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Agenda 

 
 
 

AGENDA 
 

No. Item Lead Purpose Enc/Verbal 
  PROCEDURAL        
1 Apologies Chair Receive Verbal 
2 Confirmation that meeting is Quorate  Chair Receive Verbal 
3 Patient Story Lesley Stevens Receive Verbal 
4 Declarations of Interest Chair Receive Verbal 
5 Minutes of previous meeting Chair Approve A 
6 Matters Arising and Schedule of Actions Chair Receive B 
7 Chair's Update Chair Receive C 
8 Chief Executive's Update Maggie Oldham  Receive D 
  STRATEGY       
9 Local Care Board update Darren Cattell Assurance E 
10 Mental Health Blueprint Lesley Stevens Approve F 
11 Island Recovery Integrated Service (IRIS) Update Lesley Stevens Assurance G 
12 Ambulance Division Strategy Bob Williams Approve H 
  PERFORMANCE      
 Integrated Performance Reports:    
13 • Acute Services Nikki Turner Assurance I 
14 • Ambulance Services & Patient Transport 

Services 
Bob Williams Assurance J 

15 • Community Services Barbara Stuttle Assurance K 
16 • Mental Health & Learning Disabilities 

Services 
Lesley Stevens Assurance L 

17 System Resilience (Winter Plan) Nikki Turner & 
Barbara Stuttle 

Assurance M 

18 Safe Staffing Report Barbara Stuttle Assurance N 
19 Six Monthly Staffing Report Nursing and Midwifery Barbara Stuttle Assurance O 
20 Workforce & Organisational Development 

Performance Report 
Julie Pennycook Assurance P 

21 International Nurse Recruitment Business Case Julie Pennycook Approve Q 
22 Quality Performance Report  

 
Suzanne 
Rostron  
Barbara Stuttle 
Alistair 
Flowerdew 

Assurance R 

23 Financial Performance Report Darren Cattell Assurance S 
  COMMITTEE ASSURANCE AND GOVERNANCE       
24 Committee Reports from the meetings held on 3 

October 2018 
• Quality Committee 
• Performance Committee 

 

Chairs:  
 
Tim Peachey 
Charles Rogers 

Assurance Verbal 

Isle of Wight NHS Trust Board  
Meeting in Public 
 
Date:  4 October 2018 
Time:   1.30pm – 4.00pm 
Venue:  Conference Room – Level B Main Hospital 
(opposite Full Circle Restaurant), St. Mary’s Hospital, Newport, 
Isle of Wight PO30 5TG 
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  CLOSING MATTERS       
25 Issues to be covered in Private         Chair Receive Verbal 
26 Questions from the Public  Chair Receive Verbal 
         
  The next meeting in Public of the IW NHS Trust Board 

will be on:  
Date:     Thursday 01 November 2018 
Venue:  Conference Room - Level B, St Mary's 
Hospital, Newport, IW PO30 5TG 

Chair Receive Verbal 

 
  Following the conclusion of the agenda items in Part 1 

of the Trust Board, the Board will now convene as 
Corporate Trustee 

      

  Board Convened as Corporate Trustee       
27 Charitable Funds Committee report from the meeting 

held on 3 October 2018: 
 

Chair of CFC 
(Caroline Spicer) 

Assurance Verbal 

 
 

Public and Staff Attendance  
Staff and members of the public are welcome to attend the meeting.   
 
Questions for the Board 
Staff and members of the public are asked to send their questions in advance to board@iow.nhs.uk to ensure that 
as comprehensive a reply as possible can be given.  
 
Issues to be Covered in Private 
The meeting may need to move into private session to discuss issues which are considered to be ‘commercial in 
confidence’ or business relating to issues concerning individual people (staff or patients).   On this occasion the 
Chairman will ask the Board to resolve: 'That representatives of the press, and other members of the public, be 
excluded from the remainder of this meeting having regard to the confidential nature of the business to be 
transacted, publicity on which would be prejudicial to the public interest', Section 1(2), Public Bodies (Admission to 
Meetings) Act l960. 
Recording of Meeting 
This meeting will be recorded for the purposes of assisting in transcribing the minutes and actions from the meeting.   
 
Confirmation of Quoracy 
No business shall be transacted at a meeting of the Board of Directors unless one-third of the whole number is 
present including:  
The Chairman; one Executive Director; and two Non-Executive Directors. 
 
Apologies Received from 

•  
 
 

mailto:board@iow.nhs.uk
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Minutes of the meeting of the Isle of Wight NHS Trust Board  
held in public at 1.30pm on Thursday 6 September 2018 in the 
Conference Room, St Mary’s Hospital, Newport, IW PO30 5TG 

 
PRESENT:   
Voting Members: Vaughan Thomas  Chair 
 Darren Cattell Director of Finance, Estates and IM&T & Deputy 

CEO 
 Barbara Stuttle  Director of Nursing, Midwifery, AHPs & 

Community Services 
 Alistair Flowerdew Medical Director 
 Maggie Oldham Chief Executive (CEO) 
 Tim Peachey Non-Executive Director 
 Charles Rogers Vice Chair & Non-Executive Director  
 Suzanne Rostron Director of Quality Governance 
 Caroline Spicer Non-Executive Director 
 Anne Stoneham Non-Executive Director 
Non-Voting 
Members: 

Charles Godden Associate Non-Executive Director 

 Julie Pennycook Director of Human Resources & Organisational 
Development 

 Lesley Stevens Director of Mental Health & Learning Disabilities 
Services 

 Nikki Turner Director of Acute Services 
 Sara Weech Associate Non-Executive Director 
 Bob Williams  Ambulance Advisor to the Board 
Attendees Claire Budden Board Secretary 
 Andy Hollebon Head of Communications & Engagement  
For item 18/T/182 Leisa Gardiner Freedom to Speak Up Guardian 
   
Observers: Doreen Britton Patient Council 

 
Minuted by: 
 

Lynn Cave Board Governance Officer 

 
Members of Staff 
and Public in 
attendance: 

There were no members of staff and two members of the public 
present.   A representative from the IW County Press attended 

 
Minute 
No. 

 

PROCEDURAL 
18/T/167 APOLOGIES FOR ABSENCE, DECLARATIONS OF INTEREST AND 

CONFIRMATION THAT THE MEETING IS QUORATE  
 Apologies for absence were received from: 

• Robert Ghosh, Director of Clinical Improvement 
• Alan Thorne, Improvement Director 

The Chair confirmed that the meeting was quorate. 
 
Declarations of interest were received from: 

• Darren Cattell as Director of Wight Life Partnership 

Enc A 
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• Charles Rogers as Director of Wight Life Partnership 
• Barbara Stuttle as Non-Executive Director of Basildon and Thurrock 

University Hospitals NHS Foundation Trust 
• Sara Weech as Chair of Mountbatten  

 
The Chair advised that Bob Williams would be ending his 6 months with us 
supporting the Ambulance Service in mid-September.   On behalf of the Trust he 
thanked him for all his hard work and support in developing the Ambulance 
Division. 
   

18/T/168 PATIENT STORY 
 The Chair advised that the Patient Story was being re-introduced as part of the 

Board meeting noting that it was a vital way for the Trust to learn and to 
understand from the experiences of both patients and their families.  The Board 
listened to Sam’s Story which concerned end of life care. 
 
The Chair gave thanks to the member of staff for sharing their story which had 
visibly moved members of the Board.  The Chief Executive highlighted the 
importance of having the opportunity to meet patients and their families to discuss 
their experiences of the care the organisation provides.    
 
The Director of Nursing, Midwifery, AHPs and Community Services stressed the 
importance of human interaction and care in the support we provide to patients 
and their families.  She confirmed that in order to raise standards the Deputy 
Director of Nursing had implemented a programme in wards which would be 
supported by the Divisional Heads of Nursing. 
 
The Director of Quality Governance advised that this incident had occurred in 2017  
and that the story had been discussed at the Patient Experience Sub-Committee;  
the team are using this and other examples to help drive the End of Life Care 
strategy and improvements to support patients and their families.  She also 
advised that End of Life Care Champions were being introduced across the 
organisation. 
 
The Chief Executive confirmed that the NHSE lead for End of Life Care had 
recently carried out a review indicating progress had been made in this area.  She 
confirmed that the Trust does receive letters commending the end of life care 
received by patients but she noted that it was important to ensure the sustainability 
of good practice,and good leadership was essential; as a result she confirmed that 
this would be included within the leadership programme. 
 
Sara Weech, Non-Executive Director,stated that this was a powerful story which 
identified important learning about accessibility to the hospice out of hours, and 
confirmed that Mountbatten were currently reviewing their accessibility as a result. 
 
The Director of Quality Governance outlined that under the new governance 
arrangements stories are shared through the Patient Experience Sub-Committee 
where  learning is identified.  This is then report to the Quality Committee for 
assurance and escalated to Board as appropriate, along with the divisional quality 
committees.  
 
The Chair stated that this was a difficult story to hear and it had taken courage to 
make the video, and he thanked the family on behalf of the Board for bringing this 
to its attention.  He advised that the Trust CQC report showed a consistent theme 
that the Trust had allowed its standards of professional practice to slip and that this 
story is a salient reminder of the stanards we should deliver.   
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Resolution 
The Isle of Wight NHS Trust Board received the Patient Story 
 

18/T/169 MINUTES OF PREVIOUS MEETING 
 Minutes of the meetings of the Isle of Wight NHS Trust Board held on 2 August  

2018 were reviewed and approved, subject to minor typographical amendments. 
  
Resolution  
The Chair requested that the minutes of the meeting held on 2 August 2018 be 
Approved.  Motion Proposed by Darren Cattell and Seconded by Caroline Spicer. 
The motion was carried unanimously, with no abstentions. 
 

18/T/170 MATTERS ARISING AND SCHEDULE OF ACTIONS 
 a) Matters Arising:   

There were no other matters arising. 
 

b) Schedule of Actions:   
i. TB/337 – Assess to Specialist Treatment:  The Medical Director 

advised that this would be reviewed as part of the Acute Service 
Redesign programme and an update on progress would be provided to 
the November meeting.  Action closed. 

ii. TB/341 & TB/344 – Safe Staffing:  It was confirmed that these actions 
were being progress through by the Quality Committee, developing on 
an iterative basis and therefore they would be closed. 

 
Resolution 
The Isle of Wight NHS Trust Board received the Matters Arising and Schedule of 
Actions Update 
 

18/T/171 CHAIRS UPDATE 
 The Chair provided a verbal update on his activities which included the following; 

 
He advised he had spent a day shadowing the Deputy Medical Director in the 
Intensive Care Unit (ICU), where he had seen the collaboration between ICU and 
other services within the Trust as well as with external with partners. 
 
He reported that the Trust had hosted a visit by Chris Hopson from NHS Providers, 
who act as a representative of all NHS Trusts, during which he visited the 
emergency department witnessing the high volume of patients being treated by the 
team.  Chris Hopson had provided reassurance to the team that other Trusts were 
also experiencing these issues and would be taking key messages back to the 
national team.  
 
The Chair confirmed that the recruitment process for Non-Executive Directors had 
commenced and that this would be to fill two posts.  He reminded the Board that 
David King had left the Trust in June and confirmed that Charles Rogers would be 
retiring in January.  He advised that there had been a good response with 
applicants from both the Island and the mainland. 
 
The Chair reported that he had attended the Organ Donation Committee.  In the 
last three months the Trudtreceived three letters from the NHS transplant unit 
about donations which have originated on the Island. They resulted in one 
successful liver transplant and three successful kidney transplants for individuals 
from their 30’s upwards and the impact on the lives of the recipients would be 
significant. 
 
The Chair highlighted that Sam Schroder, who is a service user of the Trust, has 
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produced a film regarding mental health support services. As a result he has gone 
on to engage with the Mental Health & Learning Disabilities team to help us to 
redesign services and is supporting us with coproduction of graphics which can be 
used by the service for the benefit of other service users.   
 
Resolution 
The Isle of Wight NHS Trust Board received the Chair’s Update.   
 

18/T/172 CHIEF EXECUTIVE’S UPDATE 
 The Chief Executive presented the report and highlighted the following: 

 
a) South Central Ambulance Service (SCAS) Collaboration:  The Chief 

Executive gave thanks to the Will Hancock and his team for their support as a 
strategic partner over the past three months which included the use of their 
Computer Aided Despatch (CAD) system.  She confirmed that the Trust 
system would be going ‘live’ on 9 October and would enhance the services 
reporting capabilities and enable the Trust to comply with the new reporting 
requirements.   

 
In addition to the CAD support, SCAS has been supporting the Trust with its 
National Ambulance Resilience Unit (NARU) compliance in relation to 
deployment in the event of a significant accident.   

 
b) Compton Ward Closure:  The Chief Executive advised that following funding 

redesign by commissioners, the ward had been closed; it would now be used 
to support deep cleaning and maintenance in other areas of the hospital.   

 
c) Summer Pressures:  She advised that during the past few months the Trust 

has experienced activity levels similar to the winter, at a time when many staff 
have been on leave and without the additional resources put in place during 
the winter period which has been challenging to support.  She highlighted that 
there had been a major incident the previous weekend which had resulted in 
the need to open up 12 additional beds which would take some time to close 
back down.  As a result we are now looking at developing a team to support 
flex wards as needed.  She outlined the pressures being experienced within 
the emergency department and the measures being taken to support them as 
well as the escalation reporting which was reviewed daily by the Executive 
team.   

 
d) Medically Fit for Discharge Patients:  The Chief Executive advised that there 

were currently a significant number of patients who were medically fit for 
discharge in the hospital, but who were delayed until suitable care packages 
could be arranged.  These are discussed with the CCG and local authority on a 
twice weekly basis.   

 
e) Neonatal Re-designation:  The Chief Executive confirmed that with effect 

from 9 September 2018 the NeoNatal Intensive Care Unit (NICU) would be re-
designated as a Special Care Baby Unit (SCBU).  This change had been 
reviewed and agreed in conjunction with the NICU Network and that this was 
just one of a number of units across the region to be re-designated.   
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Resolution 
The Isle of Wight NHS Trust Board received the Chief Executive’s Update.   
 

STRATEGY 
18/T/173 LOCAL CARE BOARD UPDATE 
 The Director of Finance, Estates and IM&T advised that the report had yet to fully 

develop in accordance with the feedback received from the Board but that the 
revised governance process would be submitted to the next meeting of the Local 
Care Board, supported by a mapping exercise to assess the impact and analyse 
progress going forward. 
 
The Board discussed the report with Charles Rogers, Non Executive Director, 
querying if there were particular risks the Trust needed to be aware of given the 
slow progress and the programmes being flagged as ‘Red’.  The Director of 
Finance, Estates and IM&T advised that the slower the transformation progress 
the greater the impact and risks on ‘business as usual’; urgent care in particular 
was under pressure.   
 
The Medical Director updated that the Acute Service Redesign programme had 
seen slippage but was now gaining traction and that an update would be provided 
in November.  
 
The Director of Mental Health & Learning Disabilities advised that the mental 
health programme was showing as ‘Red’ due to progress of the workforce review.  
She confirmed that a plan is in place to work in conjunction with Northumberland, 
Tyne & Wear NHS Foundation Trust and a revised timeline will be submitted to the 
Local Care Board for consideration. 
 
Anne Stoneham, Non Executive Director, queried how confident the Executives 
were that the pace of these initiatives will be delivered.  The Chief Executive 
advised that the plan had been developed in part as a response to special 
measures, and stressed that there was a clear need to set the strategic direction of 
partners and then review if these are the right milestones.   
 
Resolution  
The Isle of Wight NHS Trust Board received the Local Care Board Update. 
 

PERFORMANCE  
18/T/174 QUALITY PERFORMANCE REPORT 
 The Chair noted that the report was seeking support for the proposal that the 

‘Green’ rated NHSI undertakings are submitted for closure to NHS Improvement.   
 
The Director of Quality Governance confirmed that the report had been discussed 
at the Quality Committee and also elements had been discussed earlier at the 
Assurance, Risk & Compliance Committee (ARCC).   
 
a) Serious Incidents & Complaints:  She advised that the team were now 

starting to see traction with clearing the backlog of Serious Incidents and 
Complaints and were on track for resolving this by November. 
 

b) Regulatory:  It was confirmed that provider level actions were progressing 
with one overdue action which had remedial actions in place to bring back on 
track within the next month. 

 
 
c) Divisional:  The Director of Quality Governance confirmed that all four 
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divisions now have quality strategies in place. 

Tim Peachey, as Chair of Quality Committee, confirmed that the Committee had 
endorsed the recommendations highlighted in the report. 
  
Anne Stoneham, as Chair of ARCC, noted that due to the ARCC meeting on a 
quarterly basis it had been agreed that in relation to ‘at risk’ items, these would be 
allocated to the monthly Quality or Performance Committees for overview.  She 
also advised that the Committee supported the need for additional 
communications around the requirement to complete environmental risk 
assessments.  The Chair confirmed that this would be taken forward by the 
Executive team. 
 
Resolution 
The Isle of Wight NHS Trust Board received the Quality Performance Report.   
 
The Board supported the proposal to request closure of ‘Green’ rated undertakings 
from NHS Improvement.   
 

18/T/175 SAFE STAFFING MONTHLY REPORT 
 The Director of Nursing, Midwifery, AHPs and Community Services presented the 

report and confirmed that it had been reviewed by the Quality Committee and that 
the acuity and dependency six monthly report would be presented in October. 
 
She advised that staffing continued to be challenged with the annual holiday 
season and agency staff failing to report for shifts.  However, she confirmed that 
she was seeing greater ownership within wards of completing rostering which was 
a positive move. 
 
Charles Godden, Non Executive Director, queried why there is a higher level of 
overstaffing at night compared to the same wards in the day time.   The Director 
advised that this was in part this is due to a lower establishment at night and 
therefore 1:1 cover has a disproportionate effect.  She confirmed that wards did 
need to consider the use of 1:1 and the consequences of higher level of night-time 
staffing and that there was ongoing work to review this.  
 
Tim Peachey, as Chair of Quality Committee, advised that the Committee was 
keen to review some of the data in further detail and control mechanisms. This 
was the second month running which had seen a reduction in unused hours but 
unavailability is incredibly high and requires review. The Committee noted 
improvements with inclusion on information within the report but was keen to 
receive more formal responses to explain the data. 
 
It was proposed that a seminar session on safe staffing be arranged, and it was 
agreed that this would be discussed by the Executive team to agree aspects to be 
included. 
 
Resolution 
The Isle of Wight NHS Trust Board received the Safe Staffing Monthly Report. 
 

18/T/176 WORKFORCE & ORGANISATIONAL DEVELOPMENT PERFORMANCE 
REPORT 

 The Director of Human Resources & Organisational Development presented the 
report which had been discussed at the Performance Committee.  She updated 
the Board on the following areas: 
 
a) Total whole time equivalent (WTE):  This remains under budgeted 

establishment by 77; there is an increased variance reported against last 
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month as we are now reporting against a revised establishment. 
 

b) Agency Usage:  Workforce is aligned to the operating model but we are 
reliant on agency staff to bridge any gaps within the rotas. 

 
c) Recruitment:  This continues to be successful and there are two recruitment 

events planned in London 
  
d) Agency spend: There continues to be a reduction in agency spend for the 

third consecutive month and further progress is being made to continue this. 
 
Charles Rogers, as Chair of Performance Committee, noted that it was positive to 
see agency spend down and substantive positions increasing but stressed that 
further work was still required. 
 
Caroline Spicer highlighted the need to have a clear understanding of data in 
terms of a year end projection and turnover against the plan, whether it will be 
achieved in year, and that evidence is needed to provide assurance on these 
matters.  It was confirmed that the Workforce report would be revised to ensure 
triangulation between workforce, finance and quality was clearly shown. 
 
Resolution 
The Isle of Wight NHS Trust Board received the Workforce & Organisational 
Development Performance Report. 
 

18/T/177 FINANCIAL PERFORMANCE REPORT 
 The Director of Finance, Estates and IM&T presented the report which had been to 

the Performance Committee.    He confirmed that the report had been discussed in 
detail at the Performance Committee who felt that there was limited assurance for 
a number of reasons; 

i. Against the planned deficit of £8.3m deficit the Trust are £0.5m off plan 
with actions in place on 'red' items to address any impact. 

ii. Activity is above plan and expecting income to increase but the potential to 
move to a system plan would create a risk on income collection  

iii. CIP becoming a high risk area from October  
iv. Investment in unplanned areas to support quality and impact on financial 

plan to be reviewed by Executive team 
v. Capital spend is behind plan but catching up and expecting to recover  

vi. Cashflow and the impact on our creditors is a concern with a priority is to 
support local businesses. 

 
Charles Rogers, as Chair of Performance Committee, advised that the Committee 
accepted the limited assurance, and acknowledged the need for support to 
develop pace if the Trust are to achieve our plans.  He stressed that cashflow 
needs to be noted as a risk.  The Committee are assured that will be moving to 
positive assurance as starting to see signs of progress, although there remain 
concerns regarding a number of matters.  
 
The Director of Finance, Estates and IM&T advised that there would be a Deep 
dive into CIP at the October Seminar, where the Divisional and Corporate leads 
would be invited to attend. 
 
Caroline Spicer advised that the half year review of operating plan would be 
reviewed by the Performance Committee. 
 
Anne Stoneham queried how the Trust would address the scenario of possibility of 
not receiving additional income linked to over performance.  The Chief Executive 
advised that often increased front door activity leading to cancellation of elective 
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activity has an overall detrimental impact on an organisation’s financial position, 
alongside the possibility of a system control total – and that the position would 
become clearer in the coming period. 
 
Resolution 
The Isle of Wight NHS Trust Board received the Financial Performance Report. 

 
 INTEGRATED PERFORMANCE REPORTS: 
18/T/178 ACUTE SERVICES 
 The Director of Acute Services presented the report which had been discussed at 

the Performance Committee and highlighted the following: 
 
Emergency Care 4 Hour Standards:  These had been slightly off the trajectory 
target of 84% and hit 82.37% in July, with similar data being seen in August.  She 
noted that support with a wider system focus on discharge was key to improving 
this further.  In terms of winter planning it was confirmed that this was under way;  
the 2017/18 plan had worked well and the team were in discussions with the 3rd 
sector.  
 
Referral to Treatment Time (RTT): Performance was slightly off trajectory due to 
the level of emergency admissions experienced and a plan was in place to 
address this. 
 
Cancer Urgent Referral to Treatment <62 days:  The July target had been 
achieved and there is a long term plan to improve the month on month variance.   
 
Patients Waiting >6 Weeks for Diagnostics:   Performance has dropped to 
90.3% in July for ultrasound services due to sickness, and the Director advised 
that an analysis of the waiting times would be included next month as this is a high 
volume area but the backlog should be cleared by end of October.  She advised 
that an increase in MR1 and CT2 capacity is required and a business case would 
be submitted. 
 
Charles Rogers, as Chair of Performance Committee, confirmed that a significant 
amount of work to improve the quality of the reporting had clearly been carried out 
and congratulations should be passed to the team.  He advised that there were a 
number of medically fit patients who remain in the acute beds which impacts on 
the Trusts ability to perform elective procedures.  He stressed the importance of 
resolving this issue to bring the operating plan back on track. 
 
Resolution 
The Isle of Wight NHS Trust Board received the Acute Services Performance 
Report. 
 

18/T/179 AMBULANCE SERVICES & PATIENT TRANSPORT SERVICES 
 The Board Advisor for Ambulance Services presented the report and advised that 

the general performance was improving, with the Computer Aided Despatch 
system going live from October.   
 
He noted that the level of verbal and physical abuse against staff had increased 
and that measures were being implemented to ensure that reporting through the 
support mechanism is improved and reaction to issues are in place.  In addition, 
there is improved support around counselling and the team are reviewing the use 
of body worn cameras.  

                                            
1 Magnetic Resonance Imaging 
2 Computed Tomography scan 
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He reported that there was good news in relation to the National Ambulance 
Resilience Unit (NARU) and Emergency Preparedness, Resilience and Response 
(EPRR) targets as a verbal agreement had been reached regarding the NARU 
derogations.  The service is now working in collaboration with South Central 
Ambulance Service (SCAS) and the previous weekend’s incident evidenced that 
this is working well. 
 
Anne Stoneham, as Chair of Assurance, Risk & Compliance Committee, advised 
that the Committee was assured that the Trust would meet the core NARU 
standards as agreed through the discussions but that the derogations enabled us 
to reach agreement on aspects which could not be delivered on the Island. 
 
The Chair queried if the derogation was the same as for other islands.  The Board 
Advisor for Ambulance Services noted that different geographies have required 
different derogations but that the Trust are ensuring our community receive the 
best possible care including through our work with SCAS.  
 
Resolution 
The Isle of Wight NHS Trust Board received the Ambulance Services & Patient 
Transport Services Performance Report. 
 

18/T/180 COMMUNITY SERVICES 
 The Director of Nursing, Midwifery, AHPs & Community Services presented the 

report. 
 
She advised that there is increasing demand for services with wound care being 
the primary referral.  She also advised that the waiting list for podiatry services has 
risen in month due to capacity challenges but actions are in place to address this.   
 
She confirmed that the report was continuing to develop and would be reflected in 
future papers. 
 
Resolution 
The Isle of Wight NHS Trust Board received the Community Services Performance 
Report. 
  

18/T/181 MENTAL HEALTH & LEARNING DISABILITIES SERVICES 
 The Director of Mental Health & Learning Disabilities Services presented the report 

and advised that it had been discussed at the Performance Committee.  She 
highlighted the following: 
 
a) Staff Engagement:  Work is progressing to identify the priorities for the 

Division given the feedback from staff surveys and staff focus groups.  This 
has included a range of steps and highlighted continuing concerns around staff 
experience. A detailed action plan is being developed and will be shared more 
widely across other divisions once completed. 
 

b) Risks: 
i. Early Intervention into Psychosis (EIP):  There continues to be a 

struggle to recruit to the vacancies, but business continuity measures 
are in place, and the team hope to develop out of these measures 
within the next month. 

ii. Island Recovery Integrated Services (IRIS):  There is an escalation 
of risks due to staffing issues; high rates of long term sickness and 
vacancies.  Some short term actions to mitigate clinical risk have been 
implemented but others still need to be considered; the Trust is working 
closely with the commissioners as well as looking for support from 
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other providers.  
iii. Autism:  She confirmed that the mainland service had ceased more 

than a year ago and the Trust has been working with the CCG to find a 
solution. Longer term this will hopefully be the development of a service 
covering a range of areas, however in the short term, the service have 
contacted and triaged all backlog referrals and are now starting 
assessments from this weekend.  The Trust is providing administrative 
and medical input and the CCG has contracted with two providers to 
deliver much of the assessment work. 

 
Charles Rogers, as Chair of Performance Committee, noted the heightened risk 
around IRIS and the impact for both our staff and patients. 
 
Sara Weech queried what the risks to the EIP service were.  The Director advised 
that this was a small and specialist service; actions had been implemented to 
provide support within the wider mental health team but case loads are higher than 
the service would want to see.  Issues have involved both illness and recruitment 
but a new team leader is starting at end of month which should make a significant 
difference. 
 
Resolution 
The Isle of Wight NHS Trust Board received the Mental Health & Learning 
Disabilities Services Performance Report. 
 

COMMITTEE ASSURANCE AND GOVERNANCE 
18/T/182 FREEDOM TO SPEAK UP GUARDIAN REPORT  
 The Freedom to Speak Up Guardian presented the report which included data for 

the period April – June 2018.  She provided an overview of the cases and noted 
that there had been a similar level of activity as the previous quarter.  She outlined 
how the lessons learnt are used to benefit staff and how feedback is obtained 
following the conclusion of cases from the staff involved.  Further Freedom to 
Speak Up Advocates and Anti Bullying Advisors had been recruited to raise the 
profile of raising concerns including junior doctors and staff from bands 1 – 4.  
They will be attending junior doctors, volunteer and nursing groups/inductions to 
support staff and to promote ‘Speak up Month’ in October which is directed by the 
National Guardian Office.   
 
Caroline Spicer, Non Executive Director, queried if there were any trends 
becoming apparent or linked to specific staffing groups.  The Freedom to Speak 
Up Guardian advised she is linking with various staff forums and is seeing areas 
embrace feedback through a range of models but it was not possible to confirm 
any hotpots at this point.  She advised that she would be working with HR and 
Occupational Health to triangulate the data so that this would be available in 
future. 
 
The Medical Director advised that initial feedback from the General Medical 
Council (GMC) visit indicated that bullying issues have reduced which is a positive 
indicator.  
 
Doreen Britton, Chair of the Patient Council, stated that it was good to see 
representatives from lower bands becoming advocates but advised that she was 
concerned that a number of individuals were approaching the bereavement office 
instead of using the Freedom to Speak Up route.  It was agreed that this would be 
reviewed. 
 
The Chair stated that it was good to seek support and feedback from those who 
have gone through the process to understand if we are delivering the right level of 
support.  
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The Freedom to Speak Up Guardian outlined the process used to receive 
feedback from the reporters on the outcomes etc., but advised that not everyone 
completes this.  She stressed that the process is not to resolve the issues but to 
facilitate and support staff. It was agreed that work would be undertaken to identify 
measures to correlate outcomes with the support offered  
 
Charles Rogers advised that Internal Audit had undertaken an audit and had 
confirmed Substantial Assurance in their report which was excellent and rarely 
achieved 
 
Action 
The Freedom to Speak Up Guardian to consider how the Trust can correlate 
outcomes in addition to support assessment 

Action by: F2SUG  
Resolution 
The Isle of Wight NHS Trust Board received the Freedom to Speak Up Guardian 
Report for Quarter 1 – April to June 2018 
 

18/T/183 JUNIOR DOCTORS GUARDIAN OF SAFE WORKING REPORT 
 The Medical Director advised that he would be Chairing the Junior Doctors Forum 

and would be working closely with the Junior Doctors Guardian of Safe Working in 
the future. 
 
He presented the report which covered the period April – July 2018 and which 
suggests that there may have been under-reporting in the period.  He confirmed 
that this was now being picked up through the junior doctor’s induction.  A follow 
up meeting has taken place to ensure doctors have access and their log-in details 
etc., and as a result more recent data is showing more active engagement in 
reporting. 
 
The Chief Executive queried the Exceptions by Department data and requested 
further information.  The Medical Director explained that it related to incidents of 
working over planned hours by a junior or juniors in a given area. 
 
Charles Godden queried how more exceptions could be closed than the total of 
those carried over and new exceptions raised.  It was agreed that the report would 
benefit from further review and that the Board Secretary would support the Medical 
Director in future iterations. 
 
Resolution 
The Isle of Wight NHS Trust Board received the Junior Doctors Guardian of Safe 
Working Report for Period 1 – April to July 2018 
 

 COMMITTEE REPORTS: 
18/T/184 ASSURANCE, RISK & COMPLIANCE COMMITEE 
 Anne Stoneham, Chair of the Assurance, Risk & Compliance Committee, advised 

that following the meeting on 5 September 2018, and in addition to the items 
mentioned elsewhere in the meeting, the following areas were of note: 
 
a) Information:  The Committee discussed the information and presentation of 

data to committees and recommended that the Executive team review and 
consider how to achieve greater consistency and collation.  

 
b) 10 Week Programme:  The Committee felt it had limited assurance on the 

progress of the Emergency Department 10 week programme. 
 
c) Board Assurance Framework (BAF) and Risk: The Committee had 
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reasonable assurance on processes but noted there was work to be done 
around developing risk maturity across the Trust. 

 
d) Emergency Preparedness & Business Continuity Group:  The Committee 

supported the terms of reference for the Emergency Preparedness & Business 
Continuity Group.  

 
Resolution 
The Isle of Wight NHS Trust Board received the Chair’s Report from the 
Assurance, Risk & Compliance Committee. 
 

18/T/185 QUALITY COMMITTEE 
 Tim Peachey, Chair of the Quality Committee, advised that the meeting on 5 

September 2018 had shown further positive developments; with papers and 
presentation providing a rising level of assurance.  In addition to the items 
mentioned elsewhere in the meeting, the following areas were of note: 
 
a) Deteriorating Patient, Sepsis 6 and Acute Kidney Injury (AKI):  The 

Committee noted substantial assurance following the Deep Dive into these 
areas and commended the team on their work.   

 
b) Quarterly Patient Experience report:  The Committee noted substantial 

assurance and commented that this is a superb piece of work which had been 
well presented. 

 
c) Quality Improvement Approach:  The Committee discussed and agreed the 

recommendation that the Quality Improvement Approach, based on NHS 
methodology, be implemented across the organisation.  It was also keen for 
the Board to be educated in the process to enable them to fully support the 
senior leadership team. 

 
d) End of Life Care Strategy:  The Committee discussed the strategy and have 

made a number of comments but did not feel that they needed to review the 
proposal again before it is submitted to the Board for approval. 

 
e) Island Recovery Integrated Service (IRIS): The Committee had discussed 

the situation within this team and noted that it would be escalated to the Board 
in Private. 

 
Resolution 
The Isle of Wight NHS Trust Board received the Chair’s Report from the Quality 
Committee. 
 

18/T/186 PERFORMANCE COMMITTEE 
 
 
 
 

Charles Rogers, Chair of the Performance Committee, advised that the meeting on 
5 September 2018 had received reports which included an improving position on 
the data provided.  In addition to the items mentioned elsewhere in the meeting, 
the following areas were of note: 
 
a) Annual report on Treatment of Oversees visitors:  The Committee noted 

that this applied to small numbers seen by the Trust.  It noted that the Trust 
has a process in place to ensure that appropriate payment information is 
obtained prior to treatment where appropriate as obtaining payment afterwards 
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can be challenging. 
 
b) Annual Operating Plan:  The Committee received a review on performance 

against plan and noted that although this is a good report, more work is still to 
be done.  The Committee recommends that a six month review is presented to 
the Board. 

 
c) Annual Planning Cycle: The Committee confirmed that the planning cycle 

has commenced. 
 
d) Service Line Reporting:  The Committee acknowledged that work has been 

undertaken which was positive and now needs to be further developed to 
ensure that this is linked to the divisions and the CIP development. 

 
Resolution 
The Isle of Wight NHS Trust Board received the Chair’s Report from the 
Performance Committee. 
 

18/T/187 MENTAL HEALTH ACT COMMITTEE 
 Charles Godden, Chair of the Mental Health Act Committee, reported on the key 

points to be escalated to the Board following the meeting on 5 September 2018: 
 
He advised that the Committee is moving forward with pre-meetings in place and 
an improving position on the papers received but further work is required and a 
plan is being developed to support this.  Demographic comparators are being 
identified to support greater benchmarking and comparative understanding to 
support improvement.  He confirmed that an event with Solent NHS Trust and 
Southern Health NHS Foundation Trust is planned to share knowledge and areas 
for joint development. 
 
a) Mental Health Act (MHA):  

i. A greater understanding on our use of Section 5 is needed as the 
figures indicate the Trust are significantly different in our approach 
compared to other areas  

ii. There was a request to the Board for it to support an approach to the 
CCG regarding Section 12 training for GPs 

iii. Limited assurance was provided by the papers on Trust compliance 
with the Mental Health Act and steps are in place to address this 

iv. The team will be developing relevant risks to be included on the Trust 
risk register around MHA compliance  

v. Further work is needed to understand delays on Section 136 
assessments and the level of Community Treatment Orders in place  
 

 
b) Mental Health Act Review Managers (MHARMs): 

i. NEDs to receive training of responsibilities regarding MHA and MHARM 
duties  

ii. MHARM appraisals are scheduled  
 
Resolution 
The Isle of Wight NHS Trust Board received the Chair’s Report from the Audit 
Committee and supported raising the training issue with the CCG. 
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CLOSING MATTERS 
18/T/188 CHAIRS CLOSING COMMENTS AND ISSUES TO BE COVERED IN PRIVATE 
 The Chair confirmed that with new Non-Executive Directors joining the Trust from 

February and a new Executive team, the full Board is now in place.  He confirmed 
that the Board is starting to see the benefits of the reframing of Committees, 
developing information flow and governance, the improvement work underway, 
and increased visibility on the issues that have the greatest impact on patient care, 
as well as better grip and control throughout the organisation.  
 
The Chair advised that the following items would be covered in a private meeting 
of the Board: 

• Adjustment to Cash Borrowing Limit and Movement to Uncommitted Loan 
• Job Planning Appeal 
• Employee Relations  
• Part 2 Quality Report  
• Master Vender Arrangements – Nursing Provision 
• Contractual Arrangements 

 
18/T/189 QUESTIONS FROM THE PUBLIC 
 The Board Secretary advised that one question had been submitted to the Board: 

 
Question 1:  Given the developing role of hospital volunteers I would like to ask 
the IW NHS Trust Board three related safe guarding questions: 

1. Have volunteers with patient contact been DBS checked? 
2. If so, what level of DBS disclosure has been utilised? 
3. What is the frequency of subsequent checks?  

 
Response:  Through information provided by our workforce team the Trust are 
able to confirm that all of the volunteers supporting the Trust are subject to an 
enhanced level of DBS check on application. Any subsequent checks are 
determined on a local basis as needed and not automatically re-scheduled.  
 

18/T/190 ANY OTHER BUSINESS 
 There was no other business 

 
 DATE OF NEXT MEETINGS 
 The Chair confirmed that the next meeting of the Isle of Wight NHS Trust Board to 

be held in public is on Thursday 4 October 2018.  The venue for this meeting will 
be the Conference Room – Level B Main Hospital – opposite Full Circle 
Restaurant, St Mary’s Hospital, Newport, IW PO30 5TG 
 

 The meeting closed at 3.55pm 
 
Signed………………………………….Chair – Vaughan Thomas 
 
Date:    
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ISLE OF WIGHT TRUST BOARD January 2018 - December 2018
ROLLING SCHEDULE OF ACTIONS TAKEN FROM THE MINUTES

KEY TO RAG STATUS 
Action overdue
Action Progressing
Action complete

Name of 
Meeting

Date of 
Meeting

Minute No. Action 
No.

Item Action Exec Lead Update & Evidence of Completion Due Date Forecast 
Date

Progress 
RAG

Date Closed

Board in 
Public

02-Aug-18 18/T/152 TB/343 Volunteer Development 
Programme

Volunteer development programme to be
discussed with the Volunteer Co-ordinator and
to include training for volunteers in supporting
patients.

Barbara Stuttle 03-Oct-18 03-Oct-18 Action 
Progressing

Board in 
Public

02-Aug-18 18/T/153 TB/345 Deep Dive into Mental Health 
data within HSMR/SHMI 
reporting 

Deep Dive into Mental Health data within
HSMR/SHMI to be undertaken. Future reports
to include data, and to ensure that any charts
be enlarged to clearly show data, and include
details by diagnostic conditions to clearly
demonstrate the Trust position nationally.

Alistair 
Flowerdew

01-Nov-18 01-Nov-18 Action 
Progressing

Board in 
Public

02-Aug-18 18/T/157 TB/347 Acute Operational 
Performance report

Acute Operational Performance report -
diagnostic services data to be split into type of
service to enable data to show areas who are
not meeting their targets.

Nikki Turner 03-Oct-18 03-Oct-18 Action 
Progressing

Board in 
Public

02-Aug-18 18/T/163 TB/350 Medical Job Planning Audit Committee requested that Medical Job
Planning to be resubmitted following further
review.

Alistair 
Flowerdew

01-Nov-18 01-Nov-18 Action 
Progressing

Board in 
Public

02-Aug-18 18/T/163 TB/351 Internal Audit Slippage Audit Committee requested that Internal Audit
Slippage and overdue actions to be reviewed
with the Executive Directors and that work
should be triangulated to ensure it is completed
in accordance with the approved plan, with
regular monitoring through the Executive Team
Meetings and Trust Leadership Committee.

Maggie Oldham 01-Nov-18 01-Nov-18 Action 
Progressing

Board in 
Public

05-Sep-18 18/T/182 TB/352 Freedom to Speak Up The Freedom to Speak Up Guardian to
consider how the Trust can correlate outcomes
in addition to support assessment

Leisa Gardiner 05-Dec-18 05-Dec-18 Action 
Progressing
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Agenda Item No 7 Meeting Trust Board In Public Meeting 
Date 

4 October 2018 

Title Chair Report  
Sponsoring Executive 
Director 

Vaughan Thomas, Chair  

Author(s) Vaughan Thomas, Chair 
Report previously 
considered by inc date 

N/A 

Purpose of the report 
Information only  Assurance  
Review and discuss X Agreement  
Trust Board Approval is required  
Reason for submission to Trust Board in Private only (please indicate below) 
Commercial Confidentiality  Staff Confidentiality  
Patient Confidentiality  Other Exceptional Circumstance  
Link to Trust Strategic Objectives 
Provide safe, effective, caring and responsive services – ‘Good’ by 2020 X 
Ensure efficient use of resources X 
Achieve NHS constitutional patient access standards X 
Achieve excellence in employment, education and development X 
Lead strategic change on the Isle of Wight X 
Link to CQC Domains 
Effective X Responsive X 
Caring X Well-led X 
Safe X   
Executive Summary  
During the month, I have conducted and participated in meetings with, advisors, stakeholders, staff, and 
partners of the Trust. These have included: 

• Meetings/calls with NHSI including: 
o Continued to progress with NHSI Appointments Team process to appoint two new Non-

Executive Director 
 

• Meetings with partner organisations including: 
o Local Care Board 13 September 2018 
o Participated in the process for the Health & Care Strategy 
o AHSN De-Brief following Wessex Health Innovation Forum on 4 July 2018 
o Isle of Wight Quality Summit with Isle of Wight Council 
o Solent Acute Alliance Steering Group 
o Attended Mary Ellis Memorial Service and Fly Past – 24 September 2018 
o NHS70 Thanksgiving Service – 26 September 2018 

 
• Meetings with Individuals including trust executives and 

o Martin Wakeley, Interim Managing Director, Isle of Wight CCG 
o Informal meetings with prospective candidates for the role of Non-Executive Director 
o Mark Cubbon, CEO and Melloney Poole, Chair of Portsmouth Hospitals NHS Trust 
o Hosted visit to the Trust from Mark Cubbon, CEO, Portsmouth Hospitals NHS Trust - 

Enc C   
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visited Island services including Sevenacres, South Wight District Nursing Team and 
toured other areas of the Hospital 

o Hosted visit to the Trust from Nick Broughton, CEO and Lynne Hunt, Chair, Southern 
Health Foundation Trust to look at our Mental Health and Learning Disability Services 

o Interviews for Director of Nursing 
 
Key outcomes from these activities are: 

o Interviews will take place on the 24 October 2018 to appoint new Non-Executive Directors 
 
During the course of the month ahead I shall continue the programme of meetings and visits. 
 
Key Recommendation 
The Board is recommended to receive the report. 
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Agenda Item No 8 Meeting Trust Board in Public Meeting Date 4 October 2018 

Title Chief Executive Officer’s Report – 30th August to 21st September 2018 

Sponsoring Executive 
Director 

Maggie Oldham, Chief Executive Officer 

Author(s) Andy Hollebon, Head of Communications and Engagement 

Report previously 
considered by inc date 

N/A 

Purpose of the report 
Information only X Assurance  
Review and discuss  Agreement  
Trust Board Approval is required  
Reason for submission to Trust Board in Private only (please indicate below) 
Commercial Confidentiality  Staff Confidentiality  
Patient Confidentiality  Other Exceptional Circumstance  
Link to Trust Strategic Objectives 
Provide safe, effective, caring and responsive services – ‘Good’ by 2020 X 
Ensure efficient use of resources X 
Achieve NHS constitutional patient access standards X 
Achieve excellence in employment, education and development X 
Lead strategic change on the Isle of Wight X 
Link to CQC Domains 
Effective X Responsive X 
Caring X Well-led X 
Safe X   
Executive Summary  
This report has been prepared by the Head of Communications & Engagement on my behalf.  The report 
covers the period 30th August to 21st September 2018.  The report is intended to provide information on 
activities and events and usually cover issues of national, regional and local importance that would not normally 
be covered by the other reports and agenda items.  Detailed information about the business of the Trust 
appears in the performance reports.  This report provides a summary of key successes and issues which have 
come to the attention of the Chief Executive.  The report covers the following issues: 

• Summer Pressures 
• Closure of Compton Ward 
• Improving how we cope with fluctuating demand 
• Island Recovery Integrated Service (IRIS)  
• Transport and travel 
• Organ Donation Week - 3rd-9th September 
• Heritage Open Day – 15th September  
• Right Response First Time and #MyNHSpledge 

Key Recommendation 
The Board is asked to consider the following recommendations: 
• The Board is recommended to note the contents and receive the report. 

Enc D 
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Chief Executive’s Report for the period to 30th August to 21st September 2018 
My report this month covers a range of issues between 30th August to 21st September 2018 including 
items of national and regional importance, and local issues.  More detailed information about the business 
of the Trust appears in the performance reports. 

Summer Pressures 

I’ve written in recent reports about summer pressures and the last month has proved just as challenging.  
We have experienced unprecedented demand and this has been the trend nationally over the summer. 
Our Emergency Department has faced average attendance of 130 during the week and up to 150 at 
weekends. Recently we have been seeing 170 during the week and hit 230 during one weekend in 
August. This is reminiscent of winter. And, more of these are converting to admissions to hospital. 

We now have some dedicated support at the front door to the Emergency Department helping with the 
clinical streaming of patients. They are being firm when someone doesn’t need to be in the Emergency 
Department and advising of the alternatives - appointment with a GP or practice nurse (there is capacity 
on the Island), pharmacy or self-care – where appropriate. 

We need to do more to strengthen primary care so that we reduce the number of people who attend St. 
Mary’s for issues that their local practices should be able to help with. This is a key piece of work for our 
Local Care Board. But the resolution to this problem is medium to long term and still leaves us currently 
with 50 plus ‘super stranded’ patients who are fit to leave hospital but we are still unable to discharge in a 
timely and safe way. 

I want to take this opportunity to thank our staff and volunteers for the way in which they have responded 
to the extreme pressures we have faced. 

Closure of Compton Ward 

We needed to close Compton Ward as our CCG took a decision to commission rehabilitation services via 
a community model so we lost the funding to keep it running.  Some of you will also be aware that the 
staffing levels on that ward had got extremely low for nursing and medical staff, and the clear professional 
advice from our nurse and medical directors was to close it.   Compton is now being used to enable us to 
undertake decants from Colwell and Appley Wards to allow for deep cleaning and much needed 
maintenance upgrades, which are now underway.  

Improving how we cope with fluctuating demand 

Our senior teams are currently working on a flexible staffing model so that during times like we are 
currently experiencing or should we face outbreaks of infection (e.g. norovirus) we will be able to safely 
open up flexible capacity. It is however clear that with the unprecedented demand and our inability to 
discharge patients to nursing or residential care, to the patient’s own home or to another suitable place 
that we need to fundamentally review our bed capacity and staffing at St. Mary’s and this work is 
underway. 

Island Recovery Integrated Service (IRIS)  

There is no doubt that those who work for us in the Island Recovery Integrated Service (IRIS) have 
worked hard to provide a good service to our community.   However the service has struggled with staffing 
issues and in March 2018 the service stopped accepting new referrals into the Alcohol Treatment service. 
We have worked closely with the service commissioners since then to try to recruit staff and to seek 
external support in order to re-open the service as soon as possible but this has not been possible.  We 
have concluded therefore that it is in the best interests of our community for the contract for the drug and 
alcohol service to be transferred to another service provider.  We are currently in discussions with the 
service commissioners, a potential new provider and our staff about the process and implications.   

 

 

 

 

Transport and travel 
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The Acute Service Redesign (ASR) process envisages both more specialized care off Island and the 
repatriation of some routine treatment or the outpatient elements of some care.  Redesigning the system 
takes time and following the period of engagement work is now underway to develop and test some of the 
ASR proposals. One issue became resoundingly clear during the engagement period; that a major issue 
for patients and the Trust is the challenges and cost of cross Solent travel.  I was therefore pleased to 
hear that in addition to the discounts already offered by the cross Solent operators that a new discount 
scheme has been launched offering discounted cross-Solent travel for Island families and other residents 
on low incomes. The initiative has been developed by the Isle of Wight Council with ferry companies 
Wightlink, Red Funnel and Hovertravel – via the Island’s Transport Infrastructure Board.  Each operator 
has its own fixed-priced discount, covering foot passengers, cars and motorbikes, with details of prices 
available on their respective websites.    It means mainland travel costs will be made easier for work, 
health and other journeys for Islanders receiving housing benefit and/or local council tax support.   More 
details can be found at https://www.iow.gov.uk/news/Discounted-ferry-travel-scheme-launched.  

Organ Donation Week - 3rd-9th September 

The Trust supported Organ Donation Week by urging staff, patients and the public to join the organ donor 
register - and, most importantly, to tell family and friends about that decision. Posters were circulated 
around the Trust and a stand was placed outside the Full Circle Restaurant. Since April 2018 there have 
been four recipients of organs from donors identified on the Island. On average each year there are four 
or five donors identified at St. Mary’s Hospital on the Isle of Wight. On average each donor provides three 
organs to enable another person to have a transplant. These are mainly kidneys and livers but there have 
been heart and lung transplants in the past as well. However during the last year many families across the 
UK did not agree to organ donation because they did not know what their loved one wanted. Although 
more than half a million people die each year across the UK, only around one in 100 die in circumstances 
where their organs can be donated and there are usually around 40-50 people on the Isle of Wight waiting 
for organ transplants.  You can find out more about organ donation and can register at 
www.organdonation.nhs.uk or you can call 0300 123 23 23.  

Heritage Open Day – Saturday 15th September  

The Trust participated in the national heritage open days for the first time this year to coincide with the 70th 
Anniversary of the NHS.  We were grateful for the support of the County Records Service who provided a 
display of items relating to the Island’s workhouse which was located in the South Block on the St. Mary’s 
Hospital site and documents relating to the establishment of the NHS on the Island in 1948.  Other 
displays included items from mental health and pharmacy services.  The County Records Office were 
pleased to accept a donation of documents from 1948 from one of the Trust’s Members.  

Right Response First Time and #MyNHSpledge 

This month we are launching two campaigns.  ‘Right Response First Time’ explains the new response 
times for ambulances which were introduced earlier this year across England. This is supported by the 
introduction of the new Computer Aided Despatch (CAD) system in the ambulance call centre from 9th 
October.  #MyNHSpledge is a campaign that encourages Islanders to support the NHS and associated 
services and support groups.  It enables Islanders to make a personal pledge which can include 
promotion of the flu jab and appropriate use of services over the forthcoming winter period.    
 
Maggie Oldham 
Chief Executive Officer 
21st September 2018 
 

https://www.iow.gov.uk/news/Discounted-ferry-travel-scheme-launched
http://www.organdonation.nhs.uk/
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Agenda Item No 9 Meeting Trust Board in Public Meeting 

Date 
4 October 2018 

Title Local Care Plan Report – August 2018 
Sponsoring Executive 
Director 

Darren Cattell – Deputy CEO & Director of Finance, Estates and IM&T 

Author(s) Nicola Longson – Programme Director, Isle of Wight Local Care System 
Rachael Knight – Programme Governance Manager 

Report previously 
considered by inc date 

Operational Delivery Group – 23 August 2018 
Local Care Board – 13 September 2018 

Purpose of the report 
Information only x Assurance x 
Review and discuss  Agreement  
Trust Board Approval is required  
Reason for submission to Trust Board in Private only (please indicate below) 
Commercial Confidentiality  Staff Confidentiality  
Patient Confidentiality  Other Exceptional Circumstance  
Link to Trust Strategic Objectives 
Provide safe, effective, caring and responsive services – ‘Good’ by 2020 x 
Ensure efficient use of resources x 
Achieve NHS constitutional patient access standards x 
Achieve excellence in employment, education and development x 
Lead strategic change on the Isle of Wight x 
Link to CQC Well Led Domains 
Effective  Responsive  
Caring  Well-led  
Safe    
Executive Summary  

The key messages from Local Care Board meeting on 09 August  2018 are detailed as Appendix A. 
 

The Local Care Plan Programme Summary Report provides an overview of key progress and 
risks/issues against the five initiatives within the Local Care Plan. The overall Programme status is 
currently RED, indicating that key milestones are behind schedule and there are significant issues to 
delivering agreed outcomes.   The Black/Red/Amber/Green rating of each initiative is broken down in 
Appendix B.  Further development of programme reporting is underway to ensure delivery of impact is 
reported alongside delivery of key milestones. 

 

System Leaders are currently considering a report regarding proposals for change to the Local Care 
Plan governance and accountabilities.  This is to ensure clarity around the impact of the Local Care 
Plan and improved ownership and accountability within existing organisational governance structures. 
Progress is being made to identify the impact of the Local Care Plan and work with the System 
Finance and Quality groups is planned to quantify the impact for the system.  The following table 
shows a draft of suggested accountability for each initiative that will be considered by System 
Leaders.  
 

Enc E   
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Initiative/Enabler Proposed Responsible Organisation 
Community Service Redesign IOW NHS Trust 

Acute Service Redesign IOW NHS Trust 

Urgent and Emergency Care IOW NHS Trust 

Mental Health IOW NHS Trust 

Learning Disabilities IOW Council 

Finance IOW NHS Trust  

Quality IOW CCG 

IT IOW Council 

Estates IOW Council 

Communications IOW Council 

Workforce IOW NHS Trust 
 

Key Recommendation 
The Trust Board is asked to consider the following recommendations: 
 

• To receive the update on the Local Care Plan Programme and to receive limited assurance on 
the status of the Programme. 
 

• Receive assurance that, work is progressing within System Leader discussions and the Local 
Care Board to ensure impact, accountability and operational responsibility of all Local Care 
Plan initiatives is clear and embedded within relevant governance structures.   
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APPENDIX A 
 
Key messages from Local Care Board 09 August 2018: 
 
A&E Delivery Board – The Board discussed recent performance against a particularly 
challenging period with the heatwave/additional events with services seeing an increase of 7.8% 
in attendances on the same period last year. This situation has resulted in a dip in DTOC 
performance over last two weeks. Development of the 18/19 Winter Plan is continuing but a 
number of data gaps are causing delays to its finalisation as per timetable, the Board agreed to 
an urgent meeting of key individuals to unblock any outstanding issues. Cllr Mosdell reiterated the 
positive impact the ‘Living Well’ service was having across the system and Maggie Oldham 
advised the Board of the 3% decrease in attendances translating in to admissions despite the 
recent hike in attendance rates. 
 
STP Update  – John Metcalfe and Maggie Oldham gave feedback to the group on recent 
attendance at the STP Executive Delivery Group and the emerging business model for the region 
and its implications for Island localities, care systems and commissioning arrangements. The 
HIOW STP is keen that local boards and councils consider this model in the very near future with 
a view to endorsing the proposals. Importantly for the  Island’s health and care system, it 
strengthens the integrated approach we have been developing through the local care board, with 
a vision of achieving an integrated care system as an end goal. 
 
Funding – the Board received updates on the allocation of transformation funding both from the 
Better Care Fund and the Vanguard transformation funding. The group considered a number of 
funding requests to utilise the remaining balance of transformation monies to support the Acute 
Services Review and the work of Enabling Groups. The group also agreed the indicative 
BCF/iBCF outline plan and spend plan for 18/19. 
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Milestone RAG status criteria 
B Multiple key milestones are significantly behind schedule. Sponsor identified significant risk to 

outcomes being achieved 
R Key milestones behind schedule (30+ days) /significant issues to delivering agreed outcomes 

A Key milestones within 30 days of schedule/ work underway to address delays 

G Key milestones completed/project on schedule 

Headline Status (delivery of key milestones)   Red 

Initiative 
RAG Status 

 Headlines – key reason(s) for RAG status 

Acute Service 
Redesign 

Milestone RAG A 
As reported last month - Of the 14 Workforce & Resilience projects within the programme, a number have yet 
to identify project teams to enable the clinical and operational involvement and oversight. This is currently 
impacting development of delivery plans for September deadlines 

Impact RAG N/A 
Not applicable for current scope 

Urgent & 
Emergency Care 

Milestone RAG R 
Limited update on Enhanced Hub progress available, lack of engagement from project group, initiative is behind 
with no assurance that it will be on track in 30 days - see risks. Refocus required on UEC programme to confirm 
revised scope in line with nationally mandated requirements 

Impact RAG R 
Further work is needed on the clinical assessment service, currently working with PIDS to collect data. Task & 
finish group still to identify metrics  

Community 
Service Redesign 

Milestone RAG A 
Delays experienced in implementing the plan in the following areas:- Prototype Plan development,  Systems 
access & ability to record outcomes,  Privacy Impact Assessment to be signed off and Adult Social Care vision.  
Steps agreed to mitigate 

Impact RAG A 
Tier 3 Metrics agreed at CSR Task and Finish Group in July, for reporting August 2018 onwards 
 

Mental Health 
Transformation 

Milestone RAG R 
Delays with pathway and modelling work on acute and community reprovision due to capacity and managers 
having to support and prioritise operational issues.  Shackleton delay due to the work that has been undertaken 
on the new options to deliver more timely reprovision 

Impact RAG R 
KPI’s agreed by the MH Transformation Steering Group.  Most baseline data is not available  until the end of 
August 2018 due to capacity within the PIDS Team 

Transforming 
Learning 
Disabilities Care 

Milestone RAG A 
Programme is progressing well.  As reported last month ongoing issues with deregistration have resulted in 
change request. Issue re: capacity of the team – Recent changes to Operational Team resources have also led to 
some incomplete actions/minor delays. 

Impact RAG A 
Most indicators reporting good progress.  Health check trajectories need to be redefined as the majority of 
practices complete these health checks nearer the end of the financial year 
 

Impact RAG status criteria 

R Measures undefined / significantly off track 

A Measures defined but  off-track 

G Measures  defined and on target 



Group 
 

Governance 
 

Programme Management Set Up 
 

Enabler Groups –  
ToR in place Programme Charter Detailed Delivery Plan Risk & Issues Log Comms Plan 

System Finance 
Group  
(from June update) 

 Group in place,  terms 
of reference agreed – 

under review 
 

  
N/A for this group 

 Workplan drafted, 
requires re-set via July 

2018 Joint Seminar  

  
In draft 

 
N/A for this group 

 

System Workforce 
Group 
 

Group in place,  terms 
of reference agreed 

18/06/18 
 

 
Target date for first 

draft 28/09/18 

 
Target date for first draft 

28/09/18 
 

 
In draft, to be finalised 

28/09/18 

 
Target date for first draft 

31/10/18 
 

One Public Estate 
Group  Group in place, revised 

terms of reference  
agreed March 2018 

Target date for first 
draft TBC 

Target date for first draft  
TBC 

 
Target date for first draft TBC 

 

TBC if required – OPE 
Programme to be included 
within scope of wider LCP 

comms plans  
System Quality 
Group 

ToR for the Quality 
Group have been 

drafted and will go to 
inaugural meeting for 
sign off on 30/08/18 

  
 

N/A for this group 

Detailed workplan will 
be drafted following 
inaugural meeting, 

target date for initial 
draft 30/11/18 

 
 

N/A for this group 

 
 

N/A for this group 

System Digital 
Group 

Group in place, revised 
terms of reference 

agreed February 2018, 
additional membership 

agreed Aug 2018  

Target date for first 
draft 30/9/18 

  

Target dates TBC 
following  development 

of outline strategy / 
prioritised high level 

workplan 

Draft Reviewed 3 July 2018 

TBC if required – Digital 
Programme to be included 
within scope of wider LCP 

comms plans  

System 
Communications & 
Engagement Group 

Awaiting further 
information since 

ownership move to  
IW Council 

 
Not in place 

 

  
Not in place 

 

  
Not in place 

 

 
Not in place 

 
 

Enabling Groups – set up status   Red 
The same issues exist as reported last month. The LCP Enabling Groups are still developing the core elements for governance set up, areas of 
concern  are: 
• Continued lack of detailed workplans for all groups 
• Whole set up for System Communications & Engagement Group – currently not meeting 
• Target dates for Digital Group Charter have been moved back from the last report, OPE Group documentation dates to be confirmed 
• No System Finance Group report submitted this month, System Comms & Engagement report submitted late, tabled at ODG. 
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Programme Overall Status   Red 

 Key progress in reporting period 
  ! Risks/issues for escalation 

 
Acute Service Redesign: 
• Drop in /update sessions held for patients and staff at NHS 70th 

event at Riverside Centre;  IW Prison Services; IW Trust Acute 
Services Board meeting; Patient Travel Improvement Group meeting 
held at IW County Hall 

• NHSE Engagement & Communications  Review; update to NHSE on 
Neonatal project progress 

• SAA/IW Workforce & Resilience T&F groups: Radiology -plan to build 
options appraisal for the next meeting; Paediatrics/Maternity & Obs - 
discuss planned options and develop for next meeting 

• Process mapping with ED for current stabilise & transfer pathways; 
SCWCSU demo session to explore GIS and mapping tools and in 
support of scoping requirements for overall system modelling 

 

Urgent & Emergency Care: 
• 111 online service live , implementation meeting national deadlines. 
• Urgent Care Floor works completed; Urgent Care Service moved to 

Urgent Care Floor; ED streaming implemented  
• Integrated Urgent Care Stakeholder workshop held with primary care 

to support co-designed model; Initial Urgent Care Floor activity data 
collected to begin looking at workforce 

• Review of programme to confirm scope, leadership and Local Care 
Plan refresh. New  Terms of Reference for 111 clinical governance 
group to transform to IUC  clinical governance group drafted 
 

Community Service Redesign: 
• Frailty training under development with support from Acute Frailty 

Network;  
• Case finding tools agreed, and implementation underway for frailty, 

111/ambulance, primary care, EMH, Community Nursing and social 
care;  frailty pathway progress presented to Clinical Seminar 12/6/18  

• Tele-swallowing  service roll-out in the community commenced 
• New care model commissioning arrangements – Rehab, Recovery and 

Reablement Heads of Agreement drafted; third co-design meeting 
held with key partners 

 
OVERALL PROGRAMME ISSUE – Full set  of Tier 3 KPIs still not identified with 
trajectories, data and analysis. Delays for all initiatives  for Urgent & Emergency 
Care  due to no agreement through T&F group and Mental Health due to capacity 
in PIDS team. Due to this still no clarity on impact of overall programme. 
 
 

 
 
 
 
 
 
 
 
 
 
 
Acute Service Redesign: 
• ISSUE –As reported last month, continued lack of Clinical engagement and 

leadership from SAA/IW. Project teams with IW/SAA clinical leads are yet to be 
identified for emergency & elective surgery, urology, acute medicine & 
haematology. Continued engagement from the ASR Programme team is 
limited. New Trust Medical Director in place, however there needs to be a 
leadership push to take this forward. Clear LCB direction is needed for a lead 
to drive this on a clinical level. Linked to ODG Action 192 
 
 

 
 
 
 

 
 
 

3 

ODG ACTION 192: 
Confirmation of arrangements for Steve  Parker, including funding, to be made 
ASAP. NT to raise with MO for resolution and feedback to ODG with decision. 
 

ODG ACTION 208: 
Full set of Tier 3 KPI's to be identified with trajectories, data and analysis on 
next quad report for Urgent & Emergency Care initiative. Escalation to LCB will 
be made if not in place. 
 
ODG ACTION 209: 
Full set of Tier 3 KPI's to be identified with trajectories, data and analysis on 
next quad report for Mental Health Transformation initiative. Escalation to LCB 
will be made if not in place. 



 Key progress in reporting period 
  ! Risks/issues for escalation 

Community Service Redesign (continued): 
• CSR communications toolkit under development – “Mary’s Story” 

developed and presented to Healthwatch and ASC Health scrutiny 
Committee;   

• Tier 3 metrics reporting commenced  
 
Mental Health Transformation: 
• Blueprint, Consultation Closure and Coproduced Action plan taken to 

Health & Wellbeing Board 
• Final workshop for Eating Disorder project held; Trust Lead identified 

for Dementia Pathway and finalisation of project documentation  
commenced.  

• Re-provision of MH day services and employment agreed as part of 
Community Mental Health and Wellbeing Service to include single 
point of access .  Premises secured 

• New options identified for reprovision of the Shackleton service; 
workshop not booked for July / August due to non-release of ward 
staff, operational pressures including Trust CQC 10 week safety 
recovery programme;  

• Dementia  conference held to inform strategy 
• Future contracting model for MHRRR signed off by CCG  
 
Transforming Learning Disabilities Care 
• Discussion re: data validation of performance on LD health checks; 

funding bid submitted by People Matter to support Safe Places 
scheme; self assessments sent to GP surgeries registered to become 
LD friendly 

• Planning issues for Wroxall bungalow resolved; grant funding for 
adaptions confirmed; advocacy provided to potential tenants. 

• Tenants  identified for Brooklime House; building works completed 
for Carisbrooke House; Beeches conversion on schedule for move in 
dates in Sept/Oct 

• ASC users with a learning disability identified; conference for 
integrated team scheduled with national speakers from Transforming 
Care; example of Integrated team specification received to support 
development of local specification. 

• Operational Support recruitment unsuccessful 
• T&F Group Agenda and Quad Report revised in line with 

Commissioning Strategy 
 

Urgent & Emergency Care: 
• ISSUE – As reported last month, limited Health and ASC care involvement in 

enhanced Hub. No assurance on progress of agreed milestones impacting 
delivery. ODG to advise on mitigation. Linked to outstanding ODG Action 183 
 
 

 
 
 
 
 
 
 

• ISSUE – Programme resource – as reported last month, operational support 
recently lost and Operational Lead is unavailable. Lack of capacity to drive 
forward specific work that are behind e.g. Enhanced Hub. Operational  Support 
resource is being identified where possible in existing services, ODG to 
further advise. For discussion 
 

 
• ISSUE - Strategic understanding of impact of IUC and UEC 5YFV, and capacity of 

PIDS to support with data. Current services and proposed changes to services 
may not be aligned to changes. Escalation of impact to senior leaders by 
Emergency Improvement  Lead, ODG to advise any further action. 

 
 
 
 
 
 
 
 
Community Service Redesign – no items identified for escalation 
 
Mental Health Transformation – no items identified for escalation 
 
Transforming Learning Disabilities Care – no items identified for escalation 
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ODG ACTION: 
Urgent & Emergency Care - issues relating to lack of involvement in Enhanced 
Hub project, lack of resources for operational support and strategic 
understanding of impact to be discussed via separate meeting of GB/NL/NT and 
solutions fed back to ODG. 

ODG ACTION 183: 
Discussed issues around non-attendance of Co-ordinated Access 
meetings/huddles by IWC staff. NT to forward to CT details of all meetings 
where IWC staff are expected to attend. CT will then follow this up with staff 
involved to improve attendance levels. 
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A mentally healthy island 

Our blueprint for mental health 2018-2022 

Foreword 

Improving the mental health of our local population is a key priority for our health and care 
services on the Isle of Wight. This ‘blueprint’ document sets out our vision of how we might 
achieve this goal. We have been listening to people about what is important to them in order to 
develop this plan and we have developed this final document based on the feedback we have 
received. 

In recent years, the need to improve mental health care has risen up the agenda, and rightly so. 
We know we need to support people to have improved mental health, and we can and must do 
better for everyone who needs more specialist help at times of their lives when they are 
vulnerable. If people are living with poor mental health this has a major impact on all aspects of 
their lives, so it is essential that we do more to give people support which works for them. 

People should be able to rely on services which are easy to access, which are safe, and which are 
of high quality. We cannot honestly say that this is always the case, for everyone, today, but that 
is the ambition we must strive towards. 

On our island we are fortunate to have strong and vibrant communities, which can play an active 
part in helping to support good mental health. Many people from those communities have 
already played a part in getting this blueprint to this point, but we want that involvement to 
continue, and to hear from more people who can help us to get mental health services right. 

We hope you find this blueprint useful in describing the ‘big picture’ of the future of mental 
health care on the island. But more importantly, we hope it encourages you to get involved as we 
take this work forward and implement our plans. If you would like to do that, then please see the 
section near the end of this document, which includes a variety of ways in which you can get in 
touch with us. We look forward to hearing from you. 

 
 
Dr Michele Legg 
Chair, NHS Isle of Wight CCG 
 

 Clare Mosdell (Cllr) 
Cabinet Member for Adult Social 
Care and Public Health and Local 
Authority Mental Health 
Champion 
 
 
 

Gillian Baker 
Director of Strategy and 
Partnerships 
Isle of Wight CCCG 
 

Lesley Stevens 
Director for Mental Health and 
Learning Disability 
Isle of Wight NHS Trust 

Carol Tozer 
Director of Adult Social Services 
Isle of Wight Council 

August 2018  



1 
 

 

 

Contents 
 

A summary of our proposals ......................................................................................................... 2 

Our aim ...................................................................................................................................... 2 

Our ambitions ............................................................................................................................ 2 

Why we need a mental health blueprint ....................................................................................... 3 

What we mean by mental health .................................................................................................. 4 

Things which can affect our mental health ................................................................................... 4 

Our current situation ..................................................................................................................... 7 

Our proposals for the future direction of mental health services .............................................. 10 

1. Supporting people to maintain good mental health and renewing our    focus on 

delivering prevention .............................................................................................................. 10 

2. Reducing stigma and raising mental health awareness ...................................................... 14 

3. Revitalising our approach to health and care services ........................................................ 16 

4. Adopting and promoting recovery principles ...................................................................... 26 

5. Developing our workforce ................................................................................................... 32 

6. Making the money work ...................................................................................................... 33 

7. Improving quality, outcomes and holding to account ........................................................ 35 

What happens now and how you can be involved ..................................................................... 36 

Appendices .................................................................................................................................. 38 

 
 
  



2 
 

A summary of our proposals 

Our aim 

With our partners and local communities we will become a mentally healthy island. We will 
promote self-care and prevention through the delivery of high quality mental health services, at 
all times focusing on the person themselves being in control and developing personal, family and 
community resilience.  

Our ambitions 

Supporting people to maintain good mental health and renewing our focus on delivering 
prevention  

We will encourage the public to have good mental health and work with us to develop services 
that better meet their needs.  

We will address the factors that can lead to poor mental health and wellbeing.  

We will reduce the number of lives lost through suicide.  

Reducing stigma and raising mental health awareness 

We commit to eliminating stigma and discrimination by starting and leading conversations which 
promote positive perceptions of mental health. 

Revitalising our approach to health and care services 

We will develop whole life integrated pathways for mental health that start in the community 
and connect effectively with other specialist services.  

We will break down the boundaries between GPs, community and hospital services and third 
sector partners.  

Through a renewed commitment to partnership between the NHS, the Council, the voluntary 
sector and the public, our focus will be on enabling people to live a full and meaningful life 
despite mental ill health. 

Recovery 

Our mental health services will support recovery to promote, hope, independence, wellbeing and 
choice.  

Developing our workforce 

Our services will have the right mix of trained, skilled, experienced and compassionate staff. 

We will extend our employment of peer workers and work with the local third sector and 
independent sector workforce. 
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Making the money work 

We will change the way we spend our money and focus more on prevention and community 
based services.  

Improving quality, outcomes and holding to account 

We will set new standards for the quality of our local mental health services.  

We will agree the outcomes to be achieved by those providing services and we will hold them to 
account. 

We will evaluate the experience of people who use our services and involve them in how we 
respond to what they tell us.  

Why we need a mental health blueprint 

Poor mental health can affect all of us, regardless of our gender, ethnic background or social 
status. The Isle of Wight is no different to other places in that the effects of poor mental health 
impact not only individuals, but their families and friends, carers, employers and communities 
across the island. 

The Isle of Wight has a statistically higher prevalence of mental illness than the English national 
average. The percentage of people diagnosed with a mental health problem and on a GP register 
is approximately 1.1%, this equates to 1,602 people; this is higher than the English national 
average of 0.9%.1 The rate of GP registered people with diagnosed depression is around 5%.  

It is estimated that there are almost 2,000 people living with dementia on the island. Current 
estimates suggest a 24% rise in dementia by 2024.2 

Carers are an essential component of the health and social care economy and save the 
government approximately £119 billion each year. (NHS England 2014).  On the Island we have 
over 16,000 carers providing help and support that helps to keep people living within their own 
homes. Without support the Island’s services simply could not cope with demand. 

Mental health and wellbeing among children and young people can set the pattern for their 
mental health throughout their lifetime. Half of all mental health problems have been 
established by the age of 14, rising to 75 per cent by age 243. Across the country, at any one time, 
one in ten young people aged 5 to 16 years have a mental health problem, and many continue to 
have mental health problems into adulthood.4 By applying this 1 in 10 measure to the Island’s 
population, around 1,700 young people aged 5 to 16 could be experiencing such mental health 
problems.5   

Nearly as much ill health is mental illness as all physical illnesses put together. There really is no 
health without mental health. 
                                                        
1 IoW Joint Strategic Needs Assessment fact sheet – Mental Health February 2017 
2 Living well with dementia on the Isle of Wight 20145-19 
3 The Five Year Forward View for Mental Health, 2016  
4 http://youngminds.org.uk/media/1410/strategic_p lan_2016-20_key_objectives.pdf 
5 For similar figures also see: estimated prevalence of mental health disorders 5-16 year olds: https://fingertips.phe.org.uk/profile- group/child-
health/profile/cypmh/data#page/ 

https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf
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We know that our mental health services have not performed as well as they should and that for 
some people, their experience has not been as good as it should have been. Some have 
described the experience as ‘like being in a pinball machine, bouncing around’. On too many 
occasions people have not been able to get the care they need, when they need it, or they have 
not had access to the right services. 

The NHS, the Council, the voluntary sector and other organisations involved in the delivery, or 
supporting the delivery of mental health services have agreed that we must all work together to 
make further changes to the way in which services are delivered, but also to address some of the 
factors that influence the mental health of islanders. 

We have heard from a wide range of people in our communities and from those using mental 
health services about their experiences and how they think they could be improved. Through our 
My Life, A Full Life programme, from the findings from local Healthwatch reviews and the Care 
Quality Commission report, we have heard and reflected carefully on what people have said. In 
developing this blueprint, we have drawn upon those views and experiences in order to ensure 
they have informed our thinking about the future. 

We’ve already started making improvements, but we're committed to doing more. That is why 
we have developed this blueprint for mental health. It sets out our vision and describes our 
shared aspirations for change. We want you to join us as we develop more detailed plans for the 
delivery of this blueprint. 

Good mental health and wellbeing are central to living a healthy, productive and enjoyable life. 
Achieving the ambition of being a mentally healthy island that enables everyone to thrive is our 
aim for the people of the Isle of Wight. 

What we mean by mental health  

When we talk about mental health, we are talking about both good and poor mental health. It’s 
possible to have poor mental health but no mental illness.  

A mental illness is an illness that affects that way people think, feel, behave, or interact with 
others. There are many different mental illnesses, and they have different symptoms that impact 
peoples’ lives in different ways. Mental illness includes a wide spectrum of mental health 
problems from common conditions such as depression and anxiety to severe mental illnesses 
such as schizophrenia and bipolar disorder.6 

We believe that it is important to address mental health and mental illness jointly. Our future 
focus will be on improving the mental health and wellbeing of the population of the island as a 
whole and ensuring high quality services for those affected by mental illness. 

Things which can affect our mental health 

Our mental health can be affected by lots of different things. These can include our physical 
health, the use of alcohol or drugs, where we live, our finances, our education, having a child and 
our relationships. In thinking about our approach to improving mental health, we have 
considered the impact of some of these areas. 

                                                        
6 Canadian Mental Health Association 
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Caring responsibilities can have an adverse impact on the physical and mental health, education 
and employment potential of those who care, which can result in significantly poorer health and 
quality of life outcomes. These in turn can affect a carer’s effectiveness and lead to the admission 
of the cared for person to hospital or residential care.  

Physical health 

Poor physical health increases the risk of mental illness. Mental ill health and poor mental health 
are associated with increased chances of physical illness, increasing the risks of the person having 
conditions such as coronary heart disease, type two diabetes or respiratory disease.7 Other long 
term conditions, pain and living with the effects of cancer are all associated with high levels of 
mental illness. 

Life expectancy of people with severe mental health problems today is the same as it was for the 
general population in 1950.8 On average people with severe mental illness are likely to die 10-20 
years younger than other members of the population.9 

Life expectancy for both men and women on the island is similar to the England average. 
However at a local level, life expectancy is 4.9 years lower for men in the most deprived areas of 
Isle of Wight than in the least deprived areas.10 

People with mental health conditions are less likely to receive the physical healthcare they're 
entitled to. We don’t believe this is acceptable and we will work to fix this gap. When considering 
mental health and physical health, the two should not be thought of as separate.11 

Housing 

A settled home in good quality, safe and affordable accommodation is vital for good mental 
health.12  People with mental health problems are much more likely to experience uncertainty in 
relation to their housing, including about how long they can remain in their current property.13  

For people with poor mental health, gaining access to general or supported housing can be 
difficult. Without a settled place to live, access to treatment, recovery and independence can be 
problematic. Housing provides the basis for individuals to recover, receive support and return to 
an independent life.14 

 

We believe that affordable and safe housing and housing with support that responds to crisis and 
provides longer-term support for recovery should be key elements in the range of services 
available in our community.  

 

 

                                                        
7 Prevalence, incidence and mortality from cardiovascular disease in patients with pooled and specific severe mental illness: a large-
scale meta-analysis of 3,211,768 patients and 113,383,368 controls Correll, C et al World Psychiatry 2017 
8 Mental health patients face ‘unacceptable mortality gap The Independent newspaper 25 October 2016 
9 World Health Organisation http://www.who.int/mental_health/management/info_sheet.pdf 
10 IoW Health Profile Public Health England September 2016 
11 The Mental Health Foundation: www.mentalhealth.org.uk 
12 Housing & mental health Appleton, S. Molyneux, P. NHS Confederation Mental Health Network 2011 
13 A basic need: housing policy and mental health Bradshaw, I. Centre for Mental Health 2016 
14 Mental Health and Social Exclusion, Social Exclusion Unit 2004, Office of the Deputy Prime Minister   

http://onlinelibrary.wiley.com/doi/10.1002/wps.20420/full
http://onlinelibrary.wiley.com/doi/10.1002/wps.20420/full
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Employment 

On average, at any one time nearly one in six of the UK workforce is affected by a mental health 
condition such as depression or anxiety.15 People who are unemployed are between four and 10 
times more likely to develop anxiety and depression.16  

We know that suitable work is good for our physical and mental health.17 However, nationally, 
less than 10% of people using mental health services are in paid employment although at least 
half would like the opportunity to be in work. 

People who experience mental ill health often find it hard to access support to help them recover 
and get back into work or to maintain their employment. For most people, being in or getting 
back to work is an important part of both their recovery and maintaining their independence. We 
believe that having effective services like Individual Placement and Support (IPS)* can provide 
crucial support to address the employment gap. 

Education 

Mental health problems have been linked with poor educational achievement and consequent 
lifetime disadvantage.18 Research shows that the impact of poor mental health on educational 
attainment is significant.19  

Poor mental health is positively associated with the probability of being ‘not in education, 
employment or training’.20 We know that excluding children from school may lead to long-term 
mental health problems and psychological distress. In turn, it is also found that poor mental 
health can lead to school exclusion.21 

We believe that promoting and ensuring the mental health and wellbeing of young people who 
are pupils or students within schools and colleges has the potential to improve their educational 
outcomes and their mental health and wellbeing outcomes.22 

Mental health inequalities faced by particular groups 

Although mental health affects everyone, it does not do so equally. People from Black and 
Minority Ethnic BAME communities, and other groups such as lesbian, gay, bisexual and 
transgender (LGBT+) people are disproportionately affected by mental health problems.  

Similarly homeless people, those dealing with addictions and those in contact with the criminal 
justice system are at higher risk of experiencing poor mental health, and are less likely to seek 
and access support.23  

                                                        
*IPS is a ‘place then train’ supported employment model, in which trained employment specialists  w ork intensively with clients to 
quickly help them find paid, competitive work and then continue to support them and their employer for as long as necessary. Doing 
what works: IPS into employment Sainsbury Centre for Mental Health 2009  . 
15 Employee Outlook CIPD July 2016 
16 Mental Health and Work   Lelliott, P. Tulloch,S. Boardman, J. Harvey, S. Henderson, H Royal College of Psychiatrists 2008 
17 The experiences of people with serious mental health problems obtaining employment. Bradshaw, I. Hann, A, Kotecha-Hazzard, R 
and Robotham, D. The McPin Foundation March 2017  
18 Child mental health and educational attainment Johnston, D. et al Institute for Social & Economic Research 2011 
19 Child mental health and educational attainment Johnston, D. et al Institute for Social & Economic Research 2011 
20 Mental health and education decisions Corgnalia,F. et al London School of Economics 2012 
21 The Relationship between Exclusion from School and Mental Health Ford, Prof T et al University of Exeter DOI: 
10.1017/S003329171700215X To be published in Journal of Psychological Medicine 2017 
22 The link between pupil health and wellbeing and attainment Brooks, Prof. F. Public Health England 2014 
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People who have had adverse childhood experiences, been victims of crime, who are 
unemployed, lone parents, carers or who are having financial difficulties, people with long-term 
physical conditions or learning disabilities and looked after children are also more likely to 
experience poor mental health. 

Our current situation 

Many people have expressed their views and thoughts about what is going well and where things 
need to improve. We have reflected on the feedback we have received from people who use 
services and the wider public following local engagement events, and the findings of local 
Healthwatch reports and the Care Quality Commission report, where mental health services 
were rated inadequate.  

We have also talked to a range of people who are involved in commissioning, managing and 
providing mental health services on the island. We also reviewed national policies and strategies 
and our current local strategies and plans to inform our thinking about how we set a new 
direction. Some important issues emerged and we want to share those with you to provide a 
context for why we need to set a new course. 

‘It was hard when my son was admitted to hospital, as the staff wouldn’t talk to me, they just 
said: I cannot talk to you without your son’s permission.  However, it was ok to discharge him to 
my home without consulting me.  I wanted to be considered as part of the team, my son would 
come home and I would then be on my own and take over from the professionals.’ 

Carer’s Viewpoint 

How our services operate 

We agree that our mental health services have not developed in a way that has kept pace with 
improvements in other parts of the country. They remain too dominated by traditional clinical 
approaches to care and support that rely too much on healthcare professionals, they are 
fragmented and are not well integrated. They take a paternalistic approach that is not recovery 
focused. The consequence of this is twofold.  

Firstly, it results in higher levels of bed occupancy, with some people in hospital who we know in 
other parts of the country would not be there. Secondly, it results in caseloads that contain many 
people who are not receiving anything other than sporadic review.  People are then not able to 
move between hospital and the community resulting in a blocked system that delays rapid 
access and timely discharge.  

We want to focus on preventing mental ill health and we will ask people with lived experience to 
guide our work. 

Evidence gathered through local work to compare caseload profiles and national benchmarking 
data shows that there are a significant number of people in contact with community health 
services and in hospital who would not meet the threshold for similar services in other parts of 
the country. There is a lack of clarity within the system about the role and purpose of secondary 
care mental health services.  

                                                                                                                                                                                     
23 Thrive West Midlands, an action plan to drive better mental health and wellbeing in the West Midlands January 2017 
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We know that mental health historically has not had sufficient focus in our organisations. The Isle 
of Wight Trust has recognised that clinical and operational leadership have been undertaken at a 
lower managerial level than they should have been. The recent appointment of a Director of 
Mental Health brings renewed focus and commitment. 

In the Clinical Commissioning Group, steps have been taken to strengthen commissioning. The 
appointment of an Assistant Director of Integrated Commissioning will give additional focus and 
leadership to mental health and how services work more effectively. 

Local authorities have a key role in promoting wellbeing and improving mental health in their 
communities. The Isle of Wight Council has reaffirmed its commitment to mental health by 
appointing a Cabinet member as Mental Health Champion. Their role will help in ensuring the 
priority of mental health within the Council, strengthen partnership working, and will link to a 
national network of local authority mental health champions.24 

Prevention and community based approaches 

There has not been a concerted or coordinated programme of work led by Public Health that is 
focused on preventing the occurrence of poor mental health.  We agree that more can be done 
to improve mental health awareness, to tackle stigma and discrimination, and to engage those 
using services and the wider public in discussions about future developments. We need to do 
more to support children’s mental health, as poor mental health in childhood is a prediction of 
poor mental health in adulthood and impacts on life chances and equality. 

Alternatives 

We have developed the safe haven hub, which is piloting a safe place in the community for 
people experiencing an emotional, mental health crisis, where they can go for advice and 
support by individuals who have experienced mental health crisis themselves, but we need more 
alternatives to admission to hospital and to help timely discharge. This includes improving our 
crisis resolution and home treatment services and our community mental health services. It may 
also require a shift in resources from hospital to community services. We also need more housing 
and support services and ways to help people into work. 

Carers are usually the first to be aware of a developing crisis and usually the first to notice the 
early warning signs of a relapse.  We have developed the Carers Lounge based at St Marys 
Hospital, run by Carers IW a third sector organisation, that offers carers a place to unwind, get 
some advice, emotional support especially when things get overwhelming. 

Working together 

The CCG, the Trust and the Council want to strengthen our partnership to deliver improvements 
in the islands mental health. We have listened to the views of local communities and people who 
use mental health services. In response to those views and the findings of the Care Quality 
Commission report, we are already putting in place detailed plans to improve three specific 
areas: acute, community and rehabilitation and recovery, but this is just the start of the work we 
need to do as we work together to improve mental health services on our island. We also need 
to work more closely with Primary Care and embed mental health services within Localities. 

                                                        
24 http://www.mentalhealthchallenge.org.uk  

http://www.mentalhealthchallenge.org.uk/
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Investment  

The CCG invests over £24.5m each year on mental health and learning disability. This includes 
the money we spend on services outside the island, and the funding to voluntary sector 
organisations.  The Council invests around £14.5 m in mental health. This includes staffing as well 
as residential and nursing home payments, and direct payments. 

The Five Year Forward View for Mental Health, the national plan for mental health, sets out 
expectations for the levels of investment. We believe the ambitions in this blueprint help us to 
make the best use of the resources we have and to demonstrate our commitment to allocating 
appropriate levels of funding to investment in mental health.  

Continuous improvement 

Some elements of our services are doing well, most notably the Improving Access to 
Psychological Therapies (IAPT) service, which is among the top performing IAPT services in 
England. Operation Serenity, the Island’s street triage service that identifies people in the 
community in emotional, mental health crisis and arranges for them to be seen jointly at home 
(in community)by qualified mental health nurses and police officers, is a service that has been 
highlighted as a model of good practice. However, we know that for many people, getting help 
when they need it remains harder than it should be, with some waiting a long time to get 
support.  

The Care Quality Commission (CQC) inspection report found that our services for adults and 
older people with mental health problems were inadequate and highlighted particular concerns 
about safety.  

They also found that our electronic records systems were not of a good standard and that care 
planning could be significantly improved. The CQC also found that we need to improve our in-
patient services, in particular those for older people and that the provision of specialist dementia 
beds was affected by the lack of alternative provision in the community.  

The need for improvements to the standard of the environment in our in-patient wards was also 
highlighted. 

Healthwatch Isle of Wight is an independent consumer champion created to gather and 
represent the views of the public on health and social care. Mental health was the top issue in 
their annual prioritisation surveys for 2016/17 and 2017/18. Healthwatch are playing a key role 
in speaking to people who are using services to ensure that their care has improved.  

We have made progress in addressing the CQC’s concerns. This blueprint is a further 
demonstration of our collective commitment to make continuous improvements to our mental 
health services. In particular we are committed to doing further work to make sure the 
experience of people using local services is positive and that their experience is used as part of 
our improvement processes.   
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Our proposals for the future direction of mental health services 

We are setting a new direction for mental health in the Isle of Wight. This blueprint is built on a 
collective ambition to address the improvement of everyone’s mental health. Our vision for the 
future is one that will tackle the issues that affect the mental health of islanders and will improve 
the quality of services available. 

Our aim 

With our partners and local communities we will become a mentally healthy island. We will 
promote self-care and prevention through the delivery of high quality mental health services, at 
all times focusing on the person themselves being in control and developing personal, family and 
community resilience.  

To achieve our aim we have set out seven initial proposals for improvement. Each one is 
supported by changes or developments that will have a positive impact in achieving our overall 
aim. Our proposals are based on evidence of what works, areas highlighted by the Care Quality 
Commission, national policy and what people have told us will make a difference to their lives. 

1. Supporting people to maintain good mental health and renewing our focus on delivering 
prevention  

• We will encourage the public to have good mental health and work with us to develop 
services that better meet their needs. 

• We will address the factors that can lead to poor mental health and wellbeing. 
• We will reduce the number of lives lost through suicide.  

Public health is about improving the health of the population through preventing disease, 
prolonging life and promoting health.25 Addressing public mental health can help deliver a range 
of benefits including reduced levels of mental ill health, reduced suicide risk, better general 
health, and less use of health services.26 This involves the promotion of mental health as an 
important issue and work to better engage the public in the debate about mental health and the 
improvement of local services. 

We are proposing to give particular focus to three main areas of prevention: 

• Self-care, mental health promotion and prevention. 
• Enabling our communities to be mentally healthy and have their say. 
• Reducing suicide. 

 

  

                                                        
25 Guidance for commissioning public mental health services JCP-MH 2012 
26 Guidance for commissioning public mental health services JCP-MH 2012 
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Self-care, mental health promotion and prevention 

We will give renewed focus to mental health promotion and self-care for the whole island. By 
doing so we will equip individual islanders with the skills and tools to manage the challenges of 
daily life and make them more resilient.  

A case example of an approach to self-care and prevention 
Five Ways to Wellbeing – Warwickshire 

Public Health Warwickshire’s Mental Health and Wellbeing Team led the development of the 
Five Ways to Wellbeing (5WtW). The programme provided and commissioned good information, 
evidence, support and resources to improve the mental health and wellbeing of people living in 
Warwickshire. 5WtW used a public health perspective on population mental health by 
championing good mental health and wellbeing for all.  

The campaign raised awareness of wellbeing and supported the community to talk about 
wellbeing and build the ways to wellbeing into their lives. Bright and engaging resources were 
developed which encouraged people to make a pledge for their wellbeing and signposted to 
mental health and wellbeing services and supported frontline staff to start conversations about 
wellbeing.  

This example is one that the Isle of Wight can learn from as we develop our plans. 

 

Case example – SilverCloud 

The Isle of Wight has already put in place a service called Silver Cloud. SilverCloud offers secure, 
immediate access to online supported cognitive behavioural therapy (CBT) programmes, tailored 
to individuals specific needs. The programmes consist of seven to eight modules - completed at 
the persons own pace, in their own time.  

The goal of each module is for the person to take the information and techniques learned and to 
start applying them in their day-to-day life. SilverCloud can be accessed on a computer, tablet or 
mobile phone.  

This is an example of local innovative work that supports people in maintain good mental health. 

We know that some of the things that can prevent poor mental health lie outside the role of 
mental health services. They include environmental planning, public transport, education, access 
to leisure facilities and availability of general housing.   

We will work closely with Council departments and local organisations in the public, private and 
voluntary sector across the island to ensure a joined up approach to the prevention of poor 
mental health through joint initiatives and educational work across the island. 
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Enabling our communities to be mentally healthy and have their say 

We know that our island is not simply a collection of individuals with specific needs; when one 
person experiences poor mental health, it affects many more around them.  

For us to effectively develop prevention efforts, we must have a thorough understanding of how 
mental ill health affects people in our communities. We know that when local people are 
empowered to have a say in their health, and to address and influence it, they are likely to be 
healthier and happier.27 That’s why we have listened to what people have told us and we want to 
ensure we enable a co-ordinated approach to ongoing engagement with the people using 
services and the wider public. 

We will continue to gather information from islanders about the things they think most affect 
their mental health and how they would like to see these addressed.  

This could involve the development of a citizens’ panel, drawn from a cross section of the 
population, who would meet to consider the challenges faced on the island in relation to mental 
health, make suggestions for areas of work that might help and to play a part in reviewing 
proposals and ideas for change.  

Citizens’ panels are an innovative and proven way of engaging with the public and enabling them 
to participate. They are successful because they can convey to the wider community that citizens 
like them are being given complete access to information, are studying detailed evidence and 
hearing from subject-matter experts of their own choosing.28 Citizens’ panels focusing on mental 
health have been successfully used in the West Midlands, London Boroughs, the States of Jersey 
in the Channel Islands, in Australia and the United States. 

We are committed to the principles of co-production to support mental health service 
development, delivery and evaluation. Co-production means delivering public services in an 
equal and reciprocal relationship between professionals, people using services, their families and 
their neighbours. Our aim has been to involve as many people as possible in the development of 
this Blueprint and continue to involve people in how it is implemented. 

Where activities are co-produced in this way, both services and neighbourhoods become far 
more effective agents of change.29 We will continue to build upon our earlier work to involve the 
public and those with lived experience of mental ill health to plan, deliver and review our 
services through this commitment to co-production and regular meaningful engagement. 

Reducing suicide 

Every death as a result of suicide is a tragedy. It affects individuals, families and communities. We 
will do more to prevent this happening. Several approaches to prevent death by suicide are 
proving to be effective in reducing the numbers of completed suicides.  

A number of areas in England have adopted what is known as a zero suicide approach. 
Developed in Detroit, zero suicide is now being used by health and social care organisations in 
Merseyside, the East of England and the West Midlands.  

                                                        
27 Thrive London July 2017 
28 NewDemocracy February 2016 
29 Co-production network definition New Economic Foundation/NESTA 
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The zero suicide approach is rooted in the belief that suicide is not inevitable. In Detroit, this 
approach led to a 75% drop in suicides in the first four years, and for two years there were no 
suicides amongst the patient population.30  

Case example - Mersey Care zero suicide programme  

Mersey Care became the first trust in the UK to adopt a Zero Suicide policy. It ratified that policy 
last year, committing to eliminating suicide from within its care by 2020. An online course is 
delivered to help staff look out for signs of distress. It also challenges the myths about 
inevitability and selfishness that still exist around suicide. Mersey Care’s plan also includes easier 
access to crisis care, better safety plans for each patient, and swifter investigations after deaths 
or suicide attempts, with a focus on learning rather than blame.  

Every service user with a history of intent or self-harm is given a personalised safety plan while a 
Safe from Suicide Team has been created as part of the new assessment and immediate care 
service. The team continually monitors the highest risk people who use services who have either 
been referred to us or are already in our care and intervene rapidly and effectively to reduce risk.  

We will review the learning from the Mersey Care experience and elsewhere and use this to 
inform our work in developing a zero suicide ambition. 

We are reviewing and refreshing our existing suicide prevention strategy, learning from the good 
practice in other parts of the country and adopting their approach. We will galvanise local 
leaders and commit ourselves to the aspiration of achieving zero suicide for the Isle of Wight. 
This will take time and is a long-term goal. We will start with a commitment to reducing suicide 
among those people known to our mental health services. 

 
We will also work with local communities to raise awareness of suicide and its impact. Our focus 
will be on those people who are most at risk on the island, initially with men over 50, given they 
are at greater risk, with the aim of extending this work to other groups. 

                                                        
30 Depression Care Effort Brings Dramatic Drop in Large HMO Population’s Suicide Rate, Hampton, T. JAMA, May 19, 2010—Vol 
303, No. 19  

Public Health Pilot Programmes 

PEACH Pilot - (Partnership for Education, Attainment and Children’s Health) working with 
engaging schools and families to improve attainment through increased health and wellbeing. 
PEACH has the potential to provide training to teachers to enable them to identify the risks 
associated with suicide and implement strategies to mitigate the risks to a child or young 
person. Currently PEACH is aimed at primary school age with the aim of expanding into 
secondary schools. 
 
ACES Pilot (Adverse Childhood Experiences) - There is greater understanding about the impact 
of adverse childhood experiences on adults and children, especially at ‘transitional stages’.  The 
pilot is to raise awareness of ACEs across the system.  
 
 

We must continue to talk openly about suicide to help people and end the stigma that 
surrounds suicide. If we give people the space and time to share their stories and experiences 
then this could be a big factor for saving people’s lives. 
 
We must listen, we must care, we must talk about suicide to stop the stigma. 
 

Feedback from someone who has used mental health services on the Island. 
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2. Reducing stigma and raising mental health awareness 

We commit to eliminating stigma and discrimination by encouraging conversations which 
promote positive perceptions of mental health. 

Many people with mental health problems continue to experience stigma and discrimination. 
This can affect not only their view of themselves as a person, but can also affect their experience 
of relationships, employment, or where they live. Nearly nine out of ten people with mental 
health problems say that stigma and discrimination have a negative effect on their lives31. 

This stigma and discrimination is not equal even within mental health. For example a person with 
schizophrenia is less likely to be accepted into society compared with a person with depression.32 
We also know that people who have mental health problems who are from black and ethnic 
minority communities, or members of the LGBT+ community often face a double discrimination. 

Although attitudes are beginning to change, stigma and discrimination have a big effect on a 
person’s self-esteem and confidence. More stigma is associated with mental health problems 
than other health problems.33 It can also prevent people with mental health problems from 
seeking help.  

We will improve the awareness and understanding of mental health across the island, with the 
aim of improving mental health literacy in all parts of our population.  

We will do this by drawing upon the experience of other places, notably New York and 
Philadelphia in the United States, but also in the West Midlands and London by using forms of 
training, such as mental health first aid to enable people to know how to spot the signs of mental 
ill health in their fellow citizens and how best to respond to it.  

We will raise awareness of mental health in our own organisations and in local businesses. In 
particular we will encourage the adoption of the Time to Change pledge by local employers. Now 
established for ten years, Time to Change is a national campaign to improve mental health 
awareness. 

We will identify a Carers Champion on each ward who will promote carer engagement and 
ensure that they help co-ordinate whole team attention on carer issues and promote good 
practice among colleagues.  We will work with the Carers Lounge to ensure Carers are offered 
support through Carers IW.  

  

                                                        
31 Stigma and discrimination Mental Health Foundation http://bit.ly/1RxUdZL 
32 Attitudes to mental health problems and mental wellbeing British Social Attitudes NatCEn Social Research July 2016   
33 Stigma: a review of the evidence, Young Minds  
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 Case example - Time to Change Employer Pledge 

The Time to Change Employer Pledge enables organisations to demonstrate their commitment to 
change how we think and act about mental health in the workplace and make sure that 
employees who are facing these problems feel supported.   Over 500 employers in England 
across all sectors from FTSE 100 companies and leading retailers to Government departments 
and local authorities have signed up. 

We will encourage local employers to sign the Time to Change Employer pledge as part of our 
commitment to improving mental health in the workplace. We will start with our services and 
partner organisations. 

By encouraging organisations to sign this pledge, we will be able to demonstrate an island wide 
commitment from employers to change how they and we think and act about mental health in 
the workplace and make sure that employees who are facing these problems feel supported.  To 
demonstrate our commitment, we will start by ensuring our own services and partner 
organisations sign the pledge.  

Our communications teams will develop a local media campaign and use this to focus on raising 
public awareness about mental health. 

Case example - Thrive London (Thrive LDN) 

Thrive LDN ran a poster campaign to raise awareness and encourage conversations about mental 
health in the capital. The posters which ask “Are we OK London?” appeared on 200 Underground 
stations for two weeks in July 2017. The Thrive LDN campaign aims to improve Londoners’ 
understanding of mental health, stamping out discrimination by working with schools, youth 
organisations and employers. 

We can learn from the Thrive LDN approach to awareness raising and will consider how such a 
campaign could be delivered on the island. 
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Our ambition is that all islanders will be able to understand and talk about mental health, and 
feel empowered to recognise and act early and positively to poor mental health as it arises, both 
in themselves and others.   

3. Revitalising our approach to health and care services 

We will develop whole life integrated pathways for mental health that start in the community 
and connect effectively with other specialist services.  

Being able to get help, support and treatment when it is needed is vital. Those services need to 
be responsive and of high quality. Too often our services have been fragmented and have not 
been able to offer support at the right time, in the right place and we have relied too heavily on 
hospital beds as a way of responding to people’s needs. This needs to change.  

We are committed to improving not only how people get a service, but their experience of it, and 
this means changing the way we work across the island. We have started transforming our 
mental health services and are dedicated to improving access and integrating provision, making 
recovery our focus and delivering person- centred care. These are our touchstones of success.  

Levels of risk, needs and support 

We want to move to a tiered model which enables 
us to give people the support they need, when they 
need it by focusing our resources in the right place.  

To help us understand what we need to provide, we 
will look at each individual’s levels of risk, the nature 
and complexity of their needs and the levels of 
support required to enable recovery and hope.  

We have developed new pathways for eating disorder, mood and anxiety disorder, and work is 
being completed on emotionally unstable personality disorder, psychosis and dementia. We are 
proposing other changes too, some of which are already being developed. Others will form part 
of a wider conversation with people who use our services, mental health professionals, other 
organisations and the public that builds upon the things they have already told us need to 
change. 

Services for children and young people 

The case for addressing poor mental health among children and young people is compelling. We 
know that helping children and young people does prevent or reduce the impact of mental 
health problems in later life. 34 Most poor mental health begins early in life. Half of all cases of 
diagnosable mental illness begin by age 14.  

Tackling mental health problems early in life improves educational achievement, employment 
opportunities and physical health, and reduces the levels of substance misuse, self-harm and 
suicide, as well as family conflict and social deprivation.35 

                                                        
34 Better Health for London, London Health Commission, GLA 2015 
35 No health without mental health: the case for action Royal College of Psychiatrists 2010 

HIGH 
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We will make sure that our children and young people have access to effective mental health 
services. We will embed the ‘Think Family’ approach in all that we do. We will review and 
produce plans for improvement to our current community services and ensure children only 
have to travel to mainland for specific types of care. 

We will examine the liaison between mental health services and schools and establish a mental 
health schools network across the island. Such a network would enable our schools to work 
together to promote better mental health for children and young people. 

We also want to focus on young people, and in line with recently announced government policy, 
we will put in place plans to develop mental health awareness programmes in our schools and 
colleges. 

Our Children’s and Young People’s Mental Health Transformation plan has recently been 
developed and refreshed.36 

 

Case example - Youth Mental Health First Aid in Schools programme 

This three-year programme launched in Easter 2017 and is fully funded by the Department of 
Health with a value of £200 per person trained. In year one the programme will train a member 
of staff in over 1000 secondary schools to become a Youth MHFA Champion, someone with the 
skills to spot the signs of mental health issues in young people and guide them to a place of 
support.  

By the end of 2020 every secondary school in England will have been offered the opportunity to 
attend this training. 

Case example - Thrive NYC Mental Health Services in All Community Schools  

In New York Community Schools are neighbourhood hubs where students receive high-quality 
academic instruction, families can access social services, and communities congregate to share 
resources and address their common challenges. Through Thrive NYC, City Mental Health Clinics 
are opening at a number of Community Schools.  

This follows a model that uses mental health staff to not only treat individuals, but also to help 
the entire school staff play a role in providing more preventive interventions. This includes 
training staff to better identify and support at-risk students, de-escalate conflicts, or lead 
mindfulness and relaxation groups. Engaging more school leaders in the effort to carry out 
mental health promotion is helping improve overall school climate.  

Both these examples demonstrate the importance of mental health in schools. We will draw upon 
the evidence from this work and from elsewhere in developing proposals for service development. 

 

 
                                                        
36 http://www.isleofwightccg.nhs.uk/Downloads/MH%20LD%20Children%20and%20Dementia/CYPMH%20Refresh%202017%20-
DRAFT.pdf 
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Perinatal mental health  

Perinatal mental health problems are those which occur during pregnancy or in the first year 
following the birth of a child.37 Up to one in five women and one in ten men are affected by 
mental health problems during pregnancy and the first year after birth. Currently only 50% of 
these are diagnosed.  

Without appropriate treatment, the negative impact of mental health problems during the 
perinatal period is enormous and can have long-lasting consequences on not only women, but 
their partners and children too. When problems are diagnosed early and treatment offered 
promptly, these effects can be mitigated.38 We have already increased our support to perinatal 
mental health. 

Services for adults 

We have already started to develop more effective models of service. Through our plans we are 
focusing on improving the range of community based mental health services available to those 
who need them, including for those with the highest level of need, of any age. 

We will re-locate our community mental health services away from the hospital site so that they 
are at the heart of the communities they serve.  

We are committed to delivering services on the Isle of Wight that are responsive to the needs of 
each individual accessing the service, and supporting them to gain and retain hope and live a 
meaningful life. Our specialist services will focus on those who are most unwell. 

From now on our services will work together, and with partner agencies to deliver seamless care 
that is safe, effective and aligns with current best practice. Care will be delivered by skilled and 
compassionate staff who are supported and developed to deliver evidence based pathways of 
care. 

We will give particular focus to the provision of integrated teams that can provide early 
intervention and respond to crisis. These are the two key elements of service that islanders 
should expect to be available as a priority. We will continue to support Operation Serenity as a 
model of best practice.  

In response to what we have heard from people using services, we have already developed 
specific plans to improve people's mental health and wellbeing. We are doing this by making a 
cultural shift in our model of care that recognises wider social networks and the importance of 
physical wellbeing, resilience and recovery, including employment and housing and choice and 
control to promote independence within their communities. Our ambition is that wherever 
possible people with mental health needs will be managed in the community.  

We will more clearly communicate the role and function of our specialist mental health services 
to our partners, in particular colleagues in GP practices, the police, the criminal justice system 
and the public. 

                                                        
37 NHS England – mental health https://www.england.nhs.uk/mental-health/perinatal 
38 Perinatal mental health toolkit RCGP http://www.rcgp.org.uk/clinical-and-research/toolkits/perinatal-mental-health-toolkit.aspx 
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Effective care planning is central to ensuring that people only stay in hospital for as long as their 
needs require. We will make sure that planning to leave hospital starts at the point of admission 
and that the services that can enable that are in place, through more responsive community 
teams, and providing housing and employment support. 

 

Fair Horizons 

Fair Horizons is 2gether Foundation NHS Trust’s way of providing a person-centred model of 
mental health care that does not discriminate on grounds of age or intellectual level. It draws on 
concepts of ‘capable teams’ and attempts to steer specialist mental health services away from 
artificial ‘silos’ of working age adult, older people and learning disability services. Instead, it 
focuses on a more fluid approach where services can be offered in a multidisciplinary and 
interdisciplinary way so that people can benefit from any aspect of the service that meets their 
needs and do not become caught on artificial team and service boundaries. The basis of care 
within Fair Horizons is a ‘one stop shop’, providing the majority of mental health needs and 
supported by more specialist, tertiary teams.  

This example provides useful learning for us to take into account as we further develop our plans 
for more integrated services. 

 

Case example from the Isle of Wight – Serenity 

Launched in 2013, the Serenity project comprises a police officer and a qualified mental health 
practitioner responding to mental health crisis calls directly in the community.  By working 
together, the award-winning project has delivered improved outcomes for people who use 
services, increased team and partnership efficiencies and made significant (over 70%) reductions 
in the number of Section136 Mental Health Act inpatient admissions. 

Case example – Isle of Wight Serenity Integrated Mentoring (SIM) 

A number of people who use our services were repeatedly requesting police attendance whilst 
simultaneously using Accident and Emergency, ambulance, GP and other core services.  Serenity 
Integrated Mentoring (SIM) is a mentoring programme for people who use our services 
struggling to cope with highly intensive patterns of behaviour.  This integrated approach made a 
significant contribution to individual recovery and as a result the IOW used police custody for a 
mental health crisis for the last time in July 2013.  In addition to improvement of quality of life 
and improved outcomes for people who use our services, crisis calls to police and ambulance 
services reduced and in most cases had been eliminated altogether. Furthermore, excessive use 
of 111 and attendances to A&E have been greatly reduced. 
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Dementia and older people’s mental health 

The Isle of Wight has a high proportion of older people within its population. Figures show a 
current population of over 65’s of approximately 37,000. This is predicted to rise to around 
49,000 by 2030.39 This means we need to ensure our mental health services are able to respond 
to the likely increase in demand. 

Some of our services for people with dementia, including our memory assessment services have 
been recognised as being of good quality and have been accredited by the Memory Services 
National Accreditation Programme (MSNAP).  

Mental ill health in older people does not just mean dementia though. It includes other things 
like depression, anxiety, schizophrenia, suicidal feelings, personality disorder and substance 
misuse.  

As with services for adults under the age of 65, our aim for older people’s mental health services 
is that wherever possible their needs will be managed in the community. Where this isn’t 
appropriate we will ensure that care and treatment is provided in the least restrictive 
environment. Our strategy for Dementia and Older People’s Mental Health has been updated. 

We know that our services have been fragmented and have not been able to offer the best 
environment for care and treatment. In response to what people have told us, and the findings 
of the Care Quality Commission report, we are already making improvements to our older 
people’s mental health services, and reviewing the dementia pathway of care.  

We are putting in place plans to bring our memory services and older peoples mental health 
team into one, integrated service. This will mean we can meet people’s needs and support them 
in a more effective way. 

We are supporting the establishment of a new model for our hospital and community based 
mental health services for older people. This will involve the co-location of staff and the 
establishment of dedicated management for these services. We are also committed to the 
improvement of our hospital wards, so that they are safe and provide an appropriate 
environment for the care and treatment of older people. 

Learning disability 

Many people with learning disabilities live full and rewarding lives as part of their local 
communities. In order to do this, they need support to have good mental health and wellbeing. 
This is especially important because the prevalence of mental health problems in people with 
learning disabilities is considerably higher than the general population.40  

We will continue to fulfill the NHS Mandate by ensuring that the CCG works closely with the 
Council to ensure that people with learning disabilities and people with autism, who have mental 
health problems, receive safe, appropriate, high quality care. Our starting point remains that 
these services should be community based and that when hospital care is needed it will be 
provided in the most appropriate and least restrictive setting.  

                                                        
39 Institute of Public Care POPPI data: Accessed August 2017 Oxford Brookes University  
40 Guidance for commissioners of mental health services for people with learning disabilities JCP-MH May 2013  



21 
 

Autism 

Autism Spectrum Condition (ASC) is a lifelong developmental ‘hidden’ disability that affects the 
way a person communicates with, and relates to, people and the world around them. Although 
some people can live independently or relatively independently, others have high dependency 
needs requiring a lifetime of specialist care. Many people with ASC have no obvious disability and 
find they are often misunderstood and can easily fall between services, not getting the right 
support, which can often lead to further problems including, but not limited to anxiety, 
depression and other mental health issues. 

We are currently working with the Autism Inclusion Matter (AIM), a user led group, to review 
and refresh the 2014-19 Isle of Wight joint strategy for children, young people and adults with 
ASC. 

Alcohol and drugs 

It is common for people to experience problems with their mental health and alcohol/drug use 
(co-occurring conditions) at the same time. Research shows that 70% of drug users and 86% of 
alcohol users in community substance misuse treatment experience mental health problems.41 42 

Local authorities commission drug and alcohol treatment services and recent Public Health 
England guidance, published in 2017 sets out the standards for the commissioning and provision 
of those services. We will ensure that people with co-occurring conditions get the most 
appropriate care and treatment as quickly as possible. 

Eating Disorder 

Eating disorders are mental health problems where someone experiences issues with their body 
weight and shape, and engages in behaviour which will disturb their everyday diet and attitude 
towards food, for example controlling the amount of food they eat. 

We are reviewing and redesigning the way we deliver care for people with eating disorders with 
people who use our services, to develop care that is responsive to individual need, and delivered 
by appropriately skilled and supervised staff. The pathway will cover transitions from children’s 
services, assessment, community treatment, inpatient care when required and ongoing 
discharge and support. 

Rehabilitation services 

Mental health rehabilitation services specialise in working with people whose long term and 
complex needs cannot be met by general adult mental health services.   

On the Isle of Wight, our service is provided at Woodlands a ten bedded rehabilitation unit. It is 
provided off the hospital site within a local community and offers longer term rehabilitation 
approaches for people who need to learn or re-learn the skills required to live independently. 

                                                        
41 Comorbidity of substance misuse and mental illness in community mental health and substance misuse services Weaver et al The 
British Journal of Psychiatry Sep 2003, 183 (4) 304-313

 
42 Depression, anxiety and comorbid substance use: association patterns in outpatient addictions treatment. Delgadillo J, Godfrey C, 
Gilbody S and Payne S (2012) Mental Health and Substance Use Vol. 6, Iss 1, 2013 
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We know that currently the service model is outdated with insufficient focus on recovery. We 
also know there is not enough provision of rehabilitation on the island and that some people are 
being placed on the mainland due to lack of capacity locally. 

That's why we are already taking steps to improve things. A review of the current provision and 
out of area placements has been completed and a hybrid model of supported living units and 
seven day a week community support has been developed and formally agreed. The current 
community day service and employment services will be reconfigured with people who use our 
services and people with lived experience.  

Our ambition is to deliver integrated provision that works alongside people to support them 
more effectively. The services will be aimed at enhancing all elements of their lives, to help them 
address the issues affecting their mental health and to live as independently as possible. 

Use of hospital beds 

Understanding how hospital beds and community services can best be used as part of a reshaped 
mental health care system is a key issue for the island. The main consideration should be about 
ensuring the right number and mix of beds, in the right place, with the best environment.43 

Our focus will not be simply on the number of beds available. Instead we will concentrate on 
how they are used.  Supporting people in the most appropriate and least restrictive environment 
that meets their needs is our aim.  

The more able our community services are, the fewer beds will be used. We are already making 
improvements and this will prevent inappropriate admissions through community based 
treatment.  People will then only be admitted to hospital through clearly defined thresholds. 

By improving our community settings, we aim to reduce our current levels of inpatient bed use. 
By doing so we will transform the way in which hospital and community services work together 
to promote recovery and achieve improved outcomes for people who use our services. 

 

 

                                                        
43 Defining mental health services, Appleton, S. NHS Confederation 2012 

The key issue raised by an individual who has used services both on the Island and the mainland 
was the upset around being sent away from his family to a mainland unit - he would have 
preferred to have been supported in a rehabilitation, reablement, recovery setting on the island, 
which he feels would have greatly speeded up his recovery.  

Another key issue was the importance of having access to a wide range of experiences and 
activities such as cookery lessons, walking groups, shopping, mindfulness, relaxation, all of which 
contributed to building confidence, building links with one’s contemporaries  and  developing life 
skills. These activities, alongside a robust recovery package enabled a move to independence.   

Feedback from someone who has used mental health services on the Island. 
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New ways of providing services  

We will also examine the evidence for, and experience of, the use of social enterprise or 
community interest companies for the delivery of mental health services on the island. These 
types of organisations are not-for-profit and have voting members who have a direct say and 
influence on the services provided, how they operate and who is employed within them. They 
have been successful in other parts of the country and we believe that they could provide a 
means through which we can improve our mental health services through greater public 
participation in decision-making. 

Case examples - NAViGO Community Interest Company 

NAViGO is a successful not for profit social enterprise that emerged from the NHS, to run all local 
mental health and associated services in North East Lincolnshire. The Government defines social 
enterprises as “businesses with primarily social objectives whose surpluses are principally 
reinvested for that purpose in the business or in the community, rather than being driven by the 
need to maximise profit for shareholders and owners.” This means NAViGO is owned by its 
members (both staff and community) and unlike private healthcare providers, it does not make a 
profit. Any money that is saved through working more efficiently stays within the NHS. NAViGO 
employs 550 staff with a turnover of £24 million, and serves a population of 165,000 people. 

Case example - Six Degrees – Salford 

Six Degrees Social Enterprise is a Community Interest Company based in Salford that provides 
support for people who are experiencing mental health problems. Its social mission is to build 
resilient communities in which people with problems such as depression and anxiety are 
accepted, supported and equipped with skills to deal with the challenges they face. They provide 
talking therapy for people who are struggling with common mental health problems such as 
depression or anxiety. This can be face to face or on the telephone. They also work closely with 
specialist teams to support people with chronic health problems such as diabetes and Coronary 
Obstructive Pulmonary Disease (COPD). 

We will use these examples, and others, to develop options for the future delivery of mental 
health services. 

Primary care 

We recognise that alongside our specialist community services provision, colleagues in primary 
care do a huge amount to support people with mental health problems. We need to do more to 
enable GPs to be confident and effective in delivering that support. 

It is appropriate that mental health problems should be managed mainly in primary care by the 
primary health care team working collaboratively with other services, with access to specialist 
expertise and to a range of secondary care services as required.44  

To support our local GPs and primary care staff, we will consult with them on developing a 
system of named liaison between mental health professionals working in community services 
and GP practices. Their role will be to provide advice about how to support people with mental 

                                                        
44 Guidance for commissioners of primary mental health care services JCP-MH 2012 

http://six-degrees.org.uk/our-services-2/individual-appointments/
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health needs who do not need a specialist service, but may require some limited or ongoing 
support. We will change the way in which people who have mental health needs, but who are 
stable and no longer need for a specialist service are supported. This will include the planned 
transfer of a number of people to the care of GPs or other services.   

Carers IW have employed a GP Link Carer Support Worker who will liaise with the GP Surgeries to 
offer support to carers in the community as well as offer training to staff in regards to carers.  

Case example - Primary Care Plus – West London 

Primary Care Plus is a service in West London (Hammersmith and Fulham, Hounslow and Ealing) 
based in GP practices for those who may need some extra mental health support over and above 
what is available from their GP. By moving those with stable mental health problems from 
receiving support from specialist services to their GP practice, they receive care in the least 
restrictive setting, closer to home, and they have both their physical and mental health needs 
met.  

Primary care mental health workers are employed by West London Mental Health NHS Trust and 
are attached to GP practices. GPs are able to refer people directly to them. Importantly there are 
no strict criteria for referral, except an assessment that people will require more in-depth 
support. Other mental health professionals such as consultant psychiatrists and psychologists 
also provide support to the service.  

The primary care mental health workers provide one-to-one support to people within GP 
practices, helping with discharge from secondary care, liaising between services and providing 
ongoing mental health support. They are also able to signpost to wider social support in the 
community. These workers also provide support to other primary care staff by providing advice 
on consultations, as well as training for staff (reception staff, practice nurses, GPs etc.) to meet 
their needs.  

We will use the learning from this example, and others, to inform our future developments. 

Links with physical health care 

We know that physical and mental health are closely linked and that people with mental health 
problems have much higher rates of physical illness. The case for seeking to support physical and 
mental health in a more integrated way is compelling given the high rates of mental health 
conditions among people with long-term physical health problems and the reduced life 
expectancy among people with the most severe forms of mental illness.45 

Given that mental health services are currently provided by the same NHS organisation that 
provides physical health care, we believe there should be opportunities to treat people in a more 
holistic and integrated way that addresses both their physical and mental health care needs.  

As a starting point we will ensure that all clinicians and practitioners working in the acute 
hospital are provided with a foundation of common competencies in mental health, with an 
understanding of the mental health support available on the island. 

                                                        
45 Bringing together physical and mental health care Naylor, C. et al The King’s fund March 2016 



25 
 

Social prescribing provides an opportunity to link people living with long term conditions with 
sources of support within the community that work alongside existing treatments to improve 
their physical and mental health. Social prescribing schemes can involve a variety of activities 
that are typically provided by voluntary and community sector organisations. Examples include 
volunteering, arts and creative activities, group learning, gardening, befriending, cookery, 
healthy eating advice and a range of sports.46 

A study into a social prescribing project in Bristol found improvements in anxiety levels and in 
feelings about general health and quality of life. The Bristol study also showed reductions in 
general practice attendance rates for most people who had received the social prescription. 47 

We will work with the Trust, colleagues in primary care and the voluntary sector to promote the 
use of social prescribing across the island. By referring people to physical activities, social 
activities, or learning, the mental and physical health of islanders could be improved.  

Digital  

For most of us, life without the internet and our smartphones and tablets is hard to imagine. It is 
reported that 38 million adults in the UK now access the internet every day.48 

The use of technology to support and improve mental health, including the use of online 
resources, social media and smartphone applications is gathering pace.49 Digital mental health 
has been associated with benefits such as improved access to services, including online self-help 
and reduced barriers such as stigma.50 

Case example - Positive Mindfulness - Feeling Good App 

Positive Mental Training is available across the Isle of Wight via GP practices and is an easy-to-
use audio programme which research shows can help lift mood out of depression, stress and 
anxiety and build confidence and coping strategies.  85 people have used this App during 
2016/17 and the outcomes show improvements for this group of people following use of it. 

The Feeling Good App are good examples of where we have adopted new, digital based 
approaches to providing mental health support to local people. 

Although it is sensible to be cautious about the effectiveness of all digital approaches there are a 
range of online based therapy programmes, mindfulness courses, self-help guides and computer 
based counselling available. This is a fast moving area of development that can offer benefits, 
especially in terms of accessibility, prevention and self-care. 

We want to find ways to further develop digital mental health that can complement local 
services. Our ambition is to work with our regional partners to investigate the range of possible 
digital solutions that are available or being developed and where we can, provide opportunities 
for islanders to trial them. 

                                                        
46 What is social prescribing? The King’s Fund, February 2017 
47 Developing a social prescribing approach for Bristol. Project Report. Kimberlee, R. Bristol Health & Wellbeing Board, 2013 
48 Internet and online content: The Communications Market 2015 Ofcom 2015. 
49 Digital Mental Health Mental Health Foundation www.mentalhealth.org.uk/a-to-z/d/digital-mental-health 
50 Understanding the acceptability of e-mental health – attitudes and expectations towards computerised self-help treatments for 
mental health problems. Musiat, P. Goldstone, P. & Tarrier, N. BMC Psychiatry, 14, 109. 2014 
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4. Adopting and promoting recovery principles 

Our mental health services will support recovery to promote independence, wellbeing and choice. 

Recovery focused services are a central component to making health services fit for the twenty 
first century. At the heart of recovery is a set of values about a person’s right to build a 
meaningful life for themselves, with or without the continuing presence of mental health 
symptoms.51  

Recovery is based on ideas of self-determination and self-management. It emphasises the 
importance of ‘hope’ in sustaining motivation and supporting expectations of an individually 
fulfilled life. Recovery does not necessarily mean cure. Instead it focuses on the unique journey 
of an individual living with mental health problems to build a life for themselves beyond illness 
(‘social recovery’). Thus, a person can recover their life, without necessarily ‘recovering from’ 
their illness.52 

In many parts of the country, recovery colleges have been developed. Built on the principles of 
recovery they exist to offer education and training opportunities to people experiencing mental 
health difficulties and the family, friends and professionals who support them. Courses 
support adults to enhance their knowledge and understanding of mental health conditions, 
recovery, wellbeing and life skills. The added aim is to provide hope, opportunity and 
empowerment to students. Courses are co-designed and often delivered by peer trainers, with 
lived experience, and a co-trainer, with professional expertise in the topic area. 

Our services will adopt the principles of recovery in everything they do. We will place the 
principles of recovery at the heart of our approach to commissioning, developing and measuring 
services across all areas of mental health.  

We will conduct work to establish how a recovery college could be established on the Isle of 
Wight, drawing on the evidence of what works from other places, including those close to us in 
Southampton and Sussex, as well as London and Jersey. 

 

 

 

                                                        
51 Making Recovery a Reality Shepherd et al., Centre for Mental Health 2008 
52 Making Recovery a Reality Shepherd et al., Centre for Mental Health 2008 
55 http://wednesdayfilms.com/films/ 
 

 
‘Every person is an individual, who must find their own unique pathway to wellness. However, general 
principles exist that can help everyone. Principles that can be seen in those who make the most rapid 
and enduring progress in their recovery…’ 
 

 
 
Recovery text and images taken from 'Crisis or Awakening' documentary by local filmmaker Sam 
Schroeder55 

 

 A plan Peer
 

Activities & 
Outcomes 

Support Recovery 
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Peer support 

Peer support is when people use their own experiences to help each other. The Mental Health 
Foundation defines peer support as the “help and support that people with lived experience of a 
mental illness or a learning disability are able to give one another”.53  

Forms of peer support include: community groups, mentoring, self-help groups, online 
communities and support groups. Support is based on sharing experiences and agreeing a reason 
for meeting. How you choose to meet up or connect with people is very flexible and depends on 
your personal preferences. Peer support can improve emotional health, wellbeing and sense of 
belonging.54 

 

                                                        
53 Mental Health Services Literature Synthesis, Stevens, S. & Conroy, M. HSMC March 2015 
54 Mind factsheet  

After accessing the NHS mental health services over the past decade, I can say that I have 
received an inconsistent level of communication, care and treatment; which at times left me 
feeling frustrated, hurt and not always listened to.  
 
The quality of care, treatment and service I have received the last 12-18 months has been 
more consistent and recovery focused. I have felt increasingly listened to and more involved in 
my care pathway.  
 
This has made me feel valued, giving me hope that the Island's mental health services can 
provide a more innovative, effective & efficient service to myself and others that access them 
in the future. 
 

Feedback from someone who has used mental health services on the Island. 

 

Someone who has used mental 
health services on the Island 
explained the importance of building 
self-esteem and self-worth and 
developing a sense of identity. If you 
can build all three of these it will give 
a real sense of purpose which is vital 
in recovery. 
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A key element in recovery is the importance of having access to a wide range of experiences and 
activities. 

 
Figure 1: Extract from Addendum & companion document to Crisis or Awakening booklet to accompany a documentary on 
mental health and mental health services filmed on the Isle of Wight by Sam Schroeder 55 

 
 
                                                        
55 Crisis or Awakening: http://wednesdayfilms.com/stuff/crisis-or-awakening-info.pdf 
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Three peer support link coordinators have been employed by the Trust and we will accelerate 
the development of peer support on the island so that people with lived experience of mental 
health problems can help and support each other and contribute to improving their recovery. 

I came into Community Mental Health Services 3 years ago having been in and out of mental 
health services for many years. I didn’t realise how different this experience would be for 
me!  

I was given a Community Psychiatric nurse (now called Care co-ordinators). During our 
sessions he complimented me on my insight into my own diagnosis and I mentioned to him I 
loved researching, learning and writing. He told me I would make a great Mental Health 
worker and went on to explain to me that he himself had been a service user and had been 
an inpatient many years ago.  

I was shocked as no professional had ever shared this before. Over the next few sessions we 
broke down the barriers of being ‘normal’ and having Mental Health problems. For many 
years I had put my life on hold – No work, no education, until I was ‘cured’. He made me see 
I could still have a life whilst working on my own Mental Health.  

The manager of Community Mental Health Services met with me and I began volunteering at 
Chantry House, It was amazing to feel part of team again and to feel as though I was 
contributing to society.  

No one ever treated me differently and I enjoyed it so much. The manager wrote me a 
reference to start a degree at university and eventually over the next few months I felt 
better and better until I was able to be discharged completely for the service.  

I continued to volunteer and attend university whilst successfully managing my mental 
health problems myself. I still had bad days but everyone was so understanding and so 
supportive it never set me back.  

The staff gave me the confidence and push I needed to apply for a support worker job at 
Chantry house which I got and a year later I went on to apply for an associate mental health 
practitioner’s position and got. 2 years on I now work, do university and run the 
volunteering side of Chantry House. I still suffer with mental health problems at times and 
have bad days but they are so manageable now as I am able to use the tools and skills I 
actually teach at work that are so helpful.  

My life is very full now and my self-esteem gets better every day. I wouldn’t recognise who I 
was 2 years ago and I am extremely grateful to Chantry house and the staff for supporting 
me into recovery and beyond. 

A story about peer support from someone who has used mental health services on the Island 
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Housing 

Housing is critical to the prevention of mental health problems and the promotion of recovery.56 
Often people who are in hospital are unable to leave because of a lack of appropriate housing. 
Equally, some people are admitted to hospital because of a lack of alternatives to admission, 
such as those that provide for short-term accommodation for use in crises. Support with housing 
can improve the health of individuals, and in many cases provide a stable base for them to 
recover and live independently.57  

We know that it is important to ensure better access to a mix of types of housing and to promote 
greater flexibility in its use.58 The availability of a range of housing and support can help to avoid 
admission, reduce delayed discharges from inpatient services and offer long-term 
accommodation.  

Case example - Look Ahead Housing & Care – Tower Hamlets Crisis House 

Look Ahead provides a Crisis House to offer a community-based alternative to hospital 
admission. The service seeks to empower, support and encourage each individual to focus on 
goals that will have an immediate and lasting impact on their circumstances and presentation of 
their complex needs. The service is provided in collaboration with East London NHS Foundation 
Trust. The service has been designed to provide support to customers in crisis as an alternative 
to hospital admission where this is deemed to be clinically safe/appropriate. Independent 
evaluation showed the cost per positive move-on reduced by 59.96% and the volume of positive 
outcomes increased by 81.5%  

One Housing Group & Camden & Islington NHS Trust partnership – Tile House 

Tile House works with people with high levels of risk and complex needs who have previously 
been excluded from supported housing, including those with forensic backgrounds and those 
who are subject to Section 37/41 of the Mental Health Act. In the two years prior to the service 
opening, nine of the customers living there spent an average of 317 days as inpatients, with a 
total of 2,856 occupied bed days. In the two years since Tile House opened, this had fallen to an 
average of 81 days in hospital for each admission, with 404 occupied bed days for the five 
customers who had admissions. Tile House has saved the local health and social care system 
£443,964 per annum.  

These two examples show the effectiveness of good housing and support services. We will draw 
upon them as we develop our plans for future housing provision. 

Our local partners in housing, the NHS Trust and housing associations are supporting us in our 
ambition to create a broader range of housing and support options so that more people have the 
opportunity to live in general housing or housing with some form of support. This is the right 
approach and will enable islanders to achieve recovery and independence. 

 

                                                        
56 Five Year Forward View for Mental Health February 2016 
57 Housing & mental health Appleton, S. Molyneux, P. NHS Confederation Mental Health Network 2011  
58 Old Problems, New Solutions – Improving Acute Psychiatric Care for Adults in England (The Commission on Acute Adult 
Psychiatric Care,) Crisp, N., Smith, G. and Nicholson, K. (Eds.) 2016 
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Employment  

Gaining appropriate work can sometimes be hard for people who have experienced mental 
health problems. We know that work is good for our mental health. There is significant evidence 
to show that people with mental health problems who gain employment (not sheltered work) 
experience enhanced self-identity and social functioning, improved quality of life and reduced 
symptoms.59 

We have developed new proposals for employment so that our island will become a place where 
people are supported to gain and retain work. We will achieve this by working with employers, 
local NHS providers, the voluntary sectors and other partners to provide Individual Placement 
and Support (IPS) across the island for people with severe and enduring mental health issues. We 
have already committed to increasing IPS for people with severe mental illness in secondary care 
services by 25% by April 2019.60 

Case example - Individual Placement and Support in the Isle of Wight 

Recent work done for the Centre for Mental Health has shown that IPS services had many 
benefits, not only in helping people to get jobs but also in building individuals confidence. The 
evaluation identified a number of organisational factors which can help with the adoption of IPS, 
such as a recovery-focused culture and good relationships with other employment services. 

The CCG and Council commissions OSEL Employment Services and No Barriers to work with 
people with mental health support needs, physical and learning disabilities and other 
impairments to gain access to employment and education. It is a successful service and in 
2016/17 172 people gained paid employment (one in self-employment). Of these 157 were for 
more than 16 hours a week and 101 of these were sustained for more than six months. 100 
people were supported to gain voluntary work, 78 gained access to education and 108 were 
supported to retain their existing employment. 

This is example of local development that has been effective and upon which we can build further 
to help more people into work. 

Our public services will set a standard for other employers to follow. That’s why we will promote 
ways to help people with mental health problems to gain work in our own services, for our 
organisations to adopt the principles of the Public Health England Workplace Wellbeing Charter 
and to encourage implementation of the six core standards as set out in the recent ‘Thriving at 
Work’ review61, which has informed ‘Improving Lives the Future of Work, Health and Disability’62, 
the government’s ten year programme of reform   

• Produce, implement and communicate a mental health at work plan;  
• Develop mental health awareness among employees;  
• Encourage open conversations about mental health and the support available when employees 
are struggling;  
                                                        
59 Making a Reality of Employment for People with Mental Health Problems Across London 
Bradshaw, I & Molyneux Peter. Paper for Thrive London Task & Finish Group February 2017 
60 Isle of Wight CCG Operational Plan 2016-19 December 2016 
61 https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/658145/thriving-
at-work-stevenson-farmer-review.pdf 
62https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/663399/improvin
g-lives-the-future-of-work-health-and-disability.PDF 
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• Provide employees with good working conditions and ensure they have a healthy work life 
balance and opportunities for development;  
• Promote effective people management through line managers and supervisors;  
• Routinely monitor employee mental health and wellbeing. 

This will demonstrate their commitment to providing mentally healthy workplaces. 

5. Developing our workforce 

Our services will have the right mix of trained, skilled, experienced and compassionate staff. 

We will extend our employment of peer workers and make the best use of the local voluntary, 
third sector and independent sector workforce. 

Delivering the right range of high quality mental health services requires a skilled workforce that 
can respond effectively to the differing needs of our population.  

The Five Year Forward View for Mental Health (FYFV-MH) workforce plan states that across 
England there is a need for “motivated and multi-professional teams focused on delivering 
person-centred care: expert clinicians, doctors, nurses, psychologists, allied health professionals, 
and social workers, combined with new and enhanced roles such as peer support workers, 
nursing associates, assistant practitioners and assistant psychologists.” We agree. 

Like other island communities, we have to work hard to attract people to live and work here and 
to retain them. We can’t simply recruit from elsewhere though. We will do more to develop our 
workforce from within the population of the island and provide opportunities for professional 
development and promotion within our existing staff. 

We will make it easier for professionals to work together, by locating them in the same buildings 
and offices, so they can communicate effectively, share information and work as teams. 

We will develop a workforce that is less clinically dominated and draws upon the skills and 
expertise of other professions and workers. There is huge potential in recruiting support workers 
and other types of staff, who may not have clinical qualifications but who can bring other 
valuable skills. We will also work closely with the voluntary sector to develop their role in the 
provision of some services. 

We will make sure there are appropriate opportunities for people with mental health problems, 
including those who have used our services, to work in those services. 

Case Example – Cambridgeshire & Peterborough NHS Foundation Trust 

In England, an increasing number of NHS Trusts are employing peer support workers. For 
example, Cambridgeshire and Peterborough NHS Foundation Trust are committed to training 
and employing 80 peer support workers in their first wave. Peer support specialists and recovery 
coaches are powerful recovery role models that engage each individual served in a personal 
recovery programme.  In May 2012, CPFT appointed 5 peer workers to their Integrated Offender 
Management (IOM) teams based in Peterborough, Cambridge and Huntingdon police stations.  
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The role was very new and a lot of work was done to ensure that the peers worked out their 
roles in relation to the nurses also employed by the Trust in the IOM teams and with the police 
and probation staff who form the main staff groups. The peers are working in partnership with 
the trained nurses on the recovery needs of prolific offenders with mental health problems. They 
work with a number of external organisations, including drug and alcohol services, housing and 
adult education and have a particular role in training staff from other agencies (e.g. police) in 
relation to mental health issues.  

This learning from this example, and others, will be used to inform the development of our plans 
to increase peer workers in our services. 

Workforce planning and development takes time. We are responding to the messages of the 
national plan and updating our existing plans. We are also going to review the mix of skills and 
professions working in mental health to make sure we have what we need, and where we don’t, 
we’ll fill those gaps. 

6. Making the money work 

We will change the way we spend our money and focus more on prevention and community 
based services  

The Clinical Commissioning Group (CCG) invests just over£24.5m a year on mental health and 
learning disability services; nearly £20m of which is expenditure with the IOW NHS Trust. Mental 
health placements account for just under £2m and continuing health care63 costs amount to just 
over £2.5m.  

The IOW Council invested £14.5m in the year 2017/18. £4.2m of this was related to mental 
health residential and nursing home care, direct payments/personal budgets and Homecare 
Managed Accounts. £9.2m was allocated to memory and cognition services (generally for older 
people) covering residential and nursing home care, direct payments/personal budgets and 
Homecare Managed Accounts. Just over £1m was allocated to dedicated mental health social 
work staff, staff with responsibilities under the Mental Capacity Act, staff working in mental 
health day services and independent mental health and mental capacity advocacy. The Council’s 
budget for mental health is rebased on an annual basis so investment amounts are likely to 
change. 

As the figures show, most of the money is spent on specialist mental health services provided by 
the NHS Trust. Too much of it has been focused on bed-based care and not enough has been 
spent on developing our community mental health services, or on supporting the development 
of alternative forms of care and support.  

There is an expectation from the NHS nationally, contained in its planning guidance for 2017-
19 64 that CCGs, who purchase local health services will continue to invest properly in mental 
health. As part of the Five Year Forward View for Mental Health (FYFV-MH) NHS England has 
committed to invest £1.4 billion nationally for the improvement of mental health services for 
children and young people. £15 million has been allocated for further development of crisis care 
services nationally.  
                                                        
63 Continuing Heath Care is free care outside of hospital that is arranged and funded by the NHS. This means that a person will 
receive care and support to meet their assessed needs at no cost to them. 
64 https://www.england.nhs.uk/wp-content/uploads/2016/09/NHS-operational-planning-guidance-201617-201819.pdf  

https://www.england.nhs.uk/wp-content/uploads/2016/09/NHS-operational-planning-guidance-201617-201819.pdf
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We will ensure that mental health services on the Isle of Wight benefit from our share of these 
funds. 

Like many areas of the country, our public finances are tight. We will have to take some tough 
decisions about prioritising our resources. Despite that, we reaffirm our commitment to investing 
in mental health with any additional national funding we are given. We believe that focusing our 
investment on community service development, primary care and prevention is the best way to 
improve mental health in our communities and to ensure good quality services. 
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7. Improving quality, outcomes and holding to account 

We will set new standards for the quality of our local mental health services.  

We will agree the outcomes to be achieved by those providing services and we will hold them to 
account. 

We will evaluate the experience of people who use our services and involve them in how we 
respond to what they tell us.  

Our mental health services should have a positive effect on the lives of those who use them. 
Reviewing quality and outcomes is a way of understanding whether this is happening and if not, 
enabling us to focus on making improvements. 65 

We know we need to improve the quality of mental health services and the Care Quality 
Commission report has highlighted some specific areas for urgent work and we are actively 
addressing these now. 

We have created a set of locally developed and agreed quality and outcome measures. These 
will be specific to the Isle of Wight and reflect the particular issues we face and the priorities we 
have set. These will be in addition to the quality and outcome measures, standards and 
imperatives contacted in the FYFV-MH and other national policy documents. 

When we develop contracts for organisations to provide mental health services, we will set out 
clearly the outcomes we expect them to achieve. We will regularly review performance against 
those standards. 

We will put in place a process to routinely seek the views of those who have experienced mental 
health services, with the particular aim of learning what we could do better to improve their 
experience. This could form part of the work of the citizens’ panel. 

We are committed to mental health having a renewed and sustained focus. We will ensure that 
the blueprint and the ambitions it contains form a central part of the work of our Mental Health 
Transformation programme. 

We will regularly review developments and progress with the improvement of mental health 
services and provide a direct route for information to the Isle of Wight Health and Wellbeing 
Board. We will be held to account for delivery by the Local Care Board.  

                                                        
65 Quality Improvement in Mental Health WHO 2003 
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Mental Health Blueprint Outcomes for people using our services 
 
Creating a New Vision for Improved Mental Health 

• Supporting people whose mental health impacts on them or those around them is everyone's 
business.  

Supporting people to maintain good mental health and renewing our focus on delivering prevention  
• People living on the Isle of Wight are aware of how to stay mentally healthy, aware of those 

around them, aware of the support available to them and how to access it.  
• People have access to good quality housing, transport, education and leisure facilities, reducing 

isolation. 
• People know about mental health and know how to get their voices heard to help improve and 

promote local services. 
• A person with suicidal thoughts has a safe place to access specialist, empathetic, confidential 

support.  

Reducing stigma and raising mental health awareness 
• People with experience of mental ill health feel able to talk to their peers about it and are open 

with their employers and the wider population without fear of being judged or discriminated 
against. 

Revitalising our approach to health and care services 
• People have access to the right level of care and support at the right time, and are able to move 

in and out of services freely, according to their needs. 
• People experience seamless care and support on their journey to recovery. 
• People are enabled to live a full and meaningful life despite mental ill health. 
• Children and young people know about mental health, are aware of how to stay emotionally 

and mentally healthy, aware of those around them, aware of the support available to them and 
how to access it.  

Recovery 
• People have hope and aspirations to learn and recover through access to a wide range of 

activities and opportunities to use their own knowledge and experience to help and support 
others, thereby taking ownership of their own recovery. 

• People are supported to return to work or meaningful activity with choice and control. 
• A person will be supported to stay in their accommodation or move into accommodation 

Developing our workforce 
• People working in mental health services are supported to feel confident in their work, and 

enabled to deliver high quality services with compassion, in a healthy work environment. 
• Peer workers and experts by experience are embedded in all organisations across the sector, 

offering insight and hope to those they support and work with. 

Making the money work 
• People have access to the support they need, when they need it. 

Improving quality, outcomes and holding to account 
• People feel confident that they have access to good quality mental health services on the 

Island. 
• People using mental health services on the Isle of Wight are achieving their chosen outcomes 

and there is better understanding of how services are performing. 
• People are able to share their views and experiences of using mental health services on the Isle 

of Wight and are confident that this is being used to improve care and support in the future. 
 



37 
 

What happens now and how you can be involved 

Our intentions and aspirations will bring the improvement we want if they are widely adopted by 
the communities we serve.  Mental health is everyone’s business – this blueprint is the beginning 
of a process to improve the mental health of every islander.  

We have already begun to make changes in response to the things we have heard from people 
who use our services, the public and the findings of the Care Quality Commission report. We 
want and need to do more, and we want islanders to continue to be involved in how we can 
realise our ambitions. 

We wish to continually seek input and feedback on our plans, our services and the future of care 
on the Island. We welcome any input or feedback you would like to share and invite you to get in 
touch: 

• Email: mhstrategy@iow.nhs.uk 
 

• Call: 01983 822099 x 5457 to reach the mental health commissioning team 
 

• Write: Mental Health Commissioning Team, Isle of Wight Clinical Commissioning Group, 
Building A, the Apex, St Cross Business Park, Newport, Isle of Wight. PO30 5WN 
 

• Website: Go to www.isleofwightccg.nhs.uk/get-involved/mental-health-blueprint  

We actively welcome involvement in our forums and meetings so that everyone’s voice can be 
heard. As we take our plans forward, we want to come out to local communities, local meetings 
and to local services to hear from as many people as possible so that our implementation plans 
can be widely discussed and feedback received. 

We are also inviting our key partners and stakeholders to join us in the delivery of our aspiration 
for a mentally health Isle of Wight by encouraging them to contribute to the development of a 
set of actions that we can all sign up to. A detailed set of further commitments and actions will 
follow from this Blueprint so that the communities on the island understand what we will do and 
by when.  

We encourage all of our partners, staff and the public to hold us to account for delivering on the 
promise to make the island mentally healthier and for meeting the standards they rightly expect 
of a high quality mental health service.  

We will be judged not simply by what we say we will do, by what we do and what we deliver. 

 

  

mailto:mhstrategy@iow.nhs.uk
http://www.isleofwightccg.nhs.uk/get-involved/mental-health-blueprint
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Appendix One 

The population of the Isle of Wight 

In June 2017 it was recorded that 139,395 people live on the Isle of Wight. Approximately 14.8% 
of population is aged 14 or under, almost 59% are aged 15-64 and just under 27% are aged 65 or 
over.66 

The gender split of the population is approximately 68,100 males and 71,300 females.67 

The Isle of Wight has a high proportion of older people within its population. Figures show a 
current population of over 65’s of approximately 37,000. This is predicted to rise to around 
49,000 by 2030.68 The percentage of those aged 15 or under is lower than the national average 
and the 15-64 population is effectively shrinking. It is clear that the Isle of Wight therefore has an 
ageing population, in line with national trends.  

The overwhelming majority of the Isle of Wight population identify themselves as White-British 
(94.8%) There are signs of a diversifying population on the Isle of Wight, with the non-white 
ethnic population more than doubling from 1.3% in 2001 to 2.7% in 2011 (compared with an 
increase from 8.7% to 14.1% for England as a whole).69  

There are 70,776 residential households on the Isle of Wight.70 One in six households is occupied 
by a single person aged 65 or over. Just over 4,000 households consist of a lone parent with 
dependent children and two out of five of these comprise a lone parent not in employment. 
About 4,500 of children living on the Isle of Wight live in a low income family.71 

The Isle of Wight has seven areas that are rated as being within the 20% of most deprived areas 
in England, with a further four being within the 10% of most deprived areas.72 

  

                                                        
66 IoW Joint Strategic Needs Assessment fact sheet  - Demographics June 2017 
67 Mid-2015 Population Estimates: Single year of age and sex for local authorities in the United Kingdom; estimated resident 
population - Isle of Wight. ONS  
68 Institute of Public Care POPPI data: Accessed August 2017 Oxford Brookes University  
69 IoW Joint Strategic Needs Assessment fact sheet – Equality & Diversity January 2017 
70 Isle of Wight Council Revenues & Benefits as at June 2017 
71 IoW Joint Strategic Needs Assessment fact sheet - Demographics June 2017 
72 English Index of Multiple Deprivation 2015 
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Appendix Two 

Mental health on the Isle of Wight 

The Isle of Wight has a statistically higher prevalence of mental illness than the English national 
average.  

The percentage of people diagnosed with a mental health problem and on a GP register is 
approximately 1.1%, this equates to 1,602 people. This is higher than the English national 
average of 0.9%.73  

The trend of prevalence in the Isle of Wight for mental ill health remains upwards and this is in 
line with the English national trend. However the rate of rise, around 8% is slower than the 
national growth rate.74 

Self-reported prevalence of depression and anxiety as recorded in the NHS England GP patient 
survey in 2016 showed a prevalence of 15%.75  

The rate of GP registered people with diagnosed depression is around 5%.  

The Isle of Wight has slightly higher rates of anti-depressant prescribing than the English national 
average, though not all anti-depressants prescribed are solely for the treatment of depression.76 

It is estimated that there are almost 2,000 people living with dementia on the island. Of these, 
1,700 are aged 65 or over. Given that the over 65 population is predicted to rise by 35% by 2030, 
it is anticipated that the prevalence of dementia will also rise significantly. Current estimates 
suggest a 24% rise in dementia by 2024.77 

Across England as a whole, one person dies every two hours as a result of suicide.78 Suicide is the 
biggest killer of men under 45 in the UK and suicide is the second leading cause of maternal 
death.79 

The suicide and undetermined death rate for the Isle of Wight currently is 13.7 per 100,000 
population for the period 2013-2015. The England average for the same period is 10.15 per 
100,000. 51 people died by suicide in this period. 

Significantly more men than women take their own lives on the Isle of Wight. The majority of 
these men are aged 50 or over. On average men are four times more likely to take their own 
lives. A rate for female suicide on the Isle of Wight cannot be calculated because the number of 
cases is too small.80 

One third of those people who ended their lives by suicide were in contact with specialist mental 
health services on the Isle of Wight.81 

                                                        
73 IoW Joint Strategic Needs Assessment fact sheet – Mental Health February 2017 
74 IoW Mental Health Strategy 2014-19 
75 IoW Mental Health Strategy 2014-19 
76 IoW Mental Health Strategy 2014-19 
77 Living well with dementia on the Isle of Wight 20145-19 
78 Suicide Audit Report Isle of Wight Council February 2016 
79 Thrive West Midlands, WMCA, Lamb, N. Appleton, S. Norman, S. & Tennant, M January 2017 
80 IoW Joint Strategic Needs Assessment – Suicide February 2017 
81 IoW Joint Strategic Needs Assessment – Suicide February 2017 
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In the period 2013-2015 146 women and 123 men on the Isle of Wight attempted to take their 
own lives.82 

Admissions to hospital for self-harm have dropped significantly between 2013 and 2015. 
However there remains a high rate of admission compared to other parts of England. In part this 
reduction may be attributed to the development of a new service, Operation Serenity, a street 
triage scheme, which is a collaborative between the police and the NHS.83 

                                                        
82 IoW Joint Strategic Needs Assessment – Suicide February 2017 
83 IoW Joint Strategic Needs Assessment – Suicide February 2017 
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IOW JOINT STRATEGIC NEEDS ASSESSMENT CHILD HEALTH AND WELLBEING84 

Emotional Wellbeing and Mental Health for Children and Young People 
  
Mental health and wellbeing among children and young people can set the pattern for their mental health 
throughout their lifetime. Half of those with lifetime mental health problems first experience symptoms 
by the age of 14, and three-quarters by their mid-20s85. 
 
Nationally, the status of children’s mental 
health has come to the fore as many feel 
the cuts in mental health services and the 
increased pressures placed on young 
people have led to deterioration in their 
mental health.    
 
Child Line’s Annual Report 2015-16 states 
that their website received over 3.5 million 
visits and almost 140,000 new users 
registered for a Childline account. There 
were national increases in the key areas 
outlined to the right:86  
 
Across the country, at any one time, one in 
ten young people aged 5 to 16 years have a 
mental health problem, and many continue 
to have mental health problems into 
adulthood.87   
 
By applying this 1 in 10 measure to the Island’s population, around 1,700 young people aged 5 to 16 could 
be experiencing such mental health problems. 88  

Extending Access to Mental Health support for CYP 
 
Services on the Island are committed to extending access to appropriate emotional wellbeing and mental 
health support to the local population.  Partner organisations and Community CAMHS specifically are on 
track to extend the range and number of CYP accessing Mental Health support.  IOW CCG tracks and 
monitors these figures on a yearly basis to ensure the collective intent to expand access is achieved. The 
below table provides details of the predicted estimated prevalence for Children and Young People living 
on the Isle of Wight with a diagnosable Mental Health condition until 2020:  

                                                        
84 https://www.iwight.com/azservices/documents/2552-Childrens-JSNA2017AWfor-upload-v2.pdf 
85 2  http://youngminds.org.uk/media/1410/strategic_p lan_2016-20_key_objectives.pdf 
86 www.nspcc.org.uk/services-and- resources/research-and-resources/2016/childline- annual-review-2015-16-turned-out-someone-
did- care 
87 4  http://youngminds.org.uk/media/1410/strategic_p lan_2016-20_key_objectives.pdf 
88 5 For similar figures also see: estimated prevalence of mental health disorders 5-16 year olds: https://fingertips.phe.org.uk/profile- 
group/child-health/profile/cypmh/data#page/0 

Indicator 2016/17 2017/18 2018/19 2019/20 2020/21 

Prevalence 1630 1646 1662 1679 1696 

Prevalence Increase year on year 1% 1% 1% 1% 1% 

Target - CYP with a diagnosable MH condition receive 
treatment from an NHS-Funded Community MH Service 28% 30% 32% 34% 35% 

No. Patients to hit Target 456 494 532 571 594 

 
      

 

https://www.nspcc.org.uk/globalassets/documents/annual-reports/childline-annual-review-2015-16.pdf


 

 
 Child Hospital Admissions  
 
The current position for child hospital admissions for mental health the Isle of Wight has rate of 162.0 per 
100,000 of hospital admissions for mental health conditions (0 to 17 year olds). This puts the Isle of Wight 
statistically higher than five of its comparator regions as well as against the national England average (85.9 
per 100, 000).   
 
This higher than national average rate is also reflected in the local quarterly data from the National Drug 
Treatment Service (NDTMS) which indicates that between 40% and 53% of those open to the service 
experience mental health problems as compared to between 18% and 20% nationally. 
 
When reviewing this rate over the past few years, it should be noted that it had reduced significantly from 
2012/13 to fall in line with regional and national averages by 2014/15. However, it is in the most recent 
data from 2015/16 which the significant rise on the Isle of Wight has occurred. 
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Community Child and Adolescent Mental Health Service (CCAMHS)  
Targeted support for young people for mental health issues includes the Community Child and 
Adolescent Mental Health Service (CAMHS). In 2016/17, the service saw an increase in referrals to a 
peak in Quarter 4 with 219 referrals. 

In 2016-2017, IOW CAMHS service has been performing well within national standards.  Demand 
has been rising and Waiting Times are being well managed within national standards. 

  



 

Appendix Three 

Mental Health Services on the Island 

The Isle of Wight NHS Trust provides NHS specialist mental health services on the island. As well 
as mental health services, the Trust provides acute care services, community care services and 
the ambulance service. 

Mental health services span all ages and include inpatient & community based mental health 
care. They include: 

Community Child and Adolescent Mental Health Services 

This service provides support for ages 0 – 18 experiencing mental, emotional and wellbeing 
difficulties.  The Community Mental Health Clinic offers support, consultation and training to 
Children’s Services and provides specialist mental health services, both in the community and on 
an in-patient basis.  

Improving Access to Psychological Therapies Service (IAPT) 

The IAPT service is located in GP surgeries and other community venues across the island, and 
provides support for people suffering from common mental health problems such as anxiety, 
depression, stress, and low self-esteem.  They provide services such as Group sessions, Cognitive 
Behavioural Therapy and signposting.   

Community Mental Health Services (Three Locality Teams) 

These three teams provide assessments and treatments in the local communities for people aged 
18 and over, who have mental health problems, including people who have complex needs.  
They provide a single point of entry to mental health services, and carry out screening and 
assessments, signposting, referrals for social care assessments, outpatient clinics, and home 
visits if necessary. Early Intervention in Psychosis and Crisis Resolution and Home Treatment 
Teams are part of these services.   

Memory Service 

The Memory Service works within a clinic and at home and offers assessments for those who 
have noted memory problems.  They offer initial assessments, and provide those with a diagnosis 
of dementia post-diagnostic support and services, such as Occupational Therapy, and Cognitive 
Stimulation Therapy.  

Admiral Nurses (Dementia) 

Admiral Nurses work with families to ensure that they are better able to understand and cope 
with the changes that can occur with dementia, by giving them the knowledge to understand the 
condition and its effects, and the skills to improve communication and behaviours. This 
collaborative working enables the family to stay together for as long as possible.  

 

 



 

In-patient beds 

• Afton Ward: a 12 bedded acute ward for older people 
• Osborne Ward: an 18 bedded acute ward for adults 
• Seagrove Ward: an eight bedded psychiatric intensive care unit (PICU)  
• Shackleton Ward: an eight bedded ward for people with dementia 

There are already plans in place to reduce overall bed number, with Shackleton ward already 
having reduced by four. Afton is planned to reduce by two beds, Osborne by three and Seagrove 
by two. This is in line with national policy to provide community based care. 

Rehabilitation 

Woodlands is a 10 bedded rehabilitation unit. It is provided off the hospital site within a local 
community. It offers longer-term rehabilitation approaches for people who need to learn or re-
learn the skills required to live independently. Individuals are offered help and support with a 
range of  self-care and life skills to equip them in their recovery. 

Serenity Integrated Mentoring 

Serenity Integrated Mentoring SIM is an award-winning mentoring programme for people 
struggling to cope with highly intensive patterns of behaviour. NHS Isle of Wight CCG 
commissioned the UK’s first SIM officer in July 2015 - a police officer who has undertaken 
specialist training and works in the local community mental health team to assist with the clinical 
and risk management of people who regularly experience mental health crisis. 

Evaluation has shown that with consistent support, SIM can eliminate crisis calls and other high 
risk events, can also eliminate A&E attendance and mental health bed admissions and help 
people to use their local services more appropriately. It can also assist people to avoid contact 
with the criminal justice system.  



 

Appendix Four 

The policy and strategic context 

This blueprint takes account of current national mental health policy. The Isle of Wight will 
continue to respond to the imperatives set by the Department of Health, the Department for 
Communities and Local Government and by NHS England nationally. 
 
We have set out the key elements of national policy here. It is not an exhaustive list, but it 
provides a snap shot of the context for and framework in which mental health service planning 
and delivery takes place. 

NHS England’s Five Year Forward View for Mental Health (FYFV-MH) published in February 2016 
sets out the actions to be taken to deliver the recommendations and its plans for investment to 
support that work. Its key objectives are: 

• A call for all NHS staff to have greater knowledge and awareness about mental health. 

• The implementation of access and waiting time standards for adult Improving Access to 
Psychological Therapies services and for Early Intervention in Psychosis. 

• Expansion of the Improving Access to Psychological Therapies programme, with a 
particular focus on long-term physical conditions and medically unexplained symptoms. 

• Investment in new specialist perinatal mental health (community and inpatient) services. 

• Investment in ‘core-24’ liaison psychiatry services in general hospitals. 

• Improvements to community mental health care, including crisis resolution and home 
treatment and Individual Placement and Support employment services. 

In July 2016 NHS England published an implementation plan for the FYFV-MH. The plan sets out 
the actions to be taken to deliver the recommendations and its plans for investment to support 
that work. In March 2017 NHS England published a report on the progress of implementation. 
The FYFV-MH also encourages organisations to focus more on prevention and on co-production 
and working with those with lived experience in the planning and delivery of mental health 
services. 

On the Isle of Wight we are ensuring that our plans are aligned with the national aims contained 
in the FYFV-MH. 

Achieving Better Access to Mental Health Services by 2020 sets out the first access and waiting 
time standards for mental health services. The objective described in the document is for 
treatment within six weeks for 75% of people referred to the Improving Psychological Therapies 
programme, with 95% of people being treated within 18 weeks and treatment within two weeks 
for more than 50% of people experiencing a first episode of psychosis by 2020.89 

Future in Mind was published by the Department of Health in March 2015. It made a number of 
proposals to improve mental health services for young people by 2020. These included tackling 
stigma and improving attitudes to mental illness, introducing access and waiting time standards 
for services, and improving access for children and young people who are particularly vulnerable.  

                                                        
89 Achieving Better Access to Mental Health Services by 2020 Department of Health/NHS England 2014 



 

The Care Act 2014 has changed many aspects of how social care support is arranged, and is 
intended to give greater control and influence to those in need of support. It makes clear that 
local authorities must provide or arrange services that help prevent people developing needs for 
care and support or delay people deteriorating such that they would need ongoing care and 
support.90 

Sustainability and Transformation Plans (STPs) are a planning framework for NHS services. STPs 
are intended to provide a means to deliver the ambitions local NHS bodies have for achieving the 
changes described in the FYFV-MH, by looking at place based care rather than individual NHS 
Trusts and organisations. Plans for the development and improvement of mental health services 
are part of the STP plans locally.  

There are three specific work streams underway in the Isle of Wight: 

• Mental health acute care pathway redesign 
• Mental health crisis pathway redesign 
• Mental health recovery (rehabilitation and reablement) 

The Isle of Wight has an existing mental health strategy, which is due to run until 2019. This 
blueprint will lay the foundations for the revision of that strategy, which will also encompass the 
developments in place as part of the STP. 

Other strategies in place include a dementia strategy and a suicide prevention strategy. These 
also run until 2019 but may be refreshed in response to the direction of travel set out in the 
blueprint. 

 

 

                                                        
90 Care Act factsheet Department of Health updated April 2016 
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Agenda Item No 11 Meeting Trust Board in Public Meeting 
Date 

4 October 2018 

Title Island Recovery Integrated Service (IRIS) 
Sponsoring Executive 
Director 

Dr Lesley Stevens Director of Mental Health and Learning Disabilities 

Author(s) Dr Lesley Stevens Director of Mental Health and Learning Disabilities 
Report previously 
considered by inc date 

N/A 

Purpose of the report 
Information only  Assurance X 
Review and discuss  Agreement  
Trust Board Approval is required  
Reason for submission to Trust Board in Private only (please indicate below) 
Commercial Confidentiality  Staff Confidentiality  
Patient Confidentiality  Other Exceptional Circumstance  
Link to Trust Strategic Objectives 
Provide safe, effective, caring and responsive services – ‘Good’ by 2020 X 
Ensure efficient use of resources X 
Achieve NHS constitutional patient access standards  
Achieve excellence in employment, education and development  
Lead strategic change on the Isle of Wight  
Link to CQC Domains 
Effective X Responsive X 
Caring X Well-led X 
Safe x   
Executive Summary  
The IRIS drug and alcohol service has now been closed to referrals to the alcohol service for 6 
months. In September 2018 the Trust Board meeting in private agreed that the escalating clinical 
risks, and lack of resilience associated with the service were such that the Trust will not seek to 
deliver this service beyond the limits of the current contract (31st March 2019), and that the trust 
should negotiate an early withdrawal from the current contract, and support a safe transition to an 
alternative provider. This paper sets out the background and current position. 
 
Key Recommendation 
This paper provides assurance to the Trust Board that the Mental Health and LD Division is seeking a 
safe, timely and effective transition to a new provider of drug and alcohol services. 
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1. Background. 
  
IRIS is drug and alcohol service. It is commissioned by the public health department of the 
IOW local authority. The contract expires on 31st March 2018. 
 
A decision was made to stop accepting referrals to the alcohol service on 16th March 2018. 
The initial trigger for this was the loss of experienced staff from the alcohol service. The plan 
was to implement business continuity plans for 3 months, and in that time to recruit additional 
staff. Commissioners and CQC were informed, advice provided to referrers, and regular calls 
with commissioners put in place to track progress with the plans to re-instate the service.  
  
Initially recruitment was successful, but further vacancies and sickness in the team resulted 
in an escalation of clinical risk in the wider team, with gaps in clinical supervision of staff and 
prescribing. To some extent we have been able to mitigate these risks with the recruitment to 
a new service manager role in July 2018, and extending the medical input to the team by 4 
sessions (2 days/week) in order to provide clinical supervision and prescribing. However, 
despite the continued hard work and commitment of IRIS staff at this very challenging time, it 
has not been possible to re-open the service to receive referrals for people who misuse 
alcohol due to the level of vacancies, and lack of senior clinical support for new and 
inexperienced staff.  
 
2. Current Position 
  
Reaching the 6 month point for suspension of referrals to the alcohol service triggered a 
formal review by commissioners, on 14th August 2018, attended by the Director of Nursing 
and Director of Governance. It was agreed that commissioners would approach other 
providers to seek their support to deliver the alcohol service and provide clinical leadership 
and training to the team. Two potential providers of the alcohol service were identified, but in 
discussion with them it was clear that they were not able to provide the specific support 
required to re-establish delivery of the full service.  
  
In September 2018 the Trust Board meeting in private agreed that the clinical risks, and lack 
of resilience associated with the service were such that the Trust will not seek to deliver this 
service beyond the limits of the current contract (31st March 2019), and that the trust should 
negotiate an early withdrawal from the current contract, and support a safe transition to an 
alternative provider.  
 
The Trust formally notified commissioners of the Trust Board decision on the 17th September 
2018. We have stated our commitment to working in collaboration with commissioners and a 
new provider organisation to ensure a transition across as soon as is safe and practicable. 
We are awaiting confirmation of next steps from commissioners. 
 
IRIS staff were informed of this position on 17th September 2018, and regular meetings have 
been established to inform staff about progress with this process.  
 
3. Recommendation 
 
This paper provides assurance to the Trust Board that the Mental Health and LD Division is 
seeking a safe, timely and effective transition to a new provider of drug and alcohol services. 
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1.0 Foreword 
 
The Trust is on a journey of “Getting to Good by 2020” and this Ambulance Service 
Strategy will help to shape the direction of travel and provide focus along the way. 
The development of this strategy has taken into account the views of our staff, our 
commissioners and regulators. 
 
The Trust vision is to deliver ‘Quality care for everyone, every time’.  To achieve this 
we must deliver safe and effective care for every patient whilst at the same time 
ensuring that they are treated with compassion, dignity and respect. The Ambulance 
Service Strategy sets out the delivery of the service and the governance options for 
the Trust Board whilst putting patients at the centre of all we do.  
 
In this context the Ambulance Service Strategy covers the operational delivery units 
for the 999 emergency ambulance, NHS111, Emergency Planning Resilience and 
Response, Patient Transport Services, and Community Training.   
 
 
 
2.0 Background 
 
There has been a historical gap between the Island’s ambulance service strategic 
direction and leadership, and the scale and pace of change required nationally. The 
Isle of Wight Ambulance Service (IoWAS) is the only non-independent Ambulance 
Trust in England being part of the Isle of Wight NHS Trust. It is the only ambulance 
service not live reporting against the new national Ambulance Quality Indictors (AQI) 
standards developed through the Ambulance Response Programme (ARP) over the 
last two years. As a consequence the Trust is currently undertaking a replacement 
Computer Aided Dispatch (CAD) programme in order to be able to accurately report 
and perform against the new standards, which is due for implementation on 9th 
October 2018. 
 
The Isle of Wight NHS Trust is an integrated trust that includes acute, ambulance, 
community and mental health services provided to a population of approximately 
140,000 people living on the island. The population increases to over 230,000 during 
the summer holiday and festival seasons. St Mary’s Hospital in Newport is the trust’s 
main base for delivering acute services for the Island’s population and houses the 
islands ambulance station and combined 999 control room and NHS 111 services. 
 
The Care Quality Commission (CQC) undertook a comprehensive inspection of all 
services at the trust in June 2014, and the trust was rated ‘requires improvement’. 
Following inspection of trust wide leadership, and core services in November 2016, 
the trust was rated as inadequate. The trust was placed in special measures in April 
2017. In its latest inspection report dated 06th June 2018 the CQC rating of the trust 
stayed the same, as ‘inadequate’. In early 2018 the National Ambulance Resilience 
Unit (NARU) undertook audit of the service on the IOW and found significant failings 
identified in the provision of appropriate regulatory services along with a general lack 
of adequate planning and preparation in both the ambulance service and Trust wide 
provision of Emergency Preparedness, Resilience and Response (EPRR) and 
CBRN services. 
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2.1 National Ambulance Position context: 
The IoWAS has an associate relationship with the Association of Ambulance Chief 
Executives (AACE) but do not have a seat at the Chief Executives group or on the 
council.   
 
Although there are a relatively small number of UK NHS ambulance services, there 
is more differences than similarities in a lot of respects, so determining what is a 
‘good’ contemporary model is not as simple as would first be imagined. The differing 
geographies, demographics, surrounding health and social care infrastructure and 
commissioner engagement all play a significant role in how the ambulance services 
are both organised and the effectiveness of their delivery to some degree. 
 
Until recently, many services operated a ‘front loaded model’ with a high proportion 
of Rapid Response Vehicles (RRV) which are single person vehicles intended for 
initial response time deployment. Most services are in the throes to a greater or 
lesser extent of converting them to a higher proportion of Dual Crewed Ambulances 
(DCA) in order to concentrate on patient carrying capacity in line with the Ambulance 
Response Programme (ARP) rationale.  
 
There is a spectrum of approaches to the ARP principles. As one example, West 
Midlands Ambulance Service (WMAS) has designed the service around limited ‘hear 
and treat’ within the control environment, deploying a paramedic ambulance in order 
to undertake on-scene assessment and determine ‘see and treat’, ‘treat and refer’ or 
‘treat and transport’ to an appropriate destination. Other services, such as North East 
Ambulance Service (NEAS) are spending more time and energy in the control room 
environment utilising the principles of the ARP changes to maximise ‘hear and treat’ 
to minimise responding, but where they do respond, utilising an appropriate 
response first time, which may be a low acuity tier ambulance, single specialist 
paramedic or a DCA depending on the perceived need. 
 
Additionally there are two fundamentally different call-triage tools being utilised within 
the ambulance services nationally; Medical Prioritisation Dispatch System (MPDS) 
and NHS Pathways (NHSP) [which is also the single national platform for NHS111 
services] which are designed to do slightly different things. It would appear from the 
first 6 months of national AQI data that those ambulance Trusts deploying NHSP are 
better able to respond to the new national standards under the principles of ARP. 
 
There has always been a debate about whether delivering response times does or 
does not have a material benefit for the majority of the patients ambulance services 
respond to these days. If the AQI clinical data elements are considered then there is 
considerable variation of service delivery which is not entirely consistent with the 
response performance of the services. Therefore ‘good’ could be considered as 
either response times, or clinical outcomes or a combination of both. On this basis 
both WMAS and NEAS have both good response time performance and clinical 
outcome performance, yet one concentrates on the ambulance response and the 
other on the control environment and integrated system working (both operate with 
NHSP however). 
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2.2 Similar Islands Comparison Position context: 
 

2.2.1 The Isle of Wight has a 146 sq mile footprint and is home to 140,000 
residents. The service operates between 5-7 ambulances during the day and 
between 4-5 at night. It has its own combined 999 and NHS111 call handling and 
control function. Both the Police and Fire services are provided as part of the 
Hampshire mainland services. 
 
The other islands off the English coastline all operate differently to mainland 
ambulance services as well as differently to each other. The one common factor 
amongst them is that as they all have independent governments and as such they 
are not bound by the same rules and regulations of governance requirements as are 
the English NHS ambulance services, in particular for EPRR. In the case of all 3 
other island services, there is limited scope for ‘hear and treat’ or ‘see and treat’ due 
to the limitation on clinical capacity provision, technical infrastructure, alternative 
provision options and strategic island direction. All of them also have a combined 
999 control room function with no NHS111 equivalent in place. In all 4 island cases 
mainland transfers for patients to and from the island for specialist and critical care is 
an issue. In the case of the other 3 islands this is predominantly done by either flight 
or dedicated sea craft, not by an ambulance vehicle on a commercial ferry. 
 

2.2.2 Guernsey Ambulance Service is provided by St John ambulance 
Service by part government grant and part fundraising. The control function is part of 
the island 999 control centre and the service charges for all ambulance call outs. 
They operate between 8 ambulance resources during the day and 4 at night 
(including volunteers), with no additional EPRR resources. Guernsey has a 25 sq 
mile footprint and is home to 63,000 residents. 
 

2.2.3 Jersey Ambulance Service is currently provided by the island NHS 
service under the governance of the hospital and the wider Health authority. 
However, this is currently under review with the possibility of moving the service to 
be part of a combined Police/Fire/Ambulance service. Jersey has a 45 sq mile 
footprint and is home to 84,000 residents. They operate 3 ambulances during the 
day and 2 at night. In regard to EPRR they don’t have to follow NARU but tend to 
keep as closely aligned to them as funds will allow. They train their commanders (1 
on duty) in their operational and tactical command courses or courses which follow 
the same content and use the NARU action cards and joint operating principles 
(using JESIP locally). They also have a range of major incident equipment including 
the same tents and decontamination cells used by UK services on two Major Incident 
vehicles. All staff are trained in CBRNE and decontamination as well as the usual 
major incident training. In addition they have mutual aid agreements with St John 
Ambulance and Normandy Rescue (a local medical/rescue charity who cover motor 
sports and events) and have formal MOU’S with Guernsey and South Western 
Ambulance Service Foundation Trust.  
 

2.2.4 Isle of Man Ambulance Service is managed within the NHS Health 
Trust, but the control room is within a combined 999 call centre. The Isle of Man has 
a 221 sq mile footprint and is home to 89,000 residents. They operate 4 ambulances 
during the day and 3 at night with 1 duty manager, and no additional EPRR 
resources.  
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3.0 National Drivers 
 
In addition to the NHS Core standards applicable to all NHS organisations, there are 
some national requirements and standards specifically applicable to ambulance 
services.  
 
3.1 Emergency Preparedness, Resilience and Response (EPRR): 
The new arrangements for EPRR for local health emanated from the changes to the 
Health and Social Care Act 2012 and impact across the health system in England. 
There are EPRR and CBRN/HAZMAT core standards applicable to all NHS 
organisations. However, there are additional specific duties on the ambulance 
service as both a 999 provider and the immediate response of the Health Service to 
a critical incident in the pre-hospital setting. These are encompassed under two 
principle elements. 
 

3.1.1 The National Ambulance Resilience Unit (NARU): 
NARU was established in summer 2011 and works with all NHS Ambulance Trusts 
in England to help strengthen national resilience and improve patient outcomes in a 
variety of challenging pre-hospital environments. NARU works with ambulance trusts 
to support the development of properly trained, equipped and prepared ambulance 
responders to deal with hazardous or difficult situations, particularly mass casualty 
incidents that represent a significant risk to public health. As well as providing 
strategic input to Government policy on ambulance resilience issues, NARU, working 
with the Department of Health, assists with the effective national coordination and 
implementation of the pre-hospital health response to government policies that are 
designed to improve civil contingencies and national resilience across England. Their 
compliance standards for all ambulance services include the arrangements required 
for EPRR, CBRN/HAZMAT, HART and MTFA.  
 

3.1.2 The Joint Emergency Services Interoperability Programme (JESIP): 
JESIP is primarily about improving the way the Police, Fire & Rescue and 
Ambulance services work together when responding to major multi-agency incidents. 
The Joint Doctrine: the interoperability framework sets out a standard approach to 
multi-agency working, along with training and awareness products for those 
organisations to train their staff. Whilst the initial focus was on improving the 
response to major incidents, JESIP is scalable. The five joint working principles and 
models can be applied to any type of multi-agency incident and in fact could be 
utilised in a multitude of environments where organisations need to work together 
more effectively. The programme initiated the largest and most successful joint 
training initiative across the emergency services and is now integrating the JESIP 
ways of working and models into all policies, procedures as a matter of course.  
 
As established by the 2018 NARU audit of the service on the Island, some of the 
current governance requirements are physically impossible for the IoWAS to meet 
due to capacity. The report identified significant failings in the provision of 
appropriate regulatory services along with a general lack of adequate resilience 
planning and preparation at both a service and organisational level. Although the 
immediate priorities from the report (such as CBRN training) are in the process of 

http://www.jesip.org.uk/uploads/media/pdf/JESIP_Joint_Doctrine-The_Interoperability_Framework_%5bedition_2-July-2016%5d.pdf
http://www.jesip.org.uk/uploads/media/pdf/JESIP_Joint_Doctrine-The_Interoperability_Framework_%5bedition_2-July-2016%5d.pdf
https://jesip.org.uk/five-principles
https://jesip.org.uk/joint-decision-model
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being addressed, the service cannot comply with the national requirements of a 
mainland service given its size and capacity.  
 
3.2 Ambulance Improvement Programme (AIP): 
The Ambulance Improvement Programme is led by NHS England and NHS 
Improvement and incorporates a number of linked work streams: 

Ambulance Integration Programme - This includes ARP implementation, 
implementation of the ambulance recommendations within the Urgent and 
Emergency Care Review and implementation of the digital strategy and reporting 
requirements  

Financial sustainability – This will focus on the identification of metrics and 
benchmarks, securing transferrable savings from the acute programme (corporate 
services, procurement, and the model hospital), clinical and workforce productivity, 
facilities and non-pay and collaboration with other services.  

Workforce development – This will review workforce demand and supply, 
workforce development, paramedic re-banding implementation, staff morale and 
engagement, leadership development and talent management.  

Commissioning development – This will be the area responsible for the 
development of a consistent model for ambulance commissioning, considering the 
model for accountable care organisations and devolution pilots and the engagement 
of the ambulance services in wider Urgent and Emergency care commissioning.  

Organisational development and configuration – This will focus on an options 
appraisal for organisational development and configuration in order to define the 
core operating model for ambulance services, creating consistency across all. 
 
 
3.3 Integrated Urgent Care (IUC): 
Earlier this year, NHS England and NHS Improvement published the Next Steps on 
the NHS Five Year Forward View which highlighted the importance of delivering a 
functionally integrated urgent care service to help address the fragmented nature of 
out-of-hospital services. The aim is to provide care closer to people’s homes and 
help tackle the rising pressures on all urgent care services (primary and hospital) 
and emergency admissions. Around the country, commissioners have adopted a 
range of models for the provision of NHS 111, GP out of hours and urgent care 
services in the community. In some areas a more comprehensive model of 
integration has already been implemented. More often, however, there are separate 
working arrangements between NHS 111 and GP OOH services, and a lack of 
interconnectivity with community, emergency departments and ambulance services. 
This position is entirely understandable given the way that primary care, OOH and 
NHS 111 policy has evolved; but it no longer fully meets the needs of patients or 
health professionals. The IUC service specification supersedes the previous 
commissioning standards, moving from an advisory set of recommendations to 
mandatory requirements, to ensure a consistent service across the country. It 
provides a national service specification for the provision of a functionally integrated 
24/7 urgent care access, clinical advice and treatment service (incorporating NHS 
111 and OOH services), referred to as an IUC Clinical Assessment Service. It 
outlines the steps that commissioners must take in delivering an essential part of this 
transformation – and to move from an ‘assess and refer’ to a ‘consult and complete’ 
model of service delivery. 
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4.0 Local Service Provision 
 
 
One of the major potential benefits of the current arrangement is the inherent links 
within the integrated Trust. This is not currently utilised to the full extent of its 
potential. A significant flow of the patient pathway within urgent and emergency care 
is either directly or indirectly influenced and impacted by the ambulance service. 
From the initial patient contact by telephone via either NHS111 or 999 for potential 
resolution or signposting, through direct ambulance attendance, treatment and 
transport, to critical transfers, discharge arrangements and clinic appointments. In 
addition to this, there are huge potential opportunities for the island to operate as an 
integrated Health and Social Care system incorporating the ambulance service as 
part of that. Due to the scale of the various service elements involved in isolation 
they are all questionable in sustainability. If the ambulance service was no longer a 
function of the Trust, the NHS111 service would be unsustainable as a single 
service. If NHS111 was no longer part of the Trust then the whole commissioning 
intent around the Integrated Urgent Care agenda for local provision becomes 
questionable. 
 
 
4.1 IoWAS Improvement Plan: 
The Ambulance Division has embedded a governance structure to ensure the key 
workstreams are delivered as below. 
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This delivery is represented visually by the Ambulance Service Wheel of Success of 
what is being achieved keeping patients and staff at the centre of everything we do. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4.2 The 999 Emergency Ambulance Service: 
There are three major component parts to the delivery of the emergency ambulance 
service locally. 
 

4.2.1 Emergency Operations Centre (EOC): 
This is where 999 calls are answered and ambulances responded where necessary. 
The 999 call answering and the NHS111 call answering utilises the same NHSP 
software to assist with assessment and prioritisation of calls. Due to the small scale 
of both services, IoWAS utilises the same call handlers to answer both originating 
calls. This allows the allocation of non-ambulance attendance calls to be dealt with 
more appropriately within the Hub utilising the Clinical Support Desk of Paramedics 
and Nurses with remote access to specialist care areas. The dispatch function with 
the new CAD will be able to target the highest priority patients for immediate 
response with the nearest appropriate resource, whilst maximising the utilisation of 
all the resources against all the new ARP categories. The future opportunities for 
optimisation of ambulance non-attendance and non-transport is at the centre of the 
Integrated Urgent Care agenda. 
 

4.2.2 Emergency Operational Resources (EOR): 
All the operational emergency ambulance resources are located at a single station 
on the St Mary’s site. Given the volume of call outs (and the anticipated reduction of 
attendances following the full implementation of ARP with the new CAD) alongside 
the proportion of calls that originate in the Newport area this is understandable. 
However, to get best use and efficiency, the current station is not fit for purpose and 
a Wave 4 bid for capital funding to convert the station into a full make-ready hub has 
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been enacted. There needs to be continued discussion with other island services 
with regards to opportunities for responding deployment sites and for co-responding 
schemes to particularly enhance the Category 1 response model. In addition there is 
currently no asset management plan in place for regular replacement of ambulances 
and the major equipment pieces. This is currently undertaken as capital bids when it 
becomes appropriate. All mainland ambulance services operate a rolling lease 
replacement programme to ensure regular updates of equipment and vehicles. The 
Ambulance Clinical Strategy has also been signed off by the Divisional Board for 
ongoing development of staff in line with JRCALC and best practice. 
 
The biggest risk to operational performance delivery on the island is the significance 
of mainland critical care transfers, as this can only be done either by helicopter 
(when appropriate clinical and weather conditions apply) or by utilising an 
emergency ambulance on the commercial ferry sailings. If an ambulance/ferry 
transfer is undertaken then there is either a time and cost consequence of accessing 
off-duty staff to come in and undertake the transfer on overtime (or utilise a private 
provider to do the same), or remove a front line vehicle from emergency duties (25% 
of the capacity at night) to undertake the transfer. As well as the impact on the 
ambulance service there are also knock-on consequences for the capacity of nursing 
and/or medial services within the Trust depending on the type of transfer required. 
 

4.2.3 Emergency Preparedness, Resilience and Response (EPRR): 
The specific requirements for ambulance services centre around the operational 
capability to support pre-hospital disasters, with HART/USAR, CBRN and MTFA 
training and dedicated resources, alongside a 24/7 on-duty Operational (Bronze) and 
Tactical (Silver) command structures. The IoWAS has staff trained in CBRN and 
MTFA requirements, but does not have the operational resource necessary to fulfil 
the numbers determined by NARU. There is no HART/USAR capability on the island 
and is reliant on MOU support from SCAS if required with the resultant time delay in 
response. There are enough supervisor level operational staff to undertake the 24/7 
Operational command role, but the Tactical Command level can only be done with a 
combination of duty and on-call arrangements due to capacity levels. Additionally 
this is undertaken by managers at a lower grade and role responsibility than would 
be the norm in a mainland service.  
 
 
4.3 NHS111 service: 
The co-ordinated access programme is a local care board initiative to deliver key 
elements of the urgent and emergency care delivery plan as outlined in NHS 
England’s ‘Five year forward view’.  It comprises of three individual projects that seek 
to deliver a step-change in how urgent care is delivered by joining up services 
allowing for much more integrated ways of working: 

New integrated urgent care pathway – this project will ensure that the 
nationally mandated ‘integrated urgent care’ service specification released in August 
2017 by NHS England and tailored by the CCG to fit Island needs is met. This 
involves greater clinical consultation in calls made to 111 and a multi-disciplinary 
workforce available to the Hub including GPs, mental health, pharmacy, district 
nurses etc.  The 111 service will also have the ability to directly book urgent GP 
appointments into the urgent treatment centre and GP practices. 
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Urgent care floor redesign – this project encapsulates the A&E estate works, 
ambulatory care and the creation of an urgent treatment centre in line with the above 
service specification.  Patients will only access A&E via ambulance or through the 
urgent treatment centre, which will be a clinically-led triage service, delivered by an 
appropriately trained multidisciplinary clinical workforce, under the clinical leadership 
of a GP. There is a nationally set deadline of March 2019 for the UTC to be 
operational. 

Enhanced hub integration – this project seeks to facilitate system-wide 
integrated working by bringing council/voluntary sector services into the Hub, such 
as adult social care. 
 
Commissioners have made clear their intention to replace individual contracts for the 
different elements of urgent care (A&E, GP OOHs etc) with a single alliance contract 
for an ‘urgent care floor’ (which will include A&E, ambulatory, MAU, the urgent 
treatment centre).  As our volume of 111 calls does not warrant a multi-disciplinary 
team of clinicians physically sitting in the Hub assisting with calls, the model that we 
are implementing will have a flexible urgent care workforce with very close links 
between the Hub and the urgent care floor so that clinicians there are available to 
Hub call handlers to ‘close and complete’ 111 calls in line with the national guidance. 
There are existing governance arrangements in place for 111 but it is anticipated that 
this will need to merge with whatever governance groups are in place for A&E, MAU, 
ambulatory, GP OOH etc. so that there is a single clinical governance group in place 
to facilitate clinical audit, end-to-end reviews etc. of the entire new integrated urgent 
care pathway. 
 
 
4.4 Patient Transport Services: 
PTS currently operates 7 days a week 07:45 -21:00 hrs with a constantly large 
proportion of Bank Staff. Whilst a fully contracted team would initially make rostering 
easier, it would definitely degrade the skill set of Bank Workers and remove the 
current availability of a flexible workforce….(very few days go by without having to 
call in extra staff). There are a number of core elements to its work: 

• Out patients to and from hospital - the core of PTS Work and is generally trouble 
free 

• Mainland Repatriations - These are normally planned in advance and chargeable 
to other commissioners with no issues, other than ‘crew out of action’. 

• Outpatients to Mainland Hospitals - is a hugely inefficient process as a DCA 
vehicle can be off Island for 8hrs + for one patient having a minor treatment 

• Transfers to Mainland Hospitals - is problematic in both the time and cost, and is 
normally last minute booked 

• Discharges from Hospital - is a large proportion of work (far greater than a normal 
ambulance service) and is very problematic due to poor discharge planning  

 
On average PTS carry out a total 762 patient journeys per month of which 39% are 
of less that 24hours notice. On average PTS carry out 295 discharges per month 
83% of which are booked same day. This figure equates to 80% of all discharges 
from the wards – an incredibly high amount as PTS should be considers a ‘last 
resort’ within the commissioning contract. When removing discharges from the total 



Ambulance Strategy  final version  v1.7  – 17/09/2018 Page 13 
 

patient numbers, only 14% of bookings are less than 24hrs notice which is closer to 
the normal figure expected with ambulance PTS services. Due to the relatively small 
numbers of clinic patients, the main issue to consider for the future strategy of PTS 
revolve around resolving the mainland clinics/transfers and hospital discharges. 
 
 
4.5 Ambulance Training & Community Response Services (ATCoRS): 
ATCoRS provides high quality accredited professional training to NHS staff, non-
clinical businesses and healthcare professionals for first aid and certificated medical 
emergencies courses. The Department also delivers training and funds the 
Community First Responder (CFR) schemes as well as maintaining the IW NHS 
Trust Public Access Defibrillator (PAD) sites. The department of 5 staff is completely 
self-funded and is currently responsible for 19 CFR’s, 2 co-responders and 107 PAD 
sites, providing over 250 courses per year to over 3000 learners. 
 
There are 5 key Priorities for the next 3-5 years: 
To provide cost effective, sustainable services that are nationally standardised, 
generated by commercial activity income. To continue the existing collaborative work 
with Trust departments, the IW Council, community services, CFR’s and PAD sites. 
To expand the CFR and co-responder schemes and introduce a staff responder 
scheme. To provide an outstanding service with a positive experience for patients, 
service users and staff through training delivered by appropriately qualified clinical 
members of staff working on behalf of the IW NHS Trust ambulance service. To 
utilise opportunities to continually improve our services following the installation of 
the new CAD system in October 2018. 
 
 
4.6 Plan on a Page: 
The strategic direction and all associated outcomes has been produced as a Plan on 
a Page for dissemination and consistency. It is attached as Appendix 1. 
 
 
4.7 Divisional Capacity: 
Whilst there needs to be clear governance and leadership specifically for the 
ambulance service, the management structure is appropriately small for the size of 
service being provided. Consequently the managerial capacity to undertake the 
corporate governance functions as a stand-alone Division are limited. There is a risk 
that the managerial team will not be physically capable of both ensuring the day to 
day effective operation of services and facilitating a full formal stand-alone divisional 
governance structure on a sustainable basis. 
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5.0 Strategic Governance Options 
 
Given all the preceding information and analysis, there are 5 possible strategic 
governance options for the future delivery of ambulance services on the island: 
 
Option 1. Maintain the current ambulance service provision within the NHS Trust. 
 
Option 2. Acknowledge that the governance requirements for the ambulance service 
are beyond the capacity and capability of the Trust and refer the service to the 
Commissioners for provider determination. 
 
Option 3. Move to the ambulance service being part of a fully integrated health and 
social care system on the island led by the NHS Trust in partnership with the Council 
and other blue light providers. 
 
Option 4. Provision of a stand-alone NHS Ambulance Service Trust separate to the 
Isle of White NHS Trust. 
 
Option 5. Divest or sub-contract the service to ‘another’ provider on the island. 
 
In reviewing the options: 
 
Option 4 can be discounted as this would not be financially or organisationally viable. 
 
Option 5 can be discounted as there is no viable alternative provider in place on the 
island. 
 
Option 3 is the ideal solution, but is completely dependent on a significant shift in 
current political and regulatory requirements and is therefore out of scope within the 
timeframe of this document.  
 
Option 2 may be the only viable option available to the Trust if derogations for the 
EPRR provision cannot be obtained. 
 
Option1 is the preferred option for the better integrated working of the Trust as a 
whole and for the delivery of integrated services on the island. 
 
Within this option there are a number of models of potential structural application in 
order to ensure the small ambulance division is provided with effective leadership as 
well as providing appropriate strategic level advice to the Executive and Board. In all 
cases there is an absolute requirement for a substantive Head of Ambulance 
Services as the senior manager responsible for delivery: 
 
1a. Part time Director of Ambulance Services – there is no justification for a full time 
stand-alone director of the service due to the size and scope of the service. The 
services of a part time Director could potentially be procured for between 6 to 8 days 
per month to facilitate Board, committees and service leadership, but it is doubtful 
whether this is a likely scenario for the level of experience and credibility required. 
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1b. Director of Ambulance Services and Accountable Executive Officer – The EPRR 
requirements for the ambulance service are very specific, however there are also 
significant requirements on the Trust as a whole. This is normally led by the Medical 
Director in most NHS Organisations with a full department to support. Given the size 
and capacity of this Trust it may be opportune and appropriate to combine the two 
roles and functions. The rationale would be that an executive with current ambulance 
background knowledge could effectively undertake both roles. 
 
1c. Another Existing Divisional Director – The Ambulance division is so small that it 
could be incorporated under the directorship from a day to day basis of another 
divisional director. The synergy with ED/MAU/Acute is obvious, but there would be a 
good argument for the connection with community services or through the links with 
the AEO. In either case, the strategic ambulance advice would still need to be sought 
from outside the organisation either through a strategic alliance or direct 
procurement.  The risk is that the ambulance service function and leadership would 
again be lost within the context of a much larger and broader divisional operation 
that would also limit the leadership accessibility to the ambulance specific function. 
 
1d. Director of Integrated Urgent Care – The Ambulance division is too small to 
effectively function as a stand-alone division with the Trust. The Acute Services 
division has a very large breadth and scope and has potentially too many competing 
internal agendas to manage effectively. The national and local commissioning 
strategic direction of travel is towards a much more integrated urgent care system of 
working than the current isolated services of 999, 111, ED and GP out of hours. It 
might be very beneficial for the Trust to consider resolving all these issues with the 
appointment of a Director of Integrated Urgent Care incorporating the listed services 
and taking on the AEO role.  
 
1e. Director of SCAS – This option could be separate to 1c or 1d, or as a 
combination with them. An MOU or strategic alliance with SCAS could provide the 
strategic ambulance leadership and advice that the division and the Trust requires 
on a part time basis. 
 
 
As part of the preparation for this strategy paper, there have been two additional 
parallel pieces of work underway. The first has been to pursue a Co-Production 
Partnership Model development with South Central Ambulance Service NHS 
Foundation Trust, see Appendix 2. The second has been to pursue the specific 
agenda of Ambulance EPRR derogations with NHSE/Commissioners/NARU, the 
outcome of which is attached as Appendix 3. 
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6.0 Summary 
 
The Isle of Wight is in a unique position within the English NHS system of having a 
single integrated Trust delivering Acute, Community, Mental Health, Ambulance and 
NHS111 services collectively. All other islands of significant size off the English 
coast have independent governments and operate their ambulance services 
differently. English ambulance services are governed by the NARU regulations 
around EPRR which the IoWAS is incapable of being fully compliant.  

There are potentially significant benefits to the Trust and the island for having a 
dedicated ambulance service integrated within the whole island health care solution. 
This is particularly critical for the 999/111 integrated urgent care work and the PTS 
integral association with the hospital discharge arrangements. There are risks 
associated with operational capacity, EPRR non-compliance, the scale of mainland 
transfers and lack of strategic leadership connected into the national drivers. Some 
of these can be mitigated with more robust linkages with SCAS and system wide 
solutions, but some cannot be overcome locally due to scale eg EPRR. 

There are potentially benefits for the ambulance service to be part of SCAS rather 
than a separate service within the IoW Trust. It would gain the operational resource 
leadership and potential additional capacity currently lacking, as well as the 
automatic governance compliance with the EPRR standards. There are also benefits 
to the Trust in terms of losing the risks around EPRR governance, asset finances 
and the mainland transfer issue. The reality is that this would likely have no material 
change for any additional service provision on the island above the current MOU 
support arrangements already in place. The key risk is with regards to the potential 
adverse consequences of no longer having the ambulance and NHS111 services (as 
this could not be provided separately if the ambulance service was removed) as part 
of an integrated service solution and would rely on robust arrangements with SCAS. 
It would potentially have a major impact on the current hospital discharge 
arrangements as these are so outside the norm for a standard ambulance service. It 
would also require a full diligence piece of work by SCAS before any acquisition of 
service. 

There is no single best model example of a UK ambulance service, and each of the 
equivalent size islands have different ambulance service provision arrangements. 
 
 
7.0 Recommendation 
 
Having secured the NARU requirement exceptions, the Trust and the island would 
benefit most from retaining the ambulance service as part of a future planned 
integrated health system on the island. In order to build for that position, the 
recommendation is the creation of a Director of Integrated Urgent Care (and AEO) 
incorporating the ambulance division, ED/MAU and the EPRR function, in 
conjunction with a Strategic Alliance for closer working with SCAS. 
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Appendix 1 – Plan on a Page 

Ambulance Service Strategy

Strategic Context:

Strategic Goals:

1. Develop the clinical model to meet the ambulance response programme, including see and treat, 
hear and treat and see, treat and convey (community responders/PTS 3rd tier/CPs)

P
R
I
O
R
I
T
I
E
S

2. Ensure robust workforce plan to include succession planning and future workforce needs required 
to meet changing clinical model (ARP, Integrated urgent care floor, co-ordinated access, 111, links to 
community  services, crisis response model)

3. Ensure education and training programmes and competency frameworks are in place for all  
staff to support service demand, any changes of clinical model and achieving clinical excellence
(student paramedic programme, development and pathway for advanced practitioners)

4. Ensure capacity meets the demand where required as a result of changes to the clinical model 
including estate, vehicles and workforce (standby points, rota changes, meal break, vehicle use)

5. Provision of robust emergency preparedness, resilience and planning , to determine what this 
looks like for the IOW ambulance service, requirement for sustainability and interactions required 
with external agencies/partners (24/7 operational cover, JD for command and control, training)

8. Ensure robust governance processes are in place in order to meet Trust and National  
requirements i.e. includes clinical standards, SOPs, PGDs, incident management , infection control 
and safeguarding processes

Working beyond boundaries to provide sustainable integrated care

1) Excellent patient care
2) Work with others to keep improving our services
3) A positive experience for patients, service users and staff
4) Skilled and capable staff
5) Cost effective, sustainable services

6. Improve the patient experience through all pathways  including the use of IT and technology, 
review and update of communications strategy to increase profile of the service

7. Strengthen research, audit and effectiveness of the service to aid improvements and  changes to 
clinical practice

STRATEGIC DIRECTION

9. Clarification of Organisational structure and leadership roles (both managerial and clinical) -
internally and externally (local and national) to provide clear lines of accountability, responsibilities 
and direction

Vision: “Quality care, for everyone, every time”
Values: “We care, we are a team, we innovate and improve”

10. Improve staff experience through clear leadership and strategy of service, workforce planning, 
recruitment and retention, education and training 
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Appendix 2 – Co-production Partnership Model 

 

Outline Proposal for the Co-production of an 

Isle of Wight Ambulance Service 

Partnership Model 
 

Provided by  

South Central Ambulance Service NHS Foundation Trust  

and  

Bob Williams QAM, Ambulance Advisor to the IOW NHS Trust Board 

 

 

June 2018 

1. Summary 
 

In its latest inspection report dated 06th June 2018 the CQC rated the Isle of Wight NHS Trust as 
‘inadequate’.  

There has been a historical gap between the Island’s Ambulance service strategic direction and 
leadership and the scale and pace of change required nationally.  

Due to the number of potential touch points e.g. 999, NHS111, PTS etc. and a rapidly changing 
strategic context in the STP and local care systems a joint co-design period with SCAS to identify the 
most suitable partnership model is proposed.  

SCAS are willing to engage in a process of co-design or co-production to review the strategic context 
and options in light of the current situation.  

It is recommended to commence formal discussions between SCAS and IoW to ensure we can close 
the existing gap to meet the key national requirements but also make real progress with our much 
needed overall improvements.   
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2. Context 
 

The Isle of Wight NHS Trust is an integrated trust that includes acute, ambulance, community and 
mental health services provided to a population of approximately 140,000 people living on the 
island. The population increases to over 230,000 during the summer holiday and festival seasons.  

St Mary’s Hospital in Newport is the trust’s main base for delivering acute services for the Island’s 
population. The hospital has 246 beds and handles 22,685 admissions each year. Ambulance, 
community and mental health teams work from this base and at locations across the island. The 
trust also provides a GP out of hours-service and NHS 111 services. 

The trust was established in April 2012, following the separation of the provider and commissioner 
functions.  

The CQC undertook a comprehensive inspection of all services at the trust in June 2014, and the 
trust was rated ‘requires improvement’. Following inspection of trust wide leadership, and core 
services in November 2016, the trust was rated as inadequate. Immediately following that 
inspection, the CQC used their powers to impose conditions on the trust’s registration in relation to 
mental health services. The trust was placed in special measures in April 2017. In its latest inspection 
report dated 06th June 2018 the CQC rating of the trust stayed the same, as ‘inadequate’.  
 

3. The Situation  
 

The Isle of Wight Ambulance Service (IOWAS) is part of the integrated Isle of Wight NHS Trust.  

The IOWAS headquarters and emergency ambulance station are based on the site of St Mary’s 
Hospital. The service responds to 999 calls, 24 hours a day, 365 days a year. The emergency 
operations centre (EOC) for the ambulance service is located on the site in a multidisciplinary hub 
office that contains desks for other trust services such as community health services, and NHS 111 
services. The trust also provides a patient transport service (PTS), seven days a week for outpatient 
appointments, admissions, discharges and transfers. 

The IOWAS has an associate relationship with the Association of Ambulance Chief Executives (AACE) 
but do not have a seat at the Chief Executives group or on the council.   

There has been a historical gap between the IOWAS strategic direction and leadership and the scale 
and pace of change required nationally.  

The new arrangements for emergency preparedness, resilience and response (EPRR) for local health 
form some of the changes the Health and Social Care Act 2012 is making to the health system in 
England. As established by the recent National Ambulance Resilience Unit (NARU) audit of the 
service on the IOW the current governance requirements are simply impossible for the IOWAS to 
meet, with significant failings in the provision of appropriate regulatory services along with a general 
lack of adequate resilience planning and preparation.  
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4. Co-design of a Partner Model 
 

In order to address the core issues, it is proposed that the Trust enters into a period of consideration 
to co-design a partnership model to establish a more responsive and constructive relationship with 
South Central Ambulance Service (SCAS) as the neighbouring mainland ambulance service. 

SCAS has a history of successfully co-designing/co-producing projects with commissioners but also in 
forming powerful partnerships, collaborations and alliances with other NHS provider organisations.   

SCAS has a ‘good’ CQC rating, is a Segment 1 Provider and is delivering well against the new ARP 
standards.  The Trust is also leading a process of co-production for the delivery of Integrated Urgent 
Care across Hampshire and parts of Surrey and already delivers this service to Thames Valley.  SCAS 
is the largest NHS provider of NEPTS services now covering a geography of 7m people.  

The IOWAS has already commenced to some extent a closer working relationship with SCAS through 
an extension node off their Computer Aided Despatch (CAD) system in order for the IOWAS control 
room to more effectively manage the ambulance resources against the new Ambulance response 
standards on the island from later this year.  

Under the guidance of SCAS the co-design period could help to establish how this relationship could 
work, evolve and better support the trust in its service delivery and therefore the patients on the 
IOW.  

 

4.1. Co-design principles  
With the creation of a partnership model the two organisations would agree to improve outcomes 
for the IOW population with a shared understanding and holistic approach to meeting people’s 
physical, mental and wider health & social needs. 

It is proposed that the following design principles should be incorporated wherever possible, as they 
have been gathered from lessons learnt from existing improved pilots across the country.  

• Not “more of the same”, but seeking a partnership model which makes best use of existing 
structures, expertise and available resources at all levels 

• To find a solution with potential partners across the UEC spectrum  
• Open and transparent  
• Need for innovative and creative thinking 

 

4.2. Co-design Approach 
Co-design is an opportunity to form relationships and create a partnership model jointly. It will 
require commitment from SCAS and the IOWAS to work together with commissioners, other service 
providers and key stakeholders across the Island to find and agree the best solution for a partnership 
model.  
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In the first instance it is proposed that a meeting should be arranged during July 2018 to outline the 
planning of the co-design. This meeting should include senior representative from both 
organisations and the STP. It is recommended this meeting covers the following,  

• Outline vision for a partnership 
• Potential options 
• Project team & contact details, including key dates of unavailability over summer 

It is proposed the co-design period will start 01st August 2018 and end 30th September 2018. 
 

5. Future Partnership Model 
 

The future relationship could be established in a number of different ways and this list is not 
exhaustive,  

• Buddy Arrangements.  

This could simply be a formal agreement that means individuals within IOWAS communicate and 
engage with their counterparts in SCAS for advice and guidance on an ongoing basis for their 
particular areas of business. This could include an Ambulance Director/Head of Ambulance Services 
and an associated Non-Executive Director for Board level guidance. 

• Create another SLA.  

Building on the new SLA for the CAD, more could be developed and commissioned individually for 
aspects of the service across a wider range of ambulance provision e.g. HART/USAR support. Again 
this could include a specific strategic guidance input for executive/Board level. 

• Strategic Alliance or Partnership.  

This would provide the most robust and comprehensive level of engagement. It is anticipated this 
would include SCAS Director level support for strategic guidance at Executive/Board level and senior 
leadership support and guidance for the operational ambulance service via an internal IOWAS Head 
of Service, along with all the same support as articulated in the other two options. There could be 
residual benefits for both organisations in terms of resilience, recruitment, training and retention of 
staff. Part of the risk assessment and due diligence for the alliance would have to include the 
ongoing regulatory position of the island and the appetite for amendments or derogations by the 
commissioners and regulators.  

• Merger 

This would create a new organisation and would ‘take care’ of all issues mentioned in the document 
the IOWAS are currently facing. It would require regulatory approval, comprehensive due diligence, 
wider consultation as much as wider Board approval by both organisations.  
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All options above have pros and cons and equally carry different risks for each organisation. The co-
design period would offer the opportunity to evaluate and consider those risk but also point to other 
potential solutions and ‘quick wins’ through scrutiny and expert reviews.  
 

6. Conclusion 
 

Due to the complexity of the situation on the Isle of Wight but also the number of potential existing 
touch points e.g. 999, NHS111, PTS etc. a joint co-design period between IOWAS and SCAS to 
identify the most suitable partnership model should be considered.  

Will Hancock and Bob Williams have already signalled to consider a process of co-production to 
review the strategic context and options in light of this.  

It is therefore recommended to commence formal discussions with SCAS to ensure we can close the 
existing gap to meet the key national requirements but also make real progress with the much 
needed overall improvements.   
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Appendix 2b – Interim Partnership Position 

Interim Partnership Position between 

Isle of Wight Ambulance Service and 

South Central Ambulance NHS Foundation Trust 
 

September 2018 

1. Summary 
The Isle of Wight NHS Trust (IOW) and South Central Ambulance Service NHS Foundation Trust 
(SCAS) have commenced formal discussions to explore what opportunities exist to help IOW close 
the existing gap to meet the key national requirements and maintain awareness of the national and 
regional ambulance strategic agenda.   

 

2. The Situation  
The Isle of Wight Ambulance Service (IOWAS) has completed a 6 month period of development with 
a new governance structure and Head of Service embedded. The principles of ARP delivery are now 
fully understood and the new CAD extension from the SCAS system will be implemented on 9th 
October 2018. 

Following a number of reviews and ongoing discussions, there is now agreement with NHSE and 
NARU around the application and governance accountabilities that should be applicable to IOWAS. 
Internally IOW has now determined the potential for a Director of integrated Urgent Care that will 
incorporate the ambulance service functionality in a wider strategic and operational delivery 
context. 

Whilst the detail work is undertaken for the co-design model, it has been agreed that additional 
support to the IOW will be provided by SCAS for strategic context and assurance as attached in 
appendix 1. 

3. Co-design of a Partner Model 
It is proposed that the co-design model previously agreed should be pursued in detail over the next 
6 months working together with commissioners, other service providers and key stakeholders across 
the Island to find and agree the best solution for a partnership model.  

This will cover, but not exclusive to, the opportunities to: 

• Further develop the MOU for HART/USAR and NARU level support 
• Utilise operational opportunities arising from using the same CAD 
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• Explore opportunities for procurement and maintenance programmes 
• Explore opportunities and synergies with the development of the Integrated Urgent Care 

agenda 
• Explore opportunities for staff and manager rotation and development  
• Maximise efficiencies from technology  
• Explore the opportunities within national and regional strategic commissioning intentions 

 

Appendix 1 –  
 

SCAS Director support for IoWAS 

Timeframe: From 1st October 2018 until 31st March 2019 

Input time: 1 day per fortnight (Thursdays initially to attend executive meetings) 

Reporting to: Chief Executive IoW Trust 

Requirements: 

• Provide strategic/national ambulance service advice to the Executive team 
• Provide assurance observation to the executive team on progression of ARP 

implementation 
• Provide assurance observation to the executive team on progression of EPRR 

compliance plan 
• Liaise with interim Director of Urgent Care to ensure ambulance division elements 

are being appropriately managed 
• Provide ambulance/111 specific advice/guidance/leadership to the Head of Services 

for the ambulance Division 

Costs of support: 

• All costs of this support will be added to the existing schedule of charges between 
SCAS FT and the IoW Trust  

Appraisal and Line Management 

• SCAS Director will not have line management or financial responsibility in the IoW 
Trust and will act purely on an advisory capacity 

• Chief Executive IoW Trust will provide brief feedback notes on MA’s performance to 
CEO SCAS at the end of the period of support  
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Appendix 3 – NARU requirements clarification 
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Agenda Item No 13 Meeting Trust Board in Public Meeting 

Date 
4 October 2018 

Title Performance Report - Acute Services 
Sponsoring Executive 
Director 

Nikki Turner, Director of Acute Services 

Author(s) Sarah Hayward, Head of Operational Performance 
Report previously 
considered by inc date 

Performance Committee – 03/10/2018 

Purpose of the report 
Information only  Assurance X 
Review and discuss  Agreement  
Trust Board Approval is required  
Reason for submission to Trust Board in Private only (please indicate below) 
Commercial Confidentiality  Staff Confidentiality  
Patient Confidentiality  Other Exceptional Circumstance  
Link to Trust Strategic Objectives 
Provide safe, effective, caring and responsive services – ‘Good’ by 2020 X 
Ensure efficient use of resources X 
Achieve NHS constitutional patient access standards X 
Achieve excellence in employment, education and development  
Lead strategic change on the Isle of Wight X 
Link to CQC Domains 
Effective X Responsive X 
Caring X Well-led X 
Safe X   
Executive Summary  
Emergency Care Standard 
The Trust under-performed against August’s Emergency Care Standard trajectory of 88% at 79.1% due to 
higher than expected than number of attendances with a higher level of acuity due to the ongoing hot 
weather. The actions to enable intense focus on flow and escalation within ED supported by 2020 in 
particular are:  
- Implementation and embedding of i) Pit-Stop  (also known as RAT) – proposed that 2020 support a 
formal rapid improvement of pit-stop process 
- Specialty referral and input management – focus on adherence to internal professional standards 
- Winter planning workshop  
- Relocation of Minors service – task & finish group in place to options appraise the move and integration 
with Urgent Care OOHs (this releases space within ED and potentially space for a CDU. Initial impact 
assessment suggests that circa 250 breaches per month could be saved by having CDU capacity. 
- Zero tolerance on non-admitted breaches (ongoing) 
- A sustainable Rota for front-door streaming (when in place streaming has been managing around 25 
patients per day away from the ED) 
- Acute Physician to drive the Ambulatory Care service (Oct 18) 
- Review of multi-professional staffing in ED, MAU and AEC – a task & finish group is progressing this 
alongside pathway improvement work to ensure workforce modelling is focused on pathway management 
in, through and out of ED, as well as addressing long standing safety concerns within ED & MAU..   
- Incorporate an SAU function within AEC and relocate to MAU – this is formally being progressed with 

 Enc I 
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the Surgical Care Group senior leadership  
- Sustain NHS element of DTOC performance 
The impact of these actions will enable the service to align with the ECS trajectory. 
 
62 Day Cancer  
The Trust provisionally under-performed against this month’s 62day Cancer trajectory of 86.5% at 63.16% 
due to higher number of patients treated in month having waited beyond 62days than forecast. Whilst this 
under-performance is a concern, it is positive that these long waiting patients have now received their 
treatment and such under-performance will continue whilst long waiting patients continue to be prioritised 
and treated in turn.  
 
Those tumour sites under-performing specifically against the target are: 
- Breast 75% (2 breaches of 8 treatments) 
- Colorectal 37.5% (2.5 breaches of 4 treatments) 
- Gynaecology 60% (2 breaches of 5 treatments) 
- Haematology 66.67% (1 breach of 3 treatments) 
- Head & Neck -50% (1.5 breaches of 1 treatment)* 
- Lung 80% (1 breach of 5 treatments) 
- Urology 40.91% (6.5 breaches of 11 treatments) 
*As per New breach allocation guidance with tertiary providers 
 
The tumour sites with patients waiting longer than 104 days for treatments provisionally are: 
- Haematology x 1 
- Head & Neck x 1 
- Colorectal x 1 
- Urology x 4 
 
The actions to improve performance include:  
- Attending ‘Faster Diagnosis Standard’ Cancer Workshop (Oct18) 
- Inter Trust referral process review By Wessex Cancer Alliance to align with best practice (Oct18) 
- Improved CCG local engagment through scheduled conference calls with tertiary providers to escalate 
system delays (Oct18) 
- Respond to national awareness campaign for Urology (Oct18) 
- Increase MRI activity with second unit (mobile) to recover backlog position by Oct 18 
- Implementation in particular of: 
- Demand & capacity modelling (Aug 18) 
- Pathway analyser tool (Oct 18) 
- Improve urology pathway and diagnostic waits with PHT (Qtr 2) 
 
The impact of these actions will reduce the number of patients in waiting longer than 62 days and thereby 
reduce the local breaches of treatment, supporting the delivery of the trajectory. 
 
Referral to Treatment 
The Trust under-performed against this month’s Referral to Treatment trajectory of 84.5% at 81.96% due 
to a reduction in elective activity due to reduced capacity, primarily impacted by the increased non elective 
activity within the Trust during August.  
  
Actions in place to assist recover the position are: 
- Implementation of RTT schemes (subject to Board approval) including: 
- Identify alternative capacity options and suitable patient cohorts  - bed base and day case activity (Sept 
18) 
- Discussions underway with PHT and Independent Sector about further capacity (Sept 18) 
- Theatre productivity ongoing delivery via 3 workstreams (scheduling, pre-assessment and processes 
and controls in theatre) 
 - Theatre productivity opportunity identified by Four Eyes being incorporated into Theatre Project 
 
These actions will maximise the theatre utilisation for the delivery of elective activity during the coming 
winter period. 
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Diagnostics 
The Trust under-performed against this month’s Diagnostics target of 99% at 91.46% whilst the Imaging 
Service continues to address the backlog of patients due to sickness as previously reported.   
  
Actions to recover this position are:  
- Increase MRI activity with second scanner unit (mobile) to improve access and faster diagnosis, with 
primary focus to recover backlog position by Oct 18 
- Recruited locum staff for ultrasound (Sep18) and MRI (Oct18) 
- Nurse Endoscopist in post + one in training to stabilise and sustain endoscopy capacity (Oct 18) 
- Medinet providing additional capacity through weekend lists during October 
 
The actions will recover the current backlog position and will create capacity to sustain demand from 
direct access by GPs. 
Key Recommendation 
The Board is asked to consider the following recommendations: 

To note the current performance position of the Community Services. 
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Acute Balanced Scorecard - Aligned to Our Goals

Key Performance Indicator Data to Target 18/19 Actual 
YTD

Actual
 Month 4 Month Trend Key Performance Indicator Data to Target 18/19 Actual 

YTD
Actual
 Month

4 Month 
Trend

Patients that develop a grade 4 pressure ulcer Aug-18 3 0 0 Emergency Care 4 hour Standards Aug-18 95% 83% 79%

Patients that develop an ungraded pressure ulcer Aug-18 0 7 0 Emergency Care 4 hour Standards Aug-18 Trajectory
88.0% 83% 79%

VTE (Assessment for risk of) Aug-18 >95% 98.8% 98.5% Number of patients who have waited over 12 hours in A&E 
from decision to admit to admission Aug-18 0 0 0

MRSA (confirmed MRSA bacteraemia) Aug-18 0 0 0 All Cancelled Operations on/after day of admission Aug-18 - 134 30

C.Diff (confirmed Clostridium Difficile infection - stretched 
target) Aug-18 7 6 0

Cancelled operations on/after day of admission 
(not rebooked within 28 days) - including those not 
rebooked at the time of reporting

Aug-18 0 0 0

Clinical Incidents (Major) resulting in harm
(all reported, actual & potential, includes falls & PU G4) Aug-18 10 5 0 Patient Satisfaction (Friends & Family test - Total response 

rate) Aug-18 30.0% 1.3% 1.3%

Clinical Incidents (Catastrophic) resulting in harm
(actual only - as confirmed by investigation) Aug-18 - 6 0 Patient Satisfaction (Friends & Family test -  A&E response 

rate) Aug-18 95.0% 0.7% 2.7%

Falls - resulting in significant injury Aug-18 5 10 0 Mixed Sex Accommodation Breaches Aug-18 0 43 15

Symptomatic Breast Referrals Seen <2 weeks* Aug-18 93.0% 93.0% 100.0% Formal Complaints Aug-18 - 173 46

Cancer patients seen <14 days after urgent GP referral* Aug-18 93.0% 96.7% 96.4% RTT % of incomplete pathways within 18 weeks - IoW 
CCG Aug-18 92.0% - 81.4%

Cancer Patients receiving subsequent Chemo/Drug <31 
days* Aug-18 98.0% 100.0% 100.0% RTT % of incomplete pathways within 18 weeks - NHS 

England Aug-18 92.0% - 92.9%

Cancer Patients receiving subsequent surgery <31 days* Aug-18 94.0% 100.0% 100.0% Zero tolerance RTT waits over 52 weeks (Incomplete 
Return) Aug-18 0 1 0

Cancer diagnosis to treatment <31 days* Aug-18 96.0% 98.9% 98.6% RTT Incomplete Trust Combined Aug-18 92.0% - 82.0%

Cancer Patients treated after screening referral <62 
days* Aug-18 90.0% 93.5% 100.0% RTT Incomplete Trust Combined Aug-18 Trajectory

84.5% - 82.0%

Cancer Patients treated after consultant upgrade <62 
days* Aug-18

No measured 
operational 

standard
77.8% No Pts No. Patients waiting > 6 weeks for diagnostics Aug-18 17 535 159

Cancer urgent referral to treatment <62 days* (target) Aug-18 85.0% 71.8% 63.2% % Patients waiting > 6 weeks for diagnostics Aug-18 99% 94.5% 91.5%

Cancer urgent referral to treatment <62 days* (trajectory) Aug-18 79.3% 71.8% 63.2% Theatre Utilisation - Audit Commission  (NEW) Aug-18 - 62.0% 59.0%

Summary Hospital-level Mortality Indicator (SHMI)
July-16 - June-17

Published 
Jan 2018 1 1.097 - Variable Hours (£000) (Trust Wide) Aug-18 854 5,648 1,115

Never events Aug-18 0 0 0 Staff absences - Acute Aug-18 3% - 4.36%

Stroke patients (90% of stay on Stroke Unit) Aug-18 80.0% 85.6% 76.9% Staff absences - CSCD Aug-18 3% - 4.07%

High risk TIA fully investigated & treated within 24 hours 
(National 60%) Aug-18 60.0% 100.0% 100.0% Staff absences - GEN MED Aug-18 3% - 5.62%

Total Workforce (inc flexible working) (FTE's) Aug-18 2,970.7 2,941.00 Staff absences - SWCH Aug-18 3% - 3.90%

Total workforce SIP (FTEs) Aug-18 2,775.3 2,718.0 Appraisal Monitoring - Acute Aug-18 100% - 59.19%

Variable Hours (FTE) Aug-18 195.4 1,161 223 Appraisal Monitoring - CSCD Aug-18 100% - 60.68%

Delayed Transfer of Care (lost bed days) - (Acute) Aug-18 115 472 152 Appraisal Monitoring - GEN MED Aug-18 100% - 46.31%

Stranded Patients Aug-18 127 644 132 Appraisal Monitoring - SWCH Aug-18 100% - 68.92%

Super Stranded Patients Aug-18 39 256 54 Mandatory Training* Aug-18 85% 79% 79%

Staff Turnover Aug-18 5% 9.45% 0.74%

* Rolling year Employee Relations Cases Aug-18 0 153 31

*Cancer figures for August are provisional.

Excellent Patient Care Excellent Patient Care
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Emergency Care 4 hour Standards

Commentary:

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

17/18 86.5% 80.1% 80.8% 88.0% 94.9% 90.5% 85.4% 87.5% 84.5% 75.9% 87.2% 79.4%

18/19 85.3% 89.9% 80.9% 82.4% 79.1%

Target 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0%

Trajectory 82.4% 88.0% 79.3% 84.0% 88.0% 90.0% 90.0% 90.0% 86.0% 78.0% 80.0% 85.0%

Issue
The Trust under-performed against August’s Emergency Care Standard 
trajectory of 88% at 79.1% due to higher than expected than number of 
attendances with a higher level of acuity due to the ongoing hot weather. 

Actions
- Intense focus on flow and escalation within ED supported by 2020 in 
particular: 
- Implementation and embedding of i) Pit-Stop  (also known as RAT) – 
proposed that 2020 support a formal rapid improvement of pit-stop process
- Specialty referral and input management – focus on adherence to internal 
professional standards
- Winter planning workshop 
- Relocation of Minors service – task & finish group in place to options appraise 
the move and integration with Urgent Care OOHs (this releases space within 
ED and potentially space for a CDU. Initial impact assessment suggests that 
circa 250 breaches per month could be saved by having CDU capacity.
- Zero tolerance on non-admitted breaches (ongoing)
- A sustainable rota for front-door streaming (when in place streaming has 
been managing around 25 patients per day away from the ED)
- Acute Physician to drive the Ambulatory Care service (Oct 18)
- Review of multi-professional staffing in ED, MAU and AEC – a task & finish 
group is progressing this alongside pathway improvement work to ensure 
workforce modelling is focused on pathway management in, through and out of 
ED, as well as addressing long standing safety concerns within ED & MAU..  
- Incorporate an SAU function within AEC and relocate to MAU – this is 
formally being progressed with the Surgical Care Group senior leadership 
- Sustain NHS element of DTOC performance

Impact
These actions will enable the service to align with the ECS trajectory.

Target - Step Change required if required performance is to be achieved

Trajectory - Within normal variation so may be achieved but not consistently

Emergency Care 4 hour Standards
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Cancer urgent referral to treatment <62 days*

Commentary:

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

17/18 92.5% 72.3% 82.0% 71.2% 92.6% 78.5% 82.9% 78.5% 81.8% 65.3% 89.6% 86.2%

18/19 73.4% 66.7% 72.6% 81.8% 63.2%

Target 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0%

Trajectory 75.0% 68.1% 79.3% 75.8% 86.5% 80.0% 79.6% 79.8% 82.1% 71.6% 83.3% 85.1%

Issue
The Trust provisionally under-performed against this month’s 62day Cancer 
trajectory of 86.5% at 63.16% due to higher number of patients treated in 
month having waited beyond 62days than forecast. Whilst this under-
performance is a concern, it is positive that these long waiting patients have 
now received their treatment and such under-performance will continue whilst 
long waiting patients continue to be prioritised and treated in turn. 

Those tumour sites under-performing specifically against the target are:
- Breast 75% (2 breaches of 8 treatments)
- Colorectal 37.5% (2.5 breaches of 4 treatments)
- Gynaecology 60% (2 breaches of 5 treatments)
- Haematology 66.67% (1 breach of 3 treatments)
- Head & Neck -50% (1.5 breaches of 1 treatment)*
- Lung 80% (1 breach of 5 treatments)
- Urology 40.91% (6.5 breaches of 11 treatments)
*As per New breach allocation guidance with tertiary providers

The tumour sites with patients waiting longer than 104 days for treatments 
provisionally are:
- Haematology x 1
- Head & Neck x 1
- Colorectal x 1
- Urology x 4

Actions
- Attending ‘Faster Diagnosis Standard’ Cancer Workshop (Oct18)
- Inter Trust referral process review By Wessex Cancer Alliance to align with 
best practice (Oct18)
- Improved CCG local engagment through scheduled conference calls with 
tertiary providers to escalate system delays (Oct18)
- Respond to national awareness campaign for Urology (Oct18)
- Increase MRI activity with second unit (mobile) to recover backlog position by 
Oct 18
- Implementation in particular of:
- Demand & capacity modelling (Aug 18)
- Pathway analyser tool (Oct 18)
- Improve urology pathway and diagnostic waits with PHT (Qtr 2)

Impact 
These actions will reduce the number of patients in waiting longer than 62 days 
and thereby reduce the local breaches of treatment, supporting the delivery of 
the trajectory.

Target - Within normal variation so may be achieved but not consistently

Trajectory - Within normal variation so may be achieved but not consistently

Cancer urgent referral to treatment <62 days*
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Referral to Treatment Times

Commentary:

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

17/18 88.7% 91.2% 91.9% 92.3% 92.3% 92.2% 91.7% 90.9% 88.0% 85.7% 84.9% 84.0%

18/19 84.1% 85.2% 85.1% 84.5% 82.0%

Target 92.0% 92.0% 92.0% 92.0% 92.0% 92.0% 92.0% 92.0% 92.0% 92.0% 92.0% 92.0%

Trajectory 84.1% 85.5% 85.2% 85.2% 84.5% 87.7% 88.0% 89.2% 86.8% 88.8% 89.1% 89.3%

Issue
The Trust under-performed against this month’s Referral to Treatment 
trajectory of 84.5% at 81.96% due to a reduction in elective activity due to 
reduced capacity, primarily impacted by the increased non elective activity 
within the Trust during August. 
 
Actions
- Implementation of RTT schemes (subject to Board approval) including:
- Identify alternative capacity options and suitable patient cohorts  - bed base 
and day case activity (Sept 18)
- Discussions underway with PHT and Independent Sector about further 
capacity (Sept 18)
- Theatre productivity ongoing delivery via 3 workstreams (scheduling, pre-
assessment and processes and controls in theatre)
 - Theatre productivity opportunitiy identified by Four Eyes being incorporated 
into Theatre Project

Impact 
These actions will maximise the theatre utilisation for the delivery of elective 
activity during the coming winter period. 

Target - Within normal variation so may be achieved but not consistently

Trajectory - Within normal variation so may be achieved but not consistently

Referral to Treatment Times

(4.0%)

(2.0%)

-

2.0%

4.0%

Pe
rf

or
m

an
ce

 
M

ov
em

en
t 

R
es

et
 U

si
ng

 1
6/

17
 a

s 
ba

se
lin

e 

R
es

et
 U

si
ng

 1
7/

18
 a

s 
ba

se
lin

e 

Winter pressure 

70.0%

75.0%

80.0%

85.0%

90.0%

95.0%

100.0%

Pe
rf

or
m

an
ce

 
Data Average Upper Lower Outside Relative to Average Movement Target Trajectory



Page 7

Isle of Wight NHS Trust Board Performance Report 2018/19
August 18
Patients waiting > 6 weeks for diagnostics

Commentary:

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

17/18 99.8% 100.0% 99.5% 99.2% 97.7% 97.1% 95.8% 96.1% 98.0% 98.7% 99.1% 98.3%

18/19 97.9% 97.5% 95.2% 90.3% 91.5%

Target 99.0% 99.0% 99.0% 99.0% 99.0% 99.0% 99.0% 99.0% 99.0% 99.0% 99.0% 99.0%

Trajectory 98.0% 96.0% 96.0% 99.0% 99.0% 99.0% 98.9% 99.0% 99.0% 99.0% 99.0% 99.0%

Issue
The Trust under-performed against this month’s Diagnostics target of 99% at 
91.46% whilst the Imaging Service continues to address the backlog of 
patients due to sickness as previously reported.  
 
Actions
- Increase MRI activity with second scanner unit (mobile) to improve access 
and faster diagnosis, with primary foccus to recover backlog position by Oct 18
- Recruited locum staff for ultrasound (Sep18) and MRI (Oct18)
- Nurse Endoscopist in post + one in training to stabilise and sustain 
endoscopy capacity (Oct 18)
- Medinet provding additional capacity through weekend lists during October

Impact
The actions will recover the current backlog position and will create capacity to 
sustain demand from direct access by GPs.

Target - Within normal variation so may be achieved but not consistently

Trajectory - Within normal variation so may be achieved but not consistently

Patients waiting > 6 weeks for diagnostics
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Benchmarking of Key National Performance Indicators: Summary Report
August 18

Best Worst Eng

Emergency Care 4 hour Standards 95% 100% 73% 89.9% 82.7% 144 / 161 Red Qtr 1 18/19

RTT:% of admitted patients who waited 18 weeks or less 90% 100% 0% 86.9% 67.6% 155 / 161 Red Jul-18

RTT: % of non-admitted patients who waited 18 weeks or less 95% 100% 33% 95.4% 95.7% 119 / 186 Amber Red Jul-18

RTT % of incomplete pathways within 18 weeks 92% 100% 0% 87.3% 84.4% 147 / 181 Red Jul-18

%. Patients waiting > 6 weeks for diagnostic 1% 0% 31% 2.9% 9.7% 159 / 170 Red Jul-18

Cancer patients seen <14 days after urgent GP referral 93% 100% 62% 91.3% 96.3% 31 / 147 Green Qtr 1 18/19

Cancer diagnosis to treatment <31 days 96% 100% 80% 97.5% 99.0% 199 / 1498 Green Qtr 1 18/19

Cancer urgent referral to treatment <62 days 85% 100% 0% 80.7% 70.7% 137 / 149 Red Qtr 1 18/19

Symptomatic Breast Referrals Seen <2 weeks 93% 100% 18% 83.8% 89.7% 83 / 128 Amber Red Qtr 1 18/19

Cancer Patients receiving subsequent surgery <31 days 94% 100% 74% 94.4% 100.0% 1 / 149 Green Qtr 1 18/19

Cancer Patients receiving subsequent Chemo/Drug <31 days 98% 100% 93% 99.4% 100.0% 1 / 139 Green Qtr 1 18/19

Cancer Patients treated after screening referral <62 days 90% 100% 25% 90.7% 92.6% 55 / 137 Amber Green Qtr 1 18/19

Key: Better than National Target = Green Top Quartile = Green
Worse than National Target = Red Median Range Better than Average = Amber Green

Median Range Worse than Average = Amber Red
Bottom Quartile Red

Data PeriodIW Rank
National 

Target
National Performance IW 

Performance
IW Status
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Benchmarking of Key National Performance Indicators: IW Performance Compared To Other 'Small Acute Trusts'
August 18

Other Small Acute Trusts

Emergency Care 4 hour Standards 95% 82.7% 23 91.5% 13 98.5% 1 97.5% 2 83.2% 22 86.0% 19 91.1% 14 NA 94.8% 4 92.8% 10 85.3% 20 94.0% 7 95.0% 3 92.9% 9 NA 91.0% 15 93.8% 8 NA 94.3% 6 89.9% 17 78.5% 24 89.1% 18 92.5% 11 90.3% 16 84.4% 21 92.0% 12 N    

RTT % of incomplete pathways within 18 weeks 92% 84.4%
17

92.5%
5

92.2%
9

85.1%
16

93.0%
4

76.4% 88.8%
14

NA 91.1%
13

92.4%
6

83.2%
19

86.7%
15

96.0%
2

94.3%
3

NA 91.4%
12

92.1%
11

NA NA
###

84.2%
18

N/A 80.8%
20

92.2%
8

92.1%
10

79.7%
21

92.3%
7

N

%. Patients waiting > 6 weeks for diagnostic 1% 9.7%
21

0.7%
11

2.1%
16

8.8%
20

0.6%
9

29.0%
23

0.7%
10

NA 1.6%
15

2.4%
17

0.9%
14

0.8%
12

0.0%
1

0.0%
1

NA 0.1%
5

5.8%
19

NA NA
NA

16.2%
22

0.3%
8

0.1%
3

0.2%
6

2.5%
18

0.9%
13

0.2%
7

N

Cancer patients seen <14 days after urgent GP referral 93% 96.3%
7

92.3%
22

91.4%
24

73.3%
30

96.8%
5

93.7%
20

95.3%
14

NA 96.1%
9

93.9%
19

96.9%
4

97.8%
2

83.0%
29

95.5%
11

NA 94.2%
18

94.7%
16

NA
NA

95.4%
13

91.5%
23

89.5%
26

97.0%
3

96.8%
6

93.5%
21

95.4%
12

91.2%
25

N   

Cancer diagnosis to treatment <31 days 96% 99.0%
15

94.8%
24

99.2%
13

100.0%
1

100.0%
1

99.6%
10

96.6%
22

NA 99.1%
14

100.0%
1

98.2%
16

99.7%
9
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1

100.0%
1

NA 99.7%
8
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19

NA 97.1%
21

99.4%
12

96.4%
23

98.0%
18

97.8%
20

100.0%
1

99.6%
11

98.2%
16

N   

Cancer urgent referral to treatment <62 days 85% 70.7%
24

77.8%
21

79.2%
20

75.4%
22

93.4%
1
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13

73.8%
23
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7

85.2%
9
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15
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81.6%
17

NA 86.3%
8
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19

81.4%
18

88.9%
5
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3

84.7%
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10

N   

Breast Cancer Referrals Seen <2 weeks 93% 89.7%
16
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12
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Benchmarking of Key National Performance Indicators: IW Performance Compared To Other Trusts in the 'Wessex Area'

 

August 18

Emergency Care 4 hour Standards 95% 82.7% 8 NA 97.5% 2 87.0% 5 NA 94.0% 3 89.3% 4 82.9% 7 86.9% 6 99.8% 1 Qtr 1 18/19

RTT % of incomplete pathways within 18 weeks 92% 84.4%
10

99.7%
1

85.1%
9

87.6%
6

97.0%
2

88.7%
5

87.4%
7

85.3%
8

90.8%
4

95.1%
3

Jul-18

%. Patients waiting > 6 weeks for diagnostic 1% 9.7%
10

0.0%
1

8.8%
9

1.3%
4

0.4%
3

5.6%
6

2.1%
5

0.3%
2

6.0%
7

6.5%
8

Jul-18

Cancer patients seen <14 days after urgent GP referral* 93% 96.3%
7

NA 73.3%
30

99.1%
1

NA 89.4%
27

83.4%
28

95.9%
10

94.3%
17

NA Qtr 1 18/19

Cancer diagnosis to treatment <31 days* 96% 99.0%
3

NA 100.0%
1

97.7%
6

NA 98.7%
4

95.6%
7

98.5%
5

99.3%
2

NA Qtr 1 18/19

Cancer urgent referral to treatment <62 days* 85% 70.7%
7

NA 75.4%
5

85.2%
2

NA 87.6%
1

74.7%
6

83.9%
3

82.2%
4

NA Qtr 1 18/19

Breast Cancer Referrals Seen <2 weeks* 93% 89.7%
5

NA 23.7%
7

97.0%
1

NA 96.7%
2

38.2%
6

94.4%
4

94.6%
3

NA Qtr 1 18/19

Cancer Patients receiving subsequent surgery <31 days* 94% 100.0%
1

NA 100.0%
1

100.0%
1

NA 96.6%
6

88.8%
7

97.2%
5

99.0%
4

NA Qtr 1 18/19

Cancer Patients receiving subsequent Chemo/Drug <31 days* 98% 100.0% 1 NA 100.0%
1

99.6%
7

NA 100.0%
1

99.8%
6

100.0%
1

100.0%
1

NA Qtr 1 18/19

Cancer Patients treated after screening referral <62 days* 90% 92.6%
4

NA 95.3%
2

92.0%
5

NA 95.3%
3

81.8%
7

85.2%
6

98.1%
1

NA Qtr 1 18/19

Key: Better than National Target = Green R1F Isle Of Wight NHS Trust
Worse than National Target = Red R1C Solent NHS Trust

RBD Dorset County Hospital NHS Foundation Trust
Note the large font figure represents the Trusts performance and the small font figure represents the Trust Ranking RD3 Poole Hospital NHS Foundation Trust
 out of the 10 other trusts in the Wessex area RDY Dorset Healthcare University NHS Foundation Trust

RDZ The Royal Bournemouth And Christchurch Hospitals NHS Foundation Trust
RHM University Hospital Southampton NHS Foundation Trust
RHU Portsmouth Hospitals NHS Trust
RN5 Hampshire Hospitals NHS Foundation Trust
RW1 Southern Health NHS Foundation Trust

RDY
National 

Target
IW R1C RBD RD3 Data PeriodRDZ RHM RHU RN5 RW1
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Glossary of Terms

Terms and abbreviations used in this performance report

Quality & Performance and General terms QCE Quality Clinical Excellence
Ambulance category A Immediately life threatening calls requiring ambulance attendance RCA Route Cause Analysis
BAF Board Assurance Framework RTT Referral to Treatment Time
CAHMS Child & Adolescent Mental Health Services SUS Secondary Uses Service
CBU Clinical Business Unit TIA Transient Ischaemic Attack (also known as 'mini-stroke')
CDS Commissioning Data Sets TDA Trust Development Authority
CDI Clostridium Difficile Infection (Policy - part 13 of Infection Control booklet) VTE Venous Thrombo-Embolism 
CQC Care Quality Commission YTD Year To Date - the cumulative total for the financial year so far
CQUIN Commissioning for Quality & Innovation
DFI Dr Foster Intelligence
DNA Did Not Attend
DIPC Director of Infection Prevention and Control
EMH Earl Mountbatten Hospice Workforce and Finance terms
FNOF Fractured Neck of Femur CIP Cost Improvement Programme
GI Gastro-Intestinal CoSRR Continuity of Service Risk Rating
GOVCOM Governance Compliance CYE Current Year Effect
HCAI Health Care Acquired Infection (used with regard to MRSA etc) EBITDA Earnings Before Interest, Taxes, Depreciation, Amortisation
HoNOS Health of the Nation Outcome Scales ESR Electronic Staff Roster
HRG4 Healthcare Resource Grouping used in SUS FTE Full Time Equivalent
HV Health Visitor HR Human Resources (department)
IP In Patient (An admitted patient, overnight or daycase) I&E Income and Expenditure
JAC The specialist computerised prescription system used on the wards NCA Non Contact Activity
KLOE Key Line of Enquiry RRP Rolling Replacement Programme
KPI Key Performance Indicator PDC Public Dividend Capital
LOS Length of stay PPE Property, Plant & Equipment
MRI Magnetic Resonance Imaging R&D Research & Development
MRSA Methicillin-resistant Staphylococcus Aureus  (bacterium) SIP Staff in Post
NG Nasogastric (tube from nose into stomach usually for feeding) SLA Service Level Agreement
OP Out Patient (A patient attending for a scheduled appointment)
OPARU Out Patient Appointments & Records Unit
PAAU Pre-Assessment Unit
PAS Patient Administration System - the main computer recording system used
PALS Patient Advice & Liaison Service now renamed but still dealing with complaints/concerns
PATEXP Patient Experience 
PATSAF Patient Safety
PEO Patient Experience Officer - updated name for PALS officer
PPIs Proton Pump Inhibitors (Pharmacy term)
PIDS Performance Information Decision Support (team)
Provisional Raw data not yet validated to remove permitted exclusions (such as patient choice to delay)
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Agenda Item No 14 Meeting Trust Board in Public Meeting 

Date 
4 October 2018 

Title Ambulance Service Report 
Sponsoring Executive 
Director 

Bob Williams, Ambulance Advisor to the Board 

Author(s) Bob Williams, Ambulance Advisor to the Board 
Report previously 
considered by inc date 

n/a  

Purpose of the report 
Information only  Assurance X 
Receive x Agreement  
Trust Board Approval is required  
Reason for submission to Trust Board in Private only (please indicate below) 
Commercial Confidentiality  Staff Confidentiality  
Patient Confidentiality  Other Exceptional Circumstance  
Link to Trust Strategic Objectives 
Provide safe, effective, caring and responsive services – ‘Good’ by 2020 X 
Ensure efficient use of resources X 
Achieve NHS constitutional patient access standards X 
Achieve excellence in employment, education and development X 
Lead strategic change on the Isle of Wight X 
Link to CQC Well Led Domains 
Effective X Responsive X 
Caring X Well-led X 
Safe X   
Executive Summary  
 
The division’s fourth round of Quality, Performance and Divisional Board meetings all took place w/c 13th 
September 2018 and the governance processes are now fully embedded. The purpose of this report is to 
provide an overview of the key current service opportunities, issues, challenges, or risks affecting the 
division.  
 
Key Items of Information for Trust Board: 

• Quality items: 
We have commenced the pilot of the use of body worn cameras for staff. 
An excellent staff engagement strategy has been developed for the division authored by a 
member of staff and is now being used as an exemplar example across the Trust. This strategy 
alongside  
A profile for completion of all outstanding appraisal and mandatory training following the hiatus for 
the CAD training will ensure all staff completed before end of year. 

• Performance items: 
The August performance for the 999 Ambulance Response Programme (ARP) standards and 
NHS111 standards are attached as appendix 1 and were discussed in detail at yesterday’s 

Enc J 
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Performance Committee. 
The two main points are the substantial increase in activity seen across both areas over the last 
few months and despite this, combined with the level of training being undertaken for the new 
CAD implementation an improvement in the critical performance areas. However, there has been 
a consequential significant decrease in the response performance against the non-urgent cases 
and this is now being addressed. 
The new EPRR Trust Lead has been appointed and both strategic and tactical commander 
training commenced. 

• Programme items: 
The replacement ambulance Computer Aided Dispatch (CAD) programme is on track for go-live 
on 9th October and has had final Gateway sign off following successful on-site testing and an 
independent review. 
The ambulance strategy has been completed and is on the Trust Board agenda separately, 
including the ongoing development of a partnership model with South Central Ambulance Service. 
 

Key Items of Risk: 
• The OS mapping gap for PTS operational delivery 

 
Key Recommendation 
 

The Trust Board is recommended to receive the report. 

 
 



Ambulance Service 

 
 
 

                       
 

 

 

Appendix 1 
Ambulance Dashboard – August 2018 

Performance report for end August 2018 

999 
Performance 

Mean 
standard 

Mean 90% 
standard 

90% 

Call Answer N/A 00:06 N/A 00:35 

Category 1 7 minutes 09.80 15 minutes 20:03 

Category 1T N/A 10:68 30 minutes 21:05 

Category 2 18 minutes 12:98 40 minutes 30:36 

Category 3 60 Minutes 49:63 120 minutes 179:65 

Category 4 N/A 108:88 180 minutes 236:88 

Current programme of works Due date 

EPRR Health lead appointed, Action plan 
developed, Strategic/Tactical training 
commenced 

October 
2018 

Strategy for future ambulance service 
provision agreed at Exec.  Board 4/9/18 

October 
2018 

Implementation of new ambulance hub & 
operational processes to deliver ARP 
sustainably 

October 
2018 

111 
Performance 

Standard Performance 

Call Answer 95%  < 60 seconds 92:76% 

Calls abandoned <5% after 30 seconds 3:31% 

Calls with clinicians 
‘warm transferred’ 

>95% 93:75% 

Triaged calls with 
clinician 

>50% 46:37% 

    

Key risks Status 

Data quality of ARP performance 
reporting – Proxy reporting in place 

Replacement of ambulance CAD – 
Project on track for implementation 
09/10/18 

Completion of NARU audit 
requirements – Training completed, 
regulation change agreed NHSE/NARU 

http://www.iow.nhs.uk/
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Agenda Item No 15 Meeting Trust Board in Public Meeting 

Date 
4 October 2018 

Title Performance Report - Community Services 
Sponsoring Executive 
Director 

Barbara Stuttle, Director of Community Services 

Author(s) Charlise Cuthbert, Operations Manager - Community Services 
Report previously 
considered by inc date 

 

Purpose of the report 
Information only  Assurance X 
Review and discuss  Agreement  
Trust Board Approval is required  
Reason for submission to Trust Board in Private only (please indicate below) 
Commercial Confidentiality  Staff Confidentiality  
Patient Confidentiality  Other Exceptional Circumstance  
Link to Trust Strategic Objectives 
Provide safe, effective, caring and responsive services – ‘Good’ by 2020 X 
Ensure efficient use of resources X 
Achieve NHS constitutional patient access standards X 
Achieve excellence in employment, education and development  
Lead strategic change on the Isle of Wight X 
Link to CQC Domains 
Effective X Responsive X 
Caring X Well-led X 
Safe X   
Executive Summary  
The following summarises the progress, performance and challenges for the Community Division. 
 
Progress 

• Divisional structure now agreed and consultation process underway with HR support.  Community 
Divisional Board and Community Division Quality and Performance Committee now established 
and reporting continues to be developed with Service Leads to enable visibility and provision of 
assurance to Trust Board on quality and performance. 

• The Community Division has made progress with both mandatory training and appraisals 
compliance and currently has the highest compliance rates of all clinical divisions of the Trust.  

• Productive work continues in Community services. Work to continue implementation of community 
transformation around Localities and Rehabilitation continues. 

Activity Changes 
• Referral data across services indicates an increase in demand for all community services - 

children’s and adults.  
• The acuity of referrals with complex feeding difficulties is increasing affecting the demand on 

multiple therapy services. 
• This increased complexity of patients is also resulting in an increase in referrals for adults 

presenting with motor neurone disease requiring intensive and often complex support. 

Enc K   
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• The increase in caseload sizes for all 3 Community Nursing localities continues and the primary 
reason for referral is wound care management. 

• Sexual Health and the 0-19 Service continue to meet their key performance indicators for access. 
There has been a slight decrease in the uptake of breastfeeding for the 0-19 service, particularly 
the North East locality of the island. The Clinical Lead for the service is working closely with staff 
and new parents to understand and address this change 

Challenges 
• The podiatry waiting list has risen in month due to capacity challenges and staffing levels.  A 

review has been undertaken to ensure all patients on the waiting list have been offered an 
appointment and all long waits have either cancelled or DNA'd their first appointment.  Mitigating 
actions have been identified and work is underway to rectify the situation. 

• The dietetics waiting list has increased due to staff vacancies with 9 adults and 0 children waiting 
outside of the service target of 6 weeks. The current maximum wait for the service is at 10 weeks. 

• Actions to address staffing challenges have been carried out and by mid October service will only 
have 1 outstanding vacancy. 

• Community Flow continues to be challenging due to issues of securing packages of care. 
Risks 

• Medical Cover for Community Rehabilitation Beds : Work has been underway in conjunction with 
the CCG to secure safe and effective medical cover for recently commissioned Reablement beds, 
where trust currently provide rehabilitation support to local population in care home setting.  
Solution now in place enabling these beds to be re-opened following a period of closure. 

• Services currently not compliant with QS86 Falls in Old People NICE guidelines.  Mitigating 
actions to understand and resolve this are currently being identified with Service Leads. 

Quality  
• There was 1 serious incident requiring investigation declared during August for Community 

services. 
• Following a review of deferred visits from within the Community Nursing teams a deep dive is 

underway to review current processes and ensure necessary actions are implemented. 
• Work is underway to address the Hand Hygiene Compliance.  Improvement in areas where non-

compliance is an issue are being monitored through the 10 week Quality Improvement plans. 
• There has been a strong decrease in the number of falls reported in West and Central during July, 

this is currently being investigated by the Quality Manager and Service Lead. 
• Although the total number of amputations on the Island has increased by 16% it is important to 

note that this figure also includes minor amputations.   The Isle of Wight continues to have the 
lowest major amputation rate in the Wessex region.   

• 10 week plans being developed by all services and implementation will be monitored through 
weekly service leads meetings and monthly Community Divisional Quality and Performance 
Committee. 

 
Key Recommendation 
The Board is asked to consider the following recommendations: 

To note the current performance position of the Community Services. 
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Aug-18
Community Services Dashboard

Key Performance Indicator 17/18 
Baseline

4 Month 
Trend

1 Month 
Forecast Key Performance Indicator 17/18 

Baseline
4 Month 
Trend

1 Month 
Forecast

Total Referrals Data to Aug 18 Data to Aug 18

Nurse Contacts 3,060 1,153  232 The percentage of first time service users offered and accepting an HIV test 
(excluding those already diagnosed HIV Positive) 75.9% 79.6%

AHP Contacts 18,254 7,956  1,365 A minimum of [ 56 ] males aged between [ 15 and 24  ] must be tested for 
chlamydia per month 296 43

Other Contacts 3,285 1,695  283 A minimum of [ 139  ] females aged between [ 15 and 24  ] must be tested for 
chlamydia per month 667 127

Total Activity Data to Aug 18 % of women accessing the Service who are being offered advice and assistance in 
relation to contraceptive methods 100.0% 100.0%

Nurse Contacts 17,585 6,724  1,493 % of women accessing the Service who are provided with access to full range of 
contraceptive methods 100.0% 100.0%

AHP Contacts 92,957 40,339  7,443 People accessing the Service are redirect to their GP for the contraceptive pill and 
the contraceptive injection as routine. 100.0% 100.0%

Other Contacts 213 108  14

Total DNA's Data to Aug 18

Nurse Contacts 436 208  45

AHP Contacts 5,534 2,368  499

Other Contacts 8 4  - Data to Aug 18

Total Caseload Data to Aug 18 Mothers who received a first face to face antenatal contact with a Health Visitor at 
28 weeks or above 100.0%

Nurse Contacts 5,292 5,594  5,594 Births that receive a face to face New Born Review within 10 - 14 days of the birth 
date by a Health Visitor 98.9%

AHP Contacts 18,413 17,738  17,738 Children who received a 1 year development review by the time they turned 1 year 92.5%

Other Contacts - 18,622  18,622 Children who received a 2 to 2 1/2 year review before they turn 30 months using 
ASQ:SE2 94.1%

Total Waiting List Data to Aug 18 Children who received a 6-8 weeks review 97.5%

Nurse Contacts 356 462  462 Infants for whom breastfeeding status is recorded at 6 to 8 week check and the 
number of each being ascertained 45.7%

AHP Contacts 2,004 2,079  2,079 Urgent referrals, including safeguarding, who received a same, or next working day 
response and a Health Visitor contact with the family within 2 working days. -

Other Contacts - -  - School Entry Reviews carried out for school age children prior to their first school 
term -
Children who are monitored within the requirements of the National Child 
Measurement Programme -
Referrals relating to the Strengthening Families agenda allocated to a named 
worker for targeted support within 5 working days -

Key Performance 4 Month Trend

Referral data only captured from Dec'17 onwards Data to Aug 18 On Target  Strong Increase

Referrals 4,861  970 Off Target  Increase

% Wound Care for Leg Ulcers 6.6%  4.4%  No Change

Caseload 1,293 1,354  1,354  Deterioration

Total Visits 100,167 43,251  8,950  Strong Deterioration

Service Activity
Actual 
YTD

Actual 
Month

District Nursing

Actual 
YTD

Actual 
Month

The Provision of an Integrated Sexual Health Service

0-19 Services
1 Month 
ForecastKey Performance Indicator 17/18 

Baseline
Actual 
YTD

4 Month 
Trend

Actual 
Month

Key Performance Indicator 17/18 
Baseline

Actual 
YTD

4 Month 
Trend

1 Month 
Forecast

Actual 
Month
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Aug-18
Community Activity Dashboard

Data to Aug 18

Key Performance Indicator 17/18 
Baseline

4 Month 
Trend

1 Month 
Forecast

17/18 
Baseline

4 Month 
Trend

1 Month 
Forecast

17/18 
Baseline

4 Month 
Trend

1 Month 
Forecast

Nurse Contacts
Community Matrons - -  - 1,731 293  55 - -  -

Paediatric Nurse 183 93  18 2,163 1,216  251 0.0% -  -

Continence Service 1,634 610  145 2,075 908  172 1.7% -  -

Specialist Nurses 1,118 366  58 5,050 1,845  452 3.3% 4.9%  4.6%

Multiple Sclearosis Nurse Specialist 27 5  3 1,191 401  120 2.5% 3.8%  3.2%

Osteoporosis Nurse Specialist 863 307  48 2,306 923  218 5.0% 6.7%  7.2%

Parkinson's Disease Nurse Specialist 228 54  7 1,553 521  114 1.4% 2.4%  0.9%

Heart Failure 125 84  11 1,516 617  111 3.3% 2.8%  0.9%

Allied Health Professionals
Dietetics 2,171 867  136 3,507 1,513  239 7.1% 6.9%  7.0%

Occupational Therapy 84 54  11 653 505  89 3.3% 4.4%  4.3%

Orthotics & Prosthetics 1,403 502  - 4,086 2,175  356 3.9% 2.8%  1.7%

Physiotherapy 6,188 2,873  501 15,326 6,663  1,267 6.8% 6.8%  6.9%

Podiatry Services 3,291 1,610  333 40,832 17,637  3,566 7.7% 7.7%  8.6%

Pulmonary Rehab 178 86  11 975 240  19 6.4% 2.0%  -

Community Respiratory Service 211 89  17 1,547 605  144 6.0% 5.9%  6.5%

Speech & Language 1,733 654  119 12,895 5,563  814 1.4% 1.6%  1.6%

SPARCCS 2,995 1,221  237 13,136 5,438  949 1.6% 1.5%  2.0%

Other Services
Home Oxygen Service - -  - 213 108  14 3.6% 3.6%  -

Crisis Response 1,210 513  90

0-19  Service 2,075 1,182  193 - -  - - -  -

Performance 4 Month Trend

On Target  Strong Increase

Off Target  Increase

 No Change

 Deterioration

 Strong Deterioration

Referrals Activity DNA
Actual 
YTD

Actual 
Month

Actual 
YTD

Actual 
Month

Actual 
YTD

Actual 
Month
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Community Quality Dashboard

Data to August 18

Key Performance Indicator 17/18 
Baseline

Month 
Trend

1 Month 
Forecast

Quality
Pressure Areas 606  38

West and Central Community Nursing 178 4

South Wight Community Nursing 216  17

North East Community Nursing 178  17

Falls 188  13

Serious Incidents Requiring Investigation -  1

Activity

Actual 
Month






KPI Achievement The Provision of an Integrated Sexual Health Service

11 10 9 8 7 6 5 4 3 2 1 0
KPI Description Current Last Delta Trend

May-18 Apr-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19
KPI 1 The percentage of first time service users offered and accepting an HIV test 

(excluding those already diagnosed HIV Positive) 79.6% 75.0% 76.0% 77.0% 72.0% 75.0% 79.6%

KPI 2 A minimum of [ 56 ] males aged between [ 15 and 24  ] must be tested for 
chlamydia per month 43 73 61 55 64 73 43

KPI 3 A minimum of [ 139  ] females aged between [ 15 and 24  ] must be tested for 
chlamydia per month 127 161 109 132 138 161 127

KPI 4 % of women accessing the Service who are being offered advice and assistance 
in relation to contraceptive methods 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

KPI 5 % of women accessing the Service who are provided with access to full range of 
contraceptive methods 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

KPI 6 People accessing the Service are redirect to their GP for the contraceptive pill 
and the contraceptive injection as routine. 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

Data to 5 Month YTD

Aug-18 Target Actual RAG Target Actual RAG

KPI 1 The percentage of first time service users offered and accepting an HIV test 
(excluding those already diagnosed HIV Positive)

75.0% 79.6% - 75.0% 75.9% -

KPI 2 A minimum of [ 56 ] males aged between [ 15 and 24  ] must be tested for 
chlamydia per month

56 43 1 280 296 -

KPI 3 A minimum of [ 139  ] females aged between [ 15 and 24  ] must be tested for 
chlamydia per month

139 127 1 695 667 1

KPI 4 % of women accessing the Service who are being offered advice and assistance 
in relation to contraceptive methods 

100.0% 100.0% - 100.0% 100.0% -

KPI 5 % of women accessing the Service who are provided with access to full range of 
contraceptive methods

100.0% 100.0% - 100.0% 100.0% -

KPI 6 People accessing the Service are redirect to their GP for the contraceptive pill 
and the contraceptive injection as routine.

100.0% 100.0% - 100.0% 100.0% -

Last 12 Months



KPI Achievement Contract: The Provision of 0-19 Services
Commissioner:

11 10 9 8 7 6 5 4 3 2 1 0
KPI Description Current Last Delta Trend

Aug-18 Jul-18 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18
KPI 1 Percentage of mothers who received a first face to 

face antenatal contact with a Health Visitor at 28 
weeks or above

100.0% 100.0% - - - - - - - - - - 100.0% 100.0% 100.0% 100.0%

KPI 2 Percentage of births that receive a face to face New 
Born Review within 10 - 14 days of the birth date by a 
Health Visitor

98.9% 98.8% - - - - - - - - - - 98.0% 95.5% 98.8% 98.9%

KPI 3 Percentage of children who received a 1 year 
development review by the time they turned 1 year 92.5% 94.1% - - - - - - - - - - 92.0% 97.0% 94.1% 92.5%

KPI 4 Percentage of children who received a 2 to 2 1/2 year 
review before they turn 30 months using ASQ:SE2 94.1% 96.6% - - - - - - - - - - 93.0% 93.4% 96.6% 94.1%

KPI 5 Percentage of children who received a 6-8 weeks 
review 97.5% 98.9% - - - - - - - - - - 98.0% 98.8% 98.9% 97.5%

KPI 6 Percentage of infants for whom breastfeeding status 
is recorded at 6 to 8 week check and the number of 
each being ascertained 45.7% 32.2% - - - - - - - - - - 42.0% 37.6% 32.2% 45.7%

KPI 7 Percentage of urgent referrals, including all 
safeguarding referrals, who a) received a same day or 
next working day response to the referrer and b) 
received a Health Visitor contact with the family 
within two working days.

0.0% 0.0% - - - - - - - - - - 0.0% 0.0% 0.0% 0.0%

KPI 8 Percentage of School Entry Reviews carried out for 
school age children prior to their first school term 0.0% 0.0% - - - - - - - - - - 0.0% 0.0% 0.0% 0.0%

KPI 9 Percentage of children who are monitored within the 
requirements of the National Child Measurement 
Programme

0.0% 0.0% - - - - - - - - - - 0.0% 0.0% 0.0% 0.0%

KPI 10 Percentage of referrals in relation to the 
Strengthening Families agenda which are allocated to 
a named worker for the provision of targeted support 
and, where required, engagement with other 
agencies within 5 working days

0.0% 0.0% - - - - - - - - - - 0.0% 0.0% 0.0% 0.0%

Last 12 Months
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Agenda Item No 16 Meeting Trust Board in Public Meeting 

Date 
4 October 2018 

Title Performance Report - Mental Health & Learning Disabilities Services 
Sponsoring Executive 
Director 

Dr Lesley Stevens Director of Mental Health and Learning Disabilities 

Author(s) John Doherty, Head of Mental Health and Learning Disabilities 
Report previously 
considered by inc date 

 

Purpose of the report 
Information only  Assurance X 
Review and discuss  Agreement  
Trust Board Approval is required  
Reason for submission to Trust Board in Private only (please indicate below) 
Commercial Confidentiality  Staff Confidentiality  
Patient Confidentiality  Other Exceptional Circumstance  
Link to Trust Strategic Objectives 
Provide safe, effective, caring and responsive services – ‘Good’ by 2020 X 
Ensure efficient use of resources X 
Achieve NHS constitutional patient access standards X 
Achieve excellence in employment, education and development  
Lead strategic change on the Isle of Wight X 
Link to CQC Domains 
Effective X Responsive X 
Caring X Well-led X 
Safe X   
Executive Summary  
1. Good News: 

• The remaining team leader post in CMHS has been filled with Karen Sims appointed 
substantively.  

• Work to transform the Older People’s Mental Health service pathway is progressing. This will 
address the concerns that Shackleton is delivered from an unsuitable environment and will 
develop a service model with strengthened community mental health services for older 
people. A transformation workshop was held last week, and was well attended by staff and 
other partners. With support from the NHSI Challenge Fund we have developed a Frailty and 
Dementia Clinical Transformation Lead role, to lead this work. Pat Hobson will take this role 
from 1st October 2018. She will connect with colleagues in the Community and Acute 
Divisions of the trust to consider how we can best work together to meet the needs of people 
with frailty and dementia.  

• The Division has worked closely with the CCG to establish an autism assessment and 
diagnosis service for children and young people following the closure last year of a mainland 
service. Psicon have been awarded a contract to deliver assessments and we are working  
providing administrative support to manage the clinic bookings.  Psicon began delivering 
assessments on 3rd September with the appointments taking place in the Children’s Out-
patient department. Initial feedback from parents has been very positive. The number of 
assessment appointments available will increase over the coming weeks and clinics dates will 

Enc L  
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be available up until Christmas. In addition the  CAMHS Children & Maternity Collaborative 
(MACH)  are working with Helios who will be delivering online assessments as an alternative 
to the face-to-face clinic option.                                                          

• The EIP service came out of business continuity in August and is accepting referrals.  A new 
Team Leader has been appointed and took up post in September.   

2. Performance Summary: 
a. Effective: 

Achievement of the Gatekeeping indicator remains challenging. Breaches continue to occur 
with patients admitted under the Mental Health Act. Work will be undertaken with local 
authority colleagues to ensure that new staff in the Approved Mental Health Practitioner 
(AMHP) team are making contact with the home treatment team to discuss gatekeeping when 
undertaking an assessment.   
 
Mandatory training levels have increased slightly in month.   Afton ward has been highlighted 
as an area which is performing exceptionally well at 96% compliant.  Arrangements are being 
made to share how this has been achieved and embed best practice in other areas to improve 
their performance.    

 
b. Well Led 

Appraisal levels continue to be low and it is recognised that compliance in the Senior Team 
has been poor due to a number of new staff needing time to settle into their new roles before 
appraisal is undertaken.   Service Manager appraisals are now booked and will be completed 
by the 1st week in October.    
 
Sickness for August  has increased by 1% and it is believed this is due to continued high 
levels of sickness in IRIS and CMHS.   

 
c. Safe 

The Safer Mental Health Forum has been set up and the first meeting will be held on 9th 
October and will feed into the MH&LD Quality & Risk Committee and Divisional Board.  This 
group will focus on a number of safety issues which will include National Safety Alerts and a 
review of restrictive practice with aim to reducing restrictive interventions of any kind.  
Alongside this Seagrove Psychiatric Intensive Care Unit has been selected to join the Royal 
College of Psychiatrists sponsored ‘Reducing Restrictive Practice Programme’. The team is 
one of 40 selected to participate nationally, and this is a great opportunity to benefit from the 
quality improvement support the programme will provide, and to share best practice with 
peers. Learning from this programme will inform the work of the forum.    
FACT (Flexible Assertive Community Treatment) is continuing to embed in the Community 
Mental Health Service (CMHS). This is proving challenging for staff but will improve patient 
safety by ensuring an appropriate and co-ordinated response for individuals at highest risk. 

 
d. Responsive 

IAPT: Access is 21% in August which is below the local target of 22% and the recovery rate 
dropped below the required 50% in August.  The service has successfully recruited to 4 
trainee posts. Two started Psychological Wellbeing Practitioner (PWP) training in September 
and the others will commence training next year. In the meantime they will support the service 
through running groups to enable trained PWPs to offer more treatment appointments. The 
service is awaiting CCG agreement of the business case  for additional funding to recruit and 
train staff in order to meet the target the national target of 25% by 2020/21.  
Improved performance against the CPA 7-day follow-up indicator was maintained in August 
with achievement of the 95% target.       
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3. Operational Risks: 

• IRIS – please see separate agenda item. 
• CMHS – significant increase in risk around staffing in the team, with high levels of vacancies 

and sickness. There are 289 individuals requiring allocation as a result of staff changes and 
new referrals. We are taking urgent action to address this, including recruiting to vacancies, 
and increasing staffing levels short term to focus on caseload reduction and allocation, review 
of medical roles in the team, and further development of practitioner led clinics in the team. 

• Finance: CIP at risk due to agency spend as consequence of the number of vacancies in 
CMHS.  Continued use of Agency Consultant Psychiatrists has resulted in significant 
overspend on the medical staffing budget.   

 
Key Recommendation 
The Board is asked to consider the following recommendations: 

'- To note the current performance position of the Mental Health & Learning Disabilities Division 
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Performance Summary - Mental Health and Learning Disabilities

Target Actual Target Actual Target Actual Target Actual

% of people on CPA with an updated risk assessment 
completed within the last 12 months

Aug-18 100% 99% 100% 86% No. of Reported SIRIs Aug-18 0 10

CMHS: % of CPA patients having formal review within last 12 
months 

Aug-18 20% Clinical Incidents (Major) resulting in harm
(all reported, actual & potential, includes falls & PU G4)

Aug-18 1 0 3 0

CMHS: % of caseload on CPA Aug-18 25% 25% Clinical Incidents (Catastrophic) resulting in harm
(actual only - as confirmed by investigation)

Aug-18 0 2

CMHS: % of people over expected cluster time Aug-18 9% Number of Restraints Aug-18 11

Number of people followed up within 7 days of inpatient care Aug-18 94% 97% Number of Seclusions Aug-18 12

% of admission gatekept by CRHT (incl MHA assesments) Aug-18 95% 86% 83% Vacancies Jul-18 52

% of IRIS KPI's met Q1 2018/19 - next month
Readmission rates within 90 days Aug-18 27% 22%

Caring Latest 
data

Number of complaints Aug-18 10 26

Clinical supervision Aug-18 N/A Not Available Number of compliments Aug-18 0 0

Mandatory training compliance  Aug-18 80% 79% 80% 78% Friends and Family Test data - % Response Rate Aug-18 0.92% 0.37%

IAPT Recovery Aug-18 50% 46.4% 54% Friends and Family Test data - % Recommending Aug-18 100% 98.7%

Target Actual Target Actual Responsive Latest 
data

Staff surveys Jul-18 3.51/5 IAPT Access Aug-18 23% 19% 22%

Appraisal % Aug-18 41.0% EIP: Psychosis treatement with a NICE approved Care Package 
within 2 weeks

Aug-18 50% 100% 50% 100%

Caseload management supervision Aug-18 28% 32%
CAMHS: % of children and young people under 18 estimated with a 
diagnosable mental health condition accessing CAMHS+EIP(under 
18)

Aug-18 N/A In 
Development 

Sickness levels Aug-18 5% 8% CAMHS: Proportion of CYP with Eating Disorder (routine) that wait 
4 weks or less from referral to NICE approved pathway

Aug-18 N/A In 
Development 

CAMHS: Proportion of CYP with Eating disorders (urgent) that wait 
1 week or less from referral to NICE approved pathway

Aug-18 N/A In 
Development 

Risk Register info Jul-18 35 54 RTT within 18 weeks (all services) Aug-18 92% 77%

Inpatients: Bed Occupancy, Aug-18 95% 0%
Inpatients: Out of area placements for non specialist adult acute 
care

Jul-18 0% 1

Finance Latest data
Number of patients in A&E waiting for a mental health assessment 
for 4 hours or more 

Jul-18 19 38

Aug-18

Scoring 15+ Scoring 12+

In Month
Target            Actual

YTD
Target           Actual

In Month

Target              Actual

YTD

Target          Actual

Well Led Latest data

In Month YTD

The number of people with LD and/ or ASD who are in 
inpatient care for mental and/or behavioural health needs 
placed off Island (both NHSE & CCG)

Jul-18 9

August 18

Balanced Scorecard - Mental Health and Learning Disabilities

Effective Latest data
In Month YTD

Safe Latest 
data

In Month YTD

Budgetary Performance: 
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Agenda Item No 17 Meeting Trust Board in Public Meeting 

Date 
4 October 2018 

Title System Resilience (Winter Plan) Update 
Sponsoring Executive 
Director 

Nikki Turner Director Acute Services/Barbara Stuttle Director of Nursing, 
Midwifery , AHP's & Community Service 

Author(s) Jo Ferguson, Business Support Acute Services 
Report previously 
considered by inc date 

n/a 

Purpose of the report 
Information only √ Assurance X 
Review and discuss  Agreement  
Trust Board Approval is required  
Reason for submission to Trust Board in Private only (please indicate below) 
Commercial Confidentiality  Staff Confidentiality  
Patient Confidentiality  Other Exceptional Circumstance  
Link to Trust Strategic Objectives 
Provide safe, effective, caring and responsive services – ‘Good’ by 2020 X 
Ensure efficient use of resources X 
Achieve NHS constitutional patient access standards X 
Achieve excellence in employment, education and development  
Lead strategic change on the Isle of Wight  
Link to CQC Domains 
Effective X Responsive X 
Caring X Well-led X 
Safe X   
Executive Summary  
National winter planning guidance has been distributed in 2 main items of correspondence from 
Pauline Phillips; on the 13 June and the 7 September 2018. 
 
The key challenges and desired outcomes aimed at supporting delivery of elective and emergency care, 
as described in these letters, are highlighted as being; 
 

• National Ambition to reduce long stay patients by 26%  by December 2018 (>21 day length of 
Stay) 

• Locally this requires delivering a reduction of long stay patients from a baseline level of 53 down 
to 39 for the IW NHS Trust and a reduction from 57 down to 42 for the IW CCG. 

• Delivering 90% against the Emergency Care Standard through winter and achieving 95% in 
March 2019. 

• Delivering Referral to Treatment Standards to the level where the incomplete waiting list is no 
higher at March 2019 than it was at March 2018 
 

The letters outline that the above can be supported by delivering the following activities; 
• Triaging patients away from A&E Departments and admitted pathways (Streaming) 
• Healthcare Flu Vaccination – moving to 100% update in higher risk areas. 
• Primary Care Demand and Capacity modelling 
• Managing 50% of acute medical pts via non admitted pathways 

Enc M    



Page | 2  
 

• Ensuring use of ED patient safety checklist 
• Increasing capacity in community MH crisis services, as well as alternatives to ED 
• Move towards 24/7 provision of liaison psychiatry 

 
How this will be delivered and timescales? 
Trust Winter planning group implemented and meetings held three times a week in order to ensure 
oversight and operationalisation of the plans, chaired by the Deputy Director of Acute. 
 
NHSE/NHSI requested a draft system wide winter plan be submitted on 24th September via CCG and this 
deadline was achieved.  The purpose of this plan is to outline system arrangements that will be required 
to effectively manage system resources available to meet the increasing care needs of the population 
whilst also achieving key national operational expectations and standards, including quality standards. 
 
Allocation of NHSI and 2020 support to us to refine and provide assurance on system deliverables.  A 
facilitated full away day workshop with key stakeholders across the system was held on 21st 
September.  This will be followed by 2 conference calls with NHSI, to discuss progress and to be held 
before 8th Oct. 
 
This will finally be followed by a meeting with Anne Eden, Regional Director, NHSI on 15th 
October to present our system winter plans. 
 
Key Recommendation 
The Board are asked to receive this update on winter planning for 2018/19 and be advised that the 
Executive team meeting will monitor the implementation of this plan via weekly meetings due to the 
timescales for delivery. 

A draft plan will be presented to Trust Board in November for final approval. 

 
 



Page | 1  
 

 
 

 
Agenda Item No 18 Meeting Trust Board in Public Meeting 

Date 
4 October 2018 

Title Safe Staffing Report for the Period August 2018 
Sponsoring Executive 
Director 

Barbara Stuttle Interim Executive Director of Nursing 

Author(s) Emily Mullan Clinical Lead for eRostering and SafeCare 
Report previously 
considered by inc date 

Quality Committee 3 October 2018 

Purpose of the report 
Information only  Assurance x 
Review and discuss  Agreement  
Trust Board Approval is required  
Reason for submission to Trust Board in Private only (please indicate below) 
Commercial Confidentiality  Staff Confidentiality  
Patient Confidentiality  Other Exceptional Circumstance  
Link to Trust Strategic Objectives 
Provide safe, effective, caring and responsive services – ‘Good’ by 2020 x 
Ensure efficient use of resources x 
Achieve NHS constitutional patient access standards  
Achieve excellence in employment, education and development  
Lead strategic change on the Isle of Wight  
Link to CQC Well Led Domains 
Effective x Responsive  
Caring  Well-led  
Safe x   
Executive Summary  
 
This report provides an overview of staffing levels and gives details of issues that have arisen and 
points of note. 
 
Daily staffing huddles take place at 09:00 in the ops room utilising SafeCare and professional 
judgement to ensure that staffing for the next 24hrs is risk assessed and immediate action is taken 
where required to ensure staffing levels are as safe as possible across the wards. A daily staffing 
report is emailed out to all Ward Sisters, Matron’s, Heads of Nursing and Temporary Staffing outlining 
the daily staffing position, including any areas for concern and actions for the next 24hrs. 
 
RN vacancies currently remain high but there have been positive responses to current recruitment. 
A three year strategy for managing workforce is being developed. Current revised establishments will 
be reviewed in September as these new establishments have been worked for the first time in 
August. 
 
The SafeCare project is now live, with acuity and dependency data being entered three times a day 
on 12 wards. 
    
Weekly Roster meetings have been established with the Assoiciate Director of Nursing, Matrons, Sisters 
and eRostering Team in order to monitor and review adherence to the policy and process for rostering. 

Enc N   
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This includes reviewing a series of KPIs as recommended in The Carter Review (2016)  
 
Key Recommendation 
 
The Board is recommended to receive this report. 
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Safe Staffing Levels Report 
August 2018  

 
 
 

1. PURPOSE OF THIS REPORT 
The purpose of this report is to inform the Trust Board of the latest position in relation to Nursing 

and Midwifery staffing in line with the expectations of NHS England (National Quality Board-

NQB’s Ten Expectations) and the Care Quality Commission. 

 

2. BACKGROUND 
 In July 2016, the National Quality Board updated its guidance for provider Trusts, which set out 

revised responsibilities and accountabilities for Trust Boards for ensuring safe, sustainable and 

productive nursing and midwifery staffing levels.  Trust Boards are also responsible for ensuring 

proactive, robust consistent approaches to measurement and continuous improvement, 

including the use of a local quality framework for staffing that will support safe, effective, caring, 

responsive and well-led care. 

 

3. FUTURE REPORTING 

NHS improvement and NHS England have written to trusts to advise of a change in the required 

reporting of nursing and midwifery staffing levels form July 2018.   

 

A number of changes are being made, with the ‘Care Hours per Patient Day’ (CHPPD) metric 

replacing the current staff planned versus actual fill rates.  This commenced with data for July 

2018 being checked and submitted centrally by the 15th August 2018 and for national publication 

in September 2018.  Over time, it is understood that there will be the ability to benchmark the 

Trust’s data with other trusts on The Model Hospital. 

 

4. NURSING AND MIDWIFERY STAFFING-PLANNED VERSUS ACTUAL FILL RATES 
 The Trust Board is advised that the Trust continues to comply with the requirement to upload and 

publish the aggregated monthly average nursing and care assistant (non-registered) staffing data for 

in patient areas. This data is included in the safe staffing report and is benchmarked online via The 

Model Hospital allowing comparison to Trust of similar makeup to Isle of Wight NHS Trust 
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5. OVERVIEW 
Nurse staffing levels are monitored daily at the 09:00 staffing huddle by Managers of the Day, 

Matrons, Ward Sisters and the Clinical lead for e-Rostering using SafeCare and local staffing 

knowledge.  Staffing is risk assessed and agency and substantive staff are redeployed as required 

to ensure staffing levels are as safe as possible across the wards.  A daily staffing report is emailed 

out to all Ward Sisters, Matron’s, Heads of Nursing and Temporary Staffing outlining the daily 

staffing position, including any areas for concern and actions for the next 24hrs. Any emergency 

staffing issues occurring are managed by Ward Managers, Matrons and Temporary Staffing using 

SafeCare to review staffing levels and redeploy staff as appropriate. 

 

See Appendix A - Unify average fill rate data for each ward and quality and safety indicators. 
 

5.1 Total Hours Planned 
Total hours planned is our planned staffing levels to deliver care for each area. This is based on 

current establishment and rota templates. Following the establishment review rota templates are 

currently being relayed to reflect the new establishments.  Due to advanced rostering these rosters 

will be worked in August and therefore reported on in October. 

 

5.2 Enhanced Care (1 to 1 care)  

 
A number of patients require specialist nursing care, i.e. for those patients with dementia. In these 

cases extra, unplanned staff are assigned to support a ward. If enhanced care is required the ward 

may show as being over 100% fill rate as additional shifts will have been added to the template. 1 to 

1 requirement is managed in this way as it is challenging to predict when enhanced care will be 

required.  

 

5.3 Acuity and Dependency Monitoring (SafeCare) 
 

Recording daily acuity and dependency has commenced via the implementation of the SafeCare 

tool. Twelve wards are currently live recording the current inpatients acuity and dependency three 

times a day to generate a Care Hours per Patient per Day score.  This score along with professional 

judgement is measured against available staffing hours to ensure safe staffing levels. On 11th and 

12th September, Ann Casey, MBE, Clinical Workforce Lead from NHSI visited the Trust to deliver 

training for safe staffing processes.  Senior Nurses (Ward Managers) along with Matrons  and 

Heads of Nursing from adult inpatient and acute assessment wards attended these sessions.  

Following this training an acuity and dependency based establishment review using the Safer 

Nursing Care Tool will take place in November.  
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6 AREAS OF CONCERN WITH REGARDS TO SAFE STAFFING 

 
Ward Issue Narrative Action By whom By when

Appley Sickness 16%

Sickness has increased to 
16% in Aug from 12.2% in July

Amanda Watson has 
attendance management 
plan in place with support 
from Occupational Health 
and Human Resources

Amanda 
Watson

04/11/2018

Alverstone Above 100% shift fill rat   

Staffing due to increased 
acuity as now admitting 
orthopaedic trauma patients

New templates have now 
been laid down for August.  
Establishment review 
meetings in place for 
September

Nicola Moore 30/09/2018

Intensive Care 
Unit

Shift fill rate below 
90% RN and HCA Day 
and RN Night 

Due to high vacancy rates for 
RN staff

Recruitment ongoing. 
Engaged with Human 
Resources for support. Becky Craig 04/11/2018

Appley
Shift fill rate below 
90% RN day and RN 
night 

Due to high vacancy rates for 
RN staff

Recruitment ongoing. 
Engaged with Human 
Resources for support. Amanda 

Watson
04/11/2018

Appley falls 
increased 

Increased falls; 4 
minor and 3 no injury

Increase dependency of 
patients with challange of 1:1 
HCA staffing

Review of Establishment at 
September review meeting

Amanda 
Watson

04/11/2018

 
 

 

7.  SICKNESS 
 

Sickness rates have remained high across almost all areas (for full breakdown of sickness across 

areas please see Appendix A). The biggest loss of hours in August to sickness is reported as 

musculoskeletal problems. 

 

8  SUMMARY OF ACTIONS IN PROGRESS 

 

8.1 Two SBARS went to TLC in September 2018 requesting support and investment to undertake 

international recruitment for 100 further RN in a staged approach and the second SBAR requested 

support and investment for the nursing associate role and the regsistered nurse apprenticeship role 

suported via current RN vacancies.  

 

8.2 The 6 monthly staffing report will come to Trust Board in September 2018. 
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8.3 The revised establishment meetings will be  held in September with  with the  Director of Nursing, 

Interim Deputy Director of Nursing, Finance Lead, Head of Nursing, Matron and Ward Sister. These 

meetings will review current establishments and address anyissues around the changes made. Due 

to advanced rostering these rosters have been worked for the first time in August and therefore 

reported this month.  

 

8.4 NHS commenced Phase 2 of supporting effective eRostering this work is ongoing. 

 

9 Roster Scrutiny 
 Weekly Roster meetings have been established Assoiciate Director of Nursing, Matrons, Sisters 

and eRostering Team in order to monitor and review adherence to the policy and process for 

rostering. This includes reviewing a series of Key Performance Indicators (KPIs) as recommended 

in The Carter Review (2016) these KPI’s include;  

 

 

KPI 1 Headroom and usage of annual leave, study leave, sickness, maternity leave and other leave  

 

The overall total unavailability is set across the trust at 22%.   
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KPI 2 6 week roster approval rates 
 
 

 
 

KPI 3 Lost contracted hours not used per month (unused hours) 
 

On the 1st April 2018 all nursing unused hours were zeroed following a decision by the 

Executive Team.  All ward areas have received a directive to ensure a tight control of any 

unused hours to be in a neutral balance at the end of each roster period.  The challenge around 

maintaining a neutral balance is due to untimely redeployment of staff from rotas who have been 

moved from one area to another. There is also a challenge around shift times fitting into 

contracted hours. Unused hours control has increased from 2.27% in June to 2.45% in August. 
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KPI 4 Additional shifts and reasons for booking 
 

The main reason for additional shift allocation is for increased service demand and capacity this 

is due to the recording of last minute 1:1 staffing to safeguard patients. Throughout August the 

Trust has seen a prolonged increased flow of patients   Work remains ongoing to ensure that 

the appropriate request is recorded on Healthroster. 

 

  

 
 
 

KPI 5 Working restrictions 
 

The Trust is currently unable to collect reportable data on working restrictions with the current 
reporting functionality. 
 
 

KPI 6 Auto-roster percentages enabled 
 
Work has commenced in ensuring shift patterns are EU working time directive compliant in order 

to allow healthroster system to safely auto-roster. This project is currently in the financial review 

stage 
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KPI 7 Number of bank requests to the total bank hours worked 

 

 

 
 

 
 

KPI 8 Number of bank requests on weekend and night duties 
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Percentage of Bank and Agency usage  
 

 

 
 

10. SafeCare 
The SafeCare project is now live with acuity and dependency data being entered three times a 

day on  Appley, Colwell, Luccombe, CCU, Afton, The Stoke Unit, Compton and Children’s Ward, 

St Helen’s, Alverstone, Mottistone and Whippingham. With plans to go live with ITU and MAU 

once appropriate acuity and dependency tools have been identified and licences obtained. 

Licences requests have been submitted to Imperial Innovations and are currently awaiting 

return. 

 

Current Challenges – embedding the three times a day acuity and dependence data gathering 

(census periods) into everyday working practice due to high workload.   

 

Current Actions – education, weekly roster meetings, one to one support for ward managers and 

ward walks. 

 
   

Barbara Stuttle 
Interim Executive Director of Nursing 
 
Prepared by: 
Emily Mullan 
Clinical Lead for eRostering and SafeCare 
 
 
 



 
Appendix A - Unify average fill rate data for each ward and quality and safety indicators. 

 

BEDS

Average 
fill rate - 
RN/RM  

(%)

Average 
f ill rate - 

care staff 
(%)

Average 
f ill rate - 
RN/RM  

(%)

Average 
f ill rate - 

care staff 
(%)

Funded 
RN (WTE)

Contracted 
RN (WTE)

 Funded 
Non RN 
(WTE)

Contracted 
Non RN 
(WTE)

TOTAL 
VACANC
Y (WTE)

SAFETY 
THERMOMETER 

HARM FREE 
CARE (%)

Reported 
Staff ing 
Incidents 

OFFICIAL 
COMPLAINT

DRUG 
ERROR 
(ADMIN) MINOR MODERATE

SEVERE/ 
DEATH

FALLS 
TOTAL 1 2 3 4 ungradeable

Pressure 
Sore total

SHACKLETON 4 99.6% 66.5% 103.6% 101.0% 117 9.9 14.3 24.2 7.5% 11.6 10.4 11.75 11.73 1.22 73% 1 1 2

SEAGROVE 6 99.8% 98.7% 102.7% 145.6% 186 10.4 10.6 21.1 11.0% 14.38 11.93 17.45 12.13 7.77 68% 3 3

OSBORNE 16 97.9% 101.6% 93.6% 128.7% 541 4.7 4.3 9.0 7.3% 19.11 13.6 13.87 11.8 7.58 77% 3 1 4

AFTON 10 89.9% 99.0% 96.1% 99.5% 244 7.1 5.9 13.0 6.0% 15 13.99 11.6 12.35 0.26 97% 0

WOODLANDS 10 91.8% 87.0% 95.5% 75.2% 253 6.3 2.5 8.8 6.8% 13.4 9.53 5.73 5.13 4.47 76% 0

ALVERSTONE 16 70.3% 91.6% 84.9% 269.7% 491 2.7 2.8 5.6 16.8% 12.39 10.87 10.41 8.7 3.23 79% 4 2 1 1 1 1 2 9

LUCCOMBE 24 96.7% 100.8% 101.8% 94.4% 727 3.1 3.5 6.6 5.8% 17.51 13.27 20.5 12.9 11.84 73% 96% 2 1 1 2 1 1 6

MOTTISTONE 10 94.1% 77.5% 100.8% 87.1% 310 5.3 2 7.3 6.8% 12.39 9.62 7.4 2.8 7.37 84% 89% 2 0 2

ST HELENS 15 77.7% 95.4% 100.0% 101.0% 433 3.9 2.5 6.4 5.4% 14.66 12.43 7.97 8.33 1.87 86% 1 1 1 2 1 1 1 3 7

WHIPPINGHAM 27 93.7% 70.4% 103.2% 84.7% 823 3.3 2.4 5.7 8.3% 22.63 15.8 20.5 9.79 17.54 75% 5 1 1 1 7

PAEDIATRIC WARD 13 82.5% 73.4% 94.6% 178 14.4 3 17.4 4.3% 23.86 20.43 3.42 6.71 0.14 85% 0

MATERNITY 17 100.4% 77.9% 106.9% 100.6% 235 13.6 7.1 20.7 2.3% 47.31 44.96 18.86 17.46 3.75 77% 0
NEONATAL 

INTENSIVE CARE 
UNIT

9 123.6% 83.9% 97.7% 61.3% 99 21.8 5.9 27.7 8.5% 18.14 17.94 5.59 6.03 -0.64 83% 1 1 0
2

MEDICAL 
ASSESSMENT UNIT 24 89.9% 87.7% 117.2% 98.9% 708 4.5 3.0 7.5 4.2% 28.3 16.36 12.08 11.84 12.18 86% 2 1 6 1 1

9

STROKE 24 84.7% 103.9% 88.2% 135.6% 733 3.7 3.5 7.2 6.4% 22.72 19.6 17.6 15.92 4.8 86% 6 1 5 12

COLWELL 28 101.0% 79.2% 107.0% 90.3% 750 3.3 3.3 6.6 8.2% 17.51 17.54 22.2 18.44 3.73 86% 1 1 3 3 6 1 1 12

APPLEY 28 80.4% 79.6% 79.6% 114.5% 843 2.6 2.8 5.4 16.0% 19.79 14.6 19.93 15.67 9.45 84% 93% 4 1 2 4 7 2 2 16
INTENSIVE CARE 

UNIT 6 81.5% 74.6% 88.1% 124.3% 157 29.1 3.9 32.9 4.6% 43.29 35.33 5.69 4.86 8.79 87% 2 1 2 1 3 6
CORONARY CARE 

UNIT 18 85.1% 120.6% 93.8% 142.6% 533 6.7 2.4 9.1 4.60% 29.46 25.56 7.4 6.74 4.56 80% 5 1 1 8 8 14
AVERAGE OR TOTAL: 305 91.6% 87.9% 97.6% 114.2% 440 8.2 4.5 12.7 7.4% 403.45 333.76 239.95 199.33 81% 36 11 10 13 0 32 6 13 1 21 111

QUALITY 
INDICATOR 

TOTAL

MENTAL 
HEALTH

MEDICINE

CSCD

SICK 
RN/RM/ 
CARE 
STAFF 
(3%)

HIGH LEVEL FALLS
HOSPITAL ACQUIRED PRESSURE DAMAGE 

(GRADE)Day

ISLE OF WIGHT NHS TRUST SAFE STAFFING REPORT AUGUST 2018
NURSE STAFFING FILL RATES

CARE HOURS PER PATIENT PER DAY (CHPPD) 
(HRS)

bURSLbD VA/Ab/L9S

Mandatory 
Training 
(85%)

HIGH LEVEL QUALITY INDICATORS (which may or may not be linked to nurse staffing)

CARE 
GROUPS WARD NAME

Night
Cumulative 

count over the 
month of 

patients at 
23:59 each day RN/RM

CARE 
STAFF OVERALL
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Agenda Item No 19 Meeting Trust Board in Public Meeting 

Date 
4 October 18 

Title Six Monthly Staffing Report Nursing and Midwifery 
Sponsoring Executive 
Director 

Barbara Stuttle Interim Executive Director of Nursing 

Author(s) Emily Mullan Clinical Lead for eRostering and SafeCare, Judy Dyos 
Interim Deputy Director of Nursing, Shane Moody Interim Associate 
Director of Nursing, Midwifery and AHP’s 

Report previously 
considered by inc 
date 

Quality Committee 3 October 2018 

Purpose of the report 
Information only  Assurance X 
Review and discuss  Agreement  
Trust Board Approval is required  
Reason for submission to Trust Board in Private only (please indicate below) 
Commercial Confidentiality  Staff Confidentiality  
Patient Confidentiality  Other Exceptional Circumstance  
Link to Trust Strategic Objectives 
Provide safe, effective, caring and responsive services – ‘Good’ by 2020 X 
Ensure efficient use of resources X 
Achieve NHS constitutional patient access standards X 
Achieve excellence in employment, education and development X 
Lead strategic change on the Isle of Wight  
Link to CQC Well Led Domains 
Effective X Responsive X 
Caring X Well-led X 
Safe X   
Executive Summary  
Nationally there are some 42,000 nurse vacancies with organisations all across the country all vying 
to recruit any available nurses.   
 
This report details our Nursing and Midwifery establishments for Inpatient, Mental Health, Maternity, 
and Community.  For the purpose of this report the Emergency Department and Medical Assessment 
Unit have been excluded as discussions are underway to match NHSI recommendations with local 
requests 

The vacancy rate for wards and other services that require Registered Nursing staff is growing in line 
with the national challenges around recruiting Nurses. Currently we have 120 WTE vacancies for 
Registered Nurses.  

We have recruited successfully to HCA posts - 58 headcount (44.02 FTE) between 1.9.17-31.8.18. 

Enc O   
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This group of staff appear to be keen to see how the hospital roles work and potentially to progress 
onto a registered nurse training course in the future.  

A full review of the acute wards nursing and HCA establishments has been undertaken in conjunction 
with the NHSI lead for the staffing, this is currently based on bed numbers and knowledge of the 
services. This will be reviewed again after a month’s data of actual acuity and dependency collection 
in November 2018 and May 2019. 

Expected leavers over the next 5 years: 
 

• Based on previous three years leavers, Nursing & Midwifery Registered – 186 headcount 
have left. 

• Averaging at 62 headcount (53 WTE) nurses a year, it could be suggested that we would see 
similar levels of attrition in the forthcoming five years.  

 
Expected number of nurses to retire over the next 5 years: 
 

• Currently we have 854 Nursing & Midwifery Registered (excluding Bank, including permanent 
and fixed term). 

• 164 of those are aged 56 and over, and could potentially retire immediately – this equates to 
19.2% of the current nursing workforce. 

We have in place safe staffing principles which aim for 60:40 split as a minimum for Registered 
Nurses and Non Registered Nurses. We use this as a benchmark in our rota planning. Using 
professional opinion we may set an establishment with a different ratio. 

The biggest challenges are: 

• Reduction in the number of Registered Nurses being trained (September 2018 – 
Southampton University are only training 35 RNs comparted to 300 RNs 3 years ago) 
 

• High rate of vacancies within specific specialties – acute medicine and emergency 
department and this links with incidents of poor care and patient outcomes 
 

• High agency use in all areas of nursing and spend 

This are being offset by the current plans for overseas recruitment, Nursing Apprenticeships and 
Associate Nursing roles 

This paper sets out the national and local context and includes details of our current position 
regarding the National Quality Board standards (right staff, right skills, right place and time); together 
with a breakdown by ward of where our current vacancies lie.  It gives an overview of plans to 
address the shortfall and mitigation that is currently in place. 
 
Key Recommendation 

The Trust Board] is asked to consider the following recommendations: 
• Approve the investment for 8.81 wte for Community Nursing 

• Approve the additional Board paper for international recruitment, Nursing Associates and 

Registered Nurse apprenticeships  



3 
 

 
 

 
 
 
 
 

 
Six Monthly Staffing Report 

Nursing and Midwifery 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
Authors: 
Emily Mullan: Clinical Lead for E-Rostering and Safe Care 
Shane Moody: Interim Associate Director of Nursing & Midwifery (Corporate) 
Judy Dyos: Interim Associate Director of Nursing & Midwifery (Acute)  

 
 
 
 
 
 
 

 
  



4 
 

1.0 Introduction:  
 
Nursing and Midwifery staffing shortages are a national issue, with some 42,000 vacancies 
currently across the country.  This report provides details of the National Quality Board 
expectations with regard to safe staffing, and updates the Board on compliance and 
progress made to date  
 
The report serves as a six monthly review of safer staffing at the Isle of Wight NHS Trust 
and fulfils a requirement of the National Quality Board (NQB) expectations and NICE 
guidance (2014) that all NHS organisations take a six monthly report to their Board of 
Directors on nurse staffing levels.  
 
The report provides summary details against the NQB requirements, progress taken by the 
Trust to date and identifies any gaps and outlines further actions planned to be undertaken.  
 

 
2.0 Scope:  
 
The scope of this report is to detail the Nursing and Midwifery establishments for Inpatient, 
Mental Health, Maternity, and Community.  For the purpose of this report the Emergency 
Department and Medical Assessment Unit have been excluded as discussions are 
underway to match NHSI recommendations with local requests. 
 
 
3.0 Background: 

 
3.1 Ensuring services are staffed with the appropriate number and mix of clinical 
professionals is vital to the delivery of quality and safe care. 
 
3.2 Nursing, midwifery and care staff, working as part of wider multidisciplinary teams, play 
a critical role in securing high quality care and excellent outcomes for patients. 
 
3.3 There are established and evidenced links between patient outcomes and whether 
organisations have the right people, with the right skills, in the right place at the right time. 
 
3.4 The NQB set out ten expectations of NHS Trusts in relation to nursing and midwifery 
staffing levels, and one for commissioners. These are referenced in Appendix A. 
 
3.5 In July the NQB identified three updated expectations that form a triangulated approach 
– ‘Right Staff, Right Skills, Right Place and Time.’  This is an approach to deciding staffing 
levels based on patient need, acuity and risks, which is monitored from ‘Ward to Board.’ 
This will enable the Trust Board to make appropriate judgements about delivering safe, 
sustainable and productive staffing. The CQC supports this triangulated approach to staffing 
decisions rather than making judgements based solely on numbers or ratios of staff to 
patients. 
 
 
3.6 Our current status with these expectations are: 
 
Expectation 1: Right Staff – Boards need to ensure there is an annual strategic review of 
staffing which includes use of evidenced based tools, professional judgement and 
comparison with peers. The reviews are completed every six months with the annual review 
happening in September to coincide with establishment planning. The development of new 
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roles and new models of working through the shape of care review are incorporated here to 
provide the Board with a strategy for the next 3-5 years. 
 
The professional judgement of staff is used to calculate skill mix requirements. This needs 
to be supported with staffing tools: the use of an electronic system ‘Safe Care’ is supporting 
the development of acuity and dependency monitoring for each shift which, provides a 
better overview of our staffing needs in a more meaningful way. 
 
The review for nursing needs to be developed in collaboration with care groups more fully 
so clinical and managerial recommendations and decisions are owned. 
 
CHPPD was initially planned for national benchmarking across organisations. This has not 
occurred as it is recognised that wards in each hospital will manage different case mix, and 
staff will have different skills and competency.  CHPPD can provide a guide when 
overseeing staffing requirements by reviewing the number of direct care hours potentially 
available for patients. The detail of how we manage available care hours to provide care is 
then able to be considered and this can help us make changes to ensure the right staff are 
doing the right things. CHPPD does enable us to see a red flag when hours are particularly 
low or particularly high and to review these areas. Monthly CHPPD is now being reported 
publically through NHS Choices and My NHS; however NHSI have not communicated their 
expectations on what is acceptable. 
 
Expectation 2:  Right Skills – Boards need to ensure staff are developed and supported to 
deliver high quality efficient services.  The use of new roles and/or new skills to develop the 
services should be enabled. 
 
Time for training and professional development is required to ensure staff are competent 
and able to maintain professional registration through revalidation. Whilst we ensure 22% is 
incorporated into our establishment this is currently utilised by the high levels of sickness 
and high vacancy rates and ward managers tell us it is difficult to release staff for training. 
Many staff take up training in their own time and all staff recognise the requirements of 
revalidation. Mandatory training is a minimum standard KPI which is monitored in the 
monthly nurse staffing report.  This strategy incorporates the development of new national 
roles in the nursing workforce. 
 
Our Recruitment and Retention Strategy must deliver plans to recruit and retain staff; this 
needs to reflect our community and avoid over reliance on temporary staffing.  Part of the 
journey to Getting to Good by 2020 includes the aim to eradicate the use of agency nursing. 
We aim to achieve this through international recruitment and Apprentice Nursing. 
 
Expectation 3: Right place and Right time – Boards should ensure staff are deployed in 
ways which ensure patients get the right care. This includes effective rostering and 
management of staff. Directors of Nursing, Medical Directors, Directors of Finance and  
Workforce should work collaboratively to ensure the staffing forecasts are reflecting the 
future workforce needs. 
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We use  ‘SafeCare’ which requires a shift in mind set for nursing staff to ensure each shift is 
adequately assessed for staffing needs. As an organisation we will redeploy staff to different 
areas to enable more effective staffing linked to patient need.  
 
3.7 Staffing measuring tools  
 
The organisation utilises the Shelford Nursing Care Tool (SNCT) to measure acuity and 
dependency in the general inpatient setting in conjunction with professionals judgement to 
augment the workforce requirement with knowledge of clinical layout, additional demands 
on the service, and other factors.  
 
The tool enables staff to categorise needs both from acuity and dependency perspective, 
and a whole time equivalent (WTE) staffing requirement can be calculated as a result.  This 
tool has been developed by nurse experts through the Shelford Group, NHSI and is a 
nationally recognised tool under licence by Imperial Innovations recommended by NICE 
 
Separate tools are utilised in Maternity (Birthrate+), Neonatal Intensive Care Unit 
(Badgernet) and in Intensive Care Unit which enable benchmarking across peers through 
local and national networks.  
 
The use of professional judgement is still the most important tool. It is recognised by the 
NQB guidance as key to ensure the right staff skill mix is available. Professional judgement 
is utilised to review the rotas at the 6 monthly reviews alongside acuity and dependency. 
 
3.8  In order to meet the expectations set out by the National Quality Board we need to have 
a clear workforce plan that addresses current challenges and also meets the workforce 
challenge in year 2 -5. 
 
 
4.0 National and Local Context: 

4.1 National Context 

The demands on the NHS are growing and by 2020 we will face an increase in demands for 
care. We are therefore going to need to continue to improve productivity and grow our 
frontline workforce, especially in priority areas such as nursing, mental health, urgent and 
primary care.  Achieving this will require more training, more recruitment, better retention 
and greater return to practice after time out of the workforce. It will also require flexibility as 
roles and places of work evolve in line with changes to the practice of medicine and the 
shape of health care. 

More people are training to join the NHS every year than are leaving it. Health Education 
England (HEE) forecasts at least 25,000 to 50,000 net additional clinical staff could be 
available for NHS employment by 2020, partly depending on the NHS retaining the staff it 
already has. This will enable the NHS to reduce its dependence on agency and locum staff. 

The NHS will need more registered nurses in 2020 than today, as will the social care 
system. HEE forecasts growth of at least 6,000 extra nurses but this could be considerably 
higher if the NHS successfully focuses on: 
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• Education and Training. The number of newly qualified nurses available to be 
employed will increase by up to 2,200 more per year in 2019, as a result of 
expansion in nurse training places commissioned by HEE between 2013 and 2016. 
The introduction of the Apprenticeship Levy in 2017 has resulted in an increase of 
apprenticeship standards being developed.  The introduction of the Registered 
Nurse Degree Apprenticeship in 2018 and the availability of 5000 Trainee Nursing 
Associate places in 2018 and 7500 for 2019 offers an alternative to the traditional 
education and training route for Nursing.   

• Retention. Improving retention to the level of two years ago would mean around 
4000 more whole time equivalent nurses per year. A new nurse retention 
collaborative run by NHS Improvement and NHS Employers will support 30 Trusts 
with the highest turnover.  Isle of Wight NHS Trust are participating in Cohort 3 with 
NHSi of collaborative retention, the plan was submitted in September. 

• Return to Practice. There are over 50,000 registered nurses in England not 
currently working for the NHS. It takes three years and £50-70,000 to train a nurse, 
but only £2000 and three to twelve months to retrain a returning nurse. HEE will 
target a further 1500-2000 nurses to be supported to return to work over the next two 
years. 

• New fast track ‘Nurse First’ program. Health Education England will consult on 
creating a Nurse First route to nursing, similar to the Teach First program. It will 
provide financial support for graduates from other related disciplines to undertake a 
fast track ‘top up’ program to become a graduate registered nurse – in the first 
instance targeting mental health and learning disability nursing. 

• Support new Advanced Clinical Practice (ACP) nurse roles. These senior nurse 
roles are valuable in their own right, and also have been shown sometimes to offer a 
better alternative to medical locums and unstable Tier 1 hospital rotas. Training is 
typically service-based alongside an accredited university program. HEE and NHS 
Improvement will publish a new national ACP framework, and deploy ACPs in trusts 
in the first instance where they can make a demonstrable impact in high priority 
areas such as A&E, cancer care, elective services or reducing locum costs by 
converting medical posts. 

• Use e-Rostering and effective job planning to ensure right staffing at the right 
time. 

4.2 Local Context  

The vacancy rate for wards and other services that require Registered Nursing staff is 
growing in line with the national challenges around recruiting Nurses. Currently we have 120 
WTE vacancies for Registered Nurses.  

We have recruited successfully to HCA posts -  58 headcount (44.02 FTE) between 1.9.17-
31.8.18. This group of staff appear to be keen to see how the hospital roles work and 
potentially to progress onto a registered nurse training course in the future.  

We use Healthroster, an electronic rostering system to ensure rostering efficiencies through 
workforce planning.  Changes to workflow, patient capacity and patient workload can 
challenge the future planned rota.  
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We have been embedding ‘SafeCare’ into the acute inpatient areas; this is an electronic 
module linked to Healthroster which enables staff to record acuity and dependency three 
time a day. SafeCare then uses the planned care hours from Healthroster alongside the 
care hours required to predict a care hours surplus or required for the next shift.  This data  
then enables the Matron or Site Manager to redeploy staff between wards based on clinical 
need rather than just on matching staff to set establishment numbers. This aids us in being 
more effective in using the staff we have.  The current challenges to embedding the 
SafeCare system are changing practice to ensure that all three census periods are 
recorded. 

A full review of the acute wards nursing  and HCA establishments has been undertaken in 
conjunction with the NHSI lead for the staffing, this is currently based on bed numbers and 
knowledge of the services. This will be reviewed again after a month’s data of actual acuity 
and dependency collection in November 2018 and May 2019. The table below 
demonstrates the recommendation using the Safer Nursing Care Tool (SNCT) from NHSI, 
the nursing establishment as identified by ward managers using professional judgement and 
the impact of the vacancies.   

 

Formal training on the SNCT which is utilised to review set establishments has been 
delivered to Ward Leaders, Matrons and Heads of Nursing in early September.   This 
training was provided by members of NHSI who were key figures in creation of the SNCT. 

Education and Training – Despite the expansion in nurse training places nationally, locally 
there is a reduction in the number of people taking up training places on Adult and Mental 
Health Nursing programmes in our local Higher Education Institutions (HEIs). There is an 
appetite within our existing non registered workforce and our local economy to access nurse 
training through the apprenticeship route.   
 
The expected number of newly qualified nurses in Wessex  
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Year Students Currently on Programme Forecast Outturn (based on 
5% attrition per year) 

2018/19 550 523 
2019/20 732 659 

 
These students are currently on programme at the following HEI’s; 
  

·         University of Southampton 
·         Bournemouth University 
·         University of Portsmouth 
·         University of Surrey 
·         The Open University 

 
 

Return to Practice – The Trust regularly supports nurses returning to practice, however the 
numbers have been small (average of 3 each year).   
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5.0 Current Data and status of the workforce: -  
 
 
The table below gives details of staffing numbers and vacancies: 
 

Staff Group Budget Establishment WTE In Post FTE Variance 

Nursing and Midwifery 
Registered 923 803 120 
 
 
Expected leavers over the next 5 years: 
 

• Based on previous three years leavers, Nursing & Midwifery Registered – 186 
headcount have left. 

• Averaging at 62 headcount (53 WTE) nurses a year, it could be suggested that we 
would see similar levels of attrition in the forthcoming five years.  

 
Expected number of nurses to retire over the next 5 years: 
 

• Currently we have 854 Nursing & Midwifery Registered (excluding Bank, including 
permanent and fixed term). 

• 164 of those are aged 56 and over, and could potentially retire immediately – this 
equates to 19.2% of the current nursing workforce. 

 
We recognise that this will have an impact on the number of vacancies going forward.  In 
view of this we are pursuing overseas recruitment, Nursing Associates and Nursing 
Apprenticeships. 
            
 

 
 
 
 
 
  

Age Band Headcount FTE
% Nursing 
Workforce (Current 
854 Headcount)

51-55 168 151.29 19.67%
56-60 108 88.87 12.65%
61-65 51 40.25 5.97%
66+ 5 2.85 0.59%
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The total Number of Nurses that could potentially retire and leave in the next 5 years is 332 
 
The graph below demonstrates the Nurse age banding: 

 
 
 
 
 
Nurse Length of Service information: 
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Turnover rate of Nurses: 
 

• Current rolling rate of Turnover (12m) – Nursing & Midwifery Registered: 8.64% 
• Forecast spend is detailed in the table below:  

 
 

       
Subj 
Desc 

  Annual 
Plan 

YTD 
Plan 

 FOT 
Actual 

Admin & Clerical 
band 2 

  16,211  6,755    17,776  

Bank nurse band 4   0  0    15,446  
Bank nurse band 5   0  0    4,522  
Nurse band 2   14,947  6,228    12,778  
Nurse band 4   161,498  67,291    165,874  
Nurse band 5   209,160  93,809    231,928  
Nurse band 6   346,555  162,660    480,243  
Nurse band 7   120,032  50,013    116,505  

 
 
 
The tables below give details of the current establishments, by ward: 
 

Cost Centre Code 
Desc Subjective Code Desc 

Sum of YTD 
Funded 
WTE 

Sum of In 
Month 

Contract 
WTE Vacancies 

Alverstone Ward Admin & Clerical band 2 0.80 0.80 0.00 

 
Agency Nursing: Band 5 0.00 0.00 0.00 

 
Agency Nursing: Band 6 0.00 0.00 0.00 

 
Ancillary band 2 0.64 0.64 0.00 

 
ASC: Bank 0.00 0.00 0.00 

 
Bank nurse band 2 0.00 0.00 0.00 

 
Bank nurse band 5 0.00 0.00 0.00 

 
Bank nurse band 6 0.00 0.00 0.00 

 
Nurse band 2 9.11 8.70 (0.41) 

 
Nurse band 4 1.30 0.00 (1.30) 

 
Nurse band 5 9.59 9.07 (0.52) 

 
Nurse band 6 1.80 1.80 0.00 

 
Nurse band 7 1.00 0.00 (1.00) 

 
Pay Reserves 0.00 0.00 0.00 

 
Staff Vacancy / Turnover 0.00 0.00 0.00 

Alverstone Ward Total 24.24 21.01 (3.23) 
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Cost Centre Code 
Desc Subjective Code Desc 

Sum of YTD 
Funded 
WTE 

Sum of In 
Month 

Contract 
WTE Vacancies 

 
 
Appley Ward Admin & Clerical band 2 1.00 1.00 0.00 

 
Agency Nursing: Band 5 0.00 0.00 0.00 

 
Ancillary band 2 1.32 1.88 0.56 

 
ASC: Bank 0.00 0.00 0.00 

 
Bank nurse band 2 0.00 0.00 0.00 

 
Bank nurse band 3 0.00 0.00 0.00 

 
Bank nurse band 5 0.00 0.00 0.00 

 
Bank nurse band 6 0.00 0.00 0.00 

 
Nurse band 2 17.60 13.67 (3.93) 

 
Nurse band 3 2.33 2.00 (0.33) 

 
Nurse band 5 15.79 12.60 (3.19) 

 
Nurse band 6 3.00 1.00 (2.00) 

 
Nurse band 7 1.00 1.00 0.00 

Appley Ward Total 
 

42.04 33.15 (8.89) 
 
 

Cost Centre Code 
Desc Subjective Code Desc 

Sum of YTD 
Funded 
WTE 

Sum of In 
Month 

Contract 
WTE Vacancies 

Colwell Ward Admin & Clerical band 2 0.80 1.00 0.20 

 
Admin & Clerical: Bank 0.00 0.00 0.00 

 
Agency Den Other Medical 0.00 0.00 0.00 

 
Agency Nursing: Band 5 0.00 0.00 0.00 

 
Ancillary band 2 1.00 2.00 1.00 

 
Bank nurse band 2 0.00 0.00 0.00 

 
Bank nurse band 5 0.00 0.00 0.00 

 
Bank nurse band 6 0.00 0.00 0.00 

 
Bank nurse band 7 0.00 0.00 0.00 

 
Nurse band 2 19.25 16.13 (3.12) 

 
Nurse band 3 2.95 2.31 (0.64) 

 
Nurse band 5 13.51 13.54 0.03 

 
Nurse band 6 3.00 3.00 0.00 

 
Nurse band 7 1.00 1.00 0.00 

 
PAMs: Bank Staff 0.00 0.00 0.00 

Colwell Ward Total 
 

41.51 38.98 (2.53) 
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Cost Centre Code 
Desc Subjective Code Desc 

Sum of 
YTD 
Funded 
WTE 

Sum of In 
Month 

Contract 
WTE Vacancies 

Coronary Care Admin & Clerical band 2 1.00 1.00 0.00 

 
Agency Nursing: Band 5 0.00 0.00 0.00 

 
Ancillary band 2 0.80 0.80 0.00 

 
ASC: Bank 0.00 0.00 0.00 

 
Bank nurse band 2 0.00 0.00 0.00 

 
Bank nurse band 5 0.00 0.00 0.00 

 
Healthcare Asst Band 2 0.00 0.00 0.00 

 
Nurse band 2 7.40 6.74 (0.66) 

 
Nurse band 3 0.00 0.00 0.00 

 
Nurse band 5 22.77 22.56 (0.21) 

 
Nurse band 6 5.69 2.00 (3.69) 

 
Nurse band 7 1.00 1.00 0.00 

 
Staff Vacancy / Turnover 0.00 0.00 0.00 

Coronary Care Total 
 

38.66 34.10 (4.56) 
 

Cost Centre Code 
Desc Subjective Code Desc 

Sum of YTD 
Funded 
WTE 

Sum of In 
Month 

Contract 
WTE Vacancies 

Critical Care 
Outreach Bank nurse band 5 0.00 0.00 0.00 

 
Nurse band 3 5.69 1.40 (4.29) 

 
Nurse band 5 0.00 0.80 0.80 

 
Nurse band 6 2.96 3.17 0.21 

 
Nurse band 7 0.00 1.92 1.92 

 
Nurse Band 8A 2.84 0.00 (2.84) 

 
Nurse Band 8D 1.00 1.00 0.00 

 
Nurse Consultant 0.00 0.00 0.00 

 
Staff Vacancy / Turnover 0.00 0.00 0.00 

Critical Care Outreach Total 12.49 8.29 (4.20) 
 
 
 
 

Cost Centre Code 
Desc Subjective Code Desc 

Sum of YTD 
Funded 
WTE 

Sum of In 
Month 

Contract 
WTE Vacancies 

Emergency 
Department Admin & Clerical band 2 0.00 (2.80) (2.80) 

 
Admin & Clerical band 3 0.00 1.00 1.00 

 
Admin & Clerical band 4 0.00 0.00 0.00 

 
Admin & Clerical band 5 0.00 0.00 0.00 
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Admin & Clerical: Bank 0.00 0.00 0.00 

 
Agency Admin & Clerical 0.00 0.00 0.00 

 
Agency Medical Consultant 0.00 0.00 0.00 

 
Agency Nursing: Band 5 0.00 0.00 0.00 

 
Agency Prof & Tech 0.00 0.00 0.00 

 
Ancillary band 2 0.00 0.00 0.00 

 
ASC: Bank 0.00 0.00 0.00 

 
Bank nurse band 2 0.00 0.00 0.00 

 
Bank nurse band 3 0.00 0.00 0.00 

 
Bank nurse band 5 0.00 0.00 0.00 

 
Bank nurse band 6 0.00 0.00 0.00 

 
Bank nurse band 8 0.00 0.00 0.00 

 
Consultant 0.00 0.00 0.00 

 
Nurse band 2 4.00 4.00 0.00 

 
Nurse band 3 4.40 3.50 (0.90) 

 
Nurse band 5 19.71 17.33 (2.38) 

 
Nurse band 6 8.79 6.70 (2.09) 

 
Nurse band 7 1.00 4.80 3.80 

 
Nurse Band 8A 0.00 0.00 0.00 

Emergency Department Total 37.90 34.53 (3.37) 
 
 
 

Cost Centre Code 
Desc Subjective Code Desc 

Sum of 
YTD 
Funded 
WTE 

Sum of In 
Month 

Contract 
WTE Vacancies 

ICU Admin & Clerical band 2 1.00 1.00 0.00 

 
Agency Nursing: Band 5 0.00 0.00 0.00 

 
Bank nurse band 5 0.00 0.00 0.00 

 
Bank nurse band 6 0.00 0.00 0.00 

 
Nurse band 2 4.69 4.33 (0.36) 

 
Nurse band 3 1.00 0.53 (0.47) 

 
Nurse band 5 34.16 26.61 (7.55) 

 
Nurse band 6 8.13 7.12 (1.01) 

 
Nurse band 7 1.00 1.60 0.60 

 
Staff Vacancy / Turnover 0.00 0.00 0.00 

ICU Total 
 

49.98 41.19 (8.79) 
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Cost Centre Code 
Desc Subjective Code Desc 

Sum of YTD 
Funded 
WTE 

Sum of In 
Month 

Contract 
WTE Vacancies 

Luccombe Ward Admin & Clerical band 2 1.00 1.00 0.00 

 
Agency Nursing: Band 5 0.00 0.00 0.00 

 
Ancillary band 2 1.12 1.12 0.00 

 
Bank nurse band 2 0.00 0.00 0.00 

 
Bank nurse band 5 0.00 0.00 0.00 

 
Bank nurse band 6 0.00 0.00 0.00 

 
Healthcare Asst Band 3 0.00 0.60 0.60 

 
Nurse band 2 20.50 12.30 (8.20) 

 
Nurse band 5 14.51 10.27 (4.24) 

 
Nurse band 6 2.00 2.00 0.00 

 
Nurse band 7 1.00 1.00 0.00 

 
PAMs: Bank Staff 0.00 0.00 0.00 

Luccombe Ward 
Total 

 
40.13 28.29 (11.84) 

 
 
 

Cost Centre Code 
Desc Subjective Code Desc 

Sum of YTD 
Funded 
WTE 

Sum of In 
Month 

Contract 
WTE Vacancies 

MAAU Admin & Clerical band 2 2.10 1.60 (0.50) 

 
Admin & Clerical band 3 0.80 1.00 0.20 

 
Admin & Clerical band 4 0.00 0.00 0.00 

 
Admin & Clerical: Bank 0.00 0.00 0.00 

 
Agency Nursing: Band 5 0.00 0.00 0.00 

 
Ancillary band 2 1.31 1.31 0.00 

 
ASC: Bank 0.00 0.00 0.00 

 
Bank nurse band 2 0.00 0.00 0.00 

 
Bank nurse band 5 0.00 0.00 0.00 

 
Consultant 0.00 0.00 0.00 

 
Nurse band 2 12.08 11.84 (0.24) 

 
Nurse band 3 0.00 0.00 0.00 

 
Nurse band 5 22.05 10.36 (11.69) 

 
Nurse band 6 5.25 5.00 (0.25) 

 
Nurse band 7 1.00 1.00 0.00 

MAAU Total 
 

44.59 32.11 (12.48) 
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Cost Centre Code 
Desc Subjective Code Desc 

Sum of 
YTD 
Funded 
WTE 

Sum of In 
Month 

Contract 
WTE Vacancies 

Maternity Services Admin & Clerical band 2 2.13 2.13 0.00 
 

 
Admin & Clerical band 3 0.53 0.53 0.00 

 
 

Admin & Clerical band 4 0.80 0.80 0.00 
 

 
Bank nurse band 2 0.00 0.00 0.00 

 
 

Bank nurse band 4 0.00 0.00 0.00 
 

 
Bank nurse band 6 0.00 0.00 0.00 

 
 

Healthcare Asst Band 2 1.17 1.17 0.00 
 

 
Healthcare Asst Band 3 0.00 0.80 0.80 

 
 

Modern Apprentice (NVQ) - A&C 0.00 0.00 0.00 
 

 
Nurse band 2 11.06 9.66 (1.40) 

 
 

Nurse band 3 6.03 5.23 (0.80) 
 

 
Nurse band 4 0.60 0.60 0.00 

 
 

Nurse band 5 0.80 0.80 0.00 
 

 
Nurse band 6 31.66 30.11 (1.55) 

 
 

Nurse band 7 13.85 13.05 (0.80) 
 

 
Nurse band 8 1.00 1.00 0.00 

 
 

PAMs: Bank Staff 0.00 0.00 0.00 
 

 
Radiographer band 7 3.80 3.60 (0.20) 

 
 

Staff Vacancy / Turnover 0.00 0.00 0.00 
 Maternity Services Total 73.43 69.48 (3.95) 
  

 
 

Cost Centre Code 
Desc Subjective Code Desc 

Sum of YTD 
Funded 
WTE 

Sum of In 
Month 

Contract 
WTE Vacancies 

Paediatric Ward Admin & Clerical band 2 1.00 1.00 0.00 

 
Ancillary band 2 1.00 0.00 (1.00) 

 
Ancillary Band 4 1.00 0.00 (1.00) 

 
Bank nurse band 2 0.00 0.00 0.00 

 
Bank nurse band 4 0.00 0.00 0.00 

 
Bank nurse band 5 0.00 0.00 0.00 

 
Nurse band 2 0.00 1.00 1.00 

 
Nurse band 4 3.42 5.71 2.29 

 
Nurse band 5 16.27 13.23 (3.04) 

 
Nurse band 6 6.59 6.20 (0.39) 

 
Nurse band 7 1.00 1.00 0.00 

 
Nurse Band 8A 0.00 0.00 0.00 

 
Staff Vacancy / Turnover 0.00 0.00 0.00 

Paediatric Ward 
Total 

 
30.28 28.14 (2.14) 
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Cost Centre Code 
Desc Subjective Code Desc 

Sum of YTD 
Funded 
WTE 

Sum of In 
Month 

Contract 
WTE Vacancies 

Special Care Unit Admin & Clerical band 2 0.80 0.80 0.00 

 
Bank nurse band 4 0.00 0.00 0.00 

 
Bank nurse band 5 0.00 0.00 0.00 

 
Nurse band 2 0.67 1.10 0.43 

 
Nurse band 4 4.92 4.93 0.01 

 
Nurse band 5 6.36 6.36 0.00 

 
Nurse band 6 9.78 9.78 0.00 

 
Nurse band 7 2.00 1.80 (0.20) 

Special Care Unit Total 24.53 24.77 0.24 
 
 
 
 
 

Cost Centre Code 
Desc Subjective Code Desc 

Sum of YTD 
Funded 
WTE 

Sum of In 
Month 

Contract 
WTE Vacancies 

St Helens Ward Admin & Clerical band 2 1.00 1.00 0.00 

 
Agency Nursing: Band 5 0.00 0.00 0.00 

 
Ancillary band 2 0.80 0.80 0.00 

 
ASC: Bank 0.00 0.00 0.00 

 
Bank nurse band 2 0.00 0.00 0.00 

 
Bank nurse band 5 0.00 0.00 0.00 

 
Bank nurse band 7 0.00 0.00 0.00 

 
Nurse band 2 5.97 6.33 0.36 

 
Nurse band 3 2.00 2.00 0.00 

 
Nurse band 5 12.66 10.43 (2.23) 

 
Nurse band 6 1.00 1.00 0.00 

 
Nurse band 7 1.00 1.00 0.00 

St Helens Ward 
Total 

 
24.43 22.56 (1.87) 
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Cost Centre Code 
Desc Subjective Code Desc 

Sum of YTD 
Funded 
WTE 

Sum of In 
Month 

Contract 
WTE Vacancies 

The Stroke Unit Admin & Clerical band 2 1.00 1.00 0.00 

 
Agency Nursing: Band 5 0.00 0.00 0.00 

 
Ancillary band 2 1.80 1.80 0.00 

 
Bank nurse band 2 0.00 0.00 0.00 

 
Bank nurse band 5 0.00 0.00 0.00 

 
Bank nurse band 6 0.00 0.00 0.00 

 
Healthcare Asst Band 2 0.60 0.60 0.00 

 
Nurse band 2 17.00 13.72 (3.28) 

 
Nurse band 3 0.00 1.60 1.60 

 
Nurse band 5 13.75 11.00 (2.75) 

 
Nurse band 6 7.97 7.60 (0.37) 

 
Nurse band 7 1.00 1.00 0.00 

 
PAMs: Bank Staff 0.00 0.00 0.00 

The Stroke Unit 
Total 

 
43.12 38.32 (4.80) 

 
 
 

Cost Centre Code 
Desc Subjective Code Desc 

Sum of YTD 
Funded 
WTE 

Sum of In 
Month 

Contract 
WTE Vacancies 

Whippingham Ward Admin & Clerical band 2 1.00 1.00 0.00 

 
Admin & Clerical: Bank 0.00 0.00 0.00 

 
Agency Nursing: Band 5 0.00 0.00 0.00 

 
Agency Nursing: Band 6 0.00 0.00 0.00 

 
Ancillary band 2 1.80 1.67 (0.13) 

 
Bank nurse band 2 0.00 0.00 0.00 

 
Bank nurse band 3 0.00 0.00 0.00 

 
Bank nurse band 5 0.00 0.00 0.00 

 
Bank nurse band 6 0.00 0.00 0.00 

 
Bank nurse band 7 0.00 0.00 0.00 

 
MTO band 5 0.00 0.00 0.00 

 
Nurse band 2 20.50 9.26 (11.24) 

 
Nurse band 3 0.00 0.53 0.53 

 
Nurse band 5 19.63 12.80 (6.83) 

 
Nurse band 6 2.00 2.00 0.00 

 
Nurse band 7 1.00 1.00 0.00 

 
PAMs: Bank Staff 0.00 0.00 0.00 

 
Pay Reserves 0.00 0.00 0.00 

 
Staff Vacancy / Turnover 0.00 0.00 0.00 
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Whippingham Ward Total 45.93 28.26 (17.67) 
 
 
 
The following tables demonstrate the position in Community and Mental Health areas: 
 

 
 
 

 
COMMUNITY NURSING  Subjective Code Desc 

YTD 
Funded 

WTE 

Month 
Contract 

WTE 
Vacancies 

wte 
DN Community Matrons Nurse band 6 2.80  0.80  2.00  
  Nurse band 7 4.00  4.00  0.00  
DN Community Matrons Total   6.80  4.80  2.00  
North East Wight District Nurses Admin & Clerical band 2 1.85  1.00  0.85  
  District Nurse Band 4 2.00  1.00  1.00  
  District Nurse Band 5 13.93  10.73  3.20  
  District Nurse Band 6 2.80  4.00  -1.20  
  District Nurse Band 7 1.00  2.00  -1.00  
  District Nurse Band 8a 1.80  1.00  0.80  
  Healthcare Asst Band 3 1.67  5.07  -3.40  
  Nurse band 2 0.80  0.80  0.00  
North East Wight District Nurses 
Total   25.85  25.60  0.25  
S Wight District Nurses Admin & Clerical band 2 2.00  1.80  0.20  
  District Nurse Band 4 2.00  2.00  0.00  
  District Nurse Band 5 12.98  11.98  1.00  
  District Nurse Band 6 3.00  2.00  1.00  
  District Nurse Band 7 1.00  1.00  0.00  
  District Nurse Band 8a 1.80  1.80  0.00  
  Healthcare Asst Band 3 2.75  2.12  0.63  
  Nurse band 2 0.80  0.80  0.00  
S Wight District Nurses Total   26.33  23.50  2.83  
West and Central Wight District 
Nurses Admin & Clerical band 2 1.87  1.87  0.00  
  District Nurse Band 4 2.33  1.80  0.53  
  District Nurse Band 5 11.58  7.45  4.13  
  District Nurse Band 6 4.00  3.00  1.00  
  District Nurse Band 7 1.00  2.00  -1.00  
  District Nurse Band 8a 1.80  1.00  0.80  
  Healthcare Asst Band 3 1.86  3.59  -1.73  
  Nurse band 2 0.85  0.85  0.00  
West and Central Wight District 
Nurses Total   25.29  21.56  3.73  
Grand Total   84.27  75.46  8.81  
Control total   84.27  75.46  8.81  
    0.00  0.00  0.00  
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MENTAL HEALTH WARDS 
Subjective Code 
Desc 

YTD 
Funded 

WTE 
Month 

Contract WTE 
Vacancies 

wte 
Afton Ward (clusters 8, 10-17) Ancillary band 2 2.65  2.44  0.21  
  Nurse band 2 11.60  12.35  -0.75  
  Nurse band 5 12.07  10.99  1.08  
  Nurse band 6 1.93  2.00  -0.07  
  Nurse band 7 1.00  1.00  0.00  
Afton Ward (clusters 8, 10-17) Total   29.25  28.78  0.47  
Osborne Ward (clusters 8, 10-17) Nurse band 2 12.27  11.20  1.07  
  Nurse band 3 1.60  0.60  1.00  
  Nurse band 5 13.51  9.00  4.51  
  Nurse band 6 4.60  3.60  1.00  
  Nurse band 7 1.00  1.00  0.00  
Osborne Ward (clusters 8, 10-17) 
Total   32.98  25.40  7.58  
Seagrove Ward (clusters 8, 10-17) Nurse band 2 14.45  10.33  4.12  
  Nurse band 3 3.00  1.80  1.20  
  Nurse band 5 10.05  7.93  2.12  
  Nurse band 6 3.33  4.00  -0.67  
  Nurse band 7 1.00  0.00  1.00  

  
Senior Manager 
Band 7 0.00  1.00  -1.00  

Seagrove Ward (clusters 8, 10-17) 
Total   31.83  25.06  6.77  
Shackleton (clusters 19-21) Ancillary band 2 3.04  1.52  1.52  
  Bank nurse band 2 0.00  0.00  0.00  
  Bank nurse band 5 0.00  0.00  0.00  
  Nurse band 2 11.33  11.73  -0.40  
  Nurse band 3 0.42  0.00  0.42  
  Nurse band 5 9.00  7.80  1.20  
  Nurse band 6 1.60  1.60  0.00  
  Nurse band 7 1.00  1.00  0.00  
Shackleton (clusters 19-21) Total   26.39  23.65  2.74  
Grand Total   120.45  102.89  17.56  
Control total   120.45  102.89  17.56  
Variance   0.00  0.00  0.00  
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Care hours per patient day:   
 
Care Hours per Patient per Day (CHPPPD) is an automatic calculation provided by the input 
of our data. The measure indicates, for each ward area, and by registered and non-
registered staff, the number of care hours available for each person in a 24 hour period.  
 
 
 
 
Current skill mix ratio: 
 
We have in place safe staffing principles which aim for 60:40 split as a minimum for 
Registered Nurses and Non Registered Nurses. We use this as a benchmark in our rota 
planning. Using professional opinion we may set an establishment with a different ratio. We 
would still expect high standards of care and Key Performance Indicators to be maintained 
and the Ward Manager would be expected to evidence this if they chose to have reduced 
Registered Nurses. Due to patient cohort and the inability to recruit Registered Nurses this 
has led to a reduced Registered Nurse and Non Registered Nurse ratio.  However 
throughout peak hours there is a ratio of one Registered Nurse to eight patients. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

current skill 
mix meets 
minimum 

60/40 
MAU 

APPLEY X
COLWELL X

STROKE 

WHIPPINGHAM 

ST HELENS 

MOTTISTONE 

LUCCOMBE X
ALVERSTONE X
PAEDIATRICS 

NICU 

MATERNITY
CCU/STEPDOWN 

ITU 

OSBOURNE 

SEAGROVE 

WOODLANDS 

AFTON 

SHACKLETON 
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5.1 Specific Nursing Establishment challenges: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Ward Issue Narrative Mitigation Investment Required

Alverstone
Increased 
dependency of 
patients

Alverstone's establishment has been set against their predicted 
establishment of elective patients.  Alverstone has been converted to 
orthopaedic trauma patients since June.  The outcome of this is that 
orthopaedic trauma patients have a higher dependency than elective 
orthopaedic patients leading to a gap in available care hours. These care 
hours have been 

Current mitigation has seen a middle 
shirt added to cover the high demand 
time of the day

 currently 1.52 wte 
unfilled vacancies 
already budgeted for

Mottistone
Increased 
dependency of 
patients

Due to increase patient admissions to the Trust Mottistone has been 
accepting orthopaedic elective patients leading to an increased acuity 
and dependency of the patient load.   The outcome of this is that 
orthopaedic elective patients have a higher dependency than the 
pervious flow of elective  patients leading to a gap in available care 
hours.

Long line agency has is in place to 
cover the unfilled vacancies.

 currently 7.37 wte 
unfilled vacancies 
already budgeted for

Medical Assessment 
Unit and Emergency 

Department

Increased 
admissions and 
flow rate

The current establishments for Medical Assessment Unit and 
Emergency Department are under review.  Increase to establishments 
are currently under review due to increased patient flow through the 
departments due to increased patient attendances and admissions

Long line agency has is in place to 
cover the unfilled vacancies.

 currently 11.94 wte 
unfilled vacancies 
already budgeted for

Community Nursing
Increased patient 

visits

Community Nursing has seen an increase in patient visits and acuity and 
dependency of the patients leading to increase visit time.  The new 
establishments will allow for the right nurse to be in the right place for 
the correct amount of time.

Currently covering increased acuity 
and dependency with staff working 
excess hours

8.81 wte unfilled 
vacancies
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6.0 Current challenges:  
 

• National shortage of Registered Nurses to fill vacancies (there are nationally circa 
42,000 vacancies). 
 

• Reduction in the number of Registered Nurses being trained (September 2018 – 
Southampton University are only training 35 RNs comparted to 300 RNs 3 years 
ago) 
 

• High rate of vacancies within specific specialties – acute medicine and emergency 
department and this links with incidents of poor care and patient outcomes 
 

• High agency use in all areas of nursing and spend 
 

• No clear performance and accountable framework in place for managing the nursing 
workforce operationally and strategically. 
 

• Increased service demand requiring flexible seasonal workforce. 
 

7.0 Solutions going forward: 
 

• Implement the retention plan for nursing 
 

• Further work is required to improve recruitment 
 

• Implement the approved plan for international recruitment 
 

• Implement the plan to train 55 new Nursing Associates roles to complement the 
current RN workforce 
 

• Train our own Registered Nurses – first 15 RN apprenticeships started in September 
2018 and will qualify in 2022 (11 general nurse and 4 mental health) and a further 15 
will be recruited and will start their training in September 2019. 
 

• Undertake the first acuity and dependency study since July 2017 in all in-patient 
areas using the correct tool. 
 

• Adopt the ward to board accountability framework for nursing and midwifery staffing. 
Appendix B 
 

• Implement the Standard Operating Procedure for temporary staffing for nursing and 
midwifery. 
 

• New  ‘master vender’ contract to ensure a streamlined agency process. 
 

• Implement the new and revised nursing and midwifery policy – due for ratification in 
October 2018. 
 

• Nursing workforce will be added to the corporate risk register in September 2018 
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8.0 Requests to the Board 
 
The Board is requested to support the following: 
 
 

• Approve the investment for 8.81 wte for Community Nursing 

• Approve the additional Board paper for international recruitment, Nursing Associates 

and Registered Nurse apprenticeships in October. 
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Appendix A 
National Quality Board Expectations  

 
 

Expectation What does this mean in 
practice? 

NBT Position – Sept 2018 

 
1.  Boards take full 
responsibility for the 
quality of care provided 
to patients, and as a key 
determinant to quality, 
take full collective 
responsibility for nursing, 
midwifery and care 
staffing capacity and 
capability. 

 
Includes all aspects of board 
reporting and monitoring of 
establishments, Planned and 
worked hours alongside care 
hours per  patient per day 

 
Monthly Board report 
presented which includes Safe 
Staffing Returns submission. 
Visible on Trust Website.  Six 
monthly staffing establishment 
reports presented to the Trust 
Board bi-annually.  This is the 
latest report for the last six 
months 

 
2. Processes are in 
place to enable staffing 
establishments to be 
met on a shift to shift 
basis. 

 
Executive team should ensure 
that policies and systems and 
systems are in place, such as 
Nursing and Midwifery 
Rostering Policy including 
Escalation SOP. 

 
Nurse staffing levels are 
monitored daily at the 09:00 
staffing huddle by Managers of 
the Day, Matrons, Ward Sisters 
and the Clinical lead for e-
Rostering using SafeCare and 
local staffing knowledge.  
Staffing is risk assessed and 
agency and substantive staff 
are redeployed as required to 
ensure staffing levels are as 
safe as possible across the 
wards.  A daily staffing report is 
emailed out to all Ward Sisters, 
Matron’s, Heads of Nursing 
and Temporary Staffing 
outlining the daily staffing 
position, including any areas 
for concern and actions for the 
next 24hrs. Any emergency 
staffing issues occurring are 
managed by Ward Managers, 
Matrons and Temporary 
Staffing using SafeCare to 
review staffing levels and 
redeploy staff as appropriate.  
Escalation policies in place for 
use of temporary staffing 
solutions 
with Director of Nursing sign of 
at EPP 
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3. Evidence based tools 
are used to inform 
nursing, midwifery and 
care staffing capacity 
and capability. 

 
Use proven acuity and 
dependency tools with 
professional judgement for 
setting staff levels. 

 
Safer Nursing Care Tool, NICE 
guidelines used three times a 
day and as part of six monthly 
staffing establishment 
meetings. 

 
4. Clinical and 
managerial leaders 
foster a culture of 
professionalism and 
responsiveness where 
staff feel able to raise 
concerns 

 
Daily staffing meetings 
encourage staff to flag any 
staffing areas of concern in a 
supportive manner 

 
Staff encouraged to report via 
Datix any staffing incidents 
including ‘Red Flag’ events 

 
5. A multi-professional 
approach is taken when 
setting nursing, 
midwifery and care 
staffing establishments 

 
Director of Nursing leads the 
process of reviewing staffing 
requirements and ensures 
that:  There is a process in 
place which involves Acute 
Sisters, Ward Sisters Matrons 
and Deputy Director of 
Nursing.  They work closely 
with Directors of Finance and 
Human Resources. 

 
Director of Nursing, Deputy 
Director of Nursing and 
Finance undertake staffing 
review panel. Weekly 
workforce group held with 
Deputy Director of Nursing, 
Matron and Ward Sisters. 

 
6. Nurses, midwives and 
care staff have sufficient 
time to fulfil 
responsibilities that are 
additional to their direct 
caring duties 
 

 
Recommendation on adequate 
Headroom (no percentages 
stipulated). Recommendations 
on supervisory time for ward 
leaders (no time stipulated) 

 
Headroom included in all 
budgeted staffing levels at 
ward 22%. 
 
Supervisory ward manager 
model is in place trust wide for 
100% of time. Due to bed 
pressures and current 
vacancies this is not achieved 
at 100%. 

 
7. Boards receive 
monthly updates on 
workforce information, 
staffing capacity and 
capability is discussed at 
Public Board meeting at 
least every 6 months on 
the basis of full nursing 
and midwifery 
establishment review. 

 
Monthly Safe Staffing reports 
go to board detailing actual 
staffing levels against 
establishment for the previous 
month – highlighting areas for 
concern. 6 monthly 
establishment reviews to go to 
board for discussion and 
debate. 

 
Safe Staffing Board Report  
presented monthly. Areas of 
concern highlighted. 6 monthly 
establishment review 
discussed in Board  Meetings. 
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8. NHS providers clearly 
display information 
about the nurses, 
midwives and care staff 
present on each ward, 
clinical setting, 
department or service on 
each shift, 

 
Display information of staff 
present by shifts clearly and 
visibly for patients 

 
Every ward displays staffing on 
white boards visible to the 
public. 

 
9. Providers of NHS 
services take an active 
role in securing staff in 
line with their workforce 
requirements 

 
Robust recruitment and 
retention plans need to be in 
place within the organisation. 

 
Workforce plan has been 
discussed and approved at 
Trust Leadership Committee 
for International Nurse 
recruitment and Apprentice 
Nursing recruitment.  An 
updated recruitment plan is 
currently being reconfigured. 
 
A retention plan is in place 
which has received insight form 
NHSi 

 
10. Commissioners 
should seek assurance 
that providers have 
sufficient nursing and 
care staffing capacity 
and capability to deliver 
the outcomes and 
quality standards. 

 
Transparent communication 
and review with 
Commissioners about any 
issues relating  to safety and 
staffing levels.   

 
Commissioners are provided 
with monthly Staffing Boards 
Report 
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Appendix B 
 

Accountable and Responsive Framework for Nursing and Midwifery Staffing 
‘Ward to Board’ 

 
 

A nursing workforce oversight meeting/process (to be put in place) will oversee the delivery 
of these key expectations and will report into the nursing and midwifery monthly meeting.  
 
 
 
 
  
 

• Report to the Board on nursing, midwifery and care staffing capacity and capability, 
highlighting concerns and making recommendations where necessary. Workforce 
data should be triangulated with data on quality of care. 
 

• Where staffing capacity and capability is insufficient to provide safe care to patients 
and cannot be restored, undertake a full risk assessment and consider the 
suspension of services and closure of wards in conjunction with the Directors of 
Operations, Chief Executive and Commissioners. 

 
• Foster a culture of openness and honesty amongst staff, supported by nursing and 

midwifery leaders, where staff feel able to raise concerns, and concerns are acted 
upon. 
 

 
 
 
 
 

• Chair and lead the nursing workforce oversight meeting, holding clinical leaders to 
account for core quality metrics related to nurse rostering and staffing. 
 

• Develop capability and capacity within the nursing and midwifery leadership teams to 
ensure that they understand the principles of workforce planning. Ensure that they 
can use evidence based tools informed by their professional judgement to develop 
workforce plans and make staffing decisions on a day to day basis. 
 

• Assure the Board that there are nursing and midwifery workforce plans are in place 
for all patient care areas/pathways  
 

• On a monthly and six monthly basis report workforce information to the Quality 
Committee and Trust Board on expected vs actual staff in post on a shift-to-shift 
basis together with information on key quality and outcome measures. 
 

• Ensure there is uplift in planned establishments to allow for planned and unplanned 
leave and ensure absence is managed effectively. 

 
 
 

Trust Board 

Director of 
Nursing 
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• Oversee the operational implementation of the nursing workforce strategy across the 
Trust. 
 

• Clinical Advisor/expert on nurse staffing. 
 

• Monitor compliance with staffing standards locally in conjunction with clinical 
business unit (CBU) leaders and put in place solutions where risk is identified via 
CBU leaders. 
 

• Develop responsive systems and local policy for the provision of safe nurse staffing 
across the Trust in conjunction with CBU leaders. 

 
• Implement Safe care across the Trust. 

 
 
 
 
 

• Review data provided by matrons/MAPS and monitor compliance with Rostering 
Policy, Lockdown and Approvals. 
 

• Hold Matron and Ward sisters to account for staffing capacity and capability across 
the CBU. 

 
• Support Matrons and Ward Sisters to work collaboratively with other CBU’s to 

manage staffing capacity and capability across the Trust. 
 

• Escalate concerns to the Director of Nursing where staffing is insufficient to sustain 
safe, effective care or positive patient experience. 

 
 
 
 
 

• Review and 2nd approve rosters submitted from wards/Departments. 
 

• Ensure all unused hours are utilized before the roster is 2nd approved.  
 

• Reallocate staff and authorise the use of temporary staffing solutions if necessary 
and where required. 

 
• Continuously review and monitor nursing, midwifery and care staffing capacity and 

capability across areas of responsibility. 
 

Deputy Director 
of Nursing 

Head of 
Nursing 

Matron 

W
a
r
d 
 
t
o 
 

B
o
a
r
d 
 

a
n
d 
 

 
B
o
a
r
d 
 
t
o 
 

W
a
r
d 



31 
 

• Produce data / information and reports as required to inform the CBU, the quality 
committee, Trust Board, management of the organisation, and to inform workforce 
planning. 

 
•  Hold Ward Sisters/Charge Nurses to account for having appropriate staffing 

capacity and capability on a shift to shift basis, and following escalation procedures 
where necessary. 
 

• Work as a leadership teams to undertake daily review of trust wide staffing to ensure 
parity and safety cross all wards.    

 
 
 
 
 
 
 
 

• Ensure efficient rosters are produced, managed and first approved in line with local 
policy. 
 

• Ensure all unused hours are utilized before the roster is 1st approved.  
 

• Ensure you ward/department is adequately covered in your absence and if not 
achieved this has been escalated to the matron and/or a plan left for local resolution 
to ensure safe staffing. 
 

• Measure quality of care and outcomes achieved for patients and the capacity and 
capability of staff on a ward-to-ward basis. 

 
• Take responsibility for recruitment and retention of the nursing workforce within their 

service. 
 

• Take responsibility for attendance management to ensure staff are fit and able to 
attend work 
 

• Ensure all staff are aware of your local escalation plan for staffing. 
 

• Respond in a timely manner to unplanned changes in staffing, changing patient 
acuity /dependency or numbers, including the request for and use of temporary 
staffing where nursing/midwifery shortages are identified. 
 

• Manage temporary staff covering your ward within local policy to ensure safe 
delivery of care. 

 
• Escalate concerns to line manager where staffing capacity and capability are 

inadequate to meet patient needs and complete a Datix risk form when indicated. 
 

• When a staffing incident occurs ensure the team know what action has been taken 
locally to correct it with 48 hours of the incident. 

 
• Attend bi annual staffing review meetings and staffing cafes as required. 

 
• Produce reports on your staffing when required. 
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• Understand the evidence based methodology used to determine the nursing and/or 
midwifery staffing in your area of responsibility. 
 

• Ensure ward team comply with dependency and acuity data collection processes 
that will influence staffing levels three times daily. . 

 
 
 
 
 
 
 
 

• Ensure you understand the safe staffing requirements of your ward/department area 
for each shift. 
 

• Ensure the roster policy is complied with. 
 

• Ensure the Health roster is kept live and up to date including the input of agency and 
bank staffing. . 

 
• Complete any required data returns that relate to staffing. 

 
• Ensure the ward is adequately covered when you leave your shift. 

 
• Escalate any staffing concerns to the ward sister /charge nurse/matron or clinical site 

manager for action and where unsafe staffing occurs report this via the Datix incident 
form reporting. 

 
• Participate in professional discussions about staffing requirements in your area when 

required. 
 
 
 
 
 
 

• Complete data returns where requested about the staffing in your workplace to 
inform workforce planning decisions. 
 

• Participate in discussions and decisions regarding staffing in your clinical area. 
 

• Look after your own health and welling to ensure you are fit for work. 
 

• Understand the agreed staffing capacity and capability is for your clinical area on a 
shift by shift basis. 

 
• Raise concerns regarding staffing and/or the quality of clinical care within your 

organisation when they arise via the line manager and completing a Datix Incident 
form. 
 

• Comply with dependency and acuity data collection processes that will influence 
staffing levels three times daily.  

Ward Nurse 
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Agenda Item No 20 Meeting Trust Board in Public Meeting 

Date 
4 October 2018 

Title Workforce Performance Report  

Sponsoring Executive 
Director 

Julie Pennycook, Director of HR & OD 

Author(s) Calum Robertson, Operational Lead, Workforce Information 

Report previously 
considered by inc date 

Executive 

Purpose of the report 
Information only  Assurance x 
Review and discuss  Agreement  
Trust Board Approval is required  
Reason for submission to Trust Board in Private only (please indicate below) 
Commercial Confidentiality  Staff Confidentiality  
Patient Confidentiality  Other Exceptional Circumstance  
Link to Trust Strategic Objectives 
Provide safe, effective, caring and responsive services – ‘Good’ by 2020 x 
Ensure efficient use of resources x 
Achieve NHS constitutional patient access standards  
Achieve excellence in employment, education and development x 
Lead strategic change on the Isle of Wight x 
Link to CQC Well Led Domains 
Effective x Responsive x 
Caring x Well-led x 
Safe x   
Executive Summary  
Headlines from this report are: 

• Total staffing level is under budgeted establishment by 108 FTE an increased variance due to 
increased budgeted establishment in months 4 and 5. 

• Total FTE staffing in line with Operating Plan 2018, reliance on temporary staffing 
• Improved reporting to be included within M8 workforce report to provide detail of service level staffing 

and assurance of risk mitigation 
• Nursing Appointments M6: 

• 1 x Nurse Endoscopist (8A) 
• 2 x RN’s (B5) – CCU &  Apply 
• 1 x Band 6 Lead Stroke Nurse 
• 2 x further provisional offers  for final year RN students join -  2019 
• 6 x HCA’s to Luccombe Ward  

• New Medical Appointments M6:  
• 2 Locum Consultants (Respiratory Medicine and Obs + Gynae) 
• 1 LAS FY1 
• 2 LAS ST3 
• 1 Specialty Doctor Orthopaedics 

• Attendance at Recruitment Event London – 18th and 19th September 2018 

Enc P    
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• International Recruitment Proposal Business case agreed in principle plan to commence Q4 
• Agency usage for Nursing has seen a rise due to increased staffing levels in ED, the opening of additional 

contingency  beds and the re-introduction of ‘floats’ due to the impact of sickness absence on staffing 
levels.  

• Nursing Master Vend due to go live 1st October 2018. 
• Efforts continue to convert agency workers to substantive and/or bank for both Medicals and Nursing 

staffing. Review of activity continues with collaborative input from finance and clinical workforce leads to 
ensure agency requests are reflective of patient safety requirements and within managed financial 
margins. 

• Trust sickness absence rate: 4.9% in month (increase from July sickness of 4.45%). Top reasons for 
absence: Anxiety, Stress & Depression. Appointment of MH support practitioner has been made to aid 
reduction in absence. 

• Staff Turnover 9.50% (rolling 12 months) 
• Mandatory Training compliance - 79% against a target of 85% 
• Appraisal rate 54.31%.  Improvement plan is in progress to improve position and experience for staff. 

 
Key Recommendation 
Board is asked to receive the report 
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WORKFORCE PERFORMANCE REPORT 

1. Workforce Information 

Month 5 Summary 

  Actual 
Funded 
Establishment 
(M5) 

Variance 
(M5) 

Staff In Post (FTE) 2718     3049        331  
Temporary staff 
(FTE) 223           

Total 2941       108  

The Trust employs 3127 (headcount) substantive full and part time staff, 400 bank 
workers with additional support provided by 300 volunteers. Increase in variance 
from month 3 is due to increased funded establishment in month’s 4 and 5 of 43 FTE 
and 9 FTE respectively. 

2. Recruitment and Retention 

The HR Strategy outlines our priorities for recruitment and retention.  Key actions and 
achievements M5; 

Registered Nurse Recruitment 

• Attendance at RCN recruitment event – 18th and 19th September 2018 
• International Recruitment Proposal - agreed in principle to commence Q4 
• Trust recruitment open day currently being planned for Q4 

August Appointments: 

• 1 x Nurse Endoscopist (B8) 
• 2 x RN’s (B5) – CCU &  Apply     
• 1 x Band (B6) Lead Stroke Nurse   
• 2 x further provisional offers  for final year RN students joining 2019 
• 6 x HCA’s to Luccombe Ward 

 

Medical Workforce 

August Appointments: 

• 2 Locum Consultants (Respiratory Medicine and Obs + Gynae) 
• 1 LAS FY1 
• 2 LAS ST3 
• 1 Specialty Doctor Orthopaedics 
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August New Starters: 

• 1 LAS FY1 
• 4 LAS FY2 
• 1 LAS ST3 
• 1 Consultant (Rheumatology) 
• 1 Specialty Doctor ED 
• 1 Specialty Doctor Obs + Gynae 

Table 1 shows the funded establishment against substantive staffing and temporary 
staffing over the past 15 months and shows variance of 108 FTE. 

Table 1 

 

 

Table 2 
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Table 2 shows the position of substantive staff against the total staffing plan 2018-19.  
The gap is bridged by temporary staffing, and recruitment to reduce the gap is 
ongoing. The increase from M3 is aligned to financial phasing & investment 
information, M9 the effect of CIP schemes are shown. 

Month 8 report will include more granular detail to highlight any areas of concern and 
risk mitigation regarding staffing levels. 

Table 3 

 

Table 3 displays a reduction in total FTE in month due to focused reduction of almost 
30% agency spend year to date, whilst maintaining safe FTE staffing levels.  

Table 4 

 

Table 4 shows on plan FTE, addressed through ongoing recruitment of “hard to 
recruit” trainee doctors, as detailed above 9 new Medics starters.  The total gap 
against budgeted establishment is 3FTE.  This relies on temporary staffing to bridge 
the gap against substantive staffing and the profile will be included in M8 report.  

The below table shows joiners, leavers in August 18 and prospective headcount over 
the next 3 months: 
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3. Agency Information 
 

Agency usage for Nursing has seen a rise due to increased staffing levels in ED, the 
opening of additional contingency  beds and the re-introduction of ‘floats’ due to the 
impact of sickness absence on staffing levels.  

Efforts continue to convert agency workers to substantive and/or bank for both 
Medics and Nursing. Review of activity continues with collaborative input from 
finance and clinical workforce leads to ensure agency requests are reflective of 
patient safety requirements and within managed financial margins.  

Highest users of Medical Agency staff in month are General Medicine and 
Emergency Medicine. Highest users of non-Medical Agency staff continue to be 
Mental Health & Acute Nursing.  

Awaiting final approval to award Nursing ‘Master Vend’ which will help reduce agency 
costs for Nursing and due to commence October 2018. 

 

4. Staff Turnover 
 
Rolling 12 month (September 17 – August 18) 9.50%. 
 

5. Compliance with NHSi Agency Ceiling  
 
Table 5 
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6. Sickness 
 

Trust sickness absence rate: 4.90% in month (increase from July sickness of 4.45%). 
Top reasons for absence: Anxiety, Stress & Depression remains the highest % 
reason for sickness absence in August, representing almost a third of sickness 
absence at the Trust.  Appointment of MH support practitioner has been made to aid 
reduction in absence. 

Table 6 

 

7. Statutory & Mandatory Training 
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Statutory Training Compliance – Substantive and Bank Staff 

• Current Trust position (03/09/18) is 79 against 85% target.  On target to 
achieve compliance end Q3. 

Apprenticeships 

We have reported to the Department for Education our existing and forecast 
apprentice recruitment levels.  A target was introduced by the Government in April 
2017 for public bodies with more than 250 staff in England to employ at least 2.3% of 
their headcount as new apprentices over the period 1st Apri l 2017 to 31st September 
2018.  ~The Trust forecast is 4.6%. 

 
Leadership and OD  

Staff Surveys: 

• Preparations are underway for the next Annual NHS staff survey to be 
distributed the first week in October. Staff will receive an electronic or paper 
version of the survey to complete, depending upon the most suitable and 
accessible format for their role.  

• Quarter 2 of the Friends and Family Test for staff survey has just closed and 
we await the results.  

Appraisals  

• Appraisals compliance is currently 54.31% for the Organisation (an 
improvement of 4.26% from last month)  

• Revised paperwork has been introduced and received positive feedback.  
• Policy is currently under review. 

 ‘Getting to Good’ Leadership and Culture Programme  

• Diagnostic phase now completed and all feedback analysed from board 
interviews, focus groups, surveys and data analysis. 



7 
 

• Culture dashboard – phase 1 (Trust wide dashboard) will go to board in 
November.  Phase 2 (clinical division and corporate directorate level 
dashboards) to commence 15th September 2018. 

• Refreshed vision (mission statement) and values will be discussed with Execs 
at a workshop on 18th September 2018 and subsequently to board in 
November. The re-writing of the Trusts Mission statement and values – 
options and choices will be available to all staff in the Organisation for voting 
during September. 

• Focussed work commenced to offer support to leaders in interim roles. 
• Focussed work commenced to offer additional support for junior doctors. 
• Medical leadership programme commenced 11th September 2018. 
• Senior leadership programme – All diagnostics now completed and feedback 

reports received.  PDP appraisals underway, then we will collate training 
needs to put together a programme of development and interventions.   

• Middle leadership programme – We are currently identifying the target 
audience and will commence diagnostics in October.  We anticipate there will 
be circa 200 on this programme and it will run in 5 cohorts. 



 

Page 1 of 10 
 

Agenda Item No 22 Meeting Trust Board in Public Meeting 
Date 

4 October 2018 

Title SBAR for cost of visas to retain overseas nurses 
Sponsoring Executive 
Director 

Barbara Stuttle – Director of Nursing and Community Services 

Author(s) Shane Moody Interim Associate Director of Nursing /Consultant Nurse 
Alex Holbrook – Financial Manager 

Report previously 
considered by inc 
date 

Trust Leadership Committee 12th September 2018 - Approved 

Purpose of the report 
Information only  Assurance  
Review and discuss  Agreement X 
Trust Board Approval is required X 
Reason for submission to Trust Board in Private only (please indicate below) 
Commercial Confidentiality  Staff Confidentiality  
Patient Confidentiality  Other Exceptional Circumstance  
Link to Trust Strategic Objectives 
Provide safe, effective, caring and responsive services – ‘Good’ by 2020 X 
Ensure efficient use of resources X 
Achieve NHS constitutional patient access standards X 
Achieve excellence in employment, education and development X 
Lead strategic change on the Isle of Wight X 
Link to CQC Domains 
Effective X Responsive X 
Caring X Well-led X 
Safe X   
Executive Summary  
 
The recruitment and retention of skilled and capable staff remains a challenge for the Isle of Wight 
NHS Trust and for the NHS as a whole.  The Isle of Wight NHS Trust has, for a number of years, 
struggled to recruit and retain skilled workers, across all professional staff groups. 
 
Throughout the country there is a nursing crisis and we need to act quickly to resolve our own 
staffing issues as despite best efforts, the Trust still struggles with recruitment.  There is an urgent 
need to seek alternative ways of managing the situation, and this paper sets out proposals for 
international nurse recruitment and the introduction of Nursing Associates and Registered Nurse 
Apprenticeships. 
 
We currently have 110 wte vacant registered nurse posts and this will increase based on current 
turnover to 176 wte by 2022. 
 
The total investment required for this initiative is broken down by year and is not a reoccurring cost 
once in year tasks are achieved. 
 
The total cost of the proposed recruitment solutions for registered nurses over 4 years is £2,565 
million. 
 

Enc Q 
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Key Recommendation 

To support and approve the investment into these new roles and additional recruitment strategies.  
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REPORT TO TRUST BOARD 

Nurse Recruitment Plan 

October  2018 

Situation 

The recruitment and retention of skilled and capable staff remains a challenge for the Isle of 
Wight NHS Trust and for the NHS as a whole.  The Isle of Wight NHS Trust has, for a number 
of years, struggled to recruit and retain skilled workers, across all professional staff groups. 

Projections, based on recent trends and likely domestic recruitment suggest we will continue 
to see a small monthly reduction in the number of band 5 nurses and we will make little 
impact on filling these and existing vacancies.  More needs to be done to improve retention 
and domestic recruitment but we must take additional action to fill the nursing gap. 
Separately to this proposal, we are reviewing options to improve retention through career 
progression, flexible working, improved local supply etc. 

The Trust currently has some 110 wte Registered Nurse vacancies across the Trust.   

There is an urgent need to seek alternative ways of managing the situation, and this paper 
sets out proposals for international nurse recruitment and the introduction of Nursing 
Associates and Registered Nurse Apprenticeships. 

We have recently completed a process supported by procurement in tendering for an agent 
to enable us as an organisation to successfully undertake the international recruitment of 
Registered Nurses (RN). 

The successful tender was submitted by Medox Paramedical Limited – trading as Drake 
Medox.  The tenders were evaluated by representatives from Nursing and Human Resources.  
The process was supported by a representative of our current overseas Nurses too.  The 
tender process gave the Trust assurance that Drake has a full understanding of the overseas 
market and of our requirements.  We would work with them to ensure that they are fully 
briefed on our skills requirements, and their pooling of candidates would work to provide us 
with candidates suitable to work with us.  Throughout the process we were supported by 
South of England Procurement Services to ensure a fair and consistent approach to decision 
making. 

If this proposal is supported this agent will be able to take us to the Philippines in April 2019 
to recruit 80 RNs and India in November 2019 to recruit 40 RNs. 

This approach and proposal outlined in this paper is supported by the Trusts Director of 
Nursing. 
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Background 

International recruitment 

The Trust ran successful international campaigns to the Philippines in 2015 and 2016.  67 
Nurses were recruited and a large proportion of these remain with the Trust.   

There are phased non-recurrent costs over the two years of this initiative.  In summary an 
agency nurse costs three times that of an in-house substantive nurse.  The savings are, 
however, reduced because of the costs of recruiting from overseas.  The net saving will be 
closer to 50% in years one and two.  The proposal does require significant funding. 

This proposal needs to be seen against a range of initiatives aimed at improving the supply 
and retention of nursing staff.  For example, we have now developed a retention plan for 
nursing that came from a 90 day work programme that was supported by NHSI. This initially 
looked at why staff leave and what might encourage them to remain and then based on this 
evidence a retention plan was developed.  We will also seek to strengthen links with 
Universities and explore bursary schemes to help improve the recruitment of newly qualified 
nurses.  

Nursing Associates and Registered Nurse Apprenticeships 

There has been continued emphasis on safe nursing levels following the publication of the 
Francis report (February 2013) and the launch of the Chief Nursing Officer for England’s 6 Cs 
Strategy for Nursing: Compassion in Practice. 

Boards are required to receive monthly updates on workforce information, and staffing 
capacity and capability should be discussed at the public board meeting at least every six 
months on the basis of a full nursing and midwifery establishment review. 

To date the Trust Board has not received a comprehensive skill mix review which includes 
specialities outside of adult inpatient wards. 

It should be noted that although there has been considerable national debate on the subject 
of skill mix and nurse patient ratio, to date no national standards for staffing levels in 
inpatient areas have been mandated although a minimum Registered Nurse to patient ratio 
of 1:8 in the day and 1:11 at night is supported by professional organisations such as the 
Royal College of Nursing and the Safe Staffing Alliance. A review of our in-patient 
establishments jointly with NHSI in September 2018 evidenced that the revised in-patient 
establishments met these expectations and standards.  

NICE published guidance on safe staffing for nursing in adult inpatient wards in acute 
hospitals in July 2014, based on best available evidence. The guideline also identified 
indicators that should be used to provide information on whether safe and effective care is 
being provided. Further national guidance has been published in 2017 and this year by the 
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National Quality Board. This included staffing improvement resources for adult 
inpatient areas, emergency departments, neonatal care areas, district nursing services and 
learning disability services. 

In order to achieve these nationally driven standards to enable effective and safe patient 
care we also need to look at developing the nursing associate role and start ‘growing’ our 
own Registered Nurses for the future via the apprenticeship route. 

What is a Nursing Associate? 

A Nursing Associate is a new professional within the nursing team 

The new role is being introduced across health and social care settings in England only. 
Following the Shape of Caring Review in 2015, a gap in care provision was identified between 
the roles of health care assistants and registered nurses. 

The Department of Health created the Nursing Associate role to be an important role in its 
own right, and to act as a route for those who want to progress in their careers to become a 
Registered Nurse. 

Health Education England, which shapes the training and education of healthcare 
professionals in England, has been developing the new role to fit into the existing workforce. 

Last year the Department of Health consulted on changes to legislation that will allow the 
NMC to regulate Nursing Associates in England. The intention is that Nursing Associate 
regulation will be broadly the same as regulation for Nurses and Midwives. That means they 
will: 

• maintain a register of those eligible to practise as Nursing Associates in England 

• set the standards Nursing Associates must meet to join and remain on the Nursing 
Associate part of our register 

• set requirements of education programmes and approve and monitor programmes 
against those requirements 

• Investigate concerns about Nursing Associates’ conduct or practice and take action if 
required to protect the public. 

 

Assessment 

The current nursing crisis is affecting the whole country and we need to act quickly to resolve 
our own staffing issues as despite best efforts, the Trust still struggles with recruitment.  
Below are the risks associated with this, together with the proposal to address the situation. 
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Based on the current in in post FTE across the Trust and current turnover and 
loss the table below outlines the forecasted gap that will occur in nursing by 2020 if we do 
not taken any action now. This in effect means by 2020 if we do nothing now the 
organisation will need to consider the reduction and closure of services where nurses are 
required. The gap equates to the nurses needed to staff four wards. 

 

 

 

Risks 

The principle risks are that the Trust will not be able to attract sufficient competent 
candidates or that having been appointed and commenced work with the Trust the 
international nurses quickly leave.  It is essential the Trust has a solid contractual agreement 
with the preferred agency and that the nurses, once appointed, are fully supported 
professionally and personally.  

Due to nurse shortages across the NHS we may be faced with considerable competition from 
other NHS Trusts who have already committed to international recruitment 

 

During August 2018, there were circa 38 WTE registered nursing vacancies across the Acute 
inpatient wards, which equates to circa 1,300 hours.  
 
2,793 days were lost due to sickness during April within Acute.  
 
Circa 2,000 agency hours and circa 2,700 bank hours were utilised, equating to a cost of 
approximately £188k during the month. 
 
Based on the current in post FTE across the Trust and current turnover and loss the table 
above outlines the forecasted gap that will occur in nursing by 2020 if we do not take any 
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action now. This in effect means by 2020 if we do nothing now the organisation 
will need to consider the reduction and closure of services where nurses are required. The 
gap equates to the nurses needed to staff four wards. 

 

Proposal 

1: International Recruitment:  

The proposal is to recruit, initially, 80 nurses in April 2019 from Philippines with the first 
cohort arriving around December 2019. This will be followed by recruiting 40 nurses in 
November 2019 from India. This will be in Cohorts of a minimum of six and a maximum of 12.  
In 6 week intervals, allowing for a four week OSCE Prep programme plus two weeks for 
retrieval and resits. This will allow us to provide comprehensive support to the nurses as they 
integrate into their new roles and island life.  The welfare of these nurses and the safety of 
patients are our overriding consideration. 
 
The Trust will be represented by a team of three staff in India and five staff in the Philippines 
(nursing and HR), who will spend a week in in each country interviewing and assessing 
candidates.  Offers will be made, at the time, to suitable candidates and the necessary NMC 
processes initiated. 

We do not anticipate any issues with obtaining immigration clearance as Nurses remain on 
the Shortage Occupation List. 

We expect the first cohort of Nurses to join us around December 2019.  On arrival the Nurses 
are subject to assessment by the NMC and will only be cleared to practice as a band 5 nurses 
once this assessment has been satisfactorily completed.  In parallel to this assessment there 
will be a compressive in-house education and orientation programme along with pastoral 
support and ongoing mentorship to ensure the Nurses can practice. 

Appropriate arrangements will be put in place to welcome the Nurses on arrival, provide 
accommodation (home hosting) and orientation including advances of pay, assistance with 
opening bank accounts, pastoral support and links with existing local support groups. 

We understand that NHS statutory bodies and the RCN support ethical international 
recruitment i.e. working through recognised agencies, working with relevant national 
administrations and importantly providing fair treatment and a full and dignified integration 
into the workforce.  This means not treating international nurses differently from those 
recruited from within the UK and EU.  We will explore the option of bonds with the agencies, 
but we are led to believe these are regarded as unacceptable.  In any event we should 
provide an environment where Nurses prefer to remain rather than leave the Trust.  A key 
element of this proposal is supporting the Nurses professionally and, importantly, providing 
pastoral care to help the Nurses integrate into work and island life.   
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2: Nursing Associates:  

The proposal is to recruit 20 Nursing Associates to start training in February 2019 and a 
further 15 in September 2019 and a final 20 in February 2020. We will also be working in 
partnership with two independent nursing home providers to provide training and 
development of Nursing Associates across the Isle of Wight as a system.  These have been 
costed as stand-alone positions and are not part of the nursing vacancies.  Once qualified 
they would fill the current Registered Nurse Vacancies.  

 

3: Registered Nurse Apprenticeships: 

In September we recruited and started training our first cohort of student nurses (11 Adult 
and 4 mental health). They are due to qualify in 2022.These places were funded via current 
RN vacancies (banded band 2 in training) 

In addition to this we propose to recruit and train another 15 Registered Nurse 
Apprenticeships starting them in September 2019. 

In summary these developments would result in the following outputs: 

• International Recruitment 80 RNs and able to start December 2019 
• International Recruitment 40 RNs and able to start 2020 
• Nursing associates  35 and able to start 2021 
• Nursing associates  20 and able to start 2022 
• Registered Nurse Apprenticeships – (Cohort that started September 2018) 15 and 

able to start 2022 
• Registered Nurse Apprenticeships 15 and able to start 2023 

 
It is proposed and currently in place for the RN apprenticeships that post qualification they 
are obligated through contract to work for the Trust for 2 years. 

The impact of these proposals and the impact of no action is expressed in the tables below. 

Impact on vacancies if proposal NOT supported: 

  2018 2019 2020 2021 2022 2022 
Leavers -53 -53 -53 -53 -53 -53 
Starters 42 42 42 42 42 42 
Expected Recruitment 0 0 0 0 0 0 
              
TOTAL -11 -11 -11 -11 -11 -11 
              
Current Establishment 
Gap -110 -121 -132 -143 -154 -165 
GRAND TOTAL -121 -132 -143 -154 -165 -176 
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Impact on vacancies if proposal supported: 

  2018 2019 2020 2021 2022 2022 
Leavers -53 -53 -53 -53 -53 -53 
Starters 42 42 42 42 42 42 
Expected Recruitment 0 80 40 35 35 15 
              
TOTAL -11 69 29 24 24 4 
              
GRAND TOTAL -103 -34 -5 19 43 47 

 

 

Finance 

There are phased non-recurrent costs over the two years of this initiative.  In summary an 
agency nurse costs three times that of an in-house substantive nurse.  The savings are, 
however, reduced because of the costs of recruiting from overseas.  The net saving will be 
closer to 50% in years one and two. 

 

 

2018/19 2019/20 2020/21 2021/22 2022/23 2023/24

International Recruitment1 0 693 947

Nursing Associates 2 5 50 64 (147) (212)

RN Apprenticeships 3 194 364 396 110 0

Total Financial Impact 5 937 1,374 249 (102) 0

Assumptions
1 Saving from agency premium has not been calculated

2 Utilises band 5 vacancies once qualified

3 Cost to train for 4 years
Assumes remain on top band 5 until qualified in year 4
Once qualified, paid at bottom of the scale, plus enhancements
Assumes no backfill
Assumes no agency
Overall rota costing does not take saving of agency premium into account

Financial Impact £'000
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Recommendation 

• Support the workforce solutions proposed for recruiting to the current and predicted 
nursing vacancies within IOW NHS Trust. 

 
Lead Director: 
Barbara Stuttle  
Director of Nursing 
Author: 
Shane Moody 
Interim Associate director of Nursing and Midwifery 
Consultant Nurse – critical care 
20th September 2018 
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Executive Summary  
Key areas of activity to note this month include:   
• 9 Serious Incidents were declared in August, with 6 SI’s have been reported to date in 

September.   
• As of 21st September, 54 current Serious Incidents are being managed.  Of those, 25 are 

overdue.     
• All areas involved with the ten week Safety Programme have completed the first cycle.  Two 

areas are yet to have their final inspections, dates set for mid October.   
 

The Quality Dashboard for August 2018 is attached.  This includes exception reports for: 
 
• Patient falls 
• Pressure ulcers 
• Duty of candour 
• FFT 

Enc R  
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• Complaints 
• Concerns 
• Appraisals and training 
• Patient death 
 
Problems with the production of the dashboard in a timely way are still being experienced.  This is 
being picked up by the Director of Finance/Deputy Chief Executive and the Director of Quality 
Governance. 
 
Board members should be aware that: 
 
• Policy compliance is good; the target should be 90% 
• It is a positive to have high incident reporting rates, not the red rating that has been allocated. 
• HSMR is still missing from the dashboard. 
• Reductions in complaints in relation to ‘communication’ is a positive. 
 
Key Recommendation 
The Committee is asked to consider the following recommendations: 

• Decide if sufficient assurance has been received in relation to the issues raised in the Quality 
Report  
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Quality Report  

Trust Board 
3rd October 2018 (August data) 

 
1. Purpose of the paper 

To inform the Board of any quality improvements, concerns or risks and advise of actions 
being taken.  

 
2. Background 

The ‘Quality Report’ has been evolving throughout 2018 to reflect the appropriate amount 
of information at each level of the Quality Committee structure.  The Sub-Committees 
receive more detailed information and interrogate thematic and trend analysis.  Significant 
improvements have been seen throughout 2018. 

 
The Quality Committee receives escalation and assurance reports and will investigate 
issues to seek assurance on behalf of the Trust Board.  This report provides an overview of 
key issues or achievements and seeks approval when necessary. 

 
3. Quality Report 

The Quality Dashboard is attached at Appendix 1.  This was discussed at the Quality 
Committee and includes escalation reports for the following areas: 

• Patient falls 
• Pressure ulcers 
• Duty of candour 
• FFT 
• Complaints 
• Concerns 
• Appraisals and training 
• Patient death 

 
4. Serious Incidents  

 
4.1 New incidents reported 

9 serious incidents were declared to the Isle of Wight Clinical Commissioning Group (CCG) 
during August 2018.   

In September (up to 21.09.18), 6 incidents had been declared. 

A detailed summary of the incidents reported and immediate actions taken is included in 
the private board papers.  The final number of incidents each month is subject to change 
due to the change in our policy of declaring serious incidents at the earliest opportunity and 
requesting de-escalation should the investigation indicate this is appropriate.  
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4.2  Serious Incident Management  

Of the 40 cases submitted to the IW CCG for closure, a significant proportion were related 
to a backlog of cases that were over 100 days. At the time of writing only 7 investigations 
were over 100 days, with the Trust being on trajectory for clearing all overdue cases by the 
end of November 2018. 
 
For year 2018/19 so far, the following is a list, by clinical business unit, of those cases that 
were submitted for closure in-time, out of time or subsequently downgrade requested by 
the Trust following submission of evidence that they no longer meet with SI framework 
criteria for reporting.  We are now starting to see a reduction in requests for downgrades as 
the use of the national framework has improved significantly. 

    
4.3 Serious Incident Performance 

Key Performance Indicators (KPI) against the SI process; chart below demonstrates the KPI 
status across all Divisions up to end August 2018. 

 

 
 

4.4 Progress of SIs 
As of 21 September 2018, there are a total of 54 current cases being managed through the 
SI process. Of these, 25 are overdue with 6 of these returned by the CCG as needing 
further assurance prior to closure. All other cases are ongoing and their investigation is 
progressing.  A more consistent standard of improvement in the new serious incident 
investigations is evident. 

 
5. Quality Improvement Board 

As verbally reported to the Assurance Risk and Compliance Committee and the Trust 
Board in September, the Executive Team is introducing a Quality Improvement Board.  This 
will enable all the strands of quality improvement and regulatory action compliance to be 
monitored in one place with a common understanding and challenge of progress.  This 
Board forms part of our ‘special measures’ committees and will hold to account the Safety 
Recovery Board and Culture and Leadership Steering Group in addition to receiving 

Criteria being measured Apr-18 May-18 Jun-18 Jul-18 Aug-18
New SIs reported in month 23 18 22 13 9
SI reported in 2 working days (of awareness) 14 12 12 13 6
% in 2 working days 61% 67% 55% 100% 67%
72-hour report completed in 3 working days 10 12 14 8 8
% in 3 working days 43% 67% 64% 62% 89%
How many reports included immediate actions 19 10 15 8 8

DIVISION Area  Number out of 
time  

Number in-
time 

Downgrades 
requested (of totals 

on left)  
Acute Acute - Surgery, 

Women's, Children's 
14 5 5 

Acute - Medicine 41 14 16 

Acute - Clinical, Cancer 
& Diagnostics 

6 8 3 

Ambulance Ambulance 5 2 2 
Mental Health Mental Health & 

Learning Disabilities 
14 6 1 

Community Community services 4 4 4 
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progress reports on transformation work involving the Local Care Board and Acute 
Services Redesign. 
 
The Quality Improvement Board will report into the Quality Committee for board assurance 
purposes and be escalated to the Board as appropriate.  The terms of reference were 
submitted to the Quality Committee this month for approval. 

 
6. Ten-week Safety Programme 

All areas involved with the ten-week programme have completed the first cycle.  The Safety 
Recovery Board has only received the formal report for Medicine at the time of writing but 
should have received reports for Surgery and Community Children to provide a verbal 
update to the Board.  Two areas, Emergency Department and Mental Health, have yet to 
have their end of cycle inspection.  There has been slippage in the arrangements for these 
areas due to a combination of operational pressures, leadership absence in the areas and 
reduction in days allocated to the Trust for our Improvement Director.  However, assurance 
visits have still taken place and noted improvements achieved. 
 

Service Executive 
sponsor 

End of cycle inspection 
undertaken 

Next steps 

Medicine Suzanne 
Rostron 

30 July 2018 
 
Improvements evidenced in all 5 
objectives.  However, 2 of the 5 
did not fully meet the aims (care 
planning and risk management).  
All 5 will be revisited at the end 
of the next cycle. 
 

Plan being delivered for 
weeks 10-20.  Nutrition 
and falls added as 
priorities.  Focus on 
sustaining improvements 
made. 
 
Repeat external inspection 
to be arranged for October 
2018. 

Surgery Alistair 
Flowerdew 

10 September 2018 
 
Report not yet received.  
However, verbal feedback 
confirmed that the required 
improvements in the ward areas 
had not been achieved.  There 
was a significant lack of the 
positive staff engagement seen 
in Medicine. 
 
It should be acknowledged that 
medical engagement in 
addressing the WHO checklist 
compliance has been positive 
with a new form and audit 
proforma developed and 
introduced. 

Safety Recovery Group to 
receive report and 
recommendations and 
decide on 
consequences/next steps. 
 
The leadership team in 
Surgery have already 
responded to verbal 
feedback and are trying 
new ways of engaging 
with the teams. 
 
Support to be provided in 
terms of QI methodology. 
 
Further external inspection 
to be arranged for 
November/December 
2018. 

Community 
Children’s 

Barbara Stuttle 12 September 2018 
 
Report not yet received.  
However, verbal feedback was 

Safety Recovery to 
receive the report and 
consider whether this 
service needs to remain 
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overwhelmingly positive.  The 
staff engagement and ‘energy 
group’ in the 0-19 team is 
excellent. 
 
Outstanding concerns include 
the governance arrangements of 
reporting upwards for the team 
(corporate support is being 
provided to address this) and 
the information systems 
(workshop planned to progress 
this work). 
 
 

on the programme.   
 
Regardless of whether the 
service remains on the 
programme, the two 
concerns highlighted will 
continue to be monitored 
by the Safety Recovery 
Group until completion. 

Mental 
Health 

Maggie 
Oldham/Lesley 
Stevens 

The mock CQC inspection is 
scheduled to take place on 22nd 
October 2018 
 
Whilst the external inspection 
has not yet taken place, the 
latest assurance visit 
(September) highlighted a 
number of improvements. 
 
The team recommended that 
Afton Ward be taken off the 
programme to recognise the 
consistently good practice in 
that area.  Whilst improvements 
were noted in Community 
Mental Health and the Single 
Point of Access service, these 
would benefit from another cycle 
on the programme.  
 
Shackleton Ward needs to 
remain on the programme.  
Some of the key indicators, such 
as mandatory training 
compliance, had not yet been 
achieved on this ward. 

Inspection to take place 
and report to Safety 
Recovery Group. 
 
Mental Health teams 
setting the outcome 
measures for the next 
cycle. 
 
Further external inspection 
to be arranged for 
November/December 
2018. 

Emergency 
Department 

Barbara 
Stuttle/Nikki 
Turner 

The mock CQC inspection is 
scheduled to take place on 19th 
October 2018 
 
The Emergency Department has 
been under significant pressure 
over the summer.  Despite this, 
improvements have still been 
seen in all areas identified as 
part of this programme.  These 
are yet to be confirmed by the 
external inspection team. 

Inspection to take place 
and report to Safety 
Recovery Group. 
 
Mental Health teams 
setting the outcome 
measures for the next 
cycle. 
 
Further external inspection 
to be arranged for 
November/December 
2018. 
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 With the reduction in Improvement Director capacity, future cycles of inspections need to 

be owned and led by the Executive Sponsor. 
 

7. CQC Regulatory Actions 
As reported to the Trust Board in September, there was one regulatory action that was 
overdue.  This was in relation to Infection Prevention and Control with largely process 
actions remaining.  A full update report was provided to the Patient Safety Subcommittee 
with escalation to the Quality Committee. 
 
One of the overdue actions was for the Board to receive the annual Infection Prevention 
and Control report.  This is attached at Appendix 2.  
 

 
8. Recommendations 

The Board is asked to consider the following recommendations: 

• Decide if sufficient assurance has been received in relation to the issues raised in this 
report. 

 
 
 
 
 
Suzanne Rostron   Barbara Stuttle CBE   Mr Alistair Flowerdew 
Director of Quality Governance  Interim Director of Nursing Medical Director 
September 2018              September 2018  September 2018 
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Isle of Wight NHS Trust Quality Report
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Trust Quality Dashboard

Key Performance Indicator

Upper 

Limit / 

Target

4 Month 

Trend

1 Month 

Forecast
Key Performance Indicator

Upper 

Limit / 

Target

4 Month 

Trend

1 Month 

Forecast
Key Performance Indicator

Upper 

Limit / 

Target

4 Month 

Trend

1 Month 

Forecast

Patient Falls Data to Aug 18 Friends & Family Data to Aug 18 Complaints and Concerns Data to Aug 18

Patient falls per 1000 bed days - Acute 6.50 6.27  4.90 FFT response rate (Acute) 33.0% 10.9%  14.2% Complaints received 209 173  46

Patient falls per 1000 contacts - Community 0.62  - FFT recommend (Acute) 95.0% 96.0%  97.5% % Complaints Regarding Communication 18.8% 10.2%  39.1%

% Falls (moderate harm or above) 38.8% 46.0%  28.6% FFT response rate (Community) 14.0% 0.5%  0.0% Complaints ratios (contacts - ambulance) 0.64  0.00

Pressure Ulcers Data to Aug 18 FFT recommend (Community) 95.0% 97.8%  0.0% Complaints ratios (contacts - community) 0.11  0.00

Pressure Ulcers Grade 2 145 82  15 FFT response rate (Mental Health Services) 12.0% 1.3%  0.0% Complaints ratios (attendances - ED) 1.89  0.00

Pressure Ulcers Grade 3 0 7  1 FFT recommend (Mental Health Services) 95.0% 98.4%  0.0% % complaints upheld or partially upheld 10% 77.8%  87.1%

Pressure Ulcers Grade 4 0 0  0 FFT response rate (A&E) 14.0% 0.7%  2.7% Complaints responded to < 30 days 95.0% 32  2

Events & Incidents Data to Aug 18 FFT recommend (A&E) 95.0% 83.6%  80.0% Complaints re-opened 16 16  6

Never Events 0 0  0 FFT response rate (Ambulance) 2.0% 0.2%  0.1% Concerns received 856 254  52

Serious Incidents - 85  9 FFT recommend (Ambulance) 95.0% 100.0%  100.0% % complaints/concerns staff attitude 33.2% 3.4%  0.00

% SI - 72 hour report Compliance 90.0% 61.2%  88.9% FFT response rate (Maternity) 17.0% 4.3%  6.2% Other Data to Jul 18

SI - 60 day timeframe Compliance 90.0% 33.6%  12.5% FFT recommend (Maternity) 95.0% 84.2%  66.7% PPOC (EoL) 47.0% 57.8% 54.5%

Incidents (ratio per 1000 bed days) 26.65 50.15  54.88 Dementia Data to Aug 18

Incidents - catastrophic 9 6  0 Johns Campaign Carers Registered 147  33

Incidents - Major 10 7  1 % Butterfly in Place 60.5%  0.0%

Incidents - Any Harm 709 336  40

Proportion Incidents No harm caused 83.3% 85.8%  91.7%

Duty of Candour compliance 95.0% 47.2%  30.4% Mortality Rates Data to Aug 18

Health Care Acquired Infections Data to Aug 18 SHMI 1.000 1.120  1.120

MRSA 0 0  0 Number of deaths - 204  30

C. Difficile 6.0 6.0  0 Other Data to Aug 18 Policies and Guidance Compliance Data to Aug 18

Other Data to Aug 18 FTSU Guardian contacts 14 14 NICE Quality Standards Compliance 100.0% 100.0%  100.0%

Safeguarding training Level 1, 2 & 3 80.0% 72.9%  - Sickness absence 4.5% 4.4%  - % DNACPR Completed 100.0% 100.0%  -

Harm free care (Safety Thermometer) 90.0% 91.5%  92.3% Agree risk register indicators % National Audits completed 100.0% 100.0%  -

WHO checklist compliance WRES - % staff appointed from shortlisting (All) 1.0% Policies in date 100.0% 98.9%  -

NEWS Compliance 90.0% 61.0%  71.0% WRES - % staff in formal disciplinary process 0.7% % Guidelines in date 100.0% 99.4%  -

Staffing levels (nursing) - Actual vs Establishment 95.0% 97.6%  95.4% Mandatory training 80.0% 78.2%  -

Appraisals 80.0% -  -

Key

Performance 4 Month Trend

On Target  Strong Increase

Off Target  Increase

 No Change

 Deterioration

 Strong Deterioration

1 Month 

Forecast

Caring Service Provision

4 Month 

Trend

Actual 

YTD

Actual 

YTD

Actual 

YTD

Safe Service Provision Responsive Service Provision

Effective Service Provision

Key Performance Indicator

Upper 

Limit / 

Target

Actual

 Month

Actual 

Month

Actual 

Month

Actual 

Month

Actual 

Month

Actual 

YTD

Actual 

YTD

1 Month 

Forecast

Well Led Service Provision

Key Performance Indicator

Upper 

Limit / 

Target

4 Month 

Trend
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Trust Quality Strategic Reports - Learning from Events

17/18

(Baseline)

Upper Limit 

/ Target

4 Month 

Trend

1 Month 

Forecast

Target 

19/20

% Falls (moderate harm or above) Data to: Aug 18

Total 41.0% 38.8% 46.0% 28.6% 

Acute 34.2% 29.3% 35.5% 33.3% 

Judy Dyos

Never Events Data to: Aug 18

Total 0 - 0 0 

Cath Love

Incidents (ratio per 1000 bed days/contacts) Data to: Aug 18

Acute 49.25 39.99 54.64 57.55 

Mental Health & Learning Disabilities 38.98 32.54 45.68 42.05 

Cath Love

Proportion Incidents No harm caused Data to: Aug 18

Total 85.4% 83.3% 85.8% 91.7% 

Acute 85.2% 83.5% 86.9% 92.5% 

Mental Health & Learning Disabilities 87.4% 80.7% 89.3% 96.7% 

Cath Love

Duty of Candour compliance Data to: Aug 18

Total 53.9% 95.0% 47.2% 30.4% 

Acute 58.5% 95.0% 72.4% 58.3% 

Mental Health & Learning Disabilities 50.0% 95.0% 24.0% 11.1% 

Cath Love

Regulation 28 Reports Received Data to: Aug 18

Total - 2 1.0

Claire Willis

Key Performance 4 Month Trend

On Target Strong Increase 

Off Target Increase 

No Change 

Deterioration 

Strong Deterioration 

Actual 

YTD
Actual Month



Isle of Wight NHS Trust Quality Strategy Report
August 2018 (Month 05)

Trust Quality Strategic Reports - Sepsis

17/18

(Baseline)

Upper Limit 

/ Target

4 Month 

Trend

1 Month 

Forecast

Target 

19/20

Mortality Linked to Sepsis Data to: Aug 18

Acute - 7% 0% 0% 

Shane Moody

Mortality Linked to Acute Kidney Infection Data to: Aug 18

Total 5% 1% 4% 0% 

Acute 1% 0% 0% 

Shane Moody

Compliance with antimicrobial review timeframes Data to: Aug 18

Acute 99.0% - -

Shane Moody

Compliance with Sepsis Six Screening Data to: Aug 18

Acute 90.0% 94.0% 94.0% 

Shane Moody

Compliance with Acute Kidney Infection Screening Data to: Aug 18

Acute 50.0% - -

Shane Moody

Key Performance 4 Month Trend

On Target Strong Increase 

Off Target Increase 

No Change 

Deterioration 

Strong Deterioration 

Actual 

YTD
Actual Month
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Trust Quality Strategic Reports - Deteriorating Patient

17/18

(Baseline)

Upper Limit 

/ Target

4 Month 

Trend

1 Month 

Forecast

Target 

19/20

NEWS Compliance Data to: Aug 18

Total 91% 90% 61% 71% 

Acute 91% 90% 60% 71% 

Mental Health & Learning Disabilities 93% 90% 92% 0% 

Shane Moody

Inpatient cardiac arrests resulting in a Serious Incident Data to: Aug 18

Acute 3.1 5.0 0.0 

Shane Moody

Readmission to ICU within 48 hours Data to: Aug 18

Acute 2 2 0 

Shane Moody

Serious incidents linked to failing to recognise the deterioriating patient Data to: Aug 18

Acute - 21 3.0

Shane Moody

Key Performance 4 Month Trend

On Target Strong Increase 

Off Target Increase 

No Change 

Deterioration 

Strong Deterioration 

Actual 

YTD
Actual Month
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Trust Quality Strategic Reports - Right Patient

17/18

(Baseline)

Upper Limit 

/ Target

4 Month 

Trend

1 Month 

Forecast

Target 

19/20

Bed Occupancy Data to: Aug 18

Total 100% 90% 94% 97%  90%

Acute 100% 90% 95% 98%  90%

Mental Health & Learning Disabilities 100% 90% 88% 92%  90%

Lynn Barker

Stranded Patients Data to: Aug 18

Acute 150 98 125 125  73

Lynn Barker

Super Stranded Patients Data to: Aug 18

Acute 55 41 51 51  33

Lynn Barker

Readmission rates Data to: Aug 18

Acute 5.9% 5.0% 5.6% 4.4%  5.0%

Lynn Barker

Out of hours transfers Data to: Aug 18

Acute 98.0% 98.0% - - 98.0%

Lynn Barker

Delayed Transfers of Care (Total Days) Data to: Aug 18

Acute 2,700 731 965 284.0  1,141

Lynn Barker

Transfer documentation compliance Data to: Aug 18

Acute 30.0% 50.0% - - 75.0%

Lynn Barker

Patients moved >2 times (Non Clinical) Data to: Aug 18

Acute 20 - -

Lynn Barker

Patients moved after 10pm (Non Clinical) Data to: Aug 18

Acute 43 - -

Lynn Barker

Actual 

YTD
Actual Month
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Trust Quality Strategic Reports - Right Patient

Key Performance 4 Month Trend

On Target Strong Increase 

Off Target Increase 

No Change 

Deterioration 

Strong Deterioration 
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Trust Quality Strategic Reports - Best Clinical Outcomes

17/18

(Baseline)

Upper Limit 

/ Target

4 Month 

Trend

1 Month 

Forecast

Target 

19/20

NICE Compliance - CGs Data to: Aug 18

Total 100.0% 100.0% 100.0% 100.0% 100.0%

Lisa Reed

NICE Compliance - IPGs Data to: Aug 18

Total 100.0% 100.0% 100.0% 100.0% 100.0%

Lisa Reed

NICE Compliance - TAGS Data to: Aug 18

Total 100.0% 100.0% 100.0% 100.0% 100.0%

Lisa Reed

NICE Quality Standards Compliance Data to: Aug 18

Total 100.0% 100.0% 100.0% 100.0% 100.0%

Lisa Reed

National Audit participation Data to: Aug 18

Total 97.0% 97.0% 100.0% 100.0% 98.0%

Lisa Reed

Participation and completion of NCEPOD enquiries Data to: Aug 18

Total 80.0% 90.0% 100.0% 100.0% 90.0%

Lisa Reed

Participation in all relevant National CQUINs Data to: Aug 18

Total 100.0% 100.0% 100.0% 100.0% 100.0%

Lisa Reed

SHMI Data to: Aug 18

Total 1.100 1.000 1.120 1.120  1.000

Lisa Reed

HSMR is statistically within 'as expected' range Data to: Aug 18

Total 100.0% 100.0% 100.0% 100.0% 100.0%

Lisa Reed

% Deaths reviewed as per Learning from Deaths Framework Data to: Aug 18

Total 75.0% 80.0% - - 90.0%

Lisa Reed

Actual Month
Actual 

YTD
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Trust Quality Strategic Reports - Best Clinical Outcomes

Key Performance 4 Month Trend

On Target Strong Increase 

Off Target Increase 

No Change 

Deterioration 

Strong Deterioration 
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Trust Quality Strategic Reports - Learning from Experience

17/18

(Baseline)

Upper Limit 

/ Target

4 Month 

Trend

1 Month 

Forecast

Target 

19/20

National Inpatient Survey - Did you feel involved in decisions about your discharge from hospital? Data to: Aug 18

Acute 66.1% 69.0% - - 72.0%

Vanessa Flower

National Inpatient Survey - Where you given enough notice about when you were going to be discharged? Data to: Aug 18

Acute 69.0% 72.0% - - 76.0%

Vanessa Flower

Complaints per 1000 bed days Data to: Aug 18

Acute 1.57 1.26 3.03 3.74  1.01

Mental Health & Learning Disabilities 2.29 1.83 3.87 7.01  1.46

Vanessa Flower

Compliance with complaints response times Data to: Aug 18

Acute 29.5% 50.0% 35.1% 35.1%  75.0%

Vanessa Flower

Number of complaints reopened Data to: Aug 18

Acute 21 7 16 6  13

Vanessa Flower

PHSO accepted cases Data to: Aug 18

Total 3 1 0 0  2

Vanessa Flower

Complaints - staff attitude Data to: Aug 18

Total 124 26 32 13  46

Vanessa Flower

Complaints - dignity and respect Data to: Aug 18

Total 27 5 2 1  11

Vanessa Flower

Complaints - communication Data to: Aug 18

Total 215 45 88 18  80

Vanessa Flower

Compliments Data to: Aug 18

Total 2,607 1,358 624 232  4,073

Vanessa Flower

Actual Month
Actual 

YTD



Isle of Wight NHS Trust Quality Strategy Report
August 2018 (Month 05)

Trust Quality Strategic Reports - Learning from Experience

Key Performance 4 Month Trend

On Target Strong Increase 

Off Target Increase 

No Change 

Deterioration 

Strong Deterioration 
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Trust Quality Strategic Reports - Dementia

17/18

(Baseline)

Upper Limit 

/ Target

4 Month 

Trend

1 Month 

Forecast

Target 

19/20

National Dementia audit results - Carer communication Data to: Aug 18

Total 22.0% 50.0% - - 80.0%

Judy Dyos

National Dementia audit results - Staff communication Data to: Aug 18

Total 53.5% 75.0% - - 100.0%

Judy Dyos

National Dementia audit results - Care rating of Patient care  Data to: Aug 18

Total 21.0% 60.0% - - 85.0%

Judy Dyos

Formal complaints in relation to dementia Data to: Aug 18

Total 0 0 0 0  0

Judy Dyos

PLACE scores for dementia-friendly Data to: Aug 18

Total 66.1% 85% - - 100.0%

Judy Dyos

Dementia training compliance Tier 1 Data to: Aug 18

Total 43.0% 70.0% 50.1% 57.4%  95.0%

Acute 43.0% 70.0% 53.2% 60.2%  95.0%

Mental Health & Learning Disabilities 43.0% 70.0% 49.7% 55.5%  95.0%

Judy Dyos

Dementia training compliance Tier 2 Data to: Aug 18

Total - 0% - - 95.0%

Judy Dyos

Compliance with Dementia assessments for eligible patients Data to: Aug 18

Total - 80% - - 100.0%

Judy Dyos

Key Performance 4 Month Trend

On Target Strong Increase 

Off Target Increase 

No Change 

Deterioration 

Strong Deterioration 

Actual 

YTD
Actual Month
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Trust Quality Strategic Reports - End of Life Care

17/18

(Baseline)

Upper Limit 

/ Target

4 Month 

Trend

1 Month 

Forecast

Target 

19/20

Preferred point of care met Data to: Jul 18

Total 42.0% 47.0% 57.8% 54.5% 52.0%

Lucy Merry-Williams

DNACPR compliance Data to: Jul 18

Total 96.0% 100.0% - - 100.0%

Lucy Merry-Williams

Formal complaints relating to EoLC Data to: Jul 18

Total 3 0 3 0  0

Lucy Merry-Williams

All reported EoLC Incidents Data to: Jul 18

Total 0 0 3 0  0

Lucy Merry-Williams

Timeframes met for responding to EoLC complaints Data to: Jul 18

Total - 75.0% - - 100.0%

Lucy Merry-Williams

Key Performance 4 Month Trend

On Target Strong Increase 

Off Target Increase 

No Change 

Deterioration 

Strong Deterioration 

Actual 

YTD
Actual Month
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Exception Reports - Patient Falls

Safe Service Provision - Pressure Ulcers Data to
Upper Limit / 

Target

Patient falls per 1000 bed days - Acute Aug-18 6.50 6.27

Patient falls per 1000 contacts - Community Aug-18 - 0.62

% Falls (moderate harm or above) Aug-18 38.8% 46.0%

Commentary Patient falls per 1000 bed days - Acute

M01 M02 M03 M04 M05 M06 M07 M08 M09 M10 M11 M12

16/17 5.63 8.90 8.54 6.32 5.78 9.12 7.25 6.85 7.35 9.24 9.42 6.55

17/18 7.93 8.17 7.53 9.70 9.64 8.74 7.92 8.43 7.35 10.97 6.93 7.39

18/19 6.72 5.86 7.05 6.86 4.90 - - - - - - -

Patient falls per 1000 contacts - Community

M01 M02 M03 M04 M05 M06 M07 M08 M09 M10 M11 M12

16/17 0.39 0.32 0.33 0.56 0.33 0.87 0.77 0.48 0.62 0.89 0.91 0.83

17/18 0.97 1.33 1.28 2.04 1.26 1.31 0.50 0.58 0.41 0.56 0.42 0.18

18/19 0.47 0.39 0.39 0.54 - - - - - - - -

% Falls (moderate harm or above)

M01 M02 M03 M04 M05 M06 M07 M08 M09 M10 M11 M12

16/17 30.5% 51.1% 51.2% 42.2% 45.0% 35.1% 44.2% 42.6% 43.8% 30.6% 33.0% 23.9%

17/18 32.0% 37.6% 37.3% 40.0% 47.8% 41.3% 39.2% 40.0% 34.8% 45.9% 47.5% 46.7%

18/19 59.1% 61.4% 45.6% 33.3% 28.6% - - - - - - -

Expected Date to Meet Target Update on: 24/09/2018

Updated by: Judy Dyos

YTD Current 

Performance
4 Month Trend Previous Performance Forecast







Falls in acute have been on a downward trajectory since May but we know we may see peaks 

and those resulting in harm remain high.  Matrons report the 10 week plan was a positive 

influence  in improving quality and is a contributing factor for June and July however they feel 

this may deteriorate end of august into September as the pressure in the organisation was so 

high and staffing was challenging.  The fall cluster reviews are recommencing in both acute and 

community services to improve shared learning and work is underway to bringing joint falls risk 

leadership into both areas. 

Improvements in community falls though improved on last year have plateaued since month 7 

in 17/18, our thoughts have turned to who we can work with to help reduce the risk of falls in 

the home and increase the numbers of home assessments being undertaken. The possibility of 

working with other services or third sector partners is being explored as part of the winter plan . 

-
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Exception Reports - Pressure Ulcers

Safe Service Provision - Pressure Ulcers Data to
Upper Limit / 

Target

Pressure Ulcers Grade 2 Aug-18 145 82

Pressure Ulcers Grade 3 Aug-18 - 7

Pressure Ulcers Grade 4 Aug-18 - -

Commentary Pressure Ulcers Grade 2

M01 M02 M03 M04 M05 M06 M07 M08 M09 M10 M11 M12

16/17 15 16 12 27 11 14 12 13 6 7 16 12

17/18 10 20 10 11 12 13 18 17 22 11 13 17

18/19 14 17 15 21 15 - - - - - - -

Pressure Ulcers Grade 3

M01 M02 M03 M04 M05 M06 M07 M08 M09 M10 M11 M12

16/17 - - - 2 - - - - - 1 - -

17/18 1 1 - 1 - - 1 - - 1 - 1

18/19 3 - 3 - 1 - - - - - - -

Pressure Ulcers Grade 3

M01 M02 M03 M04 M05 M06 M07 M08 M09 M10 M11 M12

16/17 - 1 - 1 - - - - - - - -

17/18 - 1 - - - - - - - 1 - -

18/19 - - - - - - - - - - - -

Expected Date to Meet Target Updated on: 24/08/2018

Updated by: Glenn Smith

YTD Current 

Performance

4 Month 

Trend
Previous Performance Forecast





The community teams recommenced their bi monthly clustering reviews in September.  The 

same activity needs to be replicated for the hospital setting and the Tissue Viability Nurse will 

arrange to meet the heads of nursing in the next month to action this.

The Trust need to adopt the recommendations of the NHSI report regarding pressure ulcers. 

This will include the following changes (not exhaustive):

• Addition of the term Deep Tissue Injury

• Removal of the use of the terms Avoidable and Unavoidable, so that all pressure ulcers are 

reviewed for learning lessons.

• Use of the term Category and not Stage or Grade to describe Ulcer depth.

• Addition of a specific separate category for Medical Devices Related Pressure Ulcers.

• More robust review and reporting nationally of moisture lesions.

The policy, competencies, masterclass and e learning educational module are all being 

reviewed to align to these recommendations.  The Pressure Ulcer Care Plan is now available 

and will be released when  we have aligned the policy and Datix and the infrastructure is in 

place. 

An evaluation of single use low friction bootees to be initiated at the front door for patients who 

are rubbing their heels will be initiated in the next month. This is expected to address some of 

the issues that have been raised in the review of pressure ulcers where shearing and friction 

have been the most significant contributing factor.

The Tissue Viability Nurse Specialist is in the process of discussing duplicating the clustering 

arrangements for the hospital setting for grade 2 pressure ulcers. A recent Community wound 

audit of district nursing caseload  has been undertaken and data will be available for Month 6 

quality report to highlight where improvements need to occur.
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Exception Reports - Incidents

Safe Service Provision - Incidents Data to
Upper Limit / 

Target

Incidents (ratio per 1000 bed days) Aug-18 26.7 50.1

Proportion Incidents No harm caused Aug-18 83.3% 85.8%

Commentary Incidents (ratio per 1000 bed days)

M01 M02 M03 M04 M05 M06 M07 M08 M09 M10 M11 M12

16/17 30.0 30.7 37.8 39.5 41.1 36.5 41.5 40.4 40.9 48.8 47.6 41.1

17/18 44.5 42.4 44.3 47.2 46.8 47.8 50.9 51.1 50.8 58.9 52.5 49.5

18/19 46.9 48.0 50.2 54.5 49.3 - - - - - - -

Proportion Incidents No harm caused

M01 M02 M03 M04 M05 M06 M07 M08 M09 M10 M11 M12

16/17 83.4% 77.9% 81.4% 81.3% 82.0% 81.1% 83.9% 81.3% 86.0% 87.3% 87.0% 84.3%

17/18 88.1% 83.7% 87.3% 84.6% 87.0% 85.1% 86.2% 87.0% 84.9% 85.1% 83.8% 82.3%

18/19 86.6% 82.7% 82.2% 85.6% 91.7% - - - - - - -

Expected Date to Meet Target Updated on:

Updated by:

YTD Current 

Performance
4 Month Trend Previous Performance Forecast
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Exception Reports - Duty of Candour

Safe Service Provision - Duty of Candour Data to
Upper Limit / 

Target

Duty of Candour compliance Aug-18 95.0% 47.2%

Commentary Duty of Candour compliance

M01 M02 M03 M04 M05 M06 M07 M08 M09 M10 M11 M12

16/17 - - - - - - - - - - - -

17/18 60.0% 50.0% 64.3% 90.9% 71.4% 52.6% 50.0% 60.0% 47.4% 58.3% 56.7% 30.0%

18/19 100.0% 53.3% 86.7% 35.7% 30.4% - - - - - - -

Cases

Surgery, Womens & Children's Health 12 4

Medicine 39 21

Clinical Support, Cancer & Diagnostics 8 3

Ambulance, Urgent Care & Community 10 5

Mental Health & Learning Disabilities 25 6

Expected Date to Meet Target Update on:

Updated by:

Received 

Apology

Duty of Candour compliance 

year to date

Whilst the rate of compliance with duty of candour continues to look poor this is primarily 

because we are including ALL patient safety incidents categorised as moderate harm or 

above and there are a number of factors which also need to be considered;

• In many cases the incident hasn't caused moderate harm. These incidents are expected to 

be regraded as part of the line manager review process. There are also incidents reported 

with high harm to ensure awareness at a senior level regarding capacity or workforce 

concerns for example. In these cases the incident is included in the report, but DoC is not 

actually applicable.

• The incident has been recently reported and we could still be compliant if DoC is carried out 

within the 10 days, this indicator will always be a snapshot in time.

Significantly, where we know DoC is applicable as a Serious Incident has been delcared we 

are seeing consistent improvement with the process which has been put in place to prompt 

staff via datix. As a result we are trialling rolling this process out to all incidents reported as 

'moderate harm' or above.
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Exception Reports - Healthcare Acquired Infections

Safe Service Provision - Healthcare Acquired Infections Data to
Upper Limit / 

Target

MRSA Aug-18 - -

C. Difficile Aug-18 6.0 6.0

Commentary MRSA 

M01 M02 M03 M04 M05 M06 M07 M08 M09 M10 M11 M12

16/17 - - - - - - - - 1.0 - - -

17/18 - - - - - - - - - - - -

18/19 - - - - - - - - - - - -

C. Difficile

M01 M02 M03 M04 M05 M06 M07 M08 M09 M10 M11 M12

16/17 - 10.5 - - 10.5 10.7 10.3 32.0 21.4 10.0 11.6 10.8

17/18 1.0 3.0 3.0 1.0 - 2.0 3.0 1.0 2.0 2.0 - -

18/19 3.0 2.0 1.0 - - - - - - - - -

Expected Date to Meet Target Updated on:

Updated by:
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4 Month 

Trend
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Exception Reports - Friends & Family Test

Caring Service Provision - Friends and Family Data to
Upper Limit / 

Target

FFT response rate (Acute) Aug-18 33.0% 10.9%

FFT recommend (Acute) Aug-18 95.0% 96.0%

FFT response rate (Community) Aug-18 14.0% 0.5%

FFT recommend (Community) Aug-18 95.0% 97.8%

FFT response rate (Mental Health) Aug-18 12.0% 1.3%

FFT recommend (Mental Health) Aug-18 95.0% 98.4%

FFT response rate (A&E) Aug-18 14.0% 0.7%

FFT recommend (A&E) Aug-18 95.0% 83.6%

FFT response rate (Ambulance) Aug-18 2.0% 0.2%

FFT recommend (Ambulance) Aug-18 95.0% #######

FFT response rate (Maternity) Aug-18 17.0% 4.3%

FFT recommend (Maternity) Aug-18 95.0% 84.2%

Commentary FFT response rate (Acute)

M01 M02 M03 M04 M05 M06 M07 M08 M09 M10 M11 M12

16/17 40.4% 52.4% 15.5% 13.2% 29.6% 23.3% 27.0% 38.5% 28.2% 40.8% 29.1% 31.6%

17/18 34.0% 33.0% 13.5% 25.8% 24.6% 28.8% 26.4% 24.2% 24.2% 25.1% 15.1% 17.4%

18/19 8.3% 10.7% 12.5% 8.9% 14.2% - - - - - - -

Expected Date to Meet Target Dec-18 Updated on: 22/09/2018

Updated by: Vanessa Flower







YTD Current 

Performance
4 Month Trend Previous Performance Forecast



During the month there has been continued work undertaken to refine and imrpove the 

surveys and process for collecting and inputting data in relation to FFT. Training has been 

delivered to staff across the Trust to enable improved ownership of their data, and support 

local data entry to avoid delays in data submission.  

All area have been reminded of the need to offer surveys at the point of contact for outpatient/ 

community/ED settings,  and discharge for inpatient areas.

We have started to see a slight improvement in response rates, and the Patient Experience 

Team will continue to work with teams to improve the process further to esnure that FFT is 

offered and captured to enable results to inform service improvement. 
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Isle of Wight NHS Trust Quality Report
August 2018 (Month 05)

Exception Reports - Complaints

Responsive Service Provision - Complaints Data to
Upper Limit / 

Target

Complaints received Aug-18 209 173

% Complaints Regarding Communication Aug-18 18.8% 10.2%

Commentary Complaints received

M01 M02 M03 M04 M05 M06 M07 M08 M09 M10 M11 M12

16/17 22 6 20 13 16 16 14 14 11 18 19 23

17/18 23 19 26 36 19 24 22 18 19 20 25 29

18/19 34 24 39 30 46 - - - - - - -

% Complaints Regarding Communication

M01 M02 M03 M04 M05 M06 M07 M08 M09 M10 M11 M12

16/17 90.9% 50.0% 50.0% 53.8% 50.0% 75.0% ###### 71.4% 63.6% ######## 73.7% 113.0%

17/18 82.6% 94.7% 69.2% 69.4% 63.2% 83.3% ###### 100.0% 94.7% 70.0% 72.0% 100.0%

18/19 64.7% 41.7% 59.0% 50.0% 39.1% - - - - - - -

Expected Date to Meet Target 01-Apr-19 Updated on: 22/09/2018

Updated by: Vanessa Flower



The number of complaints continues to see an upward trend and based on current status the 

Trust is likely to receive a higher number of complaints at year end than received in 2017/18. 

The increased numbers of complaints received should not be seen as negative, as they are a 

valuable form of patient feedback. It is however essential to ensure that learning occurs  from 

complaints, to ensure we are less likely to see a continued high number that relate to the same 

subjects month on month. 

This months report shows that we have continued to see a decrease in the number of complaints 

regarding communication, and work in the clinical and corporate areas needs to continue to 

ensure that we maintain this downward trend. 
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Isle of Wight NHS Trust Quality Report
August 2018 (Month 05)

Exception Reports - Concerns

Responsive Service Provision - Concerns Data to
Upper Limit / 

Target

Concerns received Aug-18 856 254

% complaints/concerns staff attitude Aug-18 33.2% 3.4%

Commentary Concerns received

M01 M02 M03 M04 M05 M06 M07 M08 M09 M10 M11 M12

16/17 83 68 63 78 65 94 61 72 60 106 95 106

17/18 78 64 66 65 61 58 53 72 33 82 75 100

18/19 45 65 46 46 52 - - - - - - -

% complaints/concerns staff attitude

M01 M02 M03 M04 M05 M06 M07 M08 M09 M10 M11 M12

16/17 26.5% 27.9% 20.6% 21.8% 16.9% 35.1% 34.4% 31.9% 38.3% 41.5% 53.7% 36.8%

17/18 29.5% 42.2% 34.8% 21.5% 41.0% 29.3% 28.3% 19.4% 21.2% 31.7% 32.0% 37.0%

18/19 44.4% 33.8% - 2.2% - - - - - - - -

Expected Date to Meet Target Updated on:

Updated by:



The number of concerns logged during the month increased slightly but not of any statistical 

significance. Concerns numbers always fluctuate, dependent on the number of patients 

contacting the patient advice and liaison service. 

During the month the number of concerns about staff attitude has decreased significantly.
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Exception Reports - Sickness

Well Led Service Provision - Sickness Data to
Upper Limit / 

Target

Sickness absence Aug-18 4.5% 4.4%

Commentary Sickness absence

M01 M02 M03 M04 M05 M06 M07 M08 M09 M10 M11 M12

16/17 4.5% 4.2% 4.1% 4.2% 4.0% 4.2% 4.5% 4.9% 5.2% 5.6% 4.8% 4.4%

17/18 3.8% 4.4% 3.9% 4.2% 4.4% 4.3% 4.3% 4.6% 4.6% 5.9% 4.4% 4.7%

18/19 4.5% 4.1% 4.5% 4.4% - - - - - - - -

Expected Date to Meet Target Updated on:

Updated by:
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Exception Reports - Appraisals & Training

Well Led Service Provision - Appraisals & Training Data to
Upper Limit 

/ Target

Mandatory training Aug-18 80.0% 78.2%

Appraisals Aug-18 80.0% 0.0%

Commentary Mandatory training

M01 M02 M03 M04 M05 M06 M07 M08 M09 M10 M11 M12

16/17 80.1% 80.1% 79.2% 80.0% 80.1% 79.2% 79.1% 78.2% 78.1% 78.1% 78.6% 79.5%

17/18 82.4% 81.1% 80.7% 81.7% 80.7% 81.9% 81.9% 80.8% 78.0% 79.0% 77.7% 78.2%

18/19 78.8% 77.4% 78.1% 78.4% - - - - - - - -

Appraisals

M01 M02 M03 M04 M05 M06 M07 M08 M09 M10 M11 M12

16/17 - - - - 56.3% 69.9% 76.0% 79.7% 81.3% 82.9% 83.5% 85.1%

17/18 79.1% 68.1% 48.5% 50.0% 46.9% 47.4% 49.4% 59.5% 63.2% 64.2% 65.1% 61.9%

18/19 60.0% 57.0% 53.0% 49.0% - - - - - - - -

Expected Date to Meet Target 30/10/2018 Updated on: #######

Updated by: Jacqui Skeel 

Surgery, Womens & 

Children's Health

6.0%

5.0%

Surgery, Womens & 

Children's Health

Medicine

Ambulance, Urgent Care 

& Community

Others - Corporate 

Services

Mental Health & Learning 

Disabilities

Ambulance, Urgent Care 

& Community

Clinical Support, Cancer 

& Diagnostics

Medicine

-

-

-

Mandatory training - Trust wide mandatory training as at 3.9.18 is 79% against a target of 

80%.  A 10 week improvement plan has just been completed and identified 9,000 hours to be 

removed from staff competency profiles, this work will be completed by the end of 

September.  The hours have been identified through scrutiny of national guidance and 

regulations, benchmarking against other trusts and working with subject specialist to risk 

assess requirements.  Some subjects have been amalgamated, some have reduced in 

frequency (i.e. every 2 years instead of each year) and some removed from profiles 

altogether.

We are focussing on outliers such as Bank Staff, Medical and Dental, Safeguarding Adults, 

Mental Capacity Act and Prevent training.  Additional classroom training is underway for 

Safeguarding and we are seeing an increase in compliance, which will be further realised 

next month.  Bank staff compliance is increasing with support from the HR resourcing team 

and any bank staff below 85% at the end of September will be removed from the Bank until 

compliance has been reached.

Appraisal compliance is currently 54.31% against a target of 80% (by the end of October).  

Some areas are catching up with appraisals at present after a pause period whilst they took 

time to focus on their 10 week recovery plans.  We are continuing to support areas with 

additional training and the new streamlined paperwork has been well received.
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Isle of Wight NHS Trust Quality Report
August 2018 (Month 05)

Exception Reports - Patient Deaths

Effective Service Provision - Patient Deaths Data to
Upper Limit / 

Target

SHMI Aug-18 1.000 1.120

Number of deaths Aug-18 0 204

Commentary SHMI

M01 M02 M03 M04 M05 M06 M07 M08 M09 M10 M11 M12

16/17 - - - - - 1.017 1.017 1.017 1.015 1.015 1.015 1.031

17/18 1.031 1.031 1.047 1.047 1.047 1.056 1.056 1.056 1.097 1.097 1.097 1.135

18/19 1.135 1.135 1.120 1.120 1.120 - - - - - - -

Number of deaths

M01 M02 M03 M04 M05 M06 M07 M08 M09 M10 M11 M12

16/17 47 52 40 49 35 44 47 53 68 80 51 54

17/18 57 52 48 50 27 55 46 34 65 62 48 44

18/19 53 38 43 40 30 - - - - - - -

Expected Date to Meet Target Updated on: 23/08/2018

Updated by: Alistair Flowerdew

The SHMI for the first quarter is higher than target in spite of fewer deaths.

Work is in progress to focus on improvements in recognition of deteriorating patients, sepsis 

and acute kidney injury (AKI).

Learning from the improved quality of serious incident and RCA reports will increase awareness 

of all clinicians and help prevent deviation away from best practice
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Trend
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Foreword from Maggie Oldham Interim CEO 
 
The importance of maintaining high standards of infection prevention and control and 
cleanliness is a matter of National concern. 
 
The Health and Social Care Act 2008 clearly identifies that an organisation must 
ensure that they have satisfactory and robust arrangements to manage all areas 
concerning infection control.  This Annual Report demonstrates our approach to 
managing all risks associated with infection prevention and control and 
acknowledges our achievements. 
 
As Chief Executive, I am committed to ensuring that patient safety is at the forefront 
of all that we do.  Infection control is a key feature of maintaining patient safety as a 
fundamental aspect of providing high standard of care. 
 
I commend this annual report to you; it confirms how the Trust has managed this 
challenging agenda over the last year, and demonstrates our intentions in the 
coming year. 
 
 
 
 
Maggie Oldham 
Chief Executive 
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1. INTRODUCTION 
 

The purpose of this report is to provide the board with a position statement of 
the Trust’s progress toward meeting its obligations with respect to: Outcome 8 
CQC, and the Health and Social Care Act 2008. 

 
Further, to provide actions being taken to ensure that all of these obligations 
are met in the coming year. 

 
The report outlines progress made, activities and achievements by the Acute, 
Mental Health, Community and Ambulance Service against their respective 
infection prevention and control audit programme 1st April 2017 – 31st March 
2018. 

 
These actions are founded on key documents and legislation that include the 
following: 

 
• Health and Social Care Act 2008 
• Care Quality Commission Regulation 2009 
• Care Quality Commission Essential Standards 2009 
• Code of Practice for Health and Adult Social Care on prevention and 

control of infections and related guidance (2010) – Outcome 8 of Essential 
Standards of Quality and Safety 2009 

• NHSLA risk management standard 
• All relevant NHS/DH/NPSA Guidance 
• All relevant expert guidance and evidence base practice 

 
The Isle of Wight Clinical Commissioning Group have determined quality 
indicators in relation to sampling and isolation relating to Healthcare 
Associated Infection (HCAI) as follows: 

 
• The provider will undertake MRSA Post Infection Reviews and Clostridium 

difficile Root Cause Analysis in line with national guidance 2016/17 
• The provider will submit mandatory HCAI data returns 
• Quarterly CCG to have involvement in, and receive, 100% of Post 

Infection Review (PIR) completions for Meticillin-resistant Staphylococcus 
Aureus (MRSA) and Clostridium difficile cases to enable ‘lapse / no lapse’ 
in care decisions to be locally agreed 

 
Expected outcomes of the above are to ensure learning from HCAIs is 
embedded in practice to reduce incidences of occurrences. 

 
The Trust has continued to demonstrate compliance with these Quality 
Contract requirements for the period from 1st April 2017 to 31st March 2018 
undertaking reviews and RCA’s as required.   
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2. TEAM STRUCTURE 
 

The Infection Prevention and Control Team (IPCT) continues to strive to 
embed infection control responsibilities across the whole organisation.  Trust 
staff demonstrate their commitment to the infection control agenda by largely 
fulfilling their responsibilities towards Key Performance Indicators (KPI), by 
implementing action plans, reporting patients with infections and monitoring 
their progress.  The IPCT also provide Infection Control Training and advice 
across the organisation. 
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3. COMPLIANCE 
 
3.1 Care Quality Commission (CQC) Registration Standards 
 

CQC Registration Standards Outcome 8 requires healthcare organisations to 
keep patients, staff and visitors safe by having systems to ensure that the 
risks of healthcare acquired infection to patients is minimised.  There is 
particular emphasis on hygiene standards and cleanliness achieving a year 
on year reduction in hospital acquired infections (e.g. Clostridium difficile). 

Statements of compliance with the Trust IPC audit programme standards is 
expected to be declared by each Care Group or Division to the monthly 
Infection Prevention and Control Committee (IPCC) meeting.  Compliance will 
be maintained via the Trust IPC annual infection prevention and control 
programme.   

 
3.2 Compliance with CCG Quality Contract Requirements.                          

There were 22 reported cases of Clostridium difficile identified within the 
period April 2017 to March 2018 for in-patients. All cases had a root cause 
analysis (RCA) carried out.  Of these, 8 were reported as preventable and 
attributed to the organisation.  This was one case above the Public Health 
England (PHE) trajectory, which was set at 7. 

We were compliant with all mandatory reporting expectations in terms of 
submitting data to the PHE MESS database.   

Quarterly contract monitoring meetings take place with the Clinical 
Commissioning Group (CCG) where the organisation’s performance is 
monitored and discussed.  Compliance with the Code is also reported at this 
meeting. 

Evidence of good practice and compliance with identification and 
management of Clostridium difficile evident from RCA analysis in many of the 
cases reviewed with three cases recording no lapses in care.  Where lapses 
in care identified e.g. delay in sampling or isolation, poor documentation or 
communication action plans were written for all cases and learning 
disseminated accordingly.  Findings from the RCA’s and PIR’s, including 
identification of any lapses in care, were reported to the CCG via Quarterly 
reports.  Also learning from these cases are discussed and disseminated. 

One (1) MRSA case identified for which a post infection review was 
undertaken.   

 
4. KEY ACHIEVEMENTS 
 
4.1 Antimicrobial Stewardship 
 

Antimicrobial Stewardship (AMS) is an important aspect of infection control 
within health care as ensuring appropriate antimicrobial use helps optimise 
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patient outcomes and  reduces the risk of adverse events and antimicrobial 
resistance.  

 
Antimicrobial Stewardship activities have been progressing well since the new 
antimicrobial pharmacist commenced in post October 2017.  Following a 
period of limited stewardship activities without a permanent antimicrobial 
pharmacist or Consultant Microbiologist, the following have been re-instated: 

- Regular AMS ward rounds on acute medical and surgical wards to educate 
those prescribing and administering antibiotics and identify antimicrobial 
prescriptions requiring optimisation to minimise side effects, antibiotic 
resistance and maximise efficacious use of antibiotics. 

- Antimicrobial Stewardship Committee meetings 
 

The main Trust antibiotic guidelines for adult inpatients, as well as the Trust 
antimicrobial stewardship policy were updated in February 2018 with changes 
particularly intended to reduce Clostridium difficile infection risk.  To help 
facilitate compliance, these guidelines were made more accessible via a 
mobile application and website called Microguide.   

Participation in a national point prevalence study of inpatient prescriptions for 
antibiotics in February 2018 demonstrated good performance in the 
documentation of indication and the choice of appropriate 
antibiotics.  Although there were some areas with room for improvement, 
performance was comparable to other Trusts in the region.   

 
Antimicrobial stewardship activities are enabled by the ongoing use of the 
electronic prescribing system, updates to this system have also been made to 
assist in compliance with antibiotic guidelines, including use of prescribing 
protocols for common infections. 

 
Teaching sessions on AMS delivered to medical, nursing and pharmacy staff, 
as well as inclusion of AMS in on-line infection control modules for clinical 
staff.  

 
Further activities planned to be developed in the year 2018/19 include: 

- Participation in national  (CQUIN) audits of antibiotic use 
- Update of the remaining antibiotic guidelines with upload to the Microguide 

app 
- Increase the number and detail of AMS ward rounds when support from 

second Microbiology Consultant and pharmacy technicians available 
- A rolling programme of audit of antibiotic prescriptions by ward with feedback 

to Consultants and prescribers 
- Audit of other antimicrobial prescriptions including surgical prophylaxis and 

outpatients 
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4.2 Estates and facilities. 
  
 Clinical hand wash basins were installed in the dirty utility rooms in five acute 

wards in Block 20 of St. Mary’s. 
 

A number of remedial back log projects have been completed including 
refurbishment of Laidlaw Day Hospital kitchen, Coronary Care Unit pantry, 
Labour ward dirty utility, re-flooring and re-decoration of the Out-patient 
Department.  Extensive work has also been undertaken to achieve Disability 
Discrimination  Act (1995) compliance in three single rooms on the Mottistone 
Suite. 
 
The infection control team have worked tirelessly with both estates and the 
cleanliness team to ensure improved responses to requests, as well as 
working closely with facilities to improve the cleanliness of the wards, units 
and corridors. 
 

4.3 Hotel Services 
 

2017/18 has seen the creation of the new board of directors. This has brought 
an increased understanding of the importance of cleanliness. To help shape 
the future of the Cleanliness team and to promote its reputation the board 
have introduced an Estates and Facilities consultant. This year the Trust has 
started to work with Hygiene Solutions (Hygiene Solutions are a company 
dedicated to preventing and controlling infection in healthcare settings) with 
the aim of the Trust becoming a centre of excellence for cleaning and 
infection control. The cleanliness team have also been working more closely 
with infection control to reduce the rates of hospital acquired infections and to 
improve the cleanliness standards. 

 
Future plans to further improve the outputs of the Cleanliness Team:-  

 
• Trust Operational cleaning plan to be introduced. 
• Cleanliness Staffing review. 
• Introduction of a night cleanliness team allocated to areas less 

accessible during the day. 
• Introduction of a specialist cleaning team to monitor the rolling cleaning 

programme and deep clean schedule for the Trust. 
• Recruitment to current cleanliness vacancies. 
• Revision of cleanliness schedules. 
• Investment in new technology. 
• Work with AHCP (Association of Health Care Cleanings) to introduce a 

consistent training across the team. 
 
 
4.4  Sepsis recognition and response. 
 

The Goal of the Commissioning for Quality and Innovation (CQUIN) for 2017-
2019 in relation to sepsis was for timely identification and treatment for sepsis 
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and a reduction of clinically inappropriate antibiotic prescription and 
consumption.  This CQUIN seeks to incentivise providers to screen for sepsis 
all those patients for whom sepsis screening is appropriate, and to rapidly 
initiate intravenous antibiotics, within 1 hour of presentation, for those patients 
who have suspected severe sepsis, Red Flag Sepsis or septic shock, and 
thirdly to ensure antibiotics that are prescribed are reviewed within 72 hours. 
This CQUIN covers the emergency Department and in-patient wards with 
payment based on % of eligible patients (based on local protocol) screened.  
 
Key highlights from Quarter 4 2017-2018 
 
• Due to a number of cases reviewed as part of this CQUIN coded as 

sepsis and not being sepsis (coding issue) we have set up weekly 
meetings with coding to review notes that are not clear whether its 
sepsis or not to ensure we care coding sepsis correctly 

• Impact of procalcitonin point of care testing in ICU commenced in 
September 2017.  What it has positively impacted on is shortening the 
days on antibiotic and also reduced drug spend on antibiotics by just 
under £5k. 

• Performance remains good in screening and antibiotics within 1 hour 
• Further posters put up to raise awareness of screening in ED and MAU 
• Further education carried out in ED to support compliance with 

screening for sepsis 
• Sepsis liaison carried out by critical care outreach has been 

implemented in maternity and paediatrics in-patient areas 
• Sepsis red grab boxes removed from clinical areas due to lack of use, 

all areas now have a red sepsis file which contains sepsis screening 
tool, sepsis 6 stickers and blue sepsis wrist bands. 
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There are many factors that influence the mortality levels for patients with a 
primary diagnosis of sepsis such as age and other co-morbidities. With the 
current improvement work being undertaken with regard to sepsis we have 
seen an improvement as recorded in the run chart below. 
 

 
 

        Chart is taken from Mortality and coded data – some patients have multiple admissions/discharges.  
 

The increase in discharges with coded sepsis is likely to be due to increased 
awareness and recognition although there has also been a rise in the number 
of patients admitted over the year. There were 370 discharges with sepsis 
coded with a primary diagnosis in 2015/16 and 830 in 2017/18. The 
percentage of patients who fail to survive primary sepsis appears to show a 
slight decreasing trend moving from an average of 18% of those diagnosed to 
15% over the same period with a variation between 6% minimum and 33% 
maximum. This work continues in line with the current sepsis CQUIN.   The 
teams are working tirelessly in order to ensure we meet the expected 
trajectories.    

 
 

4.5 New Equipment  
  

Twenty new Enterprise 5000X beds were purchased on the 27/03/2018 
replacing 20 old beds.  
 

 
5. INFECTION PREVENTION & CONTROL POLICY AND GUIDANCE 
 
5.1 The following policies have been updated this year: 
 

• Antibiotic Resistant Bacteria  
• Transmissible Spongiform Encephalopathies (TSEs) including Creutzfeldt-

Jakob Disease (CJD Policy) 
• Isolation Policy 
• Respiratory Viruses including Swine Flu Policy 
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• Safe Handling and Disposal of Sharps and Prevention of Occupational 
Exposure To Blood Borne Viruses (BBVs) Policy 

 
 
5.3 New programmes of education 
 

The Ambulance Service requested bespoke IPC training.  The team have 
provided IPC training pertinent to this staff group as part of their mandatory 
training updates.  This programme of education has been developed in liaison 
with members of the Ambulance Service in response to feedback from 
previous training events which had been perceived as having a predominantly 
acute hospital focus.  The new bespoke training has been well received and 
continues to be adapted and further development in response to feedback 
from the course attendees.   
 

5.4 Standardisation of consumables:  
 
Standardisation of consumables is an important issue which is addressed and 
managed through the Product Standardisation Group (PSG).  This is a multi-
disciplinary, at times multi-agency group chaired by the Patient Safety Lead, 
of which the Infection Prevention and Control Nurses (IPCNs) are key 
members.  The main purpose of the group is to develop and deliver a 
standardisation work plan for consumable items throughout the organisation 
in a controlled and co-ordinated manner with the management decision of all 
consumable items for the organisation being the responsibility of this group.  
The group meets on a monthly basis and provides an opportunity to consider 
various aspects of procurement across the organisation that include the 
following:  
 

• Standardise medical consumables 
• Rationalise  suppliers  
• Reduce waste (waste reduction scheme) 
• Reduce any unnecessary costs (i.e. delivery charges) 
• Agree cost effective solutions following legislation change for 

equipment across the organisation 
 

6. AUDIT 
 

There is an Organisational IPC audit plan (Appendix I) which details self-audit 
requirements supported by IPCT annual assurance reports.  The IPC team 
have worked closely with the Ambulance Service and Patient Transport 
Service to produce bespoke audit documentation for both these services.  
This is also being progressed for the Community services. 

  
 
6.1 MRSA screening compliance: 
  

MRSA screening compliance of target of 90% in accordance with the 
organisational MRSA policy was achieved for the first three quarters of 2017-
2018.   
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Chart taken from MRSA screening summary 2015-18 
 
The significant downward trend reported for quarter four has been further 
explored with the areas reporting non-compliance to identify the root cause for 
poor/non-compliance and appropriate actions to address and resolve this. 
 
The table below shows the number of Inpatient admissions to St Mary's in the 
current reporting month meeting the criteria for screening as identified in the 
organisational MRSA policy.  
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Compliance is reported to the monthly IPC meeting.  Where low compliance 
were identified action plans were developed to address the issue including 
increased ward level monitoring of compliance, targeted refresher awareness 
of requirement to undertake screening as per Trust policy .   

  
 
6.2 Isolation compliance 
 

No breaches in isolation compliance reported for the period covered in this 
report.   

 
 
6.3 Dress Code and Uniform policy compliance 
 

Monitoring of compliance with the Dress Code and Uniform policy is the 
responsibility of all staff.  To ensure that all staff are compliant with the 
requirements of this policy, regular audit compliance is carried out within the 
Infection Prevention and Control audit programme and monitored by Clinical 
Leads/Ward Sisters.  Human Resources monitor the number of occasions 
Conduct and Disciplinary Policies are activated in relation to this policy for all 
staff and this is reported via Care Group/Divisions as part of the general 
information provision on Disciplinary and Capability management. 
 

6.4  
Environmental Audit Compliance 

 

Overall Trust compliance with achievement of an expected audit score of 90% 
was 75% with Colwell and NICU the only areas achieving 100%.  The Hotel 
Services team attend all IPC Environmental Cleanliness validation audits.  In 
conjunction with the Hotel Services staff and Estates department all ward 
areas non-compliant with their environmental audit developed action plans  
monitored by the IPCC monthly meeting for compliance with the actions 
identified.   
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6.5 Decontamination hospital & community 

The Decontamination Implementation Group has continued to meet in 
2017/18 and reports to the monthly Infection Prevention and Control 
Committee including assurance about decontamination within Endoscopy and 
HSDU (Hospital Sterilisation and Decontamination Unit). 

The Trust Hospital Sterile Service Department (HSDU) has gained 
certification in: 

•  BS EN ISO 13485:2015 – Medical Devices 

•  BS EN ISO 9001:2008 – Quality Management 

•  Medical Devices Directive 93/42 EEC as amended by Directive 2007/47  EC   

     Annex V (sterility aspects only)                            

A four day inspection of HSDU was undertaken by external audit body SGS - 
the world’s leading inspection, verification, testing and certification company.   
For the first time since registration with the Medicines and Healthcare 
products Regulatory Agency (MHRA) there were no corrective actions 
required. 

A dedicated facility for manual Tristal decontamination of naso-endoscopes 
has been provided within the department to address previously identified risk 
of decontamination taking place within the clinic rooms. 

Monthly monitoring of the Endoscopy Unit compliance in carrying out risk 
assessment of CJD has consistently been 100% compliant. 
 
The Endoscopy Department underwent their annual accreditation through the 
Joint Advisory Group (JAG) for Gastro-Intestinal Endoscopy receiving an 
outstanding report rating for the department and its decontamination facilities. 

  
A systematic review of all Standard Operating Procedures for 
decontamination of probes in use across the organisation is being 
undertaken.  The outcomes of this review will be reported in the 2018/2019 
annual report. 

 
 
6.6 Mattress Integrity compliance  
 

Mattress integrity monitoring is the responsibility of the ward areas and 
supported by the IPCT validation audits.  Ten dynamic mattresses were 
condemned and disposed of during 2017/18 due to non-compliance with 
infection prevention and control requirements.  Replacements for these items 
were not purchased within the time period covered by this report. 

 



Page 15 of 34 
 

6.7 Hand Hygiene  

Hand hygiene is the most important measure to avoid the transmission of 
harmful organisms to prevent healthcare associated infections.  It is therefore 
a Trust mandatory requirement that all clinical staff undertake face-to-face 
hand hygiene training annually with a target of 90% compliance set for each 
area.  This training is delivered by the IPCT, Practice Development 
Facilitators and workplace trainers using the ‘Glitterbox’ as a training aid.  
Training is available on the Trust Mandatory Update days, drop in sessions at 
the Education Centre and bespoke training within a particular area or service 
can also be arranged. 
 
Hand hygiene is monitored across the Trust via peer audit, IPCT and an 
external auditor.  Results from the external auditor are reported to the ward at 
the time of the audit followed by a formal report. 
 

 
 

The external audit could include any Trust employee present on the ward.  
 

 

 



Page 16 of 34 
 

 
 
Results presented from the internal hand hygiene audit identified improved 
results of between 10% and 45% in comparison to the external audit results in 
some areas. The higher level of compliance recorded by the internal auditors 
may have been influenced by the recognition of auditors by staff whereas the 
external auditor was an unfamiliar entity. Increased level of audit of the poorly 
performing area was undertaken to promote increased compliance. 

 
6.8 Personal Protective Equipment (PPE) 
 

Training and information with regard to the appropriate use of Personal 
Protective Equipment is delivered as part of the Trust Induction and annual 
Mandatory Training programmes in line with the Trust PPE Policy.   

 

 
 

Monitoring of compliance is undertaken by areas as indicated by IPC self-
audit programme results and supported and validated by IPCT during 
attendances to wards and reported to the monthly IPCC meeting.   Multi-
disciplinary adherence to compliance with PPE requirements is an ongoing 
challenge across all specialities as indicated in the above graph.  Additional 
focus on monitoring and challenging acts of non-compliance are ongoing 
across all areas. 

 
Excellent compliance recorded for PPE was achieved by Appley ward at 
100%. 

  
6.9 Mask Fit Testing 
 

Where aerosol generating procedures are undertaken for patients with a high 
risk of droplet cross contamination e.g. known or suspected influenza, 
pulmonary tuberculosis, viral haemorrhagic fever or as advised by the IPC 
team, the use of respiratory protective equipment in the form of a FFP3 
particulate respiratory mask may be indicated to reduce the risk of 
transmission of organisms to patients and staff.  The efficacy of the FFP3 
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particulate respirator masks for each individual has to be tested to ensure 
appropriate and effective fitting.  The delivery of mask fit testing training 
sessions previously provided by the IPCT to train trainers in wards and 
departments to promote achievement of appropriately trained staff is now 
delivered by the Practice Development Facilitators.  Mask fit testing has been 
targeted to staff in high risk areas/specialities such as ED, MAU, ICU, CCU, 
Paediatrics, Respiratory Physiology and Physiotherapists with a target of 95% 
compliance with mask fit testing training set for these areas/specialities. 
 
Compliance has been variable and achievement of compliance with the 95% 
target was a focus for 2017/2018 with monitoring and compliance reporting to 
the Care Group quality meetings as well as the monthly IPCC meeting. 
 
 

       

Table taken as screenshot of PIDS training board report dashboard 

Alternatives are being investigated for those personnel who are unable to use 
the recommended protection due to facial hair or bone structure.  

 

6.10 Aseptic Non Touch Technique (ANTT) 

 
ANTT is a key skill competency for all staff who carry out aseptic procedures 
as part of their role. 
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Table taken from screenshot of PIDS training board report dashboard 
 
 
Compliance with this competency is varied and requires significant focus to 
promote achievement to target of 80% compliance for all staff for whom this is 
an identified competency requirement.  Actions are being taken currently by 
the Development and Training Team in liaison with the IPC team to address 
these issues.   An external team have been commissioned to deliver ANTT 
competency assessor training programmes with assessors trained for each 
ward and department to undertake competency assessments following 
completion of the ANTT e-learning module for all staff identified as requiring 
this competency on their designated profile.    
 
 

6.11 Urinary Catheter Insertion   
 

 
 
Table is taken from ward self-audits submitted via web form on the intranet. 
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Evidence of good practice in the areas reporting 100% with most surgical 
areas consistently achieving the 90% compliance target.  Audit results are 
reported and monitored at the Care Group monthly Quality meetings.  Action 
plans developed for areas where low or non-compliance issues are identified  
to promote improved best practice are reported and outcomes monitored 
through the monthly Infection Prevention and Control Committee.  

 
 
6.12 Urinary Catheter Management 
 

Emergency Department, Luccombe, MAAU and  Intensive Care Unit reporting 
consistently good results with regard to catheter management as evidenced in 
the table below.   

 
                 Table is taken from ward self-audits submitted via web form on the intranet.  

 
 
6.13 Sharps  
 

Training in the safe handling and disposal of sharps is delivered as part of the 
Trust Induction and annual Mandatory Training programmes in line with Trust 
Safe Handling Disposal of Sharps Policy.  
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Table is taken from ward self-audits submitted via web form on the intranet.   

 
This demonstrated areas of excellent practice as well as areas identified as in 
need of remedial actions.  Where actions are required local action plans are in 
place and monitored via IPC committee, as well as this item being included in 
the workplan for the coming year. 

 
7.0     ENVIRONMENTAL CLEANLINESS   
 

Annual assessments are undertaken by the Patient-Led Assessment of the 
Care Environment PLACE Group.   The diagram below details the 2017 
published findings for Isle of Wight NHS Trust.  From this it can be seen that 
in 2017 the Trust continued to achieve a sustained improvement trajectory for 
cleanliness with the 2017 result recorded as exceeding the National Average 
of 98.38%.  The most recent audit report is not currently available at the time 
of this report. 
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General clutter within clinical areas has been noted as a recurrent theme of 
IPC audits.  Previously areas have delivered improvements in this domain 
where there has been active engagement with 5S principles of Sort, Set, 
Shine, Standardise and Sustain, to create a safe and comfortable working 
environment by staff keeping the area in order, neat and clean.  
Implementation of a ‘clean and tidy’ campaign throughout the organisation to 
declutter and clear areas is underway and will continue throughout the coming 
year.   

 
Hotel Services continues to be provided by the Trust cleanliness team with 
whom the IPC team work closely to promote the timely and effective delivery 
of cleanliness throughout the organisation in line with the Clean Patient 
Environment Policy.  The Hotel Services team maintain a record of all barrier 
or specialist cleans e.g. HPV all of which are reported to the monthly IPCC 
meeting. Hotel Services attend and assist with IPC departmental 
environmental audit inspections.   

 
The Hotel Services team undertake and record water flushing however there 
is variable assurance requiring urgent remedy and actions across the 
organisation and will be actioned in the work plan. 

 
 
8.0      SURVEILLANCE OF INFECTIONS  
 
8.1 MSSA bacteraemia data 2017/18  

 
As well as MRSA bloodstream infections, the national mandatory surveillance 
programme also monitors bloodstream infections caused by MSSA (Methicillin 
Sensitive Staphylococcus aureus).  Nationally, the MSSA burden is much 
larger than the MRSA burden, although most cases of MSSA bacteraemia are 
acquired before admission to hospital.  There are no national or local targets 
set for these infections but RCAs are performed for hospital acquired cases in 
order to disseminate information across the trust and ensure learning is 
maintained.   
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Challenges continue to be identified in relation to the ability to deliver 
assurance of best practice in PVAD care due to variable compliance with 
documentation completion.  Ward Sisters and Modern Matrons continue to 
undertake audit programmes of documentation monitor and inform 
improvements to promote and facilitate compliance with best practice.   
 
Incidents are reported to the IPCC monthly meetings to promote  discussion 
and dissemination of learning outcomes for cascade to Care Groups via their 
monthly quality meetings. 

 
8.2      E. coli bacteraemia surveillance  

 
 
Mandatory surveillance of E.coli bacteraemia continues, although there are 
still no reduction targets set nationally; the majority of these infections are 
community acquired.  There were a total of 20 E.coli bacteraemia cases 
attributed to the hospital during this period and 106 attributed to the 
community. Hospital acquired cases are reviewed, and where appropriate root 
cause analysis investigation is undertaken.  A common theme arising from 
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these investigations was the need for consistent use of a urinary catheter care 
plan, which has been modified and rolled out across the organisation.  Further 
improvement is expected in the coming year. 

 

8.3 Clostridium difficile  

Public Health England (PHE) objective of seven (7) cases for 2017/18.  
Objective breached as twenty two (22) hospital attributable Clostridium difficile 
cases reported.  These were reviewed with the CCG and 14 cases were 
deemed to be non-preventable, leaving 8 cases attributable.  
 

 
 

Work is ongoing with regard to Clostridium difficile within the Organisation.  
RCA’s undertaken in all cases and where lapses of care were identified action 
plans were developed and monitored through the Care Groups and the IPCC 
monthly meeting.  Monday to Friday IPCN’s undertake a daily review of all 
patients known to have Clostridium difficile to promote best practice in the 
ongoing care and management of patients.  IPCN’s also monitor patients 
known to be Clostridium difficle colonised again to promote best practice in 
the ongoing care and management of these patients. 

 
 
8.4 Surveillance of Surgical Site Infection (SSSI)  
 

Surveillance of Surgical Site Infection (SSSI) for orthopaedic patients has 
been undertaken at St Mary’s Hospital since 2004.  This surveillance is 
undertaken on all orthopaedic patients undergoing elective or emergency 
knee and hip surgery and information gathered is recorded on the Public 
Health England database, as part of the mandatory surveillance programme.   

 
Surveillance for SSI (Surgical Site Infection) in other surgical specialities is not 
currently routinely performed (and there is currently no other national 
mandatory reporting process) although individual cases identified have been 
reviewed.   
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Caesarean section wound infections are being monitored by the maternity 
department including follow up of women with positive swabs from their 
wound.  There is currently no formal national caesarean section SSSI review 
module available in England, though the process of monitoring is encouraged 
in order to review and embed best practice.     

 
8.5 Enteral feeding 
 

There are approximately 90 patients recorded as being on long term enteral 
feeds.  Issues are reported via the Trust Datix incident reporting system which 
from the perspective of enteral feeding is monitored by the Nutritional Nurse 
Specialist in liaison with the IPCT.  No IPC associated issues recorded in 
relation to any of these patients for 2017/2018. 
 
Audits are undertaken by the Endoscopy Unit on infection rates post PEG 
insertion and these are reported nationally.  The Clinical Nurse Specialist in 
Nutrition audits compliance on following the Trust policy for NG tube insertion.   

 
8.6 Outbreaks 
 

For most of the 2017/18 period, there was limited norovirus/viral 
gastroenteritis activity detected with only occasional suspected or confirmed 
cases with no ongoing transmission to other patients apparent.   

An Influenza outbreak was recorded in January 2018.  The outbreak initially 
presented as Influenza B strain in one ward area.  The IOW incidence pattern 
mirrored that of adjacent local Trusts with Influenza A cases appearing later.   

During the outbreak control measures including closure of bays within a ward 
area progressing to an entire ward as patients were co-horted were instigated 
rapidly and enhanced cleaning implemented.  The outbreak was managed 
well by staff and did not exceed the expected length of time for such 
incidences.   

There were no resulting serious incidents (SI’s) for any of the outbreaks. 
 
As an integrated Trust combining acute, community, mental health and 
ambulance services with a single Clinical Commissioning  Group, and Council 
for the Isle of Wight, the Trust benefits from effective partnership working 
enabling timely responses to and management of the local healthcare 
economy issues, such as Norovirus outbreaks. 
 
It should be noted that the organisation is part of the wider health 
economy/community which reflects the variations in the prevalence of the 
reported infection (especially flu).   

 
 
9 EDUCATION & TRAINING 
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All staff that have contact with patients are required to have training in 
infection prevention and control.  This includes hand hygiene, PPE and the 
management of sharps and waste.  Infection Prevention and Control training 
is provided at the Trust Induction Day and is part of the yearly Trust 
Mandatory Clinical Training Day.  The Trust has set a target for all Trust staff 
that their Mandatory Training should be 80-100% for at least one month in the 
6 months prior to the next appraisal date.   

 
 
 
 
 
 
9.1 Mandatory Training Compliance 

 
Charts taken from PIDS Training Board Report dashboard 
 
Monthly Hand Hygiene drop in sessions which are accessible for all staff are 
also provided by the Practice Development Facilitators supported by the 
IPCT.  The IPCNs work alongside the Infection Prevention and Control Doctor 
in delivering training annually to the junior doctor intake and to senior 
clinicians.   
 
The IPCT provide specialist training and education to teams or groups of staff 
where a need is identified.  This can include management for particular 
conditions e.g. Clostridium difficile, Carbapenemase-producing 
Enterobacteriaceae (CPE), catheter care, intravenous cannula management, 
bed space cleaning etc. 
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Respirator mask fit testing training sessions previously provided by the IPCT 
to train trainers in wards and departments to promote achievement of 
appropriately trained staff are now being provided by the Practice 
Development Facilitators.  Other bespoke training and advice with respect to 
the management of ventilated patients in the community can be delivered.   
 
In some instances, training to patients and their carers can be provided for 
example, patients with cognitive impairment or mental health issues.  Link 
practitioners will also play a role in cascading training to their teams which 
would include hand hygiene and reinforcing good infection control practices. 
 

10. INFLUENZA 
 

As a Trust, we are committed to the seasonal flu vaccine programme and 
facilitate local vaccine clinics to be held within our bases as well as 
occupational health departments.  This enables staff to attend for their 
vaccine with the minimum of disruption.  Every year, staff are offered the 
influenza vaccine, free of charge, by the occupational health department.  The 
team supports this programme by acting as an information conduit and 
signposts to the occupational health department to assist in the uptake of this 
vaccine.  Drop in clinics are held across the hospital and community services 
at various bases.  Occupational health department also undertake drop in 
clinics. 
 
Overall vaccination uptake was higher than it has been over the preceding 4 
years with 745 more vaccines given compared to previous year which 
represents a significant improvement with 69.4% of frontline staff vaccinated  
representing a 23% increase on uptake for previous year.  The outcome of 
69.4% uptake, although not achieving the CQUIN target of 75% of front line 
staff receiving vaccination, is a vast improvement for the Trust in comparison 
to previous years. Many staff members were unaware of some of the clinical 
evidence surrounding the virus, particularly being a carrier of the virus whilst 
remaining asymptomatic.  Areas that need more support with the flu campaign 
were identified and the Occupational Health department continue to work on 
initiatives to improve the campaign with an emphasis on education, with 
clinical evidence to support the increase of the flu vaccine uptake.  CQUIN 
target remains as 75% for 2018-19 season Trust aim is to achieve 80% 
uptake. 
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N.B.Actual figure was 69.6% but we were allowed the 70% (target) for this 
year 
 

 
11.       SHARPS INJURIES/BODY FLUID CONTAMINATION INCIDENTS 

The safe management of sharps is an essential requirement of the Code of 
Practice and also a requirement of the risk management standards.  
Therefore sharps management is an essential part of Occupational Health 
work.  Audits are undertaken regularly to ensure compliance with safe 
practice. 

 

 
 Chart taken from data supplied by Occupational Health for 12 month period 
 

There were 4 incidents involving body fluid contaminants. These were all St 
Mary’s site occurrences, and as such actions have been taken in order to 
reduce the likelihood of these recurring.   
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12.     INFECTION CONTROL LINK PRACTITIONERS 
 

The role of the link practitioner has previously usually been  restricted to 
clinical teams where their role includes acting as a team resource, teaching 
and auditing as well as challenging poor practice. The existing link 
practitioners provide a unique opportunity to cascade training to their team, 
being a conduit for communication between IPC and clinical teams.  This 
enhances clinical practice and assists in risk reduction for patients Going 
forward the role is to  be relaunched as IPC Champions to promote inclusion 
of all members of staff from all services thereby building a wider infection 
control awareness model.     
 
.An annual training event provides an opportunity for individuals to network 
and develop their skills.  It also enables the organisation to acknowledge the  
contribution of the link role to the wider infection control agenda which is in 
addition to their designated role.  In future, there will be an increased 
opportunity to share good practice across different parts of the organisation as 
peer audit will be in place.  

13. SAFE WATER SYSTEMS (INCLUDING LEGIONELLA AND 
PSEUDOMONAS) 

 
The IPC team work closely with the estates staff.  There is a responsible 
officer who is based within the estates team who is responsible for ensuring 
that all requirements of the safe water legislation are met.  This enables any 
changes to legislation or good practice to be implemented swiftly. 
 
The work of the responsible officer is overseen by the Water Safety Group, 
which reports to the governance committees of the Trust.  The work of this 
group oversees refurbishments in relation to legionella and where issues have 
been identified they have been addressed.  Ongoing monitoring continues 
and will continue to be overseen by the Water Safety Group. 
 
Increased engagement with the Estates department and closer working 
relationships enable continuous improvement in this area of practice. 

 
 
14. PARTNERSHIP WORKING 
 

Trust wide involvement 
The IPC team is actively involved in all service areas, this includes regular 
attendance at a range of meetings, examples are: 
 

• Production standardisation 
• Medical devices 
• Food hygiene working group 
• Risk management 
• Health & Safety 
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• Decontamination 
• Policy Review Group (as required) 
• IPC and Estates joint meeting 
• Water Safety Group 
• Clinical Business Unit Quality Meetings 
• RCA/PIR 

 
The team attends in excess of twenty meetings per month covering a variety  
of subjects as well as attending meetings hosted by commissioners.  This 
participation provides infection control advice as needed to various aspects of 
the Trusts business. 
 
The Trust continues to be supported in hand hygiene observational audits in 
inpatient areas by an external hand hygiene product representative who visits 
on a quarterly basis.  Concerns are fed back to wards at the time followed up 
with a more formal report. 
 

 
 
 
15. FUTURE PLANS 
 

The primary focus will always remain on patient and staff safety.  This will be 
demonstrated through our continuing audit programme and work plan which 
will provide assurance to the Board of Directors that all our obligations are 
met.  The whole organisation will ensure incidents of infection are minimised 
and appropriate action is taken. 
 
Implementation and audit of use of the new Urinary Catheter Care Plan will 
continue to be a focus for 2018/19 to promote improved catheter management 
Trustwide to positively impact upon patient safety by reducing potential for 
catheter acquired urinary tract infections (CAUTI’s). 
 
Planned actions to further develop the Sepsis 6 Bundle initiative include: 
• Approval and implementation of the new integrated (including Mental 

Health services) sepsis policy.  
• Implementation and embedding of the revised sepsis screening tool for 

adults and paediatrics within the emergency department, in-patient 
areas for direct admissions and for existing in-patients. 

• Revised sepsis 6 treatment stickers 
• Staff prompt cards for screening and treatment of sepsis 
• The need for embedded sepsis champions within each clinical service 
• Revision of the current sepsis e-learning module once the above 
           improvements have occurred 
• Visual prompts in clinical areas to emphasize the need for IV antibiotics 

to be given within 1 hour. 
 
Promotion of safe sharps practice will continue to be delivered through Trust 
induction and mandatory training days.  IPCT will deliver regular awareness 
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updates via the IPCT monthly newsletter and include safe sharps practice in 
the programme of awareness campaigns planed for the coming year. 
The IPCT will continue to monitor compliance with Mask Fit Testing in liaison 
with the Practice Development Facilitators who provide testing and training of 
staff to deliver testing within identified priority departments. 
 
Action to address the variable compliance for ANTT is in progress with 
additional surveillance and challenge provided by the Development and 
Training Team Practice Development Facilitators to support Care Group 
‘Getting to Good’ improvement programmes. 
 
The Hotel Services team will continue to undertake and record water flushing 
further developing their reporting, recording process to provide more robust 
assurance to the organisation via the IPCC monthly meeting.  
 
Implementation of a ‘clean and tidy’ campaign throughout the organisation to 
declutter and clear areas to embed a sustained delivery of the 5S initiative will 
be undertaken this year.   

To address the variable assurance around Environmental cleanliness the 
Hotel Services Lead will be meeting with ward managers to review and agree 
cleaning schedules and allocated hours provided to each area.  The expected 
outcome for this will be achievement of compliance with 90% target delivering 
a cleaner and improved environment for the delivery of patient care. 

 
To deliver the new Flu CQUIN for 2017-19 target of 70% uptake of flu 
vaccination by frontline health care workers in the first year and 75% in the 
second year, learning outcomes from the 2017 campaign will be reviewed and 
used to inform actions to improve uptake further over the next 2 years. 
 
The IPC link practitioners meetings to which there has been variable 
attendance are will be re-energised with the support of Care Groups to 
facilitate attendance.  This will provide an increased opportunity to share 
good/best practice across different parts of the organisation informed by peer 
audit reports.  
 
The IPC team strive to improve the quality of the service that is provided.  A 
major part of the team’s work in the coming year will focus on standardising 
and embedding further good infection control practice.  This will be 
underpinned by robust audit and monitoring that is integral to operational 
practice combined with close partnership working with the Hotel Services and 
Estates teams. 
 
The Board of Directors will receive reports on a quarterly basis and we will 
continue to embed good practice while meeting our mandatory obligations. 
 

16. CONCLUSION 
 

The team will continue to work in a way that drives up standards, improving 
patient safety and the quality of services, whilst being mindful of the economic 
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challenges that the Trust faces.  New technologies, where possible will be 
utilised in order to maintain and further develop robust systems. 

 
17. APPENDICES 
 

I. Audit programme 2017/2018 
II. Work programme 2018/2019 

 
Key contributions to the programmes include 

• Director of Infection Prevention & Control 
• Lead Nurse in Infection Prevention & Control 
• Specialist Nurses in Infection Prevention & Control 
• Infection Prevention & Control link practitioners 

 
The work plan demonstrates the work that the team will undertake within the 
coming year.  It focuses on areas where the team need to pay particular 
attention through increasing compliance and developing further good clinical 
practice in Infection Prevention and Control.  We will embed good practice 
and ensure that we meet our mandatory obligations. 
 
The annual work programme is not a complete work profile of all that the team 
does but provides an overview of the main work streams.  This may change 
throughout the year in response to legislation change, the requirements of our 
commissioners and other work that the team may be asked to support. 
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1 full environmental self audit including kitchen between April and September 1 full environmental audit including kitchen between October and March 
 

Audit results  Results must be submitted on the 28th of the month. 
Where any audit (including elements of audit in full environmental) falls below 90%, 
action plans must be devised and implemented. Audits (including elements of full 
environmental )must be repeated weekly until score reaches 90% or above 

It is the responsibility of departments and Business Units to ensure that audits are 
undertaken, action taken as appropriate and that data is submitted as per the audit 
programme. Where returns and action plans are not submitted within the time frame 
specified, this will be escalated to Infection Prevention and Control Committee. 

IPCT will undertake annual assurance audits in accordance with audit plan. 
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Activity 

Specialist advisory service regarding infection prevention and control 

Specialist advisory service to Estates Department.  

Attend meetings as detailed 

Deliver training programme as detailed 

Plan and deliver IPCT assurance audit programme including review of inpatient areas that have areas of non-compliance 

Set Organisational IPC self audit programme for inpatient areas 

Increased surveillance of cleanliness and practice in areas as necessary (e.g. increased cases of CDI in ward area) 

Until such time that Organisational tracking system available, trigger reminders to areas regarding completion of self audit programme and 
completion of HCAI RCAs and audit action plans . Escalate non returns/completion via IPC operational group and IPCC 
Public Health England Data collection/submission 

Patient information Leaflet update as necessary and development of new leaflets as necessary 

Collate information and attend CDI review panel (re financial sanctions) 

Collating IPC data as necessary  

Participate in CDI ward round with clinicians as appropriate 

CDI and GDH pos tox neg 

MRSA clinical visits 

Outbreak management 

Receiving and disseminating lab information. 

Maintaining databases 

Evaluate products and equipment 
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Flagging on Patient Centre and JAC 

Review , develop and deliver IPC training 

Review side room list before weekends 

Supporting ward staff and bed management team with side room assessment 

Submit incident form and instigate RCA process for hospital acquired HCAI 

Support Care Groups with RCA process for HCAI as necessary 

Maintain RCA tracker database and link to RCA paperwork 

Collate information and attend CDI review panel (re financial sanctions) 

Support Organisation with development of material such as posters, update care plans and assessment tools as necessary 

Respond to freedom of information requests within sphere of responsibility 

Liaise with CCG IPC lead/PHE as necessary 

Support Organisation with compilation of reports as necessary (norovirus, DIPC report) 

Support Organisation with implementation of enhanced cleanliness plan to include UVC and hydrogen peroxide vaporisation as a means of 
environmental decontamination.  
Review and revise IPC policies 

Routine challenge of areas of concern 

Reconciliation of orthopaedic SSI data 

Combined estates and cleanliness manager walkabout 

Head of Infection Prevention and Control undertaking IPC MSc 

Maintaining of IPC website 

Maintain Organisational self assessment in line with H&S Care Act 
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Effective  Responsive  
Caring  Well-led X 
Safe    
Executive Summary  
 
The key points from the Month 5 financial performance against plan are: 
 
Income & Expenditure 

• The Trust’s in month financial position is a deficit of £2.45m 
• £10.79m actual deficit year to date (£1.1m off plan) 

 
• In month position increased from £1.99m deficit to £2.45m due to increased use of 

agency staff to cover severe operational pressures during August, and to maintain 
patient safety and quality 

 
 

 

Enc S  
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• Improved position to date against plan on: 
a) CIP year to date (£0.8m) 
b) Acute activity over performance (£0.5m) 
c) Income for treatment of non Isle of Wight patients (£0.04m) 

• But, offset by: 
a) the cost of Winter bed capacity remaining open without an agreed funding source 

(£0.6m) 
b) Investments ahead of plan to date (£0.05m) 
c) Additional cost pressures in year (e.g. ED, non-recurrent costs) (£1.1m) 

 
Agency 

• NHSI agency control total ceiling for 2018/19 £4.6m 
• Actual agency spend to date £4.5m. Adverse to date by £2.6m for phased ceiling 
• Due to bed pressures and hospital flow in August there was a requirement to increase 

agency usage to maintain patient safety and quality 
 

Pay spend 
• Reduction in agency spend each month to July, but increase for August 
• Month 5 pay increased to £12.3m, of which £0.6m relates to pay arrears from implementation 

of new pay award 
• Pay award increase funded nationally by DHSC, so no impact on Trust deficit 

 
Year-end forecast, risks and financial recovery plan 

• The revised planned deficit of £17.149m remains the year end forecast position 
• CCG Contract now agreed and Financial Framework Agreement (FFA) signed 
• Progress has been made on the CCG Contract for Community Services. The difference in 

contract value has been reduced from £1.4m to £0.7m. The year to date position (£0.3m) 
and year end forecast assume that the remaining £0.7m income will be received 

• CIP plan has 87% of total requirement (£6.9m) phased in final 6 months and delivery is 
high risk - further external support is required to help deliver this 

• Deficit plan is stretching  
 

Progress to date against financial recovery plan 
• Identified £8.1m plan against £8m baseline plan. 
• Decreased by £0.1m since M4 due to risk adjustments 
• £1.5m delivery to date 

o Non recurrent YTD £1.2m 80% 
o Recurrent YTD £0.3m 20% 
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The Executive has agreed a number of financial control actions through the Service and Financial 
Improvement Sub Committee. 
 
Specific Actions 

1. Finance to concentrate on forecasting full year outturn and longer term planning 
2. ALL additional Quality investments require Trust Leadership Committee approval where 

outside of budget 
3. Actively encourage the use of Bank and in all but the most exceptional circumstances ban non 

clinical overtime 
4. ALL posts and changes to pay require approval by the Exceptional Pay Panel  
5. Continue Grip and Control non pay controls supported by Procurement 
6. Continue negotiations with CCG to resolve income levels and specific funding issues 
7. Utilise contract database to enhance both income and expenditure controls 
8. Agency reduction plans being developed as part of the Temporary spend work stream in the 

Workforce CIP 
9. Top 5 longest serving agency medics and nurses –conversion to substantive or replacement 

of these posts 
 

 
Capital Investment Update 

• Initial Capital Resource Limit for 2018/19, based on depreciation, is £6.6m  
• Major Projects expected for 2018/19 include:- 

o Back Up Generators  £0.6m 
o Ambulance CAD  £0.6m 
o Ophthalmology Satellite Unit £0.6m 
o Paediatric Assessment Unit £0.6m 
o EIP Team Relocation  £0.3m 
o Education Extension  £0.3m 
o A&E Streaming Project £0.2m 
o Defibrillators              £0.5m 
o Mental Health Refurb (CQC) £0.2m 
o IM&T & Equipment RRP         £2.7m 

 
 
As at Month 5, capital investment is £1.716m. This is currently behind plan by £1.4m. 
 
 
Cash update 

• Loans of £11.1m for April to September have been secured from DHSC 
• A request for £2.594m for October has been made 
• The Trust in unable to borrow more funds than our agreed deficit plan. The longer we 

overspend the larger the risk that we do not have sufficient cash  to pay our suppliers on 
time 

  
Use of Resources Rating 
The Trust’s Use of Resources Rating has moved from a score of 3 to 4 (1 being best and 4 being 
worst). 
This is a deterioration from last month, due to the increased movement from financial plan. 
 
Key Recommendation 
The Board is asked to consider the following recommendations: 

To receive the Month 5 Trust performance against the 2018/19 financial plan and note the 
immediate actions to correct financial performance proposed by the Executive 
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Income and Expenditure 

  
To date the Trust is reporting a deficit of £10.8m against a deficit plan to 
date of £9.6m, a negative variance of £1.1m. 
  
The in-month position is a deficit of £2.45m. 
  
Improved position to date against plan on: 
• Contract income 

o Acute contract £500k above Trust plan 
o NCA activity £40k above plan 

 
But, offset by: 
• Additional pressures incurred 

o ED & MAU 
o Other non recurrent costs 

• Compton Ward remaining operational until end of July 
  
  

YEAR
Plan Actual Variance Plan Actual Variance Plan

£000s £000s £000s £000s £000s £000s £000s
Income 14,819   15,425   606   71,329   73,235   1,906   171,778   
Pay (11,197)  (12,321)  (1,124)  (56,011)  (57,770)  (1,759)  (131,058)  
Non Pay (4,608)  (4,705)  (98)  (20,840)  (22,105)  (1,265)  (47,892)  
EBITDA (986)  (1,602)  (616)  (5,522)  (6,640)  (1,118)  (7,172)  
Capital Charges (556)  (555)  1   (2,778)  (2,786)  (8)  (6,670)  
Public Dividend Capital (199)  (199)  0   (995)  (995)  0   (2,389)  
Net Interest Receivable/(Payable) (81)  (101)  (20)  (407)  (425)  (19)  (995)  
Bank Charges (0)  0   0   (2)  0   2   (4)  
RETAINED SURPLUS / (DEFICIT) (1,822)  (2,457)  (634)  (9,704)  (10,847)  (1,143)  (17,230)  
Receipt of Charitable Donations for Asset Acquisition 0   0   0   0   0   0   (50)  
Depreciation - Donated Assets 11   11   0   55   55   0   131   
REVISED RETAINED SURPLUS / (DEFICIT) (1,811)  (2,446)  (634)  (9,649)  (10,792)  (1,143)  (17,149)  

IN MONTH YEAR TO DATE

http://www.iow.nhs.uk/
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Run rate 

• Mth 3 plan includes year to date 
impact of plan rephasing to reflect 
current CIP programme  

• Month1  and 2 plan fixed to original 
plan submission 

• In month position affected by: 
• Increased use of agency staff 

to cover severe operational 
pressures during August  

• Non recurrent one off cost 

• Plan improvement from Mth 7 due 
to phased delivery of CIP 
programme 

• Improvement over plan now 
required to achieve financial plan 

http://www.iow.nhs.uk/
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Pay spend 

Focus on agency spend Mth 5 
 

• Agency spend reducing each 
month April – July 

• Month 4 spend £574k (£679k 
normalised position) 

• +£280k increase in agency 
spend from July normalised 
position 

• Identification of top 10 
increases in agency use 

Top 10 
Movements Area

Increase in 
month Reasons

1 Emergency Department 71,174 Introduction of agency due to bed pressures
2 Community Mental Health Services 70,282 Safe induction and handover
3 MAAU 44,665 Approved agency usage Aug - Oct
4 Crisis Resolution Home Treatment (clus    43,212 Extra staff as a result of investigation
5 A and E Medics 35,500
6 Paediatric Medics 28,991 3 vacancies and additional HR issues
7 Luccombe Ward 21,030 Approved agency usage Aug - Sept
8 Radiology General 16,665
9 LD/Autism/ADHD 16,516 Maternity leave cover

10 Obs Gynaecology Medics 16,239 Cover for August
Total 364,275

http://www.iow.nhs.uk/
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Agency 

• Agency expenditure in month is £0.96m. 
 
• Agency spend reducing each month April – July 
 
• Month 4 spend £574k (£679k normalised position) 
 
• August +£280k increase in agency spend from July 

normalised position – mainly ED and MAU 
 
• Commenced identification of top 10 increases in 

agency use since July, with review of authorisation and 
controls in place for these areas 

  
The year to date expenditure represents 7.9% of the total 
Trust expenditure on pay. For comparison, agency 
expenditure in 2017/18 was 8.3% of total pay. 

http://www.iow.nhs.uk/
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Cost Improvement Programme 

Progress in last 2 weeks 

Current In Year Financial 
Forecast £m 0.2 1.6 1.1 2.6 2.6 8.1 

Previous In Year Financial 
Forecast £m 2.3 1.5 1.6 3.6 1.5 8.2 

Progress 

• Identified £8.1m plan against £8m baseline plan. 
• Decreased by £0.1m since M4 due to risk adjustments 
• A further £1.1m has been achieved - total 46 schemes 

(maturity level 4)  
• 21 schemes require QIAs assessment (maturity level 2) 
• £1.5m delivery to date 

 Non recurrent YTD £1.2m 80% 
 Recurrent YTD £0.3m 20% 

Opportunities 

• Identify learning from CIP network 
• Progress GIRFT (linking with UHS & wider STP) 
• Learning from Model Hospital improvement journeys 

Risks 

• Reduction in elective activity due to bed capacity 
• Change management plan required to embed schemes 
• Visibility of Workforce Rightsizing Medical scheme 
• Resources to deliver Workforce schemes 
• Restructuring costs to be offset against gross savings 
• Assumed capital investment for some CIP schemes 

2018/19 CIP - ACTUAL VS PLAN
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Cash 

The cash balance held at the end of August is £4.2m 
which is the same as last month. 
 
• The Month 5 I&E Cumulative Deficit is £10.8m 

which £1.1m worse than plan 
 
• Within the I&E deficit, Depreciation (£2.8m) does 

not impact cash. The charges for Interest Payable 
(£0.4m) and PDC Dividend (£1.0m) are added 
back and the amounts actually paid for these 
expenses shown lower down for presentational 
purposes. This generates a YTD cash "Operating 
Deficit" of £6.6m 

 
• The movement in working capital in month is due 

to an increase in Debtors (Prepayments) and an 
increase in Creditors due to pressures on cash 

 
• Capital Spend is mainly payment of creditors from 

2017/18 and new projects from 2018/19 
 
• The Trust has borrowed £9.3m of Uncommitted 

Loans in year. These borrowings are subject to 
interest at 3.5% and, with previous year 
borrowings, will represent interest costs in 
2018/19 of £1.1m  

 

Actual Actual Actual
Month 4 YTD YTD VAR

£m £m £m
Cash Balance 01.04.18 6.0 6.0 0.0

Income and Expenditure Surplus / (Deficit) -8.4 -10.8 -2.5
Depreciation 2.2 2.8 0.6
Interest Payable/Receivable 0.3 0.4 0.1
PDC Dividend 0.8 1.0 0.2
Other non-cash items 0.0 0.0 0.0
Operating Surplus / (Deficit) -5.0 -6.6 -1.6

Change in Stock 0.0 -0.1 -0.1
Change in Debtors -2.1 -2.3 -0.2
Change in Creditors & Other Liabilities 3.4 3.4 0.0
Change in Provisions -0.2 -0.3 -0.1
Net Change in Working Capital 1.1 0.7 -0.4

Capital Spend -4.6 -5.0 -0.4
Interest Paid / Received -0.2 -0.2 0.0
PDC Dividend Paid 0.0 0.0 0.0
Other 0.0 0.0 0.0
Investing Activities -4.8 -5.2 -0.4

Working Capital Loans 6.9 9.4 2.4
Loan/Finance Lease Repayments 0.0 0.0 0.0
Cash Balance 31.8.18 4.2 4.2 0.0

http://www.iow.nhs.uk/
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Capital Investment 
Our initial Capital Resource Limit (£6.6m) is based on forecast 
depreciation of £6.561m and £50k expected Charitable 
Donations. 
 
We have also applied to NHS Improvement to use the £0.788m 
underspend from 2017/18. Therefore capital funds of up to 
£7.4m could be available for 2018/19. 
 
Given the limitations on available capital funding nationally , 
NHSI approval will only be granted if the Trust can give positive 
assurance that the full £7.4m can be used in year. 
The Capital Investment Group (CIG) are evaluating the ability to 
utilise the additional £0.788m during 2018/19. 
A  recommendation on whether to continue with the application 
to NHSI will be presented to the Executive Team within the next 
2 weeks. 
 
As at Month 5 capital investment is £1.716m. 
This is currently behind plan by £1.4m. 
 
Major Projects planned against the initial CRL for 2018/19 are 
as follows:- 

• Back Up Generators £0.6m  
• Ambulance CAD  £0.6m 
• Ophthalmology Satellite Unit £0.6m 
• Paediatric Assessment Unit £0.6m 
• EIP Team Relocation £0.3m 
• Education Extension £0.3m 
• A&E Streaming Project £0.2m 
• Defibrillators  £0.5m 
• Mental Health Refurb (CQC) £0.2m 
• IM&T & Equipment RRP £2.7m 

http://www.iow.nhs.uk/
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Use of resources rating 

 
The Trust’s Use of Resources Rating has 
moved from a score of 3 to 4. 
 
This is a deterioration from last month, 
due to the increased movement from 
financial plan. 
 
This is against a score of 1 being best and 
4 being worst. 
 

Basis of scoring mechanism 

Use of resource risk rating summary Plan Rating Actual Rating Variance

Capita l  Service Capaci ty 4 4 0

Liquidi ty (days ) 3 3 0

I&E Margin 4 4 0

Distance from financia l  plan 4 3 (1)

Agency spend 4 4 0

Overall Use of Resources Rating 4 4 (0)

http://www.iow.nhs.uk/
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