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Please note this will be a short meeting in public planned to last for 
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Staff and members of the public are welcome 

to attend the meeting.   



*Excellent patient 
care 

Our vision and goals guide us; our values underpin everything we do 

Quality care for everyone, every time 

Our Values 

*Work with others 
to keep improving 

our services  

*A positive 
experience for 

patients, service 
users and staff  

*Skilled and 
capable staff 

*Cost effective, 
sustainable services 

 Improve mortality 
rate 
Prevent avoidable 

harm 
*Improve care of: 
    - older people 
    - people with 

dementia 
    - children and 

young people 
 
Implementation 
and monitoring 
the effectiveness 
of the sepsis care 
bundle 

*Create and maintain 
partnerships with 
other organisations 
so that we can 
deliver excellent care 
*Develop an 

integrated IT 
infrastructure 
  *Develop 24/7 and 7 

day services 
 
*Improve 
communication 
with patients and 
carers 

  *Improve what 
people think of 
their care 
*Improve how staff 

feel about work 
*Provide Excellent 

End of Life Care 
 

 
 

*Improve the 
culture of the 
organisation to 
improve patient 
experience 

 

All staff  continue to 
develop 
All staff understand 

how their 
contribution helps 
to achieve our 
Vision 
  *Develop our 

workforce to 
embrace integration 
and co-production 
 

*Improve the 
Discharging 
Planning Process 
 

 

 * Design services to 
deliver best practice 
within our 
resources 
 * Ensure value for 

money for each 
service 
 * Develop efficient 

and effective 
processes with 
minimal waste 
 

Reduce Incidence 
of Patient Harm 
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Working “Beyond Boundaries” to be the preferred choice for sustainable integrated care  

*Starred items have direct links to 
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The next meeting in public of the Isle of Wight NHS Trust Board will be held on Wednesday 4th May 2016 commencing 
at 9.30am in the Conference Room – School of Health Science, St Mary’s Hospital, Newport, IW PO30 5TG.  Staff and 
members of the public are welcome to attend the meeting.  Staff and members of the public are asked to send their 
questions in advance to board@iow.nhs.uk to ensure that as comprehensive a reply as possible can be given.  

AGENDA 

Indicative 
Timing 

No. Item Who Purpose Enc, 
Pres or 
Verbal 

This meeting will be recorded for the purposes of assisting in preparing the minutes and actions from the 
meeting.   

09:30 1 Apologies for Absence, Declarations of Interest and 
Confirmation that meeting is Quorate  

      

  1.1 Apologies for Absence:  Chair Receive Verbal 

  1.2 Confirmation that meeting is Quorate  
No business shall be transacted at a meeting of the Board of Directors unless 
one-third of the whole number is present including:  
The Chairman; one Executive Director; and two Non-Executive Directors. 

Chair Receive Verbal 

  1.3 Declarations of Interest Chair Receive Verbal 
  2 Minutes of Previous Meetings       
  2.1 To approve the minutes from the meeting of the Isle of Wight 

NHS Trust Board held on 30th March and 6th April 2016  
Chair Approve Enc A 

  2.2 Chairman to sign minutes as true and accurate record       
  2.3 Review Schedule of Actions Chair Receive Enc B 
  3 WORKFORCE       
  3.1 Employee of the Month  CEO Receive Pres 
  4 STRATEGY & PLANNING       
  4.1 Sustainability Transformation Plan (STP) CEO Receive Enc C 
  4.2 My Life a Full Life Programme CEO Receive Verbal 
  4.3 Operating Plan 2016/17 EDN Approve Enc D 
  5 PERFORMANCE       
  5.1 Performance Report COO Receive Enc E 

  5.2 Winter Plan Closedown Report  COO Receive Enc F 
  6 GOVERNANCE       
  6.1 Statutory & Formal Roles 2016-17  CS Approve Enc G 
  7 Any Other Business Chair     
            
  8 Questions from the Public  Chair     
           
  9 Issues to be covered in private.                         
    The meeting may need to move into private session to discuss 

issues which are considered to be ‘commercial in confidence’ 
or business relating to issues concerning individual people 
(staff or patients).   On this occasion the Chairman will ask the 
Board to resolve:  
'That representatives of the press, and other members of the public, be 
excluded from the remainder of this  meeting having regard to the confidential 
nature of the business to be transacted, publicity on which would be 
prejudicial to the public interest', Section 1(2), Public Bodies (Admission to 
Meetings) Act l960. 
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    The items which will be discussed and considered for approval 
in private due to their confidential nature are: 

      

    IW NHS Trust 2016/17 Contracts - Delegation of signatory 
authority to CEO  

      

    Sustainability Transformation Plan (STP)       
    Estate Masterplan and Land Development options        
10:30 10 Date of Next Meeting:       
    The next meeting of the Isle of Wight NHS Trust Board to be 

held in public is on Wednesday 8th June 2016 in the 
Conference Room - School of Health Science Building, St 
Mary's Hospital, Newport, IW PO30 5TG  
 
There will also be an Extraordinary Board meeting to 
approve the Annual Report & Accounts and the Quality 
Account for 2015/16.  This will be held on Wednesday 1st 
June 2016 in the Conference Room - School of Health 
Science Building, St Mary's Hospital, Newport, IW PO30 5TG  

      

 

 

Meeting in public on 4th May 2016 Isle of Wight NHS Trust Board – Page 2 
 



 

IOW NHS Trust Board Meeting Pt 1  30th March 2016 1 

  

Minutes of the meeting in Public of the Isle of Wight NHS Trust Board 
held on Wednesday 30th March 2016 in the 

Large Meeting Room – 1st Floor South Block, School of Health 
Science, St Mary’s Hospital, Newport, IW PO30 5TG 

PRESENT: Eve Richardson Trust Chair 
 Jessamy Baird Non-Executive Director 
 David King Non-Executive Director 
 Nina Moorman Non-Executive Director 
 Charles Rogers Non-Executive Director (SID1) 
 Karen Baker Chief Executive 
 Chris Palmer Executive Director of Financial & Human Resources 
 Mark Pugh Executive Medical Director 
 Shaun Stacey Chief Operating Officer 
   
   
In Attendance: Mark Price Company Secretary  
For item 16/T/046 Andy Hollebon Head of Communications & Engagement 
   
Observers: Chris Orchin Health Watch  
Minuted by: Lynn Cave Board Governance Officer 
Members of 
the Public in 
attendance: 

There was one member of the public present.   

 
 

  

Minute No.   
16/T/045 APOLOGIES FOR ABSENCE, DECLARATIONS OF INTEREST AND 

CONFIRMATION THAT THE MEETING IS QUORATE  
 The Chair welcomed the representative from Health Watch and the member of the 

public.   
 
Apologies for absence were received from Katie Gray, Executive Director of 
Transformation and Integration; Alan Sheward, Executive Director of Nursing; Jane 
Tabor, Non-Executive Director and Lizzie Peers, Non-Executive Financial Advisor.   
 
Apologies were also received from Cllr Lora Peacey-Wilcox. 
 
The Chairman announced that the meeting was quorate. 
 
Jessamy Baird and David King were in attendance via electronic communication and 
were able to communicate interactively and simultaneously with all parties for the 
whole duration of the meeting, and all members were able to hear each other 
throughout the meeting. 
 
Declarations of Interest were received from Charles Rogers and the Executive Director 
of Financial & Human Resources in their role as Directors of Wightlife Partnership.  

STRATEGY & PLANNING 
 
16/T/046 TRUST STRATEGY 2016-2021 – Working “Beyond Boundaries” 
 The Chief Executive presented the report and gave an overview of the stakeholder 

engagement process and the drivers and considerations included within the 
development of the strategy.  She discussed those national and local issues which the 
Trust is facing and how it plans to address these through integrated working with 
partner organisations including the My Life a Full Life (MLAFL) programme.  She 
explained the concept of Working “Beyond Boundaries” and how this would benefit the 

                                            
1 Senior Independent Director 

 
Enc A1 
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Trust and health and social care provision on the Island. 
 
The Chief Executive introduced the new ‘House’ which shows the Trusts Goals and 
Priorities for 2016/17, and explained how these would align to MLAFL.  She advised 
that each of the priorities had an executive director lead, with key performance 
indicators being linked to the principal risks and behaviours and skills within the 
appraisal process.  The Executive Director of Financial & Human Resources 
confirmed that the Trust was striving to achieve the target of 100% of staff appraisals 
to be completed by the end of June to enable all staff to have the right behaviours and 
skills to move forward. 
 
Nina Moorman queried if there was a plan to produce a pocket version of the strategy 
for staff.  Chris Orchin commented that it was important to bring staff on board and 
that clear language should be used.  The Chair agreed this would be the case.  The 
Executive Director of Financial & Human Resources confirmed that this was 
underdevelopment. 
 
A discussion took place during which it was agreed that the word ‘co-production’ 
should be replaced with ‘working together’ or something similar, and ‘person-centred’ 
needed to be explained.  It was agreed that the Trust Strategy would be approved with 
these amendments and that a Strategy on a Page poster would be developed for 
circulation throughout the organisation.   
 
The Isle of Wight NHS Trust Board approved the Trust Strategy 2016-2020 – 
Working “Beyond Boundaries” 
 

16/T/047 OPERATING PLAN 2016/17 UPDATE 
 The Chief Operating Officer advised that feedback had been received from the TDA2 

on the initial draft submission which indicated that further triangulation was needed as 
well as more detail on CIP3 measures.  He confirmed that the teams were working 
hard to resolve these areas and advised that discussions were ongoing with the CCG4 
in relation to funding for actual demand and delivery of services.   
 
The Chief Operating Officer gave an overview of the challenges to demand and 
capacity and summarised the measures being reviewed.  These included linking to 
providers in the community and the Isle of Wight Council.  He confirmed that final 
submission for the plan was 11th April.   
 
Nina Moorman stated that it was good to have appropriate service plans in place but 
that the focus now should be on resolving the bed and staffing issues.  Charles 
Rogers applauded the work being done but stressed the need for clarity on the bed 
plan and solutions to the workforce challenges.  The Chief Operating Officer agreed 
that the costs involved with sustaining services were high and that the Human 
Resources team are increasing the pace of recruitment.   
 
The Executive Medical Director stated that a credible bed plan was necessary and 
queried what measures were being investigated within the community where bed 
turnover could be a factor.  The Chief Operating Officer advised that discussions were 
ongoing with a number of providers who would work closely with the Trust to provide 
movement of patients back into the community either at a care home or within their 
own home.  He advised that the Isle of Wight Council had reablement teams working 
within the community to assist with these patients.   
 
The Isle of Wight NHS Trust Board received the Operating Plan 2016/17 update 
 

16/T/048 INTERIM BUDGET PLAN 2016/17 
 The Executive Director of Financial & Human Resources confirmed that the Trust is 

required to approve a budget for the financial year on or before 1st April 2016.  The 

                                            
2 Trust Development Authority 
3 Cost Improvement Programme 
4 Clinical Commissioning Group 
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final budget had been delayed due to the fact that the national tariffs had only been 
issued on 29th March and these would need alignment before the final budget could be 
set, and advised that the paper today, was therefore, an Interim Budget Plan for 
2016/17 which was in line with the 1st full draft submission of the financial plan to the 
Trust Development Authority. 
 
The Executive Director of Financial & Human Resources confirmed that the interim 
budget represents a financial deficit position of £2.152m.  She outlined the key 
assumptions made within the Trusts Interim Budget for 2016/17: 

· The Trust declaring a 1st full draft financial deficit position of £2.152m 
• In line with the Operating Framework the Trust has assumed a net 1.1% tariff 

inflator. This is made up of a 3.1% inflationary uplift less the 2.0% national 
efficiency saving  

• The Trust will have plans in place to achieve £8.5m (5.3%) efficiency savings 
and fund all inflationary, external and internal pressures where possible in 
2016/17. There are currently £4.6m of unidentified savings. Additionally, the 
£3.9m savings plans identified need validating & stress testing 

• A contingency in line with planning guidance of 0.5% of turnover is held in 
reserve. Further mitigating action may be available from control over 
discretionary expenditure if necessary 

• Pay inflation of 1% will apply to all staff, and increases in employer National 
Insurance rates 

• Further investments have been requested but at present do not form part of 
the overall budget settlement. It is proposed any approved investments need 
to be self- financing or funded from agreed slippage, or further non-recurrent 
savings if absolutely necessary 

• The capacity planning work currently ongoing will confirm if the Trust has 
sufficient workforce & operational capacity to deliver the current level of 
demand discussed in contract negotiations by the main commissioners 

• No financial penalties for performance have been included in the draft plan 
• No significant variations occur in month 12 performance to impact either 

negatively or positively on the 2016/17 budget setting principles 
• System Resilience schemes that continue into 2016/17 are funded by 

Commissioner in full 
• The Trust has sufficient capability and capacity to implement the various 

change management programmes to enable the required service changes 
and cost savings to be successfully introduced within the agreed timetable 

• No provisions have been made for restructuring costs during the year. With 
planned savings of £8.5m, with a large proportion of savings being targeted at 
payroll scenarios, this needs to be considered carefully 

• No account has been taken in the Trust plan and interim budget of the 
Sustainability and Transformation Fund of £3.5m. 

 
She confirmed that the contract values for the Trusts two main commissioners, Isle of 
Wight CCG & NHS England were still to be finalised and the timetable for sign off is by 
31st March 2016.  The final value of these contracts, once agreed, will be used to 
determine the final income and expenditure budget for the Trust. 
 
The Executive Director of Financial & Human Resources requested that the Board 
approve the interim budget plan and confirmed that, following final amendments, the 
final budget plans would be presented for Board approval ahead of submission of the 
Operating Plan incorporating the Financial Plan for 2016/17 to the TDA on 11th April 
2016 
 
Charles Rogers confirmed that this paper had been seen at FIIWC and was 
recommended for approval. 
 
The Isle of Wight NHS Trust Board approved the Interim Budget Plan 2016/17 
 

16/T/049 ANY OTHER BUSINESS 
 There was no other business. 
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16/T/050 DATE OF NEXT MEETING 
 The Chair confirmed that the next meeting of the Isle of Wight NHS Trust Board to be 

held in public is on Wednesday 6th April 2016 at the Earl Mountbatten Hospice, 
Halberry Lane, Newport, IW PO30 2ER. 
 

 The meeting closed at 10.20am 
 
 
Signed………………………………….Chair Date:……………………………………. 
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Minutes of the meeting in Public of the Isle of Wight NHS Trust Board 
held on Wednesday 6th April 2016 at the 

Seminar Room, Earl Mountbatten Hospice, Halberry Lane, Newport, 
IW PO30 2ER 

PRESENT: Eve Richardson Trust Chair 
 Jessamy Baird Non-Executive Director 
 David King Non-Executive Director 
 Nina Moorman Non-Executive Director  
 Charles Rogers Non-Executive Director (SID1) 
 Jane Tabor Non-Executive Director 
 Karen Baker Chief Executive 
 Chris Palmer Executive Director of Financial & Human Resources 
 Oliver Cramer Deputy Medical Director (deputising for Executive Medical 

Director) 
 Alan Sheward Executive Director of Nursing 
 Shaun Stacey Chief Operating Officer 
   
In Attendance: Mark Price Company Secretary  
 Lizzie Peers Non-Executive Financial Advisor 
 Andy Hollebon Head of Communications & Engagement  
   
For item 16/T/056 Joanne Kirkpatrick Volunteer 
For item 16/T/056 David Adcock Volunteer 
For item 16/T/056 Hannah Joyce Volunteers Co-ordinator 
For item 16/T/056 Jo Henley Membership & Engagement Officer 
For item 16/T/057 Barbara Allen High Intensity CBT Therapist 
For item 16/T/058 Becky Hepworth Community Children's Nurse Team Leader & Queen's 

Nurse 
For item 16/T/076 Nigel Hartley Chief Executive Officer of the Earl Mountbatten Hospice 
Observers: Linda Fair Patient Council 
 Chris Orchin Health Watch 
Minuted by: Lynn Cave Board Governance Officer 
Members of 
the Public in 
attendance: 

There were two members of the public present.  A representative from the IW County 
Press also attended 

 
 

  

Minute No.   
16/T/051 APOLOGIES FOR ABSENCE, DECLARATIONS OF INTEREST AND 

CONFIRMATION THAT THE MEETING IS QUORATE  
 The Chair welcomed everyone to the Earl Mountbatten Hospice and stated how 

pleased she was that the Trust was able to be there.  She confirmed that there was a 
joint Trust and Earl Mountbatten Hospice item later in the agenda on the End of Life 
Strategy.  She also welcomed the representatives from the Patient Council, 
Healthwatch and the Isle of Wight County Press.   
 
Apologies for absence were received from Katie Gray, Executive Director of 
Transformation and Integration and Mark Pugh, Executive Medical Director. 
 
Apologies were also received from Cllr Lora Peacey-Wilcox. 
 
The Chairman announced that the meeting was quorate. 
 
Declarations of Interest were received from Charles Rogers and the Executive Director 
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of Financial & Human Resources in their role as Directors of Wightlife Partnership.  
 
The Chair also stated that the Trust was very concerned at the inaccurate article and 
headline in the County Press last week about the Beacon and Urology services.  She 
wanted to apologise if it caused concern to the public and Trust staff.  She confirmed 
that it would be included within the Chief Executive’s report. 
 

16/T/052 MINUTES OF PREVIOUS MEETING 
 Minutes of the meeting of the Isle of Wight NHS Trust Board held on 2nd March 2016 

were reviewed and approved. 
 
Min No. 16/T030:  David King asked if an update on the Oncology issued raised at the 
last meeting could be provided.  The Chief Executive advised that she had met with 
representatives from both University Hospital Southampton NHS FTand Portsmouth 
Hospitals NHS Trust, and will be working together to achieve a service model.  She 
also confirmed that the contracting of this service was within the remit of NHS England 
and it was anticipated that this would be moving to the local CCG.  The Executive 
Director of Nursing confirmed that a meeting had taken place 6 weeks ago to agree 
the scope of the service and that this would be discussed at the Cancer Board at the 
end of April with a deadline for implementation of August 2016.   
 
Action:  The Executive Director of Nursing to update the Board on the progress of the 
Oncology Service review and implementation of the new service model. 

Action by: EDN 
 

16/T/053 REVIEW OF SCHEDULE OF ACTIONS 
 The Board received the schedule of actions and the following updates were provided: 

 
a) TB/176 – Appraisals:  The Chief Executive confirmed that this action was now 

being reviewed via the Clinical Business Unit Dashboard and asked that this 
action be closed.   

 
The Appraisal process was being relaunched for 2016/17 at the Executive Briefing 
on 11th April with the aim of all staff appraisals being undertaken by the end of 
June 2016.  The Executive Director of Financial & Human Resources confirmed 
that the appraisal paperwork had been updated to include behaviours and the 
Trusts goals and priorities which would be linked to staff personal development 
plans.  The FIIWC would be monitoring with a deep dive planned for July.  The 
Chair asked if there was additional funding for this work.  The Executive Director 
of Financial & Human Resources confirmed that there was a CQUIN2 for 2016/17 
linked to health and well-being.  Nina Moorman asked if the new appraisal system 
would be used for consultants.  The Executive Director of Financial & Human 
Resources advised that the same core framework would be in place with 
additional revalidation elements included as appropriate.  Charles Rogers 
confirmed that FIIWC3 were monitoring monthly and that following the deep dive 
he would report back to Board via his monthly report. 

 
b) TB/192 – Discharge Summaries:  The Deputy Medical Director advised that a 

survey had been undertaken and from August 2016 all patients would be 
discharged with a discharge summary in a format agreed with partners.  He 
explained that August had been set to coincide with the arrival of the new cohort 
of junior doctors as the new process would be included within their induction 
training.  He confirmed he would be monitoring with the Chief Operating Officer.  
Charles Rogers confirmed that this was being regularly monitored also by the 

                                            
2 Commissioning for Quality & Innovations (CQUIN) payment framework 
3 Finance, Investment, Information & Workforce Committee 
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FIIWC and would be included in his monthly Board report.  This action is now 
closed. 

 
c) TB/193 – Task & Finish Group:  The Chief Executive reported that the ICT4 

Programme Board had met on 15th March to set the governance structure and 
agree the terms of reference for the Users Group.  She confirmed that they would 
be reporting to the ICT Programme Board.  David King is the NED5 lead, with the 
other NEDs deputising as required.  She also confirmed that the Isle of Wight 
Council had gone live with the PARIS system this week. 

 
d) TB/195 – Principal Risk – Capacity & Capability:  Jane Tabor confirmed that 

she had discussed with the Company Secretary and requested that the Chief 
Executive report progress to the FIIWC.  The Company Secretary confirmed that 
the principal risks were being aligned to the Board and Sub Committee terms of 
reference. 

 
Action:  Company Secretary to arrange alignment of the Board and its Sub 
Committee’s terms of reference to the 8 principal risks. 

Action by: CS 
 

Action:  The Chief Executive to update the FIIWC on the progress of the capacity 
and capability principal risk. 

Action by: CEO 
 
e) TB/200 – Ambulance Targets:  Jane Tabor requested that more detail regarding 

the Ambulance targets and reasons for any breaches be provided within future 
Chief Operating Officer monthly reports   

 
Action:  The Chief Operating Officer to include more detail on ambulance target 
performance in his monthly Board report. 

Action by: COO 
 

16/T/054 CHAIR’S UPDATE 
 The Chair reported that a constructive 6 month review had been held with the TDA 

6and that whilst the Trust is aware that there is still much work to be done, the TDA 
thought that the Trust was making good progress. 
 
She confirmed that there had been a mock CQC7 Inspection which she had taken part 
in and again there had been improvements which will be reported on later in the 
meeting. 
 
The Chair reported that the Trusts Awards ceremony had taken place in March and 
she wished to express thanks to the County Press for its positive coverage of the hard 
work and dedication of staff.  She advised that it demonstrated how the Trust was 
working with partners and the progress of the My Life a Full Life (MLAFL) programme.  
She confirmed that the Chair’s Diamond Award had gone to the Children’s Community 
team working in partnership with the Earl Mountbatten Hospice for their excellent 
services for children and again expressed her pleasure at being at the hospice today 
and looked forward to hearing later in the meeting about work they are doing to 
improve end of life care for all who need it. 
 
The Isle of Wight NHS Trust Board received the Chair’s Update 
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16/T/055 CHIEF EXECUTIVE’S UPDATE 
 The Chief Executive presented the report and highlighted the following:  

 
Local 
 

i. Beacon Health Centre, GP recruitment & Urology:  The Chief 
Executive advised that to set the record straight following the inaccurate 
reporting in the County Press, she could confirm that the Beacon was not 
closing and the Urology service would continue but future provision will 
have greater involvement of partner hospitals on the mainland and the 
CCG.   
 

ii. System Wide Pressures affecting Health Services:  Lots of work is 
underway with local partners and particular thanks go to the Red Cross for 
their input.  She reported that there continue to be operational pressures 
and these are being reviewed on a daily basis but noted that small 
variations can cause a small hospital such as St Mary’s significant issues.   

 
iii. Industrial Action:  She reported that on 26th and 27th April junior doctors 

planned a full withdrawal of cover.  Contingency plans were in place.  It 
was hoped that this action would be withdrawn nationally.  She confirmed 
that she had met with the junior doctors with the Executive Medical 
Director and Deputy Medical Director and reported a very positive 
dialogue. 

 
iv. My Life a Full Life Health and Care System Redesign:  The programme 

is being reshaped in conjunction with KPMG.  The Chief Executive 
stressed the need for the full involvement of clinical staff in the process. 

 
v. Council Budget Setting:  The proposed closure of the Adelaide and 

Gouldings care homes was not happening this year which was good news 
but a difficult and challenging year was to come and the importance of 
partnership working was stressed. 

 
vi. Trust Membership Scheme:  Further to media reports from the last 

Board meeting, it was confirmed that whilst the Trust would no longer be 
seeking FT status, the membership scheme would continue.  The Chief 
Executive advised that the Members for Medicine events were well 
attended and would continue.  The membership scheme would continue 
to recruit new members. 

 
vii. Awards:  The KPMG/KM&T Isle of Wight NHS Trust Awards evening was 

held on 11th March.  The Chief Executive offered congratulations to all the 
recipients of the awards and thanks to Bisi Lawal-Rieley, Staff Activities 
Co-ordinator for organising the event. 

 
viii. Mock CQC Inspection:  Another mock inspection took place in March.  

As well as positive assurance this identified areas of further work required. 
Professor Lisa Bayliss-Pratt, Director of Nursing, Health Education 
England, attended the day who stated that she found staff she spoke to 
very knowledgeable and enthusiastic.   

 
Lizzie Peers asked for an update on where the Trust was in relation to maximising 
ambulatory care and also what the conversion rate from Emergency Department to 
inpatient care was.  The Chief Operating Officer confirmed that a rise in conversion 
rates was not being seen and he stressed that patients would only be admitted were 
necessary.  He also noted that in some inpatient cases these were for short term 
treatment which may have been able to be administered via an out inpatient clinic.  He 
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also confirmed that there where now 4 consultants in MAU8, and that all blocks in 
place were being reviewed daily.   
 
The Chief Executive confirmed that there was a Board to Board meeting with the CCG 
this evening and that a meeting of the senior leads of the Trust, CCG and IW Council 
would be taking place in early May to discuss the way forward.  The Chair advised that 
this should assist the MLAFL programme and confirmed that partner representatives 
were attending the Board Seminars on a regular basis for discussions.  
 
Nina Moorman expressed concern that patients who are unable to see their GPs were 
arriving at the Emergency Department.  She stressed the need to engage with the 
GP’s to facilitate a more effective solution.  The Chief Executive advised that the Lead 
for the GP Consortium was aware of the situation and will be meeting with key GP 
representatives to discuss the matter.  The Deputy Medical Director also confirmed 
that the Executive Medical Director had regular meetings with the GP’s. 
 
The Isle of Wight NHS Trust Board received the Chief Executive’s Update 
 

WORKFORCE 
 
16/T/056 EMPLOYEE RECOGNITION OF ACHIEVEMENT AWARDS 
 The Chief Executive presented the Employee Recognition of Achievement Awards:  

This month the nominations were as follows: 
 
Category 5 – Volunteer Working 

· David Adcock- Hospital Volunteer 
· Joanne Kirkpatrick – Hospital Volunteer 

 
The Chief Executive congratulated the recipients on their achievements 
 
The Isle of Wight NHS Trust Board received the Employee Recognition of 
Achievement Awards 
 

16/T/057 EMPLOYEE OF THE MONTH 
 The Chief Executive presented the Employee of the Month Award: 

 
Employee of the Month – March 2016: Barbara Allen -  High Intensity Therapist, 
IAPT9 Team at the Gables 
 
The Isle of Wight NHS Trust Board received the Employee of the Month Award 
 

16/T/058 STAFF STORY 
 The Staff Story was presented by Becky Hepworth, Community Children's Nurse 

Team Leader & Queen's Nurse.  She advised the Board that she had received the 
Queen’s Nurse award for her work in championing the use of Twitter fpr professional 
purposes.  She also outlined her work with children with terminal illnesses and the 
care provided to them by the Earl Mountbatten Hospice.   
 
She shared a patient’s story (the parent’s had expressed desire for it to be shared with 
the Board), outlining the care provided to the patient and the family as part of the end 
of life care provided for under 18’s on the Island.  She explained how the Earl 
Mountbatten Hospice had facilities arranged which could be put into place for such an 
occasion at short notice and confirmed that this had been used 5 times to date.  She 
confirmed that it was a multi partnership effort to ensure that these patients and their 
families received the most appropriate care. 
 
The Chair and Chief Executive thanked Becky Hepworth for sharing her story with the 

                                            
8 Medical Assessment Unit 
9 Improving Access to Psychological Therapies 
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Board.  
 
The Isle of Wight NHS Trust Board received the Staff Story 
 

QUALITY (PATIENT SAFETY, EXPERIENCE & CLINICAL 
EFFECTIVENESS) 
 
16/T/060 PATIENT STORY 
 The Executive Director of Nursing presented the patient story and confirmed that this 

month it was based on a complaint which had been received and which the family had 
requested that it be presented to the Board.  He outlined that the case related to an 
end of life care patient and described the background to the care given and the 
subsequent complaint received via the bereavement survey which is sent out to 
families 6 weeks after the death of a patient.   
 
The Executive Director of Nursing acknowledged that the care received had been less 
than should be expected and outlined the actions which were now being taken.   
 
A discussion took place on the key points highlighted in the story and the Chair stated 
that this demonstrated the need for integrated working across the health and social 
care providers and co-ordinating the patient’s regular carers.   
 
Jane Tabor suggested that the Trust learned more from the good practice in the care 
of elderly frail patients at University Hospital Southampton NHS FT.  The Executive 
Director of Nursing thanked her for this suggestion and confirmed that he would like to 
discuss this with her. 
 
Action:  The Executive Director of Nursing to discuss with Jane Tabor the good 
practice in the care of elderly frail patients at University Hospital Southampton NHS 
FT. 

Action by: EDN 

The Isle of Wight NHS Trust Board received the Patient Story  
 

16/T/061 QUALITY GOVERNANCE COMMITTEE CHAIR REPORT 
 Nina Moorman reported on the Quality Governance Committee (QGC) meeting held 

on 29th March 2016  She highlighted the following areas: 
 
Patient Safety 

· Pressure Ulcers 
· Hospital acquired infections 
· Serious Incidents requiring investigation (SIRIs) 

 
Patient Experience 

· Safer Staffing 
 

Clinical Effectiveness 
· Clinical Audit 
 

Corporate Quality Issues 
· CQUINs  
· Mock CQC inspection 

 
A discussion took place surrounding the issues relating to recruitment of staff and the 
national shortages, and it was confirmed that the Trust was actively seeking to recruit 
to the vacant nursing and medical posts. 
 



 

IOW NHS Trust Board Meeting Pt 1  6th April 2016 7 

The Isle of Wight NHS Trust Board received the Quality Governance Committee  
Chair Report 
 

16/T/062 QUALITY IMPROVEMENT PLAN (QIP) / FRAMEWORK PROGRESS REPORT  
  The Executive Director of Nursing advised that following the Care Quality Commission 

(CQC) inspection in 2014, the Trust had developed a Quality Improvement Plan to 
address the issues identified by the CQC.  Subsequently in 2015 the Quality 
Improvement Framework was developed as an enabler to deliver not only the 
remaining actions from the original QIP, but also the progression of our onward quality 
improvement journey.  He reported that the report presented today outlines the Trusts 
transition from the old QIP recovery plan, using methodologies identified within the 
QIF, to delivery of our new and ongoing Quality Improvement Plan. 
 
The Executive Director of Nursing advised that the new QIP describes 20 areas for 
quality improvement that link into the new Quality Priorities for 2016/17 and into the 
Trust goals.  He confirmed that Leads have been identified for each of the 20 domains 
and key performance indicators are in development for these.  Future reporting will 
give performance against the KPIs for each of the 20 domains and will only include a 
detailed analysis if there is a drop in performance or if this has been specifically 
requested. 
 
The Chief Executive stated that the new QIP showed clear links to the ‘House’10.  She 
also queried if the areas of concern regarding staffing which were raised in the original 
enforcement actions had been addressed.  The Executive Director of Nursing 
confirmed that these areas which included the 24hour paediatric nurse cover in the 
Emergency Department and also Rehabilitation staffing had been extensively 
discussed with the CQC.  He confirmed that the Trust did not have sufficient numbers 
of children attending out of hours to need a full time paediatric nurse in Emergency 
Department and this had been raised with the CQC.  He confirmed that the Trust had 
been compliant but that variables within staff cover would include annual leave or 
sickness and that this was being managed via safer staffing.   
 
Jessamy Baird raised the issue of adolescents with mental health issues and the 
appropriateness of their being on a children’s ward.  The Executive Director of Nursing 
confirmed that there was a dedicated day out-patient facility for adolescents on the 
ward but that they defaulted at night to the main childrens ward.  He confirmed that 
this was an issue which he was raising with the CCG. 
 
The Isle of Wight NHS Trust Board approved the Quality Improvement Plan /  
Framework Progress Report  
   

16/T/063 REPORT FROM SERIOUS INCIDENTS REQUIRING INVESTIGATION (SIRIs) 

 The Executive Director of Nursing reported on the Serious Incidents Requiring 
Investigation (SIRIs).  He advised that there had been five SIRI’s reported to the Isle of 
Wight CCG during February 2016. 

· Patient Fall (Fracture) – Stroke Unit 
· Grade 4 Pressure Ulcer – District Nursing 
· Never Event (Medicine Administration) – Whippingham Ward 
· Follow-up delay – Cancer Services 
· Potential failure to act on results – Cancer Services 

 
He confirmed that there were: 27 open SIRI’s - 8 of which were overdue with a further 
5 overdue with the CCG for consideration of closure. During February 2016, and at the 
time of reporting, the IW CCG had closed 1 SIRI case.  In addition there were 54 
outstanding action plans which are being reviewed by the Clinical Business Units 
(CBU).  
 
Lizzie Peers asked if duty of candour was being included within the investigations.  
The Executive Director of Nursing confirmed that this was the case and through good 

                                            
10 Trusts Goals & Priorities 
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practice and lessons learnt that the Trust was being open and honest in its reporting of 
these cases.   
 
The Isle of Wight NHS Trust Board received the report from Serious Incidents 
Requiring Investigation (SIRIs) 
 

16/T/064 SAFER STAFFING 6 MONTHLY REPORT 
 The Executive Director of Nursing presented the overarching 6 monthly report which 

includes the inpatient staffing review and recommendations for nurse staffing 
undertaken in January and February 2016.   
 
The Executive Director of Nursing advised that the Board was required to approve the 
safer staffing levels for the organisation going forward.  He outlined that it was 
recommended that the Registered Nurse establishment increase approved by the 
Board in September 2015 is maintained reflecting the required increase from 400.93 
Registered Nurse and Midwife WTE (cost £16,831,000) in 2015/16 to 429.93 
Registered Nurse and Midwife WTE (cost £17,739,000) for 2016/2017.  This covers 
Acute Inpatient wards only as Mental Health areas have not been reviewed at this 
time. He confirmed that the recommendation would result in an additional 29 WTE 
registered Nurses at an increased cost of £908,000 and that this cost had been built 
into Ward based establishments for 2016/17.  
 
The Executive Director of Nursing confirmed that the Trust was fully compliant with the 
national recommendations and stressed that the acuity and dependency measures 
shown were as at the reporting date, and that these experienced daily variances 
depending on the demographic of the patient population.  He confirmed that 
monitoring was moving towards daily assessments and Human Resources were 
sourcing suitable software to allow daily acuity and dependency assessments.   
 
He highlighted the ongoing nursing vacancies within the Trust and outlined the 
measures being taken to ensure that safer staffing levels are maintained; a report on 
agency nursing and capacity would be going to FIIWC.  Nina Moorman confirmed that 
QGC recommended that the Board approve the additional 29 WTE registered nurses.  
Jane Tabor queried if a report could be provided to address the solution to the nursing 
vacancy issue rather than reporting the existing model, and that this report address 
the skills mix available within the current workforce.  The Executive Director of Nursing 
confirmed that this was being undertaken and would be included within a report to 
FIIWC. 
 
Charles Rogers reported that the FIIWC had been critical of this report in the past but 
the Committee was pleased to see a significant improvement.  However, the 
Committee was concerned that Community and Mental Health areas were not yet 
included and that it would enhance the report greatly when this occurred.  The FIIWC 
was also concerned about the retention of staff recruited and how they could be 
encouraged to remain.  The Executive Director of Nursing confirmed that an open day 
was planned for 16th April which would be widely advertised, and that a range of other 
options are being explored.   
 
Action:  The Executive Director of Nursing to report to FIIWC on nursing staff 
recruitment and retention. 

Action by: EDN 
 
The Isle of Wight NHS Trust Board approved the Safer Staffing Report and the 
proposed Safer Staffing Establishment  

STRATEGY & PLANNING 
 
16/T/065 STRATEGY UPDATE 
 The Chief Executive advised that the strategy had been approved by the Board on 30th 

March.  It has been implemented from 1st April and would be used within the appraisal 



 

IOW NHS Trust Board Meeting Pt 1  6th April 2016 9 

process and linked to the Trust’s Goals & Priorities for 2016/17.  She confirmed that 
the strategy was linked to the MLAFL programme.  
 
She confirmed that it would also be linked to the Sustainability Transformation Plan 
(STP) proposal which would be made by the Isle of Wight and Hampshire group.  She 
advised that NHS England had divided the country up into geographical areas and the 
Isle of Wight had been linked to Hampshire.  She advised that she was the Chair of 
the group and there had been 2 meetings to date and that the proposal would be 
going to NHS England on 15th April.  The Chief Executive advised that a 2 day 
meeting was planned for the 5th & 6th May at which all the senior leaders of the 6 
provider organisations, the 8 CCGs and leaders of the local authorities, would meet to 
discuss key issues for the development of the STP.   
 
The Chair confirmed that Dame Gill Morgan, Chair of NHS Providers, was visiting the 
Trust and would be attending the Board Seminar on 19th April.  She would be able to 
provide a national perspective on the development of the Isle of Wight NHS Trust 
strategic plans. 
 
The Isle of Wight NHS Trust Board received the Strategy update  
 

16/T/066 PRINCIPAL RISK REGISTER (BOARD ASSURANCE FRAMEWORK) 
 The Company Secretary advised that a lot of work had been undertaken to finalise the 

Principal Risk Register in the new format and that an eighth risk had been proposed to 
be added as requested by FIIWC.  The principal risks would be as follows: 
 

1. Human Resources 
2. Financial Resources 
3. Strategy and Planning 
4. Quality and Harm 
5. Culture 
6. Local Health and Social Care Economy Resilience 
7. Information Communication Technology (ICT) 
8. Capacity & Capability of the Board 

 
The Company Secretary requested that the Board review the 7 risks currently 
identified on the Principal Risk Register, and approve the inclusion of an 8th risk within 
the Principal Risk Register report.  He further requested that the Board approve the 
proposal for the Formal Closure of the Board Self Certification Process. 
 
Jessamy Baird queried how corporate risks would be reported.  The Company 
Secretary confirmed that these would be reported to the relevant Sub Committee with 
the Principal Risks being reported to Board. 
 
The Chair commended the report and thanked the Company Secretary and Head of 
Corporate Governance for their work on this 
 
The Isle of Wight NHS Trust Board approved the Principal Risk Register report 
including the addition of the 8th risk and the proposal for the closure of the 
Board Self Certification Process 
 

16/T/067 HUMAN RESOURCE STRATEGY 
 The Executive Director of Financial & Human Resources presented the strategy and 

advised that it had been discussed at both FIIWC and Board Seminar.  She confirmed 
that the revised ‘House’ approved at Board on 30th March had been included.  She 
confirmed that compliance would be monitored via the Human Resources & 
Organisational Development Performance Group on a monthly basis from 1st April and 
who in turn would provide update reports to FIIWC. 
 
The Executive Director of Nursing requested that an amendment to page 3 of the 
strategy be made as follows: 
Long Term Quality Plan is now the Quality Improvement Framework (QIF) 
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Action:  The Executive Director of Financial & Human Resources to arrange for the 
requested amendment to be made to the strategy 

Action by: EDFHR 
 
The Isle of Wight NHS Trust Board approved the Human Resource Strategy with 
the agreed amendment 
 

16/T/068 INDICATIVE CAPITAL PLAN 2016/17 
 The Executive Director of Financial & Human Resources advised that the Board was 

requested to approve the Indicative Capital Plan for 2016/17 ahead of the final budget 
approvals which had been delayed to the late publication of the national tariffs.  She 
confirmed that the first meeting of the financial year of the Capital Investment Group 
(CIG) was planned for 8th April and that it was essential that the right priorities were 
identified to enable the CIG to progress the Trusts capital requirements. 
 
Jessamy Baird expressed concern over the lack of provision within the indicative plan 
for ICT and change management programmes.  The Executive Director of Financial & 
Human Resources advised that there were insufficient funds to assign funding to 
specific areas but that these would be reviewed once the ICT11 group has identified 
key areas but that these will need to be balanced against other Trust priorities.  She 
indicated that there may be additional funding for ICT investment from the MLAFL and 
WISR12 programmes. 
 
The Isle of Wight NHS Trust Board approved the Indicative Capital Plan 2016/17 
 

16/T/069 OPERATING PLAN 2016/17 
 The Executive Director of Nursing advised that the Operating Plan was in the final 

stages and was awaiting the outcome of ongoing negotiations with Commissioners 
prior to submission on 11th April. 
 
He confirmed that the Operating Plan includes linkages to the My Life a Full Life 
Programme, Whole Integrated System Redesign and Sustainability Transformation 
Plan and he outlined the key areas and challenges the Trust would be facing.   
 
The Company Secretary advised that in terms of governance the Plan needed to be 
Board approved and the process to achieve this would be discussed in the private 
Board meeting later in the day. 
 
The Isle of Wight NHS Trust Board received the Operating Plan 2016/17 update 
 

PERFORMANCE  
 
16/T/070 FINANCE, INVESTMENT, INFORMATION & WORKFORCE COMMITTEE (FIIWC) 

CHAIR REPORT 
 Charles Rogers presented the report from Finance, Investment, Information and 

Workforce Committee on 29th March 2016 and highlighted the following: 
 
Human Resources 

· Human Resources Report 
 

Data Quality/Payment by Results (Pbr) 
· Discharge Summaries 

Contracting: 
· NHS Shared Business Services (SBS) Contract Update 
· Supplies Distribution Service Plan 

 
Financial 

                                            
11 Information & Communication Technology 
12 Whole Integrated System Review 
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· Financial Performance Report 2015/16.   
· Cost Improvement Plan (CIP) 
· Cash 
· Annual Accounts:  Going Concern 
· Business Planning 

 
Audit & Governance 

· Information Commissioners Office (ICO) 
 
Other Items 

· Trading Account – Mottistone 
 
Jane Tabor expressed concern over the position of the Mottistone Suite and the use of 
the private ward as overflow for NHS patients.  She queried if the costs and overheads 
were being met.  The Chief Operating Officer advised that a new plan was being 
developed which was scheduled for review at FIIWC. 
 
Action:  The Chief Operating Officer to present report on the review of Mottistone to 
FIIWC. 

Action by: COO 
 
The Isle of Wight NHS Trust Board received the Finance, Investment, 
Information and Workforce Committee Chair Report  
 

16/T/071 PERFORMANCE REPORT 
 The Executive Director of Financial & Human Resources presented the Performance 

Report. 
 
Highlights 

· 90% of stay on Stroke Unit and High Risk TIA13 fully investigated & treated 
within 24 hours above target both in month and year to date 

· No falls resulting in significant injury 
· Most cancer targets achieved  
· % Patients waiting < 6 weeks for diagnostics achieving the target 
· No new cases of MRSA14 
· % of Care Programme Approach patients receiving follow up contact within 7 

days of discharge above target  
· Summary Hospital level Mortality Indicator 

 
Lowlights 
 

· 1 Grade 4 Pressure Ulcers in February (14 year to date) 
· 1 new case of C.Diff15 in February (20 year to date) 
· Referral To Treatment Time - % Incomplete pathways below 92% target 
· 1 Never Event in February  
· Staff sickness remains above plan 
· Emergency care 4 hour standard remains below target 
· Cancer - 31 day second or subsequent (surgery) below target 
· Theatres utilisation below target 
· All 3 ambulance indicators below target 
· Financial Position impacted by activity and performance - funding not yet 

secured for excess cost incurred 
· Governance Risk Rating of 11 for February 2016 
· 2 cancelled operations on/after day of admission (not rebooked within 28 

days) 

                                            
13 Transient Ischaemic Attack (also known as 'mini-stroke') 
14 Methicillin-resistant Staphylococcus Aureus (bacterium) 
 
15 Clostridium Difficile 
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· 21 formal complaints in month (228 year to date) 
· Workforce pressures + pay costs in excess of plan 

 
The Executive Director of Financial & Human Resources advised that the report had 
now been aligned to the new CBUs and these would continue to be developed over 
the coming months. 
 
Financial Forecast Proposal for 2015/2016:  The Executive Director of Financial & 
Human Resources advised that the Board was required to approve the Revised Year 
End Forecast Position.  She advised that the previous estimate was £6.737m deficit 
and this had deteriorated due to the CCG declining to support costs of contingency 
beds, penalties, restructuring.  The CCG agreement with NHS England which in return 
for declaring a £4.5m surplus for 2015/16 will mean that the Island retains £1m 
additional funding in 2016/17.  She requested that the Board approve the extension of 
the deficit to £8.4m for 2015/16 
 
A discussion took place and the following issues were raised: 
 
Jane Tabor queried the reported surplus declared by the CCG and why the Trust was 
being put through extensive and exhaustive discussions to obtain funding to cover the 
winter pressures and services which the Trust had been required to provide to 
maintain the level of care.   
 
The Executive Director of Financial & Human Resources advised that review was 
needed to look at Island wide provision and that the Trust had issues with providing 
services which were not funded.  She advised that there were problems with the tariffs 
and that there was no contractual obligation for the CCG to pay for services provided.   
 
Jane Tabor stated that it was the Board responsibility to ensure that appropriate 
governance measures were in place to ensure that the Trust did not provide services 
without agreed funding.  Charles Rogers stated that the Trust had a duty of care to the 
Island residents and therefore could not withhold services in spite of the fact that the 
CCG would not agree to fund these services.  The Chief Executive advised that being 
a small Trust the number of cases involved which would tip the scales between 
meeting a target and a breach were very small.  She advised that it was important not 
to restrict or add pressures to staff but that contractual agreements needed to have 
clear boundaries in place. 
 
Nina Moorman queried what the System Resilience Group’s (SRG) responsibility for 
funding was.  The Chief Operating Officer advised that agreements were in place for 
the winter pressures but these had been revised by the CCG.  The Executive Director 
of Nursing stated that challenges to the funding would need to go via the SRG if a 
direct approach to the CCG failed. 
 
The Chair confirmed that further discussions on this area continue and that the Board 
would be meeting with the CCG at the Board to Board this evening.  
 
 
The Isle of Wight NHS Trust Board received the Performance Report  
 
The Isle of Wight NHS Trust Board approved the Financial Forecast Out-turn 
Proposal for a deficit of £8.4m for 2015/2016  
 
 

16/T/072 CHIEF OPERATING OFFICERS REPORT INCLUDING WINTER PLAN PROGRESS 
REPORT 

 The Chief Operating Officer advised that this would be the final report on the winter 
plan as it officially ceased on 31st March.  He confirmed that a formal closure report 
would be presented to the Board.  He further advised that a weekly update was 
received at the Trust Executive Committee. 
 
The Isle of Wight NHS Trust Board received the Winter Plan Progress Report 
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GOVERNANCE 
 
16/T/073 NON CONSOLIDATION OF CHARITABLE FUNDS 2015/16 ACCOUNTS 
 The Executive Director of Financial & Human Resources advised that the Board was 

required to approve the non-consolidation in the accounts of the Charitable Funds for 
2015/16.  She confirmed that this was due to the fact that the funds were not included 
as materiality. 
 
She confirmed that the recommendation of the Audit & Corporate Risk Committee and 
the Charitable Funds Committee is not to consolidate the Charitable Fund Accounts 
into the Trust 2015/16 accounts. 
 
The Isle of Wight NHS Trust Board approved the non-consolidation of the 
Charitable Funds 2015/16 accounts into the Trusts 2015/16 accounts 
 

16/T/074 TOP KEY ISSUES AND RISKS ARISING FROM SUB COMMITTEES FOR RAISING 
AT TRUST BOARD 

 The Company Secretary presented the Top Key Issues and Risks report which 
included items from the Quality Governance Committee and Finance, Investment, 
Information & Workforce Committee; both held on 29th March 2016.  The full minutes 
of the meeting were circulated for information. 
 
The Isle of Wight NHS Trust Board received the Top Key Issues and Risks 
arising from Sub-Committees 
 

16/T/075 ANY OTHER BUSINESS 
 There was no other business. 

 
JOINT WORKING ON END OF LIFE STRATEGY – TRUST & HOSPICE 
 
16/T/076 JOINT CHIEF EXECUTIVES PRESENTATION 
 The Chief Executive introduced Nigel Hartley, Chief Executive Officer of the Earl 

Mountbatten Hospice who gave a presentation on the work of the hospice and its 
plans for providing end of life care to the residents of the island. 
 
The Isle of Wight NHS Trust Board received the Joint Chief Executives 
Presentation 
 

16/T/077 DATE OF NEXT MEETING 
 The Chair confirmed that the next meeting of the Isle of Wight NHS Trust Board to be 

held in public is on Wednesday 4th May 2016 in the Conference Room – School of 
Health Science, St Mary’s Hospital, Newport, IW PO30 5TG 
 

 Following the conclusion of the agenda items in Part 1 of the Trust Board, the 
Board continued to sit to discuss Charitable Funds 

 BOARD CONVENED AS CORPORATE TRUSTEE:  
 

16/CT/001 MINUTES OF THE CHARITABLE FUNDS COMMITTEE 
 The minutes of the Charitable Funds Committee held on 15th March 2016 were 

approved. 
 
The Corporate Trustee of the Isle of Wight NHS Trust approved the 

  
 The meeting closed at 1.00pm 

 
 
Signed………………………………….Chair Date:……………………………………. 
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ISLE OF WIGHT TRUST BOARD Pt 1 (Public) - April 16 - March 17
ROLLING SCHEDULE OF ACTIONS TAKEN FROM THE MINUTES

Date of 
Meeting

Minute No. Action 
No.

Item Action Exec Lead Update Report 
Author

Further Action 
by Other 

Committee

Due Date Forecast 
Date

Progress 
RAG

Date Closed

02-Sep-15 15/T/163vi TB/176 Appraisals: The Chief Executive agreed to
ensure that TEC is monitoring
and seeking improvements in
the level of appraisals.

CEO 
(EDTI)

28/10/15 - This is scheduled for TEC on 9/11/15 and
will be reported back to the Board at the December
meeting.
03/12/15 - TEC will be reviewing during December and
January and will report back for February Board.
15/12/15 - The Executive Director of Transformation
and Integration confirmed she was leading on this and
will report back in February.
26/01/16 - Due to the sickness of the Executive
Director of Transformation and Integration this has
been deferred until March.
03/02/16 - The Executive Director of Financial &
Human Resources confirmed that she was now picking
this up and seeking a significant improvement by the
end of 2015/16.
29/03/16 - The Executive Director of Financial &
Human Resources confirmed that this is now being
progressed as part of the Staff Experience Group.
Aiming for all staff to have appraisals April - June 2016.
Appraisal paperwork has been updated.
06/04/16 -  The Chief Executive confirmed that this
action was now being reviewed via the Clinical
Business Unit Dashboard and asked that this action be
closed.  

TEC 04-Nov-15 31-Mar-16 Completed 06-Apr-16

04-Nov-15 15/T/228 TB/188 Older Persons Nurse 
Fellowship Update

Company Secretary to arrange
for Di Goring to present an
update at Seminar in
approximately 6 months.

CS On Seminar Forward Plan for May 16 Seminar 17-May-16 17-May-16 Progressing

Non Executive Financial Advisor: Lizzie Peers (LP)

Executive Director of Nursing (EDN) Deputy Director of Nursing (DDN) Chief Operating Officer (COO)

Non Executive Directors: Eve Richardson (Chair) Charles Rogers (CR) Nina Moorman (NM) David King (DK) Jane Tabor (JT) Jessamy Baird (JB)

Key to LEAD: Chief Executive (CE)   Executive Director of Financial & Human Resources (EDFHR) Executive Director of Transformation & Integration (EDTI) Executive Medical Director (EMD)

Company Secretary (CS) Board Governance Officer (BGO) Head of Communications (HOC) 

Head of Corporate Governance (HCG)Business Manager for Patient Safety, Experience & Clinical Effectiveness (BMSEE)
Deputy Director of Informatics (DDI)
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Minute No. Action 
No.

Item Action Exec Lead Update Report 
Author

Further Action 
by Other 

Committee

Due Date Forecast 
Date

Progress 
RAG

Date Closed

15-Dec-15 15/T256 TB/192 Discharge Summaries The Executive Medical Director 
to ask the Deputy Medical 
Director for a plan to improve 
the completion of discharge 
summaries

EMD 19/01/16 - the Deputy Medical Director has established 
a group and is planning a change in the process to 
achieve significant improvement from April 2016.
03/02/16 - The Executive Medical Director provided an 
update and confirmed he was confident that there 
would be a an improvement in the completion of 
discharge summaries.
23/02/16 - Meetings have been held with key 
stakeholders; a GP survey has been distributed; work 
is in progress to review process with key staff; action 
plan is being developed.
29/03/16 - The Deputy Medical Director wil provide a 
verbal update at the Board meeting
06/04/16 - The Deputy Medical Director advised that a 
survey had been undertaken and from August 2016 all 
patients would be discharged with a discharge 
summary in a format agreed with partners.  He 
explained that August had been set to coincide with the 
arrival of the new cohort of junior doctors as the new 
process would be included within their induction 
training.  He confirmed he would be monitoring with the 
Chief Operating Officer.  Charles Rogers confirmed 
that this was being regularly monitored also by the 
FIIWC and would be included in his monthly Board 
report.  This action is now closed.

06-Apr-16 06-Apr-16 Completed 06-Apr-16

15-Dec-15 15/T/255 TB/193 ICT Update - Actions for Task 
& Finish Group

It was agreed to include cost 
savings as efficiencies as key 
goals and the Chair asked that 
the expertise of primary care 
and what was emerging in the 
My Life work be included in the 
Task & Finish Group

CEO
(EDTI)

22/02/16 - The Chief Executive to give an update on 
the ICT Task & Finish Group at the March Board 
meeting
02/03/16 - ICT Task & Finish Group: The Chief 
Executive would be updating the Board within Part 2 of 
the meeting.
29/03/16 - First meeting took place on 15 March 2016
06/04/16 - The Chief Executive reported that the ICT 
Programme Board had met on 15th March to set the 
governance structure and agree the terms of reference 
for the Users Group.  She confirmed that they would be 
reporting to the ICT Programme Board.  David King is 
the NED lead, with the other NEDs deputising as 
required.  She also confirmed that the Isle of Wight 
Council had gone live with the PARIS system this 
week.

Task & 
Finish Group

15-Mar-16 08-Jun-16 Progressing

03-Feb-16 16/T/015 TB/196 Trust Capacity Plan The Chief Operating Officer to
report on the Trust Capacity
Plan for 2016/17 at the 2nd 

March Board meeting.

COO 23/02/16 - This is included in the Winter Plan report to 
the March Board meeting.  This action is now closed.
02/03/16 - It was agreed that although this was 
included within the Winter Resilience Report (see 
16/T/039) that further monitoring needed to be 
undertaken and therefore the action would remain open 
with further updates to come in the Chief Operating 
Officer’s monthly report.
26/04/16 - This has been completed and is now part of 
the overarching Operrtion Plan.  This action is now 
closed.

06-Apr-16 04-May-16 Completed 26/04/2016
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02-Mar-16 16/T/034 TB/199 End of Life Event The Executive Medical Director
to explore scope for an event
with Earl Mountbatten Hospice
and local partners.

EMD 29/03/16 - Executive Medical Director to discuss this
further with the Chair
22/04/16 - Plans underway to mark National Voices
week with different activities, developed in discussion
with EMH and Trust Board Chair.

06-Apr-16 04-May-16 Progressing

02-Mar-16 16/T/040 TB/202 Patient Flow & Key Access 
Targets

The Company Secretary to
arrange a session on patient
flow and key access targets at
a future Board Seminar 

CS 29/03/16 - To be scheduled at a future seminar with 
agreement of the Chair

Seminar 21-Jun-16 21-Jun-16 Progressing

06-Apr-16 16/T/052 TB/203 Oncology Service Review The Executive Director of 
Nursing to update the Board on 
the progress of the Oncology 
Service review and 
implementation of the new 
service model.

EDN 27/04/16 - This item is going to QGC in May 08-Jun-16 08-Jun-16 Progressing

06-Apr-16 16/T/053d) TB/204 Terms of Reference 
alignment to Principal Risks

Company Secretary to arrange 
alignment of the Board and its 
Sub Committee’s terms of 
reference to the 8 principal 
risks.

CS 25/04/16 - Terms of Reference to be circulated and
discussed at Board Development Day 4th May. Final
Approval will be sought at 8th June Board meeting

08-Jun-16 08-Jun-16 Progressing

06-Apr-16 16/T/053d) TB/205 Principal Risk 8 - Capacity & 
Capability of the Board

The Chief Executive to update 
the FIIWC on the progress of 
the capacity and capability 
principal risk.

CEO
HCG

25/04/16 - This action relates to Board Statement 13
which sat under FIIWC and therefore has been
requested that FIIWC undertake a 'deep dive' to
provide assurance to the Board that this is being
managed effectively.

FIIWC 10-May-16 28-Jun-16 Progressing

06-Apr-16 16/T/053e) TB/206 Ambulance Targets The Chief Operating Officer to 
include more detail on 
ambulance target performance 
in his monthly Board report.

COO 26/04/16 - Enhanced information on Ambulance targets
will be included in June's report.

08-Jun-16 08-Jun-16 Progressing

06-Apr-16 16/T/060 TB/207 Care of Elderly The Executive Director of 
Nursing to discuss with Jane 
Tabor the good practice in the 
care of elderly frail patients at 
University Hospital 
Southampton NHS FT.

EDN 27/04/16 - A conference call is being arranged to 
discuss this issue.

08-Jun-16 08-Jun-16 Progressing

06-Apr-16 16/T/064 TB/208 Nursing rercuitment & 
retention 

The Executive Director of
Nursing to report to FIIWC on
nursing staff recruitment and
retention.

EDN 25/04/16 - FIIWC agenda for June. FIIWC 06-Jul-16 06-Jul-16 Progressing

06-Apr-16 16/T/067 TB/209 Human Resources Strategy The Executive Director of
Financial & Human Resources
to arrange for the requested
amendment to be made to the
strategy

EDFHR 27/04/16 - Completed 30-Apr-16 30-Apr-16 Completed 27/04/2016

06-Apr-16 16/T/070 TB/210 Mottistone Suite The Chief Operating Officer to
present report on the review of
Mottistone to FIIWC.

COO 26/04/16 - This report will be presented to FIIWC in
July

FIIWC 06-Jul-16 30-Jul-16 Progressing
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REPORT TO THE TRUST BOARD (Part 1 – Public) 

ON 4th May 2016 

Title Sustainability & Transformation Plan (STP) 

Sponsoring 
Executive Director 

Karen Baker, Chief Executive 

Author(s) Karen Baker, Chief Executive 

Purpose To receive the progress report on the Sustainability & Transformation Plan 

Action required by 
the Board: 

Receive X Approve  

Previously considered by (state date): 

Sub-Committee Dates 
Discussed 

Key Issues, Concerns and 
Recommendations from Sub Committee 

Trust Executive Committee   

Audit and Corporate Risk Committee   

Charitable Funds Committee   
Finance, Investment, Information & 
Workforce Committee 

  

Mental Health Act Scrutiny Committee   
Remuneration & Nominations 
Committee  

  

Quality Governance Committee   
Please add any other committees below as needed 
Board Seminar 15/03/16  
   
Other (please state)  
Staff, stakeholder, patient and public engagement: 
 
 
Executive Summary & Analysis: 
In December 2015, NHS England published ‘Delivering the Forward View: NHS Planning Guidance 
2016/17 – 2020/21. The Planning Guidance required every health and care system to come together, to 
create its own ambitious local blueprint for accelerating its implementation of the 5 Year Forward View. 
Five year STPs will need to be developed covering the period between October 2016 and March 2021. 
The STPs will be subject to formal assessment in July 2016 following submission in June 2016.  
 
As a truly place-based plan, the STPs must cover all areas of CCG and NHS England commissioned 
activity including specialised services, where the planning will be led from the 10 collaborative 
commissioning hubs; and primary medical care. The STP must also cover better integration with local 
authority services, including, but not limited to, prevention and social care, reflecting local agreed health 
and wellbeing strategies. 

 
For the first time, the local NHS planning process will have significant central money attached. The STPs 
will become the single application and approval process for being accepted onto programmes with 
transformational funding for 2017/18 onwards. This step is intended to reduce bureaucracy and help with 
the local join-up of multiple national initiatives.  
 
Discussions are ongoing on how the Isle of Wight is featured in the STP and the Chief Executive will 
provide an update to this at the Board meeting. 
 

Enc C    
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The paper attached is one that has been written for all NHS organisations within the geographic scope 
of the STP and includes the Terms of Reference for both the Steering Board and Programme Group.  
 

Recommendation to the Board: 

To receive the progress report on the Sustainability & Transformation Plan  

Attached Appendices & Background papers 
C2 – Hampshire & IOW Sustainability & Transformation Plan 
C3 – Appendix A - Hampshire & IOW Sustainability & Transformation Plan Steering Group Terms of 
Reference 
C4 – Appendix B - Hampshire & IOW Sustainability & Transformation Plan Programme Group Terms 
of Reference 
For following sections – please indicate as appropriate: 

Trust Goals & Priorities 
 

ALL 

Principal Risks (BAF) ALL 

Legal implications, regulatory and 
consultation requirements 

Hampshire & IOW Sustainability & Transformation Plan as 
part of National directive 

 
Date:  25th April 2016   Completed by: Karen Baker, Chief Executive  
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REPORT TO THE TRUST BOARD (Part 1 - Public) 

ON WEDNESDAY 4th May 2016 

Title Operating Plan for 2016/17 

Sponsoring 
Executive Director 

Alan Sheward, Executive Director of Nursing 

Author(s) Andrew Shorkey, Business Planning Manager 

Purpose To ratify approval of the Trust’s Operating Plan for implementation 

Action required by 
the Board: 

Receive  Approve X 

Previously considered by (state date): 

Sub-Committee Dates 
Discussed 

Key Issues, Concerns and 
Recommendations from Sub Committee 

Trust Executive Committee 21-Apr-16 
14-Apr-16 
31-Mar-16 

 

Audit and Corporate Risk Committee 15-Feb-16  

Charitable Funds Committee   
Finance, Investment, Information & 
Workforce Committee 

26-Apr-16 
29-Mar-16 

 

Mental Health Act Scrutiny Committee   
Remuneration & Nominations 
Committee  

  

Quality Governance Committee   
Please add any other committees below as needed 
Board Seminar (Teleconference) 15-Apr-16  
Executive Management Team 18-Apr-16  
Other (please state)  
Staff, stakeholder, patient and public engagement: 
Engagement on the development of the Operational Plan has been undertaken with corporate and 
operational management staff across the Trust since July 2015 as per the Trust’s annual business 
planning lifecycle.  Services are required to engage appropriately with their stakeholders to formulate 
their plans for the coming years, including dialogue with commissioners as part of regular business 
activity. 

Service planning templates and guidance were rolled out in quarter 2 2015 and engagement meetings 
with service planning leads undertaken.   

Status reports are provided to Trust Executive Committee; Finance, Investment, Information and 
Workforce Committee; Audit and Corporate Risk Committee; and Trust Board as required. 
Executive Summary & Analysis: 
The Trust’s Operating Plan was submitted to NHS Improvement on 18 April 2016 in line with national 
requirements following approval (via email & conference call) by Trust Board.  Key details are identified 
below and the full plan is provided for reference. 

Operating Plan Summary 

Context 
There are a number of thematic challenges that the Trust currently faces that have impacted on 

Enc D    
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performance and delivery in 2015/16 and give rise to future uncertainty; some of these challenges are 
within the Trust’s control to address, others require closer and more effective working with our partners 
and stakeholders, these include: 

· Recruitment and retention 
· IT infrastructure 
· National Agency cap 
· Capacity within the wider care economy 
· National mandates, such as 7 day working  
· Financial constraints 
· Uncertainties relating to impact of system transformation through MLAFL 

 

Our plans have been developed to address the challenges of delivering sustainable health care services 
on the Island within a shrinking resource base whilst maintaining and improving quality and performance 
in line with the NHS Constitution and aspirations of the Five Year Forward View.   Our plans for 2016/17 
respond to nine “must do’s” for 2016/17 in accordance with the Mandate to the NHS and seek to lay 
down building blocks to create a platform for future sustainability on the Island.     

Activity Plan 

As part of both national and the Trust’s local business planning cycle, work has been undertaken on 
demand and capacity plans for 2016/17. Working with the local CCG and other commissioners, initial 
demand plan forecasts for 2016/17 have been developed at point of delivery by specialty level equating 
to over 1,000 forecasts. When setting the forecasts, activity trend data back to April 2012 has been 
examined; trends have also been overlaid with known service changes and growth due to population 
changes have been applied.  A series of “bridges” have been used to link forecast lines together to 
ensure consistency, these include: referral dropout rates; outpatient new to follow-up ratios; % day case 
rates; and, elective to emergency ratios.  

The activity required output is then used to project the demand plan for 2016/17. The following table 
summarises the proposed demand plan.  

Activity Demand Plan
2013-14 2014-15 Growth 2015-16 Growth 2016/17 Growth

Inpatient - Planned (Spells) 9,080 8,590 (5.4%) 14,764 71.9% 14,980 1.5%

Inpatient - Emergency (Spells) 14,203 14,064 (1.0%) 13,828 (1.7%) 13,981 1.1%

Outpatients (Appointments) 126,032 141,848 12.5% 132,557 (6.5%) 134,951 1.8%

A&E (Attendances) 40,705 44,515 9.4% 44,787 0.6% 45,070 0.6%

Ambulance (Calls) 24,355 24,597 1.0% 24,843 1.0%

Community (Contacts) 226,071 210,289 (7.0%) 212,392 1.0%  
Growth for 2015-16 was affected by a number of factors:- 

· Changes in coding, for example Endoscopy procedures were reclassified as inpatient which is 
reflected in the significant growth in inpatient planned spells 

· Improvement in data quality and data capture, e.g. community contacts 
· Service redesign and efficiency schemes 

 

Medical bed requirement has been identified as 195 to reflect the sustained need for additional beds 
during the last quarter of the year.  This plan has been based on a revised bed configuration of 239 as per 
the table below.  
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The shortfall of 30 beds is being addressed through system resilience plans described later in this 
document.  The financial impact for the above capacity shortfall in bed configuration is as follows: 

Permanent recruitment to nursing establishment and non-pay (32.67 wte)  £1.777M 

Funding has been included within the budget to recognise the impact on capacity of current recruitment 
and retention issues. 

System resilience 

The following schemes have been identified and are subject to further consideration and validation:  

 
Quality and Safety Plans 

The Trust continues on its journey of quality improvement, with a focus on safety and learning from 
incidents.  Our approach to improvement is to ensure there are clearly defined roles, responsibilities and 
processes to optimise the use of our limited resources in the delivery of these objectives (right skills in 
the right place at the right time).  This includes where responsibility for delivery, monitoring and 
assurance sits within the organisation.  All service changes are subject to Executive Medical Director and 
Executive Director of Nursing sign off via quality impact assessments.   

The new Quality Improvement Plan is underpinned by the Quality Improvement Framework (QIF) which 
describes our intention and direction for improving quality.  To assist us in delivering this framework, we 
need to ensure that we develop a “high reliability culture”.  This means that we will have systems in 
place that make us exceptionally consistent in accomplishing our goals and avoiding potentially 
catastrophic errors.  This will enable us to minimise risk and continuously review and improve quality. 

To make this happen we will: 
• Insist on Visible Leadership 

• Simplify the way we collect data to evidence the effectiveness of the services we deliver 

• Defer to Expertise – Our staff and patients are our experts! 

• Recognise the contribution of our workforce, hold people to account or address bad behaviours 

• Develop our staff with widespread engagement through Listening Into Action (LIA), ensure they 
are adequately trained and share any learning 

• Actively promote team working 

We will focus on these 6 key domains to deliver our quality improvements. 

As per national requirements, we have undertaken a consultation process with respect to quality 

-30 
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priorities for 2016/17 and at its March 2016 meeting the Trust Board approved 5 quality priorities for 
2016/17: 

Patient Safety  
· Implementation and monitoring the effectiveness of the sepsis care bundle  
· Reduce incidents of patient harm  

Clinical Effectiveness  
· Improve the discharge planning process  
· Improve communication with patients and carers  

Patient Experience  
· Improve the culture of the organisation to improve patient experience  

 

Workforce Plans 

The workforce plan commences 2016/17 as per the approved funded position and staff in post as at April 
2016.   

Funded Establishment (WTE) 

 
Opening 

Cost 
Pressures 

Investment
s 

Bed 
reconfig. 

Total 
Variance 

(%) 
Indicative 

CIP 

Clinical Business Units        

Surgery, Women and Children’s Health 385.43 1.00 0.00  386.43 0.3  

Ambulance, Urgent Care and 
Community 

691.27 0.00 (1.74)  689.53 (0.3)  

Mental Health 386.72 0.00 0.00  386.72 0  

Clinical Support, Cancer Services and 
Diagnostics 

597.40 0.00 0.00  597.40 0  

Medicine 290.76 0.00 4.11  294.87 1.4  

Chief Operating Officer 118.48 0.00 2.00  120.48 1.7  

Corporate Services         

Finance and Human Resources 100.31 0.00 0.00  100.31 0  

Nursing and Quality 54.62 2.60 0.00  57.22 4.8  

Transformation and Integration 273.63 0.00 0.00  273.63 0  

Trust Administration 33.18 0.50 0.00  33.68 1.5  

Research and Development 12.94 0.00 0.00  12.94 0  

Total 2,944.72 4.10 4.37 32.67 2,985.86* 1.4 170 

*Including bed reconfiguration requirements  

Due to the number of current vacancies (254.7 WTE) and the staff turnover rate of 7.0% across the year 
(equating to circa 189 WTE), this workforce plan assumes all cost improvement programme schemes can 
be delivered without the need for redundancy payments.  

Service Improvement Plans 

Our service improvement plans are fundamental to ensuring the ongoing clinical and financial 
sustainability of our services.  Over the next year and beyond our service improvement plans will be 
significantly shaped by work with our partners, particularly through the MLAFL Whole Integrated System 
Redesign (WISR) programme.   The WISR is a critical programme that will cover the entire health and 
wellbeing system. In 2016-17, a review will be completed and the first tranche of recommendations will 
be implemented to begin to realise savings and build momentum. Stakeholders will continue to be 
engaged, including staff and public in the co-production of the model to ensure true ownership. The 
Redesign will build on the work already in progress and will be undertaken in phases, enabling early 
implementation.  It will inform our Sustainability Transformation Plan (STP) with partners and our 
priorities and investment decisions in the future, ensuring we deliver our future care model outcomes in 
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a cost effective and clinically sustainable way.  

The WISR and wider changes through MLAFL and the STP will drive longer term transformational change 
across the system and support the return to aggregate financial balance.  The Trust’s Estates, IT and 
workforce services are already linked in to MLAFL and work is ongoing around infrastructure 
development and readiness for integration.  The Trust will not be passively waiting for change to arrive; 
locally we will be pursuing service improvement opportunities where appropriate to ensure that we are 
operating as efficiently as possible, whilst delivering against required quality standards and access 
targets, in advance of system wide transformational change. 

Financial Plans 

There are a number of complexities and variables that have impacted on the development of our 
financial plans for 2016/17 and we have been working closely with internal and external stakeholders to 
support their development.  Although delivering against the cost improvement requirement for 2015/16, 
this included significant non-recurrent savings.  Our planned deficit position has slipped from £4.6m to a 
forecast of £8.4m due to significant pressures across the year.  The gap between demand and the Trust’s 
capacity to meet required demand in 2016/17 will require additional investment to bridge, options have 
been presented and a firm plan has yet to be agreed, giving rise to quality and performance risks and 
workforce implications.  It has been necessary to serve notice on unsustainable service areas which 
presents additional risk due to the integrated nature of the Trust and relative economies of scale.  Our 
financial plans at present reflect these current uncertainties. 

Summary of Trust financial plan 2016/17

as at 15 April £'000's wte

Forecast out turn 2015/16 (8,359)

System resilience improvement plan and pressures 3,688         

Capital to revenue transfer 2015/16 (607)

Balance sheet reviews 2015/16 (686)

Non recurrent CIP achieved 2015/16 (5,777)

NHS England contract over performance 2015/16 (443)

IWC contract over performance 2015/16 (48)

Contingency reserve (800)

Business Unit Pressures identified for 2016/17 (480) 4.10  

Business Unit Investments committed to 2016/17 (143) 4.37  

Changes in National Insurance Contributions (1,990)

Pay inflation (1,223)

Short term capacity gaps (84)

Additional permanent bed capacity (1,777) 32.67  

Agency premium to cover staff vacancies (3,289)

CNST Premium increase (311)

CCG - demand plan / tariff increase / efficiency 4,157         

NHSE - demand plan / tariff increase / efficiency 61              

Sparsity adjustment funding 4,867         

Removal of CCG Interim Support funding (5,100)

SURPLUS/(DEFICIT) PRE CIP (18,344) 41.14  

CIP Requirement 2016/17 5.3% 8,500         (170.00) 

SURPLUS/(DEFICIT) FOR THE FINANCIAL YEAR (9,844) (128.86) 

2016/17
Plan

 
Conclusion: 

These are challenging times for the NHS both nationally and locally.  We have the opportunity with our 
partners to radically redefine how health and care services are delivered on the Island in line with the 
aspirations of the Five Year Forward View (5YFV).  Our plans respond to changing health and social care 
landscape and challenges faced and will lead to fundamental changes in how we deliver services.  It is 
clear and accepted that new models of care are essential to create a sustainable future for health and 
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social care services.   

There are clear risks to the delivery of our plan due to capacity challenges that affect patient flow across 
the system.  Delivery of our plan is contingent upon the delivery of system resilience plans; failure in this 
respect will impact on our ability to meet access targets which will in turn undermine our financial plan.    

The next few years will be exciting as we work more closely with our partners through My Life a Full Life 
to address the challenges faced and manage risk to the delivery of our plans.  In 2016/17 we will lay the 
foundations for ongoing sustainability of care on the Isle of Wight to deliver against our underpinning 
aspiration to deliver quality care for everyone, every time. 

Next steps 

Quality, access and finance targets will be monitored and managed through the Trust’s governance, 
assurance and performance management arrangements, together with service improvement 
objectives, to ensure that risk to delivery of the operating plan is managed effectively. 

Recommendation to the Board: 
· To ratify approval of the Operating Plan for implementation. 

Attached Appendices & Background papers 
APPENDIX 1 –ANNUAL OPERATING PLAN 2016/17 

For following sections – please indicate as appropriate: 

Trust Goals & Priorities 
 

All – The Trust’s business plans underpin delivery against 
each of the Trust’s Goals. 

Principal Risks (BAF)  Principally Strategy and Planning.  However failure to plan 
effectively will impact across all of the Principal Risk areas. 

Legal implications, regulatory and 
consultation requirements 

The Trust is required by its regulators to develop operational 
and strategic plans as part of a national process. 

 
Date:  22nd APRIL 2016   Completed by: Andrew Shorkey, Business Planning Manager 
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Title

Sponsoring Executive Director

Author(s)

Purpose

Action required by the Board: X
Previously considered by (state date):
Trust Executive Committee Mental Health Act Scrutiny Committee

Isle of Wight NHS Trust Board Performance Report 2015/16

Chris Palmer - Executive Director of Financial & Human Resources

Iain Hendey - Deputy Director of Information

To update the Trust Board regarding progress against key performance measures and highlight risks and the management of these risks.

Receive Approve

Please add any other committees below as needed

Audit and Corporate Risk Committee Renumination and Nominations Committee 

Charitable Funds Committee Quality Governance Committee

Finance, Information, Investment & Workforce Committee 29/03/2016

Staff, stakeholder, patient and public engagement:

Legal implications, regulatory and consultation requirements
None

Date:  Tuesday 26th April 2016                Completed by: Iain Hendey, Deputy Director of Information

Principal Risks (please enter applicable BAF references – eg 1.1; 1.6)

Assurance Level (shown on BAF) £  Red £  Amber £  Green

Trust Goals: Excellent patient care; Working with others to keep improving our services; A positive experience for patients, service users and staff; 
Skilled and capable staff; Cost effective, sustainable services

Other (please state)

For following sections – please indicate as appropriate:

Trust Vision: Quality care for everyone,everytime

Executive Summary:

This paper sets out the key performance indicators by which the Trust is measuring its performance in 2015/16. A more detailed executive summary of this report is set out on page 4. 
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Balanced Scorecard - Aligned to Our Goals

Excellent Patient Care Area Annual 
Target YTD Month Trend

A positive experience for patients,               
service users and staff

Area Annual 
Target YTD Month Trend

Cost effective, sustainable                         
services

Area
In 

month 
plan

Annual 
Target YTD Month 

Trend

Patients that develop a grade 4 pressure ulcer TW 14 0 Mar-16 14 è Emergency Care 4 hour Standards AUC 95% 84% Mar-16 89% è RTT % of incomplete pathways within 18 weeks - IoW CCG TW 92% 89% Mar-16 92% 91% è

Patients that develop an ungraded pressure ulcer TW 17 Mar-16 49 è Number of patients who have waited over 12 hours in A&E from decision 
to admit to admission

AUC 0 3 Mar-16 31 è RTT % of incomplete pathways within 18 weeks - NHS England TW 92% 88% Mar-16 92% 90% è

VTE (Assessment for risk of) TW >95% 98.6% Mar-16 99.2% è Ambulance Category A Calls % < 8 minutes AUC 75% 70% Mar-16 74.0% æ Zero tolerance RTT waits over 52 weeks (Incomplete Return) TW 0 0 Mar-16 0% 5 ïñ

MRSA (confirmed MRSA bacteraemia) TW 0 0 Mar-16 3 ïñ Ambulance Category A Calls % < 19 minutes AUC 95% 95% Mar-16 95% æ No. Patients waiting > 6 weeks for diagnostics TW <8 3 Mar-16 <100 53 è

C.Diff
(confirmed Clostridium Difficile infection - stretched target)

TW 7 2 Mar-16 23 è Number of Ambulance Handover Delays between 1-2 hours AUC N/A 38 Mar-16 221 è % Patients waiting > 6 weeks for diagnostics TW <1% 0.3% Mar-16 <1% 0.5% è

Clinical Incidents (Major) resulting in harm
(all reported, actual & potential, includes falls & PU G4)

TW 30 2 Mar-16 19 æ % of CPA patients receiving FU contact within 7 days of discharge MH 95% 97.6% Mar-16 96.6% è New Cases of Psychosis by Early Intervention Team MH 1 1 Mar-16 18 28 ïñ

Clinical Incidents (Catastrophic) resulting in harm
(actual only - as confirmed by investigation)

TW 0 Mar-16 2 ïñ % of CPA patients having formal review within last 12 months MH 95% 95.2% Mar-16 96.7% è Theatre utilisation CWC / 
CCD 83% 77% Mar-16 83% 77% è

Falls - resulting in significant injury TW 5 0 Mar-16 4 ïñ % of MH admissions that had access to Crisis Resolution / Home 
Treatment Teams (HTTs)

MH 95% 93.8% Mar-16 95.0% ïñ Total pay costs (inc flexible working) (£000) TW £9,364 £10,536 Mar-16 £114,726 £121,312

Symptomatic Breast Referrals Seen <2 weeks* CCD 93% 96.4% Mar-16 97.4% è All Cancelled Operations on/after day of admission SWC / 
CCD 16 Mar-16 183 è Staff in Post (£000) TW £8,954 £9,070 Mar-16 £112,095 £108,982

Cancer patients seen <14 days after urgent GP referral* CCD 93% 96.3% Mar-16 96.0% æ
Cancelled operations on/after day of admission 
(not rebooked within 28 days) - including those not rebooked at the time of 
reporting

SWC / 
CCD 0 2 Mar-16 30 ïñ Variable Hours (£000) TW £410 £1,466 Mar-16 £2,631 £12,330

Cancer Patients receiving subsequent Chemo/Drug <31 days* CCD 98% 100.0% Mar-16 99.6% ïñ Patient Satisfaction (Friends & Family test - Total response rate) TW 4% Mar-16 6% æ Staff sickness absences TW 3% 4.63% Mar-16 3% 4.26%

Cancer Patients receiving subsequent surgery <31 days* CCD 94% 100.0% Mar-16 98.2% æ Patient Satisfaction (Friends & Family test -  A&E response rate) TW 5% Mar-16 9% è Staff Turnover TW 5% 0.85% Mar-16 5% 7.85%

Cancer diagnosis to treatment <31 days* CCD 96% 97.9% Mar-16 99.1% è Mixed Sex Accommodation Breaches TW 0 0 Mar-16 59 ïñ Achievement of financial plan TW N/A (£0.6m) Mar-16 (£4.6m) (£8.4m) è

Cancer Patients treated after screening referral <62 days* CCD 90% 100.0% Mar-16 97.2% ïñ Formal Complaints TW <168 25 Mar-16 253 æ Underlying performance TW N/A N/A Mar-16 (£8.3m) (£16.4m) è

Cancer Patients treated after consultant upgrade <62 days* CCD
No measured 
operational 
standard

100% Mar-16 44% ïñ Compliments received TW N/A 141 Mar-16 3,242 è Liquidity ratio days TW N/A N/A Mar-16 1 1 ïñ

Cancer urgent referral to treatment <62 days* CCD 85% 91.3% Mar-16 83.0% æ Capital Servicing Capacity (times) TW N/A N/A Mar-16 2 1 ïñ

Summary Hospital-level Mortality Indicator (SHMI)
Apr-14 - Mar-15

TW 1 1.003 Published 
Jan 2016 N/A æ Overall Continuity of Services Risk Rating TW N/A N/A Mar-16 2 1 ïñ

Never events TW 0 1 Mar-16 3 ïñ Capital Expenditure as a % of YTD plan TW N/A N/A Mar-16 =>75% 91% æ

Stroke patients (90% of stay on Stroke Unit) M 80% 88% Mar-16 86% æ Quarter end cash balance (days of operating expenses) TW N/A N/A Mar-16 =>10 6 æ

High risk TIA fully investigated & treated within 24 hours (National 60%) M 60% 63% Mar-16 72% è Debtors over 90 days as a % of total debtor balance TW N/A N/A Mar-16 =<5% 22.1% è

*Cancer figures for March are provisional.

Working with others to keep                          
improving our services

Area Annual 
Target YTD Month Trend Skilled and capable staff Area In month 

plan
Annual 
Target YTD Recurring CIP savings achieved TW N/A N/A Mar-16 100% 33.3% è

Delayed Transfer of Care (lost bed days) - (MH included) TW N/A 554 Mar-16 3460 æ Total Workforce (inc flexible working) (FTE's) TW 2607.83 2,882.3 Mar-16 N/A N/A Total CIP savings achieved TW N/A N/A Mar-16 100% 101.7% æ

Total workforce SIP (FTEs) TW 2496.63 2,679.0 Mar-16 N/A N/A

Variable Hours (FTE) TW 111.2 203.3 Mar-16 1429.9 1,982

Notes

Delivering or exceeding Target æ

Underachieving Target ïñ 1.       Patient Safety:

Failing Target è ·         Implementation and monitoring the effectiveness of the sepsis care bundle

·         Reduce incidents of patient harm

Key to Area Code

TW = Trust Wide 2.       Clinical effectiveness

SWC = Surgery, Women's and Children's Health ·         Improve the discharge planning process

M = Medicine ·         Improve communication with patients and carers

CCD = Clinical Suppprt, Cancer and Diagnostics

AUC = Ambulance, Urgent Care and Community 3.       Patient Experience

MH = Mental Health and Learning Disabilities ·         Improve the culture of the organisation to improve patient experience

è

Actual 
Performance Actual Performance

Mar-16 =<5%Creditors over 90 days as a % of total creditor balance TW N/A N/A 12.6%

No change to previous 
month

Deterioration on previous 
month

Sparkline graphs wil be included in M1 
Report to present the trends over time for 

Key Performance Indicators

Actual 
Performance

        QIs under development:

Actual 
Performance Actual Performance

Improvement on previous 
month
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Isle of Wight NHS Trust Board Performance Report 2015/16

Executive Summary
March 16

Excellent Patient Care:

Pressure ulcers: The Pressure Ulcer Collaborative has been operating over the past few months to review all pressure ulcers that occur in the IW NHS Trust care on a weekly basis. This has focussed further attention on this issue and raised awareness in the 
directorates. Whilst there has been a rise in the overall reporting, this has been mainly in the area of grade 1 and 2 pressure ulcers. There are a number of ungradable pressure ulcers that are still under review. 
The Pressure Ulcer collaborative is also looking at the community and in this setting only two grade 3 pressure ulcers and 1 grade 4 pressure ulcer have been reported during the review period.  The trend overall is encouraging, and the reviews are now focussing on the 
root cause analysis and cluster review of grade 2 pressure ulcers as the Trust has set itself the target of reducing the occurrence of this grade of pressure ulcers by 50% in the next year.
 
C.diff: There have been 2 further cases of Healthcare acquired Clostridium Difficile identified in the Trust during March. Our YTD total increased to 23 cases across 17 patients. 

No new cases of MRSA within the Trust during March (three cases year to date).

A positive experience for patients, service users and staff:

Ambulance - The Service failed 2/3 targets in March 2016, achieving category A 19 min call response times in month. The 
service failed all three targets for the year. Data reporting issues have been resolved and continuous progress with the 
Community First Responder project has continued through the month which supports immediately life-threatening calls.

Emergency Care Standard - The 95% target was not achieved in March due to ongoing system wide pressures impacting upon 
patient flow and appropriate bed capacity. The System Resilience Winter Action Plan and ED action plans continue to be 
monitored weekly and monthly with the Clinical Commissioning Group.  Demand and capacity planning is underway for 2016/17 
including revised trajectories for the year; these will be informed by historical activity and performance, as well as the intended 
impact of the above actions being implemented now and into quarter 1 of next year. In addition, the impact of our system 
partners' actions will be incorporated and, once agreed, will be monitored by the System Resilience Group.

Mixed Sex Accommodation - There were no mixed sex accommodation breaches during March.

We have received 25 formal complaints during March (21 in February).

Skilled and capable staff:

Staff In Post increased in month by 10 FTE - from 2669 (February 16) in March 16. The temporary staffing figure, which decreased from 
235 FTE in February 16 to 203 FTE in March 16, is representative of the decrease in sickness absence.

Trust Headcount at the end of March 16: 3128 (Increase of 9)

Turnover remains low - increase in month from 0.62% in February to 0.85% in March in part due to the end date of Fixed Term contracts 
within the financial year.

Executive Brief update detailed the new appraisal process, and set the end of June 2016 as the target for completion of appraisals. The 
updated paperwork will make it clear how to record appraisals carried out, and ensure quality of appraisal. Communication has also been 
sent via 10 Minute Team Brief. 

Sickness absence has decreased from 4.84% in Feb 16 to 4.63% in Mar 16. Trust wide highest reason for sickness absence is Anxiety, 
Stress, Depression - showing an increase in month by 13%. 

Cost effective, sustainable services:

Performance against the 'incomplete' 18wks target continued to underperform at 89.15% against the required 92% standard, however, only slightly underperformed against the revised trajectory of 89.9% for March 2016. This is due to the current backlog of admitted 
patients waiting more than 18wks for their treatment.  

The percentage utilisation of Main Theatre facilities has decreased to 74.8%  during March 2016, below the 83% target. Day Surgery Unit utilisation has increased to 80.0% but remains below target; the overall theatre utilisation is at 77.1%. This under performance is due 
to the extended impact of system wide pressures following the Christmas and New Year period and the cancellation of some routine operations during this time. Emergency activity as well as undertaking urgent operations and cancer operations continues to be prioritised.

The Trust planned for a deficit of £0.547m in March, after adjustments made for normalising items (these include the net costs associated with donated assets).
The reported position is a deficit of £0.568m in the month, an adverse variance of £0.021m against plan.
The cumulative Trust plan was a deficit of £4.600m, after normalising items. The actual year end position is a cumulative deficit of £8.359m, an adverse variance of £3.759m.
The final year end position moved from a forecast £6.737m to £8.359m due to the Trust needing to carry the costs of contingency beds & system pressures, some of which were offset by reduced costs and performance fines not applied in Q4. 
The variance includes under performance against the CCG PbR Contract of £0.910m (£0.118m performance and £0.792m variance to plan on penalties). In addition to this, there was £404k reduced income from unachieved CQUINs.
Further benefit of £66k (£686k year to date) has also realised following balance sheet reviews.
Executive Panel scrutiny review of all recruitment requests continues. Finance deep dive meetings, covering financial performance, CIP delivery and identifying opportunities for improvements, will continue for all Business Units into the new year.

The Performance Report has been re-aligned to our Goals and the Clinical Business Unit Structure. Further alignment and refinement will be untertaken in future reports. QIs are currently under development and will be added to the report as soon as they are agreed.
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Isle of Wight NHS Trust Board Performance Report 2015/16

Performance Summary - Surgery, Women's and Children's Health

Target Actual Target Actual Target Actual Target Actual

MRSA (confirmed MRSA bacteraemia) Mar-16 0 0 0 0 Mixed Sex Accommodation Breaches Mar-16 0 0 0 0
C.Diff (confirmed Clostridium Difficile infection) Mar-16 0 1 No. of Complaints Mar-16 9 36
Clinical Incidents (Major) resulting in harm
(all reported, actual & potential, includes falls & PU G4)

Mar-16 1 1 No. of Concerns Mar-16 28 99

Clinical Incidents (Catastrophic) resulting in harm
(actual only - as confirmed by investigation)

Mar-16 0 0 No. of Compliments Mar-16 99 316

Falls - resulting in significant injury Mar-16 0 0
Cancelled operations on/after day of admission 
(not rebooked within 28 days) - including those not rebooked at the 
time of reporting

Mar-16 2 30

Emergency 30 day Readmissions Mar-16 3.7% 3.2% All Cancelled Operations on/after day of admission Mar-16 0 16 0 183
Never Events Mar-16 0 1 0 3 Theatre utilisation Mar-16 83% 77.1% 83% 76.5%

No. of Reported SIRIs Mar-16 4 8
Physical Assaults against staff Mar-16 0 4
Verbal abuse/threats against staff Mar-16 2 8

Target Actual Target Actual Target Actual Target Actual

Appraisals Mar-16 64.40%

Plan Actual Plan Actual Target Actual Target Actual

Total SLA Value Feb-16 3,363,213£   3,319,046£   37,449,294£   36,203,443£   
RTT % of incomplete pathways within 18 weeks (IoW CCG + NHS 
England)

Mar-16 92% 74.8% 92%
Not yet 

available

Zero tolerance RTT waits over 52 weeks (Incomplete Return) Mar-16 0 0 0 2

% Sickness Absenteeism Mar-16 3% 3.03% 3% 2.94%

*YTD data from November 2015. Full YTD will be available from April 2016
**The Acute Service Level Agreement performance reports a month behind, therefore figures are from February 2016.

Income**
Latest 
data

In Month YTD YTD

YTD

Cost effective, sustainable             
services

Latest 
data

In Month

YTD Skilled and capable staff Latest 
data

In Month

The never event related to a retained swab in theatres. There was full duty of candor and a tabletop review has already taken place.  

The cancelled operations, financial underperformance and 18 week RTT position are all interrelated and are a product of poor bed capacity throughout the year due to Medical patients outlying in surgical areas. We expect the work ongoing in Medicine Clinical Business Unit 
(CBU) to improve this position for 16/17. Our CBU capacity planning assumes full access to the CBU’s bed stock.

March 16

Balanced Scorecard - Surgery, Women's and Children's Health

Excellent Patient Care Latest 
data

In Month YTD* A positive experience for patients,           
service users and staff

Latest 
data

In Month YTD*

Working with others to keep                       
improving our services

Latest 
data

In Month
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Isle of Wight NHS Trust Board Performance Report 2015/16

Performance Summary - Medicine

Target Actual Target Actual Target Actual Target Actual

MRSA (confirmed MRSA bacteraemia) Mar-16 0 0 0 1 Mixed Sex Accommodation Breaches Mar-16 0 0 0 0
C.Diff (confirmed Clostridium Difficile infection) Mar-16 2 4 No. of Complaints Mar-16 6 22
Clinical Incidents (Major) resulting in harm
(all reported, actual & potential, includes falls & PU G4)

Mar-16 0 1 No. of Concerns Mar-16 8 64

Clinical Incidents (Catastrophic) resulting in harm
(actual only - as confirmed by investigation)

Mar-16 0 0 No. of Compliments Mar-16 37 325

Falls - resulting in significant injury Mar-16 0 0 No. of Reported SIRIs Mar-16 1 4
Emergency 30 day Readmissions Mar-16 7.7% 8.1% Physical Assaults against staff Mar-16 0 13
Stroke patients (90% of stay on Stroke Unit) Mar-16 80% 88.5% 80% 86.0% Verbal abuse/threats against staff Mar-16 2 7
High risk TIA fully investigated & treated within 24 hours (National 
60%)

Mar-16 60% 62.5% 60% 72.5%

Never Events Mar-16 0 0 0 0

Target Actual Target Actual Target Actual Target Actual

Appraisals Mar-16 24.50%

Plan Actual Plan Actual Target Actual Target Actual

Total SLA Value Feb-16 1,450,581£   1,709,979£   16,477,781£   18,017,066£   
RTT % of incomplete pathways within 18 weeks (IoW CCG + NHS 
England)

Mar-16 92% 76.9% 92%
Not yet 

available

Zero tolerance RTT waits over 52 weeks (Incomplete Return) Mar-16 0 0 0 0

% Sickness Absenteeism Mar-16 3% 5.36% 3% 6.51%

*YTD data from November 2015. Full YTD will be available from April 2016
**The Acute Service Level Agreement performance reports a month behind, therefore figures are from February 2016.

Income**
Latest 
data

In Month YTD YTD

YTD

Cost effective, sustainable             
services

Latest 
data

In Month

YTD Skilled and capable staff Latest 
data

In Month

The MRSA case originated in the Community.  A blood culture was taken when the patient was admitted to ED.  The infection control team are completing a post infection review, which will go back to the CCG to confirm that the MRSA did not occur on site. The RTT 
incomplete pathways for 18 weeks relates to Gastroenterology and Respiratory.  The sickness absenteeism relates to the medical wards.
Alternative ways are currently being explored for delivering the RTT targets in Gastroenterology and a paper has been presented to Trust Executive Committee (TEC) with options and recommendations.  An additional weekly evening clinic is taking place for Gastroenterology 
and 2 new Inflammatory bowel nurses have now been recruited.  All sickness is being actively managed and reviewed in the Safer staffing cafes.

March 16

Balanced Scorecard - Medicine

Excellent Patient Care Latest 
data

In Month YTD* A positive experience for patients,           
service users and staff

Latest 
data

In Month YTD*

Working with others to keep                       
improving our services

Latest 
data

In Month
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Isle of Wight NHS Trust Board Performance Report 2015/16

Performance Summary - Clinical Support, Cancer and Diagnostics

Target Actual Target Actual Target Actual Target Actual

MRSA (confirmed MRSA bacteraemia) Mar-16 0 0 0 0 Mixed Sex Accommodation Breaches Mar-16 0 0 0 0
C.Diff (confirmed Clostridium Difficile infection) Mar-16 0 1 No. of Complaints Mar-16 4 14
Clinical Incidents (Major) resulting in harm
(all reported, actual & potential, includes falls & PU G4)

Mar-16 0 1 No. of Concerns Mar-16 21 86

Clinical Incidents (Catastrophic) resulting in harm
(actual only - as confirmed by investigation)

Mar-16 0 0 No. of Compliments Mar-16 74 176

Falls - resulting in significant injury Mar-16 0 0 All Cancelled Operations on/after day of admission Mar-16 2 30

Emergency 30 day Readmissions Mar-16 0.0% 0.6%
Cancelled operations on/after day of admission 
(not rebooked within 28 days) - including those not rebooked at the time of 
reporting

Mar-16 0 16 0 183

Symptomatic Breast Referrals Seen <2 weeks* Mar-16 93% 96.4% 93% 97.4% Theatre utilisation Mar-16 83% 77.1% 83% 76.5%
Cancer patients seen <14 days after urgent GP referral* Mar-16 93% 96.3% 93% 96.0% No. of Reported SIRIs Mar-16 1 3
Cancer Patients receiving subsequent Chemo/Drug <31 days* Mar-16 98% 100.0% 98% 99.6% Physical Assaults against staff Mar-16 0 1
Cancer Patients receiving subsequent surgery <31 days* Mar-16 94% 100.0% 94% 98.2% Verbal abuse/threats against staff Mar-16 1 2
Cancer diagnosis to treatment <31 days* Mar-16 96% 97.9% 96% 99.1%
Cancer Patients treated after screening referral <62 days* Mar-16 90% 100.0% 90% 97.2%

Cancer Patients treated after consultant upgrade <62 days* Mar-16
No measured 
operational 

standard
100%

No measured 
operational 

standard
44.4%

Cancer urgent referral to treatment <62 days* Mar-16 85% 91.3% 85% 83.0%
Never Events Mar-16 0 0 0 0

Target Actual Target Actual Target Actual Target Actual

Appraisals Mar-16 39.00%

Plan Actual Plan Actual Target Actual Target Actual

Total SLA Value Feb-16 927,850£     931,830£     10,207,235£  10,330,677£  RTT % of incomplete pathways within 18 weeks (IoW CCG + NHS England) Mar-16 92% 87.6% 92% Not yet 
available

Zero tolerance RTT waits over 52 weeks (Incomplete Return) Mar-16 0 0 0 0
No. Patients waiting > 6 weeks for diagnostics Mar-16 <8 3 <100 53
% Patients waiting > 6 weeks for diagnostics Mar-16 <1% 0.3% <1% 0.5%
% Sickness Absenteeism Mar-16 3% 4.96% 3% 4.35%

*YTD data from November 2015. Full YTD will be available from April 2016
**The Acute Service Level Agreement performance reports a month behind, therefore figures are from February 2016.

Income**
Latest 
data

In Month YTD YTD

YTD

Cost effective, sustainable                       
services

Latest 
data

In Month

YTD Skilled and capable staff Latest 
data

In Month

Cancer Breach Analysis 
Cancer urgent referral to treatment <62 days - Target not achieved for seven months of year resulting in non-achievement for year.  Full breach analysis and root cause analysis performed for every breach.  Performance data and issues reviewed twice weekly by Performance Lead and Operational 
Managers.  
Cancellation Analysis
Cancelled operations on/after day of admission (not rebooked within 28 days)- targets may not be missed, as the 28 day pathway is ongoing at present so these may be rebooked in time.   - Currently there are 2 confirmed patients who have had surgery cancelled on/day after admission.
Theatre Utilisation Analysis 
The theatre utilisation targets were not achieved due to bed capacity both the theatre underutilisation and cancelled appointments were as a result of ongoing bed pressures. The CSCD Management team is fully engaged with improving patient flow and attend daily bed meeting to expedite actions.
Appraisal and Sickness Absence Monitoing Analysis
New management are addressing long term absences and supporting their return to work.

March 16

Balanced Scorecard - Clinical Support, Cancer and Diagnostics

Excellent Patient Care Latest 
data

In Month YTD* A positive experience for patients,                                                    
service users and staff

Latest 
data

In Month YTD*

Working with others to keep                     improving our 
services

Latest 
data

In Month
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Isle of Wight NHS Trust Board Performance Report 2015/16

Performance Summary - Ambulance, Urgent Care and Community

Target Actual Target Actual Target Actual Target Actual

MRSA (confirmed MRSA bacteraemia) Mar-16 0 0 0 0 Mixed Sex Accommodation Breaches Mar-16 0 0 0 0
C.Diff (confirmed Clostridium Difficile infection - stretched target) Mar-16 0 0 No. of Complaints Mar-16 5 27
Clinical Incidents (Major) resulting in harm (all reported, actual & potential, 
includes falls & PU G4)

Mar-16 0 2 No. of Concerns Mar-16 6 47

Clinical Incidents (Catastrophic) resulting in harm(actual only - as confirmed by 
investigation)

Mar-16 0 0 No. of Compliments Mar-16 19 156

Falls - resulting in significant injury Mar-16 0 0 Emergency Care 4 hour Standards Mar-16 95% 84.4% 95% 88.8%

Never Events Mar-16 0 0 0 0 Number of patients who have waited over 12 hours in A&E from decision to admit 
to admission

Mar-16 0 3 0 31

Category A 8 Minute Response Time (Red 1) Mar-16 75% 58.6% 75% 71.3%
Category A 8 Minute Response Time (Red 2) Mar-16 75% 70.5% 75% 74.2%
Category A 19 Minute Response Time Mar-16 95% 95.0% 95% 94.9%
Number of Ambulance Handover Delays between 1-2 hours Mar-16 38 221
No. of Reported SIRIs Mar-16 2 3
Physical Assaults against staff Mar-16 1 2
Verbal abuse/threats against staff Mar-16 2 13

Target Actual Target Actual Target Actual Target Actual

Appraisals Mar-16 29.90%

Plan Actual Plan Actual Target Actual Target Actual

Total SLA Value Feb-16 3,068,386£  3,157,446£  34,997,238£  36,165,647£  % Sickness Absenteeism Mar-16 3% 4.43% 3% 4.22%
Ambulance re-contact rate following discharge from care by telephone Mar-16 3% 4.2% 3% 6.5%
Ambulance re-contact rate following discharge from care at scene Mar-16 2% 2.4% 2% 2.7%
Ambulance time to answer call (in seconds) - median Mar-16 1 1 N/A N/A
Ambulance time to answer call (in seconds) - 95th percentile Mar-16 5 1 N/A N/A
Ambulance time to answer call (in seconds) - 99th percentile Mar-16 14 10 N/A N/A
NHS 111 Call abandoned rate Mar-16 5% 2.2% 5% 1.9%
NHS 111 All calls to be answered within 60 seconds of the end of the introductory 
message 

Mar-16 95% 94.6% 95% 96.1%

NHS 111 Where disposition indicates need to pass call to Clinical Advisor this should 
be achieved by ‘Warm Transfer’ 

Mar-16 95% 95.4% 95% 96.9%

NHS 111 Where the above is not achieved callers should be called back within 10 
mins 

Mar-16 100% 35.4% 100% 37.9%

*YTD data from November 2015. Full YTD will be available from April 2016
**The Acute Service Level Agreement performance reports a month behind, therefore figures are from February 2016.

Income**
Latest 
data

In Month YTD YTD

YTD

Cost effective, sustainable services Latest 
data

In Month

YTD Skilled and capable staff Latest 
data

In Month

Emergency Care Standard - The 95% target was not achieved in March due to ongoing system wide pressures impacting upon patient flow and appropriate bed capacity. The System Resilience Winter Action Plan and ED action plans continue to be monitored weekly and monthly with the Clinical 
Commissioning Group.  Demand and capacity planning is underway for 2016/17 including revised trajectories for the year; these will be informed by historical activity and performance, as well as the intended impact of the above actions being implemented now and into quarter 1 of next year. In 
addition, the impact of our system partners' actions will be incorporated and, once agreed, will be monitored by the System Resilience Group.

Ambulance - The Service failed 2/3 targets in March 2016, achieving category A 19 min call response times in month. The service failed all three targets for the year. Data reporting issues have been resolved and continuous progress with the Community First Responder project has continued through 
the month which supports immediately life-threatening calls.  The key issues facing the service is its ability to provide a high quality of care against a back drop of system wide pressures and flow of patients through the hospital setting leading to delays in responding at times. This is a similar picture 
across ambulance services across the country. Recruitment to paramedic posts is also a challenge but we will be advertising for 3 vacancies in the near future with plans to secure qualified staff or students due to qualify in the summer.                                                                                                                                                                                                                                                                                                                                                                                                                                           
The 111 service narrowly missed the calls answered in 60 secs target. It has been recognised that a change in practice following recommendations from a SIRI has reduced additional ad hoc call handling support from the Hub Performance Support Officers affecting performance. We have mitigated this 
by arranging for an additional call handler to be on duty whenever available. We are monitoring the success and costs of this closely.   

March 16

Balanced Scorecard - Ambulance, Urgent Care and Community

Excellent Patient Care Latest 
data

In Month YTD* A positive experience for patients,                                                
service users and staff

Latest 
data

In Month YTD*

Working with others to keep                                    
improving our services

Latest 
data

In Month
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Isle of Wight NHS Trust Board Performance Report 2015/16

Performance Summary - Mental Health and Learning Disabilities

Target Actual Target Actual Target Actual Target Actual

MRSA (confirmed MRSA bacteraemia) Mar-16 0 0 0 0 FFT - % Response Rate Mar-16 0.9% 0.4%
C.Diff (confirmed Clostridium Difficile infection) Mar-16 0 0 FFT - % Recommending Mar-16 90% 90% 90% 90%
Clinical Incidents (Major) resulting in harm
(all reported, actual & potential, includes falls & PU G4)

Mar-16 1 2 Mixed Sex Accommodation Breaches Mar-16 0 0 0 0

Clinical Incidents (Catastrophic) resulting in harm
(actual only - as confirmed by investigation)

Mar-16 0 0 No. of Complaints Mar-16 0 7

Falls - resulting in significant injury Mar-16 0 1 No. of Concerns Mar-16 5 18
Never Events Mar-16 0 0 0 0 No. of Compliments Mar-16 10 63

No. of Reported SIRIs Mar-16 0 1
Physical Assaults against staff Mar-16 3 31
Verbal abuse/threats against staff Mar-16 3 47

% of CPA patients receiving FU contact within 7 days of discharge Mar-16 95% 97.6% 95% 96.6%

% of CPA patients having formal review within last 12 months Mar-16 95% 95.2% 95% 96.7%

% of MH admissions that had access to Crisis Resolution / Home 
Treatment Teams (HTTs)

Mar-16 95% 93.8% 95% 95.0%

Target Actual Target Actual Target Actual Target Actual

Appraisals Mar-16 44.40%

Plan Actual Plan Actual Target Actual Target Actual

Total SLA Value Feb-16 1,706,506£  1,706,506£  20,478,074£  20,478,074£  RTT % of incomplete pathways within 18 weeks (IoW CCG + NHS 
England)

Mar-16 92% 90.5% 92% 98.2%

Zero tolerance RTT waits over 52 weeks (Incomplete Return) Mar-16 0 0 0 0

% Sickness Absenteeism Mar-16 3% 4.66% 3% 5.10%
New Cases of Psychosis by Early Intervention Team Mar-16 1 1 18 28
IAPT – Proportion of people who have completed treatment and 
moving to recovery

Mar-16 50% 62.2% 50% 49.0%

**The Acute Service Level Agreement performance reports a month behind, therefore figures are from February 2016.

Income**
Latest 
data

In Month YTD YTD

YTD

Cost effective, sustainable             
services

Latest 
data

In Month

YTD Skilled and capable staff Latest 
data

In Month

 - There were 32 admissions to MH Wards in March meeting the criteria for inclusion in this indicator - 30 of these were gatekept by the Crisis Resolution/Home Treatment team.  The two exceptions were patients brought directly to the ward by the police - a full exception 
report has been completed by the Operations Manager for Acute Services.    
 - The MH/LD Business Unit Leadership meeting has noted  that performance against Appriasals is low  and recognised this  may have been impacted by organisational change and management vacancies in year.  This will be discussed by Operations Managers within their 
own services and plans put in place to improve performance will be monitored through monthly the MH CBU Leadership Meeting.
 - There was an increase in  sickness absenteeism in February reaching the highest % in 15/16.  March figures do show improvement with the total days lost decreasing from 639 to 498.  However, there has been no significant change in the number of sickness episodes in 
the period .  Mechanisms are in place to support operational managers in relation to management of short term sickness. 
 - Performance against the IAPT indicator has been based on local performance information.  The final position will be based on data published by Health and Social Care Information Centre (HSCIC) in late May.  Please see seperate exception report for further information.  
 - RTT Performance for MH out-patients has been impacted by increased demand, redesign of Community MH Services and reduced capacity due to absences.  Validation of pathways has identified some breaches were due to incorrect recording of pathways and these 
have been corrected.  The MH  Business Unit has recognised the issues and is putting in place a detailed action plan to designed to increase clinic capacity and ensure robust booking processes.  

March 16

Balanced Scorecard - Mental Health and Learning Disabilities

Excellent Patient Care Latest 
data

In Month YTD A positive experience for patients,           
service users and staff

Latest 
data

In Month YTD

Working with others to keep                     
improving our services

Latest 
data

In Month
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Isle of Wight NHS Trust Board Performance Report 2015/16

Highlights

Highlights

Full CIP achieved £8.6m (although high level of Non Recurrent)

March 16

90% of stay on Stroke Unit and High Risk TIA fully investigated & treated within 24 
hours above target both in month and year to date

All Cancer targets are currently achieving for March

No falls resulting in significant injury

% of Care Programme Approach patients receiving FU contact within 7 days of discharge 
and % of Care Programme Approach patients having formal review within last 12 months 
above target

No Grade 4 Pressure Ulcers in March (14 year to date)

Summary Hospital level Mortality Indicator

No new cases of MRSA

% Patients waiting < 6 weeks for diagnostics achieving the target
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Isle of Wight NHS Trust Board Performance Report 2015/16

Lowlights

Lowlights

Staff sickness remains above plan

Emergency care 4 hour standard remains below target

March 16

Referral ToTreatment Time  - % Incomplete pathways below 92% target

2 new cases of C.Diff in March (23 year to date)

Theatres utilisation below target

1 Never Event in March

25 formal complaints in month (253 year to date)

Workforce pressures + pay costs in excess of plan

2 cancelled operations on/after day of admission (not rebooked within 28 days)

Financial Position impacted by activity and performance - funding not yet secured for excess cost incurred

All 3 ambulance indicators below target for the year

Governance Risk Rating of 10 for March 2016
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Isle of Wight NHS Trust Board Performance Report 2015/16
March 16
Pressure Ulcers

Analysis:

• The pressure ulcer collaborative continues to meet. The overall trends are encouraging and the recent increases in 
numbers are more indicative of increased awareness and reporting of lower grades than of increasing incidence.  
• Deep dives for each directorate going ahead to look at why expected reductions were not achieved last year.
• Action plans for pressure ulcer reduction have been reviewed and are being amalgamated into a single master plan for 
coming year.
• Local monthly Tissue Viability and MUST audits are being established by Tissue Viability Service.
• Pressure Ulcer Reporting has been handed to Matrons and Locality leads to supervise to develop local ownership of 
reporting and understanding the scale of the issue.
•Work is also ongoing to identify where patients are admitted from their home address who have been receiving non NHS 
care assistance. 

Clinical directorate leads and Tissue Viability 
Nurse Specialist Apr-16 Ongoing

Commentary:

General: Numbers are reviewed for both the current and previous month and there may be changes to previous figures once validated.  
Pressure ulcer figures also contribute to the Safety Thermometer and are included within the clinical incident reporting, where any 
change is also reflected.

Hospital: The Pressure Ulcer Collaborative has been operating over the past few months to review of all pressure ulcers that occur in 
the IW NHS care on a weekly basis. This has focussed further attention on this issue and raised awareness in the directorates. 
Reporting and awareness continues to increase, mainly showing in the area of grade 1 and 2 pressure ulcers. There are a number of 
ungradable pressure ulcers that are still under review. 
Community: Pressure ulcer development contributes to clinical incident numbers and the higher grades contribute to the numbers of 
Serious Incidents Requiring Investigation. (SIRIs).  
The Clinical Directorates took full responsibility for the management of pressure ulcer incidents in June including approval status and 
checking for duplicates. This is a move away from overall final responsibility for pressure ulcers incidents sitting with the Nutrition and 
Tissue Viability Service. Increased awareness is continuing to lead to increased numbers being reported. 
The Pressure Ulcer collaborative is also looking at the community and in this setting only two grade 3 pressure ulcers and 1 grade 4 
pressure ulcer have been reported during the review period.  The trend overall is encouraging, and the reviews are now focussing on 
the root cause analysis and cluster review of grade 2 pressure ulcers as the Trust has set itself the target of reducing the occurrence of 
this grade of pressure ulcers by 50% in the next year.

The report now separates out Ungradable pressure ulcers as a distinct reporting line so that it is clear that these ulcers (which were 
previously counted as grade 4s) have not yet been assigned a grade and do not automatically mean that this is an incident that has 
resulted in patient harm. 

Level 3/4 pressure ulcers are likely to reduce on validation. 
   
                                                               Pressure Ulcers benchmark

 

Action Plan: Person Responsible: Date: Status:

The graph shows improving trend.  In March the Trust has been below the national average. 

Quality Account Priority 2 & National Safety Thermometer CQUIN schemes 
Prevention & Management of Pressure Ulcers
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Patient Safety

Commentary: Analysis: Clostridium Difficile infections against national and local targets

Isle of Wight NHS Trust

MRSA Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar YTD
Acute Target 0 0 0 0 0 0 0 0 0 0 0 0 0

Actual 0 0 0 0 0 1 1 0 1 0 0 0 3

March 16

Status:

Continuing

ContinuingInfection Prevention & Control 
team / MAAU Team

Continuing

Date:

Apr-16

Apr-16

Apr-16Infection Prevention & Control 
team / Hotel services

Clostridium difficile

There have been 2 further case of Healthcare acquired Clostridium Difficile identified in the 
Trust during March. Our YTD total increased to 23 cases across 17 patients. 

Work continues to raise awareness and highlight actions, including intranet and poster 
campaigns regarding bowel management with action plans for rapid isolation of suspected 
cases. The reconfigured Medical Assessment Unit is now in use with increased access to 
isolation facilities for suspected cases although bed pressures continue to present 
challenges. Specialist 'BioQuell' intensive (gas fogging) system is now used after surface 
cleansing following an isolation need before the room is available for reuse.  

Methicillin-resistant Staphylococcus Aureus (MRSA)
There have been no cases identified as Healthcare acquired infections during March. 
However, Public Health England have reallocated a community case as Trust responsibility 
retrospectively due to communication issues, making the YTD now 3 cases. This case is not 
allocated to a particular ward. There have been 5 cases identified as developed in the 
community so far this year. 

Action Plan:

Use of BioQuell gas fogging intensive cleaning following surface cleaning between patients where isolation has 
been in place.  

Continued increased education  regarding timely sampling of loose stool events and isolation

Use of increased isolation facilities in reconfigured & refurbished MAAU  

Person Responsible:

Infection Prevention & Control 
team with Communications

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

Total cases 2 6 7 11 14 14 17 17 17 20 21 23

National Target 1 1 2 2 3 3 4 4 5 6 6 7
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Formal Complaints

Analysis: Complaints only

Feb-16 Mar-16 CHANGE RAG rating

1 0 -1 ü
0 0 0 ü
1 0 -1 ü
6 13 7 é
0 0 0 ü
5 4 -1 ê
0 0 0 ü
0 0 0 ü
1 0 -1 ü
0 0 0 ü
0 0 0 ü
1 0 -1 ü
0 0 0 ü
0 2 2 é
4 3 -1 ê
1 0 -1 ü
0 0 0 ü
0 0 0 ü
0 1 1 é
2 1 -1 ê
0 1 1 é

Commissioning

Transport (Ambulances) 

March 16

Consent

End of Life Care

Complaints process is currently being reviewed to ensure complainants are responded 
to in line with negotiated timescales, and that they receive a high quality response that 
fully addresses their concerns. 

Executive Director of Nursing / 
Business Manager - Patient Safety; 
Experience & Clinical Effectiveness

May-16

Commentary:

Action Plan:

Access to treatment or drugs

Admissions and discharges

Appointments

Clinical Treatment

Integrated Care 

Facilities

Primary Subject

Values and Behaviours (Staff)

Communication

Waiting Times

There were 25 formal Trust complaints received in March 2016 (21 in 
the previous month) with 141 compliments received by letters and cards 
of thanks across the same period. 

Across all complaints and concerns in March 2016: 
Top subjects complained about were:  
     - Clinical treatment (24)
     - Communication (22)
     - Admissions and Discharges (8)

Top areas complained about were:  
     - Orthopaedics (6)
     - Medical Services (7)
     - OPARU (7)
     - Urology (10)
    

In progress

Mortuary

Other (Use with Caution)

Privacy, Dignity and Wellbeing

Prescribing

Person Responsible: Date: Status:

Patient Care

Restraint

Staff numbers

Trust admin/Policies/Procedures

Page 14



Isle of Wight NHS Trust Board Performance Report 2015/16

A&E Performance - Emergency Care 4 hours Standard

Commentary: Analysis:

Analysis:

System Resilience Group / Exec on 
call Mar-16 Ongoing

Daily focus on bed states Matrons Mar-16 Ongoing

Demand & capacity planning for 2016/17 including revised trajectories Deputy Director - Information Mar-16 Complete

March 16

Action Plan: Person Responsible:

Emergency Care 4 hours Standard

Date: Status:

The 95% target was not achieved in March due to ongoing system wide 
pressures impacting upon patient flow and appropriate bed capacity. The 
hospital was on black alert for 8 days during March impacting significantly on 
the month's performance. The System Resilience Winter Action Plan and ED 
action plans continued to be monitored weekly and monthly with the Clinical 
Commissioning Group.

Demand and capacity planning for 2016/17 including revised trajectories for the 
year was completed, informed by historical activity and performance, as well as 
the intended impact of the above actions being implemented into quarter 1. In 
addition, the impact of system partners' actions will be incorporated and, once 
agreed, will be monitored by the System Resilience Group.

Implementation of Safer Start Week recommendations and actions Head of Operations Mar-16 In progress

Increase focus on local authority bed situation
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Ambulance Performance

Commentary: Analysis:

Analysis:

Documented Performance Review Meetings (PRM) increased from once daily to three times daily
Service Delivery Manager, Performance Support 

Officers (Operational) & Performance Support 
Officers (Hub)

Mar-16 Ongoing

Guidance to be developed for ambulance staff to identify recording process, reiterate importance of recording accurate data and confirm clock starts/stops Service Delivery Manager, Performance Support 
Officers, Clinical Support Officers Mar-16 Ongoing

Introduction of the new CAD  has led to identifying further causes of data anomalies. Prior to the new CAD it was thought that the data errors were singularly down to technical 
issues and the new CAD has, together with improved wifi,  significantly improved the automation of of arrival and leaving times. This has highlighted that data  manually  input from 
crews does at times  not enable accurate data. Data validation process to extend beyond the current measure of 120min. This will require an increase in data verification 
hours.This will be achieved by increasing hours worked from  part time to full time. In additon  the corporate perfomance team will be trained in the verification process to ensure 
cover is maintained when absences occur

Continuous monitoring of performance targets, amending REAP (Resourcing Escalatory Action Plans) level as appropriate and sharing status with fellow Senior Managers and 
increase staffing levels

Service Delivery Manager, Performance Support 
Officers, Clinical Support Officers Mar-16 Ongoing

OngoingMar-16Lead Clinical Support Officer  and Pathway Lead

Status:

March 16

Action Plan: Person Responsible: Date:

Ambulance - The Service failed 2/3 targets in March 2016, achieving category A 19 min call response times in month. The service failed all three targets for the year. Data 
reporting issues have been resolved and continuous progress with the Community First Responder project has continued through the month which supports immediately 
life-threatening calls.  The key issues facing the service is its ability to provide a high quality of care against a back drop of system wide pressures and flow of patients 
through the hospital setting leading to delays in responding at times. This is a similar picture across ambulance services acrosss the country. Recruitment to paramedic 
posts is also a challenge but we will be advertising for 3 vacancies in the near future with plans to secure qualified staff or students due to qualify in the summer.
                                                                                                                                                 
The Ambulance Service also delivers the quality of care through its innovative Integrated Care Hub. This continues to create efficiencies in delivery of service and patient 
satisfaction through 999 and 111 are extremely high.    
                                                                                                                                                                                           
The Integrated Care Hub continues to attract media attention due to the joint working approach being promoted through this approach and the many benefits to patients 
through this system.  The service also continues to work alongside stakeholders from within and outside the Trust and maintaining links with our strategic blue light 
agencies is moving forward and some positive signs are emerging on joint working. 

All paramedics to have one-to-one session to discuss performance targets and reiterate importance of accurate data recording  

Performance reports to be developed to extract handover time data from CAD system.Data validation process to be put in place 

Using accurate and validated data monitor performance against national handover standards.  If shown to be underperforming develop action plan and trajectory to achieve.   

Service Delivery Manager, Performance Support 
Officers, Clinical Support Officers

Service Delivery Manager, Performance Support 
Officers (Operational) & Performance Support 

Officers (Hub)

Head of Ambulance, HOO

Apr-16 Ongoing

Mar-16 Ongoing

Mar-16 Ongoing
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Theatre Utilisation

Analysis:

 

Head of Performance Mar-16 Ongoing

March 16

Delivering activity' project commenced and being managed until end of March 2016. Project Lead Mar-16 Ongoing

Commentary

The percentage utilisation of Main Theatre facilities has decreased to 74.8%  during 
March 2016, below the 83% target. Day Surgery Unit utilisation has increased to 
80.0% but remains below target; the overall theatre utilisation is at 77.1%. This 
under performance is due to the extended impact of system wide pressures 
following the Christmas and New Year period and the cancellation of some routine 
operations during this time. Emergency activity as well as undertaking urgent 
operations and cancer operations continues to be prioritised.

The agreed demand and capacity plan for 2016/17 will commence in quarter 1 
informed by available theatre capacity; increased theatre utilisation on current 
levels would be expected, however, is dependent on minimising the impact of 
system wide pressures on delivering elective activity, alongside intended industrial 
action during April.

Action plan Person Responsible: Date: Status:

Forecast being reviewed with managers to determine trajectory for managing 18 weeks 
admitted target following impact of previous cancellations.  Weekly assurance meeting to 
monitor RTT.  Review of impact of further cancellation on trajectory
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Referral to Treatment Times

Analysis:

Development of robust processes and documentation to enable training and awareness of 18 
week procedures. Scheduled

PAAU Lead/ Clinical Leads Mar-16 Ongoing

Head of Performance May-16

Rebooking of cancelled operations alongside booking of waiting list backlog

March 16

Status:

Head of PIDS Mar-16 In progress

Person Responsible: Date:

Performance against the 'incomplete' 18wks target continued to underperform at 
89.15% against the required 92% standard, however, only slightly underperformed 
against the revised trajectory of 89.9% for March 2016. This is due to the current 
backlog of admitted patients waiting more than 18wks for their treatment.  

The forecasted impact of non elective has continued longer than planned due to 
system wide pressures and, with the hospital on black alert, resulted in a reduction 
of routine operations being cancelled during March. 

Commentary:
 

Demand and capacity modelling, revised forecast and weekly plan for General Managers to 
deliver services
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Analysis:

  

Attend National IAPT Team event re Improving IAPT Recovery Rates. Lead Psychological Therapist May-16 Ongoing

March 16

Commentary

The data included on this exception report  is  extracted locally  on a monthly basis 
using reports from the IAPTus system. Nationally performance against this indicator 
is based on data published by the Health and Social Care Information Centre 
(HSCIC) and the official year end statistics will not be available until late May. 
Therefore it is possible that the year end position may change.  

Local service configuration means that patients in Cluster 4 are accepted onto the 
caseload of IAPT (Nationally IAPT services work only with patients in Clusters 1 - 
3). The number of Cluster 4 patients has increased by increased by 8% in 2015/16. 
The recovery  for this patient group is slower, and typically these patients have  a 
period of care double the length of the IAPT indicative period and this  impacts on 
overall performance against recovery rates.
 
Whilst it seems that the Trust may just miss achievement of the required 50% it 
should be noted that performance remains above the  national average of 46%. 

Action plan Person Responsible: Date: Status:

Identify additional resources required to enable more robust Caseload Management 
processes within IAPT.  This which will ensure patients are in right part of pathway to  
improve outcomes and recovery

Operations Manager May-16 Ongoing

Improving Access to Psychological Therapies (IAPT) – Proportion of people who have completed treatment and 
moving to recovery

Reminder to GPs via Newsletter remit of IAPT service and patients appropriate for referral 
to IAPT. Ongoing

Ongoing

Ongoing

Operations Manager May-16

Work with Single point of access (SPA) to ensure clear understanding of referral criteria  
and ensure onwards referrals to IAPT are appropriate for service.   

Put in place programme of cluster validation to ensure patients are in appropriate 
treatment pathway and service.  

Operations Manager

Operations Manager

May-16

May-16
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Benchmarking of Key National Performance Indicators: Summary Report
March 16

Best Worst Eng

Emergency Care 4 hour Standards 95% 98% 71% 87.4% 81.1% 116 / 138 Red Qtr 3 15/16

RTT % of incomplete pathways within 18 weeks 92% 100% 74% 91.9% 89.3% 162 / 182 Red Feb-16

%. Patients waiting > 6 weeks for diagnostic 1% 0% 9% 1.3% 0.0% 1 / 177 Green Feb-16

Ambulance Category A Calls % < 8 minutes - Red 1 75% 76% 62% 68.0% 70.3% 4 / 11 Amber Red Feb-16

Ambulance Category A Calls % < 8 minutes - Red 2 75% 71% 51% 60.3% 69.8% 3 / 11 Amber Red Feb-16

Ambulance Category A Calls % < 8 minutes - Red 1 & Red 2 75% 71% 52% 60.7% 69.8% 3 / 11 Amber Red Feb-16

Ambulance Category A Calls % < 19 minutes 95% 96% 84% 89.7% 92.4% 4 / 11 Amber Red Feb-16

Cancer patients seen <14 days after urgent GP referral 93% 100% 74% 94.8% 95.6% 88 / 153 Green Qtr 3 15/16

Cancer diagnosis to treatment <31 days 96% 100% 92% 97.9% 100.0% 1 / 156 Green Qtr 3 15/16

Cancer urgent referral to treatment <62 days 85% 100% 0% 83.5% 80.2% 112 / 155 Amber Red Qtr 3 15/16

Symptomatic Breast Referrals Seen <2 weeks 93% 100% 7% 93.4% 96.8% 42 / 133 Amber Green Qtr 3 15/16

Cancer Patients receiving subsequent surgery <31 days 94% 100% 83% 96.2% 96.2% 111 / 151 Amber Green Qtr 3 15/16

Cancer Patients receiving subsequent Chemo/Drug <31 days 98% 100% 96% 99.6% 99.2% 126 / 143 Green Qtr 3 15/16

Cancer Patients treated after consultant upgrade <62 days No measured 
operational standard 100% 0% 90.6% N/A N/A / 148 N/A Qtr 3 15/16

Cancer Patients treated after screening referral <62 days 90% 100% 0% 93.4% 90.2% 114 / 143 Amber Green Qtr 3 15/16

Key: Better than National Target = Green Top Quartile = Green
Worse than National Target = Red Median Range Better than Average = Amber Green

Median Range Worse than Average = Amber Red
Bottom Quartile Red

Data PeriodIW Rank
National 

Target
National Performance IW 

Performance
IW Status
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Benchmarking of Key National Performance Indicators: IW Performance Compared To Other 'Small Acute Trusts'
March 16

Other Small Acute Trusts

Emergency Care 4 hour Standards 95% 81.1% 23 86.3% 21 92.3% 13 95.4% 1 95.3% 2 88.0% 18 95.2% 4 N/A 94.7% 6 94.6% 7 87.8% 19 91.8% 15 93.0% 12 92.2% 14 N/A 95.1% 5 94.1% 11 N/A 89.2% 17 89.8% 16 81.0% 24 94.1% 8 77.7% 25 84.2% 22 87.8% 20 94.1% 9 94.1% 10 95.3% 3 Qtr 3  15/16

RTT % of incomplete pathways within 18 weeks 92% 89.3%
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14
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17
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16
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22

95.5%
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15
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Cancer patients seen <14 days after urgent GP referral 93% 95.6%
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Cancer urgent referral to treatment <62 days 85% 80.2%
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Cancer Patients receiving subsequent surgery <31 days 94% 96.2%
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Cancer Patients receiving subsequent Chemo/Drug <31 days 98% 99.2%
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Qtr 3 15/16

Cancer Patients treated after consultant upgrade <62 days No measured 
operational standard N/A 100.0%

1
88.6%

19
88.9%

16
96.3%

13
75.0%

22
100.0%

1
N/A 100.0%

1
100.0%

1
75.0%

22
100.0% 100.0% 88.9%

16
N/A 85.2%

21
96.6%

12
N/A 88.9%

16
100.0% 71.4%

24
100.0%

1
92.5%

15
100.0%

1
88.0%

20
100.0%

1
100.0% 95.6%

14
Qtr 3 15/16

Cancer Patients treated after screening referral <62 days 90% 90.2% 21 100.0% 1 60.0% 24 93.3% 20 100.0% 1 71.4% 23 100.0% 1 N/A 95.8% 14 95.5% 15 100.0% 1 94.4% 18 N/A 95.5% 15 N/A 97.1% 13 93.9% 19 N/A 100.0% 1 100.0% 1 85.7% 22 100.0% 1 100.0% 1 100.0% 1 95.3% 17 97.5% 12 100.0% 1 100.0% 1 Qtr 3 15/16

Key: Better than National Target = Green R1F ISLE OF WIGHT NHS TRUST RC3 EALING HOSPITAL NHS TRUST RFW WEST MIDDLESEX UNIVERSITY HOSPITAL NHS TRUST RLT GEORGE ELIOT HOSPITAL NHS TRUST
Worse than National Target = Red RA3 WESTON AREA HEALTH NHS TRUST RCD HARROGATE AND DISTRICT NHS FOUNDATION TRUST RGR WEST SUFFOLK NHS FOUNDATION TRUST RMP TAMESIDE HOSPITAL NHS FOUNDATION TRUST

Target Not Applicable for Trust = N/A RA4 YEOVIL DISTRICT HOSPITAL NHS FOUNDATION TRUST RCF AIREDALE NHS FOUNDATION TRUST RJC SOUTH WARWICKSHIRE GENERAL HOSPITALS NHS TRUST RN7 DARTFORD AND GRAVESHAM NHS TRUST
RBD DORSET COUNTY HOSPITAL NHS FOUNDATION TRUST RCX THE QUEEN ELIZABETH HOSPITAL KING'S LYNN NHS TRUSTRJD MID STAFFORDSHIRE NHS FOUNDATION TRUST RNQ KETTERING GENERAL HOSPITAL NHS FOUNDATION TRUST
RBT MID CHESHIRE HOSPITALS NHS FOUNDATION TRUST RD8 MILTON KEYNES HOSPITAL NHS FOUNDATION TRUST RJF BURTON HOSPITALS NHS FOUNDATION TRUST RNZ SALISBURY NHS FOUNDATION TRUST

Note the large font figure represents the Trusts performance and the small font figure represents the Trust Ranking RBZ NORTHERN DEVON HEALTHCARE NHS TRUST RE9 SOUTH TYNESIDE NHS FOUNDATION TRUST RJN EAST CHESHIRE NHS TRUST RQQ HINCHINGBROOKE HEALTH CARE NHS TRUST
 out of the 28 other small acute trusts RC1 BEDFORD HOSPITAL NHS TRUST RFF BARNSLEY HOSPITAL NHS FOUNDATION TRUST RLQ WYE VALLEY NHS TRUST RQX HOMERTON UNIVERSITY HOSPITAL NHS FOUNDATION TRUST

RQXRJNRC3 RCD RCF RCX RD8 RE9IW RBD RBT RBZ RC1RA3 RA4
National 

Target
Data PeriodRLQ RLTRJD RJFRFF RFW RGR RJC RQQRNZRNQRN7RMP
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Benchmarking of Key National Performance Indicators: IW Performance Compared To Other Trusts in the 'Wessex Area'
March 16

Emergency Care 4 hour Standards 95% 81.1% 6 N/A 95.4% 1 91.1% 3 N/A 91.6% 2 85.7% 5 72.4% 7 86.1% 4 N/A Qtr 2 15/16

RTT % of incomplete pathways within 18 weeks 92% 89.3%
10

100.0%
1

93.3%
4

93.2%
5

98.2%
2

92.8%
6

92.1%
7

92.0%
8

91.2%
9

94.2%
3

Feb-16

%. Patients waiting > 6 weeks for diagnostic 1% 0.0%
1

N/A 1.3%
8

0.9%
6

0.3%
3

1.0%
7

0.8%
5

0.6%
4

1.4%
9

0.1%
2

Feb-16

Cancer patients seen <14 days after urgent GP referral* 93% 95.6%
7

N/A 95.9%
5

99.3%
1

N/A 97.0%
2

95.7%
6

96.6%
4

96.8%
3

N/A Qtr 3 15/16

Cancer diagnosis to treatment <31 days* 96% 100.0%
1

N/A 99.7%
2

99.1%
3

N/A 94.9%
7

96.1%
6

98.5%
5

98.8%
4

N/A Qtr 3 15/16

Cancer urgent referral to treatment <62 days* 85% 80.2%
7

N/A 84.6%
5

85.5%
4

N/A 88.8%
1

86.7%
3

83.8%
6

87.1%
2

N/A Qtr 3 15/16

Breast Cancer Referrals Seen <2 weeks* 93% 96.8%
3

N/A 96.4%
4

100.0%
1

N/A 100.0%
1

91.9%
7

94.7%
6

96.0%
5

N/A Qtr 3 15/16

Cancer Patients receiving subsequent surgery <31 days* 94% 96.2%
4

N/A 100.0%
1

97.3%
3

N/A 94.3%
7

94.9%
6

95.6%
5

99.0%
2

N/A Qtr 3 15/16

Cancer Patients receiving subsequent Chemo/Drug <31 days* 98% 99.2%
7

N/A 100.0%
1

100.0%
1

N/A 100.0%
1

99.7%
5

99.6%
6

100.0%
1

N/A Qtr 3 15/16

Cancer Patients treated after consultant upgrade <62 days* No measured 
operational standard N/A

1
N/A 88.9%

4
100.0%

1
N/A 58.3%

5
95.3%

2
54.5%

6
92.0%

3
N/A Qtr 3 15/16

Cancer Patients treated after screening referral <62 days* 90% 90.2%
7

N/A 93.3%
4

92.6%
5

N/A 98.1%
2

95.2%
3

90.3%
6

98.3%
1

N/A Qtr 3 15/16

Key: Better than National Target = Green R1F Isle Of Wight NHS Trust
Worse than National Target = Red R1C Solent NHS Trust

RBD Dorset County Hospital NHS Foundation Trust
Note the large font figure represents the Trusts performance and the small font figure represents the Trust Ranking RD3 Poole Hospital NHS Foundation Trust
 out of the 10 other trusts in the Wessex area RDY Dorset Healthcare University NHS Foundation Trust

RDZ The Royal Bournemouth And Christchurch Hospitals NHS Foundation Trust
RHM University Hospital Southampton NHS Foundation Trust
RHU Portsmouth Hospitals NHS Trust
RN5 Hampshire Hospitals NHS Foundation Trust
RW1 Southern Health NHS Foundation Trust

Data PeriodRDZ RHM RHU RN5 RW1RDY
National 

Target
IW R1C RBD RD3
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Benchmarking of Key National Performance Indicators: Ambulance Performance
March 16

Ambulance Category A Calls % < 8 minutes - Red 1 75% 70.3%
4

64.7%
8

64.6%
10

64.7%
9

62.5%
11

70.5%
2

70.4%
3

65.5%
7

66.0%
6

75.5%
1

69.6%
5

Feb-16

Ambulance Category A Calls % < 8 minutes - Red 2 75% 69.8%
3

51.3%
11

53.6%
10

56.4%
8

62.3%
5

61.1%
6

68.3%
4

57.7%
7

54.5%
9

70.7%
2

71.3%
1

Feb-16

Ambulance Category A Calls % < 8 minutes - Red 1 & Red 2 75% 69.8%
3

51.9%
11

54.1%
10

56.6%
8

62.3%
5

61.6%
6

68.5%
4

58.1%
7

55.1%
9

71.0%
2

71.2%
1

Feb-16

Ambulance Category A Calls % < 19 minutes 95% 92.4%
4

83.7%
11

86.1%
9

91.3%
6

89.4%
7

88.1%
8

92.8%
3

91.3%
5

83.9%
10

96.5%
1

94.3%
2

Feb-16

Key: Better than National Target = Green
Worse than National Target = Red RX9

RYC
R1F
RRU
RX6
RX7
RYE
RYD
RYF
RYA
RX8

Data PeriodRYARX7 RYE RYD RYF RX8RX6
National 

Target
IW 

Performance
RX9 RYC RRU

East Midlands Ambulance Service NHS Trust
East of England Ambulance Service NHS Trust
Isle of Wight NHS Trust
London Ambulance Service NHS Trust
North East Ambulance Service NHS Foundation Trust

Yorkshire Ambulance Service NHS Trust

North West Ambulance Service NHS Trust
South Central Ambulance Service NHS Foundation Trust
South East Coast Ambulance Service NHS Foundation Trust
South Western Ambulance Service NHS Foundation Trust
West Midlands Ambulance Service NHS Foundation Trust
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Data Quality

Analysis:

March 16

Review of Symphony Data Quality Mar-16 OngoingHead of Information / Asst. Director - PIDS

Commentary:

Action Plan: Person Responsible: Date: Status:

The information centre carry out an analysis of the quality of provider data 
submitted to Secondary Uses Service (SUS). They review 3 main data sets - 
Admitted Patient Care (APC), Outpatients (OP) and Accident & Emergency 
(A&E). 

The latest information is up to January 2016. Overall we now have just 3 red 
rated indicators reducing from 5 in recent months. Two of the red indicators are 
in the Admitted Patient Care (APC) Dataset and one in the Outpatient Dataset. 
The two red indicators in the APC dataset are Primary Diagnosis and the HRG4 
(Healthcare Resource Grouping). These are linked as you need the diagnosis to 
generate the HRG and we believe the issues has been resolved and has been 
improving month on month within the data but will take time to appear as amber 
or green. Up to this month the NHS number has been red but moved to Amber 
this month, we now have 98.7% of valid NHS numbers in the admitted patient 
care dataset.

In the Outpatient dataset there are a larger than average number of records with 
an invalid or missing Patient Patway this is due to the nuumber of patients that 
have an open episode but are have a closed RTT patient pathway.
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Workforce - Summary - RAG Rating based on Out-turn position

Establishment R Sickness R Turnover & Appraisal R

Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Substantive FTE 2,497         2,679         (182)        Year to date 3% 4.26% 1.26% Turnover 0.85%

Temporary Staffing 111         203         (92)        In Month 3% 4.63% 1.63% Turnover YTD 7.85%

Total Funded FTE 2,608         2,883         (274)        Appraisal 37.00%

Vacancies R Overpayment A Rostering R

Recruitment Activity Plan Actual Adherence to forward rostering policy requirement 5%

Vacancy FTE 277               Current Position £ 000 0         90         Units finalising to payroll deadline 100%

Safe staffing units > 80% staffed (overall) 95%

Overpayment information sent to directorates on a monthly basis for review and action.

ESR Employee self service up and running, empowering staff and managers to review and 

update their employment records. This will reduce the number of change forms to be 

completed by managers for employee personal changes.  

1. Importance of finalising and impacts of not doing so to be re-iterated. This will be 

reinforced by staff who will have had pay implications contacting unit managers.

2. System resolution to be implemented by Allocate. Resolution found in other trusts to be 

applied here but requires multiple criteria to be adjusted. Allocate are currently 

investigating the adjustments required for IOW NHS Trust.

Underlying Causes

The significant majority of overpayments are due to incorrect or late forms. Underlying 

factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to submission.

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Unit managers timesheets not being finalised by their manager preventing unit lockdown.

4. Inadequate cover arrangements for finalising during manager absence.

5. System flaw allowing locked units to be unlocked by staff entering web timesheets

Underlying Causes Underlying Causes

Remedies & Actions Remedies & ActionsRemedies & Actions

Summary

277.40 FTE currently in the recruitment process March 16. 

Decrease in month from 293 FTE in February 16, but showing consistent levels of recruitment 

activity. Increased data collection process has resulted in HR providing more detail to identify 

where posts are generated from ie. "like for like replacement", "skill mix" etc. along with data by 

Business Unit.

The reasons for recruitment table (below) shows 250.19 FTE in March 16 - this does not match 

the 277.40 FTE recruitment activity due to the time period the information relating to this began 

recording. The Recruitment team have given assurance that the data will be aligned from April 

16, showing exactly what and why positions are being recruited. Majority of recruitment remains 

like for like replacement.

Summary

Reduction in overpayments to £90k   £6.5k in new overpayments, £4.4k due to a late e-

termination.

Underlying factors include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to updating ESR.

At time of lockdown, multiple costs centres were not locked down.  Substantial effort was 

made to contact areas to get this done as outlined in the rostering policy. 

This month, with more senior input, all units were able to be included in the file.  Prior to 

this the unlocked units worst three offenders were;

AUCCS BU with 31

MHLD BU with 8

CORPORATE (Strategic & Commercial) with 8

March 16

Summary

SIP increased in month by 10 FTE - from 2669 (February 16) in March 16. The temporary 

staffing figure, which decreased from 235 FTE in February 16 to 203 FTE in March 16, is 

representative of the decrease in sickness absence.

Trust Headcount at the end of March 16: 3128 (Increase of 9)

Summary

Sickness absence has decreased from 4.84% in Feb 16 to 4.63% in Mar 16. Trust wide 

highest reason for sickness absence is Anxiety, Stress, Depression - showing an increase in 

month by 13%. 

Estimated Cost of Sickness Absence:

Trustwide £300,526

Ambulance, Urgent Care & Community Services    (£73,660)

Clinical Support Cancer & Diagnostic Services        (£68,920)

Corporate Services                                                                     (£63,250)

General Medicines                                                                      (£22,501)

Mental Health & Learning Disabilities Services         (£38,054)

Surgery, Women's & Children's Health Services      (£34,141)

Summary

Turnover remains low - increase in month from 0.62% in February to 0.85% in March in 

part due to the end date of Fixed Term contracts within the financial year.

Executive Brief update detailed the new appraisal process, and set the end of June 2016 

as the target for completion of appraisals. The updated paperwork will make it clear how to 

record appraisals carried out, and ensure quality of appraisal. Communication has also 

been sent via 10 Minute Team Brief. 

Active Recruitment by Stage in 

Process

Ambulance, 

Urgent Care 

& 

Community 

Services

Clinical 

Support, 

Cancer & 

Diagnostic 

Services

Mental 

Health & 

Learning 

Disabilities 

Services

Corporate
General 

Medicines

Surgery, 

Women's 

& 

Children's 

Health 

Services

Trustwide

Out to Advert 9.80           4.73         12.40        8.50        12.20         3.80         51.43       

LIVE 31.40         26.97       17.88        18.71      27.51         24.85       147.32     

Appointed Awaiting Clearances 16.15         13.30       9.40          15.60      14.24         9.96         78.65       

Total 57.35         45.00       39.68        42.81      53.95         38.61       277.40     

Reasons for Recruitment FTE

Additional Activity 5.76

Additional Funding 1.80

Extension of Fixed Term 5.89

Like for Like Replacement 208.21

New Post 14.30

Organisational Change 8.43

Vacancy 5.80

Grand Total 250.19
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Workforce - Sickness

Trust

The Trust's sickness target is 3% 

Currently Sickness Absence rate is 4.63% for March 2016

YTD Sickness Absence is 4.26%.

10 Highest areas within Trust

March 16

Decrease in Sickness absence in month from 4.84% to 4.63% - above the 3% target. Trust wide highest reason for sickness absence is Anxiety, Stress, Depression showing an increase in month by 13%.  

Back problems showed the largest decrease in month by 25%. 

Absence Reason Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Variance

S10 Anxiety/stress/depression/other psychiatric illnesses 732.85 841.24 704.58 1044.46 690.25 798.08 1119.58 877.85 1001.37 811.28 711.09 816.86 12.95%

S11 Back Problems 337.59 284.48 378.57 390.20 324.69 283.60 295.93 270.26 262.19 272.44 244.55 196.25 -24.61%

S12 Other musculoskeletal problems 302.80 279.37 237.08 317.63 359.69 345.98 539.17 448.90 401.33 462.45 377.48 375.05 -0.65%

S13 Cold, Cough, Flu - Influenza 313.49 251.47 198.45 119.72 133.08 221.25 440.60 346.14 360.91 627.13 744.23 739.81 -0.60%

S25 Gastrointestinal problems 342.90 338.13 485.90 483.44 467.43 428.18 345.06 319.81 278.29 333.09 486.33 580.66 16.24%

Sum of FTE Days Lost

Organisation

FTE Days 

Available

Sickness 

FTE Days 

Lost

Sickness 

% Headcount

Continuing Healthcare J61241 31.00 31.00 100.00% 1

Transfer of Care J61300 39.68 19.84 50.00% 2

Medicine Clinical Services J61253 62.00 31.00 50.00% 2

Specialist CAMHS Medics J61830 52.70 24.80 47.06% 2

AUCC Management Team J61011 179.80 55.80 31.03% 6

Community Clinics J61389 212.04 51.36 24.22% 8

Postgraduate Medical Centre J61700 134.76 25.40 18.85% 5

Phlebotomy J61078 281.89 51.72 18.35% 15

Mottistone Suite J61090 598.51 101.69 16.99% 25

Woodlands J61913 374.07 55.67 14.88% 15
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Workforce - Overpayments

01/03/2016 Corporate Business Units Detail

Corporate Business Units

Current 

Employee 

Repayments

Current Emp Current Emp -  New Leavers Leavers - 

New

Chief Operating Officer £330 £4,246 £6,796

Finance & Performance Mgt £163 £681 £1,967

Strategic & Commercial Directorate £531 £1,524 £362 £93

TOTAL £1,024 £6,451 £362 £8,856 £0

March 16

Summary: Overall overpayments figure reduced to £90k. There was £6.5K in new overpayments in month, £4.4k of this due to a late e-termination.
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Summary - RAG Rating based on Out-turn position

Continuity of Service Rating R Surplus R Income G

Plan Actual Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date 2 1 Year to date £k (4,600)        (8,359)        (3,759)        Year to date £k 169,081         170,209         1,128         

Year end forecast £k (4,600)        (8,359)        (3,759)        Year end forecast £k 169,081         170,209         1,128         

Operating Costs (including directorate income) R CIP R Cash A

Plan Actual / Forecast Variance Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date £k (144,979)        (148,497)        (3,519)        Year to date £k 8,500         8,656         156         Year to date £k 1,890         2,638         748         

Year end forecast £k (143,182)        (145,820)        (2,638)        Year end forecast £k 8,500         8,656         156         Year end forecast £k 1,890         2,638         748         

Capital G Indicators of Forward Financial Risk A

Plan Actual / Forecast Variance Actual Forecast for quarter

Year to date £k (8,180)        (6,928)        (1,252)        Number of indicators breached 4 4

Year end forecast £k (8,180)        (6,928)        (1,252)        Number of indicators 12 12

March 16

Indicators breached are:

i) Trust financial performance is on plan

ii) Capital expenditure <75% of plan for the year

iii) Trusts CIP schemes on plan                                                                                                     

iv) Continuity of service rating on plan

Strategic Capital schemes includes the larger capital projects. 

Strategic Capital schemes totalling £3.5m were completed during 2015/16. The MAU Extension and 

the Endoscopy Relocation scheme represent the majority of this spend.  The ICU/CCU project from 

2014/15 remains on hold and in Assets Under Construction in 2015/16, no further expenditure on this 

project has been agreed as yet.  

Approved Strategic Capital Schemes carried forward into 2016/17 are the Ward Level C 

Reconfiguration Carbon Energy Fund Projects, both of which were included in the original plan for this 

financial year but have now been delayed until 2016/17.

Summary  

The Trust is reporting a £0.568m deficit for March 2016, which is an adverse  variance of £0.021m against plan.

Cumulatively, there is a deficit of £8.359m as at March 2016, an adverse variance of £3.759m against the original plan.

The final year end position moved from a forecast £6.737m to £8.359m due to the Trust needing to carry the costs of contingency beds & system pressures, some of which were offset by reduced costs and performance fines not applied in Q4. 

The planned Continuity of Service Rating (CoSR) to month 12 was a '2'. As previously reported, the 

actual I&E position has deteriorated significantly from plan and to the end of March, the Trust is 

reporting an overall Continuity of Service Rating of '1'. The overall year to date sustainability risk rating 

still shows a variance of 1 against plan.

The Trust planned for a deficit of £0.547m in March, after adjustments made for normalising items 

(these include the net costs associated with donated assets).

The reported position is a deficit of £0.568m in the month, an adverse variance of £0.021m against 

plan.

The cumulative Trust plan was a deficit of £4.600m, after normalising items. The actual year end 

position is a cumulative deficit of £8.359m, an adverse variance of £3.759m.

The final year end position moved from a forecast £6.737m to £8.359m due to the Trust needing to 

carry the costs of contingency beds & system pressures, some of which were offset by reduced costs 

and performance fines not applied in Q4. 

The variance includes under performance against the CCG PbR Contract of £0.910m (£0.118m 

performance and £0.792m variance to plan on penalties). In addition to this, there was £404k reduced 

income from unachieved CQUINs.

Further benefit of £66k (£686k year to date) has also realised following balance sheet reviews.

Executive Panel scrutiny review of all recruitment requests continues. Finance deep dive meetings, 

covering financial performance, CIP delivery and identifying opportunities for improvements, will 

continue for all Business Units into the new year.

The cash balance held at the end of the year is c£2.6m which is c£0.7m more than planned. The 

difference in the planned deficit to the actual figure at month 12 is c£3.8m. This is offset in cash 

terms by the underspend of £3.9m on capital expenditure and the variance against the original 

budgeted depreciation charges of £350k. Other working capital movements of c£1m, including  the 

cash receipt for property sales, the interim revolving working capital loan and the capital to 

revenue transfer accounts for the increase in the planned cash balance.

The Trust planned income in March was £13.950m. The actual reported income is £13.754m in 

month, an adverse variance of £0.196m. 

The cumulative income plan is £169.081m. The actual position is a cumulative income of 

£170.209m, a favourable variance of £1.128m.

This position includes £0.910m variance to plan for contract under performance and penalties 

(£0.118m activity and £0.792m penalties), and under delivery on CQUINs of £404k.

The Trust is reporting a current year overspend against expenditure budget of £3.519m. Including 

additional costs relating to the Public Dividend Capital Charge the adjusted overspend expenditure 

variance is £3.291m.

The current year net operating costs include £20.307m of directorate income. Excluding this income 

source the total costs amount to £168.805m. In addition to the operating costs, capital charges & 

finance costs amount to £9.763m.

The in month position for CIP is an achievement of £2.771m against a target of £0.733m, an over 

achievement of £2.038m.

The year end position is an achievement of £8.656m with a target of £8.500m. This is a favourable 

variance of £0.156m.

This has been achieved by moving Business Units under spending budgets to CIP achievements. 

Although non recurrent, this has the effect of highlighting areas of underspend for review and scrutiny 

as potential recurrent CIP to carry forward into 2016/17. 
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Continuity of Service Risk Rating

Year To Date Plan 

Rating

Actual 

Rating Variance

Continuity of Service Risk Ratings
Liquidity Ratio 1 1 0

Capital Servicing Capacity (Times) 2 1 (1)

Continuity of Services Risk Rating for Trust 2 1 (1)

Financial Sustainability Risk Ratings from M6 (based on original Plan submission)

I&E Margin Rating 1 1 0

I&E Margin Variance from Plan 3 1 (2)

Overall Financial Sustainability Risk Rating 2 1 (1)

Financial Criteria Weight % Definition Rating categories

4 3 2 1

Liquidity Ratio 1 50% Liquid Ratio (days) Working capital balance x 360 0.0 -7.0 -14.0 <-14

Annual operating expenses

Capital Servicing Capacity Ratio 1 50% Capital servicing capacity (time) Revenue available for capital service

Annual debt service 2.5x 1.75x 1.25x <1.25x

Additional Monitor Risk Ratings

Underlying Performance 1 25% I&E Margin (%) Adjusted Financial Performance Retained Surplus/(Deficit) >1% 0% to 1% 0% to -1% <-1%

Income

Variance from Plan 1 25% Variance in I&E Margin as % of Plan Variance in I&E Margin >0% 0% to -1% -1% to -2% <-2%

Income

The planned Continuity of Service Rating (CoSR) to month 12 was a '2'. As previously reported, the actual I&E position has deteriorated significantly from plan and to the end of March, the Trust is reporting an overall Continuity of Service 

Rating of '1'. The overall year to date sustainability risk rating still shows a variance of 1 against plan.

Metric to be scored

March 16
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Surplus

Base Budget In month Year to date Full Year

Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) (4,600) (547) (568) (21) (4,600) (8,359) (3,759) (4,600) (8,359) (3,759)

Base Budget In month Year to date Full Year

Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
Income 166,836       13,950       13,754       (196)      169,081       170,209       1,128       169,081       170,209       1,128       
Pay (114,151)      (9,364)      (10,536)      (1,172)      (114,726)      (121,312)      (6,586)      (114,726)      (121,312)      (6,586)      
Non Pay (47,147)      (4,150)      (3,004)      1,146       (48,954)      (47,492)      1,461       (48,954)      (47,492)      1,461       

EBITDA 5,538       436       214       (221)      5,401       1,404       (3,997)      5,401       1,404       (3,997)      

Depreciation & Amortisation (6,531)      (618)      (496)      123       (6,401)      (6,181)      220       (6,401)      (6,181)      220       
PDC (3,625)      (302)      (206)      96       (3,625)      (3,529)      96       (3,625)      (3,529)      96       

Impairment 0       0       0       0       0       0       0       0       0       0       

Profit/(Loss) on Asset Disposal 0       0       (43)      (43)      0       (89)      (89)      0       (89)      (89)      

Interest Receivable/(Payable) 0       (0)      14       14       0       6       6       0       6       6       

Bank Charges (8)      (0)      (7)      (7)      (1)      (7)      (6)      (1)      (7)      (6)      

RETAINED SURPLUS / (DEFICIT) (4,626)      (485)      (524)      (39)      (4,626)      (8,396)      (3,770)      (4,626)      (8,396)      (3,770)      

Receipt of Charitable Donations for Asset Acquisition (70)      (70)      (51)      19       (70)      (51)      19       (70)      (51)      19       

Impairment 0       0       0       0       0       0       0       0       0       0       

Depreciation - Donated Assets 96       8       7       (1)      96       89       (7)      96       89       (7)      

REVISED RETAINED SURPLUS / (DEFICIT) (4,600)      (547)      (568)      (21)      (4,600)      (8,359)      (3,759)      (4,600)      (8,359)      (3,759)      

The Trust planned for a deficit of £0.547m in March, after adjustments made for normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £0.568m in the month, an adverse variance of £0.021m against plan.

The cumulative Trust plan was a deficit of £4.600m, after normalising items. The actual year end position is a cumulative deficit of £8.359m, an adverse variance of £3.759m.

The final year end position moved from a forecast £6.737m to £8.359m due to the Trust needing to carry the costs of contingency beds & system pressures, some of which were offset by reduced costs and 

performance fines not applied in Q4. 

The variance includes under performance against the CCG PbR Contract of £0.910m (£0.118m performance and £0.792m variance to plan on penalties). In addition to this, there was £404k reduced income from 

unachieved CQUINs.

Further benefit of £66k (£686k year to date) has also realised following balance sheet reviews.

Executive Panel scrutiny review of all recruitment requests continues. Finance deep dive meetings, covering financial performance, CIP delivery and identifying opportunities for improvements, will continue for all 

Business Units into the new year.

The Category A income position includes under performance and penalties against CCG PbR contracted activity of £0.909m (£0.118m activity and £0.792m variance to plan on penalties) plus delayed investments and 

cost per case services that are over or under plan. These delays are offset by a corresponding balance in reserves of £177k (-£230k IoW CCG, £407k NHSE).

Operating costs include considerable over spends in the Clinical Business Units. These relate to additional costs in respect of operational pressures and black alert status.

Agency costs continue to be an issue on pay budgets, although some of this is offset by income funded by the CCG for system resilience.

The current Full Year Plan budgets differ from the Base Budget Plan due to directorates movement of CIP targets between Pay, Non Pay and Income as savings plans are developed.
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Income

Base Budget In month Year to date Full Year

Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) 166,836 13,950 13,754 (196) 169,081 170,209 1,128 169,081 170,209 1,128

Base Budget In month Year to date Full Year

Income Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

NHS Isle of Wight CCG 132,668       11,397       11,327       (70)      133,805       132,900       (905)      133,805       133,809       4       

NHS England 11,142       756       636       (120)      10,228       10,190       (38)      10,228       9,747       (481)      

Isle of Wight Council 1,748       463       448       (15)      4,346       4,394       48       4,346       4,394       48       

Commissioning Support Unit 320       27       25       (2)      320       312       (8)      320       312       (8)      

Non Contractual Activity 1,575       98       70       (27)      1,575       1,423       (152)      1,575       1,423       (152)      

Southampton University Hospitals FT 105       9       5       (4)      105       75       (30)      105       75       (30)      

Capital to Revenue Transfer 0       0       0       0       607       607       0       607       607       

Other income 8,686       1,201       1,242       41       18,701       20,307       1,606       18,701       19,842       1,141       

TOTAL INCOME 156,244       13,950       13,754       (196)      169,081       170,209       1,128       169,081       170,209       1,128       

The Trust planned income in March was £13.950m. The actual reported income is £13.754m in month, an adverse variance of £0.196m. 

The cumulative income plan is £169.081m. The actual position is a cumulative income of £170.209m, a favourable variance of £1.128m.

This position includes £0.910m variance to plan for contract under performance and penalties (£0.118m activity and £0.792m penalties), and under delivery on CQUINs of £404k.

The NHS Isle of Wight CCG position year end position includes £0.910m for under performance and penalties against the PbR contract. This is sub divided as £1.668m on Elective and Outpatient activity (£1.452m activity 

and £0.215m penalties), and £0.758m favourable variance on Non Elective activity (£1.335m over activity and £0.577m penalties).

There are also contract services that have yet to commence and cost per case services over and under plan (£230k), but is offset by a corresponding balance in revenue reserves.

The year end position also includes £404k under delivery on CQUINs.

NHS England variance relates to

i) under performance against Non PbR excluded drugs (£481k), which is offset by a reduction in costs within Clinical Business Units.

ii) over performance against service contract at £443k.

IoW Council variance relates to over performance against the Sexual Health contract.
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Cost Improvement Programme

March 16

The in month position for CIP is an achievement of £2.771m against a target of £0.733m, an over achievement of £2.038m.

The year end position is an achievement of £8.656m with a target of £8.500m. This is a favourable variance of £0.156m.

This has been achieved by moving Business Units under spending budgets to CIP achievements. Although non recurrent, this has the effect of highlighting areas of underspend for review and scrutiny as potential recurrent 

CIP to carry forward into 2016/17. 

Directorate

CIP Target

year to date

£'000

Recurrent 

achieved year 

to date

Non Recurrent 

achieved year 

to date

CIP achieved

year to date

£'000

Over / (Under) 

Target

year to date

£'000
Chief Operating Officer 160  0  0  0  (160) 

Community and Mental Health 1,216  532  1,065  1,597  381  

Ambulance & Community 908  202  48  249  (659) 

Clinical Support 3,744  1,303  1,295  2,598  (1,145) 

Surgery 1,105  70  123  193  (912) 

Finance and Performance 250  281  1,914  2,195  1,945  

Nursing and Workforce 219  67  307  374  155  

Strategic and Commercial 706  325  829  1,154  448  

Trust Administration 192  99  196  295  103  

Grand Total 8,500  2,879  5,777  8,656  156  
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Cash

Plan

Year to date 

Actual Variance Plan

Full Year Forecast 

Actual Variance

£000s £000s £000s £000s £000s £000s

Cash Balance 1,890 2,638 748 Cash Balance 1,890 2,638 748

Plan Year to date Variance Plan Full Year Forecast Variance
£000s £000s £000s £000s £000s £000s

Operating Surplus/(Deficit) (1,001) (4,778) (3,777) Operating Surplus/(Deficit) (1,001) (4,778) (3,777)
Depreciation and Amortisation 6,531 6,181 (350) Depreciation and Amortisation 6,531 6,181 (350)
Impairments and Reversals 0 0 0 Impairments and Reversals 0 0 0
Gains /(Losses) on foreign exchange 0 0 0 Gains /(Losses) on foreign exchange 0 0 0
Donated Assets - non-cash (70) (51) 19 Donated Assets - non-cash (70) (51) 19
Government Granted Assets received, credited to revenue but non-cash 0 0 0 Government Granted Assets received, credited to revenue but non-cash 0 0 0
PFI/Finance Lease Interest Paid 0 0 0 PFI/Finance Lease Interest Paid 0 0 0
Interest Paid (27) (15) 12 Interest Paid (27) (15) 12
Dividend (Paid)/Refunded (3,625) (3,646) (21) Dividend (Paid)/Refunded (3,625) (3,646) (21)
Release of PFI/Deferred Credit 0 0 0 Release of PFI/Deferred Credit 0 0 0
Movement in Inventories (228) 66 294 Movement in Inventories (228) 66 294
Movement in Receivables 1,000 449 (551) Movement in Receivables 1,000 449 (551)
Movement in Other Current Assets 0 0 0 Movement in Other Current Assets 0 0 0
Movement in Trade and Other Payables 2,997 2,355 (642) Movement in Trade and Other Payables 2,997 2,355 (642)
Movement in Other Current Liabilities 0 0 0 Movement in Other Current Liabilities 0 0 0
Provisions Utilised (330) (263) 67 Provisions Utilised (330) (263) 67
Movement in Non Cash Provisions 0 27 27 Movement in Non Cash Provisions 0 27 27
Cashflow from Operating Activities 5,247 325 (4,922) Cashflow from Operating Activities 5,247 325 (4,922)
Cashflow from Investing Activities Cashflow from Investing Activities
Interest Received 24 28 4 Interest Received 24 28 4
Capital Expenditure - PPE (11,244) (7,887) 3,357 Capital Expenditure (11,244) (7,887) 3,357
Capital Expenditure - Intangibles (837) (315) 522 Capital Expenditure - Intangibles (837) (315) 522
(Payments) for Investments with DH 0 0 0 (Payments) for Investments with DH 0 0 0
(Payments) for Other Financial Assets 0 0 0 (Payments) for Other Financial Assets 0 0 0
(Payments) for Financial Assets (LIFT) 0 0 0 (Payments) for Financial Assets (LIFT) 0 0 0
Proceeds of disposal of assets held for sale (PPE) 0 530 530 Proceeds of disposal of assets held for sale (PPE) 0 530 530
Proceeds of disposal of assets held for sale (Intangible) 0 0 0 Proceeds of disposal of assets held for sale (Intangible) 0 0 0
Proceeds from Disposal of Investment with DH 0 0 0 Proceeds from Disposal of Investment with DH 0 0 0
Proceeds from Disposal of Other Financial Assets 0 0 0 Proceeds from Disposal of Other Financial Assets 0 0 0
Proceeds from the disposal of Financial Assets (LIFT) 0 0 0 Proceeds from the disposal of Financial Assets (LIFT) 0 0 0
Loans Made in Respect of LIFT 0 0 0 Loans Made in Respect of LIFT 0 0 0
Loans Repaid in Respect of LIFT 0 0 0 Loans Repaid in Respect of LIFT 0 0 0
Rental Revenue 0 0 0 Rental Revenue 0 0 0
Cashflow from Investing Activities (12,057) (7,644) 4,413 Cashflow from Investing Activities (12,057) (7,644) 4,413
Cash Flows from Financing Activities (6,810) (7,319) 509 Cash Flows from Financing Activities (6,810) (7,319) (509)
New Temporary PDC Issued in year to date for liquidity purposes 0 0 0 New Temporary PDC Issued in year to date for liquidity purposes 0 0 0
Anticipated Repayment for Temporary PDC (enter month of repayment below) 0 0 0 Anticipated Repayment for Temporary PDC (enter month of repayment below) 0 0 0
Revolving Working Capital Support Facility Accessed 0 1,735 1,735 Revolving Working Capital Support Facility Accessed 0 1,735 (1,735)
Revolving Working Capital Support Facility Repaid 0 0 0 Revolving Working Capital Support Facility Repaid 0 0 0
New Public Dividend Capital received in year: PDC Capital 0 0 0 New Public Dividend Capital received in year: PDC Capital 0 0 0
New Public Dividend Capital received in year: PDC Revenue 0 0 0 New Public Dividend Capital received in year: PDC Revenue 0 0 0
Public Dividend Capital repaid in year: PDC Capital 0 (607) (607) Public Dividend Capital repaid in year: PDC Capital 0 (607) 607
Public Dividend Capital repaid in year: PDC Revenue 0 0 0 Public Dividend Capital repaid in year: PDC Revenue 0 0 0
Loans received from DH - New Capital Investment Loans 0 0 0 Loans received from DH - New Capital Investment Loans 0 0 0
Loans received from DH - FT Liquidity Loans 0 0 0 Loans received from DH - FT Liquidity Loans 0 0 0
Loans received from DH - Revenue Support Loans 0 0 0 Loans received from DH - Revenue Support Loans 0 0 0
Loans Received - London RE:FIT loans (London Trusts only) 0 0 0 Loans Received - London RE:FIT loans (London Trusts only) 0 0 0
Other Loans Received 0 0 0 Other Loans Received 0 0 0
Loans repaid to DH - Capital Investment Loans Repayment of Principal 0 0 0 Loans repaid to DH - Capital Investment Loans Repayment of Principal 0 0 0
Loans repaid to DH - FT Liquidity Loans Repayment of Principal 0 0 0 Loans repaid to DH - FT Liquidity Loans Repayment of Principal 0 0 0
Loans repaid to DH - Revenue Support Loans Repayment of Principal 0 0 0 Loans repaid to DH - Revenue Support Loans Repayment of Principal 0 0 0
Capital Element of Finance Leases (99) (47) 52 Capital Element of Finance Leases (99) (47) (52)
Other Loans Repaid 0 0 0 Other Loans Repaid 0 0 0
Other Capital Receipts 0 0 0 Other Capital Receipts 0 0 0
Cash transferred to NHS Foundation Trusts 0 0 0 Cash transferred to NHS Foundation Trusts 0 0 0
Capital grants and other capital receipts (excluding donated/government granted cash receipts) 0 77 77 Capital grants and other capital receipts (excluding donated/government granted cash receipts) 0 77 (77)
Cashflow from Financing Activities (99) 1,158 1,257 Cashflow from Financing Activities (99) 1,158 (1,257)
Net increase/decrease in cash (6,909) (6,161) 1,766 Net increase/decrease in cash (6,909) (6,161) (1,766)
Opening Cash Balance 8,799 8,799 0 Opening Cash Balance 8,799 8,799 0
Opening Balance Adjustment 0 0 0 Opening Balance Adjustment 0 0 0
Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period 8,799 8,799 0 Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period 8,799 8,799 0
Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies 0 0 0 Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies 0 0 0
Closing Cash Balance 1,890 2,638 748 Closing Cash Balance 1,890 2,638 748

The cash balance of c£2.6m held at the end of March is c£.7m more than planned. The level of working balances has varied only slightly over the course of the year 

and the increase in cash can primarily be attributed to cash received in March for property sales and from the CCG for various contract variations including Poppy 

Ward funding, the balance of non-PBR drugs and drugs relating to Healthcare at Home.

The table above shows the outturn cash balance at 31st March 2016. 

The updated plan submitted on 18th April, includes a cash forecast that incorporates a need to borrow cash to an equivalent sum of the planned  Income 

asnd Expenditure deficit i.e. £9.9m in 2016/17.  The graph below is therefore based on the assumption that this loan, which will probably be a 

continuation of the current revolving working capital facilit arrangement albeit based on a maximum of 40 days operating costs (as opposed to  10 days 

currently in place), is agreed. This will enable the Trsut to retain a minimum monthly cash balance of c£1m. Discussions regarding the Trust's future cash 

requirements are ongoing with NHS Improvement and we are awaiting feedback from the latest plan submission. 

The cash balance held at the end of the year is c£2.6m which is c£0.7m more than planned. The difference in the planned deficit to the actual figure at month 12 is c£3.8m. This is offset in cash terms by the underspend of £3.9m on capital expenditure and the variance against the original budgeted depreciation charges 

of £350k. Other working capital movements of c£1m, including  the cash receipt for property sales, the interim revolving working capital loan and the capital to revenue transfer accounts for the increase in the planned cash balance.
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Statement of Financial Position

1st April 2015

Plan Actual Variance Notes

£k £k £k £k

Property, Plant and Equipment 107,504 114,042 113,348 (694)

Intangible Assets 3,495 2,451 2,409 (42)

Investment Property 0 0 0 0

Other Financial Assets 0 0 0 0

Trade and Other Receivables 340 150 255 105

Non Current Assets 111,339 116,643 116,012 (631)

Inventories 2,303 1,500 2,237 737

Trade and Other Receivables 7,604 6,930 7,221 291

Other Financial Assets 0 0 0 0

Other Current Assets 0 0 0 0

Cash and Cash Equivalents 8,799 1,890 2,638 748

Sub Total Current Assets 18,706 10,320 12,096 1,776

Non-Current Assets Held For Sale 0 0 0 0

Current Assets 18,706 10,320 12,096 1,776

Trade and Other Payables (18,694) (17,993) (18,915) (922)

Other Liabilities 0 0 0 0

Provisions (643) (448) (407) 41

Borrowings (incl. Working Capital Support Facility) 0 0 0 0

Other Financial Liabilities 0 0 0 0

Liabilities arising from PFIs / Finance Leases 0 0 (102) (102)

DH Working Capital Loan - FT Liquidity 0 0 0 0

DH Revenue Support Loan (Including RWCSF) 0 0 0 0

DH Capital Loan 0 0 0 0

Current Liabilities (19,337) (18,441) (19,424) (983)

Trade and Other Payables 0 0 0 0

Other Liabilities 0 0 0 0

Provisions 0 0 0 0

Borrowings 0 0 0 0

Other Financial Liabilities 0 0 0 0

Liabilities arising from PFIs/Finance Leases 0 (933) (637) 296

DH Working Capital Loan - FT Liquidity 0 0 0 0

DH Working Capital Loan - Revenue Support 0 0 (1,735) (1,735)

DH Capital Loan 0 0 0 0

Non-Current Liabilities 0 (933) (2,372) (1,439)

TOTAL ASSETS EMPLOYED 110,708 107,589 106,312 (1,277)

FINANCED BY:

Public Dividend Capital 6,762 6,762 6,155 (607)

Retained Earnings Reserve 69,520 62,406 61,376 (1,030)

Revaluation Reserve 34,426 38,421 38,781 360

Other Reserves 0 0 0 0

TOTAL TAXPAYERS EQUITY 110,708 107,589 106,312 (1,277)

March 15

The Trust Balance Sheet is produced on a monthly basis, and reflects changes in asset values, as well as other movements in working capital.  

Year to Date

The draft statement of financial performance is shown in the table above. The final non-current asset values include the revaluations carried out at the year end by the District Valuer and show a variation against the original plan of c£700k.

It had been expected that the introduction of inventory management systems during the year would have been an enabler to reduce the value of stocks held to the level included in the 2015/16 plan (£1.5m). However the year-end stocktakes showed 

that a similar level of stock is still being carried at 31st March and the year-on-year movement was just £66k.  The level of debtors and creditors remains fairly consistent although the working capital support is included as a separate entry as an 

outstanding liability.

The retained earnings reserve now includes the current year's deficit of £8.4m and the revaluation reserve has been adjusted for the entries relating to disposals and revaluations.
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Capital

Year to Date Year End 

Plan Actual Variance Plan Actual Variance

£k £k £k £k £k £k

Strategic Capital 4,234 3,545 689 Strategic Capital 4,234 3,545 689

Operational Capital 3,946 3,383 563 Operational Capital 3,946 3,383 563

Total 8,180 6,928 1,252 Total 8,180 6,928 1,252

Strategic Capital Operational Capital Full Year

Plan Actual Variance Plan Forecast Plan Actual Variance Plan Forecast

Source of Funds £k £k £k £k £k Source of Funds £k £k £k £k £k

Strategic Funds C/F 0 0 0

External Funding 0 0 0 Initial Capital Resource Limit (based on Forecast Depn) 6,134 6,134 0 6,134 6,134

Finance Lease (MRI) 1,057 778 279 1,057 778

Capital Investment Loans 0 0 0 Capital to Revenue Transfer 0 (607) 607 0 (607)

Operational Capital 4,234 3,545 689 4,234 3,545 7,191 6,305 886 7,191 6,305

Donated Capital 0 0 0 Property Sales 750 497 253 750 497

4,234 3,545 689 4,234 3,545 Donated Funds 70 51 19 70 51

Other 169 77 92 169 77

Transfer to Strategic Capital 0 0 0 (4,234) (3,545)

8,180 6,930 1,250 3,946 3,385

Application of Funds Plan Actual Variance Plan Forecast Variance Risk Application of Funds Plan Actual Variance Plan Forecast Variance Risk 

Strategic Capital Schemes £k £k £k £k £k £k Rating Operational Schemes £k £k £k £k £k £k Rating

MAU Extension 588 665 77 588 665 77 G Estates Schemes 533 848 (315) 533 848 (315) G

Ward Reconfiguration Level C 103 0 103 103 0 103 R IM&T RRP 500 268 232 500 268 232 G

Endoscopy Relocation 2,774 2,845 71 2,774 2,845 71 G MRI Upgrade - Finance Lease 1,057 778 279 1,057 778 279 G

Ryde Community Clinic 0 35 35 0 35 35 G Equipment RRP 882 904 (22) 882 904 (22) G

Carbon Energy Fund 769 0 769 769 0 769 R Estates Staff Capitalisation 180 0 180 180 0 180 G

ICU/CCU 0 0 0 0 0 0 G Contingency/Unallocated 555 0 555 555 0 555 G

Donated Assets 70 51 19 70 51 19 G

PARIS Implementation 169 42 127 169 42 127 G

Veterans Funding Orthotic Equipment 0 35 (35) 0 35 (35) G

Other (Non RRP, Equipment) 0 457 (457) 0 457 (457) G

4,234 3,545 689 4,234 3,545 689 3,946 3,383 563 3,946 3,383 563

NB - Please note the Year to Date and Full Year Plan figures are as per FIMS Return and not Capital Plan

March 16

Year to Date Full Year

The initial source of funds for 2015/16 was £8.18m, this included expected property sales of £750k which were delayed from 2014/15.  The sale of Swanmore Road properties completed on 15th March and the cash received contributed to the £607k capital to revenue transfer shown in the figures below.   The 

variation of £1,252k in actual spend against plan is mainly because The Gables was not sold within this financial year (£253k), the reduction in the actual MRI finance lease cost of £279k (£1,057k plan less £778k actual), the agreed capital to revenue transfer of £607k and a shortfall in Donated Assets received in 

the year of £19k.  The final Capital Funds available for 2015/16 were £6.93m.

Strategic Capital schemes includes the larger capital projects. 

Strategic Capital schemes totalling £3.5m were completed during 2015/16. The MAU Extension and the Endoscopy Relocation scheme represent 

the majority of this spend.  The ICU/CCU project from 2014/15 remains on hold and in Assets Under Construction in 2015/16, no further 

expenditure on this project has been agreed as yet.  

Approved Strategic Capital Schemes carried forward into 2016/17 are the Ward Level C Reconfiguration Carbon Energy Fund Projects, both of 

which were included in the original plan for this financial year but have now been delayed until 2016/17.

Operational Capital -  Operational schemes totalling £3.4m were completed during 2015/16.  Larger schemes included the enabling works for the MRI upgrade 

(£264k), the continued rollout of the Ecarelogic Patient Record programme £193k), Estates Backlog Maintenance (£611k) and the final phase of the Ambulance 

CAD Upgrade (£126k).    

Donated Capital Assets received totalled £51k against a forecast of £70k.

The eventual charge to the Capital Resource Limit of £6,305k was £6,303k and therefore shows a slight underspend of £2k at year end.

Approved Operational Capital Schemes carried forward into 2016/17 are the IW Council Paris Implementation Project, Frontline Ambulance, Continued Roll-out 

of Paris to Community Services, Upgrade of Patient Showers in Sevenacres and the remainder of the Veteran's Prosthetic equipment.

Year to Date Full Year Year to Date
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Governance Risk Rating

With effect from  the September report, the GRR has been realigned to match the Risk Assessment Framework 
as required by 'Monitor'. 

See 'Notes' for further detail of each of the below indicators

Ref Indicator Sub Sections
Thresh-

old

Weight-

ing

Q1 

2015/16

Q2 

2015/16

Q3 

2015/16
Jan Feb Mar

Q4 

2015/16
Notes

1 90% 1.0 No No No No No No No

2 95% 1.0 No No No No No No No

3 92% 1.0 Yes No No No No No No

4 95% 1.0 No No No No No No No

Urgent GP referral for suspected cancer 85%

NHS Cancer Screening Service referral 90%

surgery 94%
anti-cancer drug treatments 98%

radiotherapy 94%

7 96% 1.0 Yes Yes Yes Yes Yes Yes Yes

All urgent referrals (cancer suspected) 93%
For symptomatic breast patients (cancer 

not initially suspected) 93%

Receiving follow-up contact within seven 
days of discharge 95%

Having formal review within 12 months 95%

10 95% 1.0 No No No Yes No No No

11 95% 1.0 Yes Yes Yes Yes Yes Yes Yes

Red 1 calls 75% 1.0 No No No No No No No

Red 2 calls 75% 1.0 No No Yes Yes No No No

13 95% 1.0 No No Yes Yes No No No

14
Early intervention in Psychosis (EIP): People experiencing a first episode of 
psychosis treated with a NICE approved care package within two weeks of 
referral

50% 1.0 - - - - - - -

People with common mental health 
conditions referred to the IAPT programme 

will be treated within 6 weeks of referral
75% 1.0 No No No No Yes Yes No

People with common mental health 
conditions referred to the IAPT programme 

will be treated within 18 weeks of referral
95% 1.0 Yes Yes Yes Yes Yes Yes Yes

Is the Trust below the de minimus 12 Yes No No No No No No

Is the Trust below the YTD ceiling 1 No No No No No No No

17 ≤7.5% 1.0 No No No No No No No

18 97% 1.0 Yes Yes Yes Yes Yes Yes Yes

19 50% 1.0 Yes Yes Yes Yes Yes Yes Yes

20 N/A 1.0 Yes Yes Yes Yes Yes Yes Yes

Referral to treatment information 50%
Referral information 50%

Treatment activity information 50%

TOTAL 11.0 12.0 12.0 11.0 11.0 10.0 14.0

R R R R R R R

O
ut

co
m

es

16

21

A
cc

es
s

9 Care Programme Approach (CPA) patients, comprising:

8

Meeting commitment to serve new psychosis cases by early intervention teams

All cancers: 62-day wait for first treatment from:

Improving access to psychological therapies (IAPT)

6

Admissions to inpatients services had access to Crisis Resolution/Home Treatment teams

All cancers: 31-day wait from diagnosis to first treatment

Cancer: two week wait from referral to date first seen, comprising:

All cancers: 31-day wait for second or subsequent treatment, comprising:

1.0

Certification against compliance with requirements regarding access to health care for people with a learning disability

Clostridium difficile – meeting the C. difficile objective

12

Minimising mental health delayed transfers of care

Mental health data completeness: identifiers

Mental health data completeness: outcomes for patients on CPA

1.0

15

Category A call – emergency response within 8 minutes, comprising:

Category A call – ambulance vehicle arrives within 19 minutes

Data completeness: community services, comprising:

No

No

Yes No

Yes

Yes Yes

Yes Yes Yes

Yes

No

YesNo

YesYes

No Yes

Yes Yes

No Yes

1.0 Yes

1.0 Yes Yes

1.0

No Yes YesNo

No

No

March

Yes

No

GOVERNANCE RISK RATINGS
Insert YES (target met in month), NO (not met in month) or N/A (as appropriate)

See separate rule for A&E

Historic Data Current Data

Maximum time of 18 weeks from point of referral to treatment in aggregate – admitted

Maximum time of 18 weeks from point of referral to treatment in aggregate – non-admitted

Maximum time of 18 weeks from point of referral to treatment in aggregate – patients on an incomplete pathway

A&E: maximum waiting time of four hours from arrival to admission/ transfer/ discharge

5 No

Isle of Wight NHS Trust

1.0

No
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March

Glossary of Terms

Terms and abbreviations used in this performance report

Quality & Performance and General terms QCE Quality Clinical Excellence
Ambulance category A Immediately life threatening calls requiring ambulance attendance RCA Route Cause Analysis
BAF Board Assurance Framework RTT Referral to Treatment Time
CAHMS Child & Adolescent Mental Health Services SUS Secondary Uses Service
CBU Clinical Business Unit TIA Transient Ischaemic Attack (also known as 'mini-stroke')
CDS Commissioning Data Sets TDA Trust Development Authority
CDI Clostridium Difficile Infection (Policy - part 13 of Infection Control booklet) VTE Venous Thrombo-Embolism 
CQC Care Quality Commission YTD Year To Date - the cumulative total for the financial year so far
CQUIN Commissioning for Quality & Innovation
DNA Did Not Attend
DIPC Director of Infection Prevention and Control
EMH Earl Mountbatten Hospice Workforce and Finance terms
FNOF Fractured Neck of Femur CIP Cost Improvement Programme
GI Gastro-Intestinal CoSRR Continuity of Service Risk Rating
GOVCOM Governance Compliance CYE Current Year Effect
HCAI Health Care Acquired Infection (used with regard to MRSA etc) EBITDA Earnings Before Interest, Taxes, Depreciation, Amortisation
HoNOS Health of the Nation Outcome Scales ESR Electronic Staff Roster
HRG4 Healthcare Resource Grouping used in SUS FTE Full Time Equivalent
HV Health Visitor HR Human Resources (department)
IP In Patient (An admitted patient, overnight or daycase) I&E Income and Expenditure
JAC The specialist computerised prescription system used on the wards NCA Non Contact Activity
KLOE Key Line of Enquiry RRP Rolling Replacement Programme
KPI Key Performance Indicator PDC Public Dividend Capital
LOS Length of stay PPE Property, Plant & Equipment
MRI Magnetic Resonance Imaging R&D Research & Development
MRSA Methicillin-resistant Staphylococcus Aureus  (bacterium) SIP Staff in Post
NG Nasogastric (tube from nose into stomach usually for feeding) SLA Service Level Agreement
OP Out Patient (A patient attending for a scheduled appointment)
OPARU Out Patient Appointments & Records Unit
PAAU Pre-Assessment Unit
PAS Patient Administration System - the main computer recording system used
PALS Patient Advice & Liaison Service now renamed but still dealing with complaints/concerns
PATEXP Patient Experience 
PATSAF Patient Safety
PEO Patient Experience Officer - updated name for PALS officer
PPIs Proton Pump Inhibitors (Pharmacy term)
PIDS Performance Information Decision Support (team)
Provisional Raw data not yet validated to remove permitted exclusions (such as patient choice to delay)
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REPORT TO THE TRUST BOARD (Part 1 - Public) 

ON 4th May 2016 

Title Winter Resilience Closedown Report for 2015/16 

Sponsoring Executive 
Director 

Shaun Stacey, Chief Operating Officer 

Author(s) Shaun Stacey, Chief Operating Officer & Jo Blackley, Head of Business 
Development 

Purpose To summarise the 2015/16 Winter Resilience activity which was 
implemented as approved at Trust Board in October 2015 

Action required by the 
Board: 

Receive X Approve  

Previously considered by (state date): 

Sub-Committee Dates 
Discussed 

Key Issues, Concerns and 
Recommendations from Sub Committee 

Trust Executive Committee   

Audit and Corporate Risk Committee   

Charitable Funds Committee   

Finance, Investment, Information & Workforce 
Committee 

  

Mental Health Act Scrutiny Committee   

Remuneration & Nominations Committee    

Quality Governance Committee   

Please add any other committees below as needed 

Board Seminar   

Other (please state)  
Staff, stakeholder, patient and public engagement: 

 

Executive Summary & Analysis: 
The Trust’s Winter Resilience Programme for 2015/16 was implemented after approval at Trust Board in 
October 2015 to enable the Trust to safely manage the extra emergency demand anticipated over the winter 
months and to improve patient flow for our non elective and elective patients.  This programme would also 
contribute to the achievement of key national performance standards including ambulance, emergency care 
and referral to treatment. 
 
Delivery of the Programme was monitored weekly against activity and financial plans both internally within the 
Trust and jointly through the System Resilience Group (SRG) structure. 
 
Three monthly updates have been previously provided to Trust Board in December 2015 and February and 
March 2016.  This end of year summary for the 2015/16 winter resilience period, provides an assessment of 
the plan, highlighting; 

· what went well;  
· where the plan did not achieve its intended outcomes and why; 
· the impact  
· lessons learned 

Enc F 
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· Next steps and actions to improve system resilience for 2016/17 

Recommendation to the Board:  

The Board is recommended to receive this update for information. 

Attached Appendices & Background papers  

For following sections – please indicate as appropriate: 

Trust Goals & Priorities 

 

Excellent Patient Care  
Working with Others to keep improving services 
Positive Experience for Staff, patients, service users and staff 
Cost effective, sustainable services  

Principal Risks (BAF)  Quality 
Strategy and Planning 
Local Health & Social Care Economy Resilience 

Legal implications, regulatory and 
consultation requirements 

none 

 

Date:  25 April 2016    Completed by: Jo Blackley, Head of Business Development 
and Shaun Stacey Chief Operating Officer 
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Winter Plan Closedown Report  
  

1. PURPOSE 
 
 The purpose of this paper is to summarise the 2015/16 Winter Resilience activity which was 

implemented as approved at Trust Board in October 2015. 
 

In the assessment section of this paper we have analysed the implementation of the plan, highlighting 
what went well; where the plan did not achieve its intended outcomes; the impact this has had and the 
lessons learned. The next steps section details what actions are being taken now and our plans to 
improve system resilience for 2016/17. 

 
2. BACKGROUND 

As stated in the 2016/17 Operating Plan, in line with the national position, 2015/16 presented 
significant quality, performance and financial challenges for the Trust.  Performance fluctuated for 
some of our access and outcomes targets, including referral to treatment, emergency care standards 
(ECS) and a range of cancer targets. This was due to increased demand and systemic issues, such as 
system wide community bed capacity and primary care capacity.   
 
In October 2015 Trust Board approved the Winter Resilience Plan as recommended in the Winter 
Resilience Options Paper and this was implemented. 
 

3. ASSESSMENT 

The purpose of the winter plan was to enable us to safely manage the extra emergency demand 
anticipated over the winter months and to deliver our elective plan, improving delivery of performance 
targets. 

Managing the extra emergency demand 

Pressures over the winter months were worse than expected. We experienced unprecedented bed 
pressures in acute. The combined A&E and Beacon attendances increased by 12% during January to 
March 2016 when compared to 2015. Actual average contingency beds ran at circa 15% over plan, 
peaking at 35%. Community services were under pressure supporting escalated discharges. These 
demand pressures were compounded by limited access to domiciliary care and nursing home 
placements for complex patients and the change to a single point of commissioning for social care. 

Between November 2015 and March 
2016 we spent 103 days on Red or 
Black Alert, this is 68% of the period 
(103 of 151 days)  

 
Unlike other providers we managed this sustained high alert status without diverting patients to other 
A&E departments and the system responded with support from Social Services and the CCG in the 
provision of additional nursing home placements.  
 
Our emergency income for the winter period was £626K above plan; this is despite ceasing to charge 
for excess bed days for patients transferred to Poppy Unit.  
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Elective plan 
 
The winter resilience plan was designed to deliver the RTT recovery plan. The plan was ambitious. As 
we approached winter, where pressures significantly impact on elective work, we had only achieved 
60% of our elective activity. 
 
Short notice bookings avoided many potential cancellations; however 9 operations were cancelled on 
the day due to bed pressures in November to March 2016. Additional activity planned to commence 
after the Christmas and New Year period did not take place as this coincided with continued and 
increased emergency pressures. Other factors contributed to the underperformance in elective activity, 
including the junior doctor strikes and other operational variables. 
 
Performance targets 
 
Trajectories were set for the winter period to improve performance. Full details of year end 
performance can be seen in the performance report. Whilst the volume of elective spells was lower 
than planned, our incomplete target was only narrowly missed due to a delayed start in validation. 
Fines were incurred in excess of those planned/anticipated. 

Financial Impact 

Costs Planned/Approved  Actual Variance Variance 

 
£ £ £ % 

Poppy Unit 1,359,909 1,354,230 (5,679)   
Appley Ward 1,136,272 984,944 (151,328)   
Total Ward Reconfiguration 2,496,181 2,339,174 (157,007)   

Cost to Deliver to GooRoo theatre plan 
                              

1,347,262  
         

851,714  (495,548)   
Additional Theatre ODPs  344,226  214,992  (129,234)   

Total Theatre 
                              

1,691,488  
      

1,066,706  (624,782)   
Sub Total Planned Costs 4,187,669 3,405,880 (781,789)   
Contingency Beds 0 888,745 888,745   
Total Costs 4,187,669 4,294,625 106,956 2.6% 

     Impact to Potential Funding from expenditure above Planned/Approved  Actual Variance 
 

 
£ £ £ 

 Poppy Unit (1,359,909) (1,359,909) 0 
 

 
  

 
  

 Additional planned income  (705,816) 0 705,816 
 Underperformance on CCG contract 0 117,562 117,562 
 Total contractual income impact (705,816) 117,562 823,378 
     

 
  

 Staffing for Whippingham in outturn (224,000) (224,000) 0 
 CCG Agency Premium (394,192) (302,215) 91,977 
 Total (2,683,917) (1,768,562) 915,355 
 Subtotal 1,503,752 2,526,063 1,022,311 
 Fines 300,000 792,000 492,000 
 Net Financial Impact 1,803,752 3,318,063 1,514,311 
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What did we learn? 
 
· We cannot assume flexible staffing will be available without incurring a significant premium. 

Workforce issues compounded the financial impact of the winter pressures as high levels of agency 
staff were required to fulfil the plan and provide the additional contingency beds. 

· High levels of temporary staffing increases operational risk and risk to quality/patient experience 
· Increased management capacity is required. This was not factored in to the original plan. Our 

operational directorates were subject to a significant organisational change process during 2015/16 
to create a structure that would better support future sustainability of the local health and social 
care economy.  Resources and capacity have been stretched. This impacted on the delivery of 
transformation schemes such as ambulatory care. 

· Wider system issues have had a major impact on the Trust with shortfalls in system capacity 
elsewhere ultimately resulting in secondary care pressures 

· Mixed sex restrictions in small units reduce the ability to maximise bed occupancy levels 
 

4. NEXT STEPS 

Regular operational and review meetings have been established to proactively manage and monitor 
system capacity and demand. A daily activity and performance huddle addresses immediate 
operational issues; a weekly patient access meeting; a weekly urgent care access meeting and a 
weekly System Resilience Group (including Local Authority and CCG). Monthly Finance, Performance 
and Service Development Officer meetings are held for each Clinical Business Unit. 

As shown in the 2016/17 Operating Plan, detailed modelling identified a system shortfall of 57 beds.  
This is a combination of acute beds and a variety of community based beds. A Trust bed 
reconfiguration will address the shortfall in acute beds with wider system plans being evaluated and 
progressed to address the community shortfall. Costs are included in the 2016/17Operating Plan. 
 
Poppy Unit remains open with a phased closure planned to complete in June 2016. The closure will 
coincide with improved system capacity through increased community beds; increased domiciliary 
care access and increased access to home support. Negotiations are currently underway with the 
CCG regarding the funding for this extended facility. 
 
Trust Bed Reconfiguration: 

Action Trust Bed Impact 
Surgic
al 

Medical  Total 

Inpatient private facility at Mottistone closed*   0 

Open a protected elective surgical facility within the Mottistone building renamed St Helens 10  10 

Current St Helens based surgical Unit closed (15)  (15) 

St Helens footprint reopened as Newchurch medical ward  15 15 

Appley ward to increase bed numbers  6 6 

Additional flexible surgical  beds on Luccombe Ward 3  3 

Additional flexible surgical  beds for gynaecology on the maternity unit 3  3 

Whippingham ward to increase bed numbers for non-elective surgery 5  5 

Total Increase 6 21 27 

*Private inpatient capacity created in the elective beds to maintain private patient income and support the 
retention of medical staff.
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Assessment Summary  

 Approved Plan Actual Implementation Impact Lessons Learned Next Steps 

1 Open Appley ward with 21 
acute medical beds 

As planned with 
additional flexible beds.   

Operational and safety 
issues with temporary 
staffing 

Capacity did not meet 
demand 

Appley ward to increase to 28 
beds permanently 

2 Return Whippingham ward 
to a 16 bed non-elective 
surgical ward 

Not sustained. Medical 
patients and additional 
flexible beds opened.   

Operational and safety 
issues with temporary 
staffing. Emergency 
surgical patients displaced 
onto elective wards 

Capacity did not meet 
demand 

Trust bed reconfiguration 
increases surgical bed numbers 
and provides a higher proportion 
of single rooms to maximise 
occupancy levels 

3 Ring fence Alverstone 
ward removing it from 
emergency capacity 

Side rooms used for 
trauma patients due to 
medical patients on 
Luccombe ward 

Reduced elective capacity 
due to mixed sex 
restrictions 

Capacity did not meet 
demand and mixed sex 
restrictions reduced potential 
occupancy rates and capacity 

4 Ring fence St Helens ward 
removing it from 
emergency capacity 

Not sustained. Medical 
patients and emergency 
surgical patients  

Insufficient surgical beds 
resulted in reduced elective 
capacity  

Capacity did not meet 
demand 

5 Open Poppy Unit at 30 
beds 

As planned Operational and safety 
issues with temporary 
staffing 

Wider system community 
capacity shortfall resulted in 
increased length of stay on 
Poppy Unit  

System wide plans being 
implemented to increase 
community beds; increase 
domiciliary care access and 
increase access to home support 

6 Provide additional flexible 
capacity 

Implemented in excess 
of plan including medical 
beds on St Helens, 
Whippingham and 
Luccombe wards 

Operational and safety 
issues with temporary 
staffing and reduced 
elective capacity 

Wider system issues have a 
major impact on the Trust 
with shortfalls in system 
capacity elsewhere ultimately 
resulting in secondary care 
pressures 

Trust bed reconfiguration enables 
more efficient use of surgical bed 
capacity using single rooms 
therefore reducing mixed sex 
restrictions and increasing 
occupancy rates 

7 No impact on elective plan Elective activity reduced Recovery plan not achieved  
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REPORT TO THE TRUST BOARD (Part 1 - Public) 

ON 4th May 2016 

Title Statutory and Formal Roles 2016/17 
Sponsoring 
Executive Director 

Mark Price, Company Secretary 

Author(s) Mark Price, Company Secretary and Lucie Johnson, Head of Corporate 
Governance 

Purpose Revised Statutory and Formal Roles 2016/17 for approval 
Action required by 
the Board: 

Receive  Approve X 

Previously considered by (state date): 

Sub-Committee Dates 
Discussed 

Key Issues, Concerns and 
Recommendations from Sub Committee 

Trust Executive Committee 21/04/16 Agreed 

Audit and Corporate Risk Committee   

Charitable Funds Committee   
Finance, Investment, Information & 
Workforce Committee 

  

Mental Health Act Scrutiny Committee   
Remuneration & Nominations 
Committee  

  

Quality Governance Committee   
Foundation Trust Programme Board   
Please add any other committees below as needed 
Board Seminar   
   
Other (please state)  
Consultation with Staff, stakeholder, patient and public engagement: 
All Executive Directors and nominated leads have been asked to comment on the attached document. 
 
Executive Summary & Analysis: 
The Trust Statutory and Formal Roles document sets out the responsible officer for a number of 
statutory functions of the Trust, and is intended to support staff in identifying the most relevant person 
to liaise with in the event of an issue arising. 
 
The following changes have been made to this 2016-17 iteration:- 
 

· All references to the Executive Director of Finance, have been amended to the Executive 
Director of Financial & Human Resources. 

· All references to the Executive Director of Nursing & Workforce have been amended to 
Executive Director of Nursing 

· The Counter Fraud Board Lead deputy has been changed to Gary Edgson, Deputy Director of 
Finance following the departure of the previous officer. 

· The Nominated Officer to Care Quality Commission (as registered provider of Services), 
deputy has been changed to Mandy Blackler, Business Manager for SEE following the 
departure of the previous officer. 

· The Director responsible for Clinical Information Systems’ deputy has been amended to 
Oliver Cramer, Deputy Medical Director following the organisational restructure in 2015/16. 

Enc G 
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· The Designated Adult Safeguarding Manager, post has been closed following national review 
and has therefore been removed from the list. 

· The introduction of a formal Duty of Candour Board lead. 
 

Recommendation to the Committee/Board: 

Approve the attached Statutory and Formal Roles for 2016/17  

 

Attached Appendices & Background papers 
Statutory and Formal Roles 2016/17 
 
For following sections – please indicate as appropriate: 

Key Trust Strategic Context & 
Critical Success Factors: 

All 

Principal Risks (please enter 
applicable BAF references – eg 
1.1; 1.6) 

All 

Legal implications, regulatory and 
consultation requirements 

All 

 
Date:  22-4-16 Completed by: Mark Price, Company Secretary &  
                                                  Lucie Johnson, Head of Corporate Governance 
 
 
 
 
 



Statutory (*)/ Formal Role Name Job Title Deputy/cover Job Title Review date (if applicable)

Director of Infection Prevention & Control (DIPC) Alan Sheward Executive Director of Nursing Deborah Matthews 
Lead for Patient Safety, 
Experience & Clinical 
Effectiveness

*Review annually

Information Governance Registration Authorities Alan Sheward Executive Director of Nursing Mark Elmore Deputy Director of Workforce *Review annually

Nominated Officer to Care Quality Commission (as registered 
provider of Services)

Alan Sheward Executive Director of Nursing Mandy Blackler Business Manager for SEE *Review annually

Safeguarding Adults Alan Sheward Executive Director of Nursing  Sarah Johnston Deputy Director of Nursing *Review annually

Sarah Johnston Deputy Director of Nursing

Sarah Johnston Deputy Director of Nursing Ann Stuart Named Nurse / Midwife

Dr Arun Gulati Named Doctor for Safeguarding Children Dr Watson 
Named Doctor for 
Safeguarding Children 

Dr Andrew Watson Named Doctor for Safeguarding Children Dr Gulati 
Named Doctor for 
Safeguarding Children 

Ann Stuart Named Nurse / Midwife for Safeguarding children Vicky Kalaker
Specialist  Nurse for 
Safeguarding Children

Counter Fraud Board Lead Chris Palmer 
Executive Director of Financial & Human 
Resources

Gary Edgson Deputy Director of Finance *On change of post holder

Director responsible for Information Chris Palmer 
Executive Director of Financial & Human 
Resources

Iain Hendey Deputy Director of PIDS *On change of post holder

Decontamination Lead Alan Sheward Executive Director of Nursing Hilary Male Operational Manager, HSDU *Review annually

Senior Information Risk Officer (SIRO) Mark Price Company Secretary Chris Palmer
Executive Director of Financial 
& Human Resources

*Review annually

Caldicott Guardian Mark Pugh Executive Medical Director Alan Sheward Executive Director of Nursing *Review annually

Human Tissue Act Licence Holder Mark Pugh Executive Medical Director Dr Kamarul Jamil Consultant Histopathologist *On change of post holder

Responsible Officer for Revalidation (RO) Mark Pugh Executive Medical Director Nigel Acheson
NHSE Medical Director 
(South)

*On change of post holder

Senior Independent Director (SID) Charles Rogers Non Executive Director N/A N/A *Review annually

Mental Health Act Managers Lead (Chairman of Mental Health 
Act Scrutiny Committee)

Jessamy Baird Non Executive Director Nina Moorman Non Executive Director *On change of Post holder

Isle of Wight NHS Trust – Statutory and Formal Roles -  2016/17

*Review annually

Executive Lead - Alan 
Sheward

Executive Director of Nursing 

Safeguarding Children
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Statutory (*)/ Formal Role Name Job Title Deputy/cover Job Title Review date (if applicable)

Accountable Officer for the Destruction of Controlled Drugs Connie Wendes Assistant Director Health & Safety and Security Rob Jubb 
(Accountable destruction 
officer ) Local Security 
Management Specialist

*On change of post holder

Medicines Management Alan Sheward Executive Director of Nursing Gill Honeywell Chief Pharmacist *Review annually

Local Counter Fraud Specialist Barry Eadle Local Counter Fraud Specialist As notified during absence
Designated Member of TIAA 
Ltd

*Review annually and as 
part of contract award

Director responsible for Clinical Information Systems Mark Pugh Executive Medical Director Oliver Cramer Deputy Medical Director
*On change of post holder

Lead for Emergency Preparedness
Alan Sheward Executive Director of Nursing 

Sarah Johnston 
Deputy Director of Nursing

Reviewed annually.

End of Life Care Mark Pugh Executive Medical Director Sarah Gladdish
Consultant Physician - Care of 
the Elderly

*On change of post holder

Executive Lead for Medical Devices Alan Sheward Executive Director of Nursing Mark Pugh Executive Medical Director *Review Annually 
Lead for Medical Devices Alerts and Patient Safety Alerts Alan Sheward Executive Director of Nursing Mark Pugh Executive Medical Director *Review Annually 

Lead Non-Executive Director for Procurement Charles Rogers Non Executive Director David King Non Executive Director
*On change of post holder

Security Management Director Mark Pugh 
Executive Medical Director

Connie Wendes 
Assistant Director Health & 
Safety and Security

*On change of post holder

Local Security Management Specialist Connie Wendes
Assistant Director Health & Safety and Security

Rob Jubb 
Local Security Management 
Specialist

*On change of post holder

Local Security Management Specialist Mental Health Rob Jubb
Local Security Management Specialist 

Connie Wendes 
Assistant Director Health & 
Safety and Security

*On change of post holder

Duty of Candour Board Lead Alan Sheward Executive Director of Nursing Mark Pugh Executive Medical Director
*On change of post holder

Assistant Director Health & Safety and Security *On change of post holderConnie WendesHealth & Safety Manager Martin Keightley 
Deputy Health, Safety & 
Security Manager  
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 HAMPSHIRE AND ISLE OF WIGHT SUSTAINABILITY AND TRANSFORMATION PLAN STEERING BOARDAppendix A





TERMS OF REFERENCE





1. CONSTITUTION



1.1. The Hampshire and Isle of Wight Sustainability and Transformation Steering Board is established as a joint committee (the Steering Board) of:



· Fareham and Gosport Clinical Commissioning Group

· Frimley Health Foundation NHS Trust

· Hampshire Hospitals NHS Foundation Trust

· Hampshire County Council

· Isle of Wight Clinical Commissioning Group

· Isle of Wight Council

· Isle of Wight Healthcare NHS Trust

· NHS England

· NHS England Specialised Services Commissioning

· North Hampshire Clinical Commissioning Group

· North East Hampshire and Farnham Clinical Commissioning Group

· Portsmouth Clinical Commissioning Group

· Portsmouth City Council

· Portsmouth Hospitals NHS Trust

· Solent NHS Trust

· South Central Ambulance Service NHS Foundation Trust

· Southampton City Clinical Commissioning Group

· Southampton City Council

· South Eastern Hampshire Clinical Commissioning Group

· Southern Health NHS Foundation Trust

· University Hospitals Southampton NHS Foundation Trust

· West Hampshire Clinical Commissioning Group



1.2. The power of the committee is limited to that set out within the statutory bodies’ schemes of delegation and by the delegated power of the individual members. Where decisions are taken by the Steering Board it shall be made clear under which of these authorities such decisions are taken. 



1.3. These Terms of Reference will be reviewed regularly by each member.



2. PURPOSE



2.1. The purpose of the STP Board is to develop and approve a Hampshire and Isle of Wight Sustainability and Transformation Plan for ratification by each statutory Health and Care organisation by the end of June 2016.



3. RESPONSIBILITIES



3.1. The responsibilities of the Board are to:

	

· Set the overall vision of the HIOW STP;

· shape the programme to establish the case for change, gaps and priority work programmes;

· approve the STP subject to ratification by the member Boards, Cabinets and Governing Bodies;

· approve workstream leadership and programme leadership;

· approve the STP resource plan;

· agree how best to work with the four Health and Wellbeing Boards in Hampshire and the Isle of Wight to ensure the effective joint delivery of the STP;

· ensure close alignment between the STP and the local devolution arrangements emerging in HIOW.



4. SCOPE OF AUTHORITY AND DECISION-MAKING 



4.1. The Steering Board is required to work in accordance with these Terms of Reference and within the constitutional arrangements governing the work of each statutory body represented. 



4.2. The Steering Board will work to and base its decisions on appropriate ethical decision-making frameworks.



4.3. The Steering Board will work to the professional and legal standards required of its members.



5. MEMBERSHIP, QUORUM AND ATTENDANCE



5.1. The core membership of the Steering Board will be:



· Nominated representative of each of the following member organisations, empowered with the authority to represent the perspective and opinion of the organisation’s governing entity:



· Fareham and Gosport Clinical Commissioning Group

· Frimley Health Foundation NHS Trust

· Hampshire Hospitals NHS Foundation Trust

· Hampshire County Council

· Isle of Wight Clinical Commissioning Group

· Isle of Wight Council

· Isle of Wight Healthcare NHS Trust

· NHS England

· NHS England Specialised Services Commissioning

· North Hampshire Clinical Commissioning Group

· North East Hampshire and Farnham Clinical Commissioning Group

· Portsmouth Clinical Commissioning Group

· Portsmouth City Council

· Portsmouth Hospitals NHS Trust

· Solent NHS Trust

· South Central Ambulance Service NHS Foundation Trust

· Southampton City Clinical Commissioning Group

· Southampton City Council

· South Eastern Hampshire Clinical Commissioning Group

· Southern Health NHS Foundation Trust

· University Hospitals Southampton NHS Foundation Trust

· West Hampshire Clinical Commissioning Group



5.2. The following or their representative will also be invited to attend in a voting capacity:



· Primary Care in HIOW (as represented by the Local Medical Committee)



5.3. The following or their representative will also be invited to attend in a non-voting capacity:



· Health Education England

· Wessex Academic Health Sciences Network

· Wessex and Thames Valley Leadership Academy

· Representative of the Directors of Public Health across HIOW

· Representative of Wessex Strategic Clinical Networks

· NHS England Wessex Area Director

· Patient and Public representative

· Voluntary Sector representative



5.4. Members of the HIOW STP Programme Team will also be in attendance



5.5. The Chair of the Steering Board (the Chair) will be appointed by its core members by majority vote. The Steering Board has ratified Karen Baker (CEO of Isle of Wight Healthcare NHS Trust) as current Chair. The Vice Chair of the Steering Board will Chair the Programme Group. In the absence of the Chair, the Vice Chair shall deputise for him or her.



5.6. The Steering Board will receive advice, as required and directed by the Chair or deputising Chair, fom the STP Programme Lead. Others may be invited to attend for specific items with the prior agreement of the Chair or the nominated Chair.



5.7. The meeting will be quorate when a majority of members (eleven) are present, and at least one representative from each sector (commissioning, acute provision, Local Authority, community and mental health provision). Where the governance arrangements of CCGs entail the sharing of commissioning resource between CCGs, it may be that one individual is legitimately able to represent two or more CCGs. In this instance such an individual will be able to be counted more than once with regards to quoracy. 



5.8. The Steering Board must be quorate when any decisions are made or votes taken. In order to ensure consistency and continuity, the same representative is encouraged to attend. If they can not attend, a nominated deputy is permitted to attend in their place.



5.6	The Committee will establish any Sub-Committees or working groups as relevant. Currently there are:



· STP Programme Group

· STP Stakeholders Board

· HIOW Digital Transformation Board

· HIOW Workforce Transformation Group









6. FREQUENCY



6.1. Meetings will be convened at the discretion of the chair and will normally be held every three weeks.  Additional meetings can be called by the Chair of the Board or nominated deputy.



7. MANAGEMENT



7.1. The Steering Board will need to make a collective and binding decision on the sign off or otherwise of the STP in June 2016. When the Steering Board chair considers it is necessary on this or other matters, members may be asked to indicate their decision (vote) by a show of hands. In the case of an equality of votes, the chair or nominated deputy shall have a second or casting vote. 



7.2. It is anticipated that the STP, once approved by the Steering Board, will be presented to each Statutory Board for consideration and ratification. It is expected that members of the Steering Board representing statutory organisations will have been working with their Boards and other decision making groups to share and test emerging priorities and proposals. It is also expected that members will agree with their Boards or representative Bodies the means by which organisational agreement will be secured in advance of June 2016.



7.3. In the event that there is not universal ratification of the STP by member Boards, Cabinets and Governing Bodies, then the the STP will be approved and submitted in the event that at least 18 or the 22 member Boards have ratified the plan.



7.4. All members are required to indicate whether they believe they have a conflict of interests on any agenda item before it is discussed by the Board. This will be recorded in the minutes and the individual concerned will be expected to take no further part in matters relating to that item.



7.5. The Board shall receive business support services from the STP Programme Office.



7.6. The agenda and any papers shall normally be circulated to members five working days before the date of the meeting.



8. REPORTING ARRANGEMENTS



8.1. The Steering Board will report to the relevant organisations through the attending membership. The approved Minutes of the Board will be submitted to each participant organisation for formal receipt.



9. COLLABORATION AGREEMENT



9.1. In collectively developing the STP for Hampshire and the Isle of Wight, all members agree that they will:



· at all times act in good faith towards each other;

· act in a timely manner;

· share information and best practice, and work collaboratively to identify solutions, eliminate duplication or effort, mitigate risk and reduce cost;

· at all times observe relevant statutory powers, requirements and best practice to ensure compliance with applicable laws and standards including those governing procurement, data protection and freedom of information





Date Agreed: 4 April 2016

Date for Review: July 2016 
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HAMPSHIRE AND ISLE OF WIGHT SUSTAINABILITY AND TRANSFORMATION PLAN PROGRAMME GROUPAppendix B





TERMS OF REFERENCE





1. CONSTITUTION



1.1. The Hampshire and Isle of Wight Sustainability and Transformation Programme Group is established as a sub-committee of the Hampshire and Isle of Wight STP Steering Board.



1.2. The power of the Group is limited to that delegated by the STP Steering Board. 



2. PURPOSE



2.1. The purpose of the Group is to drive the STP development programme ensuring that the STP Steering Board is in a position to approve an STP that meets the national and local requirements by the end of June 2016.



3. RESPONSIBILITIES



3.1. The responsibilities of the Group are to:

	

· manage the STP work programme that establishes the case for change, gaps and priority work programmes;

· develop and ensure the component workstreams and task and finish groups are working effectively and to the required timescales;

· approve external resource proposals and ensure effective and appropriate use of resources on behalf of the members;

· sign off communications and engagement initiatives and programmes;

· ensure close alignment between the STP and the local devolution arrangements emerging in HIOW.



4. SCOPE OF AUTHORITY AND DECISION-MAKING 



4.1. The Programme Group is required to work in accordance with these Terms of Reference and within the constitutional arrangements governing the work of each statutory body represented. 



4.2. The Programme Group will work to the professional and legal standards required of its members.



5. MEMBERSHIP, QUORUM AND ATTENDANCE



5.1. The membership of the Programme Group will be:



· Sue Harriman – CEO, Southern Health NHS Trust (Community and mental health focus)

· Mary Edwards – CEO, Hampshire Hospitals NHS Foundation NHS Trust (acute sector focus)

· Dr Janet Maxwell – Director of Public Health, Portsmouth City Council (public health focus)

· Isobel Wroe – Strategy Director, South Central Ambulance Service (ambulance and 111 focus)

· John Richards – CEO, Southampton City CCG (commissioner focus)

· Graham Allen, interim Director of Adult Social Care, Hampshire County Council (Local Authority focus)

· Dr Nigel Watson, Chief Executive of the Local Medical Committee

· Richard Samuel – Programme Director



5.2. In addition, the following people may be invited to attend to update on the relevant work programmes:



· Jo Gooch (Finance and Efficiency work group);

· Mel McKeown ( communications and engagement work programme)

· Fiona White (organisational and personal development work programme)

· Mark Smith (digital transformation work programme)

· Katrina Percy (integrated community services workstream)

· Dr Derek Sandeman (acute transformation workstream)

· Ruth Monger (workforce transformation workstream)  



5.3. Members of the HIOW STP Programme Team will also be in attendance



5.4. The Chair of the Programme Group will be appointed by its core members by majority vote. In the absence of the Chair, one of the Groups members nominated by the Chair shall deputise for him or her.



5.5. The Steering Board will receive advice, as required and directed by the Chair or deputising Chair, fom the STP Programme Lead. Others may be invited to attend for specific items with the prior agreement of the Chair or the nominated Chair.



5.6. The meeting will be quorate when at least four members are present. 



6. FREQUENCY



6.1. Meetings will be convened at the discretion of the chair and will normally be held every two weeks.  Additional meetings can be called by the Chair of the Group or nominated deputy.



7. MANAGEMENT



7.1. Whilst the Group is not a strategic decision making group, it will need to make some operational decisions to support the programme delivery. When the Group  chair considers it is necessary, members may be asked to indicate their decision (vote) by a show of hands. In the case of an equality of votes, the chair or nominated deputy shall have a second or casting vote. 



7.2. On other issues, decisions will be taken through consensus. When the Group chair considers it is necessary, Board members may be asked to indicate their decision (vote) by a show of hands.



7.3. In the case of an equality of votes, the chair or nominated deputy shall NOT have a second or casting vote.



7.4. All members are required to indicate whether they believe they have a conflict of interests on any agenda item before it is discussed by the Board. This will be recorded in the minutes and the individual concerned will be expected to take no further part in matters relating to that item.



7.5. The Group shall receive business support services from the STP Programme Office.



7.6. The agenda and any papers shall normally be circulated to members five working days before the date of the meeting.



8. REPORTING ARRANGEMENTS



8.1. The Group will report to the Steering Board. The approved Minutes of the Group will be submitted to the Board for formal receipt.



9. COLLABORATION AGREEMENT



9.1. In collectively developing the STP for Hampshire and the Isle of Wight, all members agree that they will:



· at all times act in good faith towards each other;

· act in a timely manner;

· share information and best practice, and work collaboratively to identify solutions, eliminate duplication or effort, mitigate risk and reduce cost;

· at all times observe relevant statutory powers, requirements and best practice to ensure compliance with applicable laws and standards including those governing procurement, data protection and freedom of information



Date agreed: 10 April 2016

Date for Review: July 2016 





1/3


Enc C2 



HAMPSHIRE & THE ISLE OF WIGHT

SUSTAINABILITY & TRANSFORMATION PLAN 



1. INTRODUCTION



1.1. This paper has been drafted to provide the Isle of Wight NHS Trust Board with the background to the development of the Hampshire and the Isle of Wight Sustainability and Transformation Plan [STP] and the progress that has been made to date. 



2. BACKGROUND



2.1. In December 2015, NHS England published ‘Delivering the Forward View: NHS Planning Guidance 2016/17 – 2020/21. The Planning Guidance required every health and care system to come together, to create its own ambitious local blueprint for accelerating its implementation of the 5 Year Forward View. Five year STPs will need to be developed covering the period between October 2016 and March 2021. The STPs will be subject to formal assessment in July 2016 following submission in June 2016. 



2.2. The ambition of the Planning Guidance is to supplement planning by individual institutions with planning by place for local populations. For many years now, the NHS has emphasised an organisational separation and autonomy that doesn’t make sense to staff or the patients and communities they serve. To achieve this, system leadership is needed. The guidance sets out that producing a STP is not just about writing a document, nor is it a job that can be outsourced or delegated. Instead it involves five things: 



· local leaders coming together as a team;

· developing a shared vision with the local community, which also involves local government as appropriate; 

· programming a coherent set of activities to make it happen;

· execution against plan;

· learning and adapting. 



2.3. Success also depends on having an open, engaging, and iterative process that harnesses the energies of clinicians, patients, carers, citizens, and local community partners including the independent and voluntary sectors, and local government through health and wellbeing boards.

 

2.4. As a truly place-based plan, the STPs must cover all areas of CCG and NHS England commissioned activity including specialised services, where the planning will be led from the 10 collaborative commissioning hubs; and primary medical care. The STP must also cover better integration with local authority services, including, but not limited to, prevention and social care, reflecting local agreed health and wellbeing strategies.



2.5. For the first time, the local NHS planning process will have significant central money attached. The STPs will become the single application and approval process for being accepted onto programmes with transformational funding for 2017/18 onwards. This step is intended to reduce bureaucracy and help with the local join-up of multiple national initiatives. 



2.6. The Spending Review provided additional dedicated funding streams for transformational change, building up over the next five years. This protected funding is for initiatives such as the spread of new care models through and beyond the vanguards, primary care access and infrastructure, technology roll-out, and to drive clinical priorities such as diabetes prevention, learning disability, cancer and mental health. Many of these streams of transformation funding form part of the new wider national Sustainability and Transformation Fund (STF). For 2016/17 only, to enable timely allocation, the limited available additional transformation funding will continue to be run through separate processes. 



2.7. The most compelling and credible STPs will secure the earliest additional funding from April 2017 onwards. The process will be iterative. NHS England will consider: 



· the quality of plans, particularly the scale of ambition and track record of progress already made. The best plans will have a clear and powerful vision. They will create coherence across different elements, for example a prevention plan; self-care and patient empowerment; workforce; digital; new care models; and finance. They will systematically borrow good practice from other geographies, and adopt national frameworks;



· the reach and quality of the local process, including community, voluntary sector and local authority engagement; 



· the strength and unity of local system leadership and partnerships, with clear governance structures to deliver them; and 



· how confident NHS England is that a clear sequence of implementation actions will follow as intended, through defined governance and demonstrable capabilities.



2.8. Local health systems also need to develop their own system wide local financial sustainability plan as part of their STP. Spanning providers and commissioners, these plans will set out the mixture of demand moderation, allocative efficiency, provider productivity, and income generation required for the NHS locally to balance its books. 



3. ‘TRANSFORMATION FOOTPRINT’

 

3.1. In January 2016, the local health and care community submitted a proposal that the geographic scope of the STP should cover the population served by the following commissioning / local authority organisations:



· Fareham and Gosport Clinical Commissioning Group 

· Isle of Wight Clinical Commissioning Group

· North East Hampshire and Farnham Clinical Commissioning Group

· North Hampshire Clinical Commissioning Group

· Portsmouth Clinical Commissioning Group

· South Eastern Hampshire Clinical Commissioning Group

· Southampton Clinical Commissioning Group

· West Hampshire Clinical Commissioning Group

· Hampshire County Council

· Isle of Wight Council

· Portsmouth City Council

· Southampton City Council



3.2. The STP would therefore also include the following provider partners:



· Frimley Health Foundation NHS Trust

· Hampshire Hospitals NHS Foundation Trust

· Isle of Wight NHS Trust

· Portsmouth Hospitals NHS Trust

· Solent NHS Trust

· South Central Ambulance Service NHS Foundation Trust

· Southern Health NHS Foundation Trust

· University Hospitals Southampton NHS Foundation Trust

· Care UK

· PHL



3.3. The STP would also include the following partners: 



· NHS England Specialised Services Commissioning

· Primary Care in HIOW (as represented by the Local Medical Committee)

· Health Education England

· Wessex Academic Health Sciences Network

· Wessex and Thames Valley Leadership Academy

· Representative of the Directors of Public Health across HIOW

· Representative of Wessex Strategic Clinical Networks

· NHS England Wessex Area Director

· Patient and Public representative

· Voluntary Sector representative



3.4. It should be noted that the strategic needs and future model of care provision for the population served by North East Hampshire and Farnham CCG and the acute services supplied by Frimley Health NHS Foundation Trust are fully included within the Hampshire and Isle of Wight STP. The Frimley system have established a sustainability and transformation footprint of its own to ensure the continued development of the local transformation programme which includes the North East Hampshire and Farnham PACS Vanguard. The local health and care community leaders consider, however, that many components of transformation, including digital transformation, relationships between health and care and acute configuration are best addressed through a partnership between the Frimley STP footprint and the H&IOW STP footprint.



3.5. The decision to adopt a Hampshire and the Isle of Wight footprint was based on the following rationale: 



· wider Hampshire is already an established ‘devolution’ geography, and Local Authorities are already building collaborations on this footprint, such as common public health services;



· a number of core service development and infrastructure programmes already operate on a wider Hampshire footprint e.g. digital roadmaps



· there is an established set of provider and commissioner relationships and inter-dependence across wider Hampshire; 



· the proposed footprint would provide the scale needed to deliver the services, transformation and public health programmes required



4. GOVERNANCE AND LEADERSHIP ARRANGEMENTS



4.1. Following the establishment of the STP footprint, the Chief Executive and Chair community were engaged in the development of the H&IOW STP governance model. The agreed governance model is set out below. 







4.2. The Terms of Reference of the STP Steering Board and Programme Group are set out at Appendix A and B. The arrangements will be subject to review at the end of June 2016. The minutes of the Steering Board will be available for receipt by STP partners.



4.3. The Steering Board approved the following leadership roles to operate over the course of the first phase (until June 2016) of the STP development:



· Karen Baker (CEO Isle of Wight NHS Trust) STP Steering Board Chair



· Richard Samuel (AO of F&G CCG and SEH CCG) STP Programme Director 



· The STP Programme Group membership:

· Sue Harriman – CEO, Southern Health NHS Trust (Community and mental health focus)

· Mary Edwards – CEO, Hampshire Hospitals NHS Foundation NHS Trust (acute sector focus)

· Dr Janet Maxwell – Director of Public Health, Portsmouth City Council (public health focus)

· Isobel Wroe – Strategy Director, South Central Ambulance Service (ambulance and 111 focus)

· John Richards – CEO, Southampton City CCG (commissioner focus)

· Graham Allen, interim Director of Adult Social Care, Hampshire County Council (Local Authority focus)

· Dr Nigel Watson, Chief Executive of the Local Medical Committee



4.4. Eight work streams have been established to address each component of the STP. The leadership of these work streams, endorsed by the Steering Board, are:



· Dr Janet Maxwell, supported by Simon Bryant and Fiona Harris, will provide leadership to the Health and Wellbeing work stream;



· Katrina Percy will lead the Transforming Community Services component of the Care and Quality work stream;



· Dr Derek Sanderman, supported by Fiona Dalton, will lead the acute service configuration component of the Care and Quality work stream; 



· Jo Gooch will provide leadership to the Finance and Efficiency work group;



· Caroline Chipperfield will be leading the Organisation Development components of this programme;



· Mark W Smith will continue to provide leadership to the Technology and Estates work stream;



· Sue Harriman, supported by Ruth Monger and Paul Newell, will lead the Workforce work stream



· Mel McKeown will provide leadership to the Communication and Engagement group.



4.5. Each of these work streams have established programme specifications and the leadership are now connecting and engaging with local clinical and officer leaders and patient groups and representation to take forward their work programmes. The request to all organisations is that they are actively engaged in all of these work streams. Contact can be made directly with the work stream lead or through Rachel Meehan (Rachel.meehan1@nhs.net) to discuss opportunity to be engaged in any of these programmes.



5. PROGRAMME RESOURCING



5.1. The Steering Board meeting held on 14 March 2016 considered the issue of resourcing the STP programme. The credibility and content of the STP Plans will be the means through which local systems are able to access the national recurrent and non-recurrent transformation funds made available through the new approach to national planning and funding. There was collective agreement, therefore, that the H&IOW system should commit resources up front to drive a credible programme between March and June 2016. 

5.2. In the light of this, a maximum operating budget of £545,000 was agreed to develop and ratify the STP by the end of June 2016. The Steering Board members approved this on the basis that these costs would be set against (and the first call upon) the subsequent release of non-recurrent transformation funds from the centre.  



5.3. In the event that resources were not released, however, the Steering Board agreed that incurred costs would be met in the following ways:



· all health and care organisations operating solely or predominantly in HIOW STP footprint (19 care statutory partners) to commit to indemnify a maximum flat rate financial contribution to STP development of £28,500;



· Health care organisations operating in two or more STP footprints (SCAS, FPHT, NEH and F CCG) will contribute a maximum flat rate contribution of £10,500;



· the Programme Group will retain oversight of the operating spend and will report at each meeting of the Steering Board on costs incurred.



5.4. The first stage of support has been secured through an ITT process undertaken by the South and South West CSU. This support concludes in part on 15 April 2016.  A second ITT is being prepared to enable the development of the full plan by June 2016.



6. WORK PROGRAMME



6.1. Set out below is the high level summary of the key activities of the Hampshire and the Isle of Wight STP.
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6.2. On 15 June 2016 the STP footprint submitted a short return on the progress made in the local plan. This is attached at Appendix D. Within the submission the local STP leadership have started to set out the potential key priorities for collective working at the H&IOW system level, set out below. These will be rehearsed and refined through engagement with local leaders, stakeholders and patients throughout the rest of April 2016. 







7. PROGRAMME OF EVENTS AND PLANS / ENGAGEMENT



7.1. Over the last month there have been a number of conversations with local leaders. As we move forward, the following key set piece engagement events have been scheduled:


		Event

		Date

		Lead

		Content

		Audience

		Format



		Socialising the gap

		29 April 2016

		Mel McKeown

		Socialising the gap / case for change, sharing the emerging vision, being clear about the points of disagreement, testing priorities and proposals

		Full Board invites (including executives and NEDS, Lay members, council leadersetc.tc)

		Presentations followed by subject matter workshops



		Leadership hot house

		5-6 May

		Richard Samuel

		Receipt of the synthesis of the locality plans and the products of the four work programmes and 7 enabling programmes brought together to seek to establish consensus about the vis game plan for the HIOW system

		CEOs, Medical Directors and CCG Clinical Chairs. Invitation to national lead (SS, JM, etc.)

		To be agreed with nominated facilitators



		Testing the vision and priorities

		26th May

		Mel McKeown

		Receiving/refining the emerging vision/ priorities developed through the Hot House. Building a collective and common understanding of the way forward

		Full Board invites (including executives and NEDS, Lay members, council leaders, etc.)

		Presentations followed by subject matter workshops



		Engagement event

		TBC

16-20 May

		Mel McKeown

		Two and a half hour engagement session, with a presentation from the head of Public Voice Butterworth – Head of Public Voice at NHS England. Followed by lunch, where members of the public will arrive for their session. The overlap will give some 'mingle time' between engagement leads and the public

		Engagement leads across the patch and members of the public

		Presentations







7.2. Members of the Isle of Wight NHS Trust Board are encouraged to attend the relevant scheduled events.



8. CONCLUSIONS AND RECOMMENDATIONS



8.1. The Isle of Wight NHS Trust Board is asked to receive the update on the development of the Hampshire and Isle of Wight Sustainability and Transformation Plan. 



8.2. The Isle of Wight NHS Trust Board will receive a further update in May 2016 and will be presented with the final plan for approval in June 2016.
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Introduction 
 


This document sets out our operating plan for 2016/17 and our continuing 


journey to deliver against our vision to provide quality care for everyone, 


every time.   


In line with the national position, 2015/16 has presented significant quality, 


performance and financial challenges for the Trust.  Performance has 


fluctuated in year against some of our access and outcomes targets due to 


increased demand and systemic issues, including referral to treatment, 


emergency care standards (ECS) and a range of cancer targets.  Capacity 


issues in the wider island health economy, including the closure of a significant number of care home beds, 


has had a direct impact on the Trust’s ability to deliver against elective and non-elective key performance 


targets.     


Financial constraints in general terms are affected by many of the broader issues impacting on the Trust 


and are a principal driver to deliver change.  This includes our ability to recruit and retain key posts.  As a 


consequence the ongoing sustainability of some of our services is coming under increasing pressure.  As an 


example, with regret, as part of our risk management arrangements it has been necessary to serve notice 


on our Urology service, which we will no longer be providing from February 2017.  We are, however, 


working closely with commissioners to seek a sustainable solution for this service.  By 2019/20 the whole 


Health and Social Care system financial deficit for the Island is projected to be £70.7m.   


To address future sustainability we have with our partners, including the 


Local Authority and Isle of Wight Clinical Commissioning Group, driven 


forward progress with our new care model, under the My Life a Full Life 


programme (MLAFL).  The programme aims to improve health, wellbeing 


and care of our island population - improving care and quality outcomes, 


delivering appropriate care at home and in the community and making 


health and wellbeing clinically and financially sustainable.  National funding has been secured and 


resources to drive radical change across the Island’s care economy are in place.  Our MLAFL plans will 


inform our broader Sustainability Transformation Plan (STP) with partners. 


The Trust’s operating plan has been developed in the context of these longer term partnership 


arrangements which will support the continuous improvement of quality standards that we will pursue 


through our Quality Improvement Framework.   Our aims are drawn from our shared locality vision and, 


although predating the national Five Year Forward View (5YFV), reflect its aspirations, articulated through 


its triple aims - a better patient experience, better population health and more efficient use of resources.   


The coming years will be exciting as we work more closely with our partners to address the challenges 


faced through the redesign of care provision on the Island and in 2016/17 we will lay the foundations for a 


sustainable model of care. 


 


        


 


 


 


 


 


 


 


Karen Baker, Chief Executive Eve Richardson, Chair 
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Trust Profile 


Isle of Wight NHS Trust is the only integrated acute, 


community, mental health and ambulance health care 


provider in England.  Established in April 2012 following the 


separation of the provider and commissioner functions within 


the Isle of Wight Primary Care Trust (PCT), the Trust provides 


an extensive range of health services to an Island population.  


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-coordinated, holistic care and 


support to manage their physical and mental health needs at 


home, in the community and in hospital.  Fundamentally, we believe that the integrated form is right for 


the Isle of Wight.  It has already realised benefits and is a platform for performance and quality 


improvement.  Examples of this include our urgent care hub which combines 999, 111, community nurses, 


pharmacy, community physiotherapy and occupational therapy, a local authority warden service, and the 


out of hours GP service; and the Beacon walk-in centre, our joint venture with GPs, which creates a 


seamless service with the emergency department.    


Our turnover is around £170m and we employ around 2,700 staff (full time 


equivalent).  We have a small catchment population (approximately 140,000) 


with one of the highest proportions of older people in the UK.  Demand is 


greater than the English ‘norm’, but the 


population is below the level considered 


necessary to support a full range of district 


general hospital services.  Delivery of health 


care on the Island is therefore different to the 


mainland.  Travelling to mainland health care 


providers involves the use of a ferry or, when 


necessary, a helicopter.  Moving patients by helicopter, or ambulance and 


ferry, is very resource intensive and weather dependent.  Experience of extreme weather and emergency 


planning illustrates 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, NICU and other key services to be provided locally.  This is why, for example, 


we have been designated as a trauma unit. 


The Isle of Wight ranks among the 40% most deprived local authorities in England, with 5,000 children 


(20%) living in poverty.  Deprivation is reflected in worse than average rates for smoking, alcohol 


consumption and obesity.  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.  


 


 
 


Increasingly elderly population; currently 26% over 65 (17% 


England average) & over 75 12% (8% England average).  These 


%s are set to significantly increase over future years 
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In health terms, there are worse than average early deaths from cancer, diabetes prevalence and incidence 


of malignant melanoma. However, 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 needs are 


skewed towards illnesses associated with age and frailty, e.g. 


long-term conditions which affect an estimated 60% of people 


aged over 65; slightly more than half of these people have two or 


more long-term conditions, adding to complexity.  Our plans 


respond to the priorities of the local Health and Wellbeing Board. 


Our service profile 


The chart below shows the relative scale in financial terms of the hospital, community, mental health and 


ambulance health care elements of our organisation. 


 


Income 


The Trust’s coterminous relationship with the Isle of Wight CCG and Isle of Wight Council is illustrated by 
the Trust’s principal income streams outlined below:  


Income Source £000’s 


NHS Isle of Wight CCG Total 135,519 


NHS England Total 10,228 


Isle of Wight Council Total 4,346 


NHS Creative 3,005 


Other 16,703 


Demand 


In general, demand has grown over recent years and this is reflected in increased activity:  


 
Note: further information and additional explanation in relation to growth can be found within the Activity Planning section below.    


Ambulance 
5% Mental 


health 
services 


14% 


Community 
services 


20% 


Acute care 
61% 


Activity Demand Plan
2013-14 2014-15 Growth 2015-16 Growth 2016/17 Growth


Inpatient - Planned (Spells) 9,080 8,590 (5.4%) 14,764 71.9% 14,980 1.5%


Inpatient - Emergency (Spells) 14,203 14,064 (1.0%) 13,828 (1.7%) 13,981 1.1%


Outpatients (Appointments) 126,032 141,848 12.5% 132,557 (6.5%) 134,951 1.8%


A&E (Attendances) 40,705 44,515 9.4% 44,787 0.6% 45,070 0.6%


Ambulance (Calls) 24,355 24,597 1.0% 24,843 1.0%


Community (Contacts) 226,071 210,289 (7.0%) 212,392 1.0%
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Operational management arrangements 


The Trust’s operational services are organised into discrete clinical business units (CBUs) that were 
introduced in November 2015.  The CBUs are supported by a range of corporate services. 


 


 


 


 


 


1. Our strategic direction and longer term plans 
 


We have a vision to provide quality care for everyone, 


every time.   We have developed five Trust Goals to 


underpin our vision and will achieve these goals through 


the deployment of our strategy of working “Beyond 


Boundaries” to be the preferred choice for sustainable 


integrated care for our service users and our 


commissioners.  We have set out short and longer term 


priorities and illustrate within our “House” below how 


these are linked to the delivery of our vision:  


 


 
 


Clinical Business Unit – 


Surgery, Women’s and 


Children’s Health 


Clinical Business Unit - 


Medicine 


Clinical Business Unit – 


Clinical Support, Cancer 


and Diagnostics 


Clinical Business Unit – 


Ambulance, Urgent 


Care and Community 


Clinical Business Unit – 


Mental Health and 


Learning Disability 


Deputy Chief Operating 


Officer – 


Mottistone & Beacon 


Chief Operating 


Officer 
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Although our ‘House’ stands alone, it sits within, and is impacted by, the wider Health and Social Care 


Community.  This community has come together over the past years to develop the My Life a Full Life 


(MLAFL) programme.   The MLAFL programme was initiated a number of years ago as a catalyst for change, 


bringing together our organisations to deliver a significant programme of changing cultures, attitudes and 


behaviours. The focus has been on person centred community response to ensure people receive co-


ordinated care and support.  Within the aspirations of NHS England’s Five Year Forward View (5YFV), MLAFL 


has become part of the national new models of care aimed at improving health, wellbeing and care of our 


island population, improving care and quality outcomes, delivering appropriate care at home and in the 


community and making health and wellbeing clinically and financially sustainable. 


The My Life a Full Life Neighbourhood 


 


 


 


 


 


 


 


 


 


 


The MLAFL programme has been making good progress towards shaping care around people’s individual 


needs and keeping them happy and healthy through self-care, self-management and active communities. 


This has been achieved by working across organisational boundaries, sharing resources and expertise. 


Greater partnership working with the Island’s incredibly active 1,500 voluntary sector organisations, along 


with national Vanguard funding has provided meaningful progress that will be built upon in the coming 


years.  


 


Independent Sector 
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As a partner in the MLAFL programme the Trust’s plans are developed to meet the aims of the wider health 
and social care economy.  The diagram below illustrates the relationship between our Trust level plans and 
the system wide plans of MLAFL. 


 


The Trust’s operating plan has been developed in the context of its longer term partnership 


arrangements.   Our aims are drawn from our shared locality vision and, although predating the Five Year 


Forward View (5YFV), reflect its aspirations, articulated through its triple aims - a better patient 


experience, better population health and more efficient use of resources.   


This local groundwork has enabled the Trust and its partners to be included within the first wave of New 


Models of Care Vanguard sites.  There are a number of locality workstreams within the MLAFL programme 


focused on strategic enablers including estates, IT and workforce.  The Trust has key personnel engaged in 


the development and delivery of these workstreams.  A principal focus following the award of Vanguard 


status has been to initiate a Whole Integrated System Redesign programme (WISR) to develop the 


architecture for a sustainable health and social care system on the Isle of Wight.  Whilst this work develops 


the Trust will continue in parallel to implement internal changes to address significant challenges with 


respect to patient flow through the system and recruitment and retention in critical areas to ensure that 


quality and performance standards are maintained/improved and resources are used as efficiently as 


possible.  


The local operating plan includes on-going support for the development of the single point of access hub, 


the locality crisis support teams, support for staff engagement and development, and on-going cost base 


review.  There are of course risks in pursuing transformative activity whilst the future system architecture is 


designed and these risks will be mitigated through our close working relationships with our partners on a 


day to day basis.   


The Trust is also participating in the development of the Hampshire and Isle of Wight Sustainability and 


Transformation Plan (STP) with variable footprints, some contained within the limits of the Isle of Wight 
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and others linked with health and social care across Hampshire, Dorset and the Isle of Wight.  Regionally 


the discussions involve the SHIP8 CCG cluster and the members of the Hampshire Local Authority 


Devolution group.  


The Trust has also entered into a formal strategic partnership agreement with the Isle of Wight 


Council.  The objectives of the partnership are stated and agreed within the Five Year Health and Social 


Care Vision which has been signed up to by the council, IW NHS Trust and the Isle of Wight Clinical 


Commissioning Group (CCG). This agreement will enable us to develop independent teams which will 


integrate identified services from Community Health Services (the trust) and Adult Social Care (the council).  


2. Our clinical strategy 
 


We have an ambition to deliver health and social care radically differently to the way we do now. We want 


to break down the boundaries that exist within the Trust to improve quality and efficiency of what we have 


to do to meet the needs and expectations of patients now and in the future. This covers not only 


departments but also the conventional professional and vocational boundaries we all observe. We also 


want to break down the boundaries that exist between the Trust, Primary Care and the Council to develop 


a highly integrated model of Health and Social Care delivery on The Island.  


The Trust is committed to delivering the widest possible range of safe, 


high quality, cost effective care it can in partnership with patients, 


public, our commissioners in particular Isle of Wight Clinical 


Commissioning Group, the Local Authority and other health providers. 


Our current range of health care services is based on ensuring 


appropriate access for people on the Isle of Wight to modern health 


care. In the absence of a fixed link to the mainland this need will still 


be there in 5 years and so will the same need for the fullest possible 


range of health services. What will evolve is how it is delivered. Fundamental to this process is the 


integration of the Island’s health and social care systems which we have been working on over the last few 


years. Our healthcare system is almost uniquely placed to develop a highly integrated model of care and 


social care and through working with partners in health and social care we believe we can evolve a 


sustainable system which will best meet the needs of the Island for the foreseeable future.  


 


The development of a highly integrated IT system will also massively transform what we do by 


revolutionising how we communicate with each other and our patients. This will break down conventional 


health and social care boundaries enabling the development of a very different model of care to the one 


we have now. All of this will be led by our clinicians, with the engagement of other partners and will be 


supported by aligned effective corporate services. Our clinical strategy sets the direction of travel. 


Over the coming years we need to develop the capacity to look after 


the needs of an increasingly elderly Island population with complex 


health needs, which we cannot hope to meet with our current health 


and social care model. This will be further driven by the changing 


expectations of the patients we serve. The NHS has been found 


wanting in terms of the delivery of consistently high quality care in the 


aftermath of the Mid Staffs scandal and we will have to continue to 


respond to this. Fundamental will be the need to deliver demonstrable 


high quality care that is sustainable in clinical and financial terms. What 
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is exciting is that much of what we want to deliver is in embryonic form already. The development of 


locality capacity should provide the ability to manage more patients who currently would be referred to St 


Mary’s Hospital, in the community. In particular we need to develop collaborative models of care which 


ensure patients only spend the minimum appropriate amount of time attending St Mary’s hospital.  


Our clinical vision for the future envisages a Trust which continues to supply the fullest range of services 


possible, providing these services are of appropriate quality, and can be delivered within a cost the local 


health economy can afford. How we deliver our services will change fundamentally as we rapidly develop 


highly integrated services with our CCG and Council. Services will be characterised by high quality in a 


service that is led by our frontline clinicians. Our staff will be developed and empowered to work in our 


unique environment in a sustainable way in an environment that will be optimised for our services. 
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3. Our values and behaviours 
 
Our values and behaviours are not just words; they are aligned to the NHS 
Constitution and have been developed through wide consultation. They are a 
critical element of how we run our organisation and guide everything we do – 
our planning, our decision making and how we behave with our patients and 
each other.  By living these values and demonstrating these behaviours every 
day, we can ensure that we remain highly valued and supported by the 
community we serve, and make ‘quality care for everyone, every time’ 
happen.  


 


 


Patients come first in everything we do. We fully involve our 
patients, staff, volunteers, families, carers and community. 


 


We are committed to delivering quality care for everyone, every time through: 


Caring… 


 about everyone’s safety & wellbeing 


 by valuing and respecting every person 


 by being open and honest 


 by finding time 


Teamwork… 


 working in partnership with others 


 building high trust relationships 


 striving for excellent communication 


 acting professionally 


Innovating and improving… 


 by continuously developing and learning, maintaining 


 competency 


 by giving, welcoming and using feedback to improve 


 by trying new things; simplifying and being more 


efficient 


 


In order to generate the best ideas, the best plans and deliver on the money, we need to create the right 


working culture that will achieve our vision.  Our values and behaviours will ensure that our working culture 


is strong and supports delivery of quality care for everyone, every time. 
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4. Operational context 
 


National context  


National joint planning guidance was published on 22 December 2015 by 
NHS England, in partnership with the five arms-length bodies (NHS 
Improvement (Monitor and TDA), Health Education England, the National 
Institute for Clinical Excellence, Public Health England and the Care Quality 
Commission). The guidance is explicitly positioned to set out how the 
sector is expected to deliver the Five Year Forward View by 2020, ‘restore 
and maintain financial balance’ and ‘deliver core access and quality 
standards for patients’ 
 
According to analysis by the King’s Fund: 
 
The approach set out for 2016/17 and beyond is set in the context of 
sustained pressure on funding and ever-increasing demand. 
 


 Changes to the way the system works, such as the introduction of multi-year allocations and the shift 


towards place-based systems of care – if implemented well – will give the NHS strong foundations 


from which achieving sustainability in the long term. 


 The place-based approach represents an important acknowledgement that the now-widespread 


deficits are not simply a provider problem and that creating a sustainable financing model requires 


commissioners, providers and local authorities to work together. 


 Guidance from central bodies signals an end to the post-Francis era. It has been made clear that the 


system has reached a point where finance must be given much greater priority. 


 Gone too are core elements of the Health and Social Care Act 2012, in particular, the emphasis on 


competition and the principle of autonomy, with national bodies re-asserting control in order to get a 


strong grip on finances and performance. 


 Frontloading of the Spending Review settlement means that, if and when the NHS has the capacity to 


progress from deficit reduction to transformation, it will be doing so against a backdrop of much 


smaller funding increases. It is inconceivable that the NHS will be able to achieve both financial 


sustainability and large-scale transformation within these financial constraints. 


 The numerous and complex demands being placed on the NHS come at a time when many 


organisations are already under huge pressure. National bodies should be clear about the most 


important priorities, recognising that not everything can be delivered within the funding available. 


 Leaders will need to work collaboratively in place-based systems of care. It will be critical that 


organisations engage staff at all levels in achieving sustainability and delivering transformation, and 


focus on improving value for patients and not crude cost-cutting. 
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If all deficits are to be eradicated by the end of 2016/17, providers will be 


under intense pressure from NHS England, NHS Improvement and other 


national bodies to reduce spending while meeting performance targets and 


accelerating plans for transforming services in line with the NHS five year 


forward view (Forward View).  


 


The urgency of the financial situation is reflected in a marked return to 


hands-on central control: while there will be extra money next year 


following the Spending Review settlement, more than half of the increase 


will be allocated to trusts to sort out deficits on the basis of tough cost 


reduction targets.  


 


For the first time, a majority (53 per cent) of 


trust finance directors felt that care had 


worsened in their local area in the past year, and a total of 46 per cent of all 


CCG finance leads thought that care in their local area had worsened over the 


past year.  


 


The four-hour waiting time target in A&E is the biggest concern for the first 


time since June 2014. The 18-week referral-to-treatment time target also 


moves up the list of concerns. Staff morale drops down the list – although 


continues to be one of the top three concerns.  


 


In December 2015 there were 3.29 million patients on the elective waiting list. 


Though lower than previous months, this number reflects seasonal trends and 


is higher than the number in December 2014 (2.92 million patients). 


 


The proportion of patients waiting more than six weeks for a diagnostic test has now missed its target for 


the past two years. 


 


There has been an additional 4,708 hospital admissions from A&E each 


month in 2015/16. 


 


At the end of December 2015 more than 5,000 


patients were delayed in hospitals - this is the 


highest number since 2007.  


 


When asked whether the proposed controls would affect their ability to 


ensure safe staffing levels, 22 per cent NHS trust finance directors said they 


would. A further 35 per cent were not sure of the impact on safe staffing 


levels, indicating an increasing uncertainty about the effect of the controls.  


  


Source: King’s Fund Quarterly Monitoring Report 18 February 2016  
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Local context  


In line with the national position, 2015/16 has presented significant quality, performance and financial 


challenges for the Trust.  Performance has fluctuated in year with some of our access and outcomes targets 


including referral to treatment, emergency care standards (ECS) and a range of cancer targets, due to 


increased demand and systemic issues, such as system wide community bed capacity and primary care 


capacity.  Capacity issues, including the closure of a significant number of care home beds, has had a direct 


impact on the Trust’s ability to deliver against elective and non-elective key performance targets.   


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
We set ourselves very ambitious targets and had a number of unexpected pressures during the year 


(unprecedented bed pressures in acute, community services supporting escalated discharges).  To respond 


to bed pressures we re-established an off-site step down unit, reducing length of stay, improving patient 


flow and reducing ongoing care packages.   


Our operational directorates were subject to a significant organisational change process during 2015/16 to 


create a structure that would better support future sustainability of the local health and social care 


economy.  The embeddedness and benefits from the implementation of this new structure have been 


impacted by the unprecedented pressures felt across the locality throughout the year.  Resources and 


capacity have been stretched and this has impacted on the delivery of transformation and cost 


improvement schemes and the projected financial outturn.   


There are a number of thematic challenges that the Trust currently faces; some of these challenges are 


within the Trust’s control to address, others require closer and more effective working with our partners 


and stakeholders, these include: 


 Recruitment and retention 


 IT infrastructure 


 National Agency cap 


 Capacity within the wider care economy 


 


Care home beds closed 
during 2015/16 


>100  


Forecast deficit for 
2015/16 


£8.4m 


 


Black & Red alert days 
(Apr 2015 to Mar 2016) 


282 


 


Under-delivery against 
recurrent CIP target 


£5.77m 
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 National mandates, such as 7 day working  


 Financial constraints 


 Uncertainties relating to impact of system transformation through MLAFL 
 


Financial constraints in general terms affect many of the other thematic issues and are a principal driver to 


deliver change.  By 2019/20 the whole system financial deficit for the Island is projected to be £70.7m. To 


address future sustainability we have with our partners ramped up progress with our new care model, 


under My Life a Full Life, aimed at improving 


health, wellbeing and care of our island 


population, improving care and quality outcomes, 


delivering appropriate care at home and in the 


community and making health and wellbeing 


clinically and financially sustainable.  National 


funding has been secured and resources to drive 


radical change across the Island’s care economy 


are in place.   
 


Although dealing with unprecedented pressures during 2015/16 there has been much for the Trust to 


celebrate including: 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


An impressive new 


endoscopy facility was 


opened in January 2016 


Memory Service accredited as being 


“excellent” by the Royal College of 


Psychiatrists 


Mindfulness fete organised by our 


Mental Health Teams to help people 


to better manage their thoughts and 


feelings 


Health and social care in Ryde 


received a boost with the opening 


of the new Health and Wellbeing 


Centre 


15
th


 Children’s Memorial Service was 


organised by the Trust’s Chaplaincy team 


Trust and CCG set out plans for a joint 


Sustainable Development Management 


Plan called ‘Greener Care’ 


The Four Seasons Garden to support 


dementia care was officially opened on 


the St Mary’s Hospital site 


Ambulance Service praised 


by the Care Quality 


Commission (CQC) for 


treating patients using the 


non-urgent NHS111 advice 


line with compassion and 


respect. 


The first “It’s a Knockout” 


competition was held by Children’s 


Ward to raise money for the 


recently launched ‘Bring me 


sunshine’ appeal. 


 


Public consultation launched to get feedback on a 


draft joint End of Life Care Strategy 2015 – 2020 


The Trust was named as the 


Healthcare Recycler of the Year at 


the National Recycling Awards 


2015 


NHS England announced that the Island’s 


My Life a Full Life programme would 


receive a share of £41m in new funding 


New extended 24 bed Medical 


Assessment Unit (MAU) opened 


which can also see up to six walk-in 


patients at a time 


Eve Richardson appointed 


as new chair for the Trust 


bringing a wealth of 


experience 


The Beacon Health Centre at St 


Mary’s Hospital received an overall 


rating of ‘good’ by the Care Quality 


Commission (CQC). 


Trust Ambulance Service supported European ‘Restart 


a Heart Day’, by demonstrating how anyone can help 


to restart a heart by following simple guidelines 


First Island kidney disease patient 


on the Isle of Wight trained to use a 


portable dialysis machine at home 


Britain’s oldest person, 112 


year old Mrs Gladys Hooper 


underwent a successful right 


hemiarthroplasty - a partial 


hip replacement.  


Island patient awarded the Robert 


Lawrence medal for living with diabetes 


for 60 years 


Experiences, successes and innovation 


highlighted at International Nurses and 


Allied Health Professionals Day 
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Performance 


The challenges faced across the system have impacted on the achievement of performance targets that 
have in previous years been benchmarked favourably against other provider organisations.  Current 
benchmarked performance is outlined below. 


Summary of performance against key national indicators: 
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Risk 


Principal risks currently facing the Trust are summarised below: 


Risk Description Score 
If the Trust is unable to deliver against the ICT Strategy, then there will be a negative impact on quality, 
Income, Performance, Information Governance Compliance and Staff morale 20 
If there is insufficient resilience in the local health and social care economy then we will be unable to 
deliver safe effective and financially viable care. 20 
If the Trust is unable to manage within the revenue and capital financial resources it receives then it may 
become financially unsustainable. 16 
If our Trust Strategy is not robust and embedded then staff will be unable to create effective service plans. 16 
If the Trusts culture does not reflect our core values then we will be unable to deliver our vision and 
priorities 16 
If the Trust is unable to attract, recruit and retain sufficient staff of the right quality and skillset then it will 
be unable to meet demand 16 
If there is not sufficient capacity and capability within the Executive and Non Executive Team, then the 
Trust will not be able to achieve its strategic ambitions, particularly in relation to my life a full life. The 16 
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Risk Description Score 
organisational improvements in quality, operational targets and the financial position will not be 
delivered. 


If the Trusts quality governance processes are not robust and embedded then the Trust may not be able to 
maintain adequate patient safety, patient experience and clinical effectiveness. 12 


The Trust’s key risks are owned by executive leads and as per all Trust risks have mitigation plans in place to 


manage potential impacts. 


Key Operational issues and challenges 


Our clinical business units were established in November 2015.  Key issues and challenges impacting on the 
delivery of the Trust’s operational services are outlined below. 


Ambulance, Urgent Care and Community Services 
Issues/Challenges Impact 
Recruitment and retention rates  Shortage in some professional groups e.g. Nursing, Therapists and Paramedics have put 


a strain on services  


 Agency cap and ceiling: covering with agency staff will be more difficult due to the 
additional burden of travel   


 Limited availability of bank for specialist services 


Current systems and processes  Impact of Vanguard changes on Urgent Care model unclear at this time but potential 
for significant in year change to service provision 


IT infrastructure   Data quality: capture, analysis and reporting across a broad range of services 


 Challenges in implementing assistive technology as the benefits and costs sit in 
different parts of the health economy 


 Delays in the implementation of community IT system (PARIS) 


 Need for IT systems to support and reflect revised and more flexible ways of working 
within urgent care, ambulance and community settings  


Financial constraints  Ongoing sustainability of services 


 Overspends due to agency premiums for clinically critical vacancies or cover for staff  


 Lack of capital to meet all necessary developments and rolling replacement of 
equipment 


 Fines due to failure to meet constitutional standards 


Patient Flow  Poor performance against the  Emergency Care Standard resulting in contract notices 
and poor patient experience 


 Poor performance against national ambulance standards due to pressures across the 
island Health and Social Care economy 


 Failure to meet new ambulance performance standards expected during the year 


 Avoidable medical hospital admissions which could be better managed in the 
community 


Maintaining quality of care  Inability to sustain positive outcomes of  work in 2015/16 to robustly share the learning 
from pressure injuries and falls and continuously improve practice 


 Inability to improve end of life experiences 


Seven day working  Inability to ensure sufficient levels of appropriately skilled and capable staff of all 
mandated disciplines 365 days of the year 


Surgery, Women’s and Children’s Services 
Issues/Challenges Impact 
Lost capacity due to medical outliers  Failure to deliver demand and income plan 


 Failure to deliver national access targets and NHS constitution standards 


 Failure to implement surgical assessment unit due to lack of ward space 


Staffing  Continued vacancies in deanery tier 


 Challenges covering maternity leave and combined surgical, orthopaedic and 
gynaecology rota 


 Increased number of established beds on emergency surgical ward likely to pose 
recruitment challenge 


 Difficulties in recruiting paediatric nursing staff   


Current systems and processes  Below target theatre utilisation due to booking practices, availability of patients and 
custom and practice 


 Failure to adhere to SOPs regarding management of waiting lists 


Financial constraints   Ongoing sustainability of services 


 Overspends due to agency premiums for clinically critical vacancies or cover for staff  
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Issues/Challenges Impact 
 Lack of capital to meet all necessary developments and rolling replacement equipment 


 Risk to income if required elective capacity not available 


Infrastructure  Inappropriate environment for ophthalmology services. Overcrowding and poorly laid 
out space for patient cohort 


 Inadequate number of side rooms on Alverstone ward to accommodate both outliers 
and elective work 


 Location of paediatric ward makes supporting Emergency Department and 
implementing Care Quality Commission recommendations difficult 


Mental Health and Learning Disability 
Issues/Challenges Impact 


Recruitment and retention 
 
 
 


 


 Reduced capacity re: qualified staff and consultant psychiatrists 


 Agency nursing used to ensure service safety requirements are met 


 Loss of highly trained staff to higher grade posts in mainland trusts 


 Insufficient capacity to meet KPIs following transition to Payment by Results 
(PbR) 


 Potential risk to achievement of new access targets 


IT Infrastructure  Difficulties with timely access to vital clinical information 


Child Mental Health Service 
Redesign 


 Organisational change will impact on staff and resource base 


Referral rates  Community Mental Health Service - 10% increase in referrals for care coordination 
without additional resource 


 Assessment demands increased considerably over the past 2 years has affected waiting 
times 


PBR & Cluster Consistency  Anomalies within regarding clustering patients; significant impact on payments 
from April 2016 


 Lack of clarity re: patient follow up could impact on future income and services 
sustainability 


Finance  Block funding impacting on ability to meet increased demand 


High levels of caseloads  Impact on our ability to provide a prompt out-patient service and minimise DNA rates 


Estates  Infrastructure not fit for purpose impacting on service efficiency 


 Clinical time lost due to transit 


Medicine 
Issues/Challenges Impact 
Patient Flow, Elderly Frail inpatients/ 
Social care delays  
  


 Medical bed capacity is exceeded, overflow onto surgical wards impacting on surgical 
activity 


 Opening contingency beds causing a cost pressure 


Medical Staffing recruitment  
 


 Cost pressure due to locum spend 


 Compromised quality due to vacancies and turnover of locums 


Gastroenterology demand/capacity 
 


 Increasing waiting times 


 18 week target breaches 


Current service model does not meet 
all NCEPOD GI Bleeds 
recommendations 


 Limited access to GI Bleeds service on Island 


Delivery of cost improvement targets  Potential unsustainable services 


 Detrimental impact on quality  


Limited capital available to deliver 
Stroke and Rehab development 


 Missed opportunity to deliver quality improvements and efficiencies 


Clinical Support, Diagnostics and Cancer Services 
Issues/Challenges Impact 
Patient Flow  Backlog of patients awaiting clinic appointments & surgery 


 Inability to deliver on RTT and subsequent financial penalties 


 Outliers on Intensive Treatment Unit (ITU) & Critical Care Unit (CCU) 


Recruitment to Specialist roles- 
medical and non-medical 
 


 Cost pressure due to locum spend 


 Non sustainable services 


 Lack of continuity of care 


 Overstretched workforce 


Increased demand for Diagnostics 
 


 Demand outweighs current capacity 


 Increased Patient waiting times 


 Delay in diagnosis 


Unsustainable compliance with  Increasing waiting times 
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Issues/Challenges Impact 
cancer waiting times 
 


 Delays in treatment pathway 


 Poor outcome 


Compliance with quality standards 
 


 Competing pressures of financial sustainability and meeting increasing demand could 
result in reduced quality 


Delivery of cost improvement targets  Potential unsustainable services 


 Detrimental impact on quality  


Sustainable services 
 
 
 
 


 Reduction in service 


 Patient delays 


 Inability to meet performance targets 


 Loss of income 


 Loss of Trust reputation 


 
These challenges will be addressed through the implementation of our service improvement activities as 


described in the Service Improvement section below. 
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SWOT Analysis 


We have assessed our strengths, weaknesses, opportunities and threats and drawn conclusions that affirm 


our direction of travel, and inform our plans for 2016/17. 


Strengths Weaknesses 
 Our portfolio of integrated services 


 New Models of Care Vanguard status; system wide 
partnership through My Life a Full Life 


 One on one relationship with the CCG and Local 
Authority 


 Strategic Partnership Agreement with Local 
Authority for the integration of health and wellbeing 
services 


 Expertise in the delivery of healthcare to older 
people – our services are dealing with the 
healthcare impact of a population with the age 
demographic forecast for England in 2048 


 Commercial estates partnership in place 


 Clinical viability and resilience challenge in some 
specialties due to sub-critical population mass on 
the Island 


 Financial viability challenge due to the additional 
costs of providing core services to a small 
population on an Island 


 High proportion of acute ward beds occupied by 
people not needing acute care 


 Some staffing issues e.g. recruitment into some 
senior medical posts and lower than optimum staff 
turnover rate 


 Shortage of capital funds over future years 


 Failure to achieve recurrent efficiency savings 
against plans 


 Planning capacity and capability 


Threats Opportunities 
 Impact of national and local financial position 


 Sustained operational pressures impact on the 
ability to effectively define and implement service 
change  


 Social care capacity constraints impacting on Acute 
beds  


 Potential perception some services such as specialist 
mental health and ambulance would be better 
managed by another organisation 


 Potential for social care ‘cost shifting’ as local 
authority budgets become tighter 


 Increasing specialisation within medicine leads to 
more services transferring to the mainland 


 We may not be able to secure the necessary capital 
investment 


 Inability to recruit and retain impacting on quality, 
access and finance 


 Further integration of our services with primary 
care and social care through My Life a Full Life to 
address system flow and capacity issues 


 Working with local partners on the development 
and future implementation of our Sustainability 
Transformation Plan (STP) for the benefits of 
patients and optimisation of services  


 Access to system transformation expertise as part 
on New Models of Care 


 Research and development focus on integration and 
the elderly population 


 


 


Conclusions 
 Finances will continue to be under pressure due to increasing demand and static funding with impacts being felt 


across Health and Social Care 


 Operational pressures have impacted on the ability of the Trust to deliver change and efficiency, compounding 


current pressures 


 The Trust has been unable to create the headroom to develop robust longer-term plans to meet clinical and 


financial sustainability requirements 


 Partnership arrangements through MLAFL offer the most effective route to deliver system transformation for the 


long-term sustainability of services 


 Given resource constraints and operational pressures, the Trust will need to prioritise effectively to optimise 


delivery of service improvements against available resources 


 Unsustainable services will need to be divested 
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5. Our plans for 2016/17 
Our plans have been developed to address the challenges of delivering sustainable health care services on 


the Island within a shrinking resource base whilst maintaining and improving quality and performance in 


line with the NHS Constitution and aspirations of the Five Year Forward View.   Our plans for 2016/17 


respond to nine “must do’s” for 2016/17 in accordance with the Mandate to the NHS and seek to lay down 


building blocks to create a platform for future sustainability on the Island.     


We will continue to remove internal boundaries within the Trust to improve quality and efficiency to meet 


the needs and expectations of patients now and in the future.  This covers not only our departments but 


also conventional, professional and vocational boundaries.  Through the My Life a Full Life programme, we 


are also continuing to work across the external boundaries that exist between the Trust, Primary Care and 


the Council to develop a highly integrated model of Health and Social Care delivery on the Island. 


As an integrated island Trust we have close relationships with our commissioners and understand their 


intentions, this is illustrated by the establishment 3 year contracting with the IoW Clinical Commissioning 


Group.  We work to develop an understanding well in advance of potential changes or restrictions in 


allocations, tariffs and transitional funds and we work in partnership to develop our services accordingly to 


ensure that they are affordable and represent “value for money” for commissioners, whilst ensuring our 


cost base is not affected negatively.  Our contract team are aware of commissioner and client intentions in 


respect of procurement of provided services.  We proactively engage early through service delivery teams 


in order to ensure we understand and can deliver the future models of service required in contracts at risk.  


Additionally, we take pride in being an innovative and externally facing Trust.   


Our income streams step beyond our commissioners.  Many of our services such as first aid training, 


occupational health, print and design, private patients and rehabilitation services generate additional 


income from the local economy, we will continue to grow these services.  Other areas that will contribute 


to the management of any potential deficit situations include further development of our hub call centre 


operation, Patient pathway redesign and integrated locality teams. 


We will be implementing service developments that align with and support our strategy.  We know we can 


only meet the challenge of ‘doing more for less’ whilst remaining clinically and financially viable by 


fundamentally redesigning our services and integrating more closely with our partners through My Life a 


Full Life.   


Activity planning 


Demand & Capacity Planning and Trajectories 2016/17 


As part of both national and the Trust’s local business planning cycle, work has been undertaken on 


demand and capacity plans for 2016/17. Working with the local CCG and other commissioners, initial 


demand plan forecasts for 2016/17 have been developed at point of delivery by specialty level equating to 


over 1,000 forecasts. When setting the forecasts, activity trend data back to April 2012 has been examined; 


trends have also been overlaid with known service changes and growth due to population changes have 


been applied.  A series of “bridges” have been used to link forecast lines together to ensure consistency, 


these include: referral dropout rates; outpatient new to follow-up ratios; % day case rates; and, elective to 


emergency ratios.  


Four different approaches have been used in activity trends including:  


• Continue with forecast agreed last year (Plan) 


• Use the last 6 months of 14/15 and the first six months of 15/16 to set baseline (Reforecast 12) 


• Extrapolate first six months of 15/16 (Reforecast 6) 


• Enter a fixed forecast based on known service changes (Bespoke) 
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In addition to the four standard approaches to setting the demand plan an additional option has been 


included which is based on waiting list projections for 15/16 and 16/17.  This forecast is based on a number 


of assumptions fed into the Gooroo modelling tool.  The activity required output is then used to project the 


demand plan for 2016/17. The following table summarises the proposed demand plan.  


 


 
 


Growth for 2015-16 was affected by a number of factors:- 


 Changes in coding, for example Endoscopy procedures were reclassified as inpatient which is 


reflected in the significant growth in inpatient planned spells 


 Improvement in data quality and data capture, e.g. community contacts 


 Service redesign and efficiency schemes 


 


For 2016/17 an initial growth figure linked to population increase forecasts for the Island has been used to 


derive demand forecasts.  Activity demand forecasts have then been used to derive the subsequent 


capacity required to deliver that activity at staffing, bed and theatre levels, as well as key performance 


trajectories for 2016/17.  


Theatre capacity is based on daily theatre schedule for February and March 2016, excluding additional lists 


for additional elective activity undertaken. Theatre capacity projections for 2016/17 are then based on days 


in month end excluding bank holidays. Theatre demand forecasts are based on assumptions on operating 


time based on recent trends. Overall, the Trust has sufficient theatre capacity; occasional Trauma & 


Orthopaedics and General Surgery shortfall will need to be covered by reallocating theatre slots when 


required.  The budget allocation for additional short-term capacity has planned for a worse-case scenario of 


having to run 12 lists for each specialty at Local Negotiating Committee (LNC) agreed rates.  However, we 


will mitigate this by more proactive six week monitoring of vacant sessions.   


In addition, the Surgery, Women and Children’s Health (SWCH) CBU is focusing on improving theatre 


utilisation. After allowing for the impact of lost capacity due to bed constraints, there remains a 


productivity challenge around theatre utilisation. The drivers of this are multifactorial but include: 


 The availability of suitable pre-assessed patients 


 The impact of half day theatre sessions on both surgeons and anaesthetists 


 Variability in theatre start times  


 Variability in individual surgical and anaesthetic throughput  


 Bottlenecks as a result of single handed subspecialties  


 Lack of clear processes around the sign-off of lists 


 


Activity Demand Plan
2013-14 2014-15 Growth 2015-16 Growth 2016/17 Growth


Inpatient - Planned (Spells) 9,080 8,590 (5.4%) 14,764 71.9% 14,980 1.5%


Inpatient - Emergency (Spells) 14,203 14,064 (1.0%) 13,828 (1.7%) 13,981 1.1%


Outpatients (Appointments) 126,032 141,848 12.5% 132,557 (6.5%) 134,951 1.8%


A&E (Attendances) 40,705 44,515 9.4% 44,787 0.6% 45,070 0.6%


Ambulance (Calls) 24,355 24,597 1.0% 24,843 1.0%


Community (Contacts) 226,071 210,289 (7.0%) 212,392 1.0%
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The SWCH CBU will tackle these issues systematically in 2016/17, in collaboration with the Clinical Support, 


Cancer and Diagnostic Services CBU (CSCDS) which manages PAAU, theatres, DSU and the anaesthetist 


staff, with the objective of raising all session utilisation to 85%.  


Theatre Demand and Capacity Plan 2016/17 


 
 


The key points from this extensive demand and capacity planning work are detailed further below with any 


workforce implications. 


Orthopaedic activity - The shortfall in capacity will be primarily lower limb daycases amounting to 


approximately 60 during the year and this will be covered by clinicians agreeing to pick up an additional  


vacant list once a month to meet this demand. Shoulders and other complex upper limb activity will be 


picked up by a single consultant until the second is in post in late summer. His lists will be cleared of any 


work that could be done by colleagues and he will use teaching time for upper limb trauma to avoid 


displacing elective activity.  The financial impact of meeting this capacity shortfall has been included in our 


financial plan. 


General Surgery activity - There is a shortfall in capacity in daycases, however, the department will be fully 


staffed at consultant level and there is agreement to pick up an additional vacant list once a month which 


will enable this demand to be met. The department will also be introducing a surgical assessment unit to 


reduce avoidable emergency admissions.  The financial impact of meeting this capacity shortfall has been 


included in our financial plan. 


Urology activity – The service is not financially sustainable in its current form and notice has been served as 


part of the Trust’s risk management arrangements.  We will no longer provide this service from February 


2017 and are working with commissioners to seek a sustainable solution for this service. During the notice 


period it is predicted that the Trust is able to support approximately 75% of the projected demand for 


2016/17. Given the difficulties in attracting appropriately skilled staff to support the service, we will be 


working with the Clinical Commissioning Group to support alternative models of provision or seeking 


support for locum premiums if this is not viable. The financial implication of reducing delivery against the 


demanded activity by 25% is a loss of £567k. 


Ophthalmology activity - Demand continues to grow in Ophthalmology. Current staffing is inadequate for 


the level of demand but the department is out to advert presently for both consultant and specialty doctor 
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grades to address this. Outpatient follow ups have increased significantly in the demand plan to reflect the 


existing backlog.  As space is likely to be at a premium with the additional activity, the CBU is supporting a 


bid for the old endoscopy space to support expanding staffing and patient volumes.    


Gastroenterology activity – There is a significant backlog of new and follow up patients requiring 


appointment as clinic slots are being utilised for 2 week wait patients or urgent patients, thereby leaving no 


capacity for routine new appointments. Two specialist Irritable Bowel Disease (IBD) nurses have now been 


appointed but will require 12 months of training before they are able to work independently.  The 2016/17 


demand plan with the CCG has been adjusted to reflect the actual service capacity. 


Cardiology activity – One consultant has commenced maternity leave and the two remaining consultant 


cardiologists have agreed to cover outpatient clinics; funding to cover this is only available for 18 weeks out 


of 26 weeks maternity leave and, therefore, will result in a deficit of 16 clinics throughout the 6 month 


period of maternity leave.  The financial impact of meeting this capacity shortfall has been included in our 


financial plan. 


Respiratory activity – One of two current consultants leaves the organisation in April 2016; in readiness for 


this, the post has been advertised for the last few months but has received no suitable applicants.  The 


financial plan includes provision for agency premium to cover vacancies. 


Community orthotics activity - Historically, despite releasing some clinical capacity via the Productive 


Community programme a shortfall in capacity to meet demand for the orthotics service has been 


evidenced. This has been highlighted to commissioners since 2010 and whilst 3 business cases requesting 


uplift in recurrent funding have been submitted to the CCG and declined the Trust has instead received 


waiting list initiative funding. Over three out of the last four years non-recurrent funding has been provided 


to reduce the waiting lists that have built up over the year above waiting standards. The CCG plan to 


complete an external review of Orthotics services with a view to redesigning the pathway if need be.  


 
 


Bed capacity 


Bed capacity requirements have been generated using a simulation tool called BedPac. The simulation 


model has been run at both individual specialty and aggregate levels to compare current bed configuration 


with capacity requirements derived from the demand plan. Results have been grouped into four main areas 


with elective and emergency models run separately where appropriate: Trauma & Orthopaedics; Surgery; 


Medicine; and, ITU.  


 


Each simulation model has been run 50 times to give an average view on required capacity with confidence 


limits also give around results. The model uses historical data from the last 12 months to identify average 
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length of stay dependent on time and day of arrival, discharge times and, for each model, outputs have 


been compared to historical tends to verify results. Output from each model has then been further 


analysed. 


 


 
 


The bed capacity summary is as follows: 


 


 
 


Demand has been adjusted to take account of children treated under a surgical specialty that will be cared 


for on the Children's Ward, i.e. they will not utilise a bed on the above wards.  


Orthopaedic bed capacity - The Trust is scoping the feasibility of increasing the number of side rooms on 


the elective ward in order to be able to use them more flexibly to accommodate trauma outliers and for 


major joint work.  These works have been included in the capital plan for 2016/17.  A new standard 


operating procedure (SOP) is in place and working well to identify patients appropriate for care on the 


elective ward and this has enabled the continuation of elective orthopaedic work throughout periods of 


constrained bed capacity in the Trust. 


Surgical bed capacity - As the Trust does not have allocated beds to individual surgical specialties other 


than trauma and orthopaedics, the following 9 specialties have been run as a group in BedPac: 1) General 


Surgery; 2) Breast Surgery; 3) Colorectal Surgery; 4) Urology; 5) ENT; 6) Ophthalmology; 7) Maxillofacial 
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Surgery; 8) Gynaecology; and 9) Pain Management. Although the results are grouped the inputs are based 


on the individual specialties. Modelling suggests that the current emergency provision of 16 beds is 


inadequate, however, ward in footprint of 27 so business planning currently to expand substantive nursing 


staff to support full footprint.  


Medical bed capacity - It has been necessary to align activity to how the beds are utilised, therefore, 5 


discrete bed types have been agreed for medicine; they are General Medicine, Respiratory Medicine, 


Stroke, Cardiology & Rehabilitation. Activity for the period Nov 14 to Oct 15 has been split into General 


Medicine, Respiratory Medicine, Stroke & Cardiology based on the primary diagnosis. The Demand Plan for 


Medical Specialties has been apportioned according to the above split and input into BedPac tool.  


Where patients have had a stay on the Rehab Ward their length of stay (LoS) has been reduced for this 


time. Because Rehabilitation is part of a spell of activity rather than a spell in itself the demand is based on 


the number of ward stays on the Rehab Ward between November 2014 and October 2015 and as such is 


additional to the demand plan.  


Medical bed requirement has been identified as 195 to reflect the sustained need for additional beds 


during the last quarter of the year. 


This plan has been based on a revised bed configuration of 239 as per the table below.  


 


 
 


The shortfall of 30 beds is being addressed through system resilience plans described later in this 


document.  The financial impact for the above capacity shortfall in bed configuration is as follows:  


Permanent recruitment to nursing establishment and non-pay (32.67 wte)  £1.777M 


Diagnostics demand and capacity - Additional growth is expected in CT and MRI next year as GPs will have 


direct access. Growth in Ultrasound expected as change in pathway for imaging and increased Cancer 


awareness programmes. Capacity for other services will be sufficient as minimal growth on 2015/16 


activity. Currently insufficient staff capacity to meet increased demand in CT & MRI; this will be partially 


offset by staff overtime. There is also insufficient staff capacity to meet increased Ultrasound demand and 


recruitment is currently being undertaken. 


Ambulance activity - It has been projected that performance will dip in August 2016 due to increased 


pressures resulting from large island events and the temporary population increase due to peak tourism. 


Monitoring is taking place of the breakdown of the type of activity carried out, i.e. the proportion of “Hear 


and Treat”, “See and Treat” and “See and Convey”.  


It has been evidenced that the service is successfully reducing the number of conveyances by treating more 


people at home. The time and costs associated will be analysed further and monitored closely to ensure 


capacity matches the new pattern of response (particularly if the new national performance metrics due in 


-30 
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Autumn 2016 further impact on service delivery). It is believed there is capacity to meet the demand plan if 


it is able to fully staff paramedic and EVO staff positions. Recruitment has been a significant challenge over 


the last year and if it continues into 2016/17 will impact on workforce capacity. 


111 activity - Performance on 111 calls being answered within 60 seconds has dipped below the 95% target 


for the first time. It is believed that this is due to a change in practice where the Performance Support 


Officers (PSOs) in the Integrated Care Hub are no longer answering 111 calls during peak activity as they 


were previously. This is in response to a SIRI where it was identified that the PSOs should not be pulled 


away from their core duties in order to support call taker capacity as this can distract them from having 


oversight of all committed and outstanding calls potentially putting patients at risk of harm. As a pilot, an 


extra call taker has been provided for one week to see if this rectifies the performance issue. If it does, then 


a business case will need to be submitted to increase the establishment of call takers to provide the 


additional capacity required to ensure quality and performance standards are maintained.   


The revised performance trajectories for key national standards are as below:  


 
 


Each trajectory will have an improvement plan to support its delivery; these will also inform the revisions to 


the current remedial action plans in place following receipt of contractual performance notices from the 


Clinical Commissioning Group during 2015/16. Performance against the improvement plans and trajectories 


will be reported and monitored internally to the Trust through the Executive performance management 


structure and externally to Trust Board and System Resilience Group.  


System Resilience 


The following schemes have been identified and are subject to further consideration and validation:  


Scheme Planned Benefits Q1 Q2 Q3 Q4 2017/18 + 
Increase system wide 
community bed capacity 


 Reduced acute and mental health 
delayed transfers of care 


 Reduced hospital length of stay 


 Improve alignment of capacity and 
demand 


 Right care, right place, right time 
 


     
 


Increase domiciliary care 
access, including end of life 
care 


     
 


Increased access to home 
support for acute and mental 
health patients 


     
 


Implement ambulatory care  
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Quality and safety plans 
The Trust continues on its journey of quality improvement, with a focus 


on safety and learning from incidents.  Our approach to improvement is 


to ensure there are clearly defined roles, responsibilities and processes to 


optimise the use of our limited resources in the delivery of these 


objectives (right skills in the right place at the right time).  This includes 


where responsibility for delivery, monitoring and assurance sits within 


the organisation.  All service changes are subject to Executive Medical 


Director and Executive Director of Nursing sign off via quality impact 


assessments.  A Patient Safety, Experience and Clinical Effectiveness 


Triumvirate (SEE) has been developed with responsibility for driving 


forward the quality & patient safety agenda. 


The new Quality Improvement Plan is underpinned by the Quality 


Improvement Framework (QIF) which describes our intention and 


direction for improving quality.  To assist us in delivering this framework, we need to ensure that we 


develop a “high reliability culture”.  This means that we will have systems in place that make us 


exceptionally consistent in accomplishing our goals and avoiding potentially catastrophic errors.  This will 


enable us to minimise risk and continuously review and improve quality. 


To make this happen we will: 


• Insist on Visible Leadership 


• Simplify the way we collect data to evidence the effectiveness of the services we deliver 


• Defer to Expertise – Our staff and patients are our experts! 


• Recognise the contribution of our workforce, hold people to account or address bad behaviours 


• Develop our staff with widespread engagement through Listening Into Action (LIA), ensure they are 


adequately trained and share any learning 


• Actively promote team working 


We will focus on these 6 key domains to deliver our quality improvements. 


Of the tools available to us, our primary tools of choice in progressing quality improvement outcomes are 


Plan Do Study Act (PDSA) cycles and learning collaboratives.  PDSA improvement projects are used for 


smaller projects that can be resolved within a short, limited timeframe whereas a learning collaborative 


approach is used for the larger projects that will take significant multidisciplinary involvement and a year or 


more to complete. 


National and local priorities get transplanted in to the Quality Contract Requirements and Commissioning 


for Quality Improvement (CQUINS) which are monitored and managed through SEE with the support of the 


Performance Information and Decision Support team (PIDS).  With regard to Medical Colleges Guidance this 


will be with the EMD, SEE can assist from the informed patients perspective e.g. with reference to Duty of 


Candour. 


Quality Goals are now defined as Quality Priorities - these are consulted upon, implemented and reported 


on - as per the national requirement.  There are five Quality Priorities for 2016/17 identified below. 


The CQC inspection in 2014 highlighted 102 areas for improvement.  This comprised of 13 enforcement 


actions, 38 compliance actions, 10 must do actions and 41 should do actions.  Of these, one compliance 


action remains outstanding and 3 should do actions that are awaiting resolution.  We have until 31st March 


to ensure these are completed. 
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Following the commencement of the monthly Mortality Committee and the weekly mortality review group, 


work continues to review every death occurring within the Trust.  Work also continues within our 


Performance Information team to explore a way of producing our own data analysis.   


Key risks to delivery of the plan are potential lack of engagement e.g. due to operational pressures and 


having the knowledge and expertise within the organisation to take forward quality improvements.  The 


third risk is the potential emergence of conflicting priorities that could put the QIF further down the list.  


The key to managing these is to successfully balance quality, performance and finance. 


Approach to quality improvement: 


The Executive Director of Nursing leads on quality for the Trust.  In line with our organisational values, we 


aim to put quality first.  This means that we apply the best approaches in health and social care for quality, 


always being patient and service user focussed and responsive.  Issues that are identified are taken through 


Plan, Do, Study, Act (PDSA)/learning collaboratives, which are being monitored and managed through SEE 


Committee and Quality Governance Committee to ensure they are producing demonstrable quality 


improvements and/or improvements to patient safety. 


A recent review of our internal governance processes by Capsticks has resulted in the development of a 


refined governance process which is currently being implemented.  The Heads of Nursing and Quality who 


form part of each CBU Triumvirate will sit on the SEE Committee which is now Executive led, and Clinical 


Directors will form part of the Quality Governance Committee (QGC). 


A Ward Accreditation Programme has been rolled out and is based upon the five key lines of enquiry, one 


of which is Well Led.  There are specific targeted areas under the Well Led section that address personal 


development plans, sickness, return to work interviews, lessons learned, uniform policy adherence, 


rostering, staffing levels, appraisal, communication and mandatory training. 


As per national requirements, we have undertaken a consultation process with respect to quality priorities 


for 2016/17 and at its March 2016 meeting the Trust Board approved 5 quality priorities for 2016/17: 


Patient Safety  


 Implementation and monitoring the effectiveness of the sepsis care bundle  


 Reduce incidents of patient harm  


Clinical Effectiveness  


 Improve the discharge planning process  


 Improve communication with patients and carers  


Patient Experience  


 Improve the culture of the organisation to improve patient experience  


 


Our services are focused on improving quality and will be working actively on the below areas to make 


positive changes: 
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Risk to quality will be mitigated through early communication and engagement with key stakeholders to 


assist them in managing their conflicting priorities, ensuring that staff are aware of their obligations to fulfil 


the requirement of the QIF and fully understand that improvements must be made.  We will ensure that 


there is sufficient knowledge and expertise with respect to quality improvement (QI) through appropriate 


training and educational support and supporting the implementation of this learning into practice. 
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Workforce plans 
Outline Workforce Plan 


The workforce plan commences 2016/17 as per the approved funded position and staff in post as at April 


2016.   
Funded Establishment (WTE) 


 
Opening 


Cost 


Pressures 


Investment


s 


Bed 


reconfig. 
Total 


Variance 
(%) 


Indicative 


CIP 


Clinical Business Units        


Surgery, Women and Children’s Health 385.43 1.00 0.00  386.43 0.3  


Ambulance, Urgent Care and 


Community 
691.27 0.00 (1.74)  689.53 (0.3)  


Mental Health 386.72 0.00 0.00  386.72 0  


Clinical Support, Cancer Services and 


Diagnostics 
597.40 0.00 0.00  597.40 0  


Medicine 290.76 0.00 4.11  294.87 1.4  


Chief Operating Officer 118.48 0.00 2.00  120.48 1.7  


Corporate Services         


Finance and Human Resources 100.31 0.00 0.00  100.31 0  


Nursing and Quality 54.62 2.60 0.00  57.22 4.8  


Transformation and Integration 273.63 0.00 0.00  273.63 0  


Trust Administration 33.18 0.50 0.00  33.68 1.5  


Research and Development 12.94 0.00 0.00  12.94 0  


Total 2,944.72 4.10 4.37 32.67 2,985.86* 1.4 170 


*Including bed reconfiguration requirements 


Due to the number of current vacancies (254.7 WTE) and the staff turnover rate of 7.0% across the year 


(equating to circa 189 WTE), this workforce plan assumes all cost improvement programme schemes can be 


delivered without the need for redundancy payments.  


Business Units In Post FTE 
Funded 


Establishment 


Variance 


(vacancies) 


Surgery, Women and Children’s Health 377.43 385.43 8 


Ambulance, Urgent Care and Community 633.14 691.27 58.13 


Mental Health 351.33 386.72 35.39 


Clinical Support, Cancer Services and Diagnostics 542.47 597.4 54.93 


Medicine 214.97 290.76 75.79 


Chief Operating Officer* 139.55 118.48 (21.07) 


Corporate Services      0 


Finance and Human Resources 95.45 100.31 4.86 


Nursing and Quality 42.09 54.62 12.53 


Transformation and Integration 247.74 273.63 25.89 


Trust Administration 33.15 33.18 0.03 


Research and Development 12.7 12.94 0.24 


Grand Total 2690.02 2,944.72 254.70 


*The variance against the Chief Operating Officer establishment reflects the additional capacity required to address winter 


pressures. 


 


The Trust has undertaken two successful recruitment drives to the Philippines leading to the recruitment of 


52 nurses over a two year period. We are also planning a further recruitment campaign to the Philippines in 


June 2016.  


To address quality and productivity the Trust has a workforce strategy, focused on achieving a flexible 


workforce (right skills in the right place at the right time); good leadership; improved capacity and skills; 
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and a healthy and positive workforce.  Workforce schemes are developed through trust business cases, 


which include Quality Impact Assessments signed off by the Executive Medical Director and Executive 


Director of Nursing, prior to implementation.   


The Trust’s workforce plan has been led by clinicians within each business unit.  All workforce plans will be 


approved by the Trust Executive Committee and Trust Board in line with the Trust’s governance processes.   


The My Life a Full Life programme, supported by Vanguard, is driving new models of care working with 


partners across the Island.  The Trust’s clinical strategy mirrors the national move towards caring for people 


in the most appropriate setting, which is more often in the community rather than in the acute hospital 


setting.   


The organisation’s Strategic Partnership Agreement with the Local Authority is a landmark strategic 


partnership arrangement for the integration of health and wellbeing services on the Island.  The 


agreement, which seeks to develop community-based, integrated health and social care services, came into 


effect from 15 February 2016.   The continuing development of a single integrated contact centre has been 


incorporated into the agreement. This will cover a range of services from taking 999 ambulance calls to 


Wightcare alarm calls and other related Trust and Council services. 


The partnership will seek to further develop integration agenda through a focused partnership Board to 


achieve effective and efficient early help and prevention, better integrated working practices among 


professionals meaning customers only having to tell their ‘story’ once.  It will also involve the increased 


utilisation of assistive technology to enable people to monitor their own health in the comfort of their own 


home.  Integrated teams will also be working more closely with the third sector and developing an 


increasing number of self-management plans to enable more people to remain in the community, 


supported by their community and reducing the need for hospital admissions. 


This will include: 


 Extending the use of Ryde Health and Wellbeing Centre 


 Exploring the use of Community Advanced Practitioners to provide out of hours Continence and 


palliative care support. These generic roles can fulfil nursing, paramedic and AHP roles and help our 


patients maintain their independence for as long as possible. 


The Trust uses an e-rostering system for the efficient deployment of substantive and bank staff.  The 


Rostering Team continue to work with managers to enable them to make more effective use of their 


resources which should have a positive impact on the use of temporary resources.  The e-rostering system 


has enabled us to triangulate quality and safety at ward levels on a daily basis.   


Following a period of consultation by NHS England and the Trust Development Agency (TDA now NHS 


Improvement) price caps for agency staff came into force from 23 November 2015. 


From the 1 April the following price caps will apply:  


Staff Group Maximum charge from 1 April 2016 


Junior Doctors 55% above basic 


Other Medical Staff  55 % above basic 


All other clinical staff  55% above basic 


Non-clinical staff  55% above basic 


 


The price caps are monitored on a weekly basis and any payments in excess of price caps will be scrutinised 


by the Executive Director of Financial and Human Resources before submission to Monitor/TDA. Excessive 
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use and failure to make rapid improvements to workforce management may lead to regulatory action as 


appropriate.  The Trust is consistently challenged to remain within the capped limit. The Deputy Director of 


Human Resources and Resourcing Manager continue to be negotiating with framework agencies to work 


towards compliance to the capped rates.  The geographical location is a challenge and options continue to 


be explored.   


The rules include a ‘break glass’ provision for trusts that need to override the caps on exceptional safety 


grounds.   The rules state that these should be used only after all possible alternative strategies have been 


explored and only used for patient safety reasons.  An escalation plan to minimize the need to go over the 


cap is currently being developed and these will need to align to the guidance issued by NHS Improvement 


in April 2016. 


All service changes are subject to Executive Medical Director and Executive Director of Nursing sign off via 


quality impact assessments; workforce implications and the impact on services are evaluated as part of this 


process. 


The organisation is becoming increasingly dependent on the overseas labour market to meet our workforce 


requirements.  To address our difficulties in recruiting Paediatric and Mental Health nurses we are working 


in partnership with local mental health Trust to develop a rolling programme of recruitment campaigns, A 


Recruitment and Retention Group has been established and we are also exploring preceptorship 


programmes to make our post more attractive. Internally, a Nursing Management Operations Group will be 


established to ensure to improve effectiveness of recruitment to nursing posts, including the development 


of targeted recruitment campaigns, linking with local Universities who train nurses.    


To meet these challenges we will be Within the Medical workforce we have challenges to recruit to 


consultant posts in Psychiatry and General Medicine posts; and have applied welcome incentives to hard to 


recruit posts.  At a Junior Doctor level, the Trust has approximately 81 trainee posts supplied to the Trust by 


Health Education Wessex (HEW). In August 2015 55 (68%) of the posts were filled by HEW.  Recruiting to 


unfilled training posts is also challenging for the Trust.  Options to incentivise trainees to come to the Island 


during their training, such as subsided accommodation and travel, are being considered. The level of vacant 


senior medical posts is also having an impact on the support given to doctors in training.  In 2016 we will be 


putting in place additional Specialty Doctors in General Medicine as additional support.  As such the Trust 


seeks innovative solutions, such as extending our use of social media e.g. LinkedIn to ensure that it has 


access to sufficient workforce capacity to meet local demand within available resources. 


We are changing the way that we interview Nurses so that we have a regular programme.  We will call this 


Centralised Recruitment and will have a co-ordinated approach so that candidates are seen quicker and 


skills assessed for suitability to work with us.   


We are also exploring new ways of advertising to reach our potential workforce.  One example is a 


recruitment campaign using the media available on Wightlink and Red Funnel ferries. 


We have in place a Master Vendor for the supply of medical locums.  With the support of South of England 


Procurement Services we are to tender for a Master Vendor for the supply of Nurses and Allied Health 


Professionals. 


Within Nursing we are using our recently employed overseas Nurses to network across friends, family and 


former co-workers to promote working here and to register with the overseas agency ahead of our return 


to the Philippines later in 2016. 


Following a visit from the Chief Nurse of NHS England we are also pursuing a possible supply of Nurses from 


St Vincent and the Grenadines. 
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We have, from 1 April 2016, introduced a full Employee Assistance Programme to support the health and 


wellbeing of our workforce.  In addition our Occupational Health team will be looking to introduce a range 


of initiatives to support the delivery of the Health & Wellbeing agenda.  The Health & Wellbeing group will 


report to the HR & OD Performance Group. 


Workforce related risk is closely monitored.  The Trust's Finance, Information, Investment and Workforce 


Committee review a matrix of workforce information ranging from absence, appraisal and recruitment 


activity.  The strengthened Medical HR function provides regular reports to the Trust's Executive 


Committee highlighting successful recruitment campaigns along with any areas of concern.   


The Executive Director of Financial and Human Resources will chair the newly created HR & OD 


Performance Group.  This group will work to deliver workforce KPI’s (across the organisation) and will also 


work to understand where there are needs for support in the development of workforce issues and 


solutions.  An example of this may be in the identification of a staff group where there is a recruitment 


issue and working for a solution either locally or wider – an example of such is the mental health nurses 


mentioned above. 


The HR and OD Development Group will, in future develop actions plans to address workforce risks along 


with clear action plans to allow these to be addressed. 


Health Education Wessex (HEW) provide external funding for education and training for bands 1-4, 5-9 and 


salary support for non-medical trainees and all medical trainee placements. Requests for bids against this 


funding are discussed at service level and approved according to local priorities. HEW monitor this 


expenditure through the Learning and Development Agreement (LDA).  The future training needs analysis 


(TNA) will be further aligned to the business planning process. 


We will strengthen (already good) relationship with staff side colleagues.  To support this we have included 


a provision in budget setting to support the release of representatives to undertake some of the 


organisational work that they do. 


We are developing an Apprenticeship Policy and this should be completed by the end of May 2016.  This 


will support our working with apprenticeships and have us in a good state ready for the Apprenticeship 


Levy which the Government will apply to Public Sector employers in April 2017. 


We are also looking to identify our workforce of tomorrow, and will be creating greater links with local 


education so that we create a presence in schools as students consider their career options.  We will seek 


to “be there” when careers are considered and to maintain supportive links through increased work 


experience options.  With the support of Charitable Funds we are developing a post to further this work. 
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Service Improvement 
Our service improvement plans are fundamental to ensuring the ongoing clinical and financial sustainability 


of our services.  Over the next year and beyond our service improvement plans will be significantly shaped 


by work with our partners, particularly through the MLAFL Whole Integrated System Redesign (WISR) 


programme.   The WISR is a critical programme that will cover the entire health and wellbeing system. In 


2016-17, a review will be completed and the first tranche of recommendations will be implemented to 


begin to realise savings and build momentum. Stakeholders will continue to be engaged, including staff and 


public in the co-production of the model to ensure true ownership. The 


Redesign will build on the work already in progress and will be 


undertaken in phases, enabling early implementation.  It will inform our 


Sustainability Transformation Plan (STP) with partners and our priorities 


and investment decisions in the future, ensuring we deliver our future 


care model outcomes in a cost effective and clinically sustainable way.  


The WISR and wider changes through MLAFL and the STP will drive longer term transformational change 


across the system and support the return to aggregate financial balance.  The Trust’s Estates, IT and 


workforce services are already linked in to MLAFL and work is ongoing around infrastructure development 


and readiness for integration.  The Trust will not be passively waiting for change to arrive; locally we will be 


pursuing service improvement opportunities where appropriate to ensure that we are operating as 


efficiently as possible, whilst delivering against required quality standards and access targets, in advance of 


system wide transformational change. 


Service Improvement Plans for 2016/17 


The Trust’s service improvement plans have been developed to align with the wider system transformation 
trajectory and support continued delivery against NHS Constitution requirements and NHS mandated 
deliverables for 2016/17. 
 
Trust-wide / Corporate / Commercial 
Scheme Planned Benefits Q1 Q2 Q3 Q4 2017/18 + 
Wi-fi access across multi- 
disciplinary sites 


Enable more flexible working 
     


Wider Regional Integration 
Hampshire Health Record access and ECL 
access in Southampton 


     
 


System-wide integrated 
diagnostics 


Ordering and results provision across 
acute, community, GP and other services 


     


Health and social care portal 
Enabling the appropriate of information 
from between organisations 


c     
 


GP integration 
Sharing Trust record with the GPs; 
accommodate some feeds from GP system 


     
 


Lean awareness 
Increased understanding of waste 
identification & continuous improvement 


     
 


Implementation of Health 
Care Assistant (HCA) 
Development and CPD 
Framework 


HCA’s will be skilled and capable to deliver 
excellent patient care 


     
 


Patient Flow Improvement 
To create lean discharge planning wards to 
remove waste and ensure efficient use of 
capacity 


     
 


Right care, right time, right 
place (system resilience) 
 


Reduced acute and mental health delayed 
transfers of care; Reduced hospital length 
of stay; Improve alignment of capacity and 
demand; Right care, right place, right time 


     


Determine private patient 
strategy 


Clarity on deployment of Trust resources 
and income generation 
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Ambulance, Urgent Care and Community Services 
Scheme Planned Benefits Q1 Q2 Q3 Q4 2017/18 + 


Development of the 
Ambulatory care model 


Ensuring patients receive appropriate care 
according to their need, provide 
community alternatives to hospital 
admissions, increase in performance 
against the Emergency Care Standard 


     


Improving data quality 
Improved assessment of cost effectiveness 
and clinical outcomes 


     
 


Innovative recruitment and 
retention schemes 


Ensure workforce stability to meet 
commissioned demand. 


     


Pathways development for 
falls across the community 
and end of life care 


Reduction in the number of falls in the 
community and in hospital attendances 
related to falls 
End of life care patients receiving high 
quality care 


     
 


Move towards provision of 7 
day services for mandatory 
requirements 


Scoping work will be completed across the 
CBU with clear workforce and financial 
recommendations 


     
 


Reviewing medic on call  
arrangements across 
Medicine and AUCC CBU 


Additional resource to support 
Ambulatory Care, 7 day working, cost 
avoidance,  attainment of best practice 
tariff 


     
 


 
Surgery, Women’s and Children’s Services 
Scheme Planned Benefits Q1 Q2 Q3 Q4 2017/18 + 


Introduction of a surgical 
assessment unit 


Improvements to emergency flow, rapid 
decision making, supporting ambulatory 
care  


     


Transparent clinical outcome 
benchmarking for all services 


Establish opportunities for improvement 
or changes in practice and provide 
assurance of the quality of services 


     


Improving the process and 
learning from SIRIs 


Rapidly sharing lessons across CBU and 
Trust to mitigate future risk 


     


Improving responsiveness to 
concerns and complaints 


Improving patient experience and learning 
from areas where services can be 
improved. Where issues suggest a 
systemic issue, earlier intervention to 
better align services with patient needs. 


     
 


Review with CCG options for 
the optimal delivery of 
services  


Identify mitigation requirements to 
manage service sustainability  


     
 


 
Mental Health and Learning Disability 
Scheme Planned Benefits Q1 Q2 Q3 Q4 2017/18 + 
Implementation of EIP 
Waiting times and Standards 


Improve care for patients experiencing 
first episode psychosis   


     


Admiral Nurses Implement Community  Dementia Support 
     


 


72hour assessment beds  
Simplify access to services and ensure 
service continuity across 24 hrs 


     
 


CAMHS Redesign Scoping 
To improve access to services 24/7; 
improve prevention & early intervention 


     
 


Carer involvement  
Improve patient care through increased 
knowledge 


     
 


Scope Occupational Health 
for mental Health treatments 


Improved community awareness; income 
generation  
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Medicine 
Scheme Planned Benefits Q1 Q2 Q3 Q4 2017/18 + 
Increasing specialist nursing 
roles 


Reduce reliance on medical workforce      


Development of 7 day 
services 


Improved patient flow 
     


Merger of our stroke and 
rehabilitation unit 


Reduce reliance on inpatient facilities by 
enhancing community services. Release 
footprint in the acute hospital 


     


Develop NCEPOD 
recommendations solution 
with commissioners 


Retain gastroenterology service on Island 
     


 


Ambulatory care enablement 
Improved consultant capacity for urgent 
clinics; Consistency of 24/7 consultant 
availability 


     
 


Innovative recruitment and 
retention schemes 


Ensure workforce stability to meet 
commissioned demand. 


     


Patient flow improvement 


Reduce length of stay; Improved 
management of bed capacity; improved 
patient experience; enable delivery of 
elective activity 


     
 


Create acute oncology base 
Improved quality and patient experience 
for oncology patients; improved service 
efficiency 


     
 


 
Clinical Support, Diagnostics and Cancer Services 
Scheme Planned Benefits Q1 Q2 Q3 Q4 2017/18 + 
Development of 7 day 
services 


Improved access and consistency of 
service; Improved workforce planning 


     


Improved access to 
diagnostics 


Prevention and early diagnosis; 
Admission avoidance 


c     


Introduce MOTIVE continued 
care 


Improve medicines optimisation, reduce 
admissions and readmissions, reduce LOS 


     


Pharmacist admissions for 
emergency & planned  care 


Reduced error rate in prescribing (70% to 
3% expected) 


    
 
 


Utilise specialist workforce 


Reduce reliance on medical workforce; 
Career development in non-medical 
workforce; Implement novice to expert 
initiative; Improved patient flow 


    
 
 


Re-engineering of pre-
assessment admissions unit 


Improve patient flow and experience for 
patients awaiting elective surgery 


    
 
 


Improved access to 
haematological and acute 
oncology 


Improved patient experience; improved 
compliance with cancer waiting times 


    
 
 


Creating capacity for 
increased diagnostic activity 


Improved patient experience; improved 
compliance with waiting times; improved 
patient flow; income generation 
opportunities 


    
 
 


Delivery of our service improvement objectives will be monitored and managed as part of our governance 


and performance management arrangements.  
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Financial plans 
There are a number of complexities and variables that have impacted on the development of our financial 


plans for 2016/17 and we have been working closely with internal and external stakeholders to support 


their development.  Although delivering against the cost improvement requirement for 2015/16, this 


included significant non-recurrent savings.  Our planned deficit position has slipped from £4.6m to a 


forecast of £8.4m due to significant pressures across the year.  The gap between demand and the Trust’s 


capacity to meet required demand in 2016/17 will require additional investment to bridge, options have 


been presented and a firm plan has yet to be agreed, giving rise to quality and performance risks and 


workforce implications.  It has been necessary to serve notice on unsustainable service areas which 


presents additional risk due to the integrated nature of the Trust and relative economies of scale.  Our 


financial plans at present reflect these current uncertainties. 


Financial forecasts and modelling: 


With an annual turnover of around £170m, the Trust achieved a £500k surplus in 2012/13, a £1.6m surplus 


in 2013/14 and a £15k surplus (against a planned £1.7m surplus) in 2014/15. 


The original plan for 2015/16 was a £4.6m deficit. Additional costs to recover activity performance, 


penalties and fines, and continued systems pressures resulted in a final outturn of £8.4m deficit. 


The current financial forecast for 2016/17 is a deficit of £9.844m. The key movements from the 2015/16 


forecast to 2016/17 plan are set out below: 


 


 
 


Summary of Trust financial plan 2016/17


as at 15 April £'000's wte


Forecast out turn 2015/16 (8,359)


System resilience improvement plan and pressures 3,688         


Capital to revenue transfer 2015/16 (607)


Balance sheet reviews 2015/16 (686)


Non recurrent CIP achieved 2015/16 (5,777)


NHS England contract over performance 2015/16 (443)


IWC contract over performance 2015/16 (48)


Contingency reserve (800)


Business Unit Pressures identified for 2016/17 (480) 4.10  


Business Unit Investments committed to 2016/17 (143) 4.37  


Changes in National Insurance Contributions (1,990)


Pay inflation (1,223)


Short term capacity gaps (84)


Additional permanent bed capacity (1,777) 32.67  


Agency premium to cover staff vacancies (3,289)


CNST Premium increase (311)


CCG - demand plan / tariff increase / efficiency 4,157         


NHSE - demand plan / tariff increase / efficiency 61              


Sparsity adjustment funding 4,867         


Removal of CCG Interim Support funding (5,100)


SURPLUS/(DEFICIT) PRE CIP (18,344) 41.14  


CIP Requirement 2016/17 5.3% 8,500         (170.00) 


SURPLUS/(DEFICIT) FOR THE FINANCIAL YEAR (9,844) (128.86) 


2016/17


Plan
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The Sparsity Adjustment funding is a new national allocation to recognise cost pressures related to rurality 


and sparsity.  The CCG interim support funding has been removed as this was a locally agreed allocation. 


No account has been taken at this stage in the Trust plan of the sustainability and transformation fund of 


£3.5m. Access to this funding is dependent on the Trust delivering against a control total of £5.7m surplus. 


Should this £3.5m funding be available, then the Trust plan position would be a £6.344m deficit. 


This position is also a high risk, given the assumption of a 5.3% CIP target of £8.5m. 


Expenditure increases in 2016/17 can be summarised as: 


 changes to NIC rates (£1.990m) 


 pay inflation (£1.223m) 


 CNST premium increases (£0.311m) 


 clinical business unit developments and pressures (£3.238m) 


 additional permanent bed capacity to meet CCG demand plan (£1.777m) 


 agency premium to cover existing vacancies and additional beds (£3.289m) 


 additional costs in acute specialties to meet demand plan (£0.084m) 


 creation of a contingency reserve (£0.800m) 


The Trust is also expecting to lose its current £5.1m interim support funding from Isle of Wight Clinical 


Commissioning Group. It is anticipated that a new Sparsity Adjustment funding of £4.9m will mainly offset 


this decrease. 


A CIP target of £8.5m, as in 2015/16, will be applied. This equates to 5.3% of Trust turnover. This should be 


considered high risk around delivery potential. 


Work is on-going to deliver further savings and improve this position. These are shown in the section below 


on Efficiency savings for 2016/17. 


Efficiency savings for 2016/17 


Lord Carter’s provider productivity work programme: 


The Trust has read the interim report produced by Lord Carter of Coles, June 2015, and has submitted the 


data request which supports the Lord Carter review. Any opportunities will be analysed and considered 


within the Trust’s Cost Improvement Plan. 


The Trusts headline adjusted treatment cost (ATC) was £1.03, meaning that the Trust is approximately 3p 


more expensive per £1 of national cost weighted output. 


The potential savings opportunity was calculated as £20.3m. Whilst this figure is considered to be 


optimistic, any savings potential will be reviewed and implemented where possible. This needs to be put 


into context of a non pay expenditure of around £50m, and the geographical location of the island. 


The Trust is working with its Strategic Estates Partner (Wight Life Partnership) to further develop options 


for estate rationalisation and better space utilisation of the existing estate, utilising the skills the estates 


partner have developed and successfully implemented at Lancashire Health Care Trust. The Trust has set a 


target reduction of 20% in utilised floor area over the next 5 years. 


Current projects being reviewed are: 


 Clinical Estates Strategy Review 


 Secondary Services Review 


 Space Utilisation Pilot Study 
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 Catering Service Transformation Option 


 


In addition the Trust is working closely with the development of the CCG Local estates Strategy which will 


set out the opportunities for the better use of the public estate on the Island including the Council 


properties, voluntary sector, care homes, community assets etc. providing better use of the NHS 


community estate. 


My Life A Full Life / Vanguard 


The Whole Integrated System Redesign (WISR) has begun and recommendations from this will be published 


during 2016/17. 


The Trust is engaging with the provision of activity, workforce and finance related data at this stage. 


Cost Base Review  


The IW CCG and the IW NHS Trust have jointly agreed a project that will facilitate a transparent 


understanding of the IW Trust’s cost base. The desired outcome is that both organisations will have a 


shared level of confidence in the income and costs that are attributed to the Trust’s various Service 


Lines through Service Line Reporting (SLR). When validated this information can then be used to 


support decision making and planning in the local health economy. 


To date, 7 clinical services have been reviewed: 


 Surgery 


 ENT 


 Urology 


 NICU 


 Paediatrics 


 Maternity 


 Gynaecology 


A further 6 services are currently being reviewed with the results published in Q1 of 2016/17. 


The financial position of each service is produced as part of the outcomes and, as an example, an 


extract from the review of Urology is shown below:  


  
                £   %  
Income  2,690,931  100%  
Direct Costs  691,799  26%  
Indirect Costs  1,933,339  72%  
Total Direct & Indirect Costs  2,625,138  98%  
Contribution  65,793  2%  
Overheads  377,557  14%  
EBITDA*  (311,764)  -12%  
Cost of Capital  163,297  6%  


Surplus/(Deficit)  (475,062)  -18%  
 
 


  


Following a workshop session with each service, the formulation and agreement of actions to enable the 
service to achieve financial sustainability is produced: 
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Strategic Partnership Agreement 


A Strategic Partnership Agreement has been agreed with Isle of Wight Council as part of local arrangements 


to further develop: 


 Integrated health and wellbeing services on the island, and pooled budgets 


 Community based, integrated health and social care services 


 Corporate support service opportunities 


In due course, as plans develop, this partnership will support the delivery of system wide improvements 


efficiencies. 


Agency rules 


The current forecast out turn position for agency expenditure is £7.482m.  Of this, £3.849m is due to the 


implementation of the system resilience improvement plan. 


Weekly monitoring of agency use and expenditure is being carried out. Against a 3% expenditure ceiling, 


the Trust is currently at 7.34% in the period November 2015 – January 2016.  Of this, 5.87% relates to the 


system resilience improvement plan with the balance of 1.47% relating to other operational cover. 


The system resilience improvement plan expenditure is covered by CCG funding. This initiative is due to 


finish during the first quarter of 2016/17. 


Continued difficulties in recruitment and new reduced price caps from 1 April 2016 put at risk the 


achievement of the 3% expenditure ceiling during 2016/17. 


The price caps are monitored on a weekly basis and any payments in excess of price caps will be scrutinised 


by NHS Improvement. Excessive use and failure to make rapid improvements to workforce management 


may lead to regulatory action as appropriate. 
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Procurement 


Procurement services are provided to the Trust by South of England Procurement Services. The following 


table shows current 2015/16 procurement forecast savings. 


 
 
Procurement savings will continue to be pursued into 2016/17 and beyond. 


Capital Planning 2016/17 
Our capital plans are designed to support quality improvement and safety and are prioritised against need, 
impact and deliverability. 


 
 


  


Forecast in year 


(cash releasing)


Awarded in year 


(cash releasing)


Forecast (cost 


avoidance)


Awarded (cost 


avoidance)


Standard procurement schemes £40,791 £53,934 £300,000


Standardisation Plus potential for further £50k in year saving currently 


being scoped £36,676 £30,886


Theatres £21,417 £16,528


Trauma and Orthopaedic £17,465 £11,165


Income generation £10,500 £85,000


Capital Investment Schemes £0 £0 £200,000 £0


Buyer savings (taken from Database) £28,090


TOTAL £126,849 £197,514 £500,000 £28,090


Total forecast end of year position (new savings) £324,362 £528,090


FYE from 14/15 £133,428 £682,471


Source of Funds
2016/17       


£000's


Initial CRL based on Depreciation Forecast 2016/17 6,350


Sale of Property - The Gables 250


IW Council Civica (b/f 2015/16) 127


Donated Asset 70


6,797


Application of Funds
Projects Carried Forward from 2015/16:


Carbon Energy Fund (b/f 2015/16) 1,213


Level C Ward Reconfiguration 103


IW Council Civica (b/f 2015/16) 127


Frontline Ambulance (b/f 2015/16) 101


Roll-out of Paris to Community Services (b/f 2015/16) 33


Upgrade of Patient Showers Osborne Ward (b/f 2015/16) 30


New Projects:


RRP - Equipment/Ambulances 500


IM&T RRP 500


Backlog Maintenance 1,500


GS1 Project 1,500


Donated Assets 70


Staff Capitalisation 180


E Care Logic 461


Contingency 479


6,797
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6. Ensuring we deliver  


Stakeholder engagement 
The Isle of Wight traditionally has a strong sense of community engagement with a passion and enthusiasm 


for the Island.  The community collectively has a desire and willingness to improve what we do and what 


we have; with the uniqueness of the Island being the basis to get things done.  We have a positive, 


outward-looking approach as do our stakeholders, with the respect of others and their contribution.  


A vital component of our planning process is the undertaking of meaningful engagement with stakeholders 


to ensure that robust intelligence is gathered in order to deliver a sustainable, deliverable plan.  


Stakeholder analysis is used to identify key stakeholders and the level of engagement required based on 


their influence over the Trust and its business plan(s).   


Stakeholders are engaged through a number of appropriate channels, formally and informally, at different 


points during the Trust’s annual planning cycle.  For some stakeholders this will be via established regular 


meetings, such as our contract meetings with the Isle of Wight Clinical Commissioning Group and for others 


this may involve targeted events such as, information sessions for elected members of the Isle of Wight 


Council.  Engagement is focused around the particular interests of stakeholders in our business planning 


process and the support and enablement that is required by the Trust to ensure that sustainable business 


plans are delivered.   


STAKEHOLDERS TRUST SENIOR RELATIONSHIP OWNER 


CUSTOMER PROXIES 


Trust Members and Member Involvement 
Forum 


Company Secretary 


Isle of Wight Healthwatch Executive Director of Nursing 


Community Action IoW  Executive Director of Transformation & Integration 


Health and Community Wellbeing Scrutiny 
Panel 


Chief Executive 


Patient Council Executive Director of Nursing 


Voluntary Organisations Chief Executive 


COMMISSIONERS 


Isle of Wight Clinical Commissioning Group Chief Executive 


GP Locality Groups x 3 Executive Medical Director 


NHS England and Wessex LAT Executive Director of Integration & Transformation 


LOCAL SERVICE PROVIDERS AND PARTNERS 


Portsmouth Hospitals NHST 
University Hospitals Southampton NHSFT 


Executive Director of Transformation & Integration 


Independent sector providers Executive Director of Transformation & Integration 


GPs Executive Medical Director 


One Wight Health Chief Executive 


Earl Mountbatten Hospice Executive Medical Director 


Health Education Wessex Executive Director of Financial and Human Resources 


Wightlife Partnership Chief Executive 
Wessex Academic Health Science Networks Chief Executive 
Hampshire and IoW Air Ambulance Chief Executive 
Local Safeguarding Adults Board Executive Director of Nursing 
Local Safeguarding Children’s Board Executive Director of Nursing 
Lighthouse Medical Chief Operating Officer 


FUTURE OF ISLE OF WIGHT/LOCAL QUALITY OF LIFE PERSPECTIVE 


Media Executive Director of Transformation & Integration 


Member of Parliament Chairman 


Local Authority, Town and Parish Councils Chief Executive 
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REGULATORS 


NHS England Chief Executive 


NHS Improvement Chief Executive 


Care Quality Commission Executive Director of Nursing 


Health and Safety Executive Executive Medical Director 


INTERNAL STAKEHOLDERS 


Our staff and their representatives Executive Director of Financial and Human Resources 


Governance arrangements 
The Trust has a Board that is ultimately accountable for ensuring that objectives are achieved.  Leadership 


of the Trust Board is provided by a Chair and a Chief Executive. They provide strong visible leadership both 


internally and externally, espousing the Nolan values and principles. They provide a clear approach, 


encouraging excellence, which provides confidence to patients, the workforce, key external partners and 


the local community. The Chair and Chief Executive are supported by an experienced and diverse team of 


executive and non-executive directors with complementary professional skills, backgrounds and 


qualifications.  


The Trust Governance Framework 


The Isle of Wight NHS Trust Governance Framework comprises the systems and processes, culture and 


values, by which the Trust is directed and controlled.  This includes the leadership of the Trust, both in 


terms of its executive and non-executive directors and their respective roles and responsibilities. 


The Trust Board comprises the following Non Executive Structure: 
 


 
 
 
The Trust does not currently have a NED with a financial qualification; however, Lizzie Peers is acting as a 


Non-Executive Financial Advisor to the Trust, which is working well. 


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 Assurance Committees.   


The Trust Board also comprises the following Executive Director Structure: 


 
 


Trust Chair 


 Eve Richardson  


Non-Executive 
Director Charles 


Rogers  


 Non-Executive 
Director Nina 


Moorman 


Non-Executive 
Director David King 


Non Executive 
Financial Advisor 


(non voting) Lizzie 
Peers   


Non Executive 
Director Jane Tabor 


Non-Executive 
Director Jessamy 


Baird 


Chief Executive 
Officer Karen Baker 


Director of Finance 
and Human 


Resources Chris 
Palmer 


Executive Director 
of Nursing Alan 


Sheward 
Excutive Director of 
Transformation and 


Integration (Non-
voting) Katie Gray 


Company Secretary, 
Mark Price (non 


voting) 


Chief Operating 
Officer Shaun 


Stacey 


Executive Medical 
Director Mark Pugh 
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The Executive Directors lead on the day to day running of the Trust, in line with their portfolio of services or 


responsibilities. 


A critical part of the Trust Governance Framework is the work undertaken by the Trust Board, and it’s 


Board Assurance Committees. 


The Trust Board has a Board Assurance Committee structure currently consisting of six formal Board 


Assurance Committees as shown below: 


Board Assurance Committees


IW NHS 
Trust 
Board


Remuneration & 
Nominations 
Committee


Quality Governance 
Committee 


Finance, Investment, 
Information & 


Workforce Committee


Mental Health Act 
Scrutiny Committee


Audit & Corporate 
Risk Committee


(Senior Board 
Assurance 


Committee)


Charitable Funds 
Committee


(Board is Corporate 
Trustee)


Trust 
Executive 


Committee


 


All Board Assurance Committees produce annual reports for scrutiny by the Audit and Corporate Risk 


Committee, which is the senior Board Assurance 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 relating to the Board and Board Assurance Committees are maintained.  


The Board Assurance Committee Structure depicted above, sets out the assurance route for a number of 


Governance Functions, including risk management, quality governance, information governance, 


performance reporting and resources management.  This Assurance mechanism is supported by a delivery 


mechanism incorporating a number of Executive Chaired sub committees. 


In 2015/16, on a monthly basis, the Trust self-certifyied against the Trust Development Authority (TDA), 


Board Statements and Licence Conditions outlined in the Trust Development Authority’s Accountability 


Framework for NHS Trust Boards.  However, following the removal of this requirement, the Statements and 


Licence Conditions were fully reviewed to identify risks for inclusion on the Trust risk registers at the 


commensurate level.   


Strategic Partnership Board 


A Partnership Agreement Board has been established to provide strategic oversight and direction of 


strategic partnership arrangements with the Isle of Wight Council to deliver the joint Aims and Objectives 


and the Five Year Health and Social Care Vision of My Life a Full Life.  The Governance structure for the 


Partnership Agreement Board is as follows:  
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The diagram above demonstrates how the decision making for the Services shall flow, as denoted by the 
dotted lines between the Partnership Agreement Board, the Joint Adult Commissioning Board and the 
Health and Wellbeing Board.  


The diagram also demonstrates the operational accountability of the Partnership Agreement Board to the 
Council and the Trust. The Partnership Agreement Board will report through established lines of delegation. 


Partnership Board 
 


Isle of Wight Council Isle of Wight NHS Trust 


Director of Adult Social Services  
Senior Finance Officer  
Strategic Manager for Human Resources  
Senior Officer  


Chief Operating Officer  
Deputy Chief Operating Officer.  
Deputy Director of Finance  
Deputy Director of Human Resources  


Transformation Lead for Health and Social Care 
 
The Chief Operating Officer (for the Trust) and Director of Adult Social Care (for the Council) will share 
responsibility for chairing meetings of the Partnership Agreement Board on a six (6) month rotational basis. 
 
Work is underway to ensure that effective governance arrangements are in place to ensure that local 
partnership arrangements are working efficiently and effectively as possible to facilitate the delivery of our 
shared ambitions. 
 
External Governance Review 


The Isle of Wight NHS Trust is committed to ensuring that the governance arrangements it has in place are 


robust and effective, to that end an External Governance review of the Trust’s Governance Arrangements 


was undertaken during the summer of 2015.  The review was comprehensive covering all aspects of 


governance, including Trust Board and the various Board Assurance Committees.  Forty-eight 


recommendations were submitted to the Trust Board, covering strategy, culture, patient and staff 


engagement as well as Trust Board and its committees, and were approved in September 2015.  An action 


plan was created incorporating some 70 actions in order to address the recommendations made.  Progress 


in relation to these actions has been formally monitored through the Audit and Corporate Risk Committee 


on a quarterly basis.  The majority of these actions have now been facilitated, however, a small number of 


actions remain and the Trust is committed to ensure that they are completed in a timely manner to drive 


forwards any necessary improvements.  
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Delivery of operational performance standards 
We are monitored against contractual and national standards across acute, community, mental health and 


ambulance services. The Trust’s plans have been developed to ensure ongoing delivery of existing 


standards as well as ensuring we take account of new and developing standards. 


Effective arrangements are in place to ensure ongoing compliance against the Care Quality Commission’s 


Standards. Quality and safety is considered on a regular basis through various mechanisms, including 


monthly reviews of the Trust’s Quality and Risk Profile/CQC Intelligent Monitoring Report.  Action plans are 


developed and maintained for all red and amber flags reported by the CQC.    


Overall organisation performance is monitored through a suite of performance reports and a balanced 


scorecard approach in order to align organisation activities to the Trusts strategic objectives and clinical 


priorities.  Aspects of the report are reviewed and agreed at the Quality Governance Committee, Finance, 


Investment, Information and Workforce Committee and the Trust Executive Committee prior to formal 


presentation at the Trust Board.  Where possible key performance indicators (KPIs) are grounded in 


benchmarking, and targets are developed to be challenging enough to drive improvement, but realistic 


enough to be motivating.   


Example Balanced scorecard for illustrative purposes 


 
 


Our performance report has been designed to ensure a number of key principles are covered in order to 


provide the board with necessary assurance that the Trust can deliver against its goals, priorities and 


clinical objectives. The key elements include: 


 The executive summary provides assurance to the board on interdependencies and linkages 


between indicators 


 Selected KPIs enable an assessment of performance against the full range of services provided 


(hospital, community, mental health, ambulance) and to reflect Monitor’s Risk Assessment 


Framework 


 Performance is assessed by forecasting to the year end and beyond in addition to reporting 


historical and current performance 
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 Exception reporting is used to focus attention on those KPIs that are underperforming or which are 


forecast to underperform. As well as the reasons for poor performance the exception report 


contains clear actions with accountability and timelines assigned.   


 


With respect to finance, the Trust operates within the Corporate Governance Framework, in particular the 


Standing Financial Instructions and Scheme of Delegation for income, expenditure and capital.  Internal 


audit is undertaken under an external contractual arrangement.  The annual operating plan is submitted to 


the Audit and Corporate Risk Committee and recommended for adoption by the Trust Board.    


7. Conclusion 
 


These are challenging times for the NHS both nationally and locally.  We have the opportunity with our 


partners to radically redefine how health and care services are delivered on the Island in line with the 


aspirations of the Five Year Forward View (5YFV).  Our plans respond to changing health and social care 


landscape and challenges faced and will lead to fundamental changes in how we deliver services.  It is clear 


and accepted that new models of care are essential to create a sustainable future for health and social care 


services.   


There are clear risks to the delivery of our plan due to capacity challenges that affect patient flow across 


the system.  Delivery of our plan is contingent upon the delivery of system resilience plans; failure in this 


respect will impact on our ability to meet access targets which will in turn undermine our financial plan.    


The next few years will be exciting as we work more closely with our partners through My Life a Full Life to 


address the challenges faced and manage risk to the delivery of our plans.  In 2016/17 we will lay the 


foundations for ongoing sustainability of care on the Isle of Wight to deliver against our underpinning 


aspiration to deliver quality care for everyone, every time. 


 


 


 





