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Introduction  

 

 
 

Portsmouth Hospitals NHS Trust (PHT) 
is a large district general hospital 
providing comprehensive acute and 
specialist services. Queen Alexandra 
Hospital, with 1,200 beds, is the Trust’s 
main site and serves a local population 
of 660,000 people in Portsmouth & 
South East Hampshire.  PHT is also a 
regional cancer centre and provides 
some tertiary services to a catchment of 
2 million people, including the Wessex 
Kidney Service. 

 

The Isle of Wight NHS Trust (IWT) 
provides acute, ambulance, mental 
health and community services for the 
Island population of 140,000.  St Mary’s 
Hospital in Newport, with 220 acute 
beds, is the Trust’s main base and 
provides A&E, maternity, elective and 
emergency care.  The challenges 
providing acute services to a small, 
geographically remote island population 
are long-standing and well known. 

 

Portsmouth Hospitals and Isle of Wight 
Trust have a longstanding relationship 
and PHT has been providing services for 
people living on the Isle of Wight for many 
years. In 2019, Portsmouth Hospitals 
and Isle of Wight Trust formed a strategic 
partnership. The partnership enables the 
two Trusts to work together to tackle the 
challenges faced by hospital services on 
the island and to improve acute care for 
the combined population of 800,000 
people who live in Portsmouth, South 
East Hampshire and the Isle of Wight. 
The Boards of both trusts are committed 
that this is the start of a strong and lasting 
partnership. 

 

There is lots of evidence from elsewhere 
in the UK and internationally to show 

 
 

 
 

how, by working in partnership like this, 
smaller and larger hospitals can support 
each other.  IWT is developing similar 
partnerships for the other services it 
provides – community, mental health 
and ambulance services. 

 

Teams from the two Trusts started 
working together in 2020 to begin 
creating a joint clinical strategy as well 
as plans for immediate improvements. 

 

This document describes the initial 
thinking about the strategic direction for 
the acute services delivered by PHT and 
IWT over the next 2-3 years. It provides 
a framework for clinical teams to begin 
more detailed planning to explore the 
opportunities to join forces and develop 
the best clinical services for the 
combined population served by the two 
hospitals. 
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The needs of the populations we serve  

 

 

Population size and growth 
The two hospitals serve a population of  
c800,000 which is growing a rate of ½% 
per annum (the average for England.) 

 

Serving older populations 
Both hospitals serve older populations. 
Fareham & Gosport, South Eastern 
Hampshire and the Isle of Wight are all 
significantly older than average, with the 
Isle of Wight having one of the oldest 
populations in England. The mean age 
on the Isle of Wight is 6 years greater 
than the average for England. 

 

Portsmouth City has younger residents 
and large student population, with 
different health needs. 

 

Areas of significant deprivation  The 
population includes some areas among 
the 10% most deprived in England, 
particularly in Portsmouth, Havant, 
Gosport and the Isle of Wight. 

Distinct local needs 
The combination of a significantly older 
population; above average levels of 
deprivation; an above average proportion 
of people who live alone; and high 
prevalence of conditions including 
hypertension, asthma, CHD and cancer, 
mean that the Isle of Wight population 
have needs that differ from the typical 
national picture.  For QAH, the local 
population is diverse in terms of age and 
need. It includes a younger city 
population with areas of deprivation and 
areas with substantial older populations. 

 

Implications for our acute services 
Increasing frailty, multimorbidity and the 
higher needs associated with deprivation 
are key drivers of demand for acute care 
for this population.  Services at QAH and 
SMH need to respond to the differing 
needs of the populations they serve. 
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The needs of the populations we serve 
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Policy context and trends  

 

 

National context   
The Long Term Plan 
sets out the policy 
direction for the NHS 
including further 
integrating care to 

Local system context  
 

The Isle of 
Wight Health 
and Care Plan 
sets out how 
the NHS and

better support the 
needs of people with 
urgent and chronic 

long term and complex needs, a focus on 
improving service quality for key 
conditions including stroke, diabetes, 
heart failure, and continued attention on 
delivering key access targets. 

 

The Plan also describes a policy shift 
from competition to collaboration as the 
approach to deliver improvements in 
services and the introduction of 
Integrated Care Systems (ICSs) across 
England by April 2021, to foster 
collaboration & collective responsibility  
for performance and transformation. 

 

In a shift from the previous policy 
direction, planning guidance signals that 
bed occupancy levels should be reduced 
to a maximum of 92% and that ‘the long 
period of reducing the number of beds 
across the NHS should not continue’. 

 

HIOW context 
The Hampshire 
& Isle of Wight  
Strategic Delivery  
Plan sets out  
how the Long Term Plan will be delivered 
locally.  It describes a series of system 
wide improvement programmes and the 
components of the HIOW ICS, including 
42 Primary Care Networks, Integrated 
Care Partnerships and close 
collaboration between the NHS and the 
four local authorities. 

council are working together to change 
health and care services to better meet 
the needs of the Island community.  For 
Portsmouth & SE Hampshire, NHS 
providers, CCGs and local authorities 
are working together to deliver a jointly 
agreed plan to improve health outcomes 
and services for local people. 

 

Trust strategic plans 
Portsmouth Hospitals 
updated it’s Trust 
strategy in 2018, and 
the Isle of Wight Trust 
did the same in 2020. 
Both strategies reflect 
the context in which 
the organisations 
deliver care. 

 
Implications for our acute services For 
both Trusts, the future involves joining up 
acute services in the local area and 
working in partnership with other 
hospitals to deliver improvements 
services and in quality, performance and 
efficiency. 

 

PHT is working with partners in 
Portsmouth & South East Hampshire 
(PSEH) to provide high quality local care, 
managing patient flow and improving 
access to care.  For IWT this means 
working with partners on the Island to 
fully integrate delivery of acute, 
community, mental health and council 
services. 
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Digital healthcare technology 
Global trends in digital 
healthcare technology 
– genomics, digital, 
medicine, artificial 
intelligence and 
robotics - will have a 
powerful impact on the 
delivery of healthcare. 

Smartphone apps, reading the genome 
and telemedicine are expected to have 
the greatest impacts most quickly. 

 

Implications for our acute services 
PHT and IWT have the opportunity to 
harness innovative technology, creating 
new ways to access specialist advice, 
reducing travel for patients and staff; 
providing new ways to manage long term 
conditions safely and enable patients to 
access their information conveniently, 
online. 

 
 
Organising care in smaller hospitals 

In many places, 
smaller hospitals are 
facing increasing 
challenges in 
delivering services in 
the context of growing 
patient numbers, an 
increasingly complex 

mix of cases arriving for care, workforce 
shortages, changing societal 
expectations and restrictions in funding 
growth. In October 2018, the Nuffield 
Trust published a report providing a 
better understanding of the problems 
associated with acute medicine in 
smaller hospitals and possible solutions. 

 

The report Rethinking acute medical care 
in smaller hospitals makes the case for 
smaller hospitals to organise themselves 
differently from the typical large hospital 
model, introducing a more 

inter-disciplinary approach, and working 
as part of system with larger hospitals. 

 

It suggests, for example, setting up a 
multidisciplinary ‘front door’ service to 
maximise the use of the skills available in 
smaller hospitals. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Multi-disciplinary front door service 
 
 
Implications for our acute services 
Given the needs of island residents, the 
geography and travel times, there is a 
need to provide acute emergency and 
elective services at St Mary’s Hospital. 
The learning set out in the Nuffield report 
provides some helpful suggestions and 
context for the future. 

 

The implication is that the way forward 
for St Mary’s Hospital involves a 
combination of changing the way acute 
services are organised - with a more 
inter-disciplinary approach - and with 
support from clinical and non-clinical 
teams at Queen Alexandra Hospital. 
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Portsmouth/IoW Acute Service Partnership  

 

 

Over recent years a number of reviews 
have examined and sought to find 
solutions to the challenges of delivering 
sub-scale services for the Island 
population of 140,000. 

 

In 2017, the IoW CCG, Council and 
Trust developed the Local Care Plan, 
setting out a shared vision for health and 
care on the Island, and launched the 
Acute Services Review, developing 
options for acute service provision. 

 

It was recognised that the development 
of sustainable services required a 
combination of integrating health and 
care services locally on the Isle of Wight 
and partnerships with mainland 
providers to provide the workforce and 
service solutions needed to and to 
ensure that patients have access to 
more complex care on the mainland if 
and when they need it. 

 

In 2018, clinicians in the Solent Acute 
Alliance worked together to agree a 

clinical model for acute services for the 
Isle of Wight.  This included identifying the 
clinically essential acute services to be 
provided at St Mary’s Hospital. £48m 
capital was secured to enable change. 

 

PHT and IWT formed a strategic 
partnership in 2019.  The partnership is 
designed to enable the two Trusts to work 
together to tackle the challenges faced by 
hospital services on the island and to 
improve acute care for the combined 
population of 800,000 people. Both 
Boards see this as the start of a strong 
and long-term partnership. 

 

At the beginning of 2020, teams from 
across the two trusts began working 
together to create a joint strategic plan for 
acute services and detailed plans for 
immediate improvements. 

 

The figure below shows key steps over 
the last 3 years that led to the 
establishment of the partnership. 
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Current Acute Service Provision: March 2020  

 

 

Acute hospital activity 
St Mary’s Hospital (SMH) has 220 acute 
beds, and manages 27,500 A&E 
attendances, 31,000 spells and 1,250 
births each year.  SMH provides 90% of 
the acute care for Island residents. 

 

Activity at QAH is typically 4-5 times 
greater than that at SMH, reflecting the 
difference in population and services. 
QAH has 1200 beds and manages 
120,000 A&E attendances, 145,000 
spells and 5,300 births each year. 

 

The table below describes activity on an 
average day at each hospital. 

 

 
Both SMH and QAH have experienced 
increased growth in demand for acute 
services; over the last five years, 
emergency admissions have risen by 13-
15% at both hospitals, placing services 
under significant pressure. 

 

Isle of Wight patient transfers 
Each year, approx 3,000 Isle of Wight 
residents receive inpatient or day case at 
mainland providers, one-third of which 
are treated at QA Hospital (3 each day). 

 

In 2017/18 there were 465 emergency 
ambulance transfers from SMH to main- 
land providers (158 by air).  Just over half  
of transfers (245) were to QAH. Staff 
report that organising emergency 
transfers is complex and time- 
consuming. 

Quality and operational performance 
Operational performance at both hospitals 
has been challenging, now particularly at 
SMH. Occupancy rates at both hospitals - 
and in particular at QAH 
- are above the national target (92%). 

 

 
In 2019, CQC assessed IWT as Requires 
Improvement, improved from Inadequate 
in 2018. In 2020 PHT was rated Good, 
improved from Requires Improvement in 
2019. 

 
 

Implications for our acute services 
Serving a population of 140,000, the acute 
services at SMH are sub-scale. For IWT, it 
is not possible to fully resolve the 
workforce, quality, operational or financial 
challenges associated with sub- scale 
services by working independently. 

 

The IWT-PHT Acute Services Partnership 
offers the opportunity for the two Trusts to 
work together to tackle the challenges 
faced by hospital services on the island. 
Further work is also needed to accelerate 
the implementation of new models of 
integrated care on the Island and in PSEH 
to better manage demand and to enable 
further quality and performance 
improvements. 

 

Additional bed capacity will be needed to 
reduce occupancy levels and as some 
activity shifts from IWT to QAH. 
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Acute Service Workforce  

 

 
Medical workforce 
With 1,127wte medical staff, PHT has 
approx 5 times more doctors than SMH. 

 

 
As shown in the chart below, consultants 
represent c40% of medical staff at both 
hospitals. However, the proportion of 
trainees at QAH is much greater than at 
SMH and SMH employs a greater 
proportion and a greater number of 
career grade (SAS) doctors. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3 in 10 consultant posts at SMH were 
vacant as at 31 January 2020, compared 
to only 1 in 10 at QAH. There are a 
greater proportion of locum consultants at 
SMH and, after locums are taken into 
account, a much greater proportion (20%) 
of posts at SMH remain unfilled. 

The pressures on medical staffing are 
greater in A&E and Medicine at both 
hospitals, and disproportionately greater 
at SMH, e.g. at SMH, only 2 of 6 
consultant acute physician posts are 
substantively filled; there are only 1.6wte 
consultant geriatricians (16wte at QAH) 
and no substantive stroke consultants. 

 

Implications for our acute services 
This pattern of more posts filled by 
locums, more vacant posts, and fewer 
trainees is common to smaller, 
geographically remote hospitals across 
England. This places pressures on 
services, making rotas unsustainable and 
can also lead to professional isolation. 
Workforce challenges are a key driver for 
the joint service strategy and there are 
significant opportunities for the 
partnership to make a difference. 

 

Nurses & Allied Health Professionals 
Information about staffing is shown here: 

 

 
The greatest nursing vacancies are at 
SMH in A&E (24%), MAU (17%), Stroke 
(22%) and SCBU (24%). 

 

Both QAH and SMH have active 
programmes to develop Physician 
Associates and Advanced Practitioners, 
and have been successful in 
international nurse recruitment. 
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Strategic Direction for Acute Services  

 

 

This section describes the high-level strategic direction for the acute services delivered by 
Portsmouth Hospitals and Isle of Wight Trust over the next two-three years. 

 

Describing strategic direction rather than a final destination, and focused on services rather 
than organisations, the themes below are intended to provide a framework within which 
more detailed planning can be undertaken, and the opportunities to develop the best 
possible acute clinical services for the population can be explored. 

 

Theme ❶ 
 

Planning 
together for 
the 800,000 
population 

What is the strategic direction? 
 

The strategy is that, through the Acute Services Partnership, Portsmouth 
Hospitals and the Isle of Wight Trust will plan and deliver acute services 
for the 800,000 people living on the Isle of Wight, in Portsmouth & in 
South East Hampshire. 
Acute Services will be delivered from two main sites: 

 

▪ St Mary’s Hospital in Newport which is the local emergency and 
elective care hospital for the Isle of Wight. With its emergency 
department, acute medical and surgical services, obstetric unit, critical 
care unit and paediatric service, St Mary’s Hospital will continue to 
provide the overwhelming majority of acute care for island residents. 

▪ Queen Alexandra Hospital in Cosham which is the local acute 
hospital for people living in Portsmouth & South East Hampshire and 
the centre for most complex care for the 800,000 population. QAH is 
also a regional cancer centre and provides some tertiary services to a 
catchment of 2 million people, including the Wessex Kidney Service. 
 

What are the implications? 
 

The direction of travel is towards one acute service delivered from 2 
hospitals. As services begin to plan acute service provision in more detail 
for the future, this should be undertaken in the context of two hospitals 
serving a combined population of 800,000 people. 
Currently, on a typical day, 3-4 patients from the Isle of Wight are 
admitted to QAH and, in a typical week, 4-5 patients are transferred by 
emergency land or air ambulance from St Mary’s Hospital to QAH. A 
priority for 2020 will be to develop and agree arrangements which further 
improve and streamline the process of transferring patients from St 
Mary’s Hospital to Queen Alexandra Hospital so that patients and staff 
experience seamless and straightforward transfers which maintain 
continuity of care. 
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Theme ❷ 
 

Local 
Integrated 
Care 

What is the strategic direction? 
 

As well as the two hospitals working more closely together, in future, 
acute services delivered from both St Mary’s Hospital and from Queen 
Alexandra Hospital will be more deeply integrated with the primary, 
community, mental health and social care services in the local area. 
This is consistent with and a continuation of the current direction of 
travel.  Teams in both hospitals will continue to work in their local 
health and care systems to improve local services and improve 
performance.  Both hospitals are integral parts of the respective local 
health and care system. 

 
What are the implications? 

 

For St Mary’s Hospital this means that hospital teams will continue to 
plan and deliver care with teams in primary, community, mental health, 
ambulance and council services on the Isle of Wight, implementing the 
agreed Isle of Wight Health and Care Plan.  The relationship between 
St Mary’s Hospital and Queen Alexandra Hospital is in addition to, not 
instead of the relationship St Mary’s Hospital has with local Island 
services.  The sustainability of Island services requires both. 
Similarly, teams at Queen Alexandra Hospital will continue to work 
with partners in the Portsmouth & South East Hampshire Integrated 
Care Partnership to improve services and performance, manage 
patient flow and demand, and join up primary, community, mental 
health and social care services. 
In future there may be opportunities to share learning and best practice 
across the two local health and care systems, designing common 
acute clinical pathways whilst respecting the different needs and 
circumstances in each local area. 

 
 

Theme ❸ 
 

Organising 
differently to 
sustain 
emergency 
and elective 
services on 
the Island 

What is the strategic direction? 
 

By continuing to redesign the way acute services are organised at St 
Mary’s Hospital, and with the input and support of clinical teams at 
Queen Alexandra Hospital, a key objective of the partnership is to 
sustain safe, high quality emergency and elective services for the 
Island population at St Mary’s. 
As is currently the case, small numbers of patients will continue to 
access specialist or more complex care at mainland hospitals. 

 
 

What are the implications? 
 

We know that in future, the way acute services are organised at 
smaller hospitals needs to be different to that at larger hospitals. 
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Having several different services that ‘carve out’ sub-groups of 
patients into increasingly specialist care works in larger hospitals, but 
for smaller centres like Mary’s Hospital it can fragment scarce staff 
and create unhelpful divisions between services. 
The core principles and learning set out in the Nuffield Trust Report 
about smaller hospitals provides helpful suggestions and context for 
the potential design of services at St Mary’s Hospital. 
The direction of travel is likely to be towards working arrangements 
which are increasingly inter-disciplinary, team based and built 
increasingly around the skills, expertise and experience of clinicians 
rather than around professional boundaries. 
Crucially, the acute services at St Mary’s Hospital will also operate 
as part of a wider acute system, with stronger, reliable and more 
formalised support from Portsmouth Hospitals as the Trust’s strategic 
partner for acute services.  Areas where support from Portsmouth 
Hospitals could further strengthen services at St Mary’s Hospital are 
discussed in theme ❹ below. 
Capital investment will be required to enable changes to the physical 
estate at St Mary’s Hospital to enable the new ways of working. 
Additional bed capacity will be needed to reduce occupancy levels 
and as some activity shifts from IWT to QAH. 
University Hospitals Southampton (UHS) will continue to provide 
tertiary services for the Isle of Wight population. 

 
 

Theme ❹ 
 

Clinical 
workforce 
transformation 
and 
collaboration 
across SMH & 
QAH 

What is the strategic direction? 
 

The direction of travel is towards greater collaboration between the 
clinical workforce at Queen Alexandra Hospital & St Mary’s Hospital, 
with the hospitals working together to deliver new roles and workforce 
transformation.  This could include, for example: 
▪ Jointly planning the workforce across services in future, for 

example for sub-specialty services, to meet the needs of the 
whole 800,000 population 

▪ Working together to develop new roles and new ways of working 
to meet the needs of patients and services. 

▪ Creating attractive clinical roles in core services at St Mary’s 
Hospital which also include time in job plans to provide sub- 
specialty services at Queen Alexandra Hospital 

▪ Clinicians from Queen Alexandra Hospital with some of their week 
providing regular input at St Mary’s Hospital 

▪ Reducing professional isolation, enhancing skills and experience 
through clinical staff rotations between the two hospitals 

▪ Developing shared or single out of hours on-call rotas across the 
two hospitals for specialist advice via telephone. 
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▪ Developing a retrieval team at QAH to organise and manage the 
transfer of critically ill patients from SMH to QAH, streamlining the 
process and improving continuity of care. 

 
What are the implications? 

 

As work begins to develop more detailed service strategies, beginning 
with a strategic plan for the core emergency services at St Mary’s 
Hospital, there are opportunities to develop and test tangible 
proposals for clinical teams to work together to address the specific 
challenges being faced and further strengthen services. 
A very important consideration is that travel between sites takes time 
and adds complexity for staff.  There is a need to agree a standard 
and consistent way to value the travel time between the two sites and 
build this in to all clinical appointments, in order to avoid the risk that 
the travel time burden becomes a disincentive to cross-site working.  
Digital solutions also have potential to play a role in reducing or 
avoiding travel time. 

 

Theme ❺ 
 

Digital 
transformation 

What is the strategic direction? 
 

There is a significant opportunity to harness technology to reduce the 
need for patients to travel to St Mary’s Hospital or to Queen 
Alexandra Hospital, and to reduce the need for staff to travel between 
the two hospital sites. 
This includes using technology to: 

 

▪ Enable clinicians at SMH to easily seek specialist advice from 
colleagues at QAH when needed, without the need for the patient 
to necessarily travel to Portsmouth 

▪ Enable patient consultations via video conference, reducing the 
need for patients to travel, for example for outpatient 
appointments. Using technology to reduce the frequency of 
patient travel from the Isle of Wight to Queen Alexandra Hospital 
would be particularly beneficial for patients. 

▪ Improve the way we safely manage long term conditions. 
 
 

What are the implications? 
 

Implementing new technology requires good change management 
and development of the workforce. Changes will be most effective 
when they are clinically led. Delivering the benefits of digital 
technology will also require interoperability within and between St 
Mary’s Hospital and Queen Alexandra Hospital and with their local 
health and care systems. It will require investment in the digital 
solutions and the infrastructure needed to support them. 
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Theme ❻ 
 

Joint Quality 
Governance 

What is the strategic direction? 
 

There is an opportunity to improve and align the quality of care at 
the two hospitals by aligning quality governance processes and 
systems. This could include: 
▪ Considering alignment of the teams and leadership, particularly 

in areas identified such as Board Governance and Legal 
Services 

▪ Adopting a consistent approach to reporting quality and to 
committee structures, taking the best of each of the current 
approaches. This could provide a shared understanding of best 
practice, areas of improvement and variation. 

▪ Integrating safety event and serious incident management to 
share lessons across the two hospitals. 

▪ Expanding Lessons Learned Forums across all sites to promote 
learning between the two organisations and multiple clinical 
teams. 

▪ Developing shared capacity and capability in quality 
improvement – including QSIR (Quality, Service Improvement & 
Redesign). 

▪ Undertaking joint procurement exercises where this is beneficial, 
for example for patient feedback mechanisms. 

 

Similarly, joint work to develop joint clinical pathways for the two 
hospitals provide an opportunity to develop shared best practice and 
improve quality of care. 
This supports the ambition of consistent high quality outcomes, 
whilst recognising the potential for differing service delivery models. 

 
 

What are the implications? 
 

As the detailed joint clinical strategies are developed at specialty 
level, this could include sharing and review of quality governance 
reports and processes. As the joint strategy is agreed and the teams 
move to implement them, this could include development of joint 
clinical pathways. 
The Trust Quality Teams could work together to align quality 
governance and quality improvement in ways that support the aims 
of the partnership and help the specialties improve care together. 
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Summary and Next steps 
 
Through the Acute Services Partnership, 
Portsmouth Hospitals NHS Trust and the 
Isle of Wight NHS Trust are working 
together to tackle the challenges faced by 
hospital services on the island and to 
improve acute care for the combined 
population of 800,000 people who live in 
Portsmouth, South East Hampshire and 
the Isle of Wight. 

 

Executive Leadership 
The Portsmouth & Isle of Wight Acute 
Services Partnership Board was 
established in 2020. The Partnership 
Board provides executive leadership to 
the Acute Services Partnership between 
Portsmouth Hospitals NHS Trust and 
Isle of Wight NHS Trust. 

 

Translating strategy into practice  This 
document describes the initial thinking 
about the strategic direction for the acute 
services delivered by PHT and IWT over 
the next two-three years. It provides a 
framework for clinical teams to begin 
more detailed planning to explore the 
opportunities to join forces 
and develop the best clinical services for 
the combined population served by the 
two hospitals. 

 

Recognising the need and desire to get 
into the detail about how a partnership 
between St Mary’s Hospital and Queen 
Alexandra Hospital could work in 
practice, work began in parallel with the 
preparation of this strategy to develop 
the first more detailed joint plans for 
acute services. This is intended to 
provide a way to road-test the thinking 
that has been done so far, and to 
translate strategy into practice.  The first 
services for which more detailed joint 
strategic plans are being developed are 
the core emergency services at St 

Mary’s Hospital - Acute Medicine, 
Emergency Surgery, Emergency 
Department and Critical Care.  The 
strategic plan will describe how these 
services will be organised at St Mary’s, the 
support required from QAH to sustain this, 
and the workforce, technology and 
infrastructure implications. 
 

The process of bringing clinical teams 
together to translate the strategy into 
practical plans - and to support them to 
implement - will be rolled out in a 
systematic way to other service areas from 
July 2020. 
 

Enabling programmes & investment A 
number of enabling workstreams have 
been established to support the Acute 
Services Partnership, including for estate, 
IM&T, workforce, governance, transport 
and finance. 
 

This strategy identifies the requirement for 
capital investment in estate and facilities at 
both SMH and QAH, and investment in 
digital infrastructure and technology to 
enable the benefits of the partnership to be 
realised. 
 

Review and updates to this strategy This 
strategy will continue to evolve and be 
refined as the partnership develops and in 
the light of learning and insights gained 
through the development and 
implementation of the strategy at a local 
level. 
 

This strategy will be reviewed regularly, 
and by the end of 2020, to reflect this 
learning and to reflect changes to the 
external context in which services are 
delivered. 
 
 
March 2020 


	Context
	Population size and growth
	Serving older populations
	Distinct local needs
	National context
	Local system context
	HIOW context
	Digital healthcare technology
	Organising care in smaller hospitals
	Acute hospital activity
	Isle of Wight patient transfers
	Medical workforce
	Nurses & Allied Health Professionals
	Theme ❶
	What are the implications?
	Theme ❷
	What are the implications?
	Theme ❸
	What are the implications?
	Theme ❹
	What are the implications?
	Theme ❺
	What are the implications?
	Theme ❻
	What are the implications?

	Summary and Next steps
	Executive Leadership


