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Foreword

Welcome to our Annual Report for 
2012/13, our first full year operating as 
an NHS Trust.

There have been some signif icant 
changes to the NHS across England and 
the new systems, which were introduced 
at the beginning of April 2013 are only 
just beginning to settle down. Whilst 
we welcome the establishment of the 
Isle of Wight Clinical Commissioning 
Group, the many different mainland 
based bodies  w i th  an interes t  in 
commiss ioning di f ferent par t s  of 
Island services has the potential to 
cause additional complications in the 
Island’s integrated healthcare system. 
It is therefore important that all of us 
– whether we are providing services or 
commissioning them – keep patients at 
the forefront of everything we do.

During the course of the year stewardship 
of the Trust passed from Kevin Flynn, 
who set our strategy, to Karen Baker, 
who  w i th  he r  e x tens i ve  c l i n i c a l 
exper ience is  leading us towards 
Foundation Trust status which we 
expect to achieve in 2014. In order 
for us to make ourselves an even 
greater organisation we reviewed the 
composition of our Board. The result 
has been the appointment of some new 
Non Executive and Executive Directors. 
Our new Directors bring a variety of 
skills including clinical, nursing, finance, 
legal and commercial which should 
stand the organisation in good stead 
as we develop and move forward. The 
publication of the Francis Report has 
brought renewed focus and vigour to 
our primary goal of quality care for 
everyone, every time.

Whilst we will always try to ensure 
quality services are provided locally on 
the Island whether we provide them 
ourselves or we work in partnership 
with others, there will always be some 
services that we cannot provide due to 
their specialist nature. We will continue 
to work collaboratively with partners 
across the public, private and voluntary 
sector to find the best solutions for 

patients and for the Island to ensure 
seamless care across organisational 
boundaries.

We have achieved much in our first year 
as an NHS Trust and I want to thank 
everyone, especially our dedicated 
staff, for everything they have done 
over the 12 months. The move towards 
Foundation Trust status has imposed 
some significant additional work for 
the organisation which I believe will 
bring about substantial benefits for the 
Island. The importance of our vision of 
‘quality care for everyone, every time’ 
is so important and we will continue 
striving to achieve this over the coming 
years.

Danny Fisher
Chairman
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Introduction

I t has been an amazing year and I 
have been very proud to be part of 
this organisation, as Chief Operating 
Officer, as acting Chief Executive Officer 
(CEO) when it was announced that Kevin 
Flynn would be leaving us to take up his 
new position as Deputy Chief Executive 
of NHS Wales, and substantively from 
July 2012. I have seen some excellent 
work by our staff and some fantastic 
changes have happened. We became 
an NHS Trust in April 2012 which for 
us was a really key milestone because 
it meant we were able to keep our four 
services in one integrated NHS Trust. 
This is important as it really gives us the 
opportunity to focus on patients rather 
than separate organisations, ensuring 
that patient care is seamless across 
what otherwise would be traditional 
NHS organisational boundaries.

Our turnover in 2012/13 was £169m 
and  we  emp loyed  a round  2,70 0 
people making us one of the largest 
organisat ions  on the I s land,  and 
i n  c o m m o n  w i t h  a l l  o t h e r  N H S 
organisations, we have had to deliver 
s av ing s .  O u r  co s t  imp rovem ent 
programme de l i vered £7.6m, 4 .7 
per cent over our target – a fantastic 
ach ievement  by  ever yone  in  the 
organisation.

As we work towards becoming an 
NHS Foundation Trust – the direction 
of travel for all NHS service providers 
- we have been subjected to rigorous 
external observation. The Department 
of Health want to understand how we 
run Island services and how we manage 
our business. Both the Strategic Health 
Authority (SHA) and their successor, the 
NHS Trust Development Authority (TDA), 
have said that we have made fantastic 
progress towards becoming an NHS 
Foundation Trust. This is a good start, 
but I don’t just want the Trust be good 
enough to become a Foundation Trust – I 
want us to be one of the best Trusts in 
the country, globally admired, providing 
leading edge health services to patients 
and people across the Island.

I n  l i ne  w i th  what  has  happened 
elsewhere in England we have seen 
a substantial increase in emergency 
and urgent care patients attending 
hospital. During the year our Emergency 
Department has been totally remodelled 
and staff have really risen to the 
challenge, delivering a good service to 
help people and save lives. It’s all been 
worth it – the Department looks really 
good and performance has improved. 
Unlike many NHS organisations across 
England we hit our target to assess, 
treat, admit or discharge patients within 
four hours. This has continued into 
2013/14 so staff have done a great job 
and have really pulled out all the stops. 
Despite these pressures however, we 
need to continue to focus on our vision 
of ‘quality care for everyone every time’.

During the year we were designated 
as a Trauma Unit and we have built a 
helipad to improve the emergency care 
experience for patients. Patients who 
were previously transferred to and from 
Seaclose will now be airlifted to or from 
the new helipad at St. Mary’s.

Amongst the significant changes in 
the NHS has been the creation of the 
newly authorised Isle of Wight Clinical 
Commissioning Group (CCG), led by Dr 
John Rivers and Helen Shields. We are 
really pleased to be working alongside 
them and the Isle of Wight Council on 
the ‘My Life, A Full Life’ programme 
which seeks to develop truly joined up 
services on the Island, particularly for 
those with long term conditions. This 
really underlines the unique position 
of the Island where we are all fully 
signed up and supporting delivery of 
this programme to ensure people live 
healthy lives and giving them the best 
possible care and support so they can 
stay healthy and well in the community, 
especially if they have a long term 
condition.

Another change to healthcare on the 
Island has been the transfer of Public 
Health to Isle of Wight Council. This 
progressed well with staff moving 
across to County Hall ahead of the 
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April 2013 deadline. We look forward 
to working closely with our public health 
colleagues in the future. The split of both 
commissioning and public health services 
between the Island and national bodies 
has however been at times challenging 
and it will take some time for staff, 
stakeholders and the public to become 
familiar with the new systems.

NHS 111 has been a great success on the 
Island and although it started as a pilot 
we have done much more than that. 
Our staff looked at how we can make 
sure it’s not just another government 
initiative to be implemented and created 
a service in our Urgent Care Hub which 
became the front door to our services. 
Our Hub now brings together 999 and 
NHS 111 with out-of-hours services such 
as GPs, district nurses, mental health 
crisis response and Wight Care. This 
makes real sense and means that we 
have a range of staff sitting alongside 
each other ensuring that patients and 
those needing social care support get 
the right service at the right time and 
in the right place. For the patient this 
means a more joined up service focusing 
on them rather than organisations.

During recent years, as part of Isle of 
Wight NHS Trust, the Prison Health 
Service has gone from strength to 
strength and received good reports 
from the Care Quality Commission and 
Ministry of Justice so I was disappointed 
when we lost Prison Healthcare to Care 
UK’s Harmoni 4 Health, a privately run 
organisation. We will of course work 
closely with both Care UK and our 
former colleagues who have transferred 
to Harmoni 4 Health to ensure continuity 
of care for patients.

Another example of our collaborative 
working is  the development with 
Portsmouth Hospitals NHS Trust of 
the new and sustainable primary and 
hospital dermatology service. It will not 
be possible for us to always provide 
everything on the Island but we are 
willing, where the quality, sustainability 
and financial viability of a service can 
be maintained, to work in partnership.

We have undertaken two significant 
consultation exercises this year, the first 
during Summer 2012 when we held our 

‘BIG Discussion’ with staff. Over 1,000 
staff put forward 1,500 comments and 
ideas which helped shape our strategic 
direction for our five year business plan 
and our five key objectives. This will be 
refreshed on an annual basis.

Karen
Baker

We also engaged with s taf f  and 
stakeholders on becoming an NHS 
Foundation Trust before we carried out 
a formal public consultation between 
October 2012 and January 2013. We’re 
asking all Islanders and those from the 
mainland who may use our services to 
get behind the Trust. In particular we 
are encouraging members of the public 
including those who work on the Island 
but live on the mainland to sign up as 
members and participate in elections 
in 2014 to our Council of Governors. 
Both membership and the Council of 
Governors will give those that we serve 
a greater say in how the Trust is run and 
how we can improve our services.

I  am so ver y  impressed with our 
dedicated band of volunteers who have 
increased in numbers and broaden the 
scope of what they do for patients and 
staff. The Friends of St. Mary’s continue 
to provide their shop, café and trolley 
services as well as raising a lot of money 
for the Trust. In other areas volunteers 
provide comfort and support to patients, 
assisting with a variety of tasks including 
meal times, administration, driving and 
providing entertainment for patients 
via Hospital Radio. Then there are the 
various support groups, not directly 
affiliated to the Trust, which provide 
essential support to our patients. The 
dedicated support of our volunteers is 
fantastic and I am deeply grateful to 
everyone.
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Our Quality Account, which forms part 
of this report at Annex A, demonstrates 
the range of quality improvement 
taking place and planned. Our focus 
on this issue has been underlined by 
the publication of the Francis Report. 
We have asked senior clinical staff to 
lead a review of the organisation which 
will report later in 2013. The quality 
of the care we provide extends to 
safeguarding vulnerable children and 
adults. In the Island context this remains 
an important concern for the Trust and 
we will continue to work closely with all 
partners on and off the Island to ensure 
that issues brought to our attention 
are closely monitored with concerns 
reported and acted on.

As a member of the new Wessex 
Academic Health Science Network 
Academic Health – in partnership with 
Southampton, Dorset, Salisbury and 
Portsmouth – we will be increasing our 
involvement in clinical research. On 
the new Education Training Board, we 
have an important voice to represent 
the needs of the Island and influence 
training and development opportunities 
for the Island and Islanders. It means 
that we can influence education training 
for our future workforce who account 
for over 70 per cent of our expenditure.

Another example of our partnership 
work ing is  our  invo lvement with 
University Hospitals Southampton and 
Portsmouth Hospitals in the Pathology 
Consortium. We are modernising our 
facilities at St. Mary’s and along with 
our involvement in the Consortium we 
will have much more service resilience 
and sustainability with access to the 
very latest techniques, equipment and 
specialists.

Looking forward to 2013/14 we will be 
focussed on embedding and improving 
all the changes we have made and 
improving the quality of everything we 
do. The importance of ‘Quality care 
for everyone, every time’ cannot be 
overstated – this is really key to how we 
run our business ensuring we stay within 
our financial envelope and develop 
sustainable healthcare for everyone – 
if we achieve this we will undoubtedly 
become a Foundation Trust – it’s as 
simple as that!

Karen Baker
Chief Executive
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Directors’ Report

About the Trust

The Isle of Wight NHS Trust, the only 
integrated acute, community, mental 
health and ambulance health care 
provider in England, was established 
by Statutory Instrument (2012 No. 786) 
in April 2012 following the separation of 
the provider and commissioner functions 
within the Isle of Wight Primary Care 
Trust (PCT). The Trust provides a full 
range of health services to an Island 
population of 140,000 people.

Providing this comprehensive range of 
services in a single organisation has 
provided a unique opportunity for the 
Trust to accelerate the development 
of high quality integrated models of 
care – where patients experience no 
organisational barriers to timely, high-

quality services. We aspire to be an 
integrated care exemplar to the NHS – 
where patients experience excellent well 
co-ordinated, holistic care and support 
to manage their physical and mental 
health needs at home, in the community 
and in hospital.

We had an annual turnover of £169m in 
2012/13 and employed 2,700 staff. We 
also have over 400 volunteers who help 
us on a regular basis across all our sites. 
We operate from one main acute site, St. 
Mary’s Hospital, which is also the site of 
the Sevenacres mental health unit, and 
from 21 other NHS and non-NHS sites 
across the Island.

Our principle activities and range of 
services include:

Service Description

Acute care St. Mary’s Hospital in Newport, with 246 beds and 23,000 admissions 
each year, is our base for acute services for the Island’s population. 
Services include the emergency department, the Beacon Centre 
(providing walk-in access to GP services), emergency medicine 
and surgery, planned surgery, intensive care and comprehensive 
maternity, neonatal intensive care & paediatric services.

Community 
services

We provide district nursing, health visiting, community nursing teams, 
a primary dental care service and orthotics, as well as inpatient 
rehabilitation and community post-acute stroke wards. Services are 
delivered in patient’s homes, in community settings and from St. 
Mary’s Hospital. Until 31st May 2013 we provided prison healthcare 
services to an Island prison population of 1,700.

Mental 
Health 
services

Our mental health services provide inpatient and community based 
mental health care. We have 57 beds and CMHTs supporting a 
case load of around 1,300 patients. Our portfolio includes child 
& adolescent mental health, Tier 3 drug & alcohol services, early 
intervention in psychosis, memory service and outreach into 
residential and nursing homes.

Ambulance 
services

Our ambulance service delivers all emergency and non emergency 
ambulance transport for the Island’s population, and from a central 
bases responds to over 24,000 incidents each year. The service is 
also responsible for transporting to mainland hospitals as required.

The defining feature of our service 
portfolio is the integrated model of care 
– our ability to organise a comprehensive 
range of services around the needs of 
individual patients without the artificial 

constraints of organisational boundaries. 
Each service is being redesigned within 
this overall integrated concept – with 
all elements being developed to fit and 
work with the other elements.
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Across the UK, health systems are 
seeking to develop partnerships and 
new ways of working to deliver quality 
improvements and financial savings 
through integrated care.

With all key aspects of the local health 
service in one Trust we are uniquely 
able to accelerate the delivery of the 
benefits to patients and commissioners 
of integrated care.

Our Promise to Patients

Our Vision

‘To be an excellent and trusted provider 
of integrated patient focused services 
that are globally admired’

Our Guiding Principle

‘Quality care for everyone, every time’

Our Values – for us this means that:

  Our patients and their families 
will say that we care and will 
recommend us to others.

  We will provide the right service 
for every individual, every time, 
delivered locally wherever clinically 
appropriate and cost effective.

  We will be an excellent, trusted 
provider of health and social care, 
central to the health and wellbeing 
of Island residents and visitors.

  Our services will provide the best 
integrated care in the country 
– services integrated with each 
other and with those of our 
partners – and as a result we will 
be locally and globally admired.

  We wil l  fu l ly  real ise for  our 
patients and our commissioners 
the potential of our integrated 
organisational form and deliver 
the Isle of Wight health system 
strategy of integrated care.

All staff are given a ‘Let’s show we care’ 
card which gives examples of good and 
poor behaviour and this can be viewed 
at www.iow.nhs.uk/wecare.
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Working in Partnership

Volunteers

The volunteer service has gone from 
strength to strength this year. The 
numbers of volunteers are now nearly 
400, from a starting point of 80 in 2011. 
We have had volunteers progressing 
onto university to study nursing and 
midwifery, several volunteers have 
gained employment on the Bank and 
many have gained confidence, self 
esteem and valuable experience to take 
forward onto their chosen career.

The range of opportunities has increased 
during the year and includes gardening, 
administration, stores and the more 
t radit ional  ward helper.  And the 
volunteers come from a very wide and 
diverse back ground – physical disability 
including visual and learning difficulties 
and a much wider range of ages.

Volunteers now have a Training passport 
similar to staff to record mandatory 
training and a record of the hours 
volunteered – a valuable reference 
source for future job interviews or 
applications.

We receive on average 10 to 15 new 
volunteer applications per week. Apart 
from the Volunteer Guide magazine the 
service does not advertise.

At the Trust’s Awards ceremony in 
November 2012 the Volunteer Service 
were voted top in the Improving Staff 
Health and Well Being category and then 
were voted again as the overall winners 
of the Chairman’s Diamond Award.

Charitable Funds

The Charitable Funds in the Trust 
originate from a variety of different 
sources including donations, legacies 
and through fund raising and may be 
for a specific or general purpose. All 
charitable funds are Funds Held On Trust 
(FHOT) with the Charity Commission, 
charity number 1049606. There are 
approximately 50 funds held by the IOW 
NHS Trust Charitable Fund. An overview 
of the Charitable Fund can be found on 
the Charity Commission’s website.

The Trus t ’s  Char i tab le Funds are 
currently monitored and administered by 
the Corporate Trustee (the Isle of Wight 
NHS Trust Board). Duties of the Trustee 
include compliance with the regulations 
set up by the Charity Commission and 
the Trustees Act, ensuring all income and 
expenditure is administered and applied 
appropriately in accordance with the 
donors’ wishes and in a way that makes 
the maximum contribution to enhancing 
services which will contribute to relieving 
sickness, preventing illness and preserve 
health.

During the year, the Charitable Funds 
Committee has worked in partnership 
with the Friends of St. Mary’s in order 
to maximise expertise and fund raising 
to the benefit of both patients and 
staff alike, and will seek to develop this 
partnership working in the year ahead.

Mindful of the many changes in the 
NHS, the future direction of the charity 
will be shaped by these changes. The 
reconfiguration of services and plans 
for redesigning patient care to meet the 
needs of the future will influence the 
priorities for spending charitable funds.

The Corporate Trustee reviews the 
spending priorit ies for the charity 
annually and aligns them with the Trust’s 
corporate objectives and the charity’s 
purpose.
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Unaudited figures for 2012/13 show that 
£317,000 was received into Charitable 
Funds, including legacies of £87,000 
and funds amounting to £296,000 
were distributed for patient and staff 
welfare and amenities, staff training and 
education. More information about the 
Trust’s Charitable Funds, including the 
Corporate Trustees’ Annual Report, can 
be found on the Trust’s website at www.
iow.nhs.uk/charity.

On behalf of the staff and patients who 
have benefited from improved services 
due to donations and legacies, the 
Corporate Trustee would like to thank 
all patients, relatives and staff who have 
made charitable donations.

Community Engagement

The Trust has an extensive programme 
of community engagement, much of it 
carried out on a day to day operational 
basis by services. A number of formal 
arrangements are in place with local 
strategic partners.

The Trust worked closely with the 
Island’s Local Involvement Network 
(LINk) and has reported on a regular 
basis to the LINk Steering Group on 
healthcare issues affecting Islanders. The 
Chair of the LINk Steering Group attends 
Isle of Wight NHS Trust Board Meetings 
and Patient Council Meetings. This 
arrangement is expected to continue 
into 2013/14 with the creation of LINK’s 
successor body, Healthwatch Isle of 
Wight.

The Trust maintains a mailing list of some 
350 people who make up the Patient 
Panel – individuals who had expressed 
an interest in being kept informed about 
the NHS. These individuals were offered 
opportunities to become more involved 
in the work of the Trust by contributing 
to both ad-hoc and ongoing projects 
and initiatives. From April 2013 these 
individuals have been transferred into 
the Trust’s new membership scheme.

Our Patient Council of circa 25 patient 
representatives drawn from the Patient 
Panel met on a regular basis throughout 
the year to discuss health ser v ice 

developments and plans. Members 
of  the Pat ient  Counci l  represent 
patients and the public on a number 
of committees across the Trust. The 
Patient Council is also represented at 
Trust Board Meetings. It is anticipated 
that the Patient Council will be replaced 
in early 2014 by an elected Council of 
Governors.

The Trust is represented at Isle of Wight 
Council’s Health and Community 
Wellbeing Scrutiny Panel and during 
the course of the year has provided 
both formal and informal briefings for 
Councillors and Officers.

Dur ing 2012 /13 the Trus t  he ld a 
‘Listening Day’ with senior nursing 
staff available at St. Mary’s Hospital for 
members of the public and patients to 
‘drop-in’ and discuss any concerns and 
issues.

Becoming a Foundation 
Trust

The Trust consulted widely before it 
became an NHS Trust in April 2012 and 
also consulted widely during 2012/13 on 
proposals to become an NHS Foundation 
Trust in 2014. We believe that becoming 
a successful NHS Foundation Trust will 
bring important benefits to the Island 
and the patients we serve. We will be 
able to be more innovative, efficient and 
improve quality to provide even better 
services to patients.

As an NHS Foundation Trust, we will 
have a membership and a council of 
governors. This means that the public, 
people who use our services, carers 
and staff will be able to help shape 
the organisation and have more of an 
influence in the way it is run.
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Our consultation document explained 
the benefits of becoming a successful 
NHS Foundation Trust and our plans 
for the next five years. It also set out 
how Islanders and others could get 

involved. As a result of their feedback 
we made some changes to our proposals 
for membership and the council of 
governors as follows:

Proposed Outcome

Eligible age for membership proposed as 
16.

Changed to age 11 to coincide with Year 
7 – the first year of secondary school.

Eligible age for election as a governor as 
16.

Changed to age 18 in response to be in 
line with national and local elections.

Voluntary sector representation on the 
council of governors.

The Voluntary Sector Forum, part of the 
Health and Wellbeing Board, to be invited 
to nominate a representative.

Stakeholder governors – Clinical 
Commissioning Group, Isle of Wight 
Council, Island business nominated by 
the Chamber of Commerce and Island 
voluntary sector.

Additional stakeholder governor to be 
nominated by the Earl Mountbatten 
Hospice.

Public governors – 11 in total split:

• North and East Wight – three

• South Wight – three

• West and Central Wight – four

• Mainland – one

Public governors – 14 in total as follows:

• North and East Wight – four

• South Wight – four

• West and Central Wight – five

• Mainland – one

In March 2013 we launched our 
Foundat ion  Trus t  M ember sh ip 
Recruitment campaign – Keep your 
NHS local – which asks the public to 
show their support and help safeguard 

integrated services on the Island, by 
becoming a member. The table opposite 
shows membership levels as at 12th July 
2013:

Constituency Members Election requirement

North & East Wight 584 500

South Wight 504 500

West and Central Wight 718 500

Mainland 57 250

Total 1863 1,750

All documentation 
and detai ls about 
t he  consu l t a t i on 
are available on the 
Trust ’s website at 
www.iow.nhs.uk/ft.
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Review of Trust’s Objectives for 
2012/13

In our vision and corporate objectives for 2012/13 we continued to work under five 
key themes – Quality, Innovation, Productivity, Prevention and Reform – introduced in 
2010/11. Our aim was to make real and measurable improvements in the health and 
well-being of Island people by:

Providing the best patient safety, clinical 
effectiveness and patient experience.

Improving how we work by embracing new 
ideas and developing new ways of working.

Being unrelenting in our pursuit of better 
ef f iciency, productivit y and f inancial 
sustainability.

Building productive relationships that value 
interdependence to improve health and 
achieve our potential.

Being a great Foundation Trust: developing our 
people raising the bar, and knowing ‘that’ll 
do’ never does!

How we performed

The Trust monitors progress against 
objectives through regular review of the 
Board Assurance Framework (BAF). The 
following summary of our performance 
is drawn from the 2012/13 BAF.

Quality

I m p r ove  t h e  e x p e r i e n c e  a n d 
satisfaction of our patients, carers, 
partners and staff. We met all our 
targets, examples include:

• Patient and staff survey results for 
2012/13 show better outcomes than 
results for 2011/12.

• Patient care complaints reduced by 
10 per cent.

• All CQC Essential standards met

• Less than 10 mixed sex breaches in 
2012/13.

• Nutrition and meal times project 
rolled out to all wards by September 
2012.

Improve our clinical effectiveness 
and the safety and outcomes of our 
patients. We partially achieved on our 
targets, examples of our achievements 
include:

• Board approved Quality Account 
submitted within deadline.
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• 80 per cent compliance against 
all Hospital Antibiotics Prudent 
Prescribing Indicators; achieved in 
full from December 2012.

• Achieved Hospital Standardised 
Mortality Ratios of 101 by end March 
2013.

• A c r o s s  t h e  y e a r  e m e r g e n c y 
readmissions averaged 6 per cent 
but had been reduced to 4 per cent 
by the end of the year.

Innovation

C o n t i n u o u s l y  d e v e l o p  a n d 
implement our business plan. We 
met all our targets, examples include:

• Integrated Trus t  Bus iness P lan 
approved by April 2012.

• Clinical Directorate Business Plans 
agreed by April 2012.

• Corporate Enabler ( IM&T / Estate / 
PIDS) Business Plans agreed by May 
2012.

• NHS outcomes framework plans in 
place by end June 2012 – reviewed 
and incorporated in our activity as 
appropriate.

Redesign our workforce so we have 
people with the right skills and 
capabilities in the right places to 
deliver our Business Plan. We partially 
achieved on our targets; achievements 
include:

• Board capability and development 
plan completed by July 2012.

• Workforce strategy completed by 
June 2012.

• Organisational development Plan 
completed by July 2012.

• Benchmarking with peers, especially 
around performance report and 
quality of services we deliver.

Productivity

Improve the value for money we 
offer and generate a surplus. We 
par tial ly achieved on our targets, 
examples of our achievements include:

• Year to date surplus that is either 
equal to or at variance to plan by 
no more than 3 per cent of forecast 
income.

• Forecast surplus that is either equal 
to or at variance to plan by no more 
than 3 per cent of income.

• Surplus at year end of £500k or at 
variance to plan by no more than 3 
per cent of income.

• Underlying breakeven position.

Develop our estate and technology 
infrastructure to improve the quality 
and value of the services we provide 
to our patients. We met all our targets, 
examples include:

• Capital estate building business 
cases approved by June 2012. All 
capital was committed and spent 
for 2012/13.

• IT business cases approved by July 
2012. Ongoing rollout of Integrated 
Service Information System (ISIS).

• Capital programme 80 per cent 
complete by December 2012. Over 
80 per cent of 2012/13 capital was 
fully committed before the end of 
December 2012.

Prevention

Improve our services and achieve our 
objectives by creating and working 
within robust strategic commercial 
partnerships. We partially achieved on 
our targets, including:

• Partnerships contributing £250K 
savings.

• Evidence of clinical influence on non-
pay spend by March 2013.
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• Pathology Consortia Memorandum of 
Understanding signed by May 2012.

• All key partnerships met their stated 
objectives and terms of reference.

Develop our relationships with key 
stakeholders to improve our patient 
services and collectively deliver a 
sustainable local health system. We 
partially achieved on our targets, which 
included:

• All Service Level Agreements (SLAs), 
including Local Authority Public 
Health and Isle of Wight Clinical 
Commis s i on ing  G roup  ( CCG ) 
contracts, completed on time.

Reform

Develop our Foundation Trust 
application in line with the timetable 
set out in our agreement with the 
Strategic Health Authority (SHA). 
With exception of formal Board to Board 
being deferred, all targets were met, 
including:

• P ro g ramm e  B o a rd ,  ap p rove d 
programme plans and governance 
structures were in place.

• First draft Integrated Business Plan 
( IBP) submitted to SHA by 30 June 
2013.

• Completed IBP and appendices with 
long term financial model submitted 
to SHA by 31 January 2013.

• Public consultation completed by 31 
January 2013.

• His tor ical  due di l igence (HDD) 
completed by 31 January 2013.

• All work required by Trust to effect 
transfer of assets completed to plan.

• Membership recruitment campaign 
launched at Board meeting in March 
2013.

• Readiness review meeting with South 
Central SHA Board undertaken.

Develop our organisational culture, 
processes and capabilities to be 
a thriving FT dedicated to our 
patients. We met all our targets; 
examples include:

• Board  Governance  A s surance 
Framework (BGAF) and Qualit y 
G o v e r n a n c e  F r a m e w o r k  s e l f 
a s s e s s m e n t  a n d  t h i r d  p a r t y 
assessment reviews undertaken.

• Three organisational ‘FT journey days’ 
held involving cross section of leaders 
and staff across the organisation.

• Revised Executive Director structure 
in place.

• Imp lement  s t a f f  engagement 
programme – the ‘BIG Discussion’ 
undertaken giving all staff across the 
organisation the chance to engage 
in discussions about the future 
direction of, and issues affecting the 
organisation.

In addition to the objectives above, 
the Board, following consultation 
with key stakeholders, set a number 
o f  qua l i t y  o b j e c t i ve s  and  more 
information on these can be found 
in the Quality Account at Annex A. 
This provides information about our 
Quality Governance, the views of the 
Care Quality Commission (CQC) and our 
performance against CQUINs.
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Business Review

Trends and factors affecting 
us

The Isle of Wight has a population 
of 140,000, with one of the highest 
proportions of older people in the UK. 
Age is a major determinant of health 
need, resulting in greater demand for 
health services on the Island. Total 
demand is skewed towards services with 
a predominantly older patient mix. Our 
local population is smaller than that 
typically required to support the range 
of services provided in an English district 
general hospital (DGH); and this requires 
us to be innovative in our approach.

Whilst the total Island population is 
forecast to increase in line with the 
national average (9 per cent over the ten 
years to 2022) the proportion of older 
people is increasing at a more rapid rate. 
There is net outward migration amongst 
younger adults. Rapid population ageing 
is not new to the Island and we have 
experience of developing our services 
and the integrated model to meet the 
challenge associated with an ageing 
population.

There are temporar y increases in 
population due to tourism. Spread evenly 
over the year, visitors would add the 
equivalent of 16,000 (11 per cent) to 
the population; with pronounced peaks 
during, for example, The Isle of Wight 
Festival and Cowes Week, and during 
school holidays. The ‘visitor effect’ is 
most pronounced on the emergency 
department (ED) , The Beacon and 

the ambulance service, where peaks 
in demand for urgent care can strain 
resources.

The proportion of the Island population 
in minority ethnic groups increased from 
3 per cent in 2001 to 8 per cent in 2009, 
but remains below the national average. 
The Isle of Wight ranks among the 40 
per cent most deprived local authorities 
in England, with 6 per cent of the 
population in areas among the 20 per 
cent most deprived in England. A pattern 
of urban and rural deprivation gives 
rise to higher need in some areas; and 
service delivery problems and isolation 
for some older people living in more 
rural areas.

Overall the health of Island residents 
is better than the English average. 
Mortality rates have been declining 
over the last decade in line with the 
national trend, though cancer deaths 
run at the national average. Local 
health inequalities exist with the life 
expectancy gap between the most and 
least deprived areas being 5.4 years for 
men and 3.8 years for women.

Local health needs are skewed towards 
illnesses associated with age and frailty 
e.g. long-term conditions which affect 
an estimated 60 per cent of people aged 
over 65; slightly more than half of these 
people have two or more long-term 
conditions, adding to complexity.

Delivery of health care on the Island 
is different to the mainland. Travelling 
to other health care providers involves 
the use of a ferry or, when necessary, a 
helicopter. While some off-Island travel 
will always be necessary, the journey can 
be particularly challenging and costly for 
families with young children or for the 
frail and elderly.
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Moving patients by helicopter, or 
ambulance and ferry, is very resource 
intensive and weather dependent. 
Recent experience of extreme weather 
and emergency planning shows that 
the Island needs to be able to cope 
with minimal mainland support during 
difficult times. The Island is considered 
far enough in travelling time from 
mainland hospitals to require acute 
emergency care, maternity, Neonatal 
Intensive Care (NICU) and other key 
services to be provided locally. This 
is why, for example, we have been 
designated as a trauma unit.

We have the same boundaries as the 
Isle of Wight Clinical Commissioning 
Group (CCG), the local authority and 
our patient ‘catchment area’. The Isle 
of Wight NHS Trust received a total 
income of £169m. This is comprised 
of £160m from patient care activities 
and £9m from other operating revenue. 
Patient care activities included £1.3m 
from private patients whilst other 
operating revenue included £3.7m 
educat ion t ra in ing and research 
(including workforce development), 
£2.3m for provision of services to the 
Earl Mountbatten Hospice and £1.5m 
from income generating activities.

We provide almost all secondary care 
services actually delivered on the Island. 
However, we recognise competition, and 
our assessment is that competition will 
emerge to a greater or lesser degree 
from a number of sources:

• Mainland community and secondary 
care providers.

• Specialist providers.

• Private sector market entrants.

• Lo c a l  GP s  e i the r  i nd i v i dua l l y 
or  through companies such as 
Lighthouse Medical.

• The council’s social care provider arm.

• Existing independent social care 
providers such as Wightcare Services 
who provide social care emergency 
services and mobile wardens.

• Corporate service providers such 
as the new clinical commissioning 
support services (CSS).

Partnership with other providers will be a 
key element in our response to questions 
about ‘core business’. As an integrated 
Trust we provide a number of services 
not typically found in the same Trust 
as an acute hospital, most obviously 
ambulance services and secondary care 
mental health. We believe that there 
are more benefits for these services 
from being part of an integrated Trust 
than not, but recognise that there are 
benefits in forming closer links with 
specialist providers.
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Our Performance

In many respects, Isle of Wight NHS Trust 
is a high performing organisation and 
health services on the Island compare 
favourably with those on the mainland 
– for example we are the third best in 
the country at keeping people out of 
hospital, despite having a dramatically 
older population profile. Performance 

is reviewed on a monthly basis at 
Trust Board meetings which are held 
in public. The following summary of 
performance is given enabling year on 
year comparisons to be made for the last 
three operating years (April to March) 
against the 2012/13 year:

Planned care performance

Area Metric Target 2009/10 2010/11 2011/12 Jun-12 Sep-12 Dec-12 Mar-13
12/13 
Total

Planned 

Care

RTT: % of admitted patients who 

waited 18 weeks or less
90% 90.3% 86.0% 92.7% 93.5% 93.6% 94.0% 91.7%

RTT: % of non-admitted patients 

who waited 18 weeks or less
95% 99.6% 98.5% 96.4% 96.3% 98.4% 97.2% 96.6%

RTT: % of incomplete patients who 

waited 18 weeks or less
92% 97.4% 96.9% 95.5% 94.5%

RTT: Admitted 95th percentile 23 21.0 20.8 19.5 18.9 19.4 19.8

RTT: Non-admitted 95th percentile 18.3 16.0 17.7 17.6 16.8 17.5 17.3

RTT: Incomplete 95th percentile 28 18.9 17.2 17.0 17.8 18.4

Patients waiting more than 6 weeks 

for diagnostic

<100 

per 

year

15 22 0 0 0 4 5 13

% patients waiting > 6 weeks for 

diagnostic
<1% 0.0% 0.0% 0.4% 0.5% 0.1%

% referrals booked through Choose 

& Book
90% 27.4% 21.5% 34.0% 32.0% 40.0% 37.0% 33.0%

Breast cancer referrals seen < 2 

weeks
93% 99% 95% 93% 89% 91% 95% 92% 94%

Cancer patients receiving 

subsequent chemo/drugs < 31 days
98% 100% 100% 100% 100% 100% 100% 100% 100%

Cancer patients receiving 

subsequent surgery < 31 days
94% 93% 99% 100% 94% 100% 100% 100% 98%

Cancer patients treated after 

screening referral < 62 days
90% 97% 94% 100% 100% 100% 100% 100% 100%

Cancer patients treated after 

consultant upgrade < 62 days
86% 100% 100% 100% 100% No Data 100% No Data 100%

Cancer diagnosis to treatment < 

31 days
96% 99% 99% 100% 99% 99% 100% 100% 99%

Cancer urgent referral to treatment 

< 62 days
85% 90% 90% 93% 90% 92% 97% 100% 92%

Cancer patients seen < 14 days after 

urgent GP referral
93% 96% 95% 97% 88% 95% 94% 92% 93%

Patient Safety and quality performance

Area Metric Target 2009/10 2010/11 2011/12 Jun-12 Sep-12 Dec-12 Mar-13
12/13 
Total

Patient 

Safety & 

Quality

HCAI: Clostridium Difficile (C.Diff) 

infection rates
13 31 24 16 0 1 1 0 13

HCAI: Incidence of MRSA – Prov 1 3 4 1 0 1 0 0 2

Mixed sex accommodation
0 

breaches
26 5 0 0 0 15

Summary Hospital-level Mortality 

Indicator (SHMI)**
– 1.18 1.07

VTE Risk assessment 90% 92.8% 92.5% 90.8% 93.8% 92.4% 93.3%

E x p l ana t i o ns  o f 
the terms used in 
these tables can be 
provided on request.
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Mental health performance

Area Metric Target 2009/10 2010/11 2011/12 Jun-12 Sep-12 Dec-12 Mar-13
12/13 
Total

Mental 

Health 

Services

New cases of first episode psychosis 18 19 26 24 0 2 6 6 30

CPA – 7 day follow up 95% 96% 95% 93% 100% 100% 95%

Crisis resolution home treatment 95% 93% 93% 97% 96% 97% 95%

Episodes of home treatment 249 354 412 472 32 31 27 43 446

Unscheduled care performance

Area Metric Target 2009/10 2010/11 2011/12 Jun-12 Sep-12 Dec-12 Mar-13
12/13 
Total

Unscheduled 

Care

Unplanned re-attendance rate at A&E 

within 7 days of original attendance
<5% 4.8% 2.62% 2.72% 2.70% 1.6%

Total time spent in A&E department 

– 95th percentile
<240mins 324 350 323 335 309

Left department without being 

seen rate
<5% 1.0% 0.8% 0.0% 0.7% 0.5%

Time to initial assessment – 95th 

percentile
<15mins 1 2 2 2 2

Time to treatment in department – 

median
<60mins 34 30 26 24 29

Emergency Care 4 hour standard 95% 98.1% 98.1% 95.0% 95.0% 95.8% 95.3% 96.0% 95.3%

Ambulance – Cat A% < 8 min 75% 77.0% 77.8% 76.2% 75.2% 75.6% 76.0% 76.7% 76.8%

Ambulance – Cat A% < 19 min 95% 98.9% 96.6% 98.6% 97.1% 97.0% 98.1% 97.1% 97.4%

Stroke: % spending 90%+ time on 

Stroke unit
80% 64.0% 60.0% 81.5% 65.7% 91.7% 96.8% 96.6% 88.0%

% of people who have a TIA who are 

scanned and treated within 24 hours
60% 8.0% 49.0% 61.5% 76.9% 81.3% 85.7% 62.5% 73.5%

Our services have consistently 
achieved key national and local 
operational performance targets.

We have a track record of improving 
p a t i e n t  s a f e t y  a n d  p a t i e n t 
experience including significantly 
reducing the incidence of healthcare 
associated infections. More than 95% 
of patients state they are either 
satisfied or very satisfied with the 
services provided within inpatient, 
outpatient and community services. 
Thir teen compliments are received 
for every complaint. We are meeting 
national targets across the full range of 
services provided.

As a separate NHS Trust we have been 
formally registered with the Care 
Quality Commission (CQC) since April 
2012 (and in previous years as a PCT) 
for all services provided to the local 
population. Due to the breadth of service 
provision the organisation has one of the 
highest numbers of registrations with 
CQC throughout the NHS. The CQC have 

recently inspected hospital (both wards 
and theatres), termination of pregnancy 
and prison healthcare services, which 
were identified as meeting the required 
standards of quality and safety.

The Audit Commission evaluation 
of the 2012 quality account was 
extremely positive, reporting good 
governance arrangements to support the 
management of quality within provider 
services. The 2013 Quality Account can 
be found at Annex A.

The Trust is a member of the NHS 
Litigation Authority (NHSLA) clinical 
negligence scheme and is assessed 
against the NHSLA risk management 
standards for acute, mental health, 
ambulance, primary care and maternity 
services. All services have achieved Level 
1 accreditation.

The Trust is committed to maximising 
choice by continuing to promote Choose 
and Book appointments which offer 
t ime, date and consultant choice. 
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Referrals through Choose and Book 
have shown a steady increase over 
the past 18 months, with substantial 
improvement in performance since May 
2012. For example, over 85 per cent of 
referrals for orthopaedics are now made 
through Choose and Book.

Under the Patient Environment 
Action Team inspection programme 
every healthcare facility in England with 
10 or more inpatient beds is assessed 
annually, focusing on non-clinical 
aspects of patient care and given a 
rating of excellent, good, acceptable, 
poor or unacceptable. The Trust has 
consistently achieved good and 
excellent ratings in all of the areas 
over the last three years.

Financial Performance

The Trust was able to report a year end 
surplus of £509k and after technical 
adjustments for impairment of stock 
and the receipt of donated assets 
this resulted in an adjusted retained 
surplus of £543k. This is an acceptable 
performance against its planned surplus 
of £500k. The Trust can also report an 
undershoot against its External Financing 
Limit of £1,106k. This means that the 
Trust spent less cash than it originally 
planned. Only overspends against cash 
are regarded as failures against the 
target.

The Trust did not have a capital resource 
limit because the capital assets were 
not transferred in 2012/13. However the 
Trust did manage the capital programme 
on behalf of the PCT and was able to 
meet the target of £15.4m. From 1 April 
2013 the assets transfer to the Trust and 
the capital plan will be around £7.6m.

More information about the financial 
performance of the Trust can be found 
in the Summary Financial Statements 
at Annex B or in the full accounts for 
2012/13 which are available from the 
Trust’s website.

85% of referra ls 
for orthopaedics are 
now made through 
Choose and Book.

Good and excellent 
PEAT ratings across all 
areas over the last 3 
years.

Partnerships and Stakeholders

The Trust has a range of key strategic 
relationships with the following bodies 
and organisations:

• Isle of Wight Clinical Commissioning 
G roup  ( CCG )  –  t he  p r i n c i pa l 
commiss ioner s  of  ser v ices  for 
Islanders.

• Logica – our service partners for 
the development of the Integrated 
Service Information System (ISIS) on 
the Island.

• Southampton Hospitals, Portsmouth 
Hospitals, South Central Ambulance 
Ser v ice and other NHS ser v ice 
providers – who we work with to 
provide care for Islanders and visitors.

• Isle of Wight Council – who we 
work closely with on the provision 
of a range of services including 
those under the My Life A Full Life 
programme with particular focus on 
long term conditions.

• Cros s  So l ent  F e r r y  Opera to r s 
– Hover travel,  Red Funnel  and 
Wightl ink with whom we have 
negotiated discounts for patients 
and carers and arrangements for the 
smooth transfer of patients to and 
from the mainland.

• Emergency Helicopter Providers 
– principally Hampshire and Isle 
of Wight Air Ambulance and the 
Maritime and Coastguard agency 
who have started to use the recently 
developed helipad at St. Mary’s 
Hospital.

• HMP Isle of Wight – for the provision 
of Prison Healthcare which from June 
2013 has transferred to Harmoni 4 
Health, part of Care UK.

The Trust continues to build close 
relationships with these and a variety 
of other stakeholders to improve services 
for patients.
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Operation Serenity brings our Mental 
Health Services and the local police 
together to address the higher than 
national average number of IOW people 
who are arrested under Section 136 
of the Mental Health Act. A qualified 
mental health practitioner works with 
a police officer in order to respond to 
the referrals of people in mental health 
crisis. This project is rooted in the 
integration of services provided by the 
police and the Trust. For our patients 
this means that individuals in a mental 
health crisis receive better assessment, 
better treatment and overall better care.

The role of Integrated Community 
Equipment Services ( ICES)  is to 
procure and supply a full range of 
assistive equipment into the community 
and is jointly funded by IOW Council 
and the Trust. There has been a 50 per 
cent increase in referrals for specialised 
and complex Assistive Technology in the 
community where more care is being 
provided. ICES has developed an out 
of hours on call system supported by a 
sub store in St. Mary’s. This facilitates 
timely, managed discharges for patients.

Oral Health Care for Older People 
developed in partnership with Isle of 
Wight Council is based on evidence that 
people living in institutions are less likely 
to receive treatment and have loose 
fitting dentures. The project focuses 
on training carers to ensure that they 
have the understanding and knowledge 
to support residents to maintain good 
oral hygiene.

The Trust’s Performance Information and 
Decision Support (PIDS) team provides 
management information to a range 
of customers including the Island’s 
Clinical Commissioning Group (CCG) 
and GP Practices to improve the level of 
understanding of key measures and to 
give analytical insight into performance 
issues.

We are very proud of the fact that the 
Isle of Wight Festival is one of the few 
festivals that has had no recorded deaths 
inside the arena for the whole 11 years 
of its existence. On-site medical facilities 
provided by the Trust reduce pressure on 
existing services at St. Mary’s. For local 
patients there is little or no disruption 

to routine service at the hospital, and 
for Festival patrons there is Consultant 
led medical cover from 10am – 1am. 
Our team, with members from the 
Emergency Department, medical and 
nursing staff, Ambulance, Pharmacy, 
Diagnostic Imaging, Transport, Waste 
Collection, and Stores, in partnership 
with external agencies, provide an 
outstanding, seamless service.

P rev ious l y  pat ient s  ne e d ing a 
vasectomy had to cross the Solent 
to Southampton. A new Island based 
service was developed in collaboration 
with Marie Stopes. Feedback indicates 
there is 100 per cent satisfaction with 
the service.

The Research and Development 
Committee continues to receive research 
proposals for approval from both primary 
and secondary care professionals. During 
2012/13, 68 studies were granted 
research governance approval.

H a m p s h i r e  a n d  I s l e  o f  W i g h t 
Comprehensive Local Research Network 
made £436,062 available to provide 
support including clinician sessions, 
research nurses and associated staff – 
pathology, radiology and pharmacy.

The David Hide Asthma & Allergy 
Centre continues to deliver a range of 
research which has resulted in better 
targeting of preventative interventions 
to manage food allergy in childhood. The 
Centre provides guidance to clinicians, 
health visitors and parents on best infant 
feeding practices.

For further details of our Research 
programme please see the Quality 
Account at Annex A.

The Trust worked in collaboration with 
Dr Andrews and Partners, Isle of Wight 
Clinical Commissioning Group (CCG) and 
developer Medix to design and build the 
new East Cowes Health Centre which 
was fully occupied in early 2013. This 
brand new building, which has extensive 
shared free car parking, is now home to 
the GP practice, a Lloyds pharmacy, a 
dental practice and some of the Trust’s 
community clinics.
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Governance

S e r i o u s  I n c i d e n t s  R e q u i r i n g 
Investigation (SIRIs) are reported, 
investigated and managed in accordance 
with national requirements. The Trust 
is committed to monitoring incidents 
to  ensure that  they are  robus t l y 
investigated, action is taken to improve 
patient safety and that lessons are 
learned in order to minimise the risk of 
similar incidents occurring in the future.

Under the Health and Social Care Act 
2008, we are required to notify the Care 
Quality Commission (CQC) about events 
that indicate or may indicate risks to 
ongoing compliance with registration 
requirements, or that lead or may lead 
to changes in the details about the 
organisation in the CQC’s register. 
Reports from the Isle of Wight NHS Trust 
are made via the National Patient Safety 
Agency (NPSA).

Further information in relation to SIRIs 
can be found in the Trust’s Quality 
Account at Annex A and the Annual 
Governance Statement at Annex C.

Informat ion Governance  i s  an 
important issue for the Trust and the 
Senior Information Risk Owner (SIRO) 
is a Board level appointment leading 
the drive to achieve standards for 
Information Security, Confidentiality and 
Data Protection, Records Management, 
and Secondary use of Information.

During 2012/13 year 98 per cent of Trust 
staff completed their IG Training and 
significant progress was made towards 
ensuring that contracts with external 
providers were IG compliant.

For 2012/13 the Trust achieved 82 per 
cent overall compliance – an 8 per cent 
increase for the second year in a row 
– against the Information Governance 
Toolkit.

In 2012/13 there was a 21.5 per cent 
increase in the volume of requests for 
personal information made under 
the Data Protection Act 1998. The Trust 
processed over 1,000 individual subject 

access requests during the year, which 
included applications from individuals 
as well as those required by law.

Freedom of Information requests 
remained at approximately the same 
level with just over 400 requests received 
during 2012/13.

The Trus t  has compl ied with the 
Treasury’s guidance on setting charges 
for information.

O u r  c l i n i c a l  a u d i t  p o l i c y  a n d 
programme are run in accordance with 
the Healthcare Quality Improvement 
Partnership (HQIP) which promotes 
quality in healthcare. The Trust has 
undertaken local clinical audits and 
participated in national audits during the 
year 2012/13. More information about 
clinical audit can be found in our Quality 
Account at Annex A.

The Trust has a robust and effective 
Counter Fraud service provided by the 
CEAC Counter Fraud Service. The service 
frees up resources for better patient care 
by driving down, and holding down 
the cost of fraud and corruption to an 
absolute minimum.
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Key Developments in 2012/13

An integrated Urgent Care Hub was 
established in 2010 with the support 
of Isle of Wight Council to manage 
and coordinate all emergency, urgent 
and unscheduled care for the Island. 
The Hub aims to provide care closer to 
the patient’s home, avoid unnecessary 
admission to St. Mary’s hospital, deliver 
high quality co-ordinated care and 
ensure more efficient use of resources. 
The Hub is a whole system approach, 
linking the hospital, ambulance, GPs 
in and out of hours, district nursing, 
mult i - d i sc ip l inar y communit y 
support teams, mental health and 
social care through a call centre that 
promotes interdisciplinary working 
and provides a single point of contact 
for patients through two telephone 
numbers, 999 and 111.

Future developments within the hub 
will support remote monitoring through 
tele-health and tele-care to support 
caring for patients in their own home, 
admission avoidance and early discharge 
from the acute setting.

Since April 2012 the Trust has been 
working with Logica to develop an 
electronic patient record for the Isle 
of Wight – the Integrated Services 
Information System ( ISIS). Phase 
1 of ISIS takes information from GPs, 
ambulance, doctors’ out-of-hours, acute 
diagnostics and prescribing and the 
hospital patient administration system 
integrating ten separate systems from 
nine different suppliers. It reproduces 

the information as an electronic patient 
record (EPR) that can be updated by 
clinicians across the Island.

For our patients, ISIS means that the 
clinicians who care for them, at any 
time or in any location, have immediate 
access to all of the relevant current and 
historical clinical information about an 
individual. This enables clinicians to 
make better decisions and leads to 
better quality care.

A projec t to reduce smoking in 
pregnancy aimed to improve health 
outcomes for mothers and babies has 
resulted in the numbers of pregnant 
women setting a quit date increasing 
by 284 per cent and the number of 
pregnant women who have quit at four 
weeks increasing by 218 per cent.
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We are redesigning our integrated 
mental health services in line with a 
range of national policy, including the 
cross government strategies on mental 
health, dementia and suicide prevention. 
The Trust has:

• invested in an enhanced community 
team which provides a liaison service 
into the acute hospital, diagnosis and 
support for adults with autism 
and Asperger’s syndromes, early 
intervention, in-reach into residential 
and hospital services, and works in 
partnership with the district nursing 
service.

• redesigned dementia services 
resulting in a 50 per cent reduction 
in bed occupancy rates. Towards the 
end of the year the Trust developed 
a new dementia In-patient unit 
which will also cater for people with 
cognitive impairment.

• integrated our deliberate self-harm, 
liaison and long term condition 
services into one coherent specialist 
nurse led service model.

The standard practice in the treatment 
of breast cancers of injecting dual 
tracer radio prior to the anaesthetic to 
identify sentinel nodes was a very painful 
procedure. Locally we now inject the 
radio isotope into the breast after the 
anaesthetic. This very successfully takes 
away the anxiety and pain experienced 
by patients and we are seeking to spread 
this practice on a wider basis.

During 2012 Rehabilitation Services 
were reconfigured to create one single, 
comprehensive service. The Single Point 
of Access Referral Rehabilitation 
Communication Support (SPARRCS) 
service identifies individuals in need of 
rehabilitation and supports them to 
regain functional abilities which have 
been lost or reduced due to physical ill 
health. The service supports patients 
in hospital, in nursing and residential 
homes and in their own homes.

This was the most successful year to 
date for the Trust’s Prison Healthcare 
Services. Inspections by both Her 
Majesty’s Inspectorate of Prisons and the 
Care Quality Commission in May 2012 

During 2012 a CQC 
inspection of Prison 
Healthcare Services 
advised that service 
users felt the service 
was “the best I have 
ever seen” and that 
“ they have got i t 
right.”

highlighted a number of areas of good 
practice and improvements made over 
the years the Trust has been responsible 
for prisoner healthcare.

During 2012/13 the Trust implemented 
the Enhanced Recovery Programme 
(ERP) which improves patient outcomes 
and speeds patient recovery af ter 
surgery. ERP empowers patients to 
be par tners in their own care and 
have greater choice through shared 
and informed decision making. The 
programme has had positive feedback 
from patients and staff and has reduced 
the time patients spend in hospital.

By increasing capacity on the Day 
Surgery Unit to enable all day surgery 
admissions to go directly there rather 
than to in-patient wards we have 
reduced the use of day case trolleys 
on St. Helen’s, an elective surgical ward. 
This, has improved privacy and dignity, 
increased activity, provided a more 
efficient and safer environment for staff 
and patients, reduced cancellations, 
improved patient turnaround, and made 
a saving of £100,000 per year.

The Trust started to roll out a text 
reminder service for patients attending 
outpatient appointments. By sending a 
text message to patients’ mobile phones 
the number of ‘Did Not Attends’ has 
been reduced during the last 12 months 
and in particular, outpatient clinics in 
ENT, Ophthalmology, Diabetes and 
Allergy have shown good progress.

Although favoured by patients and 
their relatives the old discharge lounge 
at the hospital front entrance did not 
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provide adequate toilet facilities and 
could not cope with patients who 
wanted to lie down. The new discharge 
lounge, developed in part of the old 
Newchurch Ward, has enhanced patient 
experience and enabled patients due to 
be discharged to be moved from their 
Ward at an earlier stage. With improved 
signage and experience patients and 
their relatives are reporting that the new 
facility meets their needs and provides 
improved privacy and dignity.

Following changes at the end of 2011 
when the community nursing service 
moved from nine separate teams into 
three locality teams, the service has 
continued to develop. The service 
now provides a 24 hour service with 
planned care from 8am to 8pm and an 
out of hours on call service from 8pm 
until 8am. The design of the service is 
now about meeting the needs of the 
patient and providing the appropriate 
professional at the right time.

The Electronic Prescribing and 
Administration of Medicines system 
enables one drug database to be used 
across the organisation. One of the most 
commonly ‘misplaced’ documents was 
the paper drug chart and this has been 
removed altogether. Staff now find it 
easier to order products from pharmacy 
and are able to prescribe for any patient 
from anywhere. Missed doses have fallen 
by 50 per cent.

The Podiatry Biomechanics Team’s work 
involves diagnosing and alleviating 
musculoskeletal problems caused by 
poor foot mechanics, with the use of 
insole orthoses. Patient care has been 

improved by using an improved range 
of off the shelf devices and adapting 
them in our new dedicated workshop. 
About 95 per cent of patients now leave 
their first consultation with an orthosis 
benefiting from immediate treatment. 
More patients can be treated and the 
service is more convenient for patients 
as they are seen closer to home. Travel 
time and time off work is reduced; and 
the number of appointments that the 
patient needs to attend is reduced.

As part of the volunteer scheme the 
Trust has taken on responsibility for 
the volunteers who support the Health 
Trainer Service which was established 
in 2007. The aim of this is to contribute 
to the reduction of inequalities on the 
Island by the provision of information 
and support to improve the health 
and wellbeing of targeted groups, 
communities and individual adults, 
where the greatest levels of health 
inequalities and economic or social 
disadvantage are experienced. In April 
2012 the service was commissioned 
to specifically deliver the ‘Let’s Get 
Moving Physical  Act ivity Care 
Pathway’ and to signpost to services 
commissioned to support other lifestyle 
change. To help with the delivery of this 
new focus, networks of Volunteer Health 
Trainer Champions and Buddies have 
been recruited to facilitate the take up 
of the service both in the community and 
the workplace and to assist the Health 
Trainers with ongoing practical support 
for clients. The last client satisfaction 
survey evaluated the overall service 
they received from their Health Trainer 
as excellent.
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Improving Patient Safety

The Trust experienced mixed levels 
of success in reducing Health Care 
Associated Infections (HCAI), such 
as MRSA bacteraemia and Clostridium 
Difficile Infection (CDI).

CDI  leve l s  were  down by  three 
compared to the previous year and 
within the trajectory set. Unfortunately 
there were two MRSA bacteraemia 
cases, breaching the trajectory by one, 
and an increase on the previous year.

All cases were subject to stringent 
root cause analysis. Investigations and 
actions plans were developed to address 
the issues identified. A number of key 
trends were identified including best 
practice in prescribing and requesting 
investigations, as well as the need for 
clear communication between clinical 
areas and other agencies.

The Infection Prevention and Control 
Team has maintained audit processes 
and provided a specialist advice service 
in line with best practice guidance. A 
review of HCAI processes conducted by 
an external assessor, Professor Stevens, 
provided the team with structured 
recommendations against the issues 
identified from 2012/13 and an action 
plan for 2013/14.

For further information please see our 
Quality Account at Annex A.

D u r i n g  2 0 1 2 / 1 3  u p d a t e s  o n 
safeguarding adults activity has 
been provided to the Board. The local 
NHS is represented by the Executive 
Director of Nursing and Workforce on 
the multi-agency Safeguarding Adults 
Board, and the Deputy Chief Nurse 
on the Safeguarding Adults Executive 
Group. The Deputy Chief Nurse supports 
the multi-agency approach through 
collaborative processes established with 
the local authority and police.

T h e  Tr u s t  i s  co m m i t t e d  to  t h e 
safeguarding and promoting the 
welfare of children and young 
people aged 0–18 years of age on 
the Isle of Wight. This commitment is 

underpinned by a statutory duty under 
the Children Act 2004 and the new 
Working Together to Safeguard Children 
2013 guidance.

The Trust’s Safeguarding Children & 
Young People Team consists of named 
Doctors, Nurses and a Named Midwife 
who lead and support staff on all 
aspects of safeguarding children.

New parents requir ing addit ional 
support are identified and provided with 
an enhanced “Early Offer” of care that 
meets their need and support them in 
their parenting role. This vital work is 
delivered in partnership with the IOW 
Children Centre’s.

The Trust is an active member of the 
Local Safeguarding Children Board 
(LSCB), an inter-agency forum that 
coordinates the safeguarding children 
work on the Isle of Wight. The Trust will 
continue to work with the LSCB as part 
of the service improvement programme 
with our Local Authority colleagues.

Emergency planning in the summer of 
2012, saw one the busiest seasons with 
the Queens Jubilee Celebrations and 
the Olympics in addition to the Islands 
existing busy event calendar. The Trust 
worked within pre existing multi agency 
planning and responding arrangements 
for events to ensure that events were 
safe for residents and visitors alike.

In June 2012 the Isle of Wight Festival, 
with 70,000 attendees, for the first time 
saw a deluge of rain with the festival site 
becoming waterlogged. Although there 
were initial issues with festival goers 
not able to gain access to the site, the 
event was one of the few that continued 
as planned during one of the wettest 
summers on record. All agencies learnt 
lessons from the Festival. Planning for 
Bestival in September 2012, with 50,000 
attendees, was reviewed to ensure that 
any problems were not repeated.

NHS s taf f  across the I s land have 
participated in several emergency 
exercises during the course of the year. 
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The largest of these involved all three 
emergency services – Ambulance, Fire 
& Rescue and Police – and was based 
upon a large scale road traffic collision 
involving ‘real life’ limbless and other 
casualties.

Early 2013 saw substantial snowfall 
on the Island and sustained sub-zero 
temperatures. Our staff, supported by 
volunteers, local emergency services and 
others, responded magnificently in the 
most challenging circumstances many 
can remember with services continuing 
to run almost normally.

The Trust has improved the way risk 
assessment data is used and monitored, 
enabling Directorates to take ownership 
of and improve the management of 
risks.

The Catering Department was awarded 
a 5 star rating for ‘excellent’ food 
hygiene by the Environmental Health 
Department. As part of a Health & 
Wellbeing init iat ive, the Cater ing 
Department has introduced a traffic 
light system to explain fat and calorie 
content in line with national guidelines. 
To enhance the presentation, quality and 
temperature of food served to patients, 
new heated patient meal trolleys 
have been introduced.

Listening to Patients

During 2012/13 the Trust has undertaken 
a number of local and national patient 
experience surveys. The main local 
survey that has been embedded during 
the year is known as ‘Getting it Right’. 

This is given to all patients at the time 
of discharge or leaving outpatient 
departments. The results of these 
surveys are shared across the Trust, and 
the Board review the results monthly as 
part of the Trust’s performance report. 
The Trust has participated in five national 
surveys which are detailed in the Quality 
Account at Annex A.

During the year the Department of 
Health asked Trusts to implement 
the ‘Friends and Family Test’. This 
was developed in response to the 
Francis Inquiry and is now a national 
requirement for all Trusts to ask the 
question of all adult inpatients, and 
adults who are discharged directly from 
the Emergency Department. The Trust 
included this question in the locally 
produced ‘Getting it Right’ Survey, and 
has developed and refined when the 
national guidance was published.

Throughout the year the Patient 
Experience Officers have listened to 
patients and /or their advocates and 
provided relevant information and 
support to helping to resolve patient 
concerns  quickly and ef f ic ient ly. 
Together with other staff and managers, 
they try to find a solution through a 
variety of means. The officers also 
signpost people to others who may 
be able to of fer more special ised 
information and support such as the 
Citizens Advice Bureau (CAB) or the 
Independent Complaints Advocacy 
Service ( ICAS) or refer cases to our 
complaints department.

During 2012/13 the Trust managed 333 
formal complaints (compared to 299 in 
2011/12), and 1,468 concerns, which 
includes Prison Healthcare. The Trust also 
registered 2,561 compliments received 
to staff across the Trust, a ratio of 8 
compliments to every formal complaint.

More information can be found in the 
Trust’s Quality Account at Annex A.

All directorates are responsible for 
ensuring that patient information is 
updated and available for patients. 
Patient information  leaflets are 
now developed by clinical teams and 
following consultation with patients 
ra t i f i ed  in  Cl in i ca l  o r  Corporate 

The Trust receives 8 
compliments for every 
formal complaint.
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Directorate Meetings. During 2012/13 
the process was reviewed, and this has 
improved the production and availability 
of information for patients.

During 2012/13 ‘Mystery Shopper’ 
schemes were undertaken on two 
occasions. Patients were asked to keep 
a diary during their inpatient treatment. 
The overall feedback was positive and 
results were shared with the Board.

Although still in the early stages of 
development the Trust Board now 
receive Patient Video Stories at the 
Board meeting. This provides up to date 
patient experience views.

The Board Assurance Walkround 
process to both clinical and non clinical 
areas has been in place since September 
2012. The programme now consists of 
unannounced weekly assurance visits, 
including visits undertaken as part 
of the monthly Trust Board Meeting 
day and informal unannounced visits 
by members of the Executive Team. 
Between September 2012 and March 
2013 a total of 26 areas were visited, 
with four areas having more than one 
visit. During these visits the Board 
meets with both staff and patients to 
understand issues that are impacting on 
quality and patient experience. Feedback 
from visits is centrally co-ordinated and 
actions taken by the Clinical Directorates 
are monitored at Board meetings to 
ensure that issues are addressed in a 
timely and satisfactory way.

These visits are in addition to the visits 
made by the Local Involvement Network 
(LINk) under their ‘Enter and View’ 
powers and the Trust’s Patient Council.

T h e  P a r l i a m e n t a r y  a n d  H e a l t h 
Service Ombudsman requires NHS 
organisations to consider and provide, 
where appropriate, remedies for 
injustice or hardship resulting from 
maladministration or poor service.

Where hardship has occurred as a result 
of a complaint every effort is made to 
redress the injustice or hardship. The 
Trust will acknowledge and apologise 
for maladministration and poor service, 
explaining, if it can be determined, 
why the failure occurred. In addition 
to receiving a written response from 
us, a complainant may be offered a 
meeting with clinical or managerial 
staff, depending on the nature of the 
complaint. Examples of redress include 
financial reimbursement for treatment, 
travel,  parking and lost proper ty, 
compl imentar y  park ing permi t s , 
making or bringing forward hospital 
appointments or treatment and changes 
to policy, procedure and staff training.

The Trust tries to resolve issues before 
litigation becomes a consideration. 
I n  J anuar y  2013  the  Trus t  once 
again successfully retained its Level 
1 accreditation for acute (including 
maternity), ambulance, community and 
mental health services with the NHS 
Litigation Authority (NHSLA).
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Valuing and Developing Our 
Workforce

Isle of Wight NHS Trust employs almost 2,700 full time employed (FTE) staff in post. The 
overall structure of the workforce is summarised in the figure below.

Workforce profile 2012/13 (full time employed)
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Managers & Senior Managers

Admin & Estates

Medical & Dental

Qualified Nursing, Midwifery & Health Visiting Staff

Scientific, Therapeutic & Technical Staff - excluding AHPs & HCS

Ambulance Staff

Healthcare Assistants & Other Support Staff

Scientific, Therapeutic & Technical Staff of which - AHP

Scientific, Therapeutic & Technical Staff of which - Healthcare Scientists

The Trust has a range of mechanisms for 
communicating and engaging with 
staff including:

• e-Bulletin sent to all staff with an 
e-mail account every Wednesday;

• ‘Friday Flame’, a personal message 
from the Chief Executive every Friday;

• ‘ Trus t  Ta lk ’  a  hard  copy  s ta f f 
newsletter is produced ten times a 
year;

• extensive use of notice boards, staff 
room information folders, the Trust’s 
intranet and website;

• ‘Executive Briefing’ – a monthly 
cascade  br i e f ing  s y s tem w i th 
managers feeding back to their staff;

• open days and awareness stands 
held regularly – mainly in and around 
the main entrance to St. Mary’s and 
outside the Full Circle Restaurant and 
Conference Room.

Any i s sues  which d i rec t l y  af fec t 
the employment of an indiv idual 
are consulted on through our Staff 
Partnership Forum and Joint Local 
Negotiating Committee which meet on 
a monthly basis.

Between 30th July – 15th September 2012 
all NHS staff were consulted in the BIG 
Discussion on what they thought the 
Trust needed to change during the next 
12 months and where they thought the 
Trust needed to be in five years time. 
Over 1,000 staff and volunteers 
contributed over 1,500 ideas and 
comments to the BIG Discussion via 
specially postcards, txt, an interactive 
forum on the Trust ’s intranet and 
through engagement events. Feedback 
was published and fell into seven areas:
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1. Strategy

2. L e a d e r s h i p ,  M a n a g e m e n t , 
Communications & Training

3. Estates and Equipment

4. Procurement, Finance and IT

5. Operational Capacity and staffing

6. Bureaucracy, Processes and Patient 
Focus

7. Staff Health and Wellbeing

Since November 2011 the Trust has 
used the NHS Equality Delivery System 
(EDS) as a framework to ensuring the 
organisation delivers better outcomes 
for patients and a better working 
environment for staff, which are 
personal, fair and diverse.  The 
framework also helps the Trust to 
achieve compliance with the Public 
Sector Equality Duty in a way that also 
helps to deliver the NHS Outcomes 
Framework and NHS Constitution. At the 
heart of the EDS is a set of 18 outcomes 
grouped into four Objectives. In April 
2012 we used our initial EDS Assessment 
to inform the creation of our Equality 
Objectives.

The Trust aspires to become an Employer 
of Choice, therefore ensuring that our 
workforce becomes as fair and diverse 
as it can be is critical to our success. We 
already ensure that our recruitment and 
selection process and policies are fair, 
inclusive and transparent and give full 
and fair consideration to applications 
for employment made by disabled 
persons, having regard to their particular 
aptitudes and abilities.

Our people management pol ic ies 
and processes are flexible and can be 
adapted to meet the needs of individuals. 
For example an employee who becomes 
disabled (on a temporary or permanent 
basis) would be supported and included 
when training, career development and 
promotion opportunities arise.

In March 2013 the Trust’s sickness 
absence rate dropped to 3.05 per 
cent – the lowest rate in 2012/13. Long 
term sickness absence has also reduced 
significantly over the year with only 28 
cases in March 2013 compared to 71 
Cases in March 2012.
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The Occupational Health and Human 
Resources functions have recently 
introduced the Bradford Scoring System 
to assist managers in reducing sickness 
absence. The Trust is seeking a reduction 
in absence rates during the course of the 
next three years to a level of 3 per cent.

The Trust Staff Health & Wellbeing 
strategy action plan for 2012/13 aimed 
to support 50 overweight or obese staff 
to lose 5 per cent of their body weight 
in 12 months. This was achieved with 
more than half losing in excess of 10 
per cent of their body weight. Two 
staff Health & Wellbeing open days 
were held at St. Mary’s. One focused 
on Men’s Health and both offered 
mini health checks where staff could 
have their blood pressure and weight/
BMI assessed, along with support for 
smoking cessation, weight management, 
exercise advice, stroke awareness and 
general lifestyle information. These have 
been well attended with some staff 
needing onward referral. Mini health 
checks were also offered to staff at three 
community sites.



32

Isle of Wight NHS Trust Annual Report & Quality Account 2012/13

Exercise classes were started on the 
St. Mary’s site and a ‘cycle to work’ 
scheme was also introduced. Support 
for staff to quit smoking has again had 
a priority focus and a steady number 
of staff have quit. A stress audit plan 
is arranged each year and action plans 
are made to address any issues for 
improvements. The Trust encouraged 
all frontline staff to take up the offer of 
a flu jab and 1,300 flu vaccines were 
given by the Occupational Health 
team to staff, mainly during October 
and November 2012. One dedicated 
vaccinator repeatedly visited all areas 
during this two month period.

The Trust participates in the national 
annual survey of staff and 850 Trust 
staff are invited to participate on an 
anonymous basis. The responses are 
analysed in separate sectors to enable 
comparisons to be made with other 
Trusts across England. The survey 
identified the following areas as future 
priorities:

• increase coverage of appraisals and 
personal development plans (PDPs).

• ensure staff get feedback on their 
performance on day to day basis.

• prioritise measures to address stress 
at work.

• continue focus on communication, 
particularly between senior managers 
and staff.

• analyse the different perspectives on, 
and awareness of, Trust policies and 
practice by different occupational 
groups.

• celebrate significant successes.

• Increase staff surveys to quarterly.

The Trust is one of the major employers 
on the Island. We want to provide 
opportunities for local people 
and raise the aspirations of young 
people and support them to achieve 
more. During 2012/13 we represented 
the NHS at a number of careers fairs in 
local schools, colleges, universities and 
training providers and ran two ‘Careers 
in Healthcare’ Induction Programmes 
(CHIPS). Enabling students who are 
interested in a career in health, to 
experience what the NHS is like and to 
meet with clinical staff from a variety 
of disciplines.

We have seen a huge increase in the 
number of Volunteers who are coming 
to gain experience of a healthcare 
environment prior to going on to 
further education to become nurses or 
doctors. Our Volunteer Service has also 
provided opportunities to those long 
term unemployed, allowing them to 
build confidence in the workplace and 
a number have then progressed onto 
paid employment, either with the Trust 
or with other employers.
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We have facilitated a number of work 
experience placements across all areas 
of the Trust and are looking to develop 
our work experience programme further 
in the future.

The Health and Safety and Security 
Department (which includes Back Care 
and Fire Safety) provide the Board with 
assurance that there are satisfactory 
arrangements in place for managing 
health and safety and security risks 
across the Trust.

Despite substantial changes to the Board 
requiring reassignment of the Board level 
legal roles and responsibilities for health 
safety and security the organisation has 
remained fully compliant. All audits and 
inspections have been completed to 
schedule and, where required, corrective 
ac t ions  have  been imp lemented 
and monitored to ensure continual 
compliance to regulations.

There were 14 RIDDOR repor ts 
submitted to the Health and Safety 
Executive (HSE) during 2012/13. This 
represents a reduction of 29 compared 
to 2011/12. This was due to a change in 
HSE reporting criteria which extended 
the number of days absent from work 
from 3 to 7.

There were a total of 40 manual 
handling incidents reported during 
2012/13, which is a reduction of two 
on 2011/12. There were 225 referrals 
for ergonomic back care advice of which 
134 concerned staff, 46 patients and 43 
equipment.
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The Trust continues to take a zero 
tolerance approach on violence and 
abuse towards staff and takes legal 
action against those who are criminally 
responsible for their actions. All cases 
taken to court in 2012/13 have resulted 
in convictions. A total of 81 assaults 
against staff were reported in 2012/13; 
98 per cent of these resulted in either 
no harm or low harm to the member 
of staff. Most of the incidents were 
non criminal in nature and arise from 
patients’ medical conditions. There were 
280 reports of verbal abuse which we 
believe is under reported.

The Trust recognised the significant 
risk that fire presents to patients, 
visitors and staff and has mitigated 
risk by improving and updating all fire 
prevention systems. At St. Mary’s this 
has included:

• Replacing the fire alarm system and 
installing emergency lighting within 
the main hospital (grey clad) building.

• Replacing the fire alarm system 
within the North Hospital building.

• Correcting breaches of the f ire 
compartments within the St. Mary’s 
Hospital and Sevenacres Mental 
Health Unit, including upgrading loft 
spaces to allow easy and safe access 
for maintenance teams.

• Replacing fire doors in high fire risk 
areas and upgrading others to a 
satisfactory standard.
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• Replacing fire dampers and creating 
fire compartments within the Day 
Surgery Unit.

• Fitting outlets in the main plant 
rooms on the hospital wet riser for 
use by Fire and Rescue Services in the 
event of fire.

Training & Development

A re-organisation enabled the provision 
of an additional seminar room and a 
High Definition Clinical Simulation suite 
in the Education Centre. The suite will 
provide a high quality and safe learning 
environment for clinical and medical 
colleagues to re-enact clinical scenarios 
and outcomes. Other developments and 
notable events have included:

• new courses including Acute Illness 
Management (AIM) with al l  40 
attendees passing.

• recruitment of four new apprentices.

• six staf f enrolled onto the new 
Southampton Solent Universit y 
Foundation Degree in Health and 
Social Care.

• Completion of over 21,000 e-learning 
modules and over 9,000 online 
resources downloaded.

• support for over 40 foundation 
year doctors in training, 76 medical 
students and 66,000 hours of non 
medical student placements.

• mandatory training made clearer and 
more accessible to all staff through 
the issue of ‘passports’ with easy 
access compliance data.

All Strategic Health Authority and 
Deanery quality requirements were 
achieved with commendations.

Outcomes related to the recommendations 
in the Francis Inquiry and the formation of 
Health Education Wessex will mean that 
the year ahead will be challenging. We 
will see changes in processes and funding 
allocation and be required to evidence 

against the national Education Outcomes 
Framework, linking development directly 
to quality of patient care.
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Environment and Sustainability

Embedding sustainability principles 
in a large scale organisation presents 
many challenges. Since 2010 our work 
on a Carbon Management Programme 
has brought many benefits in terms of 
bringing a wide cross-section of services 
together and sharing a common vision. 
So far the Trust has delivered a 10 per 
cent reduction against its 2008 /09 
‘carbon footprint’.

T h e  T r u s t  a p p o i n t e d  a  n e w 
Environmental, Waste and Sustainability 
Manager at the end of 2012. The role 
allows for an integrated and consistent 
approach to sustainability, bringing 
together strategic environmental, 
energy and waste management across 
all departments and services.

Using the NHS Sustainable Development 
Unit’s reporting template we can report 
that for 2012/13:

• The NHS aims to reduce its carbon 
footprint by 10 per cent between 
2009 and 2015. Reducing the amount 
of energy used in our organisation 
would contribute to that goal. There 
is also a financial benefit which 
comes from reducing our energy bill. 
However our energy costs, as shown 
in the chart below, increased by 19% 
in 2012/13, the equivalent of 47 hip 
operations.
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• We have put plans in place to reduce 
carbon emissions and improve our 
environmental sustainability. Over 
the next 10 years we expect to 
save £872,531 as a result of these 
measures.

• We recover or recycle 30,000 kg 
of waste, which is 4% of the total 
waste we produce. Our total energy 
consumption has risen during the 
year, from 26,417 to 26,477 MWh.

• On waste management the Trust 
has changed the cl inical  waste 
management policy to allow for the 
treatment of waste with low carbon 
technologies such as autoclaving (as 
opposed to incineration). This project 
is delivering both significant financial 
and environmental benefits.

• Our work on diverting waste from 
the general waste stream is on-going, 
and we have introduced stringent 
processes to ensure batteries, lamps 
and other hazardous waste are 
recycled.
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Percentage of Waste Recycled

• Our expenditure on waste in the last two years was incurred as follows:
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• The Trust’s work on waste management was nationally recognised in early 2013 with 
the ‘NHS Sustainability Day Award’ for best Waste and Recycling initiative.

• Our relative energy consumption has changed during the year, from 0.43 to 0.42 
MWh/square metre (see chart below). Renewable energy represents 0 per cent of 
our total energy use but we do generate 12 per cent of our energy on site. We have 
not made arrangements to purchase electricity generated from renewable sources.
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• Our measured greenhouse gas emissions have increased by 0.191 tonnes this year. 
We do not currently collect data on our annual Scope 3 emissions.
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• Our water consumption has reduced by 14,395 cubic meters in the recent financial 
year. In 2012/13 we spent £274,736 on water. The Trust has entered into a five year 
strategic partnership to reduce water consumption. In the coming year a significant 
capital investment will be made for the provision of water efficiency technologies 
throughout the Trust. A 20 to 30 per cent saving in water consumption is expected.
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• D u r i n g  2 0 12 / 13  o u r  g r o s s 
e x p e n d i t u r e  o n  t h e  C a r b o n 
Reduction Commitment (CRC) Energy 
Efficiency Scheme was £70,092. 
The CRC Energy Efficiency Scheme 
is a mandatory scheme aimed at 
improving energy efficiency and 
cutting emissions in large public and 
private sector organisations.

• During 2012/13 our total expenditure 
on business travel was £1,069,762 
(excluding taxi and rail costs).
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Building a healthy future

In 2012/13 Isle of Wight NHS Trust occupied the following sites across the Island:

Site Service provided Tenure
Occupied 
floor area 

(m2)

St. Mary’s Hospital Acute/rehab/mental health Freehold 52,006

Shackleton House Mental health inpatient Freehold 877

Arthur Webster Community clinic Freehold 451

Newport Clinic Community clinic Freehold 597

Buccleuch House IDAS Freehold 341

The Gables Primary care MH team Freehold 381

Ryde OPD Out-patients Freehold 494

68 & 69 Swanmore Rd Community mental health Freehold 494

Sandown Health Centre Community clinic Leasehold 100

Woodlands MH rehab unit Leasehold 467

Cowes Medical Centre Health centre Leasehold 586

Chantry House Community mental health Leasehold 380

Brookside Health Centre Health centre Leasehold 395

Ventnor Neighbourhood Office Community clinic Leasehold 227

Moa Place Community mental health Leasehold 77

Carisbrooke Health Centre Dental Leasehold 74

Barry Way, Unit 18 Supplies/stores department Leasehold 419

Pyle Street Mental health Leasehold 100

Daish Way (Units 3–4) Child health facility Leasehold 243

Medical Record Store Store Leasehold 70

TOTAL 58,809

The assets remained with the Isle of 
Wight NHS Primary Care Trust (PCT) for 
the 2012/13 year but the Trust managed 
the capital programme on behalf of the 
PCT. Formal approval for all schemes lay 
with the PCT and NHS South Central 
Strategic Health Authority (SHA).

An ambitious capital programme in 
2012/13 saw the completion of a range 
of projects that improved existing 
facilities, created new facilities and 
enabled some services to relocate 
to areas that are fit for purpose and 
enable improved efficiencies. The main 
schemes included the building of an 
on-site helipad, modernisation of the 
pathology department, redevelopment 

of the emergency department and a 
significant investment into a backlog 
maintenance and statutory compliance 
programme.

T he  I s l and  has  a  l ong  s t and ing 
reputation of enhancing the healing 
e nv i r o n m e nt  w i t h  a r t s  –  t h e 
‘Healing Arts’ programme. During 
2012 the Chemotherapy Garden at St. 
Mary’s Hospital won ‘Best External or 
Landscaping Project’ at the Building 
Better Healthcare Awards. The garden 
provides a very special, tranquil, secluded 
and secure public site at the heart of the 
hospital where patients, relatives and 
staff can meet. More information can be 
found at www.iow.nhs.uk/healingarts.
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The Trust has capital plans for 2013/14 
totalling £7.6m comprising:

Project £m

Pathology Refurbishment Phase 2 0.9

Extended MAAU 1.1

Relocate Ophthalmology 1.3

Maternity Upgrade 0.6

Dementia Wing 0.6

Community Health Hub 0.3

Stroke and Rehab Ward Reconfiguration 0.3

Backlog Med/High Risk Fire Safety 0.5

Information Technology 0.5

Rolling Replacement Programme – Equipment and Ambulances 0.5

Infrastructure (e.g. underground services) 0.3

Miscellaneous schemes brought forward from 12/13 0.7

Total 7.6
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2013/14 objectives

The Trust continues to work towards 
a 5 year Integrated Business Plan with 
actions under 5 key objectives:

1. To achieve the highest possible 
quality standards for our patients 
in terms of outcomes, safety and 
experience.

2. To deliver the Trust’s clinical strategy, 
integrating service delivery within our 
organisation and with our partners, 
and prov id ing ser v ices  loca l l y 
wherever clinically appropriate and 
cost effective.

3. To  bu i ld  the  res i l i ence  of  our 
services and organisation, through 
partnerships within the NHS, with 
social care and with the private 
sector.

4. To improve the productivity and 
efficiency of the Trust, building 
greater financial sustainability.

5. To develop our people, culture 
and workforce competencies to 
implement our vision and clinical 
strategy.

In addition, and following consultation 
with key stakeholders,  the Board 
has agreed the following key quality 
priorities for 2013/14:

Priority 1:
Reducing 
Mortality Rates

Priority 2:
Prevention of 
Pressure Ulcers

Priority 3:
Improving 
Communication

Priority 4:
End of Life Care 
(AMBER Care 
Bundle)

The Quality Account at Annex A sets out 
the areas the Trust will focus on.

The Trust’s Integrated Business Plan 
for 2013/14 is shown overleaf:
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Future Projects and Developments

A number of projects are planned for 
2013/14 to support the Trust’s vision. 
Three of our service developments will 
redesign ways in which a patient receives 
care to ensure we remain clinically and 
financially viable by delivering services 
which are more joined up and through 
which patients flow quicker. The fourth 
development focuses on new business. 
Our service developments are:

• Further development of the urgent 
care hub – our central  pat ient 
communications centre.

• Patient pathway redesign.

• Integrated locality teams.

• New and innovative business ideas.

The first three developments effectively 
mirror a patient’s journey through our 
services from initial contact (the Hub), 
inpatient treatment (patient pathway 
redesign) and discharge to community 
services (integrated locality teams). 
These developments are complementary 
with each other and all contribute 
towards a goal of reducing use of acute 
inpatient treatment by reducing length 
of stay, admissions and readmission rates 
treating patients closer to home. The 
fourth reflects our ambition to grow.

The development of the Hub as the 
s ingle point of contac t for I s land 
health services is essential to delivering 
our clinical strategy of integration 
and achieving our vision of providing 
excellent integrated care for the Island.

Patient pathway redesign initiative will 
contribute to delivering high quality care 
by redesigning hospital based services 
to ensure we achieve consistently higher 
levels of patient and GP satisfaction 
across all of our services by ‘getting it 
right’ every time.

Quality is our guiding principle: quality, 
perceptions and outcomes will improve 
if we can provide seamless services 
based on the working integration of 
community health services, primary 

care and adult social care. Greater 
integration will support productivity 
through a reduction in multiple visits to 
the same patients which would promote 
continuity of care, the sharing of estate 
and administrative support.
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Corporate Governance

The Board and senior leadership structure are shown in the chart below:

Leadership of the Trust Board is provided 
by an experienced Chairman and a 
recently appointed Chief Executive who, 
prior to appointment, held the post of 
Chief Operating Officer. They provide 
strong visible leadership both internally 
and externally, espousing the Nolan 
values and principles.

The Chairman and Chief Executive 
provide a clear approach, encouraging 
excellence, which provides confidence to 
the workforce, key external partners and 
the local community. They are supported 
by an experienced and diverse team of 
executive and non-executive directors 
with complementary professional skills, 
backgrounds and qualifications. This is 
evidenced by the pen portraits of the 
Board members which follow. During 
the 2012/13 year the Trust had one non-
executive director vacancy with clinical 
experience which was filled with the 
appointment of Dr Nina Moorman on 
20th May 2013.

During 2012/13 two Non-Executive 
Directors resigned their positions. 
Carole Kenwright left the organisation 
in August 2012 and Noel Dobbs left in 
January 2013. Both gave many years of 
valuable service to the NHS.

The Board has completed a se l f-
assessment with the support of KPMG 
and all Board members are currently 
working towards a personal development 
plan founded on the ‘Board Governance 
and Assurance Framework’. The review 
has also promoted a thorough review 
and streamlining of Board business as 
well as the review of board paperwork 
and an alignment with Foundation Trust 
principles.
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Chairman – Danny Fisher
(Appointment review date – 31/03/15)

Danny Fisher lives on the Isle of Wight and is a Deputy Lord 
Lieutenant of the Island and, until April 2006, was High 
Sheriff. He was previously the Managing Director of a major 
international software and systems house, holding this position 
for 20 years and prior to that was an Army Officer commanding 
the largest regiment in the British Army. Danny is Chairman of 
a Renewable Energy Company and holds several board level 
posts in the areas of agriculture, education and media. He 
was Chairman of the IOW PCT from 2006 and reappointed 
to the IOW NHS Trust in April 2012. In addition to the Trust 
Board Danny also chairs the Shadow Nominations Committee 
and the Remuneration Committee and is a member of the 
Charitable Funds Committee and the Foundation Trust Board.

Non-Executive Director – Sue Wadsworth
(Appointment review date – 31/03/15)

Sue has lived on the Island since 2006 and has served on the 
board since that time. Prior to coming to the Island she had 
a long career in education and from 2008/11 Sue served as 
the independent chair of the Children’s Trust Board. She has 
also run a charity supporting disadvantaged young people and 
their families and provided management support, training and 
executive coaching to small and medium sized businesses. Sue 
is a passionate supporter of the work of the IOW NHS and 
is keen to play an active role in ensuring that it continues to 
develop and prosper as a Foundation Trust in the future. Sue 
is responsible for chairing the Quality and Clinical Performance 
Committee, she is the vice-chair of the Trust Board, the Shadow 
Nominations Committee and the Remuneration Committee 
and a member of Audit and Corporate Risk Committee, the 
Charitable Funds Committee and the Foundation Trust Board.

Non-Executive Director – Peter Taylor
(Appointment review date – 31/03/15)

Peter Taylor is a Chartered Accountant who has set up and 
run Island accountancy practices as well as businesses; he 
has also been involved in a number of Island charitable and 
sporting ventures. He has been a JP since 1982, retiring in 
2007, served on the Island’s Magistrates Courts Committee 
for two years and latterly was chairman of Hampshire and 
IOW Magistrates Courts Committee for 4½ years. Peter is 
responsible for chairing the Trust’s Audit and Corporate Risk 
Committee, the Finance, Investment and Workforce Committee 
and the Mental Health Act Scrutiny Committee and is also a 
member of the Charitable Funds Committee, the Foundation 
Trust Board and the Shadow Nominations Committee. Peter, 
who lives in Ryde, was previously a governor at Ryde School 
for eight years and has been its professional clerk since 1996.
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Non-Executive Director – Nick Wakefield
(Appointment review date – 30/09/16)

Nick Wakefield was educated at Orley Farm School, Westminster 
School, the University of Oxford and Manchester Business 
School. After an early career as a consulting civil engineer 
with Binnie & Partners in London, he specialised in project 
finance. During his thirty year banking career, Nick arranged 
funding for major projects across a wide range of sectors, 
including the rebuilding of twenty-nine secondary schools in 
Glasgow in 2001. Between 2002 and 2005 Nick established a 
new company which developed and financed the construction 
of eight new primary health facilities. Nick is vice-chair of the 
Finance, Investment and Workforce Committee and a member 
of the Audit and Corporate Risk Committee, the Shadow 
Nominations Committee, Charitable Funds Committee and 
Remuneration Committee.

Non-Executive Director – John Matthews
(Appointment review date – 30/09/16)

John Matthews was raised and educated on the Island in 
Sandown. After studying Law at Southampton University John 
worked in a number of law firms and rose to be a partner. 
As well as this, he was chairman / administrator of the IOW 
duty solicitors scheme. For 18 years from 1994 John was HM 
Coroner for the Island presiding over some 1,200 inquests. 
John is one of the Island’s deputy Lord Lieutenants and also 
sits as a part-time Judge both in the County Court and the 
Social Security Tribunal. He was a legal journalist, writing for, 
among others, the Solicitors Journal, The Law Society and the 
Local Government Journal. John chairs the Trust’s Charitable 
Funds Committee, is vice–chair of the Quality and Clinical 
Performance Committee and also a member of the Audit 
and Corporate Risk Committee, the Shadow Nominations 
Committee and remuneration Committee.

Non-Executive Director – Nina Moorman
(Appointed – 20/05/13; review date – 19/05/17)

Dr Moorman is a recently retired GP and lives in St. Helens. 
She was born and brought up on the Island and went to 
Sandown Grammar School (now Sandown Academy). She 
has had wide experience of the NHS, principally as a GP in 
Bristol and Somerset .and most recently as an adviser with the 
National Clinical Assessment Service. Dr Moorman has wide 
experience across the health service including as Chairman of 
Somerset Local Medical Committee (LMC), Medical Adviser to 
Gloucestershire Health Authority and on the Board of Bristol 
Teaching PCT where she was Clinical Governance lead. She has 
also worked for the Commission for Healthcare Improvement 
(CHI) and the Healthcare Commission (forerunners of the CQC 
(Care Quality Commission) and in this role, Dr Moorman was 
involved in five clinical governance reviews of PCTs and an 
investigation of an Ambulance Trust.
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Chief Executive – Karen Baker
Karen Baker was appointed as Chief Executive in July 2012. 
Prior to this, she had been the Chief Operating Officer on The 
Island since April 2010. During this time, the Clinical Services 
met all of their performance targets, improved the quality of 
patient care and saved in the order of £7million per annum. 
Karen’s career in the NHS started in 1979 as a student nurse at 
Guy’s Hospital, London. She worked on the wards as a nurse, 
moving into midwifery in 1984. She undertook a variety of 
clinical roles prior to starting a management career as Labour 
Ward Manager in Basingstoke in 1995. Following this, she 
worked in clinical leadership and general management roles, 
including working at a National level as Maternity Network 
Lead and was actively involved in development of Maternity 
Care Support workers for the DoH. Prior to coming to the 
Island, she was the Divisional Director for Unscheduled Care 
& Oncology at University Hospital, Southampton, where she 
successfully developed cancer services in partnerships across 
the region.

Executive Director of Finance – Chris 
Palmer
Chris Palmer is a Chartered Management Accountant and 
has extensive financial experience and leadership of a broad 
portfolio of business support functions gained through over 21 
years working in the NHS on the Isle of Wight. Chris joined the 
Island NHS in 1990 as a payroll clerk, having previously worked 
for British Steel, GEC and as a professional dancer within the 
entertainments industry. Her career progressed through the 
Finance and Contracting department in various roles before 
being appointed as a Board member. Chris was appointed as 
Director of Finance and IM&T in 2007 covering both the PCT 
and NHS Trust environment, and was formally appointed as 
Director of Finance and IM&T for the Isle of Wight NHS Trust 
in April 2012. Chris is a Fellow of the Chartered Institute 
of Management Accountants (FCMA), a Chartered Global 
Management Accountant (CGMA) and lives on the Island.

Executive Medical Director – Dr Mark 
Pugh
Dr Mark Pugh was appointed Executive Medical Director 
in September 2012. Prior to this he was the Acting Chief 
Operating Officer and Medical Director since May 2012. 
Previously he held the role of Medical Director from October 
2009. He has been Consultant Rheumatologist at St. Mary’s 
Hospital since 2003 and was Clinical Tutor from 2004 till 2009 
when he took up his role as Medical Director. Prior to moving 
to the Island he worked at Birmingham Heartlands and Solihull 
NHS Trust as Consultant Rheumatologist and Honorary Senior 
Lecturer from 1997 till 2003.
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Executive Director of Strategy and 
Commercial Development – Felicity Greene
Felicity joined the Trust in October 2012. She holds a degree 
in Pharmacy from Aston University, an MBA from Cranfield 
and is a chartered Marketer and a fellow of the Chartered 
Institute of Marketing. Felicity is a registered Pharmacist and 
has spent the majority of her career in the medical device and 
pharmaceutical industries based in the US as well as Germany 
and the UK, where she specialised in strategic planning and 
International marketing. Most recently Felicity was with Abbott, 
a multinational healthcare company, as a member of their UK 
board of management and was highly involved with Innovation, 
Health and Wealth as part of the industry steering group.

Executive Director of Nursing and 
Workforce – Alan Sheward
Alan joined the Trust in January 2013. He was previously 
Divisional Nurse Manager with Leeds Teaching Hospitals NHS 
Trust. The Division for which he was responsible had 800 beds 
across five sites. Alan was part of the external review team 
undertaking high profile regulatory inspections across Mid 
Staffordshire NHS FT as a Care Quality Commission (CQC) 
Nurse Advisor. He has been active within the Royal College 
of Nursing (RCN) and was recently appointed to the RCN 
Leadership and Management Forum. Alan has an MBA.

Every member of the Board and senior 
staff within the Trust are required 
to annually declare any interests, 
particularly those which might conflict 
with the business of the Trust. The 
Re g i s te r  of  I n te r e s t s  i s  made 
available for inspection at all meetings 
of the Trust’s Audit and Corporate Risk 
Committee and Trust Board Meetings 
as well as on request.

T h e  Tr u s t  h a s  t h r e e  c l i n i c a l 
d i r e c to ra t e s  w h i ch  a re  l e d  by 
Clinical Directors who are supported 
by Associate Directors and Heads of 
Clinical Services. Each Associate Director 
provides overall leadership for their 
directorate and the clinical teams within 
their directorate, ensuring the delivery of 
high quality patient care within available 
resources and supporting the Trust 
strategic objectives. The responsibilities 
of these Directorates and the Corporate 
Services is shown in the diagram on the 
inside front cover. The responsibilities 
of the Executive Director structure are 
shown overleaf.

S a l a r y  a n d  P e n s i o n 
Liabilities

Detai ls of the Salar y and Pension 
entitlements for senior managers are 
detailed on page 53.

Severance Payments

Details of severance payments are 
detailed in the Summary Financial 
Statements for 2012/13 at Annex B.
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Executive Director structure and 
responsibilities

Chief Executive

Executive Director
of Finance (EDoF)

Executive Medical
Director (EMD)

Executive Director
of Nursing and

Workforce (EDoNW)

Executive Director
of Strategy and

Commercial
Development (EDoSCD)

FT Programme
Director / Company

Secretary

Finance Medical Director

R+D Governance

(+ own clinical 
activity)

‘Responsible 
officer (RO) for 
revalidation’

Community 
Health Directorate

Planned Directorate

Acute Directorate

Estates

IM+T

R+D Lead

Health, Safety & 
Security

Commercial 
Development

Occupational 
Health & Wellbeing

Communications 
and Engagement

Programme 
Management 
Office (PMO)

Emergency Planning

Safeguarding 
Children and Adults

Professional Lead 
- Allied Health 
Professionals

Facilites (Catering, 
Cleaning and 
Portering)

Clinical Standards, 
Chaplains, 
Quality, 
Complaints and 
Infection Control

Human Resources, 
Workforce 
Planning, 
Education and 
Development

Business 
Development, 
Planning & Strategy

FT Programme

Corporate 
Governance

Information 
Governance

Senior Information 
Risk Owner (SIRO)

Membership (for 
Foundation Trust)

Contracts

Capital Investment

Procurement

‘Director 
Responsible for 
Information’

Performance 
Information for 
Decision Support 
(PIDS)

Audit and Corporate Risk 
Committee

The Audit & Corporate Risk Committee 
is the senior scrutiny committee of the 
Trust Board. Its key role and objective 
is to provide the Trust Board with 
independent and objective assurance on 
the effectiveness of the internal control 
systems, including risk management 
(clinical and non clinical) , finance, 
operational and compliance controls 
that underpin the del iver y of the 
organisation’s objectives both strategic 
and operational.

The Committee reviews the effective 
operation of Internal and External Audit, 
as well as the Counter Fraud Service. In 
addition, the Committee ensures that a 
professional relationship is maintained 
between the Trust’s External and Internal 
Auditors, so that reporting lines can be 
used effectively.

During the year specific objectives were 
agreed, as good practice, on which to 
focus and linked to the Trust’s corporate 
strategy. In addition, the Committee 
works in close liaison with all the Trust’s 
sub-committees in order to have greater 
clarity and understanding of their roles, 
as well as the sub-committees providing 
relevant assurance to the Audit & 
Corporate Risk Committee’s own work 
and scrutiny role.

The sub-committees providing assurance 
to the Audi t  and Corporate R isk 
Committee through their minutes are:

• Executive Board

• Trust Programme Board

• Finance, Investment & Workforce 
(FI&W) Committee

• Qualit y & Clinical  Per formance 
(Q&CP) Committee

Peter Taylor
Chairman of Audit 
and Corporate Risk 
Committee

Peter Taylor
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• Nominations Committee

• Charitable Funds Committee

In addition, the minutes of the following 
committees are also received:

• Risk Management Committee

• Health & Safety Committee

The members of the Audit & Corporate 
Risk Committee, who are all  non-
executive directors of the Board, are:

• Peter Taylor, Chairman

• Carole Kenwright (up to August 2012)

• Noel Dobbs (up to January 2013)

• John Matthews (wef October 2012)

• Sue Wadsworth

• Nick Wakefield, Vice Chairman (wef 
October 2012)

The Trust’s External Auditors are Ernst 
& Young. The Engagement Partner is 
Paul King. The audit fee for 2012/13 
was £101,500 (excluding VAT). Other 
auditor’s remuneration was £30,000 
(excluding VAT) that was for work on 
the Trust’s Board Assurance Framework.

Finance, Investment and 
Workforce Committee

The main purpose of the Finance, 
Investment and Workforce Committee 
is to undertake objective scrutiny of the 
Trust’s longer term financial strategy, 
f inancia l  per formance and major 
investment and workforce decisions. 
This will include:

• Consideration of the Trust’s medium 
to longer term financial strategy and 
reviewing and monitoring financial 
plans.

• Monitoring financial performance 
against plan, reviewing and reporting 
any proposed remedial action to the 
Board as necessary.

• Scrutiny of major business cases and 
oversight of the capital programme.

• Maintaining oversight of the finance 
and investment func t ions,  key 
financial policies and other financial 
or investment issues that may arise.

• Monitoring workforce performance 
and cost against plan, reporting any 
proposed remedial action to the 
Board as necessary.

Meet ings  a re  he ld  month l y  and 
the quorum is four members. The 
membership comprises:

• Peter Taylor, Chair (Non Executive 
Director)

• Nick Wakefield, Vice Chairman (wef 
October 2012)

• Chris Palmer, Executive Director of 
Finance

• Alan Sheward, Executive Director of 
Nursing & Workforce

• Felicity Greene, Executive Director of 
Strategy & Commercial Development

Mental Health Act Scrutiny 
Committee

The main purpose of this statutory 
committee is to ensure the current 
Mental Health Act (MHA) and associated 
Code of Practice are implemented 
and complied with throughout the 
Trust. Meetings are held quarterly 
and the quorum is four members. The 
membership comprises:

• Peter Taylor, Chair (Non Executive 
Director)

• John Matthews, Vice Chair (Non 
Executive Director) (wef October 
2012)

• Consultant Psychiatrist

• Mental Health Administrator

• Mental Health Act Lead

Peter Taylor
Chairman of Mental 
Health Act Scrutiny 
Committee and 
Finance, Investment 
& Workforce 
Committee

Peter Taylor
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• Representatives of mental health 
services in the Trust, community, 
service users and carers.

Q u a l i t y  a n d  C l i n i c a l 
Performance Committee

Membership of the Quality and Clinical 
Performance Committee includes:

• Sue Wadsworth, Chair

• John Matthews, Vice Chair (wef 
October 2012)

• Dr Mark Pugh, Executive Medical 
Director

• Alan Sheward, Executive Director of 
Nursing & Workforce

• And the three Clinical Directors

The Quality, Clinical Governance and 
Performance Committee has overarching 
responsibility for quality and patient 
safety and performance within the 
organisation. It will:

• Ensure all clinical governance and risk 
arrangements which might affect the 
Trust are robust and ensure that the 
Board is fully briefed on any related 
matters of significant risk.

• Facil i tate the development and 
implementation of clinical governance 
across the organisation.

• Ensure Key Performance Indicators 
are aligned to the Trust’s strategic 
objectives and clinical priorities.

• Regularly review the clinical risks 
on the corporate risk register, and 
ensure all clinical and patient safety 
risks within the register are being 
appropriately managed.

• Receive and review all formal CQC 
inspection reports and agree any 
associated action plans.

Sue Wadsworth
Chairman of 
Quality and Clinical 
Performance 
Committee

Sue Wadsworth

Nominations Committee 
(shadow)

A shadow Nominations Committee has 
been formed in order to focus upon all 
aspects of planning for the future Board 
of Directors and Council of Governors. 
Membership comprises:

• Danny Fisher, Chair

• Sue Wadsworth, Vice Chair

• All Non-Executive Directors

• Karen Baker, Chief Executive

• Chris Palmer, Executive Director of 
Finance

• Alan Sheward, Executive Director of 
Nursing and Workforce

• Mark Price, FT Programme Director

The Committee is meeting on a bi-
monthly basis with the fol lowing 
responsibilities:

• Oversee the Board Development 
Programme and resulting action plan.

• Oversee the third party assessment 
of the Trust against the Board 
Governance Assurance Framework 
and ensure the achievement of the 
resulting action plan.

• Rev iew the s truc ture,  s ize and 
composition of the NHS Trust Board 
in view of the above.

• Consider and approve the structure, 
size and composition of the proposed 
Counci l  of  Governor s  and the 
proposed Board of Directors.

• Evaluate the feedback from the 
public consultation period and other 
stakeholder engagement.

Danny Fisher
Chairman of 
Nominations 
Committee

Danny Fisher
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Charitable Funds Committee

Membership of the Charitable Funds 
Committee comprises:

• John Matthews, Chair (Non Executive 
Director) (wef October 2012)

• Sue Wadsworth, Vice Chair (Non 
Executive Director)

• Chris Palmer, Executive Director of 
Finance

• Dr Mark Pugh, Executive Medical 
Director

• Alan Sheward, Executive Director of 
Nursing & Workforce

• All Non Executive Directors

• P l u s  b o t h  s t a f f  a n d  p a t i e n t 
representatives

Key roles and responsibilities include:

• To apply the charitable funds in 
accordance with their respective 
governing documents consistent with 
the requirements of the Charities Act.

• To ensure the Trust’s policies and 
procedures for charitable funds 
investments are followed.

• To make decisions involving the 
sound investment of charitable funds.

• To appoint and review Auditors 
for statutory audit / independent 
examination of annual accounts 
as per guidance from the Charity 
Commission.

• To monitor progress of any Trust’s 
charitable appeal funds and to receive 
reports from the Appeal Fundraising 
Groups.

• To administer the Isle of Wight NHS 
Charitable Fund.

John Matthews
Chairman of 
Charitable Funds 
Committee

John Matthews

• To ensure the Trust complies with 
all legal, Charity Commissioners and 
Department of Health guidelines as 
they relate to the administration of 
charities.

• To ensure proper books of account 
are kept and to review and approve 
the annua l  re turn and annua l 
accounts in line with the requirements 
of the Charity Commission.

• To review all income and expenditure 
transactions for all funds.

• To review legacies received and 
ensure that the Trust complies with 
the terms of the legacy.

Foundation Trust Programme 
Board

Membership of the Foundation Trust 
Programme Board includes:

• Danny Fisher, Chair

• Karen Baker, Chief Executive

• Sue Wadsworth, Non-Executive 
Director

• Peter Taylor, Non-Executive Director

• Chris Palmer, Executive Director of 
Finance

• Felicity Greene, Executive Director 
o f  S t r a t e g y  a n d  Co m m e rc i a l 
Development

• Alan Sheward, Executive Director of 
Nursing and Workforce

• Dr Mark Pugh, Executive Medical 
Director

• Mark Price, FT Programme Director

Meetings are held monthly and the 
Board’s responsibilities include:

• Oversee development and take 
o w n e r s h i p  o f  a  p r o g r a m m e 
management plan.

Danny Fisher
Chairman of 
Foundation Trust 
Committee

Danny Fisher
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• Oversee the implementation of work 
streams and projects to ensure the 
FT application process is delivered 
within agreed timescales.

• Steer the development of the Trust’s 
five year FT integrated business plan 
and long term financial model.

• Monitor progress with governance 
arrangements including membership 
strategy and Trust Constitution.

• Meet SHA, Department of Health 
and Monitor requirements, including 
h i s to r i c  due  d i l igence,  pub l i c 
consultation and governor elections.

• Agree a communications strategy 
relating to FT status including internal 
and external stakeholders.

• Ensure the milestones within the 
Tripartite Formal Agreement are met.

• R e v i e w  a n d  a p p ro v e  p ro j e c t 
deliverables on behalf of the Trust 
Board.

• Report progress with the Foundation 
Trust application to the Trust Board.

Remuneration Committee

M e m b e r s  o f  t h e  R e mun e ra t i o n 
Committee consider and advise the 
Trust Board on the pay terms and terms 
of employment of the Chief Executive 
and Executive Directors. Key business 
t ransac ted by the Remunerat ion 
Committee and reported to the Trust 
Board during the year has included:

• Confirmation of Chief Executive and 
Executive Appointments Process

• A p p o i n t m e n t  o f  D i r e c t o r  o f 
Strategic Planning and Commercial 
Development

• Restructuring of the Trust Board and 
the Executive Team

• C h i e f  N u r s e  A p p o i n t m e n t s 
Committee

Danny Fisher
Chairman of 
Remuneration 
Committee

Danny Fisher

• Appointment of Executive Director 
of Nursing and Workforce

• Proposed changes to Executive 
Por t fo l ios /  D irec tor  of  Human 
Resources

The members of the Remuneration 
Committee, who are all non-executive 
directors of the Board, are:

• Danny Fisher (Chairman)

• John Matthews (wef October 2012)

• Sue Wadsworth (vice Chair)

• Nick Wakefield (wef October 2012)

The Committee meets quarterly and key 
responsibilities include:

• Cons ider ing and dec id ing the 
remuneration and terms of service 
of the Chief Executive

• Cons ider ing and dec id ing the 
remuneration and terms of service 
of the Executive Directors

• Seeking assurance on the objective 
s e t t i n g ,  p e r f o r m a n c e  a n d 
achievements of the Chief Executive 
and the Executive Directors.

The Remuneration Committee is able to 
confirm that no payments were made 
outside of contractual entitlement.

T h e  f o l l o w i n g  t w o  t a b l e s  a r e 
remuneration reports of the Trust.
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Remuneration Report

Salary and Pension Entitlements for Senior Managers

1. Remuneration

Name and Title

2012/13

Salary
Other 

Remuneration
Bonus 

Payments
Benefits in 

Kind
Total

(bands of 

£5,000)

(bands of 

£5,000)

(bands of 

£5,000)

Rounded to 

the nearest 

£100

£000 £000 £000 £000

Mr. D. Fisher – Chairman (note 4) 20–25 – – – 20–25

Mrs. S. Wadsworth – Non-Executive Director 

(note 4)
5–10 – – – 5–10

Mr. P. Taylor – Non-Executive Director (note 4) 5–10 – – – 5–10

Mr. N. Wakefield – Non-Executive Director (note 4) 0–5 – – – 0–5

Mr. J. Matthews – Non-Executive Director (note 4) 0–5 – – – 0–5

Ms. K. Baker – Chief Executive (notes 3, 7, and 8) 115–120 – – – 115–120

Mrs. C. Palmer – Executive Director of Finance 

(notes 4, 7, and 8)
105–110 – – – 105–110

Dr. M. Pugh – Executive Medical Director (note 3) 45–50 140–145 – – 45–50

Mr. A. Sheward – Executive Director of Nursing & 

Workforce (notes 3 and 7)
20–25 – – – 20–25

Ms. F. Greene – Executive Director of Strategy & 

Commercial Development (3, 7)
45–50 – – – 45–50

Mr. M. Price – Foundation Trust Programme 

Director (note 1)
80–85 – – – 80–85

Mr. N. Dobbs – Non-Executive Director (note 4) 0–5 – – – 0–5

Mrs. C. Kenwright – Non-Executive Director (note 

4)
0–5 – – – 0–5

Mrs. C. Alstrom – Chief Nurse (note 5) 35–40 – – – 35–40

Mr. T. Hart – Director of Human Resources & Org. 

Dev. (notes 1 and 5)
60–65 – – – 60–65

Mrs. S. Johnston – (Acting) Executive Director of 

Nursing & DIPC & HR (note 6)
20–25 – – – 20–25

Mr. K. Flynn – Chief Executive (note 5) 35–40 – – – 35–40

Band of Highest Paid Director’s Total 

Remuneration (£000)
115–120

Median Total Remuneration (£) 27,464

Ratio (note 9) 4.3

Notes

1. All the above senior managers are/
were voting members of the Board 
of Directors except Mr M. Price and 
Mr T. Hart.

2. As the Trust is a new NHS body 
formed on 1st April 2012 there are 
no comparative figures or a ratio for 
the previous year.

3. The following appointments were 
made in the year:
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a. In July 2012 Karen Baker was 
app o in ted  Ch i e f  E xe cu t i ve 
having previously served as Chief 
Operating Officer (Board member 
whole year).

b. In September 2012 Dr Mark 
Pugh was appointed Executive 
Medical Director having previously 
served as Medical Director (Board 
member whole year).

c. In October 2012 Felicity Greene 
was appointed Executive Director 
of Strategy and Commercial 
Development and Nick Wakefield 
a n d  J o h n  M a t t h e w s  w e r e 
appointed as Non Execut ive 
Directors.

d. In January 2013 Alan Sheward was 
appointed Executive Director of 
Nursing and Workforce.

4. All the remaining Directors not 
shown in note 3 were formally 
appointed to the Board of the new 
Trust on 1st April 2012 except Mr M. 
Price and Mr T. Hart (see note 1).

5. T he  fo l l ow ing  p e r s ons  we re 
appointed Directors on 1st April 2012 
but ceased to serve on the Board 
during the year:

a. In June 2012 Kevin Flynn resigned 
as Chief Executive.

b. In September 2012 Carol Alstrom 
ceased to serve as Chief Nurse.

c. In January 2013 Terence Hart 
ceased to serve as Director (non-
voting) of Human Resources and 
continues to be employed by the 
Trust.

d. In January 2013 Noel Dobbs 
stepped down as Non-Executive 
Director.

e. In August 2012 Carole Kenwright 
stepped down as Non-Executive 
Director.

6. The following person was both 
appointed and subsequently ceased 
to be a director during the year:

a. In December 2012 Sarah Johnston 
ceased as (acting) Director of 
Nursing & DIPC & HR having been 
appointed in September 2012.

7. T he  ab ove  nam e d  E xe cu t i ve 
Directors have service contracts with 
the NHS Trust.

8. Executive Directors are eligible for 
performance bonuses but none have 
been taken or paid.

9. Reporting bodies are required to 
disclose the relationship between 
the remuneration of the highest-
paid Director in their organisation 
and the median remuneration of the 
organisation’s workforce.

10. As a post balance sheet event, Dr 
Nina Moorman was appointed to the 
Board as a Non-Executive Director 
on 20th May 2013.

11. Reporting bodies are required to 
disclose the relationship between 
the remuneration of the highest 
paid director in their organisation 
and the median remuneration of the 
organisation’s workforce.

12. The banded remuneration of the 
highest paid director in the Isle of 
Wight NHS Trust in the financial year 
2012/13 was £115,000 – £120,000. 
This was 4.3 times the median 
remuneration of the workforce, 
which was £27,464

13. In 2012/13 forty seven (47) employees 
received remuneration in excess of the 
highest paid director. Remuneration 
ranged from £571 to £210,986.

14. Total remuneration includes salary, 
non-consolidated performance 
related pay, benefits in kind as 
we l l  a s  s eve rance  payment s . 
I t  does  not  inc lude employer 
pension contr ibutions and the 
cash equivalent transfer value of 
pensions.
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2. Pension Benefits

Name and title

Real 
increase in 
pension at 

age 60

Real 
increase in 

lump sum at 
age 60

Total 
accrued 

pension at 
age 60 at 31 
March 2013

Total related 
lump sum at 
age 60 at 31 
March 2013

Cash 
Equivalent 

Transfer 
Value at 31 
March 2013

Cash 
Equivalent 

Transfer 
Value at 31 
March 2012

Real 
Increase 
in Cash 

Equivalent 
Transfer 

Value

Employers 
Contribution 

to 
Stakeholder 

Pension

(bands of 

£2500)

(bands of 

£2500)

(bands of 

£5000)

(bands of 

£5000)

£000 £000 £000 £000 £000 £000 £000
To nearest 

£100

Ms. K. Baker – Chief 

Executive
7.5–10.0 25.0–27.5 50.0–55.0

150.0–

155.0
940 720 182 0

Mrs. C. Palmer – 

Executive Director of 

Finance

N/A N/A 30.0–35.0 90.0–95.0 557 517 13 0

Dr. M. Pugh – Executive 

Medical Director
N/A N/A 35.0–40.0 115.0–120.0 710 661 15 0

Mr. A. Sheward – Exec. 

Dir. of Nursing & 

Workforce

0.0–2.5 5.0–7.5 15.0–20.0 45.0–50.0 205 163 205 0

Ms. F. Greene – Exec. Dir. 

of Strategy & Comm. Dev.
2.5–5.0 7.5–10.0 0.0–5.0 5.0–10.0 45 N/A 45 0

Mr. M. Price – Foundation 

Trust Prog. Director
N/A N/A 25.0–30.0 85.0–90.0 497 465 8 0

Mrs. C. Alstrom – Chief 

Nurse
N/A N/A 25.0–30.0 85.0–90.0 474 445 6 0

Mr. T. Hart – Director of 

Human Resources
N/A N/A 30.0–35.0

100.0–

105.0
779 734 7 0

Mrs. S. Johnston – Acting 

Dir. of Nursing & DIPC 

& HR

0.0–2.5 0.0–2.5 15.0–20.0 50.0–55.0 285 254 285 0

Mr. K. Flynn – Chief 

Executive
2.5–5.0 10.0–12.5 20.0–25.0 70.0–75.0 519 398 100 0

Notes

There are no entries for Non-Executive 
Directors in the table because their 
remuneration is non-pensionable.

Cash Equivalent Transfer 
Values

A Cash Equivalent Transfer Value (CETV) 
is the actuarially assessed capital value of 
the pension scheme benefits accrued by 
a member at a particular point in time. 
The benefits valued are the member’s 
accrued benefits and any contingent 
spouse’s pension payable from the 
scheme. A CETV is a payment made 
by a pension scheme, or arrangement 
to secure pension benefits in another 
pension scheme or arrangement when 
the member leaves a scheme and 
chooses to transfer the benefits accrued 
in their former scheme. The pension 

figures shown relate to the benefits 
that the individual has accrued as a 
consequence of their total membership 
of the pension scheme, not just their 
service in a senior capacity to which 
the disclosure applies. The CETV figures 
and the other pension details include 
the value of any pension benefits in 
another scheme or arrangement which 
the individual has transferred to the NHS 
pension scheme. They also include any 
additional pension benefit accrued to the 
member as a result of their purchasing 
additional years of pension service in 
the scheme at their own cost. CETVs 
are calculated within the guidelines and 
framework prescribed by the Institute 
and Faculty of Actuaries.
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Real Increase in CETV

This reflects the increase in CETV 
effectively funded by the employer. It 
takes account of the increase in accrued 
pension due to inflation, contributions 
paid by the employee (including the 
value of any benef it s  transferred 
from another pension scheme or 
arrangement) and uses common market 
valuation factors for the start and end 
of the period. A CETV is not provided 
once a scheme member reaches age 60.
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PART 1

Chairman’s  and Chief 
Executive’s Statement on 
Quality

It gives me great pleasure to introduce 
the Isle of Wight’s NHS Trust second 
Quality Account, designed to assure 
commissioners, patients and our local 
population that we provide the highest 
level of clinical care and continuously 
seek to improve what we do.

This Quality Account has been developed 
with internal and external stakeholders 
and partner organisations, including 
c l in i c ians  and  sen io r  manager s , 
commissioners from the Isle of Wight 
Clinical Commissioning Group (CCG), 
Local Authority and the Scrutiny Board 
for health and Wellbeing. This Quality 
Account has been approved by the Trust 
Board.

This report focuses on year 2012/13, 
tracking our progress over the past 
year against  a number of qual i t y 
improvement s  and out l in ing our 
priorities for the year ahead. It is an 
open and honest account of the quality 
of services for which the Trust Board is 
accountable. Although there has clearly 
been significant improvement, the Board 
remain dissatisfied with the current 
levels of patients developing Healthcare 
Acquired Pressure Ulcers (bed sores), 
and are therefore pleased to see this 
committed to the 2013/14 Quality Goals.

The Trust Board is committed to the 
delivery of effective, safe and personal 
healthcare to every patient, every time. 
This is underpinned by the Trust strategic 
goals, which are applied by all staff 
working at the Trust.

Our Vision & Values

Quality Care for everyone, every time is 
our guiding principle. Our vision is ‘to 
be an excellent and trusted provider of 
integrated patient focused services that 
are globally admired’. We will pursue 
greater integration – internally and with 
primary and social care – with a focus 
on the patient. Our strategic objectives 
are to:

1. Improve quality – by not only 
ensuring the results of treatment 
and care (outcomes) are as good 
as the best achieved elsewhere; 
but by making sure our patients 
feel (and say) we are treating them 
with compassion and dignity.

2. Deliver our integrated clinical 
strategy – ensuring the various 
services we offer in hospital and 
in the community work closely 
together, so that care is provided 
a s  l o ca l l y  and  smooth l y  a s 
possible; and ensuring our services 
are always organised to be safe 
and secure.

3. Improve our resil ience (as an 
isolated provider) – by working 
with others, such as GPs, other 
NHS prov iders,  the Counci l , 
local charities and the private 
sector, we will build on strengths 
and overcome the potent ia l 
weaknesses of being a small and 
geographically isolated provider.

4. Improve productivity – ensuring 
we run as efficiently as possible, 
so that taxpayers’ money is spent 
as it should be – on improving 
patient care.

5. Develop our workforce – ensuring 
we develop our staff to have 
the skills to work flexibly across 
the Island, and to be ready for 
the challenges of working in 
tomorrow’s NHS.
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The work described in this report builds 
on two key strategies:

1. Integrated Business Plan 2012

2. Quality Improvement Plan 2012

Our Quality Strategy is supported by a 
long-term quality plan that explains our 
priorities and ambitions over the next 5 
years, taking us to 2018/2019. Assurance 
that we are making the right process will 
be provided through our Quality and 
Clinical Performance Committee (the 
sub group of the Trust Board established 
in 2012).

In 2012/13 we made good progress 
with our patient safety programme. 
In par ticular we have reduced the 
Hospital Standard Mortality Ratio from 
124 to 107. This moved the Trust from 
a position of a national outlier to one 
which lies within the acceptable range. 
We have maintained this position over 
the last 12 months. Rates of infection in 
hospital and the community, particularly 
those for MRSA, have also reduced 
significantly over the last 12 months.

To improve our focus on quality and 
safety in 2012/13, we have worked 
directly with our patients to learn 
more about their experiences. The Trust 
board continued to undertake Board 
to Ward Assurance Visits increasing 
their frequency to weekly in 2013. This 
has provided an opportunity for Trust 
Board members to meet patients, their 
relatives, and the dedicated staff who 
care for them. These opportunities 
provide an ideal opportunity for the 
Board to hear first hand their experiences 
and discuss concerns and priorities for 
improvement.

This year we have also worked closely 
with clinicians and staff to improve 
the qual i t y  of ser v ices del ivered. 
Following a detailed listening event 
“The Big Discussion” in September 
2012 we have introduced a number of 
measures to increase the involvement 
and participation of senior Doctors 
and Nurses in our change management 
programmes. This has resulted in our 
support structures being more closely 
aligned to patient services including 
the Integrated Services Information 

System (ISIS) IT Programme and Human 
Resource (HR) Recruitment processes 
to ensure we continue to attract the 
highest skilled staff available. We also 
took the decision to move the support 
functions of Portering, Cleanliness, 
Catering and Medical Equipment to 
the Executive Director of Nursing & 
Workforce. This ensures the services are 
led and delivered as near to the patient 
as possible. Gaining real time feedback 
from patients and staff will provide 
us with the opportunity to respond to 
concerns quickly.

We have continued to work in close 
par tnership with the Care Quality 
Commission (CQC), the official body 
that monitors whether the Trust meets 
essential quality and safety standards. 
Throughout the year we received 3 
visits from the CQC, including a routine 
compliance inspection at St. Mary’s 
Hospital in January 2013. The CQC 
judged that we were meeting all of the 
essential standards assessed. These visits 
are carried out periodically. The Trust 
welcomes all forms of assessment as a 
means to confirm we are getting things 
right for patients and staff. In addition 
to the CQC visits, the Trust has been 
contacted on a number of occasions 
by the Local Involvement Network 
(LINk) now known as Healthwatch. On 
the whole these have been positive; 
however, the Link assessments have 
provided the Trust with additional areas 
to focus on. We value this external 
scrutiny and will use the outputs from 
such visits to shape our priorities for 
2013/14.

Our ambitions to become a Foundation 
Trust place Quality at the very centre of 
all our decision making. To support the 
changes to be, foremost, a successful 
organisation we continue to deliver 
a  comprehens i ve  p rogramme of 
transformation with partners in the 
Clinical Commissioning Group and 
Social Care. This has allowed patients 
to receive treatment and care in the 
most appropriate setting for their needs 
including, where possible, care closer 
to home. The ambition to continue 
this work is realised by patients and 
providers, and with the development 
of the “My life a Full Life” project, we 
hope to see this vision go from strength 
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to strength. This is a programme of 
work to integrate care and support for 
adults on the Isle of Wight, through 
better communication and sharing of 
information between organisations and 
with the people for whom support and 
services are provided.

2013/14 offers the Isle of Wight NHS 
Trust a range of challenges. We have 
made significant progress in many 
areas, and plan to continue with the 
same level of enthusiasm in 2013/14. 
Our staff remain fully committed to the 
provision of safe and effective care for 
all our patients and we look forward 
to making further improvements in 
2013/14 and our initiatives are aimed at 
reducing the number of complaints we 
receive. Our plans and priorities are all 
explained further in this account and our 
progress will continue to be overseen 
and supported by the Trust.

Karen Baker
Chief Executive

Danny Fisher
Chairman
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PART 2

2.1 Priorities for Improvement

2.1.1 Key Priorities for Action 2013/14

The Isle of Wight NHS Trust Board in 
consultation with key stakeholders has 
identified 4 overarching priorities for 
quality improvement during 2013/14. 
These priorities are derived from the 
performance over the past year against 
quality and safety indicators; national 
and regional priorities and are outlined 
here in more detail. The priorities include 
aspects from across the organisations 
to reflect the complexity of the Isle of 
Wight NHS Trust and include aspects 
of patient safety, clinical effectiveness 
and patient experience. Progress against 
all priorities will be reported to the 
Board via the monthly performance 
report (quality section) and monitored 
via the Quality & Clinical Performance 
Committee.

If patients are to benefit from the 
priorities set by the Trust, staff need to 
believe the priorities will bring about 
an overall improvement to all patients 
in all areas of the organisation. It was 
therefore very important for the Board 
to receive direct feedback from staff 
patients and stakeholders. A wide range 
of stakeholder consultation has been 
undertaken prior to the development 
of the 2013 Quality Account, including 
a patient experience event in November 
2012 and v ia the use of a Sur vey 
Monkey questionnaire, to support the 
identification of priorities for the coming 
year. The results of these have revealed 
the Quality Priorities as we move forward 
to 2013/14.

A full list of key stakeholders engaged in 
the development of this Quality Account 
can be found in Appendix 1.

2.1.2 PRIORITY 1: Reducing Mortality 
Rates (Clinical Effectiveness)

The organisation was identified in the 
autumn of 2011 to have a Hospital 
Standardised Mortality Ratio (HSMR) 
of 124 and a Standardised Hospital 
Mortality Index (SHMI) of 118.9 for the 
year 2010/11, the second worst in the 
country. The organisation committed 
in the organisation’s 2011/12 Quality 
Account to reduce the HSMR figure to 
below 110 and to see a downward trend 
for the SHMI. Over the past 18 months 
the organisation has made significant 
improvements in this area resulting in a 
HSMR of 101 for the period April 2012 to 
March 2013 (rebased at 107) and SHMI 
of 1.0609 for the period October 2011 
to September 2012.

In 2013/2014 the organisation will 
continue to build on it s Mortalit y 
Action plan to further drive through 
improvements in clinical care and in the 
quality of its clinical coding. 2012/13 
community deaths were coded from 
notes and in 2013/14 the organisation 
will work to improving coding for all 
inpatients. Developments in how clinical 
teams are utilising the Dr Foster tools 
to identify areas to improve clinical 
practice along with enhanced use of 
benchmarking data for clinical specialties 
will further continue to provide areas 
where the organisation can improve its 
care. A new Quality Dashboard will be 
available from June 2013 and the Critical 
Care Outreach team will be embedded 
as a 7 day a week service.
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Key performance indicators for 2013/2014

Measure Data Source Frequency
Data collected and 

reported by

Number of in hospital 
deaths

Flash Report Weekly
Executive Medical 
Director

SHMI
NHS Information 
Centre

Quarterly
Executive Medical 
Director

HSMR
Dr Foster analysis 
tools

Monthly
Executive Medical 
Director

2.1.3 PRIORITY 2 : Prevention of 
Pressure Ulcers (Patient Safety)

Pressure ulceration (commonly called 
bed sores) are distressing and painful 
wounds that  pat ient s  somet imes 
experience, due to immobility, poor 
skin condition and / or other medical 
conditions which make them vulnerable.

In  the  organisat ion’s  2011/ 2012 
Quality Account it set a clear priority to 
undertake further work to embed the 
zero tolerance approach to healthcare 
acquired pressure ulcers particularly 
those developing in patients whilst 
they are in hospital or in the care of 
the district nursing service.

The Isle of Wight NHS Trust recognises 
how important pressure ulcers are in 
highlighting the standards of care that 
are achieved across all settings and have 
continued to focus over the last four 
years on reducing the occurrence of 
these ulcers, but agree there is more 
work that needs to be undertaken; 
which concurs with the feedback from 
stakeholders on suggested priority goals 
for this year. This has informed the 
decision to keep prevention of pressure 
ulcers as one of the Trust’s key quality 
priorities for 2013/14. The key indicators 
chosen this year differ slightly from those 
included in the previous three Quality 
Accounts, as they will focus on reporting 
individual numbers of ulcers, rather than 
reporting performance as a percentage 
of patients admitted or discharged. The 
Trust has adopted and continues to use 
the European Pressure Ulcer Advisory 
Panel’s four stage grading tool for 
pressure ulceration, as recommended by 
the NICE guidelines for Pressure Ulcers 
(CG29).

The Nutrit ion and Tissue Viabil it y 
Service are committed to supporting 
good qual i t y  care ;  p lanning and 
documentat ion  as  pa r t  o f  ward 
visits. The service has also developed 
comp e tenc y  s t anda rd s  r e l a t i ng 
to pressure ulcer  prevent ion and 
management. Competence assessments 
provide reassurance to the public 
receiving care from our clinicians that 
they are capable of providing safe and 
effective care in this area. The aim is to 
roll out the Competency Assessments to 
all trained Nurses within the first quarter 
of this current year. The Nutrition and 
Tissue Viability Service will continue to 
support ward and community areas in 
their reporting and review of pressure 
ulcer care, and in the delivery of key 
educational outcomes which will support 
their high quality care.
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Key performance indicators for 2013/2014

Measure Data Source Frequency
Data collected and 

reported by

Hospital setting

Zero grade 4 pressure 
ulcers in the hospital 
setting

Datixweb 
incident 
reporting system

Monthly
Nutrition and Tissue 
Viability Service

50% reduction in 
pressure ulcers of 
grade 2 and 3 on 
2012-2013 baseline*

Datixweb 
incident 
reporting system

Monthly
Nutrition and Tissue 
Viability Service

Community setting

50% reduction in 
pressure ulcers of 
grade 2, 3 and 4 in 
community setting, 
measured against 
2012-2013 baseline*

Datixweb 
incident 
reporting system

Monthly
Nutrition and Tissue 
Viability Service

*2012-2013 baseline

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

Grade 2 12 7 1 13 11 6 5 11 6 9 13 9 103

Grade 3 3 0 0 0 2 0 5 0 1 2 2 2 17

Grade 4 0 0 4 1 2 2 2 2 4 2 2 1 22

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

Grade 2 8 10 14 14 9 9 14 6 12 8 11 11 126

Grade 3 1 4 3 2 4 5 4 3 2 1 4 3 36

Grade 4 0 0 0 1 3 0 3 2 1 0 4 4 18

2 .1 . 4  P R I O R I T Y  3 :  I m p r ov i n g 
Communication (Patient Experience)

The organisation’s Communication 
and Engagement Strategy 2010 – 
2013 states that ‘the way in which 
the organisation engages with its 
many stakeholders, communicates 
with them and involves them will 
have a large bearing on its success.’ 
The overall aim of this Strategy 
is to develop and use excellent 
communications and engagement 
activity to support delivery of the aims 
and objectives of the organisation and 
promote meaningful and productive 
engagement with stakeholders.

Over the last twelve months, the Isle 
of Wight NHS Trust has received a 
number of complaints and concerns 
relating to poor communication or 
a lack of communication. Examples 
of some of these are outlined in the 
table below:
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Examples of Complaints & Concerns relating to Communication – 2012/2013

Incorrect information on discharge summary.

Lack of communication with relative about procedure.

Poor communication about medication.

Poor communication about patient’s treatment plan, ward staff unhelpful.

Delay in providing information to the GP and patient.

Concern regarding the lack of information in relation to care and treatment.

Relatives given incorrect information.

Appointment letter did not specify where clinic was to be held.

Poor communication and failure to keep patient informed.

Poor planning and communication led to procedure not going ahead.

Delay in information being relayed.

Insufficient information about after care.

In order to obtain feedback from service 
users, the Isle of Wight NHS Trust held 
a Patient Experience event in November 
2012, providing patients; carers and 
relatives with a face to face opportunity 
to give feedback on their experiences, 

both positive and negative. Following 
analysis of the feedback received at the 
event, the main area of concern related 
to a lack of communication between 
staff; patients; carers and relatives.

Patients Experience Event – Examples of Feedback

Quality of care is compromised by lack of time for talking to patients – all staff appear 
to be very rushed – not their fault – staff shortages.

Communication needs to be improved, particularly in the waiting period before action 
is taken, for example waiting for a Doctor. It would be useful if there was a system by 
which staff were prompted, once an hour or so, to let patients who are in bed know 
what is happening e.g. any delay.

Not sharing information between services; where patients have more than one medical 
condition.

Difficulty finding people to talk to; Matron not visible on ward – would be able to 
solve problems on ward as they happen.

Through the accumulation of feedback 
from various sources, including the 
patient experience event; complaints; 
concerns and the recent survey on quality 
goals, there is clearly more work that the 
organisation needs to undertake if it 
is to improve communication between 
itself; patients; carers and relatives. This 
issue needs to be addressed as part of 
an organisational wide approach.

Work is currently underway in raising 
staff awareness through area specific 
action plans in relation to complaints 
and development days for staff. The 
Trust is also keen to work in partnership 

with key external stakeholders, such as 
the local Healthwatch in driving forward 
improvements.

The NHS Constitution (2013) states 
that “we earn the trust placed in us by 
insisting on quality and striving to get 
the basics of quality of care – safety, 
effectiveness and patient experience 
– right every time. We encourage and 
welcome feedback from patients, 
families, carers, staff and the public. We 
use this to improve the care we provide 
and build on our successes.”
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The Isle of Wight NHS Trust supports 
this value and has, therefore, taken a 
decision that improving communication 
must be one of the organisation’s key 

quality priorities for 2013/14 and will 
measure progress against the following 
key performance indicators:

Key performance indicators for 2013/2014

Measure Data Source Frequency
Data collected and 

reported by

Reduction in number 
of complaints relating 
to communication

DATIX Monthly Quality Team

Reduction in number 
of concerns relating 
to communication

DATIX Monthly Quality Team

The above key performance indicators will be measured against the baseline data from 
2012/13 as detailed below:

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

2012/13 Baseline 

numbers – complaints
3 4 6 3 4 6 8 7 1 7 5 2 55

2012/13 Baseline 

numbers – concerns
20 19 12 14 8 10 11 6 6 10 8 8 132

2.1.5 PRIORITY 4: End of Life Care 
(Amber Care Bundle )  ( Pat ient 
Experience)

T he  A M B E R c a re  bund le © was 
developed at Guy’s and St. Thomas’ 
NHS Foundation Trust through an 
initiative that was funded by Guy’s and 
St. Thomas’ Charity. It was developed to 
improve the quality of care of patients 
who are at risk of dying in the next one 
to two months but may still be receiving 
active treatment.

It is a simple tool which combines 
identification questions, four clinical 
interventions and systematic monitoring 
that can be applied in adult ward 
settings. It has been used in seventeen 
hospitals in the English NHS with a 
wider network which is committed to 
implement AMBER care bundle in their 
hospitals.

Evidence suggests the AMBER care 
bundle results in:

• improved decision making.

• positive impact on multi-professional 
team communication and working.

• increase in nurses’ confidence about 
when to approach medical colleagues 
to discuss treatment plans.

• patients being treated with greater 
dignity and respect.

• greater clarity around preferences 
and plans about how these can be 
met.

• improved decision making.

• lower emergency readmission rates.
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AMBER stands for:

• Assessment

• Management

• Best practice

• Engagement

• Recovery uncertain

http: / /www.ambercarebundle.org /
homepage.aspx

Most people would prefer to die in a 
place of their choosing, whether that be 
a hospital; their own home; a care home; 
Hospice or other setting. This requires 
people and their families to be involved 
in decision-making and planning for the 

end of life and appropriate community 
based support. Evidence suggests that 
having a documented advanced care 
plan in place; that includes preferred 
priorities for care /death and where 
this is communicated to members of 
the care team, will increase the chance 
of a person achieving their preferred 
place of death.

The Isle of Wight NHS Trust is keen 
to  imp lement  the  AMBER C are 
Bundle to make it easier for Nurses 
and Consultants to have appropriate 
planning conversations with patients 
whose recovery is uncertain, thereby 
enhancing the patient experience 
and care of patients with palliative 
care needs and enables patients to be 
involved in decisions about their care 
and where they wish to die.

Key performance indicators for 2013/2014

Measure Data Source Frequency
Data collected and 

reported by

Implementation

Number of agreed 
wards using the 
AMBER Care bundle – 
target 100%

In development Monthly
Relevant Wards / 
Departments

Number of patients 
on the AMBER Care 
Bundle

In development Monthly
Relevant Wards / 
Departments

Evaluation & Impact

Audit of patients’ 
healthcare records in 
January 2014 – 60% 
of patients audited 
have completed 
AMBER care bundle

In development Annually
Relevant Wards / 
Departments
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This priority has been chosen from 
feedback received from the recent 
consultation on quality goals, with 

End of  L i fe  Care be ing the most 
suggested theme, alongside improving 
communication.

2.2 Statements of Assurance from the Board

2.2.1 Review of Services

During 2012/13 the Isle of Wight NHS 
Trust provided and/or sub-contracted 
76 NHS services.

The Isle of Wight NHS Trust has reviewed 
all the data available to them on the 
quality of care in 62 of these NHS 
Services.

The income generated by the NHS 
services reviewed in 2012/13 represents 
77% per cent of the total income 
generated from the provision of NHS 
Services by the Isle of Wight NHS Trust 
for 2012/13.

2.2.2 Dashboards & Scorecards

Following on the work undertaken last 
year, in the development of the Clinical 
Qualit y Indicators dashboard; the 
hospital mortality dashboard and the 
2 dashboards focusing on prescribing 
and Pharmacy, new developments are 
taking place to enable the collection 
and analysis of real time data, with the 
continued focus on the different aspects 
of quality.

Dashboards will continue to be used at 
the monthly Directorate Performance 
R e v i e w s  a s  p a r t  o f  t h e  o ve ra l l 
performance management process to 
highlight positive performance and to 
enable actions to be taken to address 
any performance issues. This will be 
further enhanced through the use of 
real time data which will be provided by 
the new Quality Dashboard which is in 
the final phase of development.

The Isle of Wight NHS Trust continues 
to seek innovative ways of providing 
the most up to date and accurate data 
to support the drive for continuous 
improvement in services provided to 
our patients and this will continue 
throughout 2013/14.

2.2.3 Patient Safety Walk Arounds

The organisation has reviewed the 
process for its Patient Safety Walkrounds 
during 2012/13 and whilst the process 
continues to be based on the principles 
of the process designed by Dr Allan 
Frankel, an Anaesthetist from Boston, 
USA, these Walkrounds have now 
been designated ‘Board Assurance 
Walkrounds’ and include both the 
Executive and Non-Executive Directors 
of the Trust.

The  s chedu le  of  v i s i t s  has  been 
amended to encompass both weekly 
v isit s under taken primarily by the 
Executive Team and Trust Chairman 
and monthly Walkrounds by all Trust 
Board members as part of the Trust’s 
monthly board meetings. All of these 
visits, whilst timetabled for the year, are 
unannounced to the area being visited.

The Board Assurance Walkrounds offer 
the opportunity for the Trust Board to 
link directly with services delivered in all 
areas of the Organisation. This process 
provides patients; relatives and staff the 
opportunity to discuss issues directly 
with the Trust Board and also provides 
an opportunity for the Trust Board 
to seek assurance from all services. 
The Walkrounds are seen as pivotal 
in organisations who seek assurance 
at the point of service delivery. This 
also demonstrates the Trust Boards 
leadership commitment to quality and 
setting a culture to be fostered across 
the entire organisation.

During the course of 2012/13 a total 
of 35 scheduled walk rounds took 
place covering acute services including 
inpatient wards at St. Mary’s Hospital, 
Mental Health and Learning Disabilities 
Services and Community Services, 
including District Nursing. These were 
attended primarily by two members of 
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the Executive Team and the weekly visits 
were also supported by a member of the 
senior nursing team.

Key issues identif ied during these 
Walkrounds that required further action 
to be taken to address them included:

• Requirement for small works to 
be under taken to improve the 
environment.

• Systems and processes place to 
ensure that clinical issues were 
addressed in relation to infection 
control.

• Improvement to be made in relation 
to communication with patients.

• Ensuring action was taken following 
the receipt of a complaint.

• Small  i tems of equipment have 
been purchased to improve clinical 
practice.

• Business cases are in development 
to further improve the environment 
on a longer term basis for two areas 
of the Trust.

The original process, in place from April 
2012 until December 2012, did not 
provide the ability to centrally monitor 
actions arising from visits; however 
changes were made to the process in 
January 2013 whereby action plans are 
now collated centrally and presented 
back to  the appropr iate  Cl in ica l 
Directorate Management Teams for 
action. The Directorates are asked to 
provide assurance on the actions taken 
to the Trust Board on a monthly basis.

As the programme begins to further 
embed and develop, a number of out 
of hours visits have been included in 
the scheduled for 2013/2014, which 
also incorporates visits to non-clinical 
settings.

2.2.4 Participation in Clinical Audits

During 2012/2013, 34 national clinical 
audits and 7 national confidential 
enquiries covered NHS services that the 
Isle of Wight NHS Trust provides.

During that period the Isle of Wight 
NHS Trust participated in 95% national 
c l in ica l  audit s  and 88% nat ional 
confidential enquiries of the national 
clinical audits and national confidential 
enquir ies which it  was el igible to 
participate in.

During 2011/2012, 39 national clinical 
audits and 1 national confidential 
enquiries covered NHS services that the 
Isle of Wight NHS Trust provides.

During that period the Isle of Wight 
NHS Trust participated in 77% national 
cl inical audits and 100% national 
confidential enquiries of the national 
clinical audits and national confidential 
enquir ies which it  was el igible to 
participate in.

The national clinical audits and national 
confidential enquiries that Isle of Wight 
NHS Trust was eligible to participate in 
during 2012/13 are outlined in the table 
below:

The national clinical audits and national 
confidential enquiries that Isle of Wight 
NHS Trust participated in during 2012/13 
are outlined in the table below:

The national clinical audits and national 
confidential enquiries that Isle of Wight 
NHS Trust participated in, and for which 
data collection was completed during 
2012/13 are listed below alongside the 
number of cases submitted to each 
audit or enquiry as a percentage of the 
number of registered cases required by 
the terms of that audit or enquiry.
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Name of Audit Participated % cases submitted

Women’s and Children’s Health

Paediatric Pneumonia Yes 100%

Paediatric Asthma Yes 100%

Diabetes (Paediatric) Yes 100%

Epilepsy 12 (Childhood Epilepsy) Yes 100%

Fever in Children (College of Emergency Medicine) Yes 70%

Neonatal Intensive and special care (NNAP) Yes All cases – ongoing

Acute Care

Adult Community Acquired Pneumonia (British 
Thoracic Society)

Yes 100%

Adult Critical Care ( ICNARC CMP) Yes All cases – ongoing

Emergency Use of Oxygen (British Thoracic Society) Yes
8 wards involving 

171 patients

Non Invasive Ventilation Yes 100%

National Joint Registry All cases – ongoing

Renal Colic Yes 98%

Trauma Audit and Research Network Yes 114%

Blood and Transplant

Comparative Audit of Blood Transfusion – Blood 
Sampling and labelling

Yes 100%

Potential Donor Yes All cases – ongoing

Long Term Conditions

Adult Asthma (British Thoracic Society) Yes 95% 

Bronchiectasis (British Thoracic Society) Yes 100%

Diabetes (Adult) Yes 28 patients

Inflammatory Bowel Disease Yes
Ongoing – Report 

to be published Jun 
2014

Pain Database Yes All cases – ongoing

Renal Registry Yes All cases – ongoing

Trauma

Hip fracture database Yes All cases – ongoing

Cancer

Bowel Cancer Yes All cases – ongoing

Head and neck Oncology (DAHNO) Yes All cases – ongoing

Lung Cancer Yes All cases – ongoing

Oesophago-gastric cancer Yes All cases – ongoing
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Heart & Cardiovascular disease

Cardiac Arrest Audit ( ICNARC) Yes
Ongoing – Report 

to be published Jun 
2014

Cardiac Arrhythmia Yes
Ongoing – Report 

to be published Jun 
2014

Heart Failure Yes
Ongoing – Report 

to be published Jun 
2014

Acute Coronary Syndrome or Acute Myocardial 
Infarction (MINAP)

Yes All cases – ongoing

Older People

Fractured neck of femur Yes 100%

Parkinson’s Disease* No

Stroke National Audit Programme (SSNAP) Yes All cases – ongoing

National Audit of Dementia Yes 100%

Mental Health

Prescribing Observatory for Mental Health (2 audit 
topics – prescribing for people with a personality 
disorder; Screening for metabolic side effects of 
antipsychotic drugs)

Yes 45 cases in total

Psychological Therapies** No

Confidential Enquiries

Asthma Deaths Yes 100%

Child Health Yes 1 case (100%)

Maternal Infant and Perinatal Death Yes All cases – ongoing

Pat ient  Outcome and Death – Subarachnoid 
Haemorrhage***

No
No eligible cases 

identified

Patient Outcome and Death – Alcohol Related Liver 
Disease

Yes 100%

Patient Outcome and Death – Cardiac Arrest 
Procedures****

Yes
No Cases included in 

study

Suicide and Homicide Yes All cases – ongoing

Elective Surgery (National PROMs Programme) Yes
HES Episodes not 

available

In relation to the following audits, these 
were not participated in for the reasons 
stated below:

*Isle of Wight Patients are managed 
under the care of University Hospital 
Southampton NHS Foundation Trust 
Neurology service and therefore our 
patients would be included in their audit 
cohort.

**The Service had taken the decision in 
2011 not to participate in the National 
Audit  of  Psychological  Therapies 
following careful consideration. The 
Directorate Management Team felt 
that the audit was poorly designed with 
ill defined criteria which meant that 
meaningful benchmarking would be 
impossible. Despite providing feedback 
to the National Team to encourage a 
more appropriate and clear audit 
methodology, the second round of 



16

Isle of Wight NHS Trust Annual Report & Quality Account 2012/13

audit was not amended, and therefore 
the team made the decision to not 
participate in this audit.

***Patient Outcome and Death – 
Subarachnoid Haemorrhage: the Trust 
was unable to participate due to no 
eligible cases being identified during 
the study period.

****Patient Outcome and Death – 
Cardiac Arrest Procedures: the Trust 
were registered for this study, however 
the 4 cases submitted were not included 
by NCEPOD in the study.

The reports of 5 national clinical audits 
were rev iewed by the provider in 
2012/13 and the Isle of Wight NHS Trust 
intends to take the following actions 
to improve the quality of healthcare 
provided:

• Improve education of staff in relation 
to diabetes and the management of 
deteriorating patients.

• Review the Medical staffing levels 
and rotas to support the care of the 
critically ill patients.

• Rev iew and update pol ic ies  in 
l i n e  w i t h  aud i t  f i nd ing s  and 
recommendations.

• R e v i e w  a n t e n a t a l  s c r e e n i n g 
programme pathway.

The reports of 15 local clinical audits 
were rev iewed by the provider in 
2012/13 and the Isle of Wight NHS Trust 
intends to take the following actions 
to improve the quality of healthcare 
provided:

• Improvements to be made in relation 
to Physiotherapy following Total 
Knee replacement on discharge from 
hospital, to include earlier assessment 
and follow up.

• Documentation has been updated to 
support improved care for women 
who have multiple pregnancies.

• Guidelines have been updated on the 
use of Clomiphene and its outcome 
in infertility patients.

• Management of care of the dying 
patient, by improving documentation 
and education.

• Improved handover of care to support 
the safe transfer of patients.

Clinical Audit Prize

The annual competition for the Clinical 
Audit Prize is open to all staff who 
undertake an audit within the Isle of 
Wight NHS Trust during the previous 
financial year. The shortlisted finalists 
present their audit project to an invited 
audience, which includes senior staff 
from across the organisation, an invited 
panel of judges are asked to judge the 
projects based on the structure and 
outcome of the audit project.

In June 2012, the fourth year of the 
competition, the winner was Dr Dale 
Duncombe who undertook an audit of 
Sedation and Delirium in the Intensive 
Care Unit, the aim of the audit was to 
assess the current practice within the 
intensive care unit regarding sedation 
levels and the appreciation of delirium 
in patients.

2 . 2 .5  Par t i c ipat ion in  C l in ica l 
Research

The number of patients receiving NHS 
services provided or sub-contracted by 
the Isle of Wight NHS Trust in 2012/13 
that were recruited during that period 
to participate in research approved by 
a research ethics committee was 709.

There were 29 clinical staff participating 
in research approved by a research 
ethics committee at the Trust during 
2012/13. These staff participated in 
research covering the clinical specialties 
of Cardiovascular,  Immunology & 
Inf lammation, Cancer,  Dementia, 
D iabetes ,  Menta l  Hea l th,  St roke 
and Rehabilitation, Ophthalmology, 
Paediatrics, Reproductive Health and 
Childbirth, Respiratory and Pre-Hospital 
Care.
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Par t ic ipat ion in  c l in ica l  research 
demonstrates the Trust’s commitment 
to improving the quality of care we 
offer and to making our contribution 
to wider health improvement. Our 
clinical staff stay abreast of the latest 
possible treatment possibilities and 
active participation in research leads to 
successful patient outcomes.

2.2.6 Goals Agreed with Commissioners

A proportion of Isle of Wight NHS Trust’s 
income in 2012/13 was conditional on 
achieving quality improvement and 
innovation goals agreed between Isle of 
Wight NHS Trust and any person or body 
they entered into a contract, agreement 

or arrangement with for the provision 
of NHS services, through Commissioning 
for Quality and Innovation payment 
framework.

A summary of CQUIN achievement, 
quality improvement, during 2012/13 
can be reviewed in the table below:

Prison Healthcare

Achievement of national 
target for HCAI

Achieve Trajectory Clostridium Difficile – local limit 1
ACHIEVED

NHS Safety Thermometer Monthly surveying all appropriate patients to collect 
data on three outcomes (pressure ulcers, falls and 
urinary tract infection in patients with catheters)

ACHIEVED

Dementia 90% of all patients aged 75 and over admitted to 
prison healthcare inpatient unit will follow the dementia 
pathway as set out in ‘FAIR’ and will be screened within 
72 hours of admission

ACHIEVED

Health improvement in 
long term conditions

Implementation of action plan for health improvement 
of 4 long term conditions

ACHIEVED

Patient Experience
Undertake an annual patient experience survey in M6 
using survey tool developed in 2011/12

ACHIEVED
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Acute

Achievement of national 
targets

1. 80% of patients diagnosed with a stroke spend 
90% of their time on a Stroke Unit (not achieved for 
one month)

PARTIALLY 
ACHIEVED

2. 80% of TIA patients at high risk of stroke assessed 
and treated within 24 hours (not achieved for one 
month)

PARTIALLY 
ACHIEVED

3. 85% of patients receiving first definitive treatment 
for cancer within 62 days of an urgent GP referral or 
suspected cancer

ACHIEVED

4. 90% of patients receiving first definitive treatment 
for cancer within 62 days of a referral from an NHS 
Cancer Screening Service

ACHIEVED

5. 86% of patients receiving first definitive treatment 
for cancer within 62 days of a Consultant decision 
to upgrade their priority status

ACHIEVED

6. 96% of patients receiving first definitive treatment 
within one month of a cancer diagnosis

ACHIEVED

7. 94% of patients receiving subsequent treatment 
for cancer within 31 days where that treatment is 
surgery

ACHIEVED

8. 98% of patients wait no more than 31 days for 
second of subsequent cancer treatment – drug 
treatments

ACHIEVED

9. 94% of patients wait no more than 31 days 
for second of subsequent cancer treatment – 
radiotherapy

N/A 
Not 

provided 
by IW NHS 

Trust

10. 93% of patients seen within 2 weeks of an urgent 
GP referral for suspected cancer (not achieved for 
three months)

PARTIALLY 
ACHIEVED

11. 93% of patients seen within 2 weeks of referral 
for breast symptoms (where cancer not initially 
suspected)( not achieved for three months)

PARTIALLY 
ACHIEVED

12. % admitted within 18 weeks – 90% ACHIEVED

13. % Non admitted within 18 weeks – 95% ACHIEVED

14. % Incomplete within 18 weeks – 92% ACHIEVED

15. % waiting 6 weeks or more – <1% ACHIEVED

16. Total time spent in A&E is less than 4 hours – 95% ACHIEVED

17. Achieve Trajectory for MRSA 1 case
NOT 

ACHIEVED

18. Achieve Trajectory Clostridium Difficile 13 cases (not 
achieved for two months but achieved by year end)

ACHIEVED

Healthy Life assessment

To support an improvement in the health assessment, 
brief advice and referral of SHIP patients accessing NHS 
providers in 3 public health priority areas (Smoking, 
Healthy eating & alcohol consumption)

NOT 
ACHIEVED

Essence of Care – Nursing 
Care Documentation

To implement and monitor the quality of revised 
nursing care documentation for assessing, planning and 
monitoring adult in-patient care

ACHIEVED
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High Impact Innovations

Supporting the adoption of High Impact Innovations in:
• Reviewing the use of Assistive Technology (not 

achieved)
• Oesophageal Doppler Monitoring (ODM) (not 

achieved)
• Child in a Chair in a Day (achieved)
• Smartphone Tech & Telecare Pilot (not achieved)

NOT 
ACHIEVED

Dementia
90% of all patients aged 75 and over admitted to wards 
will follow the dementia pathway as set out in ‘FAIR’ and 
will be screened within 72 hours of admission

ACHIEVED

NHS Safety Thermometer
Collection of data on patient harm using the NHS Safety 
Thermometer harm measurement instrument

ACHIEVED

Paediatric assessment 
of children presenting 
in Beacon and A&E 
departments

Children presenting in Beacon and A&E who require an 
assessment by a Paediatrician should be assessed in A&E 
and Beacon; avoiding admission to the Children’s Ward 
unless assessed as requiring admission

NOT 
ACHIEVED

Patient experience – 
personal needs

Composite indicator, calculated from 5 survey questions. 
Each describes a different element of the overarching 
patient experience theme “responsiveness to personal 
needs of patients”

NOT 
ACHIEVED

Reduce avoidable death, 
disability and chronic 
ill health from Venous 
Thromboembolism (VTE)

Number of adult inpatient admissions reported as having 
had a VTE risk assessment on admission to hospital 
using the clinical criteria of the national tool (95%+ for 
three months; 90–94% for nine months)

PARTIALLY 
ACHIEVED

Community

Achievement of the 3 
defined national targets:

1. 80% of patients diagnosed with a stroke spend 
90% of their time on a Stroke Unit (not achieved for 
one month)

*PARTIALLY 
ACHIEVED

2. Achieve Trajectory for MRSA 1 case *NOT 
ACHIEVED

3. Achieve Trajectory Clostridium Difficile 13 cases (not 
achieved for two months but achieved by year end)

ACHIEVED

Patient experience – 
personal needs

Composite indicator, calculated from 5 survey questions. 
Each describes a different element of the overarching 
patient experience theme “responsiveness to personal 
needs of patients”

NOT 
ACHIEVED

Reduce avoidable death, 
disability and chronic 
ill health from Venous 
Thromboembolism (VTE)

Number of adult inpatient admissions reported as having 
had a VTE risk assessment on admission to hospital 
using the clinical criteria of the national tool (95%+ for 
three months; 90–94% for nine months)

PARTIALLY 
ACHIEVED

Integrated Team Case 
Management

Move to integrated locality team working on Isle of 
Wight, based on a mutually agreed locality model

ACHIEVED

Older People Hospital 
Admissions from Home

Retrospective and prospective data analysis of 
admissions and readmissions

ACHIEVED

Rehabilitation Service 
Implementation Monitoring 
of New Service

Support integrated locality team working and case 
management into practice

ACHIEVED
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Mental Health

Living Well With Dementia Improving care for patients with dementia, open to 
memory service, who reside in care homes

ACHIEVED

Mental Health Emergency 
Hub

Mental health advice, support and assessment through 
the hub

ACHIEVED

Achievement of the 3 
defined national targets

1. % admitted within 18 weeks – 90% N/A

2. % Non admitted within 18 weeks – 95% ACHIEVED

3. % Incomplete within 18 weeks – 92% ACHIEVED

Development of Integrated 
Re-enablement Team (Excl 
Dementia services)

Move to recovery focussed model (addressing high 
readmissions and delayed discharges)

ACHIEVED

Ambulance

Achievement of national 
targets

75% of cat A8 calls are responded to within 8 minutes
ACHIEVED

Patient experience Survey to determine the different elements of patient 
experience of the 999 (See, treat & convey) service

ACHIEVED

Data collection Improvement of data collection and sharing, 
to understand and develop appropriate patient 
pathways thus enabling the facilitation of integrated 
commissioning of emergency care

PARTIALLY 
ACHIEVED

Patient awareness and 
Reduction of conveyance

Improving patient satisfaction through raising public 
awareness of managing patient expectation of the 
ambulance service. Patient survey to be conducted. 
Reduction of conveyance, through the increase use of 
Hear and Treat and See and Treat

PARTIALLY 
ACHIEVED

Details of the agreed goals for 2013/14 
are available from the Quality Team; Isle 
of Wight NHS Trust, St. Mary’s Hospital, 
Parkhurst Road, Newport, Isle of Wight, 
PO30 5TG or via email – quality@iow.
nhs.uk.

2 . 2 .7  F ra n c i s  R ev i e w  o f  M i d 
Staffordshire – findings

Following the above review, published 
early 2013, the Isle of Wight NHS 
Trust has set up a designated team 
to review the 290 recommendations 
in the published report and advise on 
actions required. This work will form an 
important key focus for 2013/14.

There i s  a lso an agreed 2013 /14 
Commis s i on ing  fo r  Qua l i t y  and 
Innovation payment scheme, agreed 
with the Commissioners, relating to 
this review that links to the work being 
undertaken by the Trust. This requires 
the organisation to undertake a review 
of both the Francis Report and the 
Compassion in Practice Strategy to be 
undertaken to analyse and understand 
the implications of both reports and 
the recommendations and learning to 

be taken forward by Isle of Wight NHS 
Trust. Along with this the Trust needs 
to develop a strategy for implementing 
and putting into practice, an action plan 
for delivering the recommendations and 
learning.

2.2.8 What Others Say about the 
Provider

Statements from the CQC

The Isle of Wight NHS Trust is required 
to regis ter with the Care Qual i t y 
Commission (CQC) and its current 
registration status is fully registered 
with no compliance conditions attached.

The Care Quality Commission has not 
taken enforcement action against Isle of 
Wight NHS Trust during 2012/13.

Isle of Wight NHS Trust has participated 
in special reviews or investigations by 
the Care Quality Commission relating 
to the following areas during 2012/13:
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1. St. Mary’s Hospital – 10 and 11 
January 2013 Routine Inspection 
(unannounced)

The Care Quality Commission (CQC) 
assessed the regulated ac t iv it ies, 
diagnostic and screening procedures, 
surgical procedures and the treatment 
of disease, disorder or injury. They 
inspected two surgical wards, the 
Discharge Lounge and the Rehabilitation 
Unit. The inspection was carried out 
over two days and the Inspectors from 
the CQC spoke with 21 patients and 
relatives, 14 staff including Nurses and 

Physiotherapists. Patients they spoke 
with were happy with the care they 
received and there were areas of good 
practice identified, such as monitoring 
and recording of surgical site infections 
and referral to specialist advisors such 
as pain specialist. Consent to treatment 
was well documented and staffing 
levels were well maintained, with no 
significant vacancies in any of the areas 
visited. Patients stated that staff were 
‘busy’ but this did not have a significant 
impact on the care they received. They 
said that staff responded well to the call 
bells with occasional waiting times but 
nothing that they would complain about.

Summary of Findings

Standards of treating people with respect and involving 
them in their care 3 met this standard

Standards of providing care, treatment & support which 
meets people’s needs 3 met this standard

Standards of caring for people safely & protecting them 
from harm 3 met this standard

Standards of staffing 3 met this standard

Standards of management 3 met this standard

Isle of Wight NHS Trust intends to take 
the following action to address the 
conclusions or requirements reported 
by the CQC:

The CQC inspection of St. Mary’s in 
January 2013 included no specific 
recommendations and therefore no 
action plan was required by the CQC. 
The Isle of Wight NHS Trust has reviewed 
the smal l  number of suggest ions 
within the published report and a local 
improvement plan is in place, which is 
ongoing.

2. Prison Healthcare – HMP Isle of 
Wight – 23 May 2012 Routine 
Inspection

This inspection concerned the physical 
and mental health services at The Isle 
of Wight Prison. The inspection was 
conducted jointly with staff from Her 
Majesty’s Inspectorate of Prisons (HMIP). 
Prisoners were spoken to individually, 
in small groups whilst waiting at the 
health centres and in larger formal 
groups, covering the full range of 

prison life including healthcare. There 
was considerable praise for the mental 
health services. Prisoners commented 
that they had received swift treatment 
when they had begun to self harm. 
There were a small number of adverse 
comments about the time taken to 
access mental health services. There 
were mixed views on the provision of 
physical health. A number of prisoners 
complained that the waiting time to 
see a doctor was too long and some 
said that the appointments’ system was 
unreliable. Prisoners were sometimes 
not taken to appointments, where an 
escort was required, or sometimes they 
did not receive appointment slips. Other 
prisoners had nothing but praise for the 
healthcare on offer with comments like 
“the best I have ever seen” and “they 
have got it right.”



22

Isle of Wight NHS Trust Annual Report & Quality Account 2012/13

The CQC report dated June 2012 advised 
that HMP Isle of Wight was meeting all 
the essential standards of quality and 
safety inspected. It highlighted that there 

had been year on year improvement 
since 2006. Areas of exemplary practice 
were noted and which might be used 
as good practice in national guidance.

Summary of Findings

Standards of treating people with respect and involving 
them in their care 3 met this standard

Standards of providing care, treatment & support which 
meets people’s needs 3 met this standard

Standards of caring for people safely & protecting them 
from harm 3 met this standard

Standards of staffing 3 met this standard

Standards of Quality & Suitability of management 3 met this standard

Isle of Wight NHS Trust intends to take 
the following action to address the 
conclusions or requirements reported 
by the CQC:

The CQC inspection of Prison Healthcare 
in May 2012 included no specif ic 
recommendations and therefore no 
action plan was required by the CQC.

3. Shackleton House – 5 December 
2012 Mental Health Act 1983 
monitoring visit (unannounced)

By law, the Care Quality Commission 
(CQC) is required to monitor the use 
of the Mental Health Act 1983 (MHA) 
to provide a safeguard for individual 
patients whose rights are restricted 
under the Act. They look across the 
whole patient pathway experience 
from admission to discharge – whether 
patients have their treatment in the 
community under a supervised treatment 
order or are detained in hospital.

Shackleton House is a 9 bed Older 
Persons Dementia Assessment Unit and 
this inspection looked at the following 
elements of the monitoring Framework 
for the Mental Health Act 1983:

Domain 2: Detention in Hospital

Purpose, respect, participation and 
least restriction

Control and security

Consent to treatment

General Healthcare

The CQC report highlighted very good 
nursing care which was given with 
a high level of respect and obvious 
concern for patients’ dignity. Statutory 
Mental Health Act documentation was 
scrutinised and found largely to be in 
order. Care plans and risk assessments 
were also examined and found to be 
comprehensive and patient-centred. 
Care given was in accordance with the 
care plans and in line with the Trust’s 
policy and guidelines and that the unit 
provides a valuable outreach service 
which has proved to be very effective 
in preventing admissions.

Adverse findings were reported in 
relation to the environment, in that the 
physical environment does not minimise 
the undesirable effects of patients with 
severe dementia, nor does it promote 
their  recover y and wellbeing and 
staffing.

The CQC repor t outl ined relevant 
recommendations that the Isle of Wight 
NHS Trust was asked to respond to, see 
table below. Isle of Wight NHS Trust 
intends to take the following action to 
address the conclusions or requirements 
reported by the CQC in relation to 
Shackleton House:
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Recommendations Actions

The Trust will ensure that the 
necessary medical input is 
provided in a timely manner 
when urgently required at 
Shackleton

All future Medical Trainees will be assessed against 
their ability to provide cover to sites not at St. Mary’s.

Out of hours cover continues to be provided by Senior 
House Officers (SHO) and Consultant Psychiatrists on 
call.

If a junior grade doctor is unable to attend a unit, then 
the medical response will be provided by Consultant 
Psychiatrists. The current intake of SHOs who cover 
units all drive and would be able to attend urgently 
if required.

Shackleton will be moving to a ward on the St. Mary’s 
site by March 2013, where upon these potential 
difficulties will be minimised. In the mean time 
any member of staff who is required to attend the 
Shackleton site will optimise the Trust taxi contract.

The Trust will address the long 
overdue improvements to the 
environment in which these 
highly vulnerable patients are 
treated

An action plan has been developed to ensure that the 
building remains in a reasonable and adequate state 
for patients until the move will be completed. This is 
expected to complete in March 2013.

Shackleton will be moving to a ward environment on 
the St. Mary’s site by March 2013, whereupon these 
the environmental problems that the staff and patients 
have faced will cease.

Assessments of capacity will 
be undertaken and recorded 
in line with the requirements 
of the Code of Practice

In the Inpatient care pathway notes there is a sheet on 
which weekly ward reviews will be recorded. Contained 
within this is a section that requires a note to be made 
of the discussion regarding a patients capacity.

These forms will  be used routinely in all  ward 
environments with immediate effect.

Monthly audit will be undertaken by registered Nurses, 
the results will be shared at Acute Leads and action 
plans will be shared and monitored by the Acute Leads. 
The Quality Risk & Patient Safety Group will receive any 
exceptions and make recommendations appropriately.

Implementation of the new Patient Record Information 
System (PaRIS) electronic record system will support 
more effective monitoring of compliance.

Isle of Wight NHS Trust has made the 
following progress by 31st March 2013 
in taking such action:

• Trainees have their transport needs 
assessed before being allocated 
to offsite units; the current unit is 
moving on to St. Mary’s site in early 
June 2013.

• Work is almost complete to new unit 
with handover expected 24th May 
and patients moving in from 3rd June 
2013.

• A  s y s t e m  o f  a u d i t  h a s  b e e n 
implemented to provide assurance 
that capacity is assessed routinely.
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2.2.9 Data Quality

i) Statement on relevance of Data 
Quality and actions to improve 
data quality

High quality information is a vital asset, 
both in terms of the clinical management 
of individual patients and the efficient 
management of services and resources. 
It plays a key part in clinical governance, 
service planning, performance and 
business management that all help to 
demonstrate the quality of the services 
we provide. Therefore the Trust views 
Data Quality as an essential element 
of delivering high quality health care 
service.

Whilst some elements of our data quality 
are extremely high work to monitor and 
improve data quality is ongoing in order 
to drive continual improvement.

The Isle of Wight NHS Trust will be 
taking the following actions to improve 
data quality:

Continuation of the Counting and 
Coding Project – this project has been 
set up to address any areas where data 
capture could be improved, as well as 
providing assurance that activity data 
accurately reflects care provided. The 
benefits of complete and consistent data 
delivered via this project include:

• En a b l e m e n t  o f  p a t i e n t s  a n d 
commissioners to compare services, 
based on quality.

• Enablement of effective benchmarking 
analysis.

• Provision of clear understanding of 
the needs of service users.

• Supporting the consistent application 
of the PbR (payment by results) tariff 
and a consistent basis for savings and 
investment plans.

• Supporting the delivery of better care 
through accurate, timely funding.

The Trust is subject to a series of audits 
that cover elements of data quality 
(both internal and external undertaken 
to review various business processes – 
Payments by Results, Clinical Coding, 
Information Governance) and these 
report to Board via the Audit Committee 
and Information Governance Steering 
Group.

In addition the Trust has an approved 
Data Qual i t y  Po l ic y  to suppor t  a 
culture and ethos of good data quality 
throughout the organisat ion and 
achieved level 2 compliance in all the 
data quality requirements within the 
Information Governance Toolkit.

In order to continue to improve the 
qual i t y of data repor ted, work is 
underway to develop an Information 
Assurance Framework that will support 
the Data Quality Policy and will link with 
the work currently underway on the 
development of a real time reporting 
quality dashboard. To provide the 
Trust Board with assurance regarding 
the quality of information presented 
to them, the Trust ’s Per formance 
I n f o r m a t i o n  D e p a r t m e n t  h a v e 
undertaken an assessment of the data 
relating to all metrics in the Trust Board 
Performance Report. A report of the 
findings from this assessment will be 
presented to the Trust Board on 26 June 
2013.

ii) NHS Number and General Medical 
Practice Code Validity

The Isle of Wight NHS Trust submitted 
records during 2012/13 to the Secondary 
Uses service for inclusion in the Hospital 
Episode Statistics which are included 
in the latest  publ ished data.  The 
percentage of records in the published 
data:

Which included the patient’s valid NHS 
number was:

98.3% for admitted patient care;

99.3% for out-patient care; and

97.9% for accident and emergency care.
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Which included the patient’s valid 
General Medical Practice Code was:

100% for admitted patient care;

100% for out-patient care; and

100% for accident and emergency care.

iii) Information Governance Toolkit 
Attainment Levels

The Isle of Wight NHS Trust’s Information 
Governance Assessment Report score 
overall score for 2012/13 was 82% and 
was graded Green.

iv) Clinical Coding Error Rate

The Isle of Wight NHS Trust was subject 
to the Payment by Results clinical coding 
audit during the reporting period by the 
Audit Commission and the error rates 
reported in the latest published audit for 
that period for diagnoses and treatment 
coding (clinical coding) were:

• Primary Diagnoses Incorrect [3.2%]

• Secondary Diagnoses Incorrec t 
[9.9%]

• Primary Procedures Incorrect [8.3%]

• Secondary Procedures Incorrect 
[11.6%]
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PART 3

3.1 Review of Quality Performance

3.1.1 Improving Mortality Rates

Reducing Hospital Standardised Mortality Ratio Achieved

Reducing Standard Hospital Mortality Index Achieved

During the past 12 months Isle of Wight 
NHS Trust has continued to improve 
its mortality position for which it had 
been identified as a national outlier 
in 2011. As anticipated it reduced its 
mortality rate in 2012/2013, with the 

latest figures being an HSMR of 101 for 
the period April 2012 to March 2013 
(rebased at 107, see figure 1) and SHMI 
of 1.0609 for the period October 2011 
to September 2012 (figure 2).

Figure 1: HSMR Performance
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Figure 2: Isle of Wight NHS Trust SHMI Value against the expected range
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The cross organisational Mortality Action 
Plan has driven through improvements 
in the organisations quality of clinical 
coding and specific areas of clinical 
practice. Directorates have also during 
the year worked closely with the Dr 
Foster tool to highlight areas where 
potential improvements in patient care 
could be made. Where a raised number 
of expected deaths are evident; reviews 
and audits are undertaken to ensure any 
areas of patient safety are addressed. A 
review of renal failure associated deaths 
was undertaken in November 2012 but 
showed no clear common themes in 
relation to clinical care but did revealed 
where improvements in coding should 
be made.

I n  J u n e  2012  t h e  o r g a n i s a t i o n 
commenced the electronic prescribing 
system, which has reduced prescribing 
errors and missed and late doses. Since 
October 2012 all community deaths are 
now coded from full notes meaning 
that the organisation has improved 
the richness of clinical coding for this 
group of patients. During winter 2012 
the organisation also increased to daily 
consultant ward rounds and dedicated 
physicians to care for the increased 

number of frail elderly patients that 
the winter brings. Its successful Critical 
Care Outreach team has also made 
significant inroads to reducing the 
number of cardiac arrests in the hospital 
by improved monitoring of deteriorating 
and at risk patients and as of July 2013 
will move to a 24/7 service.

Mortality monitoring arrangements in 
2012/13 have also been improved with 
quarterly reporting on the organisations 
mortality position to the Quality & 
Clinical Performance Committee, regular 
updates to Trust Board along with 
weekly ‘Flash Reporting’ to the Executive 
Team and Non Executive Directors. This 
Flash Report provides an overview of the 
number of deaths within the hospital on 
a weekly basis and indicates if there is 
an increase from the previous week or 
above an expected tolerance number. 
Where the tolerance is exceeded, an 
analysis is conducted by the Quality 
Team and Executive Medical Director. 
A review of all deaths in hospital was 
undertaken for January and February 
which saw a slight increase mostly due 
to infection related death in the elderly 
and highlighted no correlating themes.

3.1.2 Prevention and Management of Pressure Ulcers

Reduction in % patients admitted who develop a pressure ulcer 
grade 2 and above

Not Achieved

Reduction in prevalence of pressure ulcers grade 2 and above, 
in the hospital setting

Achieved

Reduction in number of patients with grade 3 and 4 pressure 
ulcers by 25% on 2011/12 baseline

Not Achieved

The last year has seen a large number of 
initiatives to support patients to avoid 
the development of pressure ulceration. 
These have included ongoing ward 
review on a weekly basis of pressure 
ulcer documentation by the Nutrition 
and Tissue Viability Service to support 
good care planning.

Educat iona l  s e s s ions  have  been 
undertaken in both the hospital and 
community settings to support relevant 
staff in the delivery of pressure ulcer 
prevention and management. These 
educational sessions have not just 
been offered to Nurses but also to 

Allied Health Professionals such as 
Physiotherapists and Occupational 
Therapists, who play a key role in 
the mobilisation and rehabilitation of 
patients in all settings.

The implementation of the generic 
assessment documentation and care 
planning documentation has supported 
the standardisation of assessment 
tools and the tissue viability care plans 
underpin good quality clinical care.
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Performance against the three 2012/2013 key measures are outlined below:
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Figure 1: Prevalence of patients having pressure ulcers across 2012/2013.

Overall, the prevalence of patients 
having pressure ulcers across the year 
has fallen (figure 1). This is the number 
of patients who at any one point in time 
in the hospital setting have acquired 
a pressure ulcer during their stay. The 

prevalence of pressure ulcers is one of 
a number of indicators taken from the 
NHS Safety Thermometer; a tool that 
is used to describe how safe the care 
is, provided in hospital and community 
settings.
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Figure 2: Incidence of pressure ulcers grade 2 to 4 in hospital setting.

Incidence of pressure ulcers of grades 2 
to 4 (figure 2) reported as a percentage 
of patients has fluctuated over the past 
year. This measurement is derived from 
the number of patients discharged 
against those acquiring pressure ulcers 
whilst in the hospital setting. As this 
measure is relative to the number of 
beds in the hospital setting, part of 
the change in this measure may be 
accounted for by the reconfiguration 
of the beds in hospital that has occurred 
over the last year.
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Figure 3: Incidence of pressure ulcers of grade 3 and 4 in hospital setting.

The Isle of Wight NHS Trust is committed 
to reducing incidence of the most serious 
types of pressure ulcers (grade 3 or 4) to 
below the levels experienced in 2012/13. 
The target of 25% reduction was not 
achieved during the last twelve months, 
although there was a decrease in some 

months. Therefore, reducing pressure 
ulcers will remain a key quality priority 
for 2013/14 with new key performance 
indicators developed to support this 
work; more detail can be found in 
section 1.

3.1.3 Improving Access to Level 1 and Level 2 Child and Adolescent Mental Health 
Services (CAMHS)

100% of patients seen within 18 weeks from referral to 
treatment – achieved, except November 2012 (2 patients outside 
18 weeks)

Achieved

The Community CAMHS Clinic at Pyle 
Street was given a facelift in April 2012, 
with the whole department upgraded in 
order to make the building safe and fit 
for purpose. This made for a more child 
friendly environment, in turn reducing 
anxiety and stigma about mental health. 
The redesign of the reception area and 
co-ordinated internal colour scheme now 
promotes a calm atmosphere and easier 
access for children and wheelchair users. 
This project has significantly improved 
the environment and confidential space 
for young people experiencing emotional 
difficulties and has provided dedicated 
rooms for family therapy, relaxation 
and sensory awareness and for creative 
therapeutic sessions.

The service has introduced the use of 
various quality data tools in order to 
monitor progress during treatment. 
At the initial appointment all new 
patients and their parents complete a 
Strengths and Difficulties Questionnaire. 
This is repeated after four months, or 
at discharge (if sooner), along with 
a Child Global Assessment Scale and 
HONOSCA (Outcome Measure) being 
completed by the clinician. All of this 
data is recorded and evaluated by the 
CAMHS Outcome Research Consortium 
in August when our data is measured 
against other CAMHS teams nationally. 
As August 2012 was the first year of 
contributing our data, there was no 
baseline to measure against, however 
figures showed a positive outcome from 
the child’s perspective (see chart below):
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The service is continuing to improve data 
collection and in August 2013, will be 
submitting data for the second year, so 
this will enable service development 
to be targeted appropriately based on 
evidence.

During the past year, Community 
CAMHS P rac t i t ioner s  have  been 
involved in delivering training and 
practice development sessions with our 
Education and Health Colleagues in the 
Solihull Approach; bringing together 
theories from health, psychology and 
psychotherapy to develop a model of 
working with young people and their 
families. This training has been delivered 
to over sixty professionals working 
with, babies and children up to five 
years and professionals involved with 
school aged children. The service has 
received requests for specific training 
from various agencies regarding issues 
of concern and will continue to develop 
training in line with the emotional health 
and wellbeing agenda.

Community CAMHS have set up regular 
consultation groups within Children’s 
Cent re s  and  Schoo l s  to  p rov ide 
emotional health and wellbeing support 
to professionals working in statutory 
and voluntary agencies across the 
Island. The three primary Mental Health 
Practitioners have developed a patch 
model across the localities identified by 
the Common Assessment Framework 
(CAF) and have developed a good local 
network to provide support and advice 
to children and families as well as clinical 
brief interventions and family therapy if 
appropriate.

There are regular  meet ings with 
paediatric colleagues and joint clinics 
for complex cases have been set up with 
our consultant psychiatrists as well as 
continuing the bi monthly meetings 
developed to incorporate closer working 
practices and develop shared pathways 
for patient care.
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Performance against the key measures set out in the Isle of Wight NHS Trust’s 2012/2013 
Quality Account, was excellent as outlined in the table below:

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

100% of patients seen within 18 

weeks from referral to treatment
100% 100% 100% 100%

*No 

appt
100% 100% 83% 100% 100% 100% 100%

*Relates to no 1st seen appointments during August 2012

All of the work undertaken over the last 
twelve months has enabled achievement 
of the above key priority, in all but one 
month, November 2012. This target will, 
therefore, not be included in the 2013/14 
key quality priorities, although the 

service will continue to deliver against 
key targets, which will be monitored via 
the relevant Directorate Board or the 
Directorate’s Quality, Risk and Patient 
Safety Committee, as appropriate.

3.1.4 Improving Nutrition and Meal Times

Increase compliance with Malnutrition Universal Screening Tool Achieved

Weight of patients on admission & discharge (indicator changed 
mid-year – see text below)

Not Achieved

The Isle of Wight NHS Trust needed to 
understand the different factors that 
affect the nutritional needs of vulnerable 
older patients. A project commenced 
in 2012 to examine this on Newchurch 
Ward, an acute medical ward usually 
caring for many frail and acutely ill older 
people – Newchurch Ward transferred to 
Appley Ward part way through the year. 
This pilot was part of a project instigated 
by the NHS Institute for Innovation and 
Improvement.

The primary drivers for the work included 
national concerns from organisations 
such as Age Concern and the Care 
Quality Commission (CQC), regarding 
malnourishment in the NHS, as well 
as a desire to achieve compliance with 
assessment tools and high quality care 
for patients.

The Trust continues to focus on safety 
and there was recognition that nutrition 
could be a contributory factor to patients 
falling or failing to heal properly.

The Safe and Productive Care of Older 
People improvement project used three 
Key performance indicators:

1. The MUST ( Malnutrition Universal 
Screening Tool) tool was being used 
to measure the nutritional status of 
all patients on admission and used 
accurately;

2. Measurement of the weight and 
BMI (Body Mass Index) of patients 
on admission and discharge, to check 
for weight loss;

3. Complaints or incidents relating to 
food and drink on the ward; and 
the eating and drinking experience 
of patients, as evidenced by surveys 
and photographs.

Initial PDSA (Plan Do Study Act) method 
showed that MUST scores were not 
always accurately recorded and were 
sometimes not completed within the 
required timescale, as can be seen from 
the audit results below:
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The graph above highlights that work 
carried out by the Matron and Ward 
Sister to improve MUST screening 
increased compliance from 40% to 
between 90 and 100%. This is an area 
that is important and will continue to 
need supervision by the Ward Sister. 
Part way through the project, it became 
clear that the BMI (Body Mass Index) of 
patients was a more accurate measure 
and this replaced the MUST scores as a 
measure in January 2013. The Matron 
reviewed what happened to patients 
with a sub optimal BMI. Sampling of 
this has shown that patients with BMI 
below 25 are being given supplements or 
referred to the dietician as appropriate. 
MUST scores are now being undertaken 
in the Medical Assessment Unit.

Weighing all patients on both admission 
and discharge was found to be extremely 
time-consuming, with the majority of 
patients needing to be weighed sitting 
or lying down. Therefore the Ward Sister 
commenced with weighing a sample 
of 25 patients per month until this was 
replaced with the focused review of BMI 
scores.

KPI 3

A survey method was used to record 
patient’s feelings about the food and 
drink on the ward. Findings from this 
survey highlighted that menus were 
confusing for patients and not appetising 
in terms of the description of food and 
vegetarian options were unclear. Menus 

have now been changed and interviews 
with patients on the wards show that 
patients are finding the new menus 
much more user friendly. However more 
work is planned to make the menus 
pictorial to assist with choice for certain 
patients and a clearer impression of 
what the food will look like.

Three survey questions were added to 
the monthly Getting it Right Survey 
and the annual patient survey. These 
are focusing on the food and drink 
experience of patients and whether they 
received assistance to eat their meal if 
required. The results from this are sent 
to the Catering Manager and each ward 
receives the results as part of the Getting 
it Right Survey results.

Photographs taken to examine the 
process at lunch time demonstrated both 
good practice and practice that could 
be improved. This will now be used as 
an opportunity for the Ward Sister on 
the ward to discuss this with staff and 
make changes as required.

Improving nutrition and the patient 
experience in relation to mealtimes 
will remain in focus for the Trust in 
2013/2014, although not specifically a 
priority within the 2013 Quality Account 
and performance will be monitored via 
the nutrition group.
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3.1.5 Improving the Experience of Children and Young People Presenting in 
Psychiatric and Emotional Crisis

No children 16 or under admitted to an adult mental health ward Achieved

Performance against the Quality Account target measures for 2012/13 is outlined in 
the table below:

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

No children aged 16 or under will be 

admitted to an adult mental health 

ward

0 0 0 0 0 0 0 0 0 0 0 0

Number of children admitted to 

other places (incl. Mainland Specialist 

Mental Health Units/Children’s 

Ward)*

6 6 4 4 3 6 6 6 5 5 7 8

*Any young person aged 16–18 if placed in an Adult mental health ward is subject to scrutiny 

and a report submitted to the strategic health authority.

The Inreach/Outreach Service that was 
set up in January 2010 has continued to 
provide an intensive and case specific 
service to young people who are either 
at risk of becoming an inpatient in a 
mainland adolescent hospital or have 
been admitted to the Children’s Ward 
due to concerns about their mental 
health and emotional wellbeing. Last 
year the number of young people 
admitted to the children’s ward was 
in excess of 60 and they stayed over 
150 nights. There were 3 long term 
admissions to mainland facilities that 
accounted for over 450 nights. During 
the reporting year there were:

• 0 admissions to Adult Mental Health 
Ward for children under 16 (100% 
compliance).

• 1 overnight in July 2012 for a young 
person aged 17.

• 63 young peop le  admit ted to 
children’s ward and stayed 157 
nights.

• 3 young people admitted to mainland 
facility for 79 nights.
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This is a positive endorsement of the 
work that has been undertaken in 
developing the relationship with the 
Children’s Ward to enable children with 
serious emotional disorders to remain 
on the Island to undergo intensive 
community treatment and prevent 

the disruption caused by mainland 
admissions. It will however be important 
to track this over the next five years to 
ensure that this change can be sustained 
and this will be monitored via the 
Directorate’s Quality meetings.
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3.1.6 Learning Disabilities and Dementia

100% relevant in-patients received support from Liaison Nurse 
/ Community Learning Disability Nurses

Not Achieved

Increase in proportion of “This is Me” documents completed
Partially Achieved 
(2 of 4 quarters)

90% patients aged 75+ admitted follow dementia pathway Achieved

90% patient aged 75+ screened as at risk of dementia require 
a risk assessment using agreed tool

Achieved

90% patient aged 75+ screened positively for dementia; had 
risk assessment and referred for specialist treatment

Achieved

A. Improving the experience of 
people with a learning disability 
using St. Mary’s Hospital

Throughout 2012/13 the Learning 
Disability Liaison Nurse has been in 
direct contact with 84 patients attending 
St. Mary’s Hospital for single or multiple 
outpatient appointments, inpatient stays 
or Day Surgery admissions.

The main key performance indicator 
re lat ing the this  Qual i t y Account 
priority was 100% of all in-patients 
with a learning disability who require 
adjustments in their care will receive 
support from the Liaison Nurse or CLDN. 
Performance against this target for the 
year can be seen in the table below:

KPI Description Quarter 1 Quarter 2 Quarter 3 Quarter 4

All in-patients with a learning disability who require adjustments in 

their care will receive support from the Liaison Nurse or CLDN
94% 93% 97% 100%

The results above clearly evidence an 
improvement throughout the year to 
enable the achievement of the 100% 
target by the end of quarter 4. The 
increase awareness of the role of the 
Learning Disability Liaison Nurse has 
contributed to the improvement in 
performance.

Examples of good practice are evident 
throughout most areas of the hospital 
in a number of situations where multi-
professional working has eliminated 
the need for repeated admissions or 
appointments for some patients. This 
has worked particularly well in the Day 
Surgery Unit when Ophthalmologists, 
Ear Nose and Throat Consultants and 
Podiatry have all worked together 
whilst the patient is under anaesthetic 
for dental examination. Reasonable 
adjustments are continuously being 
made within this department from 
the initial pre-assessment visit to the 
flexibility of the team with attendance 
times and timely discharge facilitation.

The Breas t  Care  Uni t  f requent l y 
demonstrates  good prac t ice and 
reasonable adjustments when patients 
with a learning disability attend for a 
mammogram. The staff team are very 
flexible and will adjust appointment 
times in order to reduce stress and 
anx ie t i e s  fo r  the  pat i ent .  These 
adjustments have been initiated by the 
Learning Disability Liaison Nurse and 
the individual staff teams, being further 
developed by the identification of a 
learning disability champion on each 
ward and department. This will ease the 
introduction and implementation of the 
Learning Disability Inpatient Protocol.

The Community Learning Disability 
Team become involved with individual 
patients as appropriate on the wards, 
working in an inter-professional capacity 
alongside their peers. By utilising their 
specialities the patient experience can 
be further enhanced allowing a faster 
safer discharge back to community 
placements.
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Although there have been areas of 
particular success over the last twelve 
months, there has been a general 
enhanced awareness of the needs 
and challenges for our patients with a 
learning disability throughout the acute 
wards and departments.

Although this pr ior it y wil l  not be 
carried forward into the 2013/14 list of 
quality priorities; there will be ongoing 
monitoring and evidence gathering via 
staff satisfaction questionnaires.

The second key performance indicator 
relating to this quality priority was 
the sur vey  of  the cont inued use 
of psychotropic and anti-epileptic 
medication for patients with a learning 
disability coming into hospital. This 
survey was undertaken by the Consultant 
Psychiatrist and the audit shows that we 
have a low incidence of psychotropic 
prescribing.

This will continue to be monitored when 
patients are admitted to St. Mary’s 
Hospital by the Learning Disability 
Liaison Nurse who will discuss and liaise 
with the Consultant Psychiatrist and 
advise the ward staff if reductions and 
dose adjustments are necessary.

B. E n h a n c i n g  C a r e  P r ov i s i o n 
to Pat ients  with Cognit ive 
Impairment / Sensory Impairment 
/ Communication Difficulties

Although the “This is Me” document 
is produced by the Alzheimer’s Society 
for those with a cognitive impairment, it 
can be used to support the care of any 
individual who for any reason e.g. visual/
hearing impairment, speech/language 
difficulties maybe following a stroke, 
who may have difficulty communicating.

The  Memor y  Ser v i ce  Hea l thcare 
Assistant had a role in distributing this 
document to individual patients and 
encouraging its allocation and use by 
staff on the wards at St. Mary’s.

The main objectives of this Quality 
Account priority included the following:

• To promote a culture of person 
centred treatment and care.

• To  ra i s e  s t a f f  awarenes s  and 
understanding of the special needs/
requirements of an individual who 
may have difficulty expressing these.

• To raise awareness of the need 
for interactions which are not task 
centred.

• To offer support to patients by 
engaging with them in the most 
appropriate and effective way.

• To work with s taf f  to improve 
awareness of the need to provide 
individualised care.

• To  i m p r o v e  t h e  q u a l i t y  a n d 
consistency of communication to 
patients.

• To encourage ward staff to engage 
with the patient and any carers to 
obtain information that will impact 
positively on the patients experience 
and care.

The target measure associated with this 
priority was to increase the amount of 
“This is Me” documents given out to 
patients and also measure the quality of 
the information reported and recorded 
within the document.

Performance again the first target is outlined in the table below:

KPI Description Quarter 1 Quarter 2 Quarter 3 Quarter 4

Increase in the proportion of people with a cognitive / sensory/ or 

communication impairment who have the “This is Me” document 

completed and available at the end of their beds

33 92 32 68

The Memor y ser v ice was able to 
account for documents distributed 
by the Memory Service Healthcare 
Assistant and was unable to obtain 

accurate records of the document 
being distributed by ward based staff. 
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The reduction in numbers given out in 
Quarters 1 and 3 can be explained by 
periods of leave taken during this time.

Prior to implementation of this initiative, 
there were none of these documents 
being distributed to patients, so there 
has definitely been an increase, although 
this has not been as successful as initially 
hoped. This initiative will continue for 
the benefit our patients. The Dementia 
Champions Group; led by Memory 
Service Staff promotes awareness of 
the needs of vulnerable patients whilst 
in the St. Mary’s Hospital setting and it 
is reported that ward staff attending this 
group have started to distribute and use 
the document, so it is hoped numbers 
will increase further.

With regard to the qualit y of the 
information obtained and recorded 
there has been no improvement as this 
remains variable and dependent on the 
individuals completing the form. Work 
will continue through the Dementia 
Champions Group in order to improve 
the quality of recording. For information 
within the “This is Me” document to 
be accurate and informative it is always 
preferable for staff to support any 
carers in providing and recording the 
information.

This priority will not be carried forward 
to the 2013 Quality Account; however 
performance and achievement of relative 
targets will be monitored via the Mental 
Health Quality meetings.

C. Raising Awareness and Improving 
the Quality of Care for People 
with Dementia

Dementia is a significant challenge 
for the NHS with an estimated 25% 
of acute beds occupied by people 
with dementia, leading to increased 
length of stay due to delays in leaving 
hospital. The Department of Health 
and Commissioners have been keen to 
support improved dementia detection 
and diagnosis through the use of the 
National dementia CQUIN scheme during 
2012/13 and the provider has used this 
opportunity to focus attention of this 
important group of patients. To re-

enforce the importance of this initiative 
it was also made a Quality Account 
priority for 2012/13.

The scheme includes all patients aged 
75 and over, whom are admitted with 
a length of stay longer than 72 hours 
(excluding those with known dementia 
or clinical unfit for assessment), and 
requires that over 90% of these patients 
are asked the Dementia Screening 
Questions. Subject to the result of this 
screening process, the provider is then 
required to undertake an Abbreviated 
Mental Test score (AMT) on more than 
90% of this cohort. Finally if the patient 
scores 8 or less on the AMT, then at least 
90% of these should be referred to the 
Memory service (or other appropriate 
service).

The Isle of Wight NHS Trust needed to 
achieve the following as part of the FAIR 
(Find, Assess and Investigate, Refer) 
dementia process:

• Find – 90% or greater of eligible 
patients screened (75 and over 
staying greater than 72 hours) asked 
the dementia screening question.

• Assess and Investigate – 90% or 
greater for those patients identified 
as failing the dementia screening 
question as above, assessed using 
the AMT.

• Refer – 90% or greater of those 
with a score of 8 or less on the AMT 
referred onto the Memory or other 
appropriate service.

The above s tandards need to be 
achieved for 3 consecutive months in 
order to receive the associated CQUIN 
payment and for 100% achievement of 
the priority.

The approach taken within the acute 
inpatient areas was to employ an auditor 
with the responsibility to visit each 
adult acute inpatient area (excluding 
maternity). To improve patient care new 
documentation was introduced to ensure 
that clinicians were supported in the 
assessment and ongoing management of 
these patients and with further clinical 
support from a dedicated Matron with a 
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lead for dementia, the auditor was able 
to capture the required data necessary 
to show provider compliance with this 
target and a close working relationship 
between the Memory Service and the 
Wards was developed. The Memory 
service link has been an important 
element in improving the care these 
patients receive and along with the 
Matron has had a positive impact on the 
awareness and education of dementia 
care in the hospital setting.

T h e  a c u t e  i n p a t i e n t  a u d i t  w a s 
commenced in July 2012, but for the 
first month the data collected was used 

purely to evaluate the audit tool and 
data collection processes. Once finalised 
the audit was then fully completed 
for 5 consecutive months with the 
Provider meeting the standard of 90% 
by September 2012. This standard was 
consistently exceeded from September 
2012 through to December 2012, 
meeting the requirement to have three 
consecutive months above 90% for 
each element. The table below shows 
the percentages achieved over the life of 
the full audit from August to December 
2012.
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94.82% 93.60%
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94.74%

100% 100%
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This priority has made a real difference 
to patient care and the organisation 
has shown successful compliance with 
the audit standards as required. The 
Memory service has noted that this has 
certainly helped to raise the profile of 
dementia detection and treatment with 
the numbers of referral increasing. There 
is a need to continue with this progress 
to ensure that the quality of assessments 
continue to improve, so that the correct 
patients are accessing specialist services 
as required.
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3.1.7 Improving Record Keeping

Audit of Patient Records Achieved

Monthly review of nursing records via Productive Ward audit Achieved

Other organisational wide audits such as Mortality will report 
on quality of record keeping based on a standardised tool

Partially Achieved 
(1 of 2)

Over the last 12 months much progress 
has  been  made  w i th  regards  to 
improving the record keeping within 
the Trust, with the primary focus being 
on the inpatient setting.

In order to support improved record 
keeping, nursing documentation has 
been fully reviewed and the Trust now 
has generic documents in use on all 
acute general wards; including risk 
assessments; nursing assessments 
and care plans, all of which follow the 
patients through their hospital journey. 
The new documentation replaces the 
ward specific assessments and care 
plans which previously required staff 
to undertake a full readmission of 
the patient on transfer to a ward. All 
documents in use have been subject to 
regular reviews and are updated in line 
with user comments.

The new documentation has received 
positive feedback from both the ward 
staff and the Trusts Health Records 
Committee; in relation to its simplicity 
and its ability to reduce the volume of 
paperwork to be completed; which in 
turn has reduced the time required by 
staff to complete the documentation. In 
turn this has allowed the Trust to see an 
improvement in record keeping of the 
nursing staff. The new documentation 
was  a l so  pra i sed  by  an  ex te rna l 
assessor and has been shared with the 
Department of Health as an example of 
good practice.

Following a workshop held in the 
Autumn of 2011; attended by a range 
of clinical and non-clinical staff from 
across the organisation, an approved 
set of record keeping standards and a 
guidance document on Best Practice in 
Clinical Record Keeping was produced; 
which as well as providing support for 
education and training, also provided 
agreed standards to allow the Trust to 
undertake regular audits.

The Trust has also continued to see the 
progression of its Integrated Systems 
Information System (ISIS) project which 
supports further improvements in record 
keeping as it is rolled out and expanded 
across the organisation.

Last year the Trust set three priority 
measurements in order to monitor 
th i s  p r i o r i t y,  and  the  fo l l ow ing 
information provides details of the Trusts 
performance against these measures:

KPI 1: Audit of Patients Records

The first audit of patient records was 
undertaken by medical staff of all grades 
during August – November 2012. The 
audit was supported by the Quality Team 
and the Associate Director of Medical 
Education. The results of the audit 
have been shared with medical staff 
in various forums as well as the Trust’s 
Health Records Committee to ensure 
lessons are learnt and as an organisation 
we continue to strive to improve our 
standards of record keeping.

Overall the results for the audit showed 
that of the fourteen record keeping 
standards audited, five of the standards 
fell below the required compliance level. 
It is felt that three of these standards 
will be improved by the implementation 
of the electronic records; whilst the 
other two standards relate purely to the 
individual practice of medical staff. The 
results have been shared and regular 
education sessions with Junior Doctors 
on principles of good record keeping 
continue to be undertaken.

The second audit was under taken 
during February 2013 by a group of 
inter-professional learning students who 
undertook an audit to assess compliance 
with the Organisations Standards for 
Record Keeping; which resulted in a 
score of 82.6% compliance. The result of 
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this work is due to be presented to the 
July 2013 meeting of the Trusts Health 
Records Committee.

KPI 2: Monthly Reviews of Nursing 
Records via Productive Ward Audit

Monthly reviews have been undertaken 
against compliance with the nursing 
records via the Productive Ward Audits, 
the results of which are published 
monthly via the Trusts Quality Report. 
An independent audit by a group of 
Healthcare Students was also undertaken 
during the year, the results of which 
have been shared with senior staff.

M o n t h l y  r e v i e w s  o f  n u r s i n g 
documentation have been undertaken 
against the revised Productive Ward 
audit. These results are published 
monthly via the Trusts Quality Report. 
The annual compliance for 2012/13 
was 87% which just falls short of the 
90% target. However the data does 
include results from the beginning of 
the year prior to any of the improvement 
measures being implemented.

KPI 3: Other Organisational wide 
audits such as Mortality will report 
on quality of record keeping based 
on a standardised tool

The Trust committed to undertake two 
other organisational audits as part of 
this priority, unfortunately only one 
was undertaken that specifically looked 
the quality of record keeping, this was 
undertaken in relation to the quality 
of information provided in discharge 
summaries.

The audit was reviewed by both senior 
Clinical Staff and Commissioners as part 
of the Trust’s Clinical Quality Review 
Process. The discharge summary audit 
showed that overall the Trust was 
compliant against the standards set; 
with only 1 area scoring just under 
the target compliance rate. It was felt 
that compliance with this standard was 
low due to the standardised electronic 
discharge summaries not providing 
adequate space to record the required 
data. This information has been fed in 
to the ISIS project to be considered as 
an area of improvement as part of the 
ongoing work in relation to electronic 
records.

The Isle of Wight NHS Trust will maintain 
a programme to review and audit 
documentation and record keeping 
standards to ensure the continual quality 
assurance of both written and electronic 
patient record systems.

3.1.8 Reduction in 28 Day Readmissions in Mental Health

Audit of Patient Records Achieved

D ur i n g  2012 /13  M e nt a l  H e a l t h 
Services continued to carefully monitor 
readmission rates and further work 
was undertaken to understand which 
patients are readmit ted and why. 
Guidance for reporting performance 
against this indicator has been reviewed. 
It was agreed that patients admitted 
under Section 136 for assessment 
under the Mental Health Act and 
crisis assessment admissions should be 
removed from data reports.

Changes to the data reporting process 
during 2012/13 means we are unable 
to make robust  compar ison with 
readmissions figures from the previous 
year (see chart below). It is apparent 
from the available data that the required 
reduction in 28 day readmissions has 

unfor tunately not been achieved. 
However, regular audit during the 
year has led to greater understanding 
of the issues related to readmission 
and informed plans for improvement. 
Work undertaken around discharge 
planning, together with the ongoing 
reorganisation of Community Mental 
Health Services and implementation of 
a whole system approach is expected 
to result in reduction in readmissions in 
the future. Although this is no longer 
a Quality Account priority the service 
will continue to carefully monitor and 
analyse readmissions.
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Readmission rates 2011/12

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

Readmission rate to in-

patient services within 

28 days %

15% 16% 5% 12% 7% 21% 17% 13% 13% 14% 10% 23% 14%

Readmission rate to in-

patient services within 

0 – 59 days %

26% 21% 10% 15% 4% 10% 22% 19% 20% 15% 10% 31% 17%

Readmission rate to in-

patient services within 

0 – 89 days %

33% 24% 12% 15% 9% 10% 24% 25% 20% 17% 18% 34% 20%

Readmissions excluding CAB Readmissions 2012/13

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

Readmission rate to in-

patient services within 

28 days %

17% 16% 17% 17% 10% 11% 0% 15% 25% 6% 13% 15% 13%

Readmission rate to in-

patient services within 

0 – 59 days %

17% 20% 19% 17% 14% 22% 6% 17% 32% 6% 15% 21% 17%

Readmission rate to in-

patient services within 

0 – 89 days %

17% 20% 25% 19% 14% 27% 9% 19% 32% 8% 21% 25% 20%

A quarterly review of readmissions has 
been undertaken by the Modern Matron 
to identify readmission reasons and 
trends. Analysis of data has identified 
that the majority of readmissions were 
for people with Emotionally Unstable 
Personality Disorder. It is important to 
note current guidance suggests that 
prolonged admission periods are contra-
indicated for this patient group. It is 
therefore seen to be more appropriate 
that people with these conditions may 
have shorter, repeated admissions.

Inpatient services and community 
services have been working together 
to align treatment approaches and 
improve communication to ensure 
that discharged service users needs 
are met. Weekly meetings attended by 
Ward, Home Treatment and Community 
Managers have been set up to allow 
discussions regarding treatment plans 
for individual patients and ensure 
appropriate contingency plans are in 
place. Further work to address the re-
admission rate will focus on appropriate 
discharge planning including:

• Wellness Recover y Act ion Plan 
(WRAP).

• CPA and standard care plan.

• Realistic contingency plans agreed 
with patient.

Wellness Recovery Action Plan (WRAP) 
was created by Mary Ellen Copeland, 
author, educator and mental health 
recovery advocate in the USA. Mary 
Ellen describes WRAP as:

“a tool that can aid an individual’s 
recovery and its underpinning principles 
support the recovery approach. WRAP is 
a systematic way of monitoring wellness, 
times of being less well and times when 
experiences are uncomfortable and 
distressing. It also includes details of 
how an individual would like others to 
support them at these different times.”

Quarterly audits have been undertaken 
throughout 2012/13 to establish and 
moni tor  the  number  of  pat ient s 
who have WRAP plans and agreed 
contingency plans in place and an 
improvement target will be agreed 
locally with Commissioners.
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Community Mental Health Services are 
undergoing a period of re-organisation 
and changes to services include the 
provision of evidence based care to all 
service users. Delivery of services will 
support a recovery model. The Mental 
Health Foundation describes recovery as 
“care focused on supporting recovery 
and building the resilience of people 
with mental health problems, not just on 
treating or managing their symptoms”. 
Recovery emphasises that, while people 
may not have full control over their 
symptoms, they can have full control 
over their lives. Locally it is recognised 
that successfully encouraging a patient 
to develop a WRAP and agreeing realistic 
contingency plans with the patient, 
carer and involved professionals is key 
to successfully managing crises and 
may avoid the need for readmission to 
hospital.

Work continues in the ward environment 
to ensure that all patients have the 
opportunity to begin to develop their 
own WRAP plans in supportive group 
environments. Whilst not all patients 
take up this opportunity, the recovery 
approach is the cornerstone of the 
therapeutic environment in ward areas. 
This initiative links through to other 
group based interventions in community 
settings, to which patients can be 
introduced during their inpatient stay, or 
whilst supported by the Home Treatment 
Team.

As community teams reorganise along 
treatment pathways for dif ferent 
diagnostic pathways, then recovery 
plans will underpin the interventions 
available to people. This priority will not 
be carried over into the 2013 Quality 
Account, but work will continue and 
quality performance elements monitored 
via the Directorate’s quality meetings.

3.1.9 Further Performance Information 
– Quality Indicators

The following table provides an overview 
of the Trust performance against a core 
set of indicators set by the Department 
of Health and Monitor.

The information has been taken from 
the Health and Social Care Information 
Centre (HSCIC). Although the Isle of 
Wight NHS Trust cannot confirm with 
any certainty that this information is 
incorrect, the Performance Information 
Team have highlighted that there are a 
number of cases where the information 
is out of date and there are a number 
of examples where the data is not 
consolidated for the full year, leading 
to instances where the information 
reported contains only one month /
quar ter.  Therefore,  fur ther  work 
has been undertaken to support this 
information, where possible, please refer 
to the last two columns in the table.
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The source data for this analysis is 
provided by The Health and Social Care 
Information Centre (HSCIC) within their 
Indicator Portal. Please note in order 
to supplement this information with 
the latest available data analysis of 
performance from local data sources 
has been included where possible.

*It is not possible to replicate the 
method used for standardisation to 
our local data, therefore the difference 
b e t we en  l o c a l  da t a  and  HSCI C 
standardised data in 2010/11 has been 
applied to 2012/13 local data in order to 
make this comparable. This may mean 
there may be a small variance between 
these figures and the final HSCIC figures 
for 12/13 when they are published.

**As there is no detailed guidance on 
how the HSCIC calculate the number of 
bed days, the rate for 12/13 has been 
calculated using the actual number of 
cases by the number of bed days used 
by HSCIC in 11/12. This is likely to mean 
that the actual rate from HSCIC will be 
lower when published.

***As there is no detailed guidance 
on how the HSCIC derive the number 
of Admissions, the rate for Oct to Mar 
12/13 has been calculated using the 
actual number of Admissions used by 
HSCIC for Apr – Sep 12/13. This may 
mean the actual rate from HSCIC may 
be slightly different when published.

3.1.10 Section on Healthcare Associated Infections (HCAI)

The I s le  of  Wight  NHS Trus t  has 
cont inued to focus on HCAI as a 
quality indicator for 2012/13 alongside 
the ethos of harm free care. The main 
focus for the year has been the Acute 
Hospita l  with intense scrut iny of 

compliance to training and cleanliness 
via the Nursing Dashboard on a monthly 
basis. The overall trends in HCAI have 
been monitored and reported in the 
monthly Quality Report, and Quarterly 
Directorate Performance Report.

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

Clostridium difficile cases (NHS Trust 

only)
0 4 0 0 4 1 1 0 1 1 1 0

MRSA bacteraemia (NHS Trust only) 0 1 0 0 0 1 0 0 0 0 0 0

MSSA bacteraemia (NHS Trust only) 0 0 0 0 0 1 1 1 2 0 0 0

E. Coli bacteraemia (whole system) 2 3 7 8 3 8 10 6 9 7 3 8

Methicillin Resistant Staphylococcus 
Aureus (MRSA)

The Trust was allocated a target of 1 
MRSA Bacteraemia case for 2012/13, 
however the target was breached 
and there was an increase in cases to 
2. The first detected case presented 
in quarter 1 and the second at the 
end of Quarter 2. An in-depth multi-
professional investigation and root cause 
analysis was conducted for both cases 
and whilst the first case would appear 

to have been unavoidable due to the 
complex medical presentation of the 
patient; the second case identified the 
importance of timely investigations, 
such as blood cultures; the need to 
access specialist support such as liaison 
nurses for patients with challenging 
behaviours and the importance of cross 
agency communication in relation to the 
infection status of patients. All Clinical 
Directorates participated in the review 
and no further MRSA Bacteraemia’s have 
been reported since September 2012.

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

Acute Target 1 0 0 0 0 0 0 0 0 0 0 0 1

Actual 0 1 0 0 0 1 0 0 0 0 0 0 2
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Clostridium Difficile Infection (CDI)

In comparison to 2011/12 the Isle of 
Wight NHS Trust reduced cases of CDI 
by three. However, the Trust was unable 
to better the annual target of thirteen 
cases, which was the final number of 
cases reported for 2012/13.

A root cause analyses was undertaken 
on each case; which led to a heighten 
focus on source isolation and multi-
professional collaborative planning 
of terminal cleaning and reallocation 
of patients. The Infection Prevention 
and Control Team have also introduced 

new standard operating procedures 
around the use of Chlorine Wipes for 
the decontamination of commodes used 
with CDI cases (in line with National Best 
Practice Guidance). The environmental 
and cleanliness audits have continued; 
although it has been acknowledged 
that the scrutiny of these and related 
action plans needs to be more robust. 
The whole Acute Hospital successfully 
responded to the potential breach in 
trajectory that it was presented with in 
January 2013 and there were no further 
cases in the final quarter of the year. 
The annual breakdown of cumulative 
performance is outlined in the graph 
below:

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
Acute (Mainland) 0 0 0 0 0 0 0 0 0 0 0 0
Acute 0 4 4 4 8 9 10 10 11 12 13 13
Acute Target 1 2 3 4 5 6 7 8 9 11 12 13
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3.1.11 Complaints and Compliments

During 2012/13 reporting of complaints 
data has continued to be part of the 
Performance Report to Board and the 
monthly Quality Report that is reviewed 
at the Quality & Clinical Performance 
Committee, as well as reported at 
various other Committees as part of 
performance reports. During the year 
333 formal complaints were received by 
the Isle of Wight NHS Trust, an increase 
on the 2011/12 total of 299.

The main areas of concern raised within 
the complaints received included:

• Cl inical  care – concerns about 
diagnosis / treatment.

• Nursing care – quality of basic nursing 
care provided.

• Appointment delays / cancellations 
in outpatients.

• Co m m u n i c a t i o n  –  f a i l u r e  t o 
communicate / lack of information 
provided.

• Staff attitude.
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The total number of complaints received during 2012/13, per month, is outlined in the 
table below:

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

2012/13 numbers of 

complaints logged 

within the NHS 

COMPLAINTS Procedure

19 34 24 31 26 27 40 35 23 23 33 18 333

2012/13 numbers of 

Patient Experience 

(PALS) CONCERNS

79 100 91 86 76 73 65 61 36 69 43 68 847

All complaints received by the Isle of 
Wight NHS Trust are investigated and 
reviewed directly with the staff involved, 
with lessons learnt developed and 
shared with the wider clinical area. 
The following positive outcomes and 
actions have been identified following 
the review of a selection of complaints 
in order to prevent similar situations 
occurring:

• Urology consent form has been 
reviewed to enable patients to be 
given a copy to take home.

• Process of providing copies of clinic 
letters in line with national guidelines 
has been reviewed to ensure patients 
are given this option.

• Information literature has been 
reviewed and has been located to 
a more prominent and accessible 
position for patients and carers.

• A system has been introduced on 
the ward to ensure that senior staff 
are available to meet with relatives 
at a dedicated time to discuss any 
concerns / queries that relatives may 
have about the care and treatment 
of patients.

The numbers of compliments about Isle 
of Wight NHS Trust services continue 
to exceed complaints with on average 
8 compliments for every one formal 
complaint received, see table below:

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

2012/13 Number of 

Compliments
219 190 187 154 239 191 191 212 320 260 205 193 2,561

Work is also underway to improve current processes to ensure that complaints are 
responded to as close to the patient as possible and this work will continue into 2013/14.

3.1.12 Learning from Serious Incidents/Never Events

Serious incidents are defined as an 
incident that occurred in relation to 
NHS-funded services and care, which 
resulted in one or more of the following:

• Unexpected or avoidable severe harm 
to one or more patients, staff, visitors 
or members of the public.

• Unexpected or avoidable death of 
one or more patients, staff, visitors 
or members of the public.

• Any Never Event. All never events are 
defined as a serious incident, even 
those that do not result in severe 
harm or death.

• A scenario that prevents, or threatens 
to prevent, an organisation’s ability 
to continue to deliver healthcare 
services.

• Allegations or incidents of abuse.

• Allegation against a healthcare or 
non healthcare professional.

• Loss of confidence in the service, 
adverse media coverage or public 
concern about healthcare or an 
organisation.
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The Isle of Wight NHS Trust has a 
responsibi l i t y to ensure there are 
systematic measures in place to protect 
patients and learn from incidents so as 
to minimise the risk of them happening 
again.

Since the appointment of the Quality 
Managers in the Acute and Planned 
Directorates (temporary arrangements 
for Community Health Directorate) there 
has been an improvement in how we 
share the learning from Serious Incidents 
that Require Investigation (SIRI).

Following a SIRI investigation, the 
learning is extracted from the evidence 
gathered and, where applicable, an 
action plan is developed to reduce the 
risk of a similar situation occurring again 
(learning from mistakes). The action plan 
is appropriately shared with relevant 
senior staff and the overall process 
monitored by the Quality and Clinical 
Performance Committee.

Examples of where learning has occurred 
and actions taken to reduce the risk of 
re-occurrence are outlined below:

Incident Recommendation Change in Practice

Lack of Equipment on discharge Ensure equipment in place before admission 

of patient to community bed

The TOC discharge checklist has been reviewed 

to ensure it includes all equipment required

Misconnected epidural Ensure the epidural management policy is 

updated and reviewed, including epidural 

chart, according to “best practice for the 

management of epidural in hospital settings 

2011” to prevent a recurrence

The epidural chart was updated (October 

2012). This now requires 2 signatories for 

connection to patient to reduce the risk of a 

similar situation occurring again. Report shared 

with relevant theatre staff

Patient Fall Preventative actions should be taken to reduce 

the risk of falls when patient identified as 

being at risk

Non-slip socks now available on ward for any 

patient assessed as being at risk of falls. Also, 

extra sensor alarms now available in Equipment 

Library for use when any patient considered 

at risk of falls

3.1.13 Patient Feedback

The Department of Health published the 
implementation guidance on the NHS 
Friends and Family Test on 4 October 
2012. The Friends and Family Test aims 
to provide a simple, headline metric 
which, when combined with follow-up 
questions, can be used to drive cultural 
change and continuous improvements in 
the Quality of the care received by NHS 
patients. The question to be asked is:

‘How likely are you to recommend 
our <ward/A&E Department> to 
friends and family if they needed 
similar care or treatment? ’

The patients that must be surveyed are 
all adult acute inpatients (staying at least 
one night in hospital) and all adult in-
patients who have attended Accident 
& Emergency and left without being 
admitted to hospital or assessed in a 
Medical Assessment Unit. All patients 
in these groups should be given the 

opportunity to respond. Patients must 
be surveyed at or within 48 hours 
of discharge / attendance. Current 
exceptions to this are : day cases, 
maternity service users, outpatients and 
patients under 16 years old.

The Isle of Wight NHS Trust prepared for 
this new initiative during the last quarter 
of 2012/13, followed by implementation 
on 1 April 2013. This initiative will form 
an important element in obtaining 
patient feedback during 2013/14.

The Isle of Wight NHS Trust values 
feedback from patients; carers and 
relatives and is keen to build on work 
undertaken during 2012/13. Feedback 
obtained during the last year has 
supported the Trust in the decision 
making process for agreeing the new 
quality priorities, this is evidenced within 
section 2 of this Quality Account; Key 
Priorities for Improvement 2013/14.
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3.1.14 Workforce

There has been much workforce related 
activity over the past twelve months, 
supporting the organisation’s drive to 
deliver quality services for all its patients. 
This has included:

• Proactive management of sickness 
absence.

• Ensuring staff receive an annual 
Appraisal / Professional Development 
Plan.

• Review of staff survey to identify 
key areas where improvement can 
be made.

• Engagement with staff via the ‘Big 
Discussion’ and taking action on 
feedback received.

• Increase in the use of Volunteers 
– to improve the experience for all 
patients. This has also included the 
successful Volunteer Project, which 
led on the recruitment of a higher 
number of Volunteers; development 
of appropriate policies and specific 
Volunteer role profiles.

For further information; see the section 
on workforce, in the Isle of Wight NHS 
Trust’s Annual Report.

3.1.15 Section on Equality & Diversity

In November 2011 the NHS Equality and 
Diversity Council launched the Equality 
Delivery System (EDS); a framework 

i t  ha s  d eve l o p e d  to  a s s i s t  N HS 
organisations complies with equality 
legislation.

Goal Rating

1. Better health outcomes for all Developing
Engagement and involvement with a limited range 
of people with differing needs

2. Improved patient access and experience Developing
Engagement and involvement with a limited range 
of people with differing needs

3. Empowered, engaged and well-supported staff Achieving
Engagement and involvement with a good range 
different of people with differing needs

4. Inclusive leadership at all levels Developing
Engagement and involvement with a limited range 
of people with differing needs

The Trust’s baseline assessment against 
the four EDS goals was carried out in 
2011 and has recently been updated. 
The assessment has involved gathering 
evidence such as reports, surveys and 
complaints and working with patients 
and service users to help us arrive at an 
initial assessment.

This initial assessment has helped us 
develop our Equality Objectives which 
can be found at http://195.217.160.2/
index.asp?record=2049



50

Isle of Wight NHS Trust Annual Report & Quality Account 2012/13

3.2 Statements provided by Commissioning PCT, Healthwatch Overview & 
Scrutiny Committee and Patient’ Council

Commissioner Statement in response 
to the Provider Quality Account 
2012/2013

Isle of Wight Clinical Commissioning 
Group (CCG) welcomed the opportunity 
to participate in the governance ‘sign-
off’ process and provide a statement 
in response to the presented Quality 
Account.

The Qual i t y  Account  was wide ly 
shared with representatives of the 
Clinical Commissioning Group; Clinical 
Executives, Heads of Commissioning, 
and members of the CCG’s Quality 
and Patient Safety Committee for their 
comments.

Early feedback on the Quality Account 
was, that as a ‘public facing’ document 
it should be easier to read in terms of 
the language used and reference to 
such tools as the Hospital Standardised 
Mortality Ratio, Standardised Hospital 
Mortality Index and European Pressure 
Ulcer Advisory Panel four stage grading 
tool. These examples were referred to 
without any indication or explanation 
as to what they were. For the Quality 
Account next year, it may be helpful 
during development of the account, 
to  invo lve  pat ient  and or  pub l i c 
representatives.

This year the Quality Account appears to 
focus predominantly on acute services; 
the opportunity to promote the broad 
range of community services delivered 
by the Trust through a specific priority 
appears to have been missed. However, 
the key priorities identified by the Trust 
are considered to be right and it is 
acknowledged that there will be some 
overlap across community services, 
particularly for pressure ulcers, where 
the CCG has concerns about the high 
number of pressure ulcers reported.

In light of the Francis report it is pleasing 
to note the priority on communication. 
Earlier interaction with patients and the 
public will help to identify experiences 
of Trust services, particularly as it is 
noted that the number of complaints 
and concerns has increased.

The Patient Experience event held by the 
Trust, to which the CCG was invited, is 
commended as a way forward.

The Provider has demonstrated quality 
improvement in the priorities it set out 
in last year’s Quality Account and has 
chosen to continue to drive up quality 
in some of these areas in the coming 
year, for example ‘prevention and 
management of pressure ulcers’.

It is disappointing to note the under-
achievement of some Commissioning 
for Quality Incentive Schemes (CQUINS); 
the CCG feels that there have been a 
number of missed opportunities by 
which the Trust could have demonstrated 
quality improvements. It is hoped that 
in 2013 /14 the Trust wil l  embrace 
the CQUIN schemes agreed between 
themselves and the CCG to the benefit 
of patient experience, patient safety and 
clinical effectiveness.

Quality Account priorities, together with 
CQUINS and other quality outcomes in 
contracts, will continue to be monitored 
in detail by Commissioners, as part 
of the performance management of 
the Provider through monthly Clinical 
Quality Review Meetings and Contract 
Review Meetings.

Last year the CCG suggested the 
inclusion of the outcomes and learning 
from the review of serious incidents 
and ‘Never Events’ and more detail of 
organisational learning as a result of 
investigating complaints; the CCG notes 
this suggestion was taken on board by 
the Trust.

O v e r a l l ,  I s l e  o f  W i g h t  C l i n i c a l 
Commissioning Group would commend 
the Quality Report as a fair reflection 
of the Provider’s positive achievement 
across the quality agenda and the high 
level of commitment and effort across 
a diverse organisation to constantly 
improve the quality of services provided.
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Statement from the Chair of the 
Board of Healthwatch IW

The Isle of Wight LINk has now handed 
over to Healthwatch Isle of Wight to 
take on the role of consumer champion 
for the island’s health and care services.

In the past year, the LINk has worked 
on issues around late night hospital 
discharge to residential care homes, 
adult community mental health services, 
ran a pilot community information 
service in GP surgeries and liaised 
with the Trust on a variety of privacy 
and dignity issues. LINk also started 
a project looking into mental health 
support for children and young people 
which Healthwatch IW has completed 
and is due to launch on 4th July. Some 
of the findings tie in directly to the 
quality account priorities of 12/13. It is 
disappointing that none of this work is 
reflected.

Healthwatch Isle of Wight supports 
the 4 priorities identified in the Quality 
account for this year – areas which 
clearly need to be addressed in order 
to drive up quality of care at the IW 
NHS Trust. We recognise the need to 
address those priorities in detail, but 
feel that this year’s quality account is 
not presented in a way which makes it 
a document which is easily accessible 
to the public. We have been getting 
consistent feedback about quality of 
care issues at the Trust and will continue 
to feed this in through the appropriate 
channels so that action can be taken. We 
would have welcomed a clear priority 
around this area.

The Francis report clearly highlighted 
the need for ‘patient feedback including 
qualitative information to be made 
available to all stakeholders in as near 
‘real time’ as possible’. We look forward 
to working with the Trust to make this 
a reality.

Dominic Crouch
Chair of the Board of Healthwatch IW

Statement by the Chairman of the 
Isle of Wight Council’s Health and 
Community Wellbeing Scrutiny Panel 
to the 2013 Quality

The past year has seen major changes 
introduced to the health service both 
at national and local level. As from 1 
April 2013 we saw the formal start of 
the IW Clinical Commissioning Group, 
Healthwatch Isle of Wight and the Isle 
of Wight Health and Wellbeing Board. 
In addition the trust continues to work 
towards foundation trust status.

It is important that the changes within 
the NHS does not lose sight that these 
are aimed at empowering patients to 
make decisions on the choice and control 
over treatment in the quest to try to 
establish data management frameworks 
to monitor facts and figures.

The Health and Community Wellbeing 
Scrutiny Panel had the opportunity of 
discussing the content of the quality 
account at its meeting on 5 June 2013. 
In addition a number of issues had been 
raised by members in advance of the 
meeting where further clarification from 
the Trust was required. The panel has 
had a full response to these.

Central to health care is the individual 
irrespective of which organisation 
i s  r e s p o n s i b l e  f o r  i d e n t i f y i n g , 
commissioning or delivering this need. 
Whilst the panel is pleased with the 
improvements identified within the 
quality account it is concerned that the 
number of complaints and concerns 
are rising. The views of individuals 
should not be overlooked and are as 
important, if not more so, than the 
inspections undertaken by the Care 
Quality Commission.

The implications of the Francis inquiry, 
and the recommendations arising from 
this, will need to be taken into account 
and reflected in the Trust’s approach 
to ensuring that the standard of care, 
treatment and behaviour is of the 
highest standard.
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The panel is re-assured that the Trust’s 
priorities will continue to contribute to 
its vision and values. The introduction 
of Board Assurance Walkrounds is a 
welcome initiative.

Over the past year the Panel  has 
benefited from the regular attendance 
of the Chief Executive and other senior 
staff at its meetings. This has enabled 
members to keep abreast of latest 
health issues and also assisted with 
a more detailed debate on waiting 
times for blood tests and night time 
discharge of patients. The involvement 
of representatives from the Trust in the 
panel’s work is greatly appreciated. 
This demonstrates the positive close 
working relationship that exists between 
the Council and the Trust but stil l 
recognising that scrutiny can act as a 
critical friend.

There is a need for the Quality Account 
to be looked at in terms of it being a 
public document. The Panel therefore 
suggest that the Trust should review 
the style of next year’s document to 
ensure that it encourages increased 
public and service user understanding 
and engagement. It is also important 
to demonstrate the performance of the 
Trust is compared with that in other 
areas.

The role of Healthwatch Isle of Wight 
in representing the views of patients, 
service users and public interests will 
continue to be important in helping 
to identify progress being made with 
the stated priorities contained in this 
document. The Panel wil l  work in 
partnership with Healthwatch Isle of 
Wight to avoid duplication of effort and 
help take a wider overview of service 
delivery.

Councillor Ivor Warlow
Chairman of the Isle of Wight Council’s 
Health and Community Wellbeing 
Scrutiny Panel

20 June 2013

Statement by the Chairman of the 
Patient’s Council

As can be imagined the Patient Council 
has had a busy year supporting the 
move to Foundation Trust and in the 
development of quality services for 
Island residents and visitors. Our role 
includes reviewing plans, participating 
in service improvement groups and 
monitoring services. This we undertake 
with presentations to the Council 
and visits to services. Our views and 
recommendations are made known 
directly to the Trust Board on which we 
are represented.

We welcome the oppor tuni t y  to 
comment on the Quality Account. 
The Isle of Wight NHS Trust is to be 
commended on the improvements 
demonstrated in this Quality Account, 
and we congratulate the Trust on the 
progress being made. We make specific 
comment as listed below:

• We welcome the establishment of the 
direct helicopter link to the mainland 
and note that already it has been 
beneficial to a number of patients.

• The success of the Trust in dealing 
with increasing winter pressures 
and emergency admissions is to be 
commended. The Trust must continue 
to work closely with partner agencies 
and organisations to ensure that 
services outside the direct control 
of the Trust are resilient and meet 
set quality standards.

• The developments and improvements 
in discharge planning including the 
Home from Hospital team and the 
low level of emergency readmissions 
are good news. The Trust must 
continue to work with partners to 
identify gaps in the patient pathway 
which might lead to unnecessary 
readmissions.
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• The development of services in the 
hospital and community, for example 
the Hip and Knee School, which 
support patients in their recovery 
are welcome and the Patient Council 
would urge the Trust to continue to 
ensure that issues affecting patients, 
such as nutrition, are addressed thus 
enabling patients to recoup their 
strength and recover more quickly.

• We would encourage the Trust’s 
services to ensure that patients are 
put in touch with appropriate support 
groups. In a small Island community 
like ours this can be vital to a patients 
ongoing care, support and recovery.

The Patient Council, consisting as it 
does of the ‘customers of the service’ 
is very aware of the fine services that 
the Trust delivers, but at the same time 
will not let complacency creep in. The 
Council will monitor and comment 
as  appropr iate  upon the ser v ice 
that we receive. The Patient Council 
congratulates Isle of Wight NHS Trust on 
its many achievements during 2012/13 
and, recognising the challenges ahead, 
looks forward to working with the Trust 
and wider NHS over the coming year.

Mike Carr
Chair, Patient Council

3.3 Statement of Directors’ Responsibilities

The directors are required under the 
Health Act 2009 and the National Health 
Service (Quality Accounts) Regulations 
2010 to prepare Quality Accounts for 
each financial year. The Department of 
Health has issued guidance on the form 
and content of annual Quality Accounts 
(which incorporates the above legal 
requirements in the Health Act 2009 
and the National Health Service (Quality 
Accounts) Regulations 2010(as amended 
by the National Health Service (Quality 
Accounts) Amendment Regulations 
2011).

In preparing the Quality Account, 
directors are required to take steps to 
satisfy themselves that:

• the Quality Account presents a 
balanced pic ture of the trust ’s 
performance over the period covered;

• the  pe r fo rmance  info rmat ion 
reported in the Quality Account is 
reliable and accurate;

• there are proper internal controls 
over the collection and reporting 
of the measures of performance 
included in the Quality Account, and 
these controls are subject to review 
to confirm that they are working 
effectively in practice;

• the data underpinning the measures 
of performance reported in the 
Quality Account is robust and reliable, 
conforms to specified data quality 
standards and prescribed definitions, 
and is subject to appropriate scrutiny 
and review; and

• the Qual i t y  Account  has  been 
p repa red  in  a cco rdance  w i th 
Department of Health Guidance.

The directors confirm to the best of 
their knowledge and belief they have 
complied with the above requirements 
in preparing the Quality Account.

By order of the Board
NB: sign and date in any colour ink except black

Date 

Danny Fisher,
Chairman, Isle of Wight NHS Trust

Date 

Karen Baker,
Chief Executive, Isle of Wight NHS Trust

28 June 2013

28 June 2013
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3.4 Changes made to the final version of the Quality Account

• Trend lines added to pressure ulcer 
data in section 3.1.2.

• Reference to work being undertaken 
on Francis Review in section 2.2.6.

• R e f e r e n c e  t o  w o r k i n g  w i t h 
H e a l t h w a t c h  a n d  o t h e r  k e y 
stakeholders to drive improving 
communication in section 2.1.4.

• Addition of baseline data in relation 
to the improving communication key 
performance indicators in section 
2.1.4.

• The addition of RAG ratings for each 
of the 2012/13 priorities to enable 
easier review of performance section 
3.1.1 to 3.1.8.

• Updated information relating to 
CQUIN performance in section 2.2.6.

3.5 How to Provide Feedback on the Account

This important document sets out how 
the Isle of Wight NHS Trust continues 
to improve the quality of the services 
we provide.

Your Views on Quality

We welcome your views and suggestions 
on our Quality Priorities for 2013/14 set 
out in Part 2 of this Quality Account.

We welcome feedback at any time on 
our Quality Account. This can be sent 
to the Quality Team; Isle of Wight NHS 
Trust, St. Mary’s Hospital, Parkhurst 
Road, Newport, Isle of Wight, PO30 
5TG or emailed to quality@iow.nhs.uk.

You can read more about the national 
requirements for Quality Accounts on 
the NHS Choices or Department of 
Health websites.

You can download a copy of this 
Quality Account from www.iow.nhs.uk 
(Publications section) or www.nhs.uk.
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APPENDIX 1

St akeholder s  engaged in  the 
development of the Quality Account

Execut i ve  D i rec tor  of  Nur s ing & 
Workforce and Director of Infection 
Prevention & Control

Chief Executive

Deputy Director of Nursing

Business and Projects Manager – Quality 
and Clinical Standards Directorate

Health and Community Wellbeing 
Scrutiny Panel

Patient’s Council

Commissioners

Patients; Carers and relatives

Various members of staff – via survey 
questionnaire

Voluntary Sector Colleagues

Councillors

Communication Colleagues

Media Colleagues

Quality Manager

Head of Communications

Communications Assistant

Communications Consultant

Audit Committee Members

Q ua l i t y  &  Cl i n i c a l  Pe r fo rmance 
Committee Members

Non Executive Directors (as members of 
relevant Committees)

Head of Governance and Assurance

Practice Development Co-ordinators

Quality Assurance Lead

Medical Director

Information Officer

Assistant Director for Information 
Management & Technology

Performance Information Department

Business Co-ordinator to the Clinical 
Directorates

Equality and Diversity Lead

Clinical Nurse Specialist for Nutrition 
and Tissue Viability

Infection Prevention and Control Team

Team Leader  / Sen io r  Cl in i c ian  – 
Community CAMHS

Office Manager – Community CAMHS

Lead Research & Development Officer

Business and Performance Manager – 
Community Health Directorate

Business Co-ordinator – Acute Clinical 
Directorate

Service Manager – Mental Health & 
Learning Disabilities / Memory Service

Learning Disability Liaison Nurse
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APPENDIX 2

INDEPENDENT AUDITORS’ LIMITED 
A SS U R A N C E  R E P O R T  T O  T H E 
DIRECTORS OF ISLE OF WIGHT NHS 
TRUST ON THE ANNUAL QUALITY 
ACCOUNT

We are required by the Audit Commission 
to perform an independent assurance 
engagement in respect of Isle of Wight 
NHS Trust’s Quality Account for the year 
ended 31 March 2013 (“the Quality 
Account”) and certain performance 
indicators contained therein as part of 
our work under section 5(1)(e) of the 
Audit Commission Act 1998 (“the Act”). 
NHS trusts are required by section 8 of 
the Health Act 2009 to publish a quality 
account which must include prescribed 
information set out in The National 
Health Ser v ice (Qual i t y  Account) 
Regulations 2010, the National Health 
Service (Quality Account) Amendment 
Regulations 2012 (“the Regulations”).

Scope and subject matter

The indicators for the year ended 31 
March 2013 subject to limited assurance 
consist of the following indicators:

• Percentage of patient safety incidents 
that resulted in severe harm or death 
(page 43); and

• Percentage of patients readmitted 
within 28 days (page 42).

We refer to these two indicators 
collectively as “the indicators”.

Respect ive responsib i l i t ies  of 
Directors and auditors

The Directors are required under the 
Health Act 2009 to prepare a Quality 
Account for each financial year. The 
Depar tment of Health has issued 
guidance on the form and content 
of annual Quality Accounts (which 
incorporates the legal requirements 
in  the  Hea l th  Ac t  20 09 and the 
Regulations).

In preparing the Quality Account, the 
Directors are required to take steps to 
satisfy themselves that:

• the Quality Account presents a 
balanced pic ture of the trust ’s 
performance over the period covered;

• the  pe r fo rmance  info rmat ion 
reported in the Quality Account is 
reliable and accurate;

• there are proper internal controls 
over the collection and reporting 
of the measures of performance 
included in the Quality Account, and 
these controls are subject to review 
to confirm that they are working 
effectively in practice;

• the data underpinning the measures 
of performance reported in the 
Quality Account is robust and reliable, 
conforms to specified data quality 
standards and prescribed definitions, 
and is subject to appropriate scrutiny 
and review; and

• the Qual i t y  Account  has  been 
p repa red  in  a cco rdance  w i th 
Department of Health guidance.

The Directors are required to confirm 
compliance with these requirements in 
a statement of directors’ responsibilities 
within the Quality Account.

Our responsibility is to form a conclusion, 
based on limited assurance procedures, 
on whether anything has come to our 
attention that causes us to believe that:

• the Quality Account is not prepared 
in all material respects in line with 
the criteria set out in the Regulations;

• the Quality Account is not consistent 
in all material respects with the 
sources specified in the NHS Quality 
Accounts Auditor Guidance 2012/13 
issued by the Audit Commission on 
25 March 2013 (“the Guidance”); and

• the indicators in the Quality Account 
identified as having been the subject 
of limited assurance in the Quality 
Account are not reasonably stated 
in all material respects in accordance 
with the Regulations and the six 
dimensions of data quality set out 
in the Guidance.
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We read the Qualit y Account and 
conclude whether it is consistent with 
the requirements of the Regulations 
and to consider the implications for 
our report if we become aware of any 
material omissions.

We read the other information contained 
in the Quality Account and consider 
whether it is materially inconsistent with:

• Board minutes for the period April 
2012 to June 2013;

• papers relating to the Quality Account 
reported to the Board over the period 
April 2012 to June 2013;

• feedback from the Commissioners 
dated 27 June 2013;

• feedback from Local Healthwatch 
dated 27 June 2013;

• the  t rus t ’s  comp la int s  repor t 
published under regulation 18 of 
the Local Authority, Social Services 
and NHS Complaints ( England) 
Regulations 2009, dated 26 June 
2013;

• f e e d b a c k  f r o m  o t h e r  na m e d 
stakeholder(s) involved in the sign 
off of the Quality Account;

• the latest national patient survey 
dated April 2013;

• the latest national staff survey dated 
28 February 2013;

• the Head of Internal Audit’s annual 
opinion over the trust ’s control 
environment dated 13 May 2013;

• the annual governance statement 
dated 5 June 2013;

• Care Quality Commission quality and 
risk profiles dated 31 May 2013;

• the results of the Payment by Results 
coding review dated January 2013; 
and 

• the Trust’s annual report dated 5 June 
2013.

We consider the implications for our 
report if we become aware of any 
apparent misstatements or material 
inconsistencies with these documents 
(collectively the “documents”). Our 
responsibilities do not extend to any 
other information.

This report, including the conclusion, is 
made solely to the Board of Directors of 
Isle of Wight NHS Trust in accordance 
with Part II of the Audit Commission Act 
1998 and for no other purpose, as set 
out in paragraph 45 of the Statement 
of Responsibilities of Auditors and 
Audited Bodies published by the Audit 
Commission in March 2010. We permit 
the disclosure of this report to enable the 
Board of Directors to demonstrate that 
they have discharged their governance 
responsibi l i t ies by commissioning 
an independent assurance report in 
connection with the indicators. To the 
fullest extent permissible by law, we do 
not accept or assume responsibility to 
anyone other than the Board of Directors 
as a body and Isle of Wight NHS Trust 
for our work or this report save where 
terms are expressly agreed and with our 
prior consent in writing.
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Assurance work performed

We conducted this limited assurance 
engagement under the terms of the 
Audit Commission Act 1998 and in 
accordance with the Guidance. Our 
limited assurance procedures included:

• e v a l u a t i n g  t h e  d e s i g n  a n d 
implementation of the key processes 
and controls for managing and 
reporting the indicators;

• making enquiries of management;

• testing key management controls;

• l imited tes t ing,  on a se lec t ive 
basis, of the data used to calculate 
the indicator back to supporting 
documentation;

• comparing the content of the Quality 
Account to the requirements of the 
Regulations; and

• reading the documents.

A limited assurance engagement is 
narrower in scope than a reasonable 
assurance engagement. The nature, 
t iming and ex tent  of  procedures 
for gathering sufficient appropriate 
evidence are deliberately limited relative 
to a reasonable assurance engagement.

Limitations

Non-financial performance information 
is subject to more inherent limitations 
than financial information, given the 
characteristics of the subject matter and 
the methods used for determining such 
information.

The absence of a significant body of 
established practice on which to draw 
allows for the selections of different 
m e a su re m e nt s  a n d  c a n  im p a c t 
comparability. The precision of different 
measurement techniques may also vary. 
Furthermore, the nature and methods 
used to determine such information, as 
well as the measurement criteria and 
the precision thereof, may change over 
time. It is important to read the Quality 
Account in the context of the criteria set 
out in the Regulations.

The nature, form and content required of 
Quality Accounts are determined by the 
Department of Health. This may result in 
the omission of information relevant to 
other users, for example for the purpose 
of comparing the results of different 
NHS organisations.

In addition, the scope of our assurance 
work has not included governance over 
quality or non-mandated indicators 
which have been determined locally by 
Isle of Wight NHS Trust.

Conclusion

Based on the results of our procedures, 
nothing has come to our attention that 
causes us to believe that, for the year 
ended 31 March 2013:

• the Quality Account is not prepared 
in all material respects in line with 
the criteria set out in the Regulations;

• the Quality Account is not consistent 
in all material respects with the 
sources specified in the Guidance; 
and

• the indicators in the Quality Account 
subject to limited assurance have 
been reasonably stated in all material 
respects in accordance with the 
Regulations and the six dimensions 
of data quality set out the Guidance.

Ernst & Young LLP
Reading
28 June 2013
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Accounting Policies
The Secretary of State for Health has 
directed that the financial statements 
of NHS trusts shall meet the accounting 
requirements of the NHS Trusts Manual 
for Accounts, which shall be agreed 
with HM Treasury. Consequently, the 
following financial statements have 
been prepared in accordance with the 
2012/13 NHS Trusts Manual for Accounts 
issued by the Department of Health. 
The accounting policies contained 
in that manual follow International 
Financial Reporting Standards to the 
extent that they are meaningful and 
appropriate to the NHS, as determined 
by HM Treasury, which is advised 
by the Financial Reporting Advisory 
Board. Where the NHS Trusts Manual 
for Accounts permit s a choice of 
accounting policy, the accounting policy 
which is judged to be most appropriate 
to the particular circumstances of the 
trust for the purpose of giving a true 
and fair view has been selected. The 
particular policies adopted by the trust 
are described below. They have been 
applied consistently in dealing with items 
considered material in relation to the 
accounts.

Accounting convention
These accounts have been prepared 
under the historical cost convention 
modified to account for the revaluation 
of property, plant and equipment, 
intangible assets, inventories and certain 
financial assets and financial liabilities.
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Statement of Comprehensive Income for year ended 
31 March 2013

NOTE

2012/13

£000s

Gross employee benefits 9 (117,562)

Other costs 7 (50,681)

Revenue from patient care activities 4 159,729

Other operating revenue 5 9,028

Operating surplus/(deficit) 514

Investment revenue 11 19

Other gains and (losses) 12 (1)

Finance costs 13 (23)

Surplus/(deficit) for the financial year 509

Public dividend capital dividends payable 0

Retained surplus/(deficit) for the year 509

Other Comprehensive Income
2012/13 

£000

Impairments and reversals 0

Movements in other reserves 0

Total comprehensive income for the year 509

Financial performance for the year

Retained surplus/(deficit) for the year 509

Impairments 112

Adjustments in respect of donated assets (78)

Adjusted retained surplus/(deficit) 543
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Statement of Financial Position as at 
31 March 2013

NOTE

31 March 2013

£000s

Non-current assets:

Property, plant and equipment 14 78

Intangible assets 0

Trade and other receivables 0

Total non-current assets 78

Current assets:

Inventories 16 2,021

Trade and other receivables 15, 17.1 9,215

Other current assets 0

Cash and cash equivalents 18 1,601

Total current assets 12,837

Non-current assets held for sale 0

Total current assets 12,837

Total assets 12,915

Current liabilities

Trade and other payables 15, 19 (11,582)

Other liabilities 0

Provisions 20 (824)

Other financial liabilities 0

Total current liabilities (12,406)

Non-current assets plus/less net current assets/liabilities 509

Non-current liabilities

Trade and other payables 19 0

Other liabilities 0

Provisions 20 0

Other financial liabilities 0

Total non-current liabilities 0

Total Assets Employed: 509

FINANCED BY:

TAXPAYERS’ EQUITY

Public Dividend Capital 0

Retained earnings 509

Other reserves 0

Total Taxpayers’ Equity: 509
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Statement of Changes in Taxpayers’ Equity 
For the year ended 31 March 2013

Public 
Dividend 

capital

£000s

Retained 
earnings

£000s

Other 
reserves

£000s

Total 
reserves

£000s

Balance at 1 April 2012 0 0 0 0

Changes in taxpayers’ equity 2012/13

Retained surplus/(deficit) for the year 0 509 0 509

Impairments and reversals 0 0 0 0

Movements in other reserves 0 0 0 0

Transfers between reserves 0 0 0 0

Release of reserves to Statement of Comprehensive Income 0 0 0 0

Originating capital for Trust established in year 0 0 0 0

New PDC Received 0 0 0 0

PDC Repaid or Written Off or Other Movements in PDC in Year 0 0 0 0

Balance at 31 March 2013 0 509 0 509

Statement of cash flows 
For the year ended 31 March 2013

2012/13

£000s

Cash Flows from Operating Activities

Operating Surplus/(Deficit) 514

Depreciation and Amortisation 0

Impairments and Reversals 112

Other Gains/(Losses) on foreign exchange (1)

Donated Assets received credited to revenue but non-cash (78)

Interest Paid (8)

Dividend (Paid)/Refunded 0

( Increase)/Decrease in Inventories (2,133)

( Increase)/Decrease in Trade and Other Receivables (9,215)

( Increase)/Decrease in Other Current Assets 0

( Increase)/Decrease in Trade and Other Payables 11,582

( Increase)/Decrease in Other Current Liabilities 0

Provision Utilised 0

Increase/(Decrease) in Provisions 824

Other Movements in Operating Cash Flows (15)

Net Cash Inflow/(Outflow) from Operating Activities 1,582

CASH FLOWS FROM INVESTING ACTIVITIES

Interest Received 19

(Payments) for Non-Current Assets (Land, Buildings, Plant & Equipment, Intangible Assets) 0

Net Cash Inflow/(Outflow) from Investing Activities 19

NET CASH INFLOW/(OUTFLOW) BEFORE FINANCING 1,601

CASH FLOWS FROM FINANCING ACTIVITIES

Public Dividend Capital Received 0

Public Dividend Capital Repaid 0

Loans Received or Repaid 0

Net Cash Inflow/(Outflow) from Financing Activities 0

NET INCREASE/(DECREASE) IN CASH AND CASH EQUIVALENTS 1,601

Cash and cash equivalents (and Bank Overdraft) at Beginning of the Period 0

Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies 0

Cash and Cash Equivalents (and Bank Overdraft) at year end 1,601



6

Isle of Wight NHS Trust Annual Report & Quality Account 2012/13

Note 1 – The Trust’s Operating Segments (or Divisions)
The Trust has a number of separate Directorates which all provide a healthcare service 
and are reported to the Board as part of its normal operational business. Contract income 
is not routinely separated over service Directorates.

Operating results are not used by the Chief Operating Decision Maker (CODM) about 
resource allocations. Discrete financial information is available but not reported to the 
CODM.

Acute

£000s

Planned

£000s

Community

£000s

Income

£000s

Support 
Services

£000s

Total

£000s

Income
Educat ion & Tra in ing 
Income

1,085 1,337 376 – 936 3,734

NHS Income 2,943 371 176 150,066 342 153,898

Private Patients Income 50 1,225 – – – 1,275

Other Operating Income 1,499 391 1,406 2,262 4,311 9,869

Total Income 5,577 3,324 1,958 152,328 5,589 168,776

Expenditure
E m p l o y e e  B e n e f i t s 
Expenses

(36,205) (32,739) (31,520) – (17,098) (117,562)

Clinical Services & Supplies (7,196) (8,807) (2,751) – (186) (18,940)

Establishment Expenses (1,173) (281) (803) – (1,200) (3,457)

General Supplies & Services (239) (369) (160) – (906) (1,674)

Miscellaneous Services (721) (635) (119) – (2,957) (4,432)

Other Establishment Costs (163) (173) (136) – (3,295) (3,767)

Premises & Fixed Plant (3,203) (326) (759) – (14,147) (18,435)

Total Expenses (48,900) (43,330) (36,248) – (39,789) (168,267)

Surplus/(Deficit) (43,323) (40,006) (34,290) 152,328 (34,200) 509

Note 2.1 – Better Payment Practice Code
2012/13

Number

2012/13

£000s

Non-NHS Payables

Total Non-NHS Trade Invoices Paid in the Year 28,572 34,785

Total Non-NHS Trade Invoices Paid Within Target 26,580 32,382

Percentage of NHS Trade Invoices Paid Within Target 93.03% 93.09%

NHS Payables

Total NHS Trade Invoices Paid in the Year 2,058 23,318

Total NHS Trade Invoices Paid Within Target 1,901 22,389

Percentage of NHS Trade Invoices Paid Within Target 92.37% 96.02%

The Better Payment Practice Code requires the Trust to aim to pay all valid invoices by 
the due date or within 30 days of receipt of a valid invoice, whichever is later.

Note 2.2 – The Late Payments of Commercial Debts 
(Interest) Act 1998

2012/13

£000s

Amount included in finance costs from claims made under this legislation 8

Compensation paid to cover debt recovery costs under this legislation 0

Total 8
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Note 3– External Financing
The trust is given an external financing limit which it is permitted to undershoot.

£000s

2012/13

£000s

External financing limit (486)

Cash flow financing (1,592)

Finance leases taken out in the year 0

Other capital receipts 0

External financing requirement (1,592)

Undershoot 1,106

Note 4 – Exit Packages agreed in 2012/13

2012/13

Exit package cost band (including 
any special payment element)

Number of 
compulsory 

redundancies

Number

Number of other 
departures 

agreed

Number

Total number of 
exit packages by 

cost band

Number

Less than £10,000 0 2 2

£10,001–£25,000 0 5 5

£25,001–£50,000 2 0 2

£50,001–£100,000 2 5 7

£100,001 – £150,000 0 1 1

£150,001 – £200,000 0 0 0

>£200,000 0 0 0

Total number of exit packages 4 13 17

Total resource cost (£000s) 171 608 779

Redundancy and other departure costs have been paid in accordance with the provisions 
of the Agenda For Change compulsory redundancy scheme. Exit costs in this note are 
accounted for in full in the year of departure. Where the Trust has agreed early retirements, 
the additional costs are met by the Trust and not by the NHS pensions scheme. Ill-health 
retirement costs are met by the NHS pension’s scheme and are not included in the table.

This disclosure reports the number and value of exit packages taken by staff leaving in 
the year.
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Scope of Responsibility

The Isle of Wight NHS Trust Board is 
accountable for internal control. As 
Accountable Officer, and Chief Executive 
of this Board, I have responsibility for 
maintaining a sound system of internal 
control that supports the achievement 
of the organisation’s policies, aims and 
objectives. I also have responsibility 
for safeguarding public funds and the 
organisation’s assets as set out in the 
Accountable Officer Memorandum.

A l l  member s  o f  the  Board  have 
subsc r ibed  to  the  N HS  Code  of 
Accountability for NHS Boards, which 
identifies the Board’s responsibilities 
and accountability arrangements, and 
to the Standards of Business Conduct.

Scrutiny by the Non-Executive Directors 
and our Auditors is undertaken through 
the Audit and Corporate Risk Committee 
which provides direct assurance to 
the Board in respect of our systems 
of internal control, including probity 
in the application of public funds and 
in the conduct of the organisation’s 
responsibilities. The Audit and Corporate 
Risk Committee’s reports and minutes 
are reviewed in public board meetings 
to ensure that the Trust takes an 
integrated and comprehensive approach 
to governance and risk management.

The Corporate Governance Framework 
comprises the systems and processes, 
and culture and values, by which 
the Trust is directed and controlled. 
It enables the Trust to monitor the 
achievement of its strategic objectives. 
The Board Assurance Framework and 
the system of internal control are 
significant parts of that framework and 
are designed to manage risk providing 
reasonable assurance of effectiveness. 
The Board Assurance Framework and 
the system of internal control are based 
on an on-going process to identify and 
prioritise for management the risks to 
the achievement of the Trust objectives, 
to evaluate the likelihood of those risks 
being realised and the impact should 
they be realised.

A governance framework has been 
in place throughout the year ended 
31 March 2013 and up to the date of 
approval of the annual accounts for 
2012/13.

The Non-Executive Directors (NEDs) 
play an active part in the independent 
scrutiny of Trust activities, through their 
role as ‘portfolio’ holders. NEDs hold 
positions as Chairs, vice-chairs and 
members of many of the Board-level 
committees and sub-committees.

The Governance Framework 
of the Organisation

The Trust Board has a sub-committee 
structure currently consisting of eight 
formal sub-committees of the Board as 
shown below:

• Audit and Corporate Risk Committee.

• Quality and Clinical Performance 
Committee.

• Finance, Investment and Workforce 
Committee.

• Charitable Funds Committee.

• Remuneration Committee.

• M e n t a l  H e a l t h  A c t  S c r u t i n y 
Committee.

• Foundation Trust Programme Board.

• Nominations Committee (in shadow 
form).

All Board sub-committees produce 
annual reports for scrutiny by the Audit 
and Corporate Risk Committee. Reports 
include the number of meetings held in 
year, confirmation of compliance with 
Terms of Reference, key achievements of 
the committees and future plans.

Attendance records related to the 
board and board sub-commit tees 
are maintained and a summary of 
attendance for period April 2012 – 
March 2013 is included as an appendix 
to this statement.
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In 2012/13 the Audit and Corporate Risk 
Committee was formally identified as 
the senior scrutiny committee of the 
Organisation.

The Internal Audit Programme for 
2012/13 included a review of Risk 
Management and Board Assurance and 
significant assurance was identified in 
these areas.

The Board undertook a comprehensive 
self assessment of its own effectiveness 
at Board Seminar meetings in March and 
April 2013. The assessment evaluated the 
collective performance of the Board, the 
performance of the Board’s committees 
and the individual performance of 
directors. Positive outcomes of the 
self assessment included improving 
patient care, achievement of patient 
access standards, achievement of 
financial targets, improving workforce 
effectiveness, improving the quality 
of our buildings, delivering in-year 
service developments, maintaining 
and updating our Integrated Business 
Plan and developing relationships with 
stakeholders and partners. The Board 
also concluded that it’s sub – committees 
were working effectively, providing 
good assurance to the Board; that the 
working of the Board has been to the 
best interest of the overall organisation 
and that the Board had met its statutory 
duties of care and quality.

A number of areas for improvement 
were also identified including delivering 
the workforce strategy, improving 
the clinical management information 
provided to the Board, improving the 
‘live’ data available to assess quality 
of service delivery, an extra focus on 
organisational culture in 2013/14 and 
taking further action to stagger Non-
Executive Director appointments as well 
as improving succession planning for 
Executive Directors.

It was agreed that action plans would be 
developed to cover all of these areas in 
order that the performance of the board 
directors would continue to be enhanced 
through ongoing board development 
plans, personal development plans and 
mentoring arrangements.

Furthermore, during 2012/13 the Trust 
Board has been subject to a number of 
internal and external assessments as 
part of the Foundation Trust application 
process. These assessments have been 
focused around the Department of 
Health Board Governance Assurance 
Framework (BGAF), Monitor’s Quality 
Governance Framework (QGF) and the 
Historical Due Diligence (HDD) process. 
Informal assessments, peer reviews 
and internal self-assessments have 
been undertaken to prepare for formal 
external assessments that have been 
undertaken by KPMG, Ernst & Young, 
South Central Strategic Health Authority 
(SHA) and Grant Thornton. The Quality 
Governance Framework assessment 
undertaken by KPMG validated the 
Trust ’s self-assessment confirming 
a score compliant with Monitor ’s 
application requirements. These reviews 
have collectively identified strengths and 
weaknesses in governance arrangements 
and resulted in a number of actions that 
the organisation has implemented to 
ensure governance arrangements are 
robust.

Key observations include: the Board 
has very good self-awareness and 
insight; there are challenges around the 
embedding of new behaviours, practices 
and processes across the organisation; 
ensuring there is an appropriate mix 
of skills across the Board; ensuring the 
Board has access to timely and accurate 
information; and, the visibility of the 
Board to patients and staff.

Ac t i on  t aken  to  da te  i n c lud e s : 
development of focused actions to 
embed new behaviours and planned 
a n d  una nn o un ce d  B o a rd  w a l k-
rounds to visit wards and other parts 
of the organisation; executive team 
and portfolio re-configuration; the 
recruitment of 2 new executive directors, 
including a strategy and commercial 
role, and the initiation of a recruitment 
process to secure a Company Secretary; 
recruitment of 2 new non-executive 
directors with legal and commercial 
backgrounds and more recently a 
non-executive director with a clinical 
background; review of Board sub-
committee functions, establishment of 
a Finance, Investment and Workforce 
Committee and the realignment of sub-
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committee and Board meeting cycles 
to ensure provision of timely, assured 
information; and, the introduction of 
weekly flash reporting to all Board 
members.

Improvements to Quality Governance to 
date include: designated Non Executive 
Lead roles for safety, experience and 
clinical effectiveness; the use of patient 
stories at Board meetings; a rolling 
programme of Patient Safety Assurance 
visits involving Board members; quality 
reporting now includes serious and 
adverse event reporting, measurement 
of harm and provides qualitative and 
quantitative information; development 
of Quality Impact Assessment process 
for completion on all Projects/CIP plans; 
and, monthly Quality Reports are now 
made available on Trust Website.

On the recommendation of the SHA 
the Board are working with an external 
party, Foresight Partnership, to ensure 
that development activity undertaken 
is appropriate to meet the needs of the 
organisation.

The I s le  of  Wight  NHS Trus t  has 
continued to deliver high standards of 
performance across a wide range of local 
and nationally defined key performance 
indicators including those outlined in the 
2012/13 Operating Framework. The Trust 
Board has received a monthly update in 
the form of a balanced scorecard report 
in order to gain assurance that indicators 
are on course to be achieved. In addition 
to the balanced scorecard more detail 
has been provided for those indicators 
that were failing or at risk of failing 
including details of actions to address 
performance issues.

During 2012/13 there were a small 
number of key indicators that fell into 
this category. Most notable concerns 
were: Healthcare Acquired infections 
as we were above our Year to Date 
trajectory for both MRSA (2 cases) 
and Cdiff (13 cases). Emergency care 
4 hour standard achieved in Quarters 
1–3 but was below the national 95% 
target in quarter 4. Provisional data 
for the Cancer indicators suggested 
that we were on course to meet these 
targets but they continued to be closely 
monitored. Overall we remain on track 

against our financial plan and we still 
anticipate achieving at year end. Our 
Monitor Financial Risk Rating is 3.

All  Executive Directors have clear 
objectives, and I have established a 
schedule of regular one-to-one meetings 
with each member of the Executive 
team to oversee progress, culminating 
in a year-end appraisal of performance. 
Moreover, I further exercise internal 
management controls through my 
regular executive management team 
meetings and attendance at various 
Committees.

T h r o u g h  t h e  o p e ra t i o n  o f  t h i s 
governance framework I am not aware 
of any instances of non-compliance 
with relevant laws, regulations and 
governance codes. For example, papers 
to the Board and Committees are 
required to highlight legal implications 
and legal advice is sought by the Trust, 
as required.

Corporate Governance 
Code

It is the policy of the Trust to identify, 
minimise, control and where possible 
eliminate any risks that may have an 
adverse impact on patients, staff and 
the organisation. The Chief Executive 
carries ultimate responsibility for all 
r isks within the organisation. The 
Trust ’s r isk management strategy, 
policy and procedures describe the 
responsibilities for risk management 
from the organisational responsibility 
of the Board, through all managers, 
cl inicians and staf f ensuring their 
commitment to the principles of risk 
management which apply throughout 
all areas of the organisation regardless 
of the type of risk – organisational, 
financial, environment and facilities, 
clinical and non-clinical.



Isle of Wight NHS Trust Annual Report & Quality Account 2012/13

5

The Risk  and Control 
Framework

The overal l  responsib i l i t y  for  the 
management of risk rests with the 
Chief Executive, supported collectively 
and indiv idual l y  by the Board of 
Directors. Specific risk management 
responsibilities for Executive Directors 
and Senior Managers have been agreed 
and are documented within the Board 
approved Risk Management Strategy, 
as well as in individual job descriptions 
as appropriate.

The E xecut i ve  Board ac t s  as  the 
o v e r a r c h i n g  c o m m i t t e e  w i t h 
responsibility for risk management 
within the Trust and this responsibility is 
clearly reflected in the Executive Board’s 
Terms of Reference. Reporting directly 
to the Executive Director of Finance, the 
Head of Corporate Governance and Risk 
Management provides leadership and 
management for the risk management 
function within the Trust.

Risk management is embedded within 
the Trust’s activities in several ways:

• A  rev i sed  and updated  Board 
A s su rance  F ramework  ( BA F ) , 
described in more detail below, was 
approved by the Trust Board in July 
2012, together with an action plan 
to address any gaps in controls and/
or assurance.

• The Trust’s internal auditors, Deloitte, 
have worked closely with senior 
managers to review and report on 
the organisation’s systems of internal 
control and risk management.

• The Audi t  and Corporate R isk 
Committee conducts a regular review 
of the Trust ’s r isk management 
systems, including the risk register 
and the board assurance framework.

• T h e  C o r p o r a t e  G o v e r n a n c e 
Framework has been revised and 
updated during 2012/13 following 
a  c o m p r e h e n s i v e  r e v i e w  o f 
Standing Orders, Standing Financial 
Instructions, Scheme of Delegation 
and other relevant documents.

• The revised Corporate Governance 
f ramework  has  been fo rmal l y 
approved by the Board and up to 
date copies of all the framework 
documents together with the terms 
of reference of al l  Board Sub – 
Committees are maintained on a 
Corporate Governance Framework 
intranet site for access as necessary 
by Trust staff.

• A number of sub committees and 
groups have reported monthly to the 
Executive Board throughout 2012/13, 
enabling the Board to be informed 
of any significant risk management 
issues occurring within the Trust.

• A departmental /service specific risk 
assessment and register system is in 
place which links to the corporate 
risk register, thus ensuring that all 
areas of the organisation are actively 
involved in the risk management 
activity of the Trust.
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• At the time of this report there 
are 88 risks included on the Trust 
Corporate Risk Register covering all 
aspects of Trust business. New risks 
identified during 2012/13 include – 
Leadership; Segregation, consigning 
and collection of clinical waste; 
Pressure Ulcers; Balancing quality 
and money; Out of hours IT cover 
and Main hospital lifts. Furthermore 
a number of additional strategic 
level risks were also included in the 
Register towards the end of 2012/3 
in recognition of our journey towards 
Foundation Trust status. These 
include – Capacity and capability; 
Tariff Changes; Failure to achieve cost 
improvement programme and lack 
of Capital / not securing a strategic 
business partner. All risks included 
within the corporate risk register 
are noted on the board assurance 
framework (BAF) linked to the most 
appropriate Trust objective and any 
new risks added to the risk register 
throughout the year are cross – 
referenced to the BAF at the time of 
entry. All risks on the register have 
action plans in place and underway 
which are regularly monitored and 
performance managed. Risks are 
only removed from the register 
following a formal sign-off process 
by an executive or associate director 
and an assessment of the completed 
action plans by the appropriate sub-
committee of the Board. During the 
year April 12 – March 13 a total of 
32 risks were formally signed off the 
register following appropriate action 
taken to mitigate these risks.

• An electronic intranet-based incident 
reporting system is now embedded 
across the organisation, supported 
by a comprehensive training and 
awareness programme for staff.

• The Trust’s maternity service was re-
assessed against a series of revised 
and updated NHSLA risk management 
s tandards in January 2012 and 
successfully retained their level 1 
accreditation. All other services 
(acute, mental health, ambulance, 
community) are currently accredited 
to Level 1 with the NHS Litigation 
Authority following a successful 
assessment in January 2013.

Risk Management Strategy

The Trust’s Strategy for Risk Management 
was updated and re-approved by the 
Board in December 2012. The Strategy 
sets out the organisation’s attitude to 
risk, and defines the structures for the 
management and ownership of risk 
throughout the organisation. Specific 
sections within the Strategy include:

• Co rp o ra te  r e sp ons ib i l i t y  and 
accountability.

• Values and principles underpinning 
service delivery with emphasis on 
patient safety, quality of care and 
patient and public involvement.

• Risk management systems in place 
within the Trust including the key 
stages of risk identification, risk 
analysis and evaluation, risk control 
and reduction, and processes for 
ongoing monitoring and review.

• Processes in place for ongoing 
performance review and learning, 
e.g. from incidents, complaints and 
claims.

Board Assurance Framework 
(BAF)

The Board has continued to maintain 
an up to date Assurance Framework. 
The lates t  formal  rev is ion of  the 
framework, incorporating a series of 
new organisational objectives and 
critical success factors, was approved 
by the Board in July 2012. The Assurance 
Framework includes a set of principal 
objectives and principal risks linking 
directly to Care Quality Commission 
Essential Standards of Quality and 
Safety and an Executive Director lead 
has been identified for each principal 
objective /risk within the framework. 
The Assurance Framework is updated 
continuously and has been reported 
to the Board at least bi -  monthly 
throughout the year.

The Assurance Framework enables the 
Board to be properly informed about 
the principal risks to the achievement 
of the organisation’s key objectives, and 
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the controls in place which are intended 
to manage these risks. The framework 
document comprises:

• T h e  o r g a n i s a t i o n ’s  p r i n c i p a l 
objectives.

• The principal risks associated with 
achieving these objectives.

• The key controls/systems in place to 
minimise the risks.

• The positive assurances available to 
the Board in the form of internal and 
external assessments and reports.

• A cross-reference to all risks currently 
included within the corporate risk 
register.

The framework also includes details of 
any gaps in controls and/or assurance 
and describes the specif ic actions 
designed to address these gaps. In 
2012 /13 the f ramework inc ludes 
strategic risks relating to:

• Improv ing the exper ience and 
satisfaction of patients.

• Improving clinical effectiveness and 
safety for patients.

• Development and implementation of 
the Trust Business plan.

• Redesigning our workforce.

• Improving value for money.

• D e v e l o p i n g  o u r  E s t a t e  a n d 
Technology.

• Improving services and achieving 
o b j e c t i v e s  t h ro ugh  s t r a t e g i c 
commercial partnerships.

• Developing relationships with key 
stakeholders.

• Developing our Foundation Trust 
application.

• Developing our organisat ional 
culture.

The Assurance Framework, which 
inc ludes  a l l  ac t ion p lans  for  the 
management of the risks listed above, 
has been reviewed throughout the year 
at both public and private meetings of 
the Board and an end of year review of 
the Framework was undertaken by the 
Board in March 2013.

Risk Management Training

A risk management training programme 
for Trust staff is well established. Half 
day risk management/self assessment 
workshops provide senior staff with 
the necessar y  sk i l l s  and too ls  to 
undertake risk self assessments within 
their own departments and services. 
A programme of annual refresher 
training sessions is also maintained. 
Our basic risk management training 
p rog ramme p rov ide s  s t a f f  w i th 
information and guidance on how they 
can engage with the risk management 
process – for example by reporting 
accidents and incidents, participating 
in risk assessments or by highlighting 
operational risks for possible inclusion 
within local and corporate risk registers. 
Many E- learning programmes have also 
been developed and are now available 
for all staff to access. The programmes 
include Risk Management, Incident 
Reporting, Incidents, Complaints and 
Claims Management and Counter Fraud.

A n  a n n u a l  p r o g r a m m e  o f  r i s k 
management training for Trust Board 
members is in place and risk assessment 
workshops were included as par t 
of Board seminar meetings in both 
December 2012 and January 2013.

Our annual risk assessment programme, 
and the systems and training in place 
to suppor t this, has been actively 
performance managed throughout 
2012/13. Any areas of good practice 
identif ied through completed risk 
assessments are fed back to other 
assessment teams through the ongoing 
programme of training workshops.
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Information Governance / 
Data Security

All reported information governance /
data security incidents are logged on 
the Trust Incident reporting system 
and 387 such incidents were reported 
during 2012/13. The majority of these 
incidents (378) were reported as either 
moderate, minor or insignificant events 
and graded as either IG level 0 or 1 
in accordance with the Information 
Governance reporting matrix, but 9 
events were reported and investigated 
as serious incidents and these were 
duly repor ted to the office of the 
Information Commissioner and/or to the 
SHA via the STEIS system in accordance 
with our Serious Incidents Requiring 
Investigation (SIRI) policy. Brief details 
of the IG incidents reported to the SHA 
/ Information Commissioner in 2012/3 
are disclosed in the ‘significant issues’ 
section of this statement. It should 
be noted that some of the incidents 
were reported by the Trust to the SHA/
Information Commissioners office 
although the matters they relate to are 
‘owned’ by other organisations outside 
of the Trust.

Review of Effectiveness

A s  Account ab l e  O f f i ce r,  I  have 
re spons ib i l i t y  fo r  rev i ew ing  the 
effectiveness of the system of internal 
control. My review is informed in a 
number of ways. The head of internal 
audit provides me with an opinion on 
the overall arrangements for gaining 
assurance through the Assurance 
Framework and on the controls reviewed 
as part of the internal audit work.

E xe cu t i ve  manag e r s  w i th in  t he 
organisation who have responsibility 
for the development and maintenance 
of the system of internal control provide 
me with assurance. The Assurance 
Framework itself provides me with 
evidence that the effectiveness of 
controls that manage the risks to the 
organisation achieving its principal 
objectives have been reviewed. My 
review is also informed by:

• Detailed reports from both Internal 
and External Auditors.

• Monthly activity, quality, finance and 
workforce performance reports to 
the Board.

• Quarterly governance and assurance 
reports to the Executive Board.

• Reports and minutes to the Board 
from the Audit and Corporate Risk 
Committee.

• Monthly updates on progress against 
the Assurance Framework and 
associated action plans.

• Monthly review of the Corporate Risk 
Register.

• CQC confirmation of registration 
of all regulated activities with no 
compliance conditions attached.

• PEAT inspections.

• Assessment against NHSLA risk 
management standards.

I have been advised on the implications 
of the result  of my rev iew of the 
effectiveness of the system of internal 
control by the Trust Board, the Audit 
and Corporate Risk Committee and the 
Executive Board and a plan to address 
weaknesses and ensure continuous 
improvement of the system is in place.

Spec i f i c  respons ib i l i t i e s  of  Trus t 
Committees in relation to the system 
of internal control, and operational 
throughout 2012/13 include:



Isle of Wight NHS Trust Annual Report & Quality Account 2012/13

9

The Trust Board

• Development and approval of the 
Board Assurance Framework and 
associated action plan.

• Re ce i v i ng  and  r e v i ew ing  the 
minutes of the Audit and Corporate 
Risk Committee and other sub-
committees of the Board.

• Receiving and reviewing monthly 
pe r fo rmance  repor t s  re la t ing 
to activity, quality, f inance and 
workforce.

The Audit and Corporate 
Risk Committee

• Rev i ew ing  the  e s t ab l i shment 
and maintenance of an effective 
system of integrated governance, 
r i sk  management and internal 
control, across the whole of the 
organisation’s activities that supports 
the achievement of the organisation’s 
objectives.

• Providing assurance to the Board 
t h r o u g h  t h e  m i n u t e s  o f  t h e 
Commit tee in relat ion to: *the 
adequacy of all risk and control 
disclosure statements.

*the adequacy of Trust policies for 
ensuring compliance with relevant 
regulatory, legal and code of conduct 
requirements.

*the work of the committee in 
support of the system of internal 
control, specifically commenting 
on the fitness for purpose of the 
Assurance Framework.

The Executive Board

• Maintaining a constant review of 
corporate governance arrangements 
and ensuring the Board is fully briefed 
on any significant issues.

• Ensuring the Assurance Framework 
action plan is effectively performance 
managed.

• Ensuring the Corporate Risk Register 
is regularly reviewed and updated.

• Co-ordinating the work of all related 
groups and committees identified 
within the Risk Management Strategy.

• O ve r s e e ing  the  p e r fo r mance 
m a n a g e m e n t  a n d  r e p o r t i n g 
arrangements re lat ing to CQC 
registration and the Trust’s Quality 
and Risk Profile.

Internal Audit

I am also assisted by the Trust’s Internal 
Audi tor s ,  De lo i t te ,  who prov ide 
assurance to the Board through reviews 
of the effectiveness of the organisation’s 
management of risk. Between February 
and March 2013 an internal audit review 
examined the processes by which the 
Board obtains assurance on the effective 
management of key risks relevant to 
the organisation’s strategic objectives. 
The audit opinion of the assessment 
of controls in place and of the level of 
compliance with these controls was 
‘substantial assurance‘. Specifically the 
audit confirmed that:

• The Trust has an up to date risk 
management strategy in place which 
outlines the strategic approach to risk 
management.

• Risk management awareness training 
for Board members and senior 
managers has been undertaken.

• Strategic objectives have been set 
and agreed by the Board.

• Strategic objectives are defined and 
mapped to risks and assurances in the 
Board Assurance Framework (BAF).

• Objec t ives  within the BAF are 
cross referenced to Care Quality 
Commission requirements where 
appropriate.

• Risk registers are maintained setting 
out the key risks facing the Trust and 
the registers help enable the Trust to 
understand its comprehensive risk 
profile.
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• Testing of a sample of 10 risks on 
the Board Assurance Framework 
confirmed controls identified as 
mitigating the risk had been recorded 
by the Trust in each case.

However there were two areas identified 
for further improvement, namely:

• Ensuring the review dates for action 
plans on the BAF are adhered to.

• Ensuring that BAF risks rated as 
‘amber ’  o r  ‘green’  are  a lways 
supported by positive assurance to 
the Board.

A management action plan has been put 
in place to address these issues.

Other internal audits which are relevant 
to this Annual Governance Statement 
include reviews in respect of the CQC 
Essential Standards of Quality and Safety 
and the Trust’s Risk Management and 
Assurance systems. For both of these 
reviews the auditors gave an opinion of 
‘substantial assurance‘.

Furthermore following an unannounced 
CQC inspection to St. Mary’s Hospital in 
January 2013 the Trust received a report 
confirming full compliance against 
all standards assessed. There was no 
requirement for a formal action plan to 
be produced and submitted to the CQC.

In accordance with NHS Internal 
Audit Standards, the Head of Internal 
Audit (HoIA) is required to provide 
an annual opinion, based upon and 
limited to the work performed, on the 
overall adequacy and effectiveness of 
the organisation’s risk management, 
control and governance processes – i.e. 
the organisation’s system on internal 
control. The Head of Internal Audit 
Opinion for the year ended 31st March 
2013 is that ‘significant assurance can 
be given that there is a generally sound 
system of internal control, designed to 
meet the organisation’s objectives, and 
that controls are generally being applied 
consistently‘.

Significant Issues

As previously outlined in the information 
governance / data security section 
of this statement the fol lowing 9 
information governance incidents were 
reported to the SHA and/or Information 
Commissioner during 2012/13 and this is 
disclosed as a significant control issue:

• 4 incidents related to ‘mishandled’ 
ward handover sheets.

• 2 incidents involving laptops (1 stolen 
and 1 left unattended in a public 
location).

• 1 incident related to inappropriate 
access rights to a hospital computer 
system.

• 1 incident related to a temporary 
loss of 2 clinic tapes (later found 
following search).

• 1 incident related to information 
published in a public board report 
which given the nature of  the 
in fo rmat ion  cou ld  have  been 
identifiable.

All of these incidents have been subject 
to local investigation in order to identify 
‘root causes’, to ensure plans are in place 
for improvement and to prevent the 
likelihood of recurrence. Specific actions 
taken in response to these incidents 
include:

• Ensuring staff involved undertake 
further information governance 
training.

• Rev iewing and improv ing data 
protection clauses within contracts.

• Improved management controls 
related to public board reports.

• Ensuring staff involved are fully aware 
of their responsibilities regarding the 
Data Protection Act.

With the exception of the issues outlined 
above no other significant issues have 
been identified by the Trust and I believe 
that this Annual Governance Statement 
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is a balanced reflection of the risks and 
controls operating within the Trust 
during 2012/13.

Signed 

Chief Executive Officer

Date 

Accountable Officer: Karen Baker 
Organisation: Isle of Wight NHS Trust

5 June 2013
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INDEPENDENT AUDITOR’S 
REPORT TO THE DIRECTORS OF 
ISLE OF WIGHT NHS TRUST

We have examined the summar y 
financial statement for the year ended 
31 March 2013 which comprises the 
Statement of Comprehensive Income, 
the Statement of Financial Position, the 
Statement of Changes in Taxpayer’s 
equity, the Statement of Cash Flows, 
and related notes 1 to 4.

This report is made solely to the Board of 
Directors of Isle of Wight NHS Trust, as 
a body, in accordance with Part II of the 
Audit Commission Act 1998 and for no 
other purpose, as set out in paragraph 
45 of the Statement of Responsibilities of 
Auditors and Audited Bodies published 
by the Audit Commission in March 
2010. To the fullest extent permitted 
by law, we do not accept or assume 
responsibility to anyone other than the 
Directors, for our audit work, for this 
report, or for the opinions we have 
formed.

Respective responsibilities 
of directors and auditor

The direc tors are responsib le for 
preparing the Annual Report.

Our responsibility is to report to you 
our opinion on the consistency of the 
summary financial statement within 
the Annual Report with the statutory 
financial statements.

We also read the other information 
contained in the Annual Report and 
consider the implications for our report if 
we become aware of any misstatements 
or material inconsistencies with the 
summary financial statement.

We conducted our work in accordance 
with Bulletin 2008/03 “The auditor’s 
statement on the summary financial 
statement in the United Kingdom” 
issued by the Auditing Practices Board. 
Our report on the statutory financial 
statements describes the basis of our 
opinion on those financial statements.

Opinion

In our opinion the summary financial 
s tatement i s  cons is tent  with the 
statutory financial statements of the Isle 
of Wight NHS Trust for the year ended 
31 March 2013.

Ernst & Young LLP, Statutory 
Auditor
05 June 2013



Tell us what you think

The NHS on the Isle of Wight welcomes views, comments and questions from members 
of the public in relation to this annual report. Please send these to the Corporate 
Communications and Engagement Team, Isle of Wight NHS Trust, Trust HQ, South Block, 
St. Mary’s Hospital, Newport, Isle of Wight, PO30 5TG or email: comms@iow.nhs.uk.

Alternative formats

This report can be made available in alternative languages and a variety of formats 
including, audio large print and Braille. If you would like a copy of the report in a different 
format, or access to a translation service, please call us on 01983–822099 ext 6175.

Online

This report is also available at www.iow.nhs.uk/publications.

Designed and printed by Isle of Wight NHS Trust Design & Print Department

t: 01983 534 440     e: printroom@iow.nhs.uk



Keep your NHS local!

 Hospital   Ambulance   Community   Mental Health

MAKE  
A diffErENCE
JoiN todAy!

 

www.iow.nhs.uk/ft

01983 822099 x 5703

ftmembership@iow.nhs.uk

Have your say, become a 
member of your local NHS 
foundation trust
The NHS is changing. In the future the public, 
people who use our services, carers and
staff will have more of a say in the way the 
Trust is run.

Membership is frEE
We will have a membership and a Council of 
Governors. The amount of involvement you 
have is your choice.

Join today
To find out more about how you can become a 
member, contact us today.


