.9)
(405.1) (419.7)
(434.8)
(450.5)
(466.7)
(483.4)
(500.7)
(518.6)
(537.7)
(557.4)
(224.9)
(233.0)
(238.7)
(245.0)
(251.7)
(260.4)
(270.6) (281.3)
(292.5)
(304.5)
(317.0)
(330.2)
(344.3)
(359.1)
(375.3)
(392.5)
22.4
27.5
32.7
38.0
43.2
45.0
46.7
48.3
50.1
51.8
53.6
55.5
57.4
59.3
60.3
61.3
(39.9)
(40.6)
(41.5)
(43.0)
(44.6)
(46.9)
(47.9)
(48.8)
(49.7)
(50.5)
(51.5)
(52.4)
(53.3)
(54.1)
(55.1)
(56.1)
(17.5)
(13.2)
(8.8)
(5.0)
(1.4)
(1.9)
(1.3)
(0.5)
0.4
1.2
2.1
3.1
4.0
5.2
5.2
5.2
17.5
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
(13.2)
(8.8)
(5.0)
(1.4)
(1.9)
(1.3)
(0.5)
0.4
1.2
2.1
3.1
4.0
5.2
5.2
5.2

RISK & SENSITIVITY

All of the assumptions underpinning the base case and other options need to be more thoroughly
tested. However, the assumptions are based upon, either those published in the NHS Long Term
Plan guidance or discussed with Commissioners as part of the STP 5 year plan submission.
The financial model is most sensitive to the delivery of the marginal rate activity growth assumption
for the Medicine and Urgent Care Division.
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7.0

MANAGEMENT CASE

7.1

INTRODUCTION

The Management Case demonstrates that the “preferred direction of travel” is capable of being
delivered successfully, in accordance with recognised best practice. This section of the business case
sets out how the project will be taken forward in accordance with a recognised programme and
project management methodology, outlines the robust arrangements in place for change
management and contract management, the delivery of benefits and the management and mitigation
of risk.

7.2

OVERALL MANAGEMENT STRUCTURE AND METHODOLOGY

The Trust considers the reconfiguration of Emergency Care clinical pathways and the estate changes
required to align and provide fit for purpose facilities to be an inherently complex undertaking. The
project is expected to address emergency care delivery issues which have been identified, recognised
and acknowledged through multiple internal, external and independent analyses.
In order to realise the maximum benefits from the service redesign / improvement opportunities
identified, a system wide approach to the clinical pathway redesign needs to be adopted. PHT is
continuing to work closely with its system partners to ensure planned changes at the QAH ED are
supported by system partners and designed accordingly.
Clearly there is also a need to capture evidence of the delivery of the identified benefits. Analysis of
the nature of the benefits and the understanding that a substantial proportion are expected to be
delivered via (and to) multiple internal and external stakeholders indicates that something beyond a
traditional “project” management approach will be required.
The Trust has therefore adopted a project leadership, governance and management structure
reflecting the strategies and approaches embedded in both the Managing Successful Programmes
(MSP) and the Projects in Controlled Environments (PRINCE2) methodologies.
A formalised governance structure has been identified and populated with appropriately senior
individuals, empowered by their section of the wider organisation to make decisions and act as a
conduit for information flow between the Trust, the wider Transforming Emergency Care programme
and this proposed Emergency Floor capital project to support improvements to emergency care
pathways.
A Project Initiation Document (PID) was developed at the outset of the project and has been updated
as required throughout the SOC process. The version of the PID current at the date of production of
this SOC is attached at appendix H.
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7.3

PROJECT GOVERNANCE

7.3.1

PROJECT ORGANISATION CHART

The overall Project Organisation Structure, identifying the key parties and illustrating lines of
communication and responsibility is shown on the organogram below.

7.3.2

THE PROGRAMME BOARD

The Transforming Emergency Care Programme Board is responsible for maintaining the strategic
direction of the programme in line with the agreed objectives and principles, escalating items through
appropriate governance channels as required, acting as a central point of information flow between
the internal Project Team, external stakeholders and staff and patients and acting as oversight of the
Project Team. The Programme Board consists of the following members;










Director of Strategy and Performance (SRO)
Chief Operations Officer
Medical Director
Chief Financial Officer
Head of Transformation & Delivery
Programme Director
Chief Nurse
Clinical Directors
Divisional Leads
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Director of Communications
Director of Finance
Director of Estates
Director of HR
PHT Project Manager
RLB Lead Consultant

The Programme Board has overall responsibility for delivering the required project. It is the ultimate
project authority and is responsible for the initiation, monitoring, review and eventual close of the
project.

7.3.3

THE PROJECT TEAM

This group does not have a formal decision making role but is responsible for coordination of
workstream activity and overseeing communication between different levels of the programme
organisation. Core members of the project team are as follows;
 Programme Director
 Head of Transformation
 PHT Project Manager
 RLB Strategic Advisor
 Workstream Leads (to be invited as appropriate throughout business case process)

7.4

PROJECT ROLES AND RESPONSIBILITIES

The key roles associated with the Transforming Emergency Care programme are set out below. A full
Terms of Reference document has been produced for each work stream and has been appended to
the PID.
Senior Responsible Officer: This role is performed by the Director of Strategy & Performance. Her
role is to provide senior leadership for the project, with specific responsibility for chairing the
Programme Board and reporting to the Finance & Infrastructure Committee and Trust Board and
higher bodies that will be required to approve the business cases to enable the Programme to
proceed. The SRO would not as a matter of course be expected to participate in Project Team and
Design Team meetings but may attend these meetings and other related discussions at her
discretion.
Programme Director: Provides overall direction to the Project Team as well as direct the use of
project resources (within delegated budgets) to support project work. The Programme Director chairs
the Project Team meetings and coordinates and takes the lead role with the project team and external
advisors. Where additional resource is required outside of project budgets, or input is required from
other Trust Departments, the Programme Director will seek authority from the Senior Responsible
Officer if required.
PHT Project Manager: The Project Manager ensures the effective day to day running of the project,
being the “first point of contact” for the project workstreams. The Project Manager is responsible for
escalating risks and issues to the Programme Director and Senior Responsible Officer as required, as
well as the management of risk within the Trust’s corporate portfolio.
Key responsibilities:
 Ensure the production of the design brief and the project plan;
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 Clarify the work scope, responsibilities and relationships;
 Lead and direct the efforts of the Project Team;
 Define the organisational structure and communications plan for the project, including a timetable

and ensuring that all adhere to it;
 Ensure that appropriate information is available, or causes it to be collected, and transmitted

between the client body and other members of the team;
 Ensure that consultation with stakeholders has been carried out and information collated for the
detailed brief;
 Monitor resource availability, decision making and progress, performance quality of the Project
Team; and
 Ensure that adequate procedures are in place to monitor and control costs, time and quality.
Clinical Directors for Transforming Emergency Care: ED Consultant and Consultant Geriatrician
have been appointed as joint Clinical Directors for the programme with responsibility for setting and
communicating the clinical principles for the programme and leading a co-ordinated approach across
the Trust for the input of clinical and operational teams to the development of the clinical model to
inform the capital project. As such they are clinical leaders with sufficient influence in the organisation
both with colleagues and with the Executive team, and a collaborative and strategic approach to
clinical model / pathway redesign with an ability to develop and communicate programme
deliverables, provide ‘check and challenge’ to clinical and workforce models, and support the
establishment of and adherence to the clinical planning principles. The Clinical Directors will lead the
ED Clinical Strategy Group.

7.5

SPECIALIST ADVISORS

The Trust has procured the services of a number of specialist advisors to assist with the delivery of
this project. These are summarised in the table below.
Advisor

Rider Levett Bucknall
AHR
Mills & Reeve

Role
Health planning, activity & capacity modelling, Strategic Outline Case
development, writing and support, project, programme and cost
management.
Architect
PFI legal advice

RLB and AHR were appointed subject to procurement via the NHS Shared Business Services
Framework (corporate-construction consultancy services). This framework enabled the Trust to call
off services to ensure suitably qualified advisors who could deliver the required project outputs to a
sufficiently high standard, whilst retaining value for money for the public sector. Mills and Reeve are
the Trust’s appointed legal team for the organisation as a whole.
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7.6

KEY MILESTONES

A high-level project plan has been developed and is attached at appendix I. Key milestones for the
capital element of the Transforming Emergency Care programme are set out in the table below;
Key Milestones

Date

Strategic Outline Case PHT Board Approval

25 September 2019

NHSI Approval Period

Q4 19/20

Submission Outline Business Case*

Q1 20/21

NHSI Approval Period

Q2 20/21

Submission Full Business Case

Q3 20/21

NHSI Approval Period

Q4 20/21

Commence Construction

Q1 21/22

Complete Construction & Handover

Q3 23/24

*subject to capped spend prior to NHSI approval of SOC

7.7

STAKEHOLDER ENGAGEMENT AND COMMUNICATION

The Trust do not expect the reconfiguration of emergency pathways to need NHS statutory public
consultation, however PHT understands that the success of the project will be enhanced by active
engagement with key stakeholders in planning and designing the new ED. PHT will use a number of
forums to share information and achieve full engagement with patients, staff, carers, the community,
third sector organisations together with a number of organisations with whom the Trust has an
existing relationship.
Early assessment clearly indicates that there is a need for transformational change to service
structure, clinical pathways and estates configuration to address current operational challenges
around attainment of emergency pathway access standards, patient flow and experience.
There is system wide awareness and recognition of the urgent care challenges across Portsmouth
and South East Hampshire. System leaders and stakeholders have come together through the A&E
Delivery Board (multi-agency forum which includes Local Authorities); Executive Contract Review
Meetings (which includes Adult Social Care and Community Providers) and Integrated Care Provider
Board.
A specific communications and engagement strategy and plan are being developed to support the
Emergency Care Transformation Programme and Emergency Floor capital project. Aligned with the
PHT communications and engagement strategy, its aim is to build awareness, understanding and
support among staff, patients, the local community and stakeholders throughout the phases of the
programme.
A key principle for our communications is to ensure that the Emergency Floor capital project is
understood as one part of the wider Emergency Care Transformation Programme (alongside the
emergency care improvement programme) and that ongoing improvement can and must be made in
parallel with the capital development. The strategy will also focus on meaningful and impactful
engagement with staff and patients in the design and delivery of enhanced emergency care.
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7.7.1

ENGAGEMENT TO DATE

During the development of the SOC the Trust has engaged with a number of key internal and external
stakeholders, building on earlier work undertaken in 2018 to inform the STP Capital Bid, as set out
below.

Stakeholder Group

Description
In order to inform the brief for the project a series of clinical
engagement sessions were held with senior clinicians from all areas of
the ED and those key pathways which interact with the emergency

Clinicians (internal)

care pathway.
The Trust also engaged with clinicians via an Options Appraisal
Review workshop where clinicians were invited to provide thoughts and
feedback on the Options Appraisal process undertaken by the
Programme Team.
It is noted that a clinical department facility that has been redesigned
by taking patients’ views into account and provides an environment

Patient Representatives

that helps to deliver exceptional patient care is essential to successful
project delivery. As such a number of patient forums will be identified
and implemented at OBC stage to ensure patients views are captured
and incorporated as appropriate into the scheme.
It will be necessary to set up a series of staff forums and engagement
sessions to ensure that staffs are kept updated on progress of the

Staff Forums

project and also to take into consideration their views over a range of
issues not captured by clinical engagement alone such as Diversity &
Inclusion.
The Trust has continued an open dialogue with its system partners

HIOW STP & PSEH ICP (external)

through the development of urgent care improvement plans. This will
need to be enhanced for the development of the OBC.

7.8

BENEFITS MANAGEMENT AND REALISATION

The extent and impact of the anticipated benefits of the recommended project, and the probability that
they will be realised, constitutes one of the key criteria on which investment decisions will be based.
The clinical, staff related and other service user-related benefits which will be delivered by the
Transforming Emergency Care capital project are set out in section 3.11 of the Strategic Case.
A template benefits plan is attached at appendix J. This will be used at the next stage of the project to
set out the anticipated benefits which could be realised as a result of the proposed preferred option.
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7.9

CHANGE MANAGEMENT

Change management is the planning and implementation of any workstreams required in order for a
project to be delivered successfully. A number of change management projects will be identified
during the OBC. This section of the SOC highlights key areas to be considered when progressing the
project to the next stage of project planning.

7.9.1

WORKFORCE PLANNING

The change in the clinical model requires an equivalent change in the workforce model, both for
clinical and corporate staff. The Trust therefore intends to develop a workforce plan during the OBC
phase of the project to ensure that the Trust has the right number and quality of staff in the right place
at the right time, aligned with the 5 year financial plan and any required longer term financial planning,
in order to ensure the delivery of quality and safe care.

7.10

RISK MANAGEMENT

The British Standards Institute defines risk in BS6079: Project Management as “a combination of the
probability, or frequency, of occurrence of a defined threat or opportunity and the magnitude of the
consequences of the occurrence”.
A preliminary risk register has been prepared following the Project risk workshop held in August 2019
and which is included at appendix J. At the risk workshop a suite of risk scoring parameters were
agreed to ensure consistency. These are summarised in the table below for the reader’s ease of
understanding. Where a risk has been assessed to have both a cost and programme impact, the
higher resulting score has been used.
Probability

Impact: Time

Impact: Money

1

<5%

1

0-4

Weeks

1

1%

£582k

2

>5% BUT <20%

2

1-3

Months

2

2%

£1,164k

3

>20% BUT <50%

3

3-9

Months

3

5%

£2,910k

4

>50% BUT <95%

4

9-12

Months

4

7.5%

£4,365

5

>95%

5

12+

Months

5

10%

£5,820k

At the next stage of the project a further risk workshop with a wider Stakeholder grouping will be
undertaken enabling both a qualitative and quantitative assessment of the project risks along with
development of detailed mitigation plans. The qualitative assessment focuses on the cause and
effect of identified risk and has not been confined to purely construction related risks. The quantitative
assessment clarifies the probability and quantifies in terms of time, cost and quality of each risk. The
Project Team will also assess and track the proximity8 and urgency9 of risks to aide enhanced risk
prioritisation and ultimately, their management.

8

Proximity defined as earliest point in time at which a risk can possibly occur
When a risk’s earliest possible occurrence is closer in time than the point at which that risk can be mitigated, following
implementation of the mitigation plan
9
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Urgent risks will be highlighted within the risk register and reviewed individually at Programme Board.
A summary of the Emergency Floor capital project’s current highest scoring risks by risk score is set
out below.
Risk Description

Mitigated
Risk
Score

Risk Mitigation Actions

Due to uncertainty around the commercial impact of
Inflationary costs and changes in

Brexit no strategy has been implemented, however this

exchange rates due to local and

will be monitored as the UK approaches the 'leave' date.

international markets increases tenders

20

A meeting is to be arranged nearer the time to discuss

and causes budget overrun (specifically

potential mitigation in terms of increased lead-in time and

in relation to Brexit)

costs of medical equipment and materials and to ensure it
ties in with the Trust’s wider contingency plans for Brexit.
Discussions are to be held with the PFI provider and the

Programme and budget risk associated
with the legal reintegration of the works

Trust's legal team regarding the legal requirements and
16

(Carve in)

associated timeframes for the re-integration of any
'carved out' estate back into the PFI - should the Trust opt
for the 'Carve Out/Carve In' procurement route.
No costs have been modelled at this stage. A capacity
analysis for the site is currently being undertaken. It has

Programme and budget allowances
prove to be insufficient to address
known electrical service capacity

been provisionally agreed that the project would
15

insufficiency

contribute a reasonable amount towards any
infrastructure upgrade that may be required. Contingency
and optimism bias allocations as appropriate for this
stage of the project have been included in cost plans at
SOC.
Discussions are underway with the PFI provider and the

Risk of PFICo rejection of 'Carve in'

Trust's legal team regarding the legal requirements for
15

the re-integration of any 'carved out' estate back into the
PFI - should the Trust opt for the 'Carve Out/Carve In'
procurement route.

All risks, with the exception of the UK’s withdrawal from the EU, are currently being managed to the
lower boundary of the high risk classification and as such all are being well managed within the 4 Ts
of risk planning (terminate, transfer, treat, tolerate).
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7.10.1

KEY RISK AREAS

We consider the following to be the key areas for focus on risk:
1. Unknown impact of the UK’s withdrawal from the EU which is already being felt in the
construction industry through workforce and labour pressures
2. PFI interface/ decision making and funders responses to development
3. Resilience and capacity of existing estates infrastructure

7.11

POST PROJECT EVALUATION

Post Project Evaluation (PPE) is a process used to capture the learning from a project or programme,
communicate this learning to all parties associated with the project and use it to drive future
improvements. This process also allows the NHS to test the effectiveness of the policies and
procedures used to undertake the project or programme of works.
The DHSC guidance states that “business cases for capital projects will not be approved unless postproject evaluation has been properly planned in advance and suitably incorporated into the business
case”. The Trust has identified the following key milestones for PPE reviews during the lifetime of the
programme however we would note that learning from projects is not best captured through one off
exercises, rather it is captured on a regular basis throughout the project and brought together for use
in PPE workshops to ensure vital lessons are not lost to memory as the programme progresses.

Review Type

Post Project Evaluation 1

Post Project Evaluation 2

DQI Assessment (RIBA 2/3)

DQI Assessment (RIBA 4)

Post Project Evaluation 3

Post Project Evaluation 4

Description
Lessons learned workshop between all SOC
parties at end of SOC
Lessons learned workshop between all OBC
parties at end of OBC
Review of the design against the principles of the
Design Quality Indicator assessment.
Review of the design against the principles of the
Design Quality Indicator assessment.
Lessons learned workshop between all FBC
parties
Lessons learned workshop between all
construction stage parties

Milestone for
Completion
October 2019

March 2020

[TBC]

[TBC]

[TBC]

[TBC]

In line with NHSI guidance a PCR will be
Post Completion Report

completed within 6 months after the new facilities

[TBC]

are commissioned
PPE Stage 2

A full review of the programme 2 years after
commissioning
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7.12

BUSINESS CONTINUITY AND CONTINGENCY PLANS

The Trust appreciates that once the new facility is constructed that the transition from the old facilities
to the new ED will require detailed planning to ensure business continuity. A transition plan will be
developed which will set out the activities that need to take place, timescales and who will be
responsible for the implementation.
During the OBC and FBC stages the Trust will develop a work stream which will be dedicated to
ensuring that business continuity is maintained, and contingency plans are in place during the move
from old to new facilities. This work stream will need to include representatives from a wide range of
disciplines including clinical staff, administrators, IM&T, estates, fire, health and safety and security.
This document will need to be developed in conjunction with the benefits realisation plan and will be
assessed as part of the gateway review process following the approval of the FBC to ensure that the
Trust is ready for the transition period and to ensure business continuity.
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8.0

NEXT STEPS

The purpose of this Strategic Outline Case (SOC) is to seek approval for investment in a new
Emergency Floor Capital project which will align and support the new emergency care clinical model,
at Queen Alexandra Hospital, part of the Portsmouth Hospitals NHS Trust (PHT).
Upon approval of this SOC, the production of the OBC, which provides more detail on the short list
options, will be produced and submitted for NHSI approval. Thereafter the FBC will be the final stage
leading to completion of capital plans with full implementation articulation in line with NHSI and HM
Treasury guidance.
The Trust will continue work in the following areas during the NHSI approval period (estimated to be
12 weeks) and will continue to develop the OBC during this timeframe.
 Develop the clinical model to enable finalisation of the required functional content to support







predicted activity out to 2034
Define benefits and work with internal and system partners to agree benefit metrics
Continue discussions with PFI Co. and legal advisors regarding potential procurement options
Procure engineering consultants to develop short list options agreed as the preferred direction of
travel
Develop options and sub-options at each of the short listed locations to enable detailed options
appraisal at OBC
Finalise and fully roll out Communications and Engagement Plan to ensure internal and external
stakeholders are informed, involved and take ownership of the project outcomes as appropriate
Continue to liaise and engage with NHSI regional and national representatives to ensure any
queries raised during the SOC review process are dealt with in a timely manner.

72 Portsmouth Hospitals NHS Trust Transforming Emergency Care Strategic Outline Case

Page 158 of 265

Enc. 3a 3b 4

Enclosure Number
Enc. 3a 3b 4
8
Title of report

PATIENT EXPERIENCE & ENGAGEMENT AND COMPASSIONATE
CARE

Board /
Committee
Agenda item
number
Executive lead
Author
Date report
written
Action required
Executive
summary

TRUST BOARD – 25TH SEPTEMBER 2019
211.19
Liz Rix – Chief Nurse
Tina Hetherington – Deputy Chief Nurse
13th September 2019
Noting
At Portsmouth Hospitals NHS Trust (PHT) our vision is working together to drive
excellence in care for our patients and communities. Our people and our patients
deserve to be treated with respect and crucial to this is that our staff and
volunteers interact with our patients with compassion and kindness.
Although there is not a simple tool in order to measure whether care is
compassionate or not, there are several ways in which we can collect evidence
that provides assurance of compassion and also supports the development of the
capability within teams to deliver compassionate care excellent experiences.
Alongside this the ability to truly understand exactly what matters most to our
patients, and acting on this insight through building on and spreading what our
patient’s value underpins a culture of patient centred, compassionate care.
This paper provides details on the current mechanisms in place that look to
provide assurance that care is delivered with compassion. In addition to this the
paper describes the patient experience and engagement work streams that are
already underway.
We have several methods of collecting evidence linked to compassionate care
used across the Trust. These include the self assessment ward quality reviews,
the Trust wide quality review process and ‘sit and see’ activities.
We use a variety of approaches to gather insight and feedback from our patients
and their families. This includes the national survey programme and the Friends
and Family Test (FFT), national and local feedback websites.
We have a committed Patient, Family and Carer Collaborative who provide the
Trust with a critical relationship as the voice of our patients.
The Trust is incredibly fortunate to have over 700 volunteers who work across
many areas of the organisation. They help collect feedback from patients support
our patients through the ‘Happy2Chat’ initiative.

Page 159 of 265

For patients who complain we are able to gather themes to allow an increased
understanding of what matters to our patients across the organisation and where
further improvements are needed.
Next steps:
We are building on our current model and our next steps will be:










We will complete the NHSi Patient experience improvement framework
to provide a greater understanding of how our existing process focuses
on the needs of our patients.
A set of compassion indictors will be developed that will form part of the
self assessment quality review process.
A standardised approach to observations of care and short observation
frameworks will be developed, underpinned by education and training to
support their use in the clinical area. This will also form part of the self
assessment quality review process.
We will network and gain intelligence from other organisations who have
been identified as consistently improving upon their patient experience
and engagement. This will include site visits to Northumbria NHS Trust
and Bart’s Health.
We will build on our Patient Engagement and Involvement The
Portsmouth Way 2018-2023 ratified in March 2019 (Appendix 2). In
addition we will undertake a series of listening and engagement exercises
with patient, carer’s, families and staff. We will provide an updated
Patient experience and engagement strategy which will be presented to
Trust board in Spring 2020.
We will agree robust board oversight through our board committee
structure.

Appendices
attached

Appendix A – NHSi Patient Experience Improvement Framework
Appendix B – Patient Engagement and Involvement -The Portsmouth Way
2018 – 2023

Recommendations

It is recommended that the Board commend the next steps outlined in this report
which will enable to the development of a patient experience and engagement
strategy that will fully reflect the voices of our patients, their families and our
wider community.

Next steps

The subsequent actions are outlined in the executive summary above.

Links to Corporate Objectives (Please )
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CQC Domains (Please )
Safe

Effective

Caring

Responsive

Well-Led











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

Equality Impact
Assessment

BAF3
BAF4
NIL
NIL

PATIENT EXPERIENCE: Major
PATIENT SAFETY: Moderate
CLINICAL OUTCOME: Minor Change – Positive
OPERATIONAL PERFORMANCE: Minor Change – Positive
IMPACT ACROSS TRUST AND WIDER HEALTH ECONOMY: Moderate
ACCESSIBILITY / WAITING TIMES: No impact on quality
STAFF: Moderate
No equality implications.
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Patient Experience and Engagement and care with compassion
Report to Trust Board
Introduction
At Portsmouth Hospitals NHS Trust our vision is working together to drive excellence in care
for our patients and communities. A key strategic aim to achieve this supporting safe, high
quality patient focused care and our patients deserve to be treated with respect and
compassion.
As an organisation our core values clearly outline that we will work together for patients and
with compassion in order to provide the best care and experience for our patients.
Although there is not a simple tool in order to measure whether care is compassionate or
not, there are several ways in which we can collect evidence that provides assurance of
compassion and also supports the development of the capability within teams to
compassionate care excellent experiences.
Alongside this the ability to truly understand exactly what matters most to our patients, and
acting on this insight through building on and spreading what our patient’s value underpins a
culture of patient centred, compassionate care.
To support this, an evidence based framework was published by NHSi, centred on the Care
Quality Commission key themes in June 2018. This framework enables Boards and senior
teams to continuously improve the experience of patients. (Appendix A)
This paper provides details on the current methods used to understand if care is delivered
with compassion.
Additionally it outlines what our patients are telling us and what patient
experience and engagement strategies that are already underway. It outlines the plan to
build upon this existing work to ensure that as an organisation we stretch our ambitions to
provide an outstanding patient experience in line with our Trust values of working together
for patients
Main Body
How do we currently measure that care is delivered with compassion?
We have several methods that are currently being used across the Trust. The ward based
quality review process has been launched across a group of wards in which the teams are
asked to self asses their own performance and identify opportunities for improvement, linked
to our Quality Improvement programme. There is a focus on assessing the quality of staff
interactions with patients and families and patients are asked if they have been spoken to in
a caring manner. The reviews have identified excellent examples of kindness and patients
have reported care to be considerate.
Our Trust wide quality review programme has also measured indicators that are linked to
compassionate care. These include understanding if patients feel they are welcomed when
arriving in clinical areas and whether patients felt informed of their care plans.

Locally ‘Sit and See’ exercises have also taken place in areas such as the Emergency
Department, allowing clinical staff the opportunity to witness and reflect on the experience
that our patients receive.
There is a wealth of national resource and campaigns that highlights the importance of
listening to our patients and compassionate care, and the Trust has hosted visits by key
speakers such as, Professor Brian Dolan and Chris Pointon.
At these visits many of our
staff have had the opportunity to hear the true value of delivering compassionate care for
patients and families. Our staff have feedback that they have found these sessions
valuable, however it is recognised that the essence of these campaigns needs to be fully
imbedded and sustained. Therefore there are further opportunities to measure the impact
of these campaigns so far and reflect the standards expected within the ward self
assessment process.
In order to have a comprehensive approach there is an opportunity to develop a set of
compassion indictors that can be used as a framework within the self assessment ward
quality process. These indicators will reflect the diverse ways in which compassion can be
captured such as patient stories and short observation frameworks. In order to eliminate
unwarranted variation there is a need explore and identify with teams the behaviours and
gestures that demonstrate kindness and compassion, especially for some of our most
vulnerable patients such as those with dementia and people with learning disabilities. This is
fully aligned to the Trust value of working together as one team.
What are our patients telling us now?
The Trust works closely with a number of groups in order to engage with local communities.
Our Patient Family Carer Collaborative provides the Trust with a critical relationship and are
actively involved in service development and ensure that patient feedback is central to any
service redesign. This ranges from supporting our annual PLACE inspection to involvement
in the tendering process of patient centric services such as transport.
Patient representatives play a crucial role in the Trustwide quality review process
We are privileged to have the support of 700 volunteers who work across many areas of the
organisation. They support a number of valuable initiatives that illicit patient feedback such
as surveys from inpatients. We have strong links with national groups, with those such as
Macmillan operating well established services within our hospital. Our Volunteers support a
new service called ‘Happy to Chat’ which is being formally launched in October 2019. This
service will reach out to patients who have been identified as being likely to benefit from a
visit from a volunteer, such as those who appear isolated or without social networks of
visitors.
We currently gather insight and feedback through a range of approaches, from the national
friends and family test and the national patient survey programme, to our own complaint
processes and social media channels. We are required to report the majority of these results
nationally and as a Trust our results reflect the average national picture.
July Friends and Family Test (FFT) performance
The July performance is taken from 5788 patient feedback responses.
The key measures are the response rate and the percentage of patients who would
recommend the organisation as a place to receive care. We are able to compare our
performance against the national figures and achieve a higher performance than the national
data.
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Table 1 shows the data for July for PHT and June National data as published by NHS
England (there is a time delay in publishing the national data).

Emergency
Department
Inpatients
Outpatients

National
Response rate
12.1%

PHT Response National
% PHT
%
rate
recommend
recommend
20.1%
86%
88.7%

25.1%
N/A

32.6%
24%

96%
94%

96.5%
94%

Table 1: FFT response and recommend rates
The comments contained in the responses can be further broken down into themes that
allow us to understand what matters to our patients and where improvements are required.
Common topics are communication, staffing levels and clinical treatment.
National patient surveys
We participate in the National Patient Survey programme and in June the National Inpatient
Survey results were published. 1250 people were invited to complete the survey, 493
completed the survey – a response rate of 41.4%.
The national response rate was 44%.
Our results were similar to other Trusts for 63 questions from a total of 68 questions. There
were no statistically significant differences between last years and this year’s result for 58
questions.
Our results were significantly higher this year for 2 questions:


Did you have confidence in the decisions made about your condition or treatment?



Did hospital staff tell you who to contact if you were worried about your condition or
treatment after you left hospital?

There was one area where we were statistically significant lower this year:


If you brought your own medication with you to hospital, were you able to take it
when you needed to?

The Trust has a Patient Experience Priorities plan for 2019-2021 which was developed
following the 2017 National Survey and in partnership with our Patient Collaborative. This
includes work streams in relation to Noise at Night, Nutrition, Discharge, Respect and Dignity
which are also identified in the 2018 survey as areas for improvement.
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Other feedback opportunities
Patients can leave feedback via the channels of ‘NHS website’ and ‘Care Opinion’. These
are publically accessible and the CQC monitors feedback on these sites as part of their
inspection process. There is a robust process in place managed by the PALS (Patient
Advice and Liaison Service) for when concerning feedback is left so that the Trust can
understand what happened and resolve the issues raised. All feedback is shared with the
Divisional teams and positive commentary is shared through the Trust Twitter account.
Total stories by Care group

Positive

Negative

Urgent Care

24

2

Medicine

4

2

OP Med

2

W&C

11

Reg Cancer

8

Surgery

4

MSK

5

H&N

10

Imaging/Radiology

1

CHAT

1

General

4

3

Corporate

1

1

Total

75

17

2

7

Table 2: Total feedback through NHS Choices and Care Opinion Q1
Patient Complaints
Over the last six months the Trust has received 407 formal complaints with the top 5 themes
being:
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Figure 1: Themes from Complaints since April 2019
Through the Divisional governance structures these themes, alongside the performance
indicators of complaints resolution, are discussed and analysed.
Next Steps
There are a significant amount of patient engagement initiatives across the Trust alongside a
number of methods of capturing patient feedback at a local level. To build upon this excellent
foundation is it proposed through the following next steps:








We will complete the NHSi Patient experience improvement framework to provide a
greater understanding of how our existing process focuses on the needs of our
patients.
A set of compassion indictors will be developed that will form part of the self
assessment quality review process.
A standardised approach to observations of care and short observation frameworks
will be developed, underpinned by education and training to support their use in the
clinical area. This will also form part of the self assessment quality review process.
We will network and gain intelligence from other organisations who have been
identified as consistently improving upon their patient experience and engagement.
This will include site visits to Northumbria NHS Trust and Bart’s Health.
We will build on our Patient Engagement and Involvement The Portsmouth Way
2018-2023 ratified in March 2019 (Appendix 2). In addition we will undertake a series
of listening and engagement exercises with patient, carer’s, families and staff. We will
provide an updated Patient experience and engagement strategy which will be
presented to Trust board in Spring 2020.
We will agree robust board oversight through our board committee structure.

Conclusion and Recommendations
This paper provides details on the current mechanisms in place that look to provide
assurance that care is delivered with compassion. In addition to this the paper describes the
patient experience and engagement work streams that are already underway. Additionally it
outlines the plan to build upon this work to ensure that as an organisation we stretch our
ambitions to provide an outstanding patient experience in line with our strategic aim of
supporting high quality patient focused care. There is a focus on the development of a
framework that provides a consistent approach to assurance of compassion alongside
allowing teams to identify areas where improvements are required.
There is an opportunity to ensure that all patient experience activity is strategically aligned to
the overall Trust’s visions and values. This will enable the development a comprehensive
overview of how we engage with patients moving away from a fragmented and inconsistent
approach.
The Board is asked to note the report and the work this is currently underway.
It is
recommended that the Board approve the next steps which will enable to the development of
comprehensive framework that supports the delivery of compassionate care and a c patient
experience and engagement strategy that will fully reflect the voices of our patients, their
families and our wider community.
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We support providers to give patients
safe, high quality, compassionate care
within local health systems that are
financially sustainable.
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Summary
Good experience of care, treatment and support is increasingly seen as an
essential part of an excellent health and social care service, alongside clinical
effectiveness and safety. A person’s experience starts from their very first contact
with the health and care system, right through to their last, which may be years after
their first treatment, and can include end-of-life care.
This patient experience improvement framework supports NHS trusts and
foundation trusts to achieve good and outstanding ratings in their Care Quality
Commission (CQC) inspections. We have developed it in partnership with trust
heads of patient experience as a response to requests for a patient experience
improvement tool.
The framework enables organisations to carry out an organisational diagnostic to
establish how far patient experience is embedded in its leadership, culture and
operational processes. It is divided into six sections, each sub-divided and listing
the characteristics and processes of organisations that are effective in continuously
improving the experience of patients.
The framework integrates policy guidance with the most frequent reasons CQC
gives for rating acute trusts ‘outstanding’, as identified in our review of CQC reports
in January 2018.
It should be implemented using quality improvement methodology and embracing
the principle of continual learning. It can be adapted to meet local population and
workforce needs.
Improving patient experience is not simple. As well as effective leadership and a
receptive culture, trusts need a whole systems approach to collecting, analysing,
using and learning from patient feedback for quality improvement. Without such an
approach it is almost impossible to track, measure and drive quality improvement.
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The framework
We developed the framework using the NHS Trust Development Authority (TDA)
patient experience development framework (which was co-produced with over 20
trusts) and the National Quality Board (NQB) Improving experiences of care: our
shared understanding and ambition (2015). It also draws on the following reports
with a focus on patient experience both direct and indirect:

•

CQC reports covering Jan 2014 to January 2018 for Outstanding (n=10)
and Inadequate (n=13) trusts

•

CQC reports at most recent assessment (January 2018) that were rated
Requires improvement and were also placed in special measures for quality
and/or finance reasons by CQC and NHS Improvement (n=5)

•
•
•
•
•

Friends and Family Test
NHS Improvement patient experience headline tool data
PLACE inspections 2016 and 2017
CQC (2016) The state of care in NHS acute hospitals: 2014 to 2016
board minutes for Outstanding and Inadequate CQC-rated organisations.

Leaders in patient experience and a number of trusts also contributed.
In August 2017 and again in January 2018, we reviewed CQC reports of trusts
rated as ‘Outstanding’ and ‘Inadequate’, and those in special measures for quality
and/or finance reasons at their most recent assessment (as of January 2018).
We identified CQC’s reasons for rating acute trusts services in the NHS
Improvement regions as ‘Outstanding’ and ‘Inadequate’ and used the common
themes as the basis for the framework. It is created specifically for providers of
services found to be ‘Inadequate’ or ‘Requires improvement’ to focus their
improvement but it can be used by any provider looking for improvement.
We kept the format of the TDA patient experience development framework because
user feedback suggested that having been developed with significant stakeholder
engagement and co-production it was easy to use.
3 | > The framework

Page 166 of 265

Providers can use the framework to promote senior-level discussion of the factors
such as leadership and culture that underpin an ability to improve patient
experience. It may also help in the NHS mandated goal to ‘improve the percentage
of NHS staff who report that patient and service user feedback is used to make
informed improvement decisions’. We recommend the executive with board-level
accountability for improving patient experience facilitates this discussion.
We welcome your feedback on content, usability and suggestions for improvement.
Please email patient experience at NHSI.PatientExperience@nhs.net
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Key findings from CQC
reviews
Organisations rated as Outstanding by CQC shared a number of characteristics
related to patient experience. Organisations rated inadequate or in special
measures also shared characteristics that were, on the whole, in contrast to the
outstanding organisations. For more information about CQC inspections and ratings
see the next page.

CQC inspections
CQC inspection teams are formed from a national team of clinical and other
experts, including people with experience of receiving care. These teams ask five
questions about the services:
Question

Description

Are they safe?

Safe: you are protected from abuse and
avoidable harm.

Are they effective?

Effective: your care, treatment and support
achieve good outcomes, help you to maintain
quality of life and are based on the best
available evidence.

Are they caring?

Caring: staff involve you and treat you with
compassion, kindness, dignity and respect.

Are they responsive?

Responsive: services are organised so that they
meet your needs.

Are they well-led?

Well-led: the leadership, management and
governance of the organisation make sure it
provides high quality care that is tailored to
individual needs, encourages learning and
innovation, and promotes an open and fair
culture.
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CQC has four rating categories for health and social care services:
Rating

Description

Outstanding:

The service is performing exceptionally well.

Good:

The service is performing well and meeting
expectations.

Requires improvement:

The service isn’t performing as well as it should,
and the service must improve.

Inadequate:

The service is performing badly and action has
been taken against the organisation that runs it

.
Figure 1 highlights that in all the NHS Improvement regions, most acute providers
are rated as outstanding or good for caring, but few are so rated for safe or well-led.
If a service is not deemed to be safe or well-led, this can affect its rating for
effective and responsive.
Figure 1: Outstanding and good CQC rating by domain for each region
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South

Key themes
Analysis of the CQC narrative reports revealed the following consistent themes
when rating acute providers as ‘Outstanding’ or ‘Inadequate’:

•
•
•
•
•

leadership
organisational culture
compassionate care
safe staffing levels
consistent incident reporting and learning lessons.

The patient experience improvement framework supports improvement in these
areas through self-assessment.
Figure 2 illustrates the number of times these topics were mentioned in the CQC
reports studied and the emerging pattern.
Figure 2: Frequency of emerging themes
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Leadership
Where all the workforce and stakeholders were aware of and worked with an
organisation strategy with an explicit patient safety focus, this reflected services that
were well designed to meet the needs of patients. Where staff were proud of the
organisation and engagement in quality improvement and the strategy were strong,
this was reflected in excellent interactions between staff and patients and between
staff themselves.
Visible and accessible leadership sets the tone for the staff. Where the board heard
a patient story at every meeting the executive and non-executive directors
appeared to have an understanding of patients’ experiences.
A clear sense of clinical leadership from the medical director and engagement of
clinicians in the development of a clinical strategy provided momentum for quality,
patient experience and safety.
Where the chief executive and chair led a positive learning and development culture
this enabled all staff to be supported within their role and develop further.

Organisational culture
An open and transparent organisational culture has a positive impact on staff and
patients. Where there were highly encouraged and evident innovation and quality
improvement programmes, there was also a notable improvement in the patient
experience. Where there is a culture of all staff groups showing pride in their work
and in being part of the organisation, this seemed to lead to a real commitment to
learn from mistakes.
Where staff were proud of their organisation as a place to work and spoke highly of
the culture coupled with consistently high levels of constructive engagement, staff
at all levels were keen to contribute to service improvement which led to a positive
patient experience.
Patients also have a positive experience where there is a culture of safety across
an organisation that puts the patient first and gives patient experience the highest
priority with the implementation of real-time patient feedback. Information about
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real-time patient experience displayed on all wards and clinic areas gives added
evidence of priority. A culture of ensuring lessons are learnt from complainants’
feedback can be used to improve services.
Patients’ experience is adversely affected if there is a culture of bullying or
harassment: where staff do not recommend their organisation as a place to work,
they feel devalued by the organisation, there is poor support from managers, they
experience stress at work, or bullying or harassment. If staff no longer report
incidents because they do not get a managerial response or feedback, patients are
likely to feel that staff have not been open with them and communications will be
difficult.
Where staffing difficulties are perceived not to have been responded to, morale is
likely to be low. Staff need to feel respected, valued, supported, appreciated and
cared for by senior managers. They need to know that executive board members
have a clear vision and values that are universally shared. There should be a
Freedom to Speak-Up Guardian in place.
Staff need a good understanding of the organisational strategy; they should be
aware of the plans and objectives for their services so they feel engaged.
In some organisations there was limited evidence that information about the local
population’s needs was used to inform the planning and delivery of services. Public
engagement is necessary and affects the experience of patients.
Staff engagement is crucial and use of staff engagement schemes can be beneficial
(for example Listening into Action). Where there is silo working, lack of
accountability, acceptance of poor behaviour and performance, and a lack of
connection with the trust leadership, morale will be low and patient experience
adversely affected.

Compassionate care
Patient experience is positive when staff give care that is compassionate, involves
patients in decision-making and provides them with good emotional support.
Patients were keen to describe instances where departments and individuals had
significantly exceeded their expectations. Patient experience was enhanced when
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staff ensured there was time for patients to ask questions, when people using the
services were treated as individuals and their specific emotional needs considered,
including their cultural, emotional and social needs.
Patients and public voice should be heard through a number of sources including
the council of governors feeding information into the trust, with clear processes for
feedback. Where staff created a strong, visible, person-centred culture, they were
highly motivated and inspired to offer the best possible care to patients. The
appointment of a head of patient experience indicated organisational commitment
to this aspect of quality.
Patient experience was positive when patients and their families felt involved and
understood what to expect in relation to their care. Patient experience was
improved where staff treated patients with dignity and respect at all times.
Patient care can be delayed or missed where there are staffing pressures and the
standards of caring for individual patients may fall below what would be expected.
Where patients were being moved from ward to ward more than once and on
occasion transferred late at night, this affected their treatment and prolonged their
stay in hospital. When the capacity of emergency departments is exceeded, the
privacy and confidentiality of patients should be a priority, especially when they are
being cared for on trolleys in the corridors. Escalation areas where patients are
cared for if a bed is not available in their specialty area should be risk assessed.
Patients should be cared for in environments that are suitable for their condition,
with appropriate equipment available should their condition deteriorate. This all
adds to patients’ experience during peak pressure for the hospital. Patients in the
emergency department who are waiting for a bed should be offered suitable
nutrition and hydration.

Safe staffing levels
Nurse staffing levels appear to be a decisive factor in good patient experience.
Despite staffing challenges, CQC reports and the staff survey report the positive
impact on staff where staffing levels are managed effectively. Where nursing
vacancies lead to nurses being moved throughout the hospital to support patients,
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however, they may not be familiar with the ward or the specific needs of patients
and this seems to have a negative impact on patient experience.
Where staffing levels were significantly below the recommended standards the care
was not consistently safe and had a negative impact on patient experience.
In some instance staffing pressures led to care becoming task- focused which led to
little positive interaction with patients. When staff have an overwhelming feeling of
being short staffed this can on occasion be shared with patients. If staff are not
involved in developing their own workforce they feel under increased pressure,
especially if feeling understaffed and overburdened with training.
When escalation processes were well defined and embedded throughout the
organisation to ensure safe staffing this appeared to link to a positive patient
experience.
Staff did not appear to feel the burden of nurse vacancies when staffing levels and
skill mix were planned, implemented and reviewed to keep patients safe at all
times. This also appeared to be the case when staffing shortages were swiftly
responded to.
A strong culture of shared ownership for patients, along with effective
multidisciplinary working, had a direct impact on patient and staff experience.
Effective multidisciplinary working secured good outcomes and seamless care.
Where a multidisciplinary approach was actively encouraged there were examples
of co-ordinated care having a positive impact on patient experience. When staff in
all disciplines worked well together for the benefit of patients, patient experience
was positive and this correlated with Friends and Family Test and the staff survey.

Consistent incident reporting and learning lessons
Where there was a strong ‘no blame’ culture staff felt empowered to report incidents
and recognised the importance of reporting them to ensure patient safety. Where
there was evidence of learning from incidents across all services a strong culture of
incident reporting was embedded at all levels of the organisation. Different
mechanisms were used to share learning. All this has a positive impact on patient
experience through staff.
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Where learning from incidents was either not occurring or not appropriate,
opportunities to identify and apply any learning to prevent recurrence were
inconsistent or missed.
Patients had a positive experience even when complaining as long as complaints
were responded to in a timely and appropriate manner. This usually resulted from in
a conversation with the patient and being open about the incident. In these cases
the Duty of Candour was followed and trust processes were open and transparent
for patients, families and carers.
Where approaches to learning from complaints were inconsistent the complaints
were not always managed in a timely or appropriate manner and trust boards did
not receive evidence of how the trust was addressing the themes and trends in the
complaints.
Where there was a wide range of data to monitor and measure clinical outcome this
was related to a positive patient experience, assurance provided at board level and
an Outstanding-rated organisation. Where audits highlight areas for improvement
there needs to be evidence of implemented and monitored action plans to secure
quality improvement. Care and treatment should be planned and delivered in line
with current evidence-based guidance and standards if they are to have an impact
on patient experience.
Where there was effective governance and assurance the board had clear
oversight of the risks affecting the quality, experience and safety of care for
patients.
Where there was a clear understanding across all areas of the trust regarding the
Mental Capacity Act and deprivation of liberty safeguards (2005), boards were more
likely to be adequately sighted on progress to ensure the organisation met statutory
obligations for safeguarding.
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Using the framework
This framework helps trusts to focus on the key factors (including the underlying
factors) that need to be present in a provider focused on the needs of its patients. It
brings together the characteristics of organisations that consistently improve patient
experience and enables boards to carry out an organisational diagnostic against a
set of indicators.
We developed the indicators in response to staff and patients feedback and using
the best bits of existing tools, in particular of the TDA patient experience
development framework. The CQC review themes enable organisations to identify
their performances against:

•
•
•
•
•

leadership
organisational culture
collecting feedback: capacity and capability to effectively collect feedback
analysis and triangulation: the use of quality intelligence systems to make
sense of feedback and to triangulate it with other quality measures
reporting and publication: patient feedback to drive quality improvement
and learning: the ability to use feedback effectively and systematically for
quality improvement and organisational learning.

There is a breakdown of how different users could use it on the next page.
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Users

Purpose

Boards

Can use this as a self-assessment tool – use each of the
sections as a prompt for discussion, agree areas for action
and follow-up review

Divisional teams

Can use each of the sections as a prompt for discussion,
agree areas for action and follow-up review. This work will
then feed into the work at corporate level

Boards and senior
managers

Can share with commissioners and stakeholders to frame
discussions about the trust’s quality improvement priorities for
patient experience

Boards and senior
teams

Can inform patient experience strategy development

Boards and senior
teams

Can frame and present evidence to external bodies of the
plans and actions the Trust has for improving patient
experience.

Trusts may like to complete a score for each element of the framework as a basis
from which to track quality improvement but it is important to note this is not a
comparison tool so any scoring is for the organisation’s use only. What is important
is being able to track the quality improvements over time.
This framework does not cover everything. It is specifically aimed at supporting
healthcare providers. However, we are increasingly talking in terms of health
systems and patient pathways, with an increased focus on empowering patients to
fully participate in decisions about their care and treatment.
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The assessment tool
Leadership (for patient focus)
Almost all NHS organisations profess to put the patient at the centre of everything they do but this principle needs to be clear in
the values and behaviours of senior leaders. There should be a clear commitment to equality and diversity ensuring the needs of
all are met.

1

Characteristics

Suggested requirement needed to Org.
meet the characteristic
score (0-5)

The board has a strategy to
deliver improved patient
experience and regularly
engages with groups of
patients and other key
stakeholders. The
organisation uses the output
from such engagement to
inform its plans to deliver the
strategy.

1A. The organisation has a patient
experience strategy (either a standalone document or integrated into a
strategy for improving quality) coproduced with patients and frontline
staff, consulted upon, and signed off
by the board. Patient experience
should be both fully aligned with and
integral to quality improvement.
1B. The trust also has a delivery
plan, impact measures and review
timetable and carries out an annual
review of progress towards
achieving the strategy.
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Current
position

Planned action
to improve

What will good
look like?

1C. The organisation has a
programme of patient, patient
representative and public
engagement which informs key
decisions. Ideally this engagement
should be in partnership with local
commissioners.
2

3

Patient experience is
embedded in all trust
leadership development work
(including that undertaken by
operational managers and
clinical staff).

2A. Patient experience is embedded
in all aspects of leadership
development.

There is visibility of the senior
leadership team with an
identified executive lead
accountable for leading
quality improvements in
patient experience, who
routinely presents reports and

3A. The executive lead for patient
experience routinely provides the
board with reports and proactively
leads this area of work within the
organisation. Patient stories are
routinely used at board meetings and
other trust settings.

2B. Patients are involved in
assessment and appraisal
processes for staff. (for example
patient feedback data or other forms
of involvement including
complements, complaints,
testimonials).
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4

leads discussion with board
colleagues on patient
experience.

3B. The senior leadership team is
accessible and visible in the
organisation and routinely engages
with patients and frontline staff.

There is clear clinical
leadership from the medical
director and director of
nursing and engagement of
clinicians in the development
of the quality strategy and
clinical strategy which
provides momentum in terms
of quality, patient experience
and safety.

4A. All clinicians are engaged and
provide input into the development
of services and efficiency changes
and how change impacts on
patients and front line staff.
4B. Levels of clinical engagement
across both acute and community
settings are focused on patients.
4C. There is clear medical
engagement in patient experience
as an equal facet of the quality
agenda alongside patient safety and
clinical effectiveness.
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Organisational culture
The organisational culture is patient focused and values behaviour that enhances the experience of patients.
Characteristics

Suggested requirement needed Org. score
to meet the characteristic
(0-5)

5

The organisational
development strategy and
implementation plans are
underpinned by a
commitment to improve
patient experience.

5A. Patient experience is
integrated into the organisational
development strategy.

6

The board values and
celebrates innovation
by frontline staff to improve
the experience of patients
and specifically staff who
demonstrate they consistently
exceed patient expectation,
and always deliver
individualised care

6A. Staff are supported to listen
and act locally as a response to
patient feedback and the
organisation routinely captures
analyses and reports on the
outcomes from this. Monitoring
takes place against the results of
the staff survey
6B. There is a process in place to
identify and celebrate
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Current position

Planned action
to improve

What will good
look like?

achievements of staff who
consistently exceed patient
expectations and the board is
engaged and fully involved in the
process.
6C. staff are engaged in the
process of setting staffing levels
and in developing their own
workforce.
6D. Staffing level escalation
processes are well defined and
embedded throughout the
organisation to ensure safe
staffing.
6E. Staff give care that is
compassionate, involves patients
in decision-making and provides
good emotional, spiritual and
religious support to patients
7

Staff are proud to work for the
organisation and speak highly
of the culture. Staff
throughout the organisation
feel able to raise concerns

7A. The organisation has
developed, with patients and
staff, a set of values, articulated
through all corporate documents,
which reflect the values in the
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and believe they will be
listened to and supported.

NHS Constitution. The
organisation has a process for
ensuring values are owned by
staff.
7B. The organisation has in place
a values-based recruitment and
appraisal system

8

The organisation expresses
its commitment to patients
through all its
communications, and
routinely offers to provide
copies of clinical
correspondence

8A. The organisation’s website
and other externally facing
communications are accessible
and clear and patients would
judge them ‘patient friendly’. They
also articulate commitment to
patients.
8B. The trust has a process of
testing its communications to
patients with patients, prior to
publication.
8C. Patients are routinely offered
copies of correspondence about
them in an accessible format
(Accessible Information
Standard).
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Capacity and capability to effectively collect feedback
The organisation has several routes through which patients can provide feedback

9

10

Characteristics

Suggested requirement needed Org. score Current
to meet the characteristic
(0-5)
position

The organisation participates
in all mandated surveys
(including where applicable
the National Patient Survey
Programme, the Friends and
Family Test and systematic
local surveys, eg postdischarge survey), and works
with commissioners to
develop and implement
rapid/real, or near real-time
patient feedback

9A. Full compliance with all
mandated surveys, and a
comprehensive programme of
seeking rapid, real or near realtime from patients using the most
up to date technology available to
them.

The trust has a patientfriendly complaints process,
which complies with national
guidance.

10A. The organisation has an
accessible user-friendly
complaints process. Information
is visible in all locations patients
receive care, and where
applicable is available from
community staff.

9B. Strong evidence of
adherence to best practice
guidelines for patient experience.
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Planned action
to improve

What will good
look like?

10B. Complaints information is
clearly displayed on the trust’s
website and available within two
clicks.
10C. Complainants are offered a
face-to-face meeting, supported
throughout the process and their
feedback sought on completion of
dealing with the complaint.
10D. Feedback about how the
complaint was handled is
routinely gathered.
10E.There is evidence that
practice has changed following
complaints and improvements
have been sustained
11

Frontline staff take ownership
of, and deal with, issues
raised by patients, and only
where necessary refer on to
others. When patients
express a wish to complain
clear information is provided
and support given. The Duty

11A. Frontline staff are supported
by managers and their teams to
address concerns raised by
patients, and there is a process
for teams to share and learn from
this.
11B. Duty of Candour regulations
are well understood and
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of Candour is followed.

embedded. The organisation’s
processes are clear and
transparent.
11C. The importance of patient
feedback is embedded in the
organisation’s approach to staff
training.

12

Patients are given information
about the range of ways they
can provide feedback (which
might include paper-based
surveys, comment cards,
web, text, devices, kiosks,
and apps) and are supported
by staff to use these.
Approaches offered take
account of the needs of
patients who are less able or
less willing to feedback.

12A. The organisation provides
information to patients about how
to give feedback in a range of
different ways. Patients are made
aware of HealthWatch as a route
for giving feedback.
12B. The organisation employs a
range of methods to collect
patient feedback, based on
patient need and preference.
Staff are familiar with these and
encourage and support patients.
12C. Trust meets or exceeds
national average response rate
for all elements of the Friends
and Family survey.
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Analysis and triangulation
The organisation has a systematic and consistent approach to analysing and making sense of patient feedback, and considers it
alongside patient safety and patient outcomes data.

13

14

Characteristics

Suggested requirement needed Org. score Current
to meet the characteristic
(0-5)
position

The organisation has a
systematic way of analysing
patient feedback in all its
forms, including complaints.
The organisation also has
dedicated analytics and
intelligence support for its
patient experience data,
which produces clear helpful
reports

13A. The organisation routinely
and systematically analyses
feedback, brings together all
strands and identifies themes
which it acts on.

The organisation produces
reports that demonstrate the
correlation between
improving patient outcomes,
patient safety and patient
experience. This is also
routinely triangulated with

14A. Reports highlight themes
where patient experience
correlates with other quality
measures (for example patient
safety and clinical outcomes) and
board reports clearly articulate
the relationships and the quality

13B. The organisation has
dedicated analytics and
intelligence support to ensure it
can make best use of its patient
experience feedback data.
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Planned action
to improve

What will good
look like?

15

staff and the staff survey

improvement actions arising.

The organisation is able to
use patient experience data
effectively to identify and
locate deteriorating
performance, and to enable
quick action to address the
causes

15A.The organisation effectively
uses patient experience data to
provide an early warning system
for deteriorating standards of care
that enables leaders at a range of
levels to spot when there are
concerns, using quality
improvement approaches.
15B. The organisation is using
data related to patient experience
to understand variation. Patient
experience is both fully aligned
with and integral to quality
improvement

16

Patient feedback is routinely
considered and acted upon
by frontline teams, and
escalated when larger scale
service redesign work is
required

16A. Departments and teams
receive feedback fast and in a
form they can use.
16B. Frontline teams routinely
discuss patient feedback and use
it to improve care.
16C. The trust has an effective
approach to celebrating and
sharing learning locally.
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Using patient feedback to drive quality improvement and learning
The organisation actively and routinely seeks out patient feedback to be a learning organisation which is underpinned by quality
and service improvement work. The organisation can evidence that it uses feedback and staff know that patient feedback is used
to drive quality improvement. Patients are actively involved in decision making as equal partners (Participation in the Always
events programme is in place),

17

Characteristics

Suggested requirement needed Org. score Current
to meet the characteristic
(0-5)
position

The organisation supports
staff to share decision making
about care and treatment with
patients, and actively
supports staff to involve
patients in their care.

17A. Staff demonstrate a good
understanding of the theory and
practice of shared decision
making, its principles are
underpinned through training
programmes.
17B. Patients and their families
are involved in their care and
understood what is expected in
relation to their care.
17C. The organisation performs
above peer in the NHS mandated
national survey questions asking
if patients felt involved in
decisions about care and
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Planned action
to improve

What will good
look like?

treatment.
18

The organisation uses staff
appraisal to identify training
needs and based on need,
implements training for staff
so they able and confident to
use feedback to improve
services using quality
improvement methods and
tools.

18A. The organisation has a
systematic approach to
identifying staff training needs
related to using patient feedback
to improve services.
18B. The board and executive
team have a good understanding
of how change happens in
complex systems, and how
change impacts on patients and
frontline staff.
18C. There is a consistent
approach to sharing learning
across the organisation.

19

All proposals for service
change, project initiation
document and business
cases are accompanied by
evidence of their potential
impact on the experience of
patients.

19A. The results of an impact
assessment are always included
within proposals.
19B. Patients and service users
have been involved in the design
stage of any service change.
There is evidence of coproduction.
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20

The organisation uses quality
improvement methods and
tools to try to continuously
improve quality of experience
of care and outcomes for
patients.

20A. Frontline staff engage in
quality improvement and are
given the skills required to identify
quality problems, carry out tests
of change, measure their impact
and act on the results.
20B. The organisation gives all
staff the opportunity to contribute
and act on ideas for quality
improvement.
20C. The organisation performs
above peer in the NHS Mandate
goal to ‘improve the percentage
of NHS staff who report that
patient and service user feedback
is used to make informed
improvement decisions’
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Reporting and publication
The organisation regularly reports and publishes its patient experience data, and co-produces its quality improvement plans with a
range of stakeholders including patients and frontline staff
Characteristics

Suggested requirement needed Org,
to meet the characteristic
score (05)

21

Patient experience is a key
component of the trust’s
annual quality accounts.

21A. The quality accounts include
information about patient
experience and how the trust is
listening and responding to
patients, along with examples of
improvements to services or care
it has made as a result.

22

The organisation routinely
publishes transparent and
publically accessible
information about the
feedback patients have
provided, and its response to
feedback (and ensures this
information is available
through multiple routes).

22A. Information is available and
accessible to patients and the
public.

The organisation supports a

23A. Co-production is widely

23

22B. The organisation has a
Communications strategy in place
which is clear about who the
organisation shares information
about patient experience.
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Current
position

Planned action
to improve

What will good
look like?

model of co-production and
supports patients and staff to
deliver this approach.

used, and the organisation can
cite examples of co-production,
including the use of specific
improvement methodologies,
where staff have worked in
partnership with patients to
improve services.
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Next steps
Boards should use this patient experience improvement framework to identify areas
where they need to focus to have the biggest impact. It should be part of your
continuous learning and quality development and should be reviewed annually and
presented to the board to demonstrate the priority of patient experience and quality
improvement at board level.
NHS Improvement and NHS England are starting to work more closely together and
are developing a single resource in the future to support trusts. Ahead of this closer
working, NHS Improvement and NHS England can both offer support to
organisations independently and have a number of resources available through
their respective websites
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Annex A: Evidence, policies
and guidance
This is not an exhaustive list − if you can suggest anything else, please let us know.
Characteristic

Policy and evidence

Additional resources and good
practice examples

Leadership

NQB (2015) Improving
experiences of care: Our
shared understanding and
ambition.
www.england.nhs.uk/ourwork
/part-rel/nqb/

National Institute for Health Research
Service Delivery and Organisation
Programme. Models of medical
leadership to improve patient
experience.
www.netscc.ac.uk/hsdr/files/project/SD
O_FR_08-1808-236_V07.pdf

NHS Outcomes Framework
(Reference to Domain 4).
www.gov.uk/government/stati
stics/nhs-outcomesframework-indicators-august2017-release
Single Oversight Framework
for NHS providers.
https://improvement.nhs.uk/re
sources/single-oversightframework/
Report of Mid Staffordshire
NHS Foundation Trust. Public
Inquiry Report.
http://webarchive.nationalarc
hives.gov.uk/2015040708423
1/http://www.midstaffspublicin
quiry.com/report
Berwick review into Patient
Safety.
www.gov.uk/government/publ
ications/berwick-review-into-

NHS Employers (2014) Staff
Engagement to improve service quality.
www.nhsemployers.org/case-studiesand-resources/2014/12/staffengagement-creates-better-patientoutcomes
Parliamentary and Health Service
Ombudsman Principles of good
complaint handling,
www.ombudsman.org.uk/about-us/ourprinciples/principles-good-complainthandling
The King’s Fund (2013). Patient Centred
Leadership: rediscovering our purpose.
www.kingsfund.org.uk/sites/files/kf/field/f
ield_publication_file/patient-centredleadership-rediscovering-our-purposemay13.pdf
Healthcare Leadership Model, NHS
Leadership Academy.
www.leadershipacademy.nhs.uk/resourc
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patient-safety

es/healthcare-leadership-model/

The King’s Fund (2016)
Patients as partners: Building
collaborative relationships
among professionals,
patients, carers and
communities
www.kingsfund.org.uk/publica
tions/patients-partners

National Quality Board (2015),
Improving experiences of care: Our
shared understanding and ambition.
www.england.nhs.uk/ourwork/partrel/nqb/

Picker Institute (2018).The risks to care
quality and staff wellbeing of an NHS
system under pressure
The King’s Fund (2013).
www.picker.org/wpPatient-centred Leadership.
content/uploads/2014/12/Risks-to-carewww.kingsfund.org.uk/publica quality-and-staff-wellbeing-VR-SS-v8tions/patient-centredFinal.pdf
leadership
Care Quality Commission
National Quality Board
www.cqc.org.uk/what-we-do
(2014). Improving people’s
NHS Mandate 2017-2018
experience of care toolkit www.england.nhs.uk/?s=Impr www.gov.uk/government/publications/nh
oving+people%E2%80%99s+ s-mandate-2017-to-2018
experience+of+care+toolkit++NQB+2014
NHS Improvement (2017)
Developmental reviews of
leadership and governance
using the well-led framework:
guidance for NHS trusts and
NHS foundation trusts
https://improvement.nhs.uk/re
sources/well-led-framework/
Organisational
culture

Leading Change: Adding
Value. A Framework for
Nursing, Midwifery and Care
Staff
www.england.nhs.uk/wpcontent/uploads/2016/05/nurs
ing-framework.pdf
Health Education England
Guidance on values-based
recruitment
www.hee.nhs.uk/our-

NHS England culture of Care Barometer
www.england.nhs.uk/leadingchange/staf
f-leadership/ccb/
NHS Employers Do OD TEAM
development toolkit.
www.nhsemployers.org/news/2014/01/d
o-od-team-development-toolkit---nowavailable
Exploring the relationship between
patients experiences and the influence
on staff motivation, affect, and well-
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work/values-basedrecruitment
NICE Guidance Patient
Experience Evidence Update
http://arms.evidence.nhs.uk/r
esources/hub/1032743/attach
ment
NICE Guidance Service user
experience in Adult Mental
Health
http://guidance.nice.org.uk/Q
S14
NICE Guidance Patient
Experience in Adult Services
http://guidance.nice.org.uk/C
G138
Hello my name is – campaign
to encourage and remind
healthcare staff about the
importance of introductions in
the delivery of care:
http://hellomynameis.org.uk/

being Professor Jill Maben, 2013
www.nets.nihr.ac.uk/projects/hsdr/0818
19213
Patient experiences of caring and
person-centredness are associated with
perceived nursing care quality
http://onlinelibrary.wiley.com/doi/10.111
1/jan.13105/full
Foundation of Nursing Studies (2013).
Insights into developing caring cultures.
Professor Kim Manley CBE March 2013
www.fons.org/resources/documents/Cult
ureReviewFinalReportMarch2013.pdf
Health Education England (2018) Bank
of e-learning programmes – www.elfh.org.uk/programmes/
NICE. Shared decision making
www.nice.org.uk/about/what-we-do/ourprogrammes/nice-guidance/niceguidelines/shared-decision-making
NHS England. Involving people in their
own care.
www.england.nhs.uk/ourwork/patientparticipation/

NHS Improvement Culture
and leadership toolkit
https://improvement.nhs.uk/i
mprovement-hub/culture-and- House of care model – a framework,
adopted by NHS England, for enhancing
leadership/
the quality of life for people with long
term conditions:
www.england.nhs.uk/ourwork/ltc-opeolc/ltc-eolc/house-of-care/
The Patient Experience Book; A
collection of the NHS Institute for
Innovation and Improvement’s guidance
and support
www.england.nhs.uk/improvementhub/wpcontent/uploads/sites/44/2017/11/Patien
t-Experience-Guidance-and-Support.pdf
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E-learning for shared decision making
with patients
www.e-lfh.org.uk/programmes/shareddecision-making/
Collecting
feedback

National Patient Survey
Programme
www.nhssurveys.org/
NHS England. Friends and
Family Test Guidance
www.england.nhs.uk/fft/
NHS Complaints Regulations
www.legislation.gov.uk/uksi/2
009/309/pdfs/uksi_20090309
_en.pdf
NHS Complaints Guidance
www.gov.uk/government/publ
ications/the-nhs-constitutionfor-england/how-do-i-givefeedback-or-make-acomplaint-about-an-nhsservice

NHS England. Improving Experience of
care through people who use services
www.england.nhs.uk/wpcontent/uploads/2013/08/imp-expcare.pdf
e-Learning for Health – Health
Education England, online training on
management of complaints
www.elfh.org.uk/programmes/complaintshandling/how-to-access/
NHS Choices What is PALS (Patient
Advice and Liaison Service)?
www.nhs.uk/chq/pages/1082.aspx?Cate
goryID=68
Patient Experience in Trusts map
www.patientlibrary.net/cgibin/library.cgi?page=ALLMAP;prevref=

NHS England. Insight
resources. The use of patient
insight effectively in delivering
Good practice for handling feedback;
local services.
www.england.nhs.uk/ourwork RCN guidance on handling and learning
from comments, concerns and
/insight/insight-resources/
complaints 2014
www.rcn.org.uk/professionaldevelopment/publications/pub-004725
Complaints handling and improvement;
Patients Association
www.patientsassociation.org.uk/projects/complaintshandling-improvement/
Parliamentary and Health Service
Ombudsman - Care Quality Commission
- Healthwatch - NHS England, An
Opportunity to Improve, General
practice complaint handling across
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England: a thematic review, March
2016
Dementia: supporting people with
dementia and their carers in health and
social care; NICE 2016
www.nice.org.uk/guidance/cg42/chapter
/personcentred-care
Involving people with dementia.
www.alzheimers.org.uk/info/20091/what
_we_think/157/involving_people_with_d
ementia
Dementia assessment and improvement
framework, NHS Improvement 2018.
https://improvement.nhs.uk/resources/d
ementia-assessment-and-improvementframework/
Great Ormond Street Hospital for
Children NHS Foundation Trust,
Learning (Intellectual) Disability, Getting
it right for patients with a learning
disability, June 2015
Improvement and assessment
framework for children and young
people’s health services, NHS
Improvement 2017.
https://improvement.nhs.uk/resources/i
mprovement-and-assessmentframework-children-and-young-peopleshealth-services/
NHS England, Helping people with a
learning disability to give feedback, April
2017
Royal College of Paediatrics and Child
Health (RCPCH), Recipes for
Engagement, Children and young
people in the lead - It's their agenda,
2015
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Me first, Children and young peoplecentred communication, Presentation
Care Opinion www.careopinion.org.uk/
NHS Choices – Responding to
Feedback
www.nhs.uk/aboutNHSChoices/professi
onals/healthandcareprofessionals/yourpages/Pages/managingfeedback.aspx
Patient Voices Project – Capturing
stories www.patientvoices.org.uk/
PEN (2013) Patient Experience –
Children and Young people case studies
http://patientexperiencenetwork.org/wpcontent/uploads/2013/11/PEN-CYPSurvey-report-FINAL-electronic.pdf
Picker Institute Europe – a not-for-profit
organisation that makes patients’ views
count in healthcare:
www.pickereurope.org/
Maternity Voices
http://nationalmaternityvoices.org.uk/
National Voices
https://www.nationalvoices.org.uk/
Patient Experience Library
https://www.patientlibrary.net/cgibin/library.cgi?page=Welcome;prevref=

Analysis and
triangulation

NHS England Patient
Experience Overall
Measurewww.england.nhs.uk
/statistics/statistical-workareas/pat-exp/

Patient Experience; the Health
Foundation
www.health.org.uk/search?search=patie
nt%20experience

Patient Experience overall
measure supporting
toolswww.gov.uk/government
/statistical-data-sets/patient37 | > Annex A: Evidence, policies and guidance
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experience-overallmeasuresupporting-tools

Health Foundation Top tips for
Measuring Patient Experience

Getting It Right First Time
(GIRFT) National programme
helping improve care in the
NHS by addressing variations
in service

www.health.org.uk/blog/ten-tips-formeasuring-patient-and-carerexperience/

https://improvement.nhs.uk/n
ews-alerts/getting-it-right-firsttime-recruits-new-clinicalleads/#h2-getting-it-right-firsttime-girft-overview
Using patient
feedback for
improvem
ent

Improvement Hub, NHS
Improvement
https://improvement.nhs.uk/i
mprovement-hub/patientinvolvement/
Patient and Family-Centred
Care toolkit. Point of Care
Foundationwww.pointofcarefo
undation.org.uk/resource/pati
ent-family-centred-caretoolkit/

Experience based co-design tool kit:
Point of Care Foundation
www.pointofcarefoundation.org.uk/resou
rce/experience-based-co-design-ebcdtoolkit/
NHS England. 15 Steps challenge;
www.england.nhs.uk/participation/resou
rces/15-steps-challenge/

SCIE – Living with dementia: four
people share their experiences and give
a moving and personal insight into often
Making the case for quality
overlooked aspects of the condition:
improvement: lessons for
www.scie.org.uk/socialcaretv/videoNHS boards and leaders
www.kingsfund.org.uk/publica player.asp?v=living-with-dementia
tions/making-case-qualitySCIE – Personalisation: 11 films, linked
improvement
to relevant resources, six told from the
perspective of people who use services,
Simplified Knowledge and
www.scie.org.uk/socialcaretv/topic.asp?t
Skills Framework (KSF)
www.nhsemployers.org/Simpl =personalisation
ifiedKSF
Foundation of Nursing Studies library of
case studies and projects
NHS England Nursing,
https://www.fons.org/library/library
midwifery and care staff;
Leading Change, Adding
Valuewww.england.nhs.uk/le
adingchange/
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Always Events; those aspects
of the patient's experience
that should occur when
patients, service users, their
family members and carers,
interact with health care
professionals and the health
care delivery system
https://improvement.nhs.uk/re
sources/always-events/
Reporting and
publication

Department of Health Quality
Accounts guidance 2015-16
www.gov.uk/government/publ
ications/external-assurancefor-nhs-trusts-qualityaccounts
NHS England Business Plans
2017-19
www.england.nhs.uk/publicati
on/nhs-england-funding-andresource-2017-19/

Picker Institute Europe – a not-for-profit
organisation that makes patients’ views
count in healthcare:
www.pickereurope.org/
Point of Care Foundation: independent
charity working to improve patients’
experience of care and increase support
for the staff who work with them:
www.pointofcarefoundation.org.uk/Home
The King’s Fund: projects, articles,
blogs and events around patient
experience:
www.kingsfund.org.uk/topics/patientexperience

Report of the all-party
parliamentary committee on
complaints in the NHS
Published 2012
https://publications.parliament The Patient Experience Network – a
membership network with a key
.uk/pa/cm201415/cmselect/c
emphasis on learning from each other
mhealth/350/35004.htm
and best practice:
http://patientexperiencenetwork.org/
Beryl Institute: global community of
practice and thought leader on
improving patient experience in
healthcare, papers on key issues, case
studies and an annual programme of
research grants:
www.theberylinstitute.org/
Healthwatch rights and responsibilities
in health and social care:
www.healthwatch.co.uk/rights-andresponsibilities
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Patient Engagement and Involvement
The Portsmouth Way
2018 – 2023

“Real change occurs when people who are not used to
speaking are heard by people who are not used to listening.”

The Patient, Family and Carer Collaborative
Sarah Balchin, Associate Chief Nurse – Patient Experience
November 2018
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Our Strategy
In July 2018, the Trust Strategy – Working Together 2018 -23 was published. Developed and
designed in partnership with patients, members of the local community, staff and key
stakeholders, the strategy describes:




Our Vision – Working together to drive excellence in care for our patients and
communities
Our Values – Working together for patients, with compassion, as one team, always
improving
Our Ambitions to Deliver on our Values

Patient and community partners told us on reading the publication for the first time:
“We can hear the conversations we had with our Executive Team in this publication – they
listened and heard.”
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The Role of Patient Collaboration
There are 8 key elements which will help us achieve our vision, key to that is Patient
Collaboration. This paper describes how we will build on our current and developing
approach to effective engagement and involvement of patients, families, carers and
members of the local community, in the development, delivery and monitoring of the
services we provide.
This paper describes:
1. The changes we have made since the publication of our first strategy – Participation
for Improvement in 2015
2. The four key aims identified by our patients and local community as being essential
to ensure meaningful involvement in the services we provide moving forward
3. What we are going to change and how
Participation for Improvement – 2015 - 18
In August 2015, we published our first engagement strategy –“Participation for
Improvement”. Written in partnership with people who use our services and members of
the local community this, our first engagement strategy, described how we wanted to make
significant changes to the way we engaged with and involved people. Over the last 3 years
we have had a number of successes:


We have increased the number of people who tell us about their experience of our
services by providing a wider range of opportunities to let us know how we are doing.
o From about 3,200 patient each month to over 5,000.



We have developed a successful way of running engagement and involvement
workshops which enable and encourage people from all walks of life to join in.
o Every workshop is now accessible to people from each protected characteristic
group, with volunteer advisors supporting us from the LGBT, transgender,
physical disability, learning disability, BAME, mental health and third sector
communities.



We have started to increase the number of patients, families and carers participating in
learning and development events, sharing their lived experience with clinical and nonclinical staff.
o All newly qualified nurses attend a patient story telling event
o Pre-registration nurses at the University of Portsmouth work with a community
representative during their programme.
o Support is provided to the Trust from the Human Library from the Portsmouth
Good Mental Health Cooperative and the Kestrel Centre Learning Disability
Service Users Group.



Our care quality visits routinely include patients and community representatives, helping
us see the care we provide from their perspective.
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o About 30 patient and community representatives have been trained in quality
observation tools.
o A plan is in place to offer Quality Improvement (QI) training places to
representatives alongside staff
The joint efforts of patients, members of our local community and staff have been
recognised with the national Membership Engagement Champion Award 2017, three NHS70
2018 Parliamentary Awards nominations and local Pride of Portsmouth Awards. We were
told at the national Champion Award Ceremony:
The Trust had ……“Shown how a bold and creative approach has advanced beyond
the boundaries of what engagement in health has previously achieved.”
But there is still more we can do.
Our Approach to Engagement and Involvement – 2018 – 23
Our patients and local community have described a set of principles that underpin for them,
how the Trust can provide meaningful opportunities for engagement and involvement.
Working together these have been developed into 4 key aims, which provide a focus for our
work over the next few years.
Our Four Key Aims
The four key aims for 2018 – 23 have been identified with and by patients and members of
our local community. They have advised on what matters most to them, and what they
believe will make the most difference to the greatest number of patients, families and
carers.
Key Aim 1
We will actively engage, involve and collaborate with patients and members of the local
community in the identification of areas of best practice, those areas for improvement,
service design, development and quality monitoring.
Why?
Enabling patients to tell the stories of their experience from their point of view will help us
understand what really matters most to them. This approach often reveals unexpected and
simple issues to overcome and captures the knowledge, skills and experience of a wide
range of people.
How?


Patients and staff will work alongside each other to develop and implement
additional ways for patients, families and carers to provide feedback about their
experience.
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We shall continue to expand the core membership of our Patient, Family and Carer
Collaborative to provide a source of advice and information and to act as experts by
experience for service development and design.
We shall provide learning and development opportunities in QI for our patient and
community colleagues to support the delivery of Trust QI programmes.
We shall increase patient and community participation in quality monitoring
programmes including care quality reviews, Perfect Care week, observation of care
and patient shadowing.

Key Aim 2
We will improve the engagement and involvement of people from seldom heard groups1.
Why?
Whilst we have made some improvements in gathering feedback from some seldom heard
groups via our patient and community collaboration, we do not have a robust
understanding of what is important to them specifically.
How?




We will further our links with the local voluntary services in the community which
represent the groups
We will ask for support in identifying the key groups to link with and seek advice from
them about the best way of engaging and involving them.
We will review and update the way we collect demographic and protected
characteristics data at the point of feedback, to improve our understanding of who is
saying what and why.

Key Aim 3
We will promote and improve face to face communication.
Why?
Patients have told us that there is too much reliance of technology (for example email) for
communication and whilst there is a place for this, more personal contact is needed. There
was also a concern that people are being asked to provide feedback in all walks of life and
are experiencing overload.
How?

1

Seldom heard groups include but are not exclusive to people with a learning disability ( about 2% of
population), people with mental ill health ( 25% will have a specialist MH need at some time in their life),
physically disabled, hearing impaired ( about 14%), visually impaired ( about 8%) , lesbian, gay, bisexual and
transgender( a conservative estimate is 6%), those for whom English is not their first language (7%), gypsies
and travellers ()
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We will further extend the core membership of the Patient, Family and Carer
Collaborative to increase the number of people with the knowledge of our engagement
and involvement approach, developing further opportunities to share our commitment
to engagement and involvement.
We shall increase our reach into the community we serve, providing more face to face
opportunities for patients to tell us about their experience.
We will further develop the hospital based Engagement Volunteer role, to increase the
opportunity for patients, families and carers to tell us how we are doing.

Key Aim 4
We will embed the patient voice in learning and development activities.
Why?
Staff, both clinical and non-clinical, have told us that patient’s stories are the most powerful
way to help them understand people’s lived experiences and expectations, and better
enable them to make the changes needed.
How?




Working with the Learning and Development team, we will review programmes and set
a standard to ensure patient, family and carer involvement in the development, design
and delivery of learning events.
New programmes will be required to show how patients, families and carers were
involved in the design of the programme, and to have a clear contribution to the
delivery of the programme.
We will recruit a broader and more representative group of volunteer story tellers

Summary
In summary, we will:




Build on the foundations of our first strategy, continuing to recognise and value the
contribution that patients and members of the local community have to make.
Grow our patient collaborative community, to enable us to have access to a wealth of
experience, skills and experience.
Aim to ensure that we put the patient voice at the centre of everything we do.

Authors:
The Patient, Family and Carer Collaborative – Portsmouth Hospitals NHS Trust
Sarah Balchin, Associate Chief Nurse – Patient Experience

November 2018
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QUALITY AND PERFORMANCE COMMITTEE

Date of Meeting:

19TH AUGUST 2019
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Report:

TRUST BOARD – 25TH SEPTEMBER 2019

Chair:

Martin Rolfe

Lead Officer:

Lois Howell – Director of Governance and Risk

Agenda Item
Number:

212.19

Appendix A: Agenda
Please see attached agenda (Appendix A) for details of the matters considered at the meeting.
Agenda
Items of particular note:
item
130.19

Integrated Performance Report
Urgent Care – The Trust continues to participate in the national pilot of alternative
measurement of urgent care performance. The local Healthwatch will be conducting patient
surveys to help assess the impact of the pilot on patient experience. Performance against the
pilot standards is not significantly different from that reported in July. Phase two of the pilot has
now commenced, and the Trust will work with NHSI to identify appropriate performance metrics
for reporting. Increased numbers of ambulance conveyance, particularly arriving in surges,
have presented significant challenge to the department. System wide analysis of demand
through the urgent care pathway continues, including focus on a current reduction in complex
discharges, leading to high rates of bed occupancy and associated impact on flow through the
ED. The number of 60+ minutes ambulance handover delays has reduced during July.
Cancer access standards – seven of eight standards have been met in July.
18 week RTT – performance in July was 82.4%, above the planned trajectory of 81.8%. Overall
numbers of patients waiting more than 18 weeks have increased. The Trust over achieved
against the planned levels of day case elective activity (51 additional cases), however has
underachieved against admitted elective activity (120 cases). New outpatient attendances were
6% behind plan and follow-up outpatients were 2.2% under plan in month.
Diagnostic access standard – Provisional performance for July is 93.5% against the recovery
trajectory of 94.4%. The Committee heard that the dip in performance is related to Cardiac MRI
breaches now being included in the Trust’s return, and lower than expected uptake of waiting
list initiatives in ultrasound. A plan to resolve a backlog of cardiac MRI and maintain capacity
in future is in development.
Stroke care standards – A small deterioration in performance regarding access to SALT. The
national GIRFT team has reviewed the service and an associated plan to improve performance
is in development.
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COMMITTEE REPORT
TO TRUST BOARD
Agenda
Items of particular note:
item
Patient experience – work to improve the monitoring and reporting of patient experience
continues, and will be reported to the Board in September. The importance of identifying
qualitative indicators and measures, rather than focussing on quantitative metrics was
acknowledged.
Mortality - the mortality review process is under review to ensure that the Mortality Review
Group and Panel are providing the most effective way to conduct the assessment of deaths in
the Trust and the extraction of relevant learning. The Committee will receive the outputs of that
review in the coming months.
SIRIs and Never Events – the number of SIRIs reported has decreased – the Committee took
assurance that all potential SIRIs have been reviewed and all appropriate incidents have been
classed and reported as SIRIs.
Pressure damage and harm relating to falls – the incidence of pressure damage has increased
in the last month – this will be investigated to establish the level of harm – initial views
associate the increase with a period of extreme heat. A detailed review of falls prevention
activity is also underway and will be reported to the Committee in September or October.
Medication Safety incidents – The Committee noted that the incidence of medication safety
incidents was continuing to increase, and the need for a more detailed review was considered.
Insulin incidents continue to cause concern, and a multi-disciplinary group has been establish
to review and revise policy and practice with regard to insulin prescription and administration.
A medication incident which was associated with a severe harm outcome has led to prompt
revision to policy and practice. The introduction of new infusion pumps continues to progress
effectively, although retrieval of now out of date pumps is slower than desired. An invitation to
tender for the replacement of the pharmacy robot has been issued, and the replacement
programme is expected to get underway in early 2020. Further analysis of the figures
presented in a missed dose audit was requested. The Committee concluded that the data
presented required improved explanation, with particular focus on the implications and
associated action. The Committee will review next month’s report before making a decision
about whether to seek a more comprehensive review.
HCAI – One MRSA case has been diagnosed. Usual investigatory work is underway to
establish whether there were actions which could have been taken to prevent the infection. The
incidence of C diff has also risen (although there are very small numbers) and as a
consequence there is increased focus on compliance with relevant infection prevention and
management practice.
Deteriorating patients – NEWS 2 compliance continues to improve appropriately, providing
improved assurance that deterioration is identified and addressed in a timely way. The
Deteriorating patient group is supporting the Specialist AKI nurse to promote learning from
incidents and trends. Sepsis screening on admission continues to perform well, but associated
prescribing in a timely way needs further improvement. Actions to address this have been
introduced in July and August – improvements are expected to be seen in the coming months.
Mental Health – there will be increased CAMHS support in ED from September, with the
service being provided at times of the demand when the highest levels of demand are
experienced. Other mental health resource will also increase in September. The mental health
dashboard is still in development, and will include metrics relevant to the care of patients with
learning disabilities.
Safeguarding – the level of safeguarding level 3 training has deteriorated for the fourth month
in a row. The Chief Nurse has sought confirmation of the booking dates for all non –compliant
staff. It was noted that there is a broad mix of staff groups in the non-compliant group.
Attendance at booked training was disappointing - support was offered by military colleagues to
backfill during training. There is continued increased focus on the use of mechanical restraint
– the Trust plans to train 400 members of staff in advanced de-escalation techniques (80 have
been trained so far), and the cease the use of mechanical restraint by October. The use of
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mechanical restraint has reduced significantly over the last six weeks. All incidents of
mechanical restraint are now reviewed at the weekly incident review panel.
131.19

Quality Assurance & Improvement
The Shared Assurance Programme continues to develop and enables better focus on quality
issues of concern to the Trust, the CCG and Healthwatch. The Committee heard that
QUASAR reports submitted by GPs have been a particular source of information about
potential quality improvements. The report included details of how the quality concerns
identified are being addressed. The Ward Quality Review programme was discussed and the
Committee looked forward to hearing the outcomes of the programme and the associated
impact on all aspects of quality.
The Committee received assurance form the Head of Safeguarding that a risk associated with
lack of transmission of safeguarding referrals from the Oceano system in ED to the
Safeguarding Team has now been addressed.

132.19

Quality Account Objectives - quarterly report
The Committee was pleased to received confirmation that performance against the objectives
set out in the Quality Account was on track in the majority of indicators. Although progress has
been made in all areas, a small number of planned actions have not yet delivered the expected
outcomes. Plans to mitigate those areas of sub-optimal performance are underway.

133.19

Quality Account Audit
The Committee noted that the Trust’s external auditors have identified no concerns with the
content or approach to the production of, the Trust’s Quality Account for 2018/19.

134.19

Cancer Sustainability – update
The Trust’s plans to deliver in a sustainable way cancer services in line with current prescribed
access standards were presented to the Committee, along with information about how the
Trust is preparing to meet the coming changes to access standards. The presentation
included details of planned governance of cancer performance and the development of the
Trust’s Cancer Strategy, in collaboration with relevant internal and external stakeholders.
Further work to improve planned performance in the Lower GI and Urology pathways is
required and underway.
The Committee noted the update and looked forward to receiving assurance regarding the
impact of the planned changes to processes and pathways across the Trust. The Committee
also commended the comprehensive nature of the plan and associated analysis.

135.19

Urgent Care Plan update
The Committee received an update on the delivery of the system-wide urgent care plan, and on
the establishment of associated measurement and governance processes which will help
provide assurance on the effective implementation of the plan. The Committee noted that the
report does not yet deliver the required assurance, but is a work in progress. Further
significant improvement is expected by the date of the next programme board meeting in early
September.

136.19

Risk Management Strategy
A minor amendment to the Risk Management Strategy to reflect the impact of the Heatmap
pilot was approved. The revision acknowledges that Divisional risk registers are now reviewed
on a monthly basis at Performance & Accountability meetings, rather than on a quarterly basis
at the Committee. The Committee continues to receive a quarterly presentation of the
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significant operational risks facing the Trust.
137.19

Committee feedback
The Committee noted feedback from





Formulary and Medicines Group
Health & Safety Committee
Mortality Review Steering Group
Mental Health Board

No items of significant concern were identified.
The Formulary and Medicines Group was encouraged to provide a more detailed report in
future.
138.19

Board Assurance Framework and/or Corporate Risk Register
There were no recommendations for addition to the Board Assurance Framework or Board
Risk Register.

Agenda
Items for escalation to the Trust Board:
item
111.19

None on this occasion.

Agenda
Recommendations:
item
There are no recommendations on this occasion.
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QUALITY AND PERFORMANCE COMMITTEE
Monday 19th August 2019
09:30 – 12:00
Trust HQ Meeting Room, Level F, Queen Alexandra Hospital
AGENDA
Item No.

Time

Item

Enclosure
No.

127.19

09.30

Welcome, apologies and declaration of
interests

128.19

09.32

129.19

Presented
by

N

Chair

Minutes of the last meeting
18th July 2019

1

Chair

09.33

Matters arising/summary of agreed actions

2

Chair

130.19

09.35

Quality and performance integrated
performance report

To follow

131.19

10.50

Quality Assurance and Improvement

3

DDGR

132.19

11.00

Quality Accounts Objectives – quarterly report

4

ACNPS

133.19

11.10

Quality Account Audit

5

DGR

QUALITY

COO/MD/CN

PERFORMANCE

134.19

11.20

Cancer Sustainability - Update

6

COO

135.19

11.30

Urgent Care Plan

7

COO
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POLICIES

136.19

11.40

Risk Management Strategy

8

DGR

COMMITTEE FEEDBACK
Committees Report to the Quality and
Performance Committee:
 Formulary and Medicines Group
 Health and Safety Committee
 Mortality Review Steering Group
 Mental Health Board

9

11.55

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

N

All

139.19

11.57

Any other business

N

Chair

140.19

12.00

Feedback to Trust Board

N

Chair/DGR

137.19

11.50

138.19

Date of next meeting: Thursday 19th September 2019, 09:30, Trust HQ Meeting Room
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RESEARCH AND INNOVATION BOARD PERFORMANCE REPORT
QUARTER 1 – 19/20
TRUST BOARD – 25th September 2019
214.19
Dr John Knighton – Medical Director
Dr Alice Mortlock – R&D Manager
Prof. Anoop Chauhan – Director of Research & Innovation
17th September 2019
Noting

















When compared to 42 Large Acute Trusts (that includes 14 University
Hospitals with an allied Medical School) PHT is currently ranked second in
terms of patient recruitment into research studies 2019/20 (Chart 1).
When adjusted for complexity weighted recruitment, PHT is ranked first
when compared to other large acute Trusts.
Nationally, when compared to all Trusts (n=742), PHT is ranked number
19 in terms of patient recruitment (Chart 2). This rises to 13 when
adjusted for complexity weighted recruitment; the group includes
Oxford, Cambridge, Southampton and Imperial.
Patient recruitment into clinical trials and research studies is currently on
target (chart 3). Across the Wessex region, recruitment is slow (reflecting
a national trend) however PHT is on track to meet the annual target
(Chart 4).
In the last quarter, 100% of all commercial studies at PHT have recruited
to time and target, exceeding national benchmarks set at 80%.
The business case for providing a specialist NHSE commissioned asthma
service has recently been approved, paving the way for a fully integrated
research and clinical service for the benefit of patients.
Collaborations with the University of Portsmouth continue to grow with
the aim of strengthening the strategic partnership further through an
aligned strategy and joint appointments.
The SIGHT project, funded by the European Regional Development Fund
(ERDF) started in July 2019. SIGHT is 3 year, £1.8m project aimed at
improving the competitiveness of small and medium sized enterprises
(SMEs).
The R&I department is currently installing the Redcap data management
platform, providing an effective data management solution for the
Portsmouth Technologies Trials Unit that is in line with MHRA regulatory
requirements.
PHT continues to deliver high impact research and offer more patients
the opportunity to take part in studies. A patient story is included.
Researchers from PHT have published over 100 articles to date this FY.
Professor Chauhan has been shortlisted for a Clinical Leader HSJ award,
while the Mission project has been shortlisted for 7 HSJ awards.
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Appendices
attached
Recommendations
Next steps

There are no appendices to this report
For information only
The following actions will be taken after consideration of this report:
1. Progress the collaboration with the University of Portsmouth.
2. Develop more home grown research to support PHT recruitment and
retain our national position.
3. Develop a new Research Strategy for the Trust
Links to Corporate Objectives (Please )











CQC Domains (Please )
Safe

Effective

Caring

Responsive

Well-Led











Links to Board
Assurance
Framework
Links to Corporate
Risk Register
Compliance /
Regulatory
Implications

Not applicable

Not applicable
All research contracting is supported by NHS South of England Procurement
Services.
All research studies opened at PHT have been reviewed by the Health Research
Authority.
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Research & Innovation Performance and
Impact Board Report

Quarter 1
Financial Year 2019/2020
Data obtained: September 2019
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SECTION 1: NATIONAL POSITION
CHART 1: PHT POSITION IN ENGLAND BY 2019/2020 RECRUITMENT (LARGE ACUTE TRUSTS ONLY n= 42)

Source: NIHR Open Data Platform: September 2019

CHART 2: PHT POSITION IN ENGLAND 2019/2020 RECRUITMENT (ALL TRUSTS n=742)

Source: NIHR Open Data Platform: September 2019
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SECTION 2: LOCAL POSITION
CHART 3: PHT PORTFOLIO MONTHLY AND CUMULATIVE RECRUITMENT SET AGAINST WESSEX CLINICAL
RESEARCH NETWORK (CRN) GOAL

Source: Edge Data Platform June 2019

Chart 3 shows all PHT monthly and cumulative Porfolio recruitment for April 2019 – June 2019 against the
recruitment goal set by the Clinical Research Network (CRN) Wessex and recruitment in 2018/19. Portfolio
recruitment includes all patients and staff recruited into high quality research studies as defined by the National
Institute of Health Research (NIHR) and adopted onto the NIHR Portfolio. This chart does not include recruitment
into other studies i.e student studies etc (non-portfolio).

CHART 4: WESSEX NHS TRUSTS NIHR PORTFOLIO RECRUITMENT SET AGAINST WESSEX CLINICAL
RESEARCH NETWORK (CRN) TARGETS

Source: NIHR Open Data Platform – September 2019
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SECTION 3: PATIENT IMPACT
‘I DON’T HAVE A DEATH SENTENCE HANGING OVER MY HEAD ANYMORE’

Rob’s Story
Rob Thompson, 48 from Clanfield, was diagnosed with stage 1 cancer of the oesophagus at Queen
Alexandra Hospital in Portsmouth in 2015.
Rob explained: “It was totally unexpected. I have suffered from reflux issues for as long as I can remember.
I had to have anti-reflux surgery done after I had a hiatus hernia when I was 21, but never really thought
anything of it. It was not until I went for a run one day and started to feel really unwell that I decided I
needed to get it checked out. It was very lucky that I did.”
“After my initial appointment, I was sent for a biopsy and a few days later I had my diagnosis. This was an
incredibly scary time as the survival rates for cancer of the oesophagus are not great and basically give you
five years to live after diagnosis and even less if it had spread to the lymph nodes.
“So I started the truly gruelling treatment phase straight away which included ‘Radio Frequency Ablation’
and ‘Argon Plasma Coagulation’ to burn away the tumour in my throat. This meant I had to have an
electrical knife on the end of an endoscope passed down my throat to strip away the lining of my
oesophagus and take the legion away from the underlying muscle. This was incredibly painful and I had to
really dig deep to find ways of getting through it. I could not eat for weeks afterward and I had to try and
swallow pureed food. It was really tough.
“I was approached about a two separate research trials during the course of my treatment. One was for a
type of medication to reduce bleeding after my treatment and the other was simply for information
gathering. I just thought that if they reduced my pain, helped me heal quicker or helped other people not
have to go through what I was, then why not?”
The Research Trials
Rob took part in two trials. The first was called ChOPIN which stands for ‘Chemoprevention of
Premalignant Intestinal Neoplasia’. In layman’s terms this was an information gathering study which
looked at information from patients with hiatus hernia to try and identify any new hereditary factors. It
looked to see if there was something in Rob’s genes to help medical professionals understand why this
condition develops and perhaps provide new targets for therapy.
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The second trial looked at whether a new drug could effectively manage the bleeding during Rob’s
treatment. One of the challenges to the endoscopic treatment Rob had is managing the bleeding from
small blood vessels. Currently the vessels are cauterised using an electrical current delivered through the
endoscopic knife. However this research study was trialling a new drug – a clear gel that is applied to
bleeding vessels and gently stops them from bleeding. This is better for the patient as it potentially causes
less damage to the tissues. Furthermore, it does not need to be applied precisely to the blood vessels as
the gel will spread out over the area, so it is potentially easier for the endoscopist to get to the right places.
Rob’s Feedback
Rob added: “If it were not for my early diagnosis and the proactive research at QA hospital, I would not be
here today. Now I have real long-term outcomes. I still need to keep a close eye on things to keep the
cancer at bay, but I don’t have to worry about a five year death sentence hanging over my head any more.
“The research trials I took part in didn’t involve anything onerous or invasive and just ran alongside my
treatment plan. One of them even took place while I was under anaesthetic or sedation, so I didn’t even
know it was happening. Every little helps while you’re having cancer treatment so I really felt that taking
part in the trials was the best thing I could have done.
“I am incredibly lucky that the cancer had not spread to my lymph nodes and that it was caught in time. I
would urge anyone who has reflux issues to get checked out asap. I would also recommend taking part in
research trials to anyone. The team have been fantastic to me and really personable so that part of my
experience was incredibly positive.”
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SECTION 4: RESEARCH RECRUITMENT
TABLE 1: SUMMARY OF RESEARCH RECRUITMENT BY SPECIALITY SET AGAINST MONTHLY RECRUITMENT GOAL

Source: NIHR Open Data Platform: September 2019, Edge Research management System: September 2019
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BOARD RISK REGISTER
TRUST BOARD – 25TH SEPTEMBER 2019

Author

Annie Green – Head of Risk Management

Date report
written
Action required

10th September 2019

Executive
summary

There are four new risks:

215.19
Lois Howell – Director of Governance & Risk

Discussion / Approval – recommend Trust Board adopts updated Board Risk
Register

BRR08 15 (3x5): Trust not achieving required performance if clinicians do not
work over contractual requirements due to pension tax rules.
BRR12 12 (4x3): Risk of sub optimal care for children & young people if we
cannot provide the required psychiatric specialist (Responsible
Clinician).
BRR13 12 (4x3): Risk of service interruption if 2019/20 flu outbreak is severe
and causes reduced staffing levels
BRR14 12 (4x3): Risk of patient harm or mismanagement of care if 2019/20 flu
outbreak is severe and causes hospital to become overcrowded.
Two risks have increased in score.
One risk has decreased in score.
Five risks have been closed.
Set out at appendix A is a heat-map style presentation of the Board Risk Register,
which is set out in more detail at Appendix B.

Appendices
attached

Appendix A – Board Risk Heat Map
Appendix B – Board Risk Register

Recommendations

That the Quality & Performance Committee reviews the updated Board Risk
Register with a view to recommending adoption by Trust Board.

Next steps

The following actions will be taken after consideration of this report:
a) Adoption of Board Risk Register
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Links to Corporate Objectives (Please )











Caring

Responsive

Well-Led







CQC Domains (Please )
Safe


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

Effective

Not applicable

Not applicable
Not applicable

No impact on quality.
No equality implications.
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Board Risk Register update
1.

The Committee should be assured of the continued focus on the identification, recording and
management of risk across the Trust.
In line with the Trust’s risk management strategy, the Board Risk Register is an amalgamation of all
operational risks which require Trust level management and oversight, plus those risks on divisional risk
registers which, although managed at divisional level, are rated as “high”.

2.

Presented to the Committee today at Appendix B is the most recent iteration of the Board Risk Register,
updated to reflect the risks added since it was last presented to the Board in June 2019 and to show the
revised ratings of existing risks, and at appendix A is a heat-map style presentation of the same
information.

3.

There are four new risks:
BRR08 15 (3x5): Trust not achieving required performance if clinicians do not work over
contractual requirements due to pension tax rules.
BRR12 12 (4x3): Risk of sub optimal care for children & young people if we cannot provide the
required psychiatric specialist (Responsible Clinician).
BRR13 12 (4x3): Risk of service interruption if 2019/20 flu outbreak is severe and causes reduced
staffing levels
BRR14 12 (4x3): Risk of patient harm or mismanagement of care if 2019/20 flu outbreak is severe
and causes hospital to become overcrowded.
The Committee should note that there has been discussion at senior level in relation to the
perceived risk of the potential impact on staffing levels if military staff are deployed overseas. As
this relates to a small number of personnel and mitigation is in place, it was concluded that this is
not a risk to the organisation.

4.

5.

6.

Two risks have increased in score.
BRR 02 Potential patient harm if water quality fails and endoscopes are unavailable to clinical
departments; delaying procedures. 20 (4x5 previously 12 4x3)
BRR07 Mismanagement of patient care in urgent care pathway, arising from poor flow across the
Trust and beyond. 15 (3x5 previously 12 3x4)
One risk has decreased in score:
BRR 38 Risk of enforcement action/financial penalty from the ICO for failing to meet SAR deadlines.
8 (4x2 previously 16 4x4)
Five risks have been closed:
BRR 39 Risk of non-conformance on external audit for no CE mark on invasive medical devices.
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BRR 40 Inappropriate handling of Controlled Drugs in Schedule 3, 4 and 5 may lead to diversion,
patient harm and regulatory action.
BRR 41 Potential for theft of POMs resulting from inadequate secure storage for those to be
returned to pharmacy.
BRR 42 Risk of harm to patients through receiving medicines of low quality due to storage at room
temperatures too high.
BRR 43 If PHT is non compliant with EU falsified medications directive then potential for MHRA
fine.
The Committee will note that four of the closed risks are associated with medications management.
There is assurance that these risks are being managed effectively.
7.

The Committee will also note that the highest risks are associated with continued high demand for
services in Quarter 2, service interruption due to ageing equipment/plant, safeguarding patients with
mental health needs and effects of consultants reducing additional work in excess of contracted hours.

8.

Management of all other risks continues, and oversight is maintained via the Divisional Performance &
Accountability meetings and the Quality Heat Map meeting.
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Board Risk Register September 2019
Appendix A - Heatmap

Impact/Consequence Score

Likelihood score

1. Insignificant
5. Almost Certain:
Will undoubtedly
happen

5

4. Likely: Will
probably happen

4

3. Possible: Might
happen occasionally

3

2. Unlikely: Do not
expect it to happen

2

1. Rare: This will
probably never
happen
KEY

1

2. Minor

10

8
6

4

3. Moderate

4. Major

5. Extreme

15

20

25

7 (↑12), 8 (new), 9,
10

1, 2 (↑12)

12

16

21, 26, 27, 28

3, 4, 5, 6

9

12

15

29, 30, 31, 32, 33,
34, 35

12 (new), 13 (new), 14
(new), 15, 16, 17, 18, 19,
20, 22, 23, 24, 25

11

6

8

10

20

36, 37, 38 (↓)

2
(↓number)
(↑number)

3

4

Risk score has decreased since previous report
Risk score has increased since previous report

Closed Risks since last 39, 40, 41, 42, 43 – refer to full report for details.
report
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Page 1
N.o

ID

Opened

Initial
Risk
Score
16
(4x4)

Title

Division & Care Group

Review Date

Last updated

215.19b Board Risk Register Appendix B
Rating
(current)

Movement
since last
report

Regulatory impact of breaching 4 hour access standard Corporate Services

30/09/2019

Annie Green
10/09/2019

20
(4x5)

16
(4x4)

Potential patient harm if water quality fails and
endoscopes are unavailable to clinical departments;
delaying procedures.

Clinical Delivery Division Critical Care, Theatres,
Anaesthetics & HSDU

30/09/2019

Caroline Cawkill
15/08/2019

20
(4x5)



1535 02/05/2019

16
(4x4)

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

Corporate Services

14/10/2019

Annie Green
05/09/2019

16
(4x4)



1409 14/11/2018

16
(4x4)

Poor patient experience due to breakdown in
sterilisation & high level disinfection equipment whilst
awaiting replacement

Clinical Delivery Division Critical Care, Theatres,
Anaesthetics & HSDU

31/12/2019

Cate Leighton
21/08/2019

16
(4x4)



5

1407 14/11/2018

16
(4x4)

Risk of patient harm due to increasing demand on
acute pharmacy services resulting in increase risk of
dispensing error.

Clinical Delivery Division Pharmacy

Annie Green
02/12/2019
04/09/2019

16
(4x4)



6

1482 26/01/2019

16
(4x4)

Service interruption due to inability to provide bespoke
Clinical Delivery Division IV chemotherapy products due to failure of Pharmacy
Pharmacy
Manufacturing Unit.

02/12/2019

Annie Green
04/09/2019

16
(4x4)



7

1405 14/11/2018

16
(4x4)

Mismanagement of patient care in urgent care pathway,
Corporate Services
arising from poor flow across the Trust and beyond

28/10/2019

Annie Green
02/09/2019

15
(3x5)



8

1605 14/06/2019

15
(3x5)

Trust not achieving required performance if clinicians
do not work over contractual requirements due to
pension tax rules.

Annie Green
07/10/2019
03/09/2019

15
(3x5)

NEW

9

1107 07/04/2018

16
(4x4)

Potential severe harm to patient if patient self harm risk
Corporate Services
assessment is not completed.

14/10/2019

Annie Green
05/09/2019

15
(3x5)



10

1534 02/05/2019

15
(3x5)

Damage to Trust reputation arising from non
compliance with internal policy and Nice Guidance
relating to restraint.

14/10/2019

Annie Green
05/09/2019

15
(3x5)



1

1404 14/11/2018

2

87 02/01/2015

3

4

Corporate Services

Corporate Services
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Movement
over time

Additional actions planned
Further implementation of the urgent care delivery plan and the winter
plan.
Planned replacement agreed by THC (PFI)no longer available so
alternative capital funding source will need to be identified which will
prolong the process making breakdown/failure more likely.
Business case submitted for additional specialist resource for both
adults and children.
Enhanced training on Mental Health Act, management of restraint and
further de-escalation techniques scheduled for key staff in August
2019.
E-Learning module completed to be introduced for all staff as a
mandatory requirement.
Mental Health first aid training for Board members in October 2019.
Business case to be re-submitted for financial year 2020/21.Install
equipment once procured
Formal speciality review ongoing, submit to Division then Trust Board
for consideration 15 November 2019.
Implement agreed actions in response to review.
Pharmacy robot to be installed in December 2019.
Full scale review of PMU facility for refurbish / rebuild in liaison with
NHSE.
Business case commenced.
Further implementation of the winter plan.
Additional capacity from system planned for 19/20
Further investigation and system working planned. NHS Improvement
and NHS England are undertaking surveys to assess the impact the
pension annual allowance is having on Trusts ability to deliver
performance.
Risk assessment policy and associated action plan has been
completed, to be ratified by MHCB.
ED/AMU to audit compliance with required self harm risk
assessments.
All use of handcuffs to be ceased in October 2019.
Engie contract review to determine role of security staff in the use of
restrictive practice.
Review restrictive practice policy to include standardised debrief,
further amendments to be added.
System collaboration work to commence to ensure consistency of
practice across Wessex region.

Risk level
Target Date
(Target)
8
(4x2)

30/12/2019

4
(4X1)

31/12/2020

8
(4x2)

30/12/2019

8
(4x2)

01/06/2020

8
(4x2)

31/12/2020

8
(2X4)

31/12/2020

8
(4x2)

31/12/2019

6
(3x2)

14/06/2020

10
(2X5)

31/10/2019

6
(3x2)

30/12/2019

Page 2
N.o

ID

Opened

Initial
Risk
Score

Title

Division & Care Group

Review Date

Last updated

11

1413 14/11/2018

15
(5x3)

Risk of reputational harm to regulatory relationships
should Trust not deliver break even plan, jeopardising
PSF/FRF up to £17m in 2019/20

Corporate Services

14/10/2019

12

1664 22/07/2019

12
(4x3)

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

Corporate Services

Annie Green
27/09/2019 22/07/2019

13

1682 06/08/2019

12
(4x3)

Corporate Services

07/10/2019

14

1683 06/08/2019

12
(4x3)

Corporate Services

15

1406 14/11/2018

16
(4x4)

Patient harm arising from lack of timely discharge

16

1444 14/12/2018

12
(4x3)

Risk of service interruption arising from inadequate
working capital

Risk of service interruption if 2019/20 flu outbreak is
severe and causes reduced staffing levels.
Risk of patient harm or mismanagement of care if
2019/20 flu outbreak is severe and causes hospital to
become overcrowded.

Susan Boyle
09/09/2019

215.19b Board Risk Register Appendix B
Rating
(current)

Movement
since last
report

15
(5x3)



12
(4x3)

NEW

Annie Green
20/08/2019

12
(4x3)

NEW

07/10/2019

Annie Green
20/08/2019

12
(4x3)

NEW

Corporate Services

28/10/2019

Annie Green
02/09/2019

12
(4x3)



Corporate Services

14/10/2019

Susan Boyle
06/09/2019

12
(4x3)



Movement
over time

Additional actions planned
Develop Q1 Divisional recovery plans to mitigate early financial
pressures and low CIP delivery.
Agree with Commissioners a shared system financial risk
management framework to support achievement of contract activity
levels.
Enact agreed plans to achieve CIP, manage cost pressures and
deliver income plan.
Reviewing possible options including:
1.PHT staff can be trained as approved clinicians and therefore
undertake the role of an RC. It’s a 2 day course plus a portfolio which
has to be signed off by a panel of ACs. SPR grades above or
nurses/social workers can complete providing they have a special
interest in psychiatry.
2.PHT could have a SLA with either Solent or Sussex Partnership
Trust to provide the RC role from their community CAMHs service.
Flu vaccination programme for all staff.
EPPR planning.
Flu vaccination programme for all staff.
EPPR planning.
New plans for 19/20 are being updated and additional capacity in
place.
Implement 2019/20 Winter Plan
Further monitoring of cost improvement programme and spending.
Approved Trust Board mandate to seek additional working capital
where we need to repay loans where external financial support is not
forth coming.
On-going dialogue and communication with NHS Improvement
through appropriate channels.
Develop and implement long term financial model (LTFM), and 5 year
capital strategy including capital and revenue resourcing plan, to
support revised clinical and organisational strategy.
Create dedicated capital development function within Finance Team.
New Capital Procedures Manual to be adopted to enhance capital
programme planning and delivery arrangements.

Risk level
Target Date
(Target)

10
(5X2)

01/04/2020

8
(4x2)

31/12/2019

8
(4x2)

27/04/2020

8
(4x2)

27/04/2020

8
(4x2)

30/12/2019

4
(4x1)

01/04/2020

8
(4x2)

01/04/2020

8
(4x2)

31/03/2020

17

1583 30/05/2019

12
(4x3)

Risk of poor patient experience if Trust has insufficient
capital to provide required equipment/ICT and upgrade Corporate Services
ED floor

14/10/2019

Susan Boyle
09/09/2019

12
(4x3)



18

1401 01/01/2018

16
(4x4)

Harm to health and wellbeing of staff arising from
sustained unplanned pressure on services

Corporate Services

Annie Green
01/10/2019 17/07/2019
09:40:37

12
(4x3)



19

1402 14/11/2018

16
(4x4)

Corporate Services

30/09/2019

Annie Green
25/07/2019

12
(4x3)



Implement outcome of staffing and skill mix review.
Further recruitment on-going.

8
(4x2)

30/12/2019

20

1451 27/12/2018

12
(4x3)

Corporate Services

30/09/2019

Annie Green
09/09/2019

12
(4x3)



Implementation of national guidance as it is issued.
EU exit has been delayed to October at the earliest.

4
(2X2)

31/12/2019

Mismanagement of patient care, poor experience and
patient harm arising from lack of suitably trained
nursing staff.
Risk of serious mismanagement of patient care if
shortages of essential supplies and/or staff occur
should UK leave the EU.
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New roster system to be introduced Trust wide.
2019/20 cross organisational Winter plan being agreed.

Page 3
N.o

ID

Opened

Initial
Risk
Score

Title

243 08/06/2016

9
(3x3)

Inadequate local induction potentially impacting on
patient safety and staff performance

22

1412 14/11/2018

16
(4x4)

23

651 01/02/2017

12
(4x3)

24

648 13/04/2017

12
(4x3)

25

240 01/04/2016

20
(4x5)

21

Division & Care Group

Review Date

Last updated

215.19b Board Risk Register Appendix B
Rating
(current)

Movement
since last
report

Corporate Services

30/10/2019

Lynn Hansell
04/09/2019

12
(3x4)

Inconsistent application of Mental Capacity Act could
result in regulatory non-compliance and prosecution.

Corporate Services

Annie Green
14/10/2019
05/09/2019

12
(4x3)



Financial loss arising from cost of sourcing asceptic
pharmacy services externally if PMU fails.

Clinical Delivery Division Pharmacy

02/12/2019

Annie Green
04/09/2019

12
(4x3)



Clinical Delivery Division Pharmacy

28/10/2019

Annie Green
04/09/2019

12
(4x3)

Medicine & Urgent Care
Division - Medicine

26/09/2019

Nichola Martin
02/09/2019

07/10/2019

Corporate Services
Corporate Services

Risk of patient harm from prescribing, dispensing and
administration errors due to lack of electronic
prescribing system.
If Cardiac Day Unit beds are used as escalations
spaces there is a risk to delivery of RTT

Monitoring of medicines refrigerators across the Trust is
Clinical Delivery Division inconsistent creating a risk from incorrect medicine
Pharmacy
storage.

Movement
over time

Additional actions planned
Local Induction is being championed by the Trust's Change Agents
who are meeting with L&D in April to discuss options for improvement.
New survey of staff and managers and correlate with previous result
to identify further improvement actions.
Waiting for feedback from change agents. Brief overview of survey
revealed that standard is variable across the trust

Risk level
Target Date
(Target)

6
(3x2)

30/12/2019

8
(4x3)

30/12/2019

Business case for re-build of asceptic pharmacy unit in development
and expected to be submitted to Board December 2019.
PMU to develop emergency contingency plan.

8
(4x2)

02/12/2020



Board support case regardless of funding outcome, risk remains until
system in place.

3
(3x1)

01/07/2020

12
(4x3)



To be reviewed monthly.

01/04/2020

Annie Green
04/09/2019

12
(3x4)



A separate fridge action plan to be progressed with the Trust-wide
fridge inventory to ensure hard-wiring and removal of any combination
locks.
Pharmacy ward audit completed 29 August 2019, action plan to be
agreed following outcome.

8
(4x2)
8
(2X4)

30/12/2019

28/10/2019

Annie Green
02/09/2019

12
(3x4)



Improve central oversight of equipment

12
(3X4)

31/12/2019

01/10/2019

Annie Green
25/07/2019

12
(3x4)



Respect and protect & 7 point action plan being developed.
SayWay monitoring points to be introduced.

9
(3X3)

30/04/2020

9
(3x3)



The Deteriorating Patient Group is re-evaluating the method of data
collection for Q2.
Increasing number of nursing staff with IV competency.
Junior Doctors induction competency developed commenced Aug 19

6
(3X2)

30/12/2019



Further spread training and awareness programmes.
E-Dols project to be fully launched.

26

1092 14/03/2018

20
(4x5)

27

1417 14/11/2018

16
(4x4)

28

230 01/07/2015

15
(3x5)

Patient harm arising from inadequately maintained
equipment due to lack of capacity in Clinical
Engineering.
Risk of staff injury due to exposure to violent or
threatening behaviour

29

1411 14/11/2018

16
(4x4)

Risk of harm if first dose of antibiotics is delayed for inCorporate Services
patient and community patients with suspected sepsis.

Annie Green
04/11/2019
02/09/2019

30

1254 13/07/2018

16
(4x4)

Patient safety may be compromised due to the excess Clinical Delivery Divisiondemand across clinical areas for SLT services
Therapies

31/10/2019

Claire Winterford
20/08/2019

9
(3x3)



Recruitment successful - will assess impact of new starters with a view
to close in October.

6
(3x2)

30/10/2019

31

1533 02/05/2019

15
(3x5)

Patient harm arising from inappropriate management of
Corporate Services
mechanical restraint.

14/10/2019

Annie Green
05/09/2019

9
(3x3)



Review contract with Engie.

6
(3x2)

30/12/2019

32

1110 10/04/2018

12
(3x4)

Inadequate provision of supervision to staff may lead to
Corporate Services
poor decision making and patient harm

14/10/2019

Annie Green
05/09/2019

9
(3x3)



Supervision arrangements to be introduced in adult areas as per child.
New adult safeguarding lead to be assigned responsibility for area of
work.

6
(3X2)

30/12/2019

1443 13/12/2018

9
(3x3)

Mismanagement of care of mental health patients
arising from removal of CAMHS service from ED

Annie Green
16/09/2019
07/08/2019

9
(3x3)



6 months funding from NHS E to recommence CAMHS Liaison pilot 4
pm to midnight 7/7.
Solent are recruiting currently to operationalise the service.
Longer term business case in development with CCGs

3
(3X1)

30/09/2019

33

Medicine and Urgent Care
Division - Urgent Care
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Page 4
N.o

34

ID

Opened

652 13/04/2017

Initial
Risk
Score

Title

Division & Care Group

Review Date

Last updated

215.19b Board Risk Register Appendix B
Rating
(current)

12
(3x4)

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

Annie Green
30/12/2019
04/09/2019

9
(3x3)

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

Annie Green
28/10/2019
04/09/2019

9
(3x3)

35

699 05/05/2017

15
(3x5)

36

1439 11/12/2018

8
(4x2)

Disruption of service provision due to failure of
Endoscope Washer Disinfectors.

37

1403 14/11/2018

20
(4x5)

Patient harm arising from inconsistent application of
policy on non-18 week waiting lists

Movement
since last
report

Movement
over time

Additional actions planned
Spec for new lockers to be approved and established Trust-wide
followed by inventory and survey of Trust wide locker status.

Risk level
Target Date
(Target)
3
(3x1)

01/04/2020



Much of this will be resolved with the introduction of an EPMA system
and a separate software system to enable refer of patients to
community pharmacists for follow up with their medicines postdischarge: Pharmoutcomes.

6
(3x2)

30/03/2020



Individual clinical areas to be then set an action plan to resolve.

Clinical Delivery Division Critical Care, Theatres,
Anaesthetics & HSDU

30/09/2019

Annie Green
27/08/2019

8
(4x2)



Business case to be resubmitted for financial year 2020/21 for
replacement of water plant and washers.

4
(4x1)

31/12/2019

Corporate Services

30/09/2019

Annie Green
02/09/2019

8
(4x2)



Develop actions in response to harm review outcome

8
(4x2)

30/12/2019

8
(2X4)

29/01/2020

38

1393 07/11/2018

16
(4x4)

Risk of enforcement action/financial penalty from the
ICO for failing to meet SAR deadlines

Corporate Services

09/11/2019

Annie Green
02/09/2019

8
(4x2)



39

1398 13/11/2018

15
(3x5)

Risk of non-conformance on external audit for no CE
mark on invasive medical devices

Clinical Delivery Division Critical Care, Theatres,
Anaesthetics & HSDU

SAR request forms to be designed and to be added to Sitekit.
HR and IG to have access to Freshservice to monitor searches.
Discussions to be had with the new CIO around turning off Enterprise
Vault and auto purging of emails after 3 months.

31/12/2019

Caroline Cawkill
15/08/2019

9
(3x3)



Risk returned to Division for monitoring

3
(1X3)

30/06/2020

40

1054 28/01/2018

16
(4x4)

Inappropriate handling of Controlled Drugs in Schedule
Clinical Delivery Division 3, 4 and 5 may lead to diversion, patient harm and
Pharmacy
regulatory action.

04/09/2019

Annie Green
04/09/2019

12
(3x4)



Risk Closed

4
(1X4)

31/10/2019

41

1138 18/04/2018

15
(3x5)

Potential for theft of POMs resulting from inadequate
secure storage for those to be returned to pharmacy.

25/11/2019

Annie Green
04/09/2019

6
(3x2)



Risk Closed

3
(1x3)

30/12/2019

42

1461 13/01/2019

8
(2x4)

25/11/2019

Annie Green
04/09/2019

6
(2x3)



Risk Closed

6
(3x2)

30/03/2020

43

1460 13/01/2019

10
(2x5)

30/12/2019

Annie Green
04/09/2019

10
(2x5)



Risk Closed

2
(2X1)

30/12/2020

Clinical Delivery Division Pharmacy

Risk of harm to patients through receiving medicines of
Corporate Services
low quality due to storage at room temperatures too
high.
If PHT is non compliant with EU falsified medications
Corporate Services
directive then potential for MHRA fine.
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Executive
summary

LEARNING FROM DEATHS – QUARTER 1 2019-20
TRUST BOARD – 25TH SEPTEMBER 2019
216.19
John Knighton- Medical Director
Gill Gould- Associate Chief Nurse - Patient Safety
5th August 2019
Discussion / Noting
The continued focus on mortality has been associated with a sustained fall in
both the HSMR and SHMI. HSMR now sits at the lowest level for 3 years at 101.0.
There has been one new alert received which relates to Senility and organic
mental disorders which will be reviewed using the Trust standard process.
Child deaths are now reviewed through the MRP but there were no inpatient
child deaths in Q1.
The business case to support the introduction of the Medical Examiner role has
now been approved. Progression of recruitment process for ME officer and
development of ME processes continue.
It has been noted that 50% of the cases given a Hogan score of 4 (possibly
avoidable, less than 50:50) at the MRP occurred in general medicine. Further
review of these cases will be undertaken to identify any themes.
There was a significant increase in the number of post mortems requested in
April (38), a review of these cases has been undertaken; 9 of these deaths were
due to out of hospital falls – leading to traumatic injuries as the cause of death.
No other specific themes have been identified.
Themes identified through review and investigation include:
 Inconsistent use of the Achieving Priorities of Care document and poor
evidence of individualised care planning.
 Recognition of end of life remains poor in some areas.
 Anticipatory planning for patients with long term conditions continues to
be challenging across the healthcare system.

Appendices
attached
Recommendations
Next steps

There are no appendices to this report.
Nil
The following actions will be taken after consideration of this report:
No actions specific to the report
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Links to Corporate Objectives (Please )





Safe

Effective



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



CQC Domains (Please )
Caring





Responsive

Well-Led





BAF 13 - Implementation of new initiatives, standards and learning from
incidents and complaints is inconsistent across the Trust
BAF 14 - Governance systems across the Trust are ineffective in the delivery and
monitoring of high standards of care, treatment and performance, and are
insufficiently open and transparent
Not applicable
None identified.

No change
None identified.
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Learning from Deaths
Q1 2019/20 report to Trust Board
Introduction
The continued focus on mortality has been associated with a sustained fall in both the
HSMR and SHMI. HSMR now sits at the lowest level for 3 years at 101.0
There has been one new alert received which relates to Senility and organic mental
disorders which will be reviewed using the Trust standard process.
The report provides details on the actions taken in the last quarter to comply with the NQB
requirements detailed in the Learning from Deaths report published in 2017.
Mortality Review Panel
The panel continues to review all adult inpatient deaths. From the first of April 2019 inpatient
child deaths are reviewed; however there have not been any child deaths in Quarter 1.
A number of senior medical staff have joined the panel, which has improved sustainability of
the process whilst arrangements for the Medical Examiner role continue. A number of
additional nursing staff have also joined the rota.
There have been a small number of cases noted where the review undertaken at the MRP
has failed to identify potential avoidability or concerns regarding care; two of these are
described later in the report. A meeting of the MRP to provide feedback on progress and on
these cases is scheduled.
Medical Examiner system
The business case to support the introduction of the Medical Examiner role has now been
approved and the job description for the Medical Examiner’s Officer post is awaiting job
matching. Work to develop processes continues.
Work to develop the ME processes in a consistent way across the country is being
progressed and the Trust has been represented at National meetings to ensure our
approach is in line with expected standards.
Dr Zoe Hemsley has been appointed to the role of Regional Medical Examiner and will take
up this post later in the year.
Mortality Review Group
The group continues to meet monthly to monitor progress against the key work-streams
relating to mortality and learning from deaths across the Trust.
There has been one new alert received from Dr Foster which relates to ‘Senility and organic
mental disorders’. This is not unexpected as the recent focus on improved coding of frailty,
dementia and delirium will have increased the number of cases where these codes are used.
In line with Trust standard process, and to confirm this hypothesis, a coding review will be
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undertaken in the first instance followed by a case note review of any cases where concerns
are identified.
Coding reviews have been commenced for these conditions.
Obstetric trauma-vaginal delivery with instrument was flagged as a patient safety alert due to an
increase in the number of tears. This has been fed back to the governance team in Obstetrics
and Gynaecology. A review is in progress and an update is due at the August Mortality Review
Group.

Structured Judgement Review Process
Two SJR training sessions were planned in Q1 however both were cancelled due to low
numbers of registrations. A further session has been arranged for September and an email
to clinical directors and specialty leads requesting additional nominations for this training has
been sent.
An internal Trust target of 5% of cases to be reviewed using the SJR methodology has been
agreed and plans to develop a robust process to enable this target to be achieved are being
progressed. Requests for SJR will be recorded on the MRP record with the rationale for the
request. Records of these requests will be maintained by the Bereavement team who will
also update the register of trained staff. Completed SJRs will be reviewed by the patient
safety team to identify learning points and whether further investigation is required.
A number of cases where an SJR has identified poor care have been escalated to the
Incident review panel and full investigations of the concerns have been undertaken.
Data 1st April 2019 to 30th June 2019
1) Total Number of Deaths

There were a total of 524 recorded deaths between April and June 2019. This includes all
inpatient deaths but does not include patients who died in the Emergency Department. As a
Page 2 of 9
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percentage of all patient care episodes this equates to 1.3%. This is the same as the
previous quarter.
62 deaths occurred in the Emergency Department in Q1, a similar figure to the last quarter.
There has been a sustained increase in deaths in the emergency department over the last 6
months and the number of deaths this quarter is higher than the same time period last year.
The Mortality lead clinician is meeting with the ED clinical director to discuss the review
process in the department and to identify any learning from these deaths.

The chart below shows the crude total death rate for the last 4 years. The overall number of
deaths in Quarter 1 2019/20 is similar to the previous 3 years.

Page 3 of 9
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2) Deaths subject to a Case Record Review

There was one case graded 3 (probably avoidable, more than 50:50), the details of which
are provided later in the report.
There were 22 cases provisionally graded 4 (possibly avoidable, less than 50:50) at the
MRP, of which four have since been amended to avoidability score of 6 following post
mortem results or further investigation. Six cases were unexpected deaths with unknown
cause. Three cases are still under investigation through the IRP process and one case has
been investigated (fall) with recommendations and an action plan put in place. The
remaining 8 cases are being reviewed to ensure learning has been identified.
The chart below shows the cases with a Hogan score of 4 by specialty illustrates that 50%
(11/22) of these occurred in general medicine. This is disproportionate to the number of
deaths that occur within that specialty (15% of all deaths are within this specialty). Further
review of these required to identify any themes.
There were also three cases which were graded as 6 (definitely not avoidable) at MRP
however later investigation has identified cause for concern. These cases are detailed later
in the report.

Page 4 of 9
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All adult inpatient deaths recorded in Q1 were reviewed by the MRP. A monthly audit is in
place to ensure no cases are missed.

As discussed above, the number of cases referred for SJR is low. A plan to increase the
number of SJRs undertaken and to better monitor the results of these has been developed.
Data regarding both numbers and outcomes will be included in future reports.

Coroners Post Mortem
40
35
30
25
20

2016

15

2017

10

2018

5

2019

0

The number of cases discussed with the coroner’s office and those then referred for
Coroner’s Post Mortem has increased further from 67 to 85 post mortems requested- 16% of
deaths reviewed.
Page 5 of 9

Page 241 of 265

There was a significant increase in the number of post mortems requested in April (38) - the
highest number of post mortems since before the Mortality Review panel commenced in
November 2016. This was against a discussion of 118/ 524 cases – 22% of reviews (from
24% the previous quarter).
A review of the cases where Post Mortem was required by the coroner has been undertaken
which showed that 8 of the post-mortems were in relation to deaths in ED- these were
therefore not reviewed at MRP.
Of the remainder:
9 were referred as cause of death unknown
9 were out of hospital falls – leading to traumatic injuries as the cause of death.
1 related to an Inpatient fall
3 related to recent surgery
3 related to substance abuse
The remainder were miscellaneous reasons for referral.
The number of post mortems in May and June was also higher than in previous years,
although to a lesser extent than in April. There has been a corresponding 10% increase
noted this year in Inquests being held relating to patients who died in hospital.
3. End of Life Care
End of Life Dashboard
The Lead Nurse for End of Life care has been developing an EOL dashboard regarding
inpatient adult deaths with Information Services. This information is gained from all patients
with an Amber status (shown as an Amber Dot) on BedView. This Amber dot is also
currently used for some patients who are on a Fast Track pathway which affects the data.
In the next quarter there are plans to change the symbol for End of Life to a Butterfly, which
will ensure that the data from the dashboard can be reliably used.
The data will show number of patient moves, time of death and if the patient died in a
cubicle.

National End of Life Audit
The Trust participated in the National Acute Care End of Life Audit which looked at a notes
review of 79 cases of patients who died in the hospital from April 2018-June 2018.
The audit covered 9 domains and the figure below describes the results for PHT and the
national summary score. The Trust did not participate in ‘Families and others experience of
care’ as there is an ongoing Bereavement survey. The Trust performed above the national
performance in 6 out of the 8 Domains

Page 6 of 9

Page 242 of 265

4). Numbers investigated via the Serious Incidents Requiring Investigation framework
Thirteen cases, where death was possibly avoidable, were identified as requiring further
investigation although not all of these were flagged as potential SIRIs.
Of these cases two themes were identified:
o

Opportunity to identify deterioration earlier

o

Possible delay in treatment

5). Number of deaths where it is thought ‘more likely than not’ that problems in care
contributed.
Total Inpatient Deaths
Cases Reviewed
Level 1
Level 2
Level 3
Level 4
Level 5
Level 6
Total

Quarter 1
517
517
0
0
1
18
20
478
517

%
100%

0.2
3.5
3.9
92.5
100

There was one death graded 3 (probably avoidable, more than 50:50). This relates to a
patient in the renal unit who suffered an inpatient fall whilst medically fit for discharge, she
Page 7 of 9
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sustained a skull fracture and sub-dural haemorrhage from which she died. The post mortem
demonstrated both sub-dural and sub-arachnoid haemorrhages. The patient was
independently mobile and was walking with the appropriate aid at the time of the fall. An SJR
was undertaken which scored 4 (good care) in all phases of care. The root cause analysis of
the fall did not identify any significant lapses of care. The inquest will take place later this
year.
Three cases have been identified where the original avoidability score was given as 6
(definitely not avoidable) but information discovered later has demonstrated that there were
concerns about the care, management or treatment of these patients.
Case 1 relates to a gentleman admitted to the surgical assessment unit with a sigmoid
volvulus. There was a delay in undertaking a procedure, flexible sigmoidoscopy, in
theatre which could have alleviated the problem. The patient suffered a bowel perforation
and was too frail to undergo surgery; he was palliated and later died. The case was
identified following receipt of a complaint from the patient’s family.
Case 2 relates to a patient who presented to the emergency department with abdominal
pain, nausea and vomiting and was found to have abnormal liver function tests, acute
liver failure and AKI. There was a suspicion of paracetamol overdose which the patient
denied however treatment for this was given in view of a previous history of suicidal
ideation. The patient continued to deteriorate and died rapidly. At MRP the case was
graded as 6 but referred to the coroner. Post mortem identified both paracetamol and
opiate toxicity and the patient’s daughter has since reported that she found a half empty
bottle of morphine in her mother’s belongings. An inquest for this case is pending.
Case 3 relates to a patient who was admitted with severe abdominal pain who was
transferred to a medical ward where he suffered a catastrophic deterioration. An incident
form was completed by a pharmacist who identified concern re the amount of opiates
administered in the hours prior to the patient’s death. The MRP review records that there
might have been an opportunity to identify the deterioration sooner however the case
was graded as 6. The incident form prompted a review at IRP where the case was
referred for full root cause analysis. The investigation is ongoing.
These cases will be shared with mortality review panel members at the planned feedback
and review meeting.

6).Themes and issues identified through review and investigation
Use of the Achieving Priorities of Care document is inconsistent. There has been an
improvement in its use in some areas, however there continue to be a high volume of APOC
documents seen which are incomplete and where there is poor evidence of individualised
care planning.
Recognition of end of life remains a challenge in some areas. Although in many cases there
is evidence of excellent communication with patients and families regarding ‘ceilings of care’
and expectations, there continue to be a cohort of patients for whom these conversations
happen too late in the pathway for them to be involved or, in some cases, not at all. There
have been several Serious Incident investigations in which the key learning was that there
was a missed opportunity to identify that the patient was in the terminal phase and therefore
change to a best supportive care approach earlier.
Anticipatory planning for patients with long term conditions continues to be challenging
across the healthcare system and delivery of end of life care in the community for patients
Page 8 of 9
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with chronic lung conditions remains a significant issue with many of these patients admitted
in the final days of life.
Panel members have reported that junior doctors presenting to the panel are generally better
prepared and that conversations with the consultant have more often occurred than in the
past. Feedback from junior medical staff regarding the panel continues to be positive.

7). Changes that have been made as a result of Learning from Deaths
There have been no significant changes made as a specific result of Learning from Deaths
in this quarter.

8). Future plans
The current bereavement survey is under review and will be discussed and agreed at the
September EOL Committee. The survey will include more opportunities for families to
comment on quality of care and experience.
The ‘Achieving Priorities of Care’ document has been updated in discussion with the Multidisciplinary team and is now colour coded by professional group to encourage completion. It
has been renamed ‘Individualised Priorities of Care’ to reflect that this document should be
individualised to each patient. The new document is being trialled in Older Persons Medicine
and will be rolled out across the Trust following feedback. There will be an audit of the
document later in the year.
A review of the M&M processes across all clinical specialties is required to ensure
standardisation and consistent use of the MRT. The review of outstanding M&M reviews is
outstanding and will be completed in Q2.

Page 9 of 9
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Enclosure Number
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Committee:

FINANCE AND INFRASTRUCTURE COMMITTEE

Date of Meeting:

30TH JULY 2019

Meeting Receiving
Report:

TRUST BOARD – 25TH SEPTEMBER 2019

Chair:

CHRISTINE SLAYMAKER

Lead Officer:

JO GOOCH – FINANCE DIRECTOR

Agenda Item
Number:

217.19

Appendix 1: Agenda
Please see attached agenda (Appendix A) for details of the matters considered at the meeting.

Agenda
Items of particular note:
item
095.19

2019/20 Financial position
The Committee received details of the month 3 financial position. The Committee discussed
the achievement of the Quarter 1 position, and sought to understand what assumptions had
been made to seek assurance that it is a fair representation of the financial position. The
Committee noted this position includes 3/12ths of the AIC risk reserve. Based on this
performance, the Trust should expect to receive the first quarter’s sustainability/financial
recovery funding of £2.7m.
Capital: the Committee discussed the national capital exercise to manage the overcommitment against capital resources and the impact on the Trust’s capital plan. The
Committee requested that the information be brought back to the next Committee meeting to
reflect the finally agreed position.
5 year financial projections
The committee received an update on the 5 year financial projection, which has been remodelled in line with the core planning assumptions included in the recently received guidance
on the implementation of the NHS Long Term Plan. The Committee noted the work, and that
this would continue to be developed as part of the Trust’s wider response to the NHS Long
Term Plan.

096.19

BCRC update. The Committee received a briefing on business progressed by BCRC over the
last month. Key points to note:
A forward view of business case reviews was presented. Further clarification was requested by
the Committee asking for future reports to set out where business case plans were off the
planned delivery trajectory, and the outcome of the reviews.
The Committee asked the Executive to ensure that when future procurement approvals come
to the Committee that the cover sheets clearly set out the governance process that has been
followed before a recommendation is made to FIC to approve. The Committee further
requested assurance that a process is in place to review contracts and renewal dates in a
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Agenda
Items of particular note:
item
timely manner in accordance with best practice.
South 6 Pathology Contract extensions: the South 6 consortium is working together to reprocure pathology services in partnership with other Trusts in the south. There have been a
number of delays in the process due to its complexity and number of organisations involved. A
compliant tender process is underway and until this is completed a Single Tender Waiver
(STW) to extend the existing contracts is required, noting any request over £250K requires
Trust Board approval. The Committee sought assurance from the Executive regarding the
internal oversight and governance process. FIC is content that internal governance process
has been followed and therefore is content to recommend to the Board that the contracts are
extended under an STW, and that it is appropriate to use an STW in this circumstance.
097.19

Procurement Quarter 1 update
FIC received a Q1 report which included an update the Procurement Assurance Map, CIP
delivery, governance process review and the new national Procurement Operating Model. The
Committee was advised that a Procurement Strategy is under development and the first draft
will be brought to October FIC and will inform a set of indicators that the Committee will be able
to use for future monitoring and reporting. The Chair suggested the Trust may require a
Procurement and Commercial Group to oversee the work of a joint Procurement and
Commercial strategy.
IT Committee
Key issues highlighted: Progressing the digital agenda is complex due to the need to work in
partnership with others over a larger geography, and the inter-dependencies this creates. The
IT Committee is starting to work on a number of initiatives that are expected to contribute to
CIP next year.

098.19

Review of Committee Effectiveness
The Committee discussed progress over the year noting the achievements made, but
recognising there are still areas of development required in the coming year.

Agenda
Items for escalation to the Trust Board:
item
None
Agenda
Recommendations:
item
096.19

To recommend to the Trust Board that it approves the Single Tender Waivers requested to
extend the current pathology contracts whilst the South 6 procurement process is completed.
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FINANCE & INFRASTRUCTURE COMMITTEE
AGENDA
Tuesday 30th July 2019
1pm – 4pm
Trust HQ Meeting Room, Level F, Queen Alexandra Hospital
Agenda
Item no.

Agenda Item

Decision/
Discuss/
Approval/
Noting/
Information
Noting

Encl.

Time

Lead

No

1.00

Chair

Noting

No

1.02

Chair

Approval

Yes

1.05

Chair

090.19

Welcome and Apologies

091.19

Conflicts of interest

092.19

Minutes from 25th June 2019

093.19

Action Log from 28th June 2019

Discussion/
decision

Yes

1.10

Chair

094.19

Lead Executive Summary

Discussion/
Noting

Yes

1.15

FD /
DWOD

095.19

Finance
1. Month 3 Integrated Finance Report (including CIP,
cash and working capital)
2. 5 Year Financial Projections

Discussion/
Noting

Investment
1. Business Case Review Sub Committee update
including monitoring and evaluation
2. South 6 Pathology Contract Extensions

Discussion/
Noting

Infrastructure
1. Procurement and Commercial Services
 Procurement Strategy development
 Performance monitoring
2. Committee papers for noting
 Capital Priorities Group
 IT Committee

Discussion/
Decision

096.19

097.19

098.19

099.19

Committee Admin
1. Review of Committee Effectiveness
2. Work plan – to be reviewed and consideration given
to the next agenda.
Additions to the Board Assurance Framework and/or
Risk Register, and for referring to the Audit Committee
– The Committee is asked to consider whether in light of matters

1.35
Yes

FD

Yes

FD
2.20

Yes

DSP

Yes

DOD
(Clinical
Delivery)
2.50

Yes

DPCS

No
Yes

FD
DSP
3.40

Decision

Yes
Yes

Chair
Chair

Decision

Yes

3.45

Chair

Discussion

No

3.50

Chair

Decision

No

3.55

Chair

Noting

No

4.00

Chair

discussed at the meeting any further additions should be made to the
Board Assurance Framework and/or Risk Register, and should any items
be referred to the Audit Committee

100.19

Any Other Business

101.19

Items to be raised with the Trust Board

102.19

Date of Next Meeting:
Tues 27 August 2019 (1pm – 4pm), E Level Boardroom
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FINANCE AND INFRASTRUCTURE COMMITTEE

Date of Meeting:

27TH AUGUST 2019

Meeting Receiving
Report:

TRUST BOARD – 25TH SEPTEMBER 2019

Chair:

CHRISTINE SLAYMAKER

Lead Officer:

JO GOOCH – FINANCE DIRECTOR

Agenda Item
Number:

217.19

Appendices:
A: Agenda
B: Revised Capital Programme
Please see attached agenda (Appendix A) for details of the matters considered at the meeting.

Agenda
Items of particular note:
item
108.19

Finance
Month 4 Finance Report – the Committee discussed the financial position, noting that it is
currently on plan, including the year to date delivery of the cost improvement plan. This
month’s report included a more detailed update on contract issues.
The Committee received the updated capital plan, which reflects the changes agreed to assist
in managing the national capital positon. The Trust has also received confirmation that its £3m
request for ‘Emergency’ capital had been approved.
The Committee approved the revised Capital Programme for consideration by the Trust Board
at its meeting on 25th September 2019.
Financial Forecast Based on Quarter 1: the Committee discussed the forecast and risk to the
year end position. Actions to improve the position were explained. The immediate task is to
secure the quarter 2 position and associated financial support, whilst also improving the year
end forecast.
Use of Resources: A paper outlining preparations being made for the forthcoming Use of
Resources assessment was received to provide greater understanding to the Committee of the
requirements, use of benchmarking and focus on resource utilisation. More detailed data and
analysis was requested by the Chair in advance of the assessment on 30 September to ensure
everyone is fully briefed and prepared.

109.19

Investment
An update from Business Case Review Committee was presented.
The Committee considered the business case for the Regional Medicines Supply Consolidation
(Pharmacy hub). This is a joint case with UHS and IOW Trust to secure STP capital funding to
develop a pharmacy hub. The Committee discussed the changes since OBC, the benefits
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Agenda
Items of particular note:
item
share and risk profile. Further to this discussion the Committee felt able to approve the
proposals set out in the current Full Business Case for consideration by Trust Board on 25th
September 2019, noting that the business case had been considered by University Hospitals
Southampton, and would be considered by Isle of Wight NHS Trust on 5th September 2019.
Siemens Maintenance Contract. The Committee was presented with a procurement
recommendation to approve a 5 year maintenance contract for imaging equipment. The
Committee felt further information was required on value for money and the preferred supplier
choice before it could approve the contract award, and asked that the case be re-submitted
when the information was available.
110.19

Infrastructure
Draft PFI Decision log: the Committee received a draft of a log of decisions that have been
made as part of the Commercial discussions. Further information detail was requested on the
names of the independent advisers and how the advice was received and subject to this the
Committee recommended the document for consideration by the Board.
Information Technology: The Director of Strategy and Performance presented the first update
since the implementation of the Digital Strategy, noting that a balanced scorecard is being
developed for the future. The Committee enquired as to whether current progress would
reduce the current IT risk on the BAF, but it was confirmed that this was not yet recommended.

Agenda
Items for escalation to the Trust Board:
item
None
Agenda
Recommendations:
item
Capital: The Committee approved the attached revised Capital Programme for consideration by
108.19
the Trust Board on 25th September 2019.
109.19

110.19

Regional Medicines Supply Consolidation (Pharmacy hub). The Committee approved the
proposals set out in the current Full Business Case for consideration by Trust Board on 25th
September 2019.
Draft PFI Decision Log: The Committee recommends the document for consideration by the
Trust Board at its next meeting.
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FINANCE & INFRASTRUCTURE COMMITTEE
AGENDA
Tuesday 27th August 2019
1pm – 4pm
E Level Boardroom, Education Centre, Queen Alexandra Hospital
Agenda
Item no.

Agenda Item

Decision/
Discuss/
Approval/
Noting/
Information
Noting

Encl.

Time

Lead

No

1.00

Chair

Noting

No

1.02

Chair

Approval

Yes

1.05

Chair

103.19

Welcome and Apologies

104.19

Conflicts of interest

105.19

Minutes from 30th July 2019

106.19

Action Log from 30th July 2019

Discussion/
decision

Yes

1.10

Chair

107.19

Lead Executive Summary

Discussion/
Noting

Yes

1.15

FD /
DWOD

108.19

Finance
1. Month 4 Integrated Finance Report (including CIP,
cash and working capital)
2. Financial Forecast based on Q1
3. Use of resources assessment update

Discussion/
Noting

Investment
1. Business Case Review Sub Committee update
including monitoring and evaluation
2. Regional Medicines Supply Consolidation
(“Pharmacy Hub”)
3. Siemens Maintenance Agreement
4. Transforming Emergency Care

Discussion/
Noting

Infrastructure
1. Draft PFI decision log for Trust Board
2. Information Technology
 IT Strategy
 Performance monitoring
3. Committee papers for noting
 Capital Priorities Sub-Committee

Discussion/
Decision

109.19

110.19

111.19

112.19

Committee Admin
1. Work plan – to be reviewed and consideration given
to the next agenda.
Additions to the Board Assurance Framework and/or
Risk Register, and for referring to the Audit Committee
– The Committee is asked to consider whether in light of matters

1.35
Yes

FD

Yes
Yes

FD
FD
2.20

Yes

DSP

Yes

DMOP

Yes
No

COO
DSP
2.50

Yes
Yes

FD
DSP

Yes

FD
3.40

Decision

Yes

Chair

Decision

Yes

3.45

Chair

Discussion

No

3.50

Chair

Decision

No

3.55

Chair

Noting

No

4.00

Chair

discussed at the meeting any further additions should be made to the
Board Assurance Framework and/or Risk Register, and should any items
be referred to the Audit Committee

113.19

Any Other Business

114.19

Items to be raised with the Trust Board

115.19

Date of Next Meeting:
Tues 24 September 2019 (1pm – 4pm), E Level Boardroom
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Appendix B
Revised Capital Programme
Original Original Changes Changes Revised
Plan
Plan
To Plan To Plan Plan
£'000
£'000
£'000
£'000
£'000
204
204
0

Description
2018/19 Capital Commitments
Pre-approved:
- HSLI Match Funding
- It Staff Capitalised
- Network Investment
- Theatres 21 & 22
- Endoscopy Decontamination
- Endoscopy Single Sex Accommodation (JAG Accreditation)
- Estates Staff Capitalisation
- F4 Flooring
- Renal Fire
- Pharmacy Office
- Pharmacy Robot
- Stoma
- Relocatable CT Fees
- Estates Feasibility Costs
- Linear Accelerator
- EPMA Matched Funding
- Additional CRL Balance
- ED Reprovision

900
683
200
0
488
650
300
24
100
710
290
168
0
0
0
0

Sub group allocations
- IT
- MDMC
- Estates

900
683
200
0
488
650
300
24
100
710
290
168
50
46
2,620
333
64
1,500

50
46
2,620
333
64

1,500
6,013

3,113

400
400
0

Oversubcription of 25%
Contingency
Total

Description
2019/20 Externally Funded Schemes
Public Dividend Capital:
- HSLI
- Electronic Prescribing and Medicines Administration
- Maternity Record (STP)
- Pharmacy Hub (STP)
- Psychiatric Decision Unit
- Theatres Expansion 21 & 22
- Emergency Floor Development
- PFI Lifecycle Work
- Donated

Original
Plan
£'000
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9,126

400
400
0
800

0

800

-1,481

-96

-1,577

100

0

100

5,636

3,017

8,653

Original
Plan
£'000

4,863
333
180
850
630
2,745
3,300
4,095
300

Total

Revised
Plan
£'000
204

Changes Changes Revised
To Plan To Plan Plan
£'000
£'000
£'000

-1,744

Revised
Plan
£'000

3,119
333
180
1,700
0
1,545
0
6,040
300

850
-630
-1,200
-3,300
1,945
17,296

-4,079

13,217

22,932

-1,062

21,870

Enclosure Number
14
Committee:

WORKFORCE AND ORGANISATIONAL DEVELOPMENT COMMITTEE
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Number:

219.19

Appendix 1: Agenda
Please see attached agenda (Appendix A) for details of the matters considered at the meeting.

Agenda
Items of particular note:
item
087.19

Workforce Integrated Performance Report
The Director of Workforce and OD presented the IPR for July 2019 for consideration by the
committee before submission to the Board. The report highlighted that bank fill rate had
exceeded 50% of temporary staff used – this was a significant increase compared to the 33.9%
fill in November 2018 at the start of the current contract. Staff turnover had declined for the
10th successive month and now stood at 11.6%. Whilst appraisal compliance remained below
the required standard, it had risen to 82.8% which was the best performance in the last year.

088.19

Culture Change Programme
The Head of Organisational Development provided an update informing the committee that the
first two phases (‘discover’ and ‘design’) were complete, and the final part (‘deliver’) was now
being planned. Change agents’ proposals were receiving a positive response, with the staff
benefits brochure being a tangible element of the improved offer available for employees. The
leadership journey map provided a visual guide as to how career progression and development
opportunities could be achieved. A new tranche of change agents were being recruited, with a
workshop in November 2019 launching the subsequent 18 month campaign to implement
phase three of the programme.

089.19

Employee Relations
The Corporate HR Manager reported on the first six months of 2019, with statistics largely in
line with previous trends with the Trust dealing with approximately 170 cases at any one time.
The HR team is currently investigating a way to develop comparative data for care groups and
divisions which would form the structure of the next update in February 2020. Further work is
also being undertaken in respect of the number of black and minority ethnic staff involved in
disciplinary cases in line with the requirements of the report ‘A Fair Experience For All’. The
Chair referred to benchmarking, and whether statistics in line with Trust trends were therefore
mirroring activity across the NHS. The Corporate HR Manager confirmed she will ensure that
available benchmarking data is included in the next report.
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item
090.19

Medical Job Planning and Appraisals
The Head of Employee Resourcing updated the committee on medical revalidation and job
planning. The former took place every five years and the Medical Director was the Trust’s
responsible officer for medical revalidation. Annual audits by NHS England highlighted the
position of PHT relative to other acute trusts which at present, is judged to be good.
Consistency of the quality of appraisals was also considered as part of this.
The Deputy Medical Director outlined the changes to the job planning process in the previous
year where it was now a divisional responsibility to oversee the process. The job planning cycle
was aligned with business planning, with the cut-off point being 31st March.
The Chief Executive asked for specific indicators which would point towards improvements
being made in the next year. The Deputy Medical Director advised the meeting that the 2020
figure should return to the 2018 level as familiarity with the process involved and the new
software to be used for job planning should improve the situation. An appropriate level of
scrutiny would be put in place to ensure the system operated effectively. The Committee
requested an update on the matter in January 2020.

091.19

Health and Wellbeing
The Head of Health Safety and Wellbeing presented her report covering a range of issues
including attendance management, health and wellbeing interventions, flu campaign, health
and safety, RIDDOR reportable incidents, staff counselling service, staff mediation service and
resilience training.
A workshop on health and wellbeing would be held on 14th November 2019, with NHS
Improvement in attendance. The target for staff flu vaccinations was 80% for the forthcoming
winter, and would attract an increased CQUIN payment if met. Engagement with partners was
progressing well, with the provision of occupational health for the University of Portsmouth
proving particularly successful. The committee noted that the Trust would be participating in the
Great South Run in October 2019.

092.19

Cost Improvement Programme
The Programme Manager outlined the current position, with £7 million of identified cost
improvements in place which was £277,000 ahead of schedule. In addition to these schemes,
there were cross cutting plans which would act as further enablers (rather than direct savings),
in particular, international nursing and its impact on agency spend.
The Chair asked about the movement of the risk adjusted level of cost improvements (£4.8
million) and the Programme Manager advised that the divisions were in control of their
programme to support delivery and the Cost Improvement Board was in place to ensure that
areas of variance were monitored and mitigated.

093.19

Advanced Practice Policy
The committee ratified the policy which had been brought back to the meeting by the Head of
Nursing and Midwifery Education. Further clarity had been provided on where responsibility for
the policy lay within the organisation. The requested external review had also been undertaken;
the minor adjustments requested by this had been made. In addition, the Chief Nurse advised
the meeting that the necessary governance to ensure safety was in place and the policy was in
line with the National Framework. The national lead for Advanced Clinical Practitioners was in
contact with the Trust and had discussed the policy.
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Agenda
Items of particular note:
item
094.19

Review of Work Plan
The Director of Workforce and Organisational Development presented an amended plan for the
remainder of 2019 – 20. This had added leadership and talent management, medical job
planning and medical revalidation. The committee agreed the amended plan.

Agenda
Items for escalation to the Trust Board:
item
None
Agenda
Recommendations:
item
None
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WORKFORCE & ORGANISATIONAL DEVELOPMENT COMMITTEE
Wednesday 21st August 2019
15:00 – 17:30
Trust HQ Meeting Room, Level F, QAH
AGENDA
Item
No.

Time

Item

Enclosure
(Y/N)

084.19

15.00

Welcome, Apologies and Conflicts of Interest

N

Chair

085.19

15.05

Minutes of the last meeting – 19th July 2019

Y

Chair

086.19

15.10

Matters Arising/Summary of Agreed Actions

Y

Chair

087.19

15.20

Workforce Integrated Performance Report and
Metrics

088.19

15.50

Culture Change Programme

Y

HOD

089.19

16.10

Employee Relations

Y

DWOD

090.14

16.30

Medical Job Planning and Appraisals

Y

MHRM

091.19

16.40

Health and Wellbeing

Y

HHWS

092.19

16.50

Cost Improvement Programme

Y

DDW

093.19

17.00

Advanced Practice Policy

Y

094.19

17.10

Review of Work Plan

Y

DWOD

095.19

17.20

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

N

All

096.19

17.25

Items to be raised with Trust Board

N

Chair /
DWOD

097.19

17.28

Any Other Business

N

All

098.19

17.30

Record of Attendance

Y

Chair

Date of Next Meeting
To note the date of the next meeting is scheduled for
Wednesday 18th September 2019 at 14:30, in Trust HQ
Boardroom, Level F, QAH

Page 258 of 265

To follow

N

Presenter

DWOD

HNME

Enc. 3a 3b 4

Enclosure Number
Enc. 3a 3b 4
15
Title of report
Board / Committee

QUARTERLY REPORT ON SAFE WORKING HOURS:
DOCTORS AND DENTISTS IN TRAINING
TRUST BOARD – 25TH SEPTEMBER 2019

Agenda item
number
Executive lead
Author
Date report written
Action required
Executive summary

221.19

Appendices
attached
Recommendations
Next steps

None

John Knighton – Medical Director
Dr Philip Young – Guardian of Safe Working
2nd September 2019
Noting
This is the quarterly Guardian of Safe Working report to advise the Board that the
Trust is complying with its requirements of the terms and conditions of Doctors
and Dentists in training. This report includes Trust Doctors.
 Quarter 2 saw a reduction in the overall number of exception reports
submitted by juniors doctors
 One Work Schedule Review was undertaken, triggered by exception
reports and concerns expressed to the Director of Medical Education
 The review outcome identified the need for organisational change in the
department. The outcome has been shared with the trainees

The Board is requested to note this report.
The following actions will be taken after consideration of this report:
a) Review changes identified by the Work Schedule Review to ensure
these have been undertaken
b) Guardian to monitor the number of exception reports

Links to Corporate Objectives (Please )





Safe

Effective







Responsive

Well-Led

CQC Domains (Please )

Links to Board
Assurance
Framework
Links to Corporate
Risk Register

Caring




Please list any BAF numbers to which this report relates



Please list any references on the Corporate Risk Register to which this report
relates
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Compliance /
Regulatory
Implications
Quality Impact
Assessment

Equality Impact
Assessment

Not applicable

PATIENT SAFETY: Minor Change – Positive
OPERATIONAL PERFORMANCE: Minor Change – Positive / Negative
IMPACT ACROSS TRUST AND WIDER HEALTH ECONOMY: Minor Change – Positive
STAFF: Minor Change – Positive
No equality implications.

Introduction
The purpose of this report is to provide assurance to the Board that the doctors and dentists in training are
safely rostered and their working hours are compliant with the Terms and Conditions of Service.
The 2016 terms and conditions for Doctors and Dentists in Training introduced a requirement for a
Guardian of Safe Working role to reassure junior doctors and employers that rotas and working conditions
are safe for doctors and patients. The Guardian of Safe Working oversees the work schedule review
process and seeks to address concerns relating to hours worked and access to training opportunities. They
support safe care for patients through protection and prevention measures to stop doctors working
excessive hours and have the power to levy financial penalties where safe working hours are breached.
A requirement of the terms and conditions is for the Guardian of Safe Working to submit a report to the
Trust Board quarterly.
For the purpose of this report the levels of doctors are split into:




FY1 –Foundation Year 1 (doctors in their first year of training after medical school)
SHO – Senior House Officer (doctors in Foundation Year 2 and Core or Specialty training levels 1 – 2
(level 3 in Emergency Medicine)
SpR – Specialty Registrar (doctors in Specialty training levels 3 and above (level 4 in Emergency
Medicine)

High level data
Number of doctors / dentists in training (including Trust Doctors):

598

Amount of time available in job plan for Guardian:

1 PA (4 hours) per week

Exception reports
Table 1: Exception reports and reason:
Total number of exception reports raised
Working Hours
Education

111
109
2
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Table 2: By Grade
Grade
FY1
SHO
SpR

Number of
reports raised
68
37
6

This represents an overall decrease of 42 reports from the previous quarter and 20 less than the same time
last year. Of note is the significant reduction of reports from SHOs. However this quarter has seen FY1’s
double the number of reports submitted. There are no obvious reasons for these changes. The trend remains
that more senior trainees rarely submit exception reports.
Table 3: By Specialty
Specialty
Acute FY1
Cardiology FY1
Cardiology SHO
Dermatology SpR
ED SHO
ED SpR
ENT SHO
Gastroenterology FY1
Gastroenterology SHO
General Medicine/Diabetes FY1
General Medicine/Diabetes SHO
Older Persons Medicine SHO
Ophthalmology SHO/SpR
Renal SHO
Renal SpR
Respiratory FY1
Surgery FY1
Trauma and Orthopaedics FY1
Trauma and Orthopaedics SHO

Q1 – reports
raised
2
20
5
1
1
1
11
3
2
8
4
5
3
1
1
31
1
3
8

Q4 – reports
raised
3
3
0
0
36
1
5
1
3
0
0
8
10
1
0
1
0
20
46

Since the previous quarter there has been a reduction in reports submitted for Emergency and Trauma and
Orthopaedics. This quarter has seen an increase in reports from Cardiology FY1s and Respiratory FY1s. This
likely reflects the rotation of new juniors into these rotas.
Table 4: By Rota (5 highest reported)
Rota
Respiratory FY1
Cardiology FY1
ENT SHO
General Medicine/Diabetes FY1
Trauma & Orthopaedics SHO

Number of
reports raised
31
20
11
8
8
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Work Schedule Reviews
Trauma and Orthopaedics underwent a Level 2 work schedule review on 28 May as per the Terms and
Conditions led by the Guardian of Safe Working. This was triggered by concerns raised by Trauma and
Orthopaedic trainees and an increase in exception reports. The review concluded that no rota changes
were required but organisational changes need to be made in the department. These include training
additional theatre assistants, further nurse practitioners and improving availability of more senior trainees to
help on the wards. The minutes from the meeting were shared with the current trainees by the department
and the previous trainees from August 2018 to April 2019.
Locum data
Table 4: Temporary shifts

Month
Apr-19
May-19
Jun-19

Number of
shifts requested

Number of
shifts filled
by bank*

Number of
shifts filled
by locum**

1165
1311
1076

188
213
203

310
447
409

Number of
shifts filled
by Agency
331
380
257

Number of
shifts filled

Number of
shifts not
filled

829
1040
869

336
271
207

*Bank only temporary workers contracted by Bank Partners
**'Multi-Post Holders' i.e. substantive PHT medical staff with an additional Bank contract

The number of shifts filled by agency and unfilled shifts decreased during this quarter. Bank Partners
increased the bank only and locum fill.
Vacancy Report
Summary
Number of posts vacant during this period
Month
Apr-19
May-19
Jun-19

Vacant
6
41
37

These are as reported in ESR. It is acknowledged that these were not correct in Quarter one. As such as part
of the Establishment Control workstream Finance and Workforce will align establishment in ESR with
Qlikview from month 6.
Fines
The Terms and Conditions allow the Guardian of Safe Working to levy fines on departments in exceptional
circumstances when a department has not been able to address issues and concerns on doctors working
hours both rostered and actual, within safe working limits.
During this period no fines were levied on departments.
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Guardian Comments
The number of exception reports has fallen with no obvious explanation. There remains a significant
discrepancy between juniors reporting working excess hours in the GMC survey annually and the number of
exception reports. In order to address this the Guardian and HR continue to promote the exception reporting
process, information is provided at induction and both regularly attend the Chief Registrars forum. The
number of exception reports will be kept under review. Nationally the data does show there are wide
variations in the rate of exception reports within Trusts.
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TRUST BOARD ATTENDANCE RECORD
01-Nov-18

06-Dec-18

03-Jan-19

07-Feb-19

07-Mar-19

04-Apr-19

01-May-19

29-May-19

26-Jun-19

31-Jul-19

X

04-Oct-18

Apologies given

06-Sep-18



02-Aug-18

Attended

05-Jul-18

Non-Executive Directors
Melloney Poole
Christine Slaymaker
David Parfitt
Gary Hay
Jon Watson
Inga Kennedy
Martin Rolfe
Roger Burke-Hamilton

07-Jun-18

Executive Directors
Mark Cubbon
Nicole Cornelius
Mark Power
John Knighton
Chris Adcock
Theresa Murphy
Liz Rix
Paul Bytheway
Emma McKinney
Lois Howell
Penny Emerit
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