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to be held on  

Wednesday 8th June 2016 

at 

9.30am -  Conference Room, School of Health 
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Please note this will be a short meeting in public planned to last for 
approximately 1 hour. 

Staff and members of the public are welcome 

to attend the meeting.   
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*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 8

th
 June 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:  
Nina Moorman, Non-Executive Director 
Mark Pugh, Executive Medical Director (Oliver Cramer, 
Deputy Medical Director will deputise) 

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 

09:35 2 Minutes of Previous Meetings       

  2.1 To approve the minutes from the meeting of the Isle of Wight 
NHS Trust Board held on 4th May 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 

09:45 3 Chairman’s Update       

  3.1 The Chairman will make a statement about recent activity Chair Receive Verbal 

09:50 4 Chief Executive’s Update       

  4.1 The Chief Executive will make a statement on recent local, 
regional and national activity. 

CEO Receive Enc C 

  5 WORKFORCE       

  5.1 Employee Recognition of Achievement Awards  CEO Receive Pres 

  5.2 Employee of the Month - June 2016 CEO Receive Pres 

  5.3 Staff Story  EDN Receive Pres 

10:00 6 QUALITY (PATIENT SAFETY, EXPERIENCE & CLINICAL 
EFFECTIVENESS) 

      

  6.1 Patient Story   CEO Receive Pres 

  6.2 Quality Governance Committee Chair Report  QGC 
Chair 

Receive Enc D 

  6.3 Quality Improvement Plan / Framework Monthly Update EDN Receive Enc E 

  6.4 Reports from Serious Incidents Requiring Investigation (SIRIs)  EDN Receive Enc F 

  6.5 Safer Staffing report monthly report EDN Receive Enc G 

  6.7 Data Quality  Underpinning KPIs Report EDFHR Receive Enc H 

  6.8 Data Quality Report EDFHR Receive Enc I 
 

  7 STRATEGY & PLANNING       

  7.1 Strategy Update CEO Receive Enc J 

mailto:board@iow.nhs.uk
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  7.2 Principal Risk Register (Board Assurance Framework) CS Receive Enc K 

  7.3 Budget 2016/17 (full budget approval) EDFHR Approve Enc L 

  8 PERFORMANCE       

  8.1 Finance, Investment, Information & Workforce Committee 
Chair Report 

FIIWC 
Chair 

Receive Enc M 

  8.2 Performance Report EDN Receive Enc N 

  9 GOVERNANCE       

  9.1 Corporate Governance Framework: CS Approve Enc O 

 Standing Financial Instructions  

 Standing Orders 

 Scheme of Reservation & Delegation 

  9.2 Top Key Issues & Risks arising from Sub Committees for 
raising at Trust Board.  Minutes Included:   

CS Receive Enc P 

 Minutes of the Quality Governance Committee held on 24th 
May 2016 

 Minutes of the Finance, Investment, Information & 
Workforce Committee held on 26th April & 25th May 2016 

 Minutes of the Mental Health Act Scrutiny Committee held 
on 19th April 2016 

 Minutes Summary of the Remuneration & Nominations 
Committee for period 1st April 2015 -  31st March 2016 

  9.3 Revised Terms of Reference for Trust Board CS Approve Enc Q 

  10 Any Other Business Chair     

            
  11 Questions from the Public  Chair     

            

  12 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. 

      

    The items which will be discussed and considered for approval 
in private due to their confidential nature are: 

      

     Informed Client Update       

     Contracts Update       

   Joint Adult & Child Safeguarding Report    

   Chief Executive's Update on Hot Topics    

   Employee Relations Issues    

12:00 13 Date of Next Meeting:       

    The next meeting of the Isle of Wight NHS Trust Board to be 
held in public is on Wednesday 6th July 2016 in the 
Conference Room - School of Health Science Building, St 
Mary's Hospital, Newport, IW PO30 5TG  
 

The Annual General Meeting will be held on Friday 15
th
 

July 2016 in the Education Centre, St Mary’s Hospital,  
Newport, IW PO30 5TG 
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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

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

04/05/16 - This would be presented at the 17th May 

Board Seminar. 

16/05/16 - Due to sickness leave this item has been 

deferred to a future Seminar 

Seminar 17-May-16 16-Aug-16 Progressing

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

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.

04/05/16 - The Executive Medical Director confirmed

that a programme of events would be held between 9th

and 16th May in partnership with the Earl Mountbatten

Hospice.  

16/05/16 - An event has been organised with the

Palliative Care Team and the Hospice. This action is

now closed.

06-Apr-16 08-Jun-16 completed 16-May-16

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)

01/06/2016
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Enc B
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-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 Seminar 17th May. Final Approval

will be sought at 6th July Board meeting

06-Jul-16 06-Jul-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.

04/05/16 - The Executive Medical Director confirmed 

that discussions had taken place.  Jane Tabor would 

be providing further details. 

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 28-Jun-16 28-Jun-16 Progressing

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

04-May-16 16/T/084 TB/211 MLAFL Governance Paper Executive Medical Director to 

circulate the MLAFL 

Governance paper to Board.

EMD The Executive Medical Director has circulated these 

papers to the Board and copies have been added to 

the NED drive for information

08-Jun-16 08-Jun-16 Completed 09-May-16

04-May-16 16/T/085 TB/212 Operating Plan 2016 The Executive Director of

Nursing to arrange for a paper

outlining delivery and alignment

of the Operating Plan to be

presented to FIIWC at their

May meeting.

EDN 16/05/16 - This item is on the agenda for FIIWC for

25th May.
FIIWC 25-May-16 25-May-16 Progressing

01/06/2016
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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

04-May-16 16/T/086i) TB/213 National Bed Day data The Executive Director of

Nursing to include

benchmarked data against the

national 1000 bed day criteria

within the QGC deep dive into

clostridium difficile cases.

EDN QGC 28-Jun-16 28-Jun-16 Progressing

04-May-16 16/T/088 TB/214 Addition to the Statutory & 

Formal Roles

The Company Secretary to

investigate the need for a

formal Guardian Board lead

and seek approval if required.

CS 27/05/16 - The Board will need to approve an individual

to act as the Freedom to Speak up Guardian. A

proposal will be made following further advice and

guidance being sought on the role.

07-Sep-16 07-Sep-16 Progressing

01/06/2016

3 of 3



 

  
REPORT TO THE TRUST BOARD (Part 1 - Public) 

ON 8th JUNE 2016 

Title Chief Executive Officer’s Report 

Sponsoring Executive Director Chief Executive Officer 

Author(s) Head of Communications and Engagement 

Purpose For information 

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: 

This report is intended to provide information on activities and events that would not normally be 
covered by the other reports and agenda items.  This report covers the period 30th March to 28th May 
2016.   With effect from the July Board meeting content in this report which relates to the five Clinical 
Business Units will appear in a separate Chief Operating Officers report.   My report will continue to 
cover issues of national and regional importance and local issues which come within the remit of the 
Trust’s corporate services. 
Executive Summary & Analysis: 
This report provides a summary of key successes and issues which have come to the attention of the 
Chief Executive over the last month.  The report covers the following issues: 
National 
• Junior Doctors Industrial Action 
• National Performance and Financial Position 
Regional 
• Hampshire & Isle of Wight Sustainability and Transformation Plan (STP) 
• Health Education England, Wessex 2016 Shine Awards 
Local 
• My Life a Full Life programme 
• System Director 
• Urology 
• Partnership Working 
• Fight for the Wight 

Enc C 
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• System Pressures, Poppy Unit and Patients Waiting 40 Weeks 
• Executive Director of ICT, Estates, Strategy & Planning 
• Recruitment and Retention 
• International Nurses Day and Admiral Nurses 
• Accreditation - Hospital Sterile Devices Unit (HSDU), Cellular pathology and the mortuary team  
• Wight Life Partnership 
• It’s A Knockout 
• Annual Accounts, Quality Account, Annual Governance Statement and Annual Report 
• Key points arising from the Trust Executive Committee 

Recommendation to the Board: The Board is recommended to note the contents and receive the report. 

Attached Appendices & Background papers 

For following sections – please indicate as appropriate: 

Trust Goals & Priorities All 

Principal Risks (BAF)  None 

Legal implications, regulatory and 
consultation requirements 

None 

 

Date:  31st May 2016    Completed by: Andy Hollebon, Head of Communications 
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Chief Executive’s Report  
covering the period 30th March to 28th May 2016 

 
With effect from the July Board meeting content in this report which relates to the five Clinical 
Business Units will appear in a separate Chief Operating Officers report.   My report will continue to 
cover issues of national and regional importance and local issues which come within the remit of 
the Trust’s corporate services. 
 
National 
 
Junior Doctors Industrial Action 
 
Following several periods of industrial action the issues around the Junior Doctors contract appear 
to have reached a negotiated settlement.  NHS Employers, the representative body for employers 
like Isle of Wight NHS Trust, have now published the terms and conditions of service (TCS) and 
indicative pay summary for the new 2016 doctors and dentists in training contract.   This is subject 
to a referendum of relevant BMA members between 17th June and 1st July.  More information can 
be found on the NHS Employers website at http://www.nhsemployers.org/your-workforce/need-to-
know/junior-doctors-contract.   Settling this dispute will be good for patients, good for staff, in 
particular our junior doctors, and good for patients, removing the uncertainty there was around all 
of this. 

National Performance and Financial Position 

The figures published in April by NHS England show that nationally the NHS is struggling against a 
backdrop of rising demand, an ageing population, a late breaking surge in flu cases and a shortage 
of nursing and residential care home places to facilitate discharge from hospital.  We’re all too 
familiar with this scenario which is why the My Life a Full Life programme is so important to us. 

It is clear from what is happening nationally with the shortage of doctors that we need to rethink 
how we provide services.  Our own problems in staffing the Beacon Health Centre were mirrored 
by the announcement by Lancashire Teaching Hospitals NHS Trust that the A&E Department at 
Chorley Hospital would be closing overnight as they can’t recruit.  There is also this last week a 
national acknowledgement that the NHS nationally will not balance its finances in 2016/17. 

Regional 
 
Hampshire & Isle of Wight Sustainability and Transformation Plan (STP) 
 
There have been important discussions with our regional partners across the Hampshire and Isle 
of Wight area on the Sustainability and Transformation Plan (STP).   We have to submit our plan 
for Hampshire and the Isle of Wight on 30th June.   Our work so far on the My Life a Full Life 
programme tells us that we will need to work more closely with mainland partners and the talks 
were very positive.    

Mainland service providers know that they too cannot do everything and they must work in 
partnership so the environment for us to make progress on our local plans which feed into the STP 
is very positive.  The statements at the beginning of the plan will say that we will aim to provide 
services as close to people’s homes as possible, whilst ensuring that they are of a high standard 
and sustainable.  The STP will also say that the aim is for there to be no net difference in the 
number of people travelling across the Solent for their care.   
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Our area is being looked at closely as a future model and Simon Stevens, CEO at NHS England 
and Duncan Selbie at Public Health England are very interested in the possibilities of the work 
being done across Hampshire and the Isle of Wight being transferable to other areas. 

Tied to this is: 

• the progress we are seeing in the consultation on vascular services has been underway.   
This does not have much impact for the Island as our patients already go to the mainland 
for surgery.   Changes in this area could however have significant implications for mainland 
hospitals. 
 

• the involvement of the Island in the Hampshire & Isle of Wight maternity alliance pilot which 
will see more co-operation between maternity services across the STP area. 

Health Education England, Wessex 2016 Shine Awards 

The Health Education England, Wessex 2016 Shine Awards which recognise excellence in 
education and training for the NHS are now open for nominations. These Awards identify 
outstanding individuals and teams delivering high quality education and training in any healthcare 
or public health setting across Hampshire, Isle of Wight, Dorset and South Wiltshire.    You can 
nominate online through the Shine Awards webpage. 

Local 
 
My Life a Full Life programme 
 
During April and May 2016 the My Life a Full Life programme has been focused on engagement 
with Island residents, staff and volunteers about the call to action ‘Caring for our Island: Time to 
Act’, which encourages Islanders, staff and volunteers to help shape how services will be provided 
in the future.   You can find out more at www.mylifeafulllife.com/time-to-act.htm and there is a 
video to see explaining some of the issues involved. 

The integrated care hub and the MLaFL programme continue to attract interest with visits from 
Portsmouth, Fareham & Gosport and South East Hants CCGs and the Health Service Executive, 
Ireland. 

System Director 

The Trust ended 2015/16 with a deficit of £8.358m, which was after delivering Cost Improving Plan 
savings of £8.6m and further workforce vacancy factor savings of £2.2m.  The Trust is predicting a 
£9.8m deficit this year and needs to deliver similar savings to last year to achieve this.  As a Trust 
we are required to achieve a balanced position (break-even), so our deficit position is a long way 
off where we are required to be.    

The CCG ended last year with a £4.5m surplus, but due to receiving no growth in funding and new 
cost pressures, it is forecasting a balanced position for 2016/17 whereas they are required to have 
a 1% surplus. The break-even position relies on the delivery of an ambitious savings programme.  

Following consultation between the Trust, NHS Improvement, the Clinical Commissioning Group 
(CCG) and NHS England, the CCG and the Trust are jointly appointing a System Director.  The 
individual when appointed will focus on how, as a whole health and care system, we can push 
forward with our transformation changes to quickly improve our forecast financial position and, 
going into the future, achieve a sustainable position. 
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Urology 
 
We want to provide high quality consistent care and treatment for people who are in receipt of 
Urology Services.  Following four attempts to recruit ‘staff grade’ doctors and concerns we have 
about the resilience of out of hours emergency cover, we have raised the issue with the Isle of 
Wight Clinical Commissioning Group (CCG).   Since December 2015, we have been undertaking a 
joint review of the resilience and longer term future of the urology service with a focus on the adult 
elective (scheduled), non-elective (emergency), and cancer pathways.    We expect the review to 
report to the Trust and CCG shortly.   In the meantime and until decisions are taken about the 
future service model we continue to provide a Urology Service but we have given notice to the 
CCG on the basis that the service needs to change and we don’t want the technicality of needing 
to give notice to delay the changes that will be needed – even though we don’t know exactly what 
those are as yet. 
 
Partnership Working 
 
Time has been spent with leaders from the Isle of Wight Council and the Isle of Wight Clinical 
Commissioning Group (CCG) trying to get to grips with what good integration across health and 
social services really looks like and how we could we maximise its benefits for Islanders. We had 
many really good and informative discussions and made some great progress in reaching 
agreement on the subject. There is more to do to interpret and analyse the outcomes of the time 
we spent together but I feel it was time well spent and will be of great benefit as we look to 
transform the delivery of public services to people. 

Fight for the Wight 
 
Following discussions by the Trust Board we have agreed that the Trust will support the ‘Fight for 
the Wight’ campaign.   As part of the campaign the County Press has teamed up with the Isle of 
Wight Council to launch a petition to government, calling on them to look again at the way the 
Island is funded.  The next six months are crucial because that is the run-up to Chancellor of the 
Exchequer's Autumn Statement, which will shape funding for the vital next financial year 2017/18.   
 
The petition asks the government to: 

• Acknowledge the Island is unique and needs extra help. 
• Change the way the Island is funded, in recognition of the unique challenges we face as an 

Island community. 
• Give us more money. 

 
More information about the campaign can be found at www.fightforthewight.co.uk/.   Guidance on 
participation will be provided to staff. 
 
System Pressures, Poppy Unit and Patients Waiting 40 Weeks 
 
Although we are still seeing some fluctuations in system pressures now that we are moving 
towards summer Poppy Unit has now been closed.    Our thanks to all those who have been 
involved in Poppy which this time was led by Acting Sister Debbie Johnson with the support of our 
Local Authority and SPARRCS (single point of access referral, review and co-ordination service) 
colleagues who worked so proactively to achieve the discharges including supporting one relative 
in assisting them to liaise with residential homes to identify a placement destination.  This was a 
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really great example of the value of the Support at Home team multi-agency working for the benefit 
of a patient. 
 
The number of patients waiting over 40 weeks for operations has dramatically reduced down to just 
5 and the overall management and booking of patients over 20 weeks has improved significantly. 
This has included the fact that these patients either have a ‘to come in’ (TCI) date confirmed or 
clear plans on how their pathway is being managed.   Patients benefit significantly by having sight 
of their treatment date and to know their care is being closely managed.   There’s been some 
tremendous work by PAAU and I hope they take great pride in how they have improved the patient 
experience. 
 
Executive Director of ICT, Estates, Strategy & Planning 

Jon Burwell from NHS Improvement will take on the interim role of Director of Information and 
Computer Technology (ICT), Estates, Strategy and Planning.  His portfolio will also cover 
programme governance.   I will be discussing with the Trust Board how we ensure that the 
substantive role really works to support delivery for our organisation before we set out to recruit. 

Recruitment and Retention 
We are undertaking more activity to raise awareness of the career opportunities the Trust and 
wider NHS can provide, for Islanders.  Our second Careers Fayre of the year, held on Saturday 
16th April, was well attended.   On 20th May we held an informal drop in ‘careers and cookies’ 
session.   We are planning an ongoing campaign calling for Islanders to think about how they can 
help the Island by training as doctors, nurses, allied health professionals, etc., with a view to 
working on the Island.   If we can get more Islanders to realise the career possibilities of working in 
health and social care we can in the longer term reduce our reliance on expensive agency and 
locum staff.   For example look at Chris Wheeler who changed from computing to caring! 
 
As part of our activities to retain staff it is important to recognise staff achievement.  
Congratulations to Healthcare Assistants (HCAs) Carl Jones, Richard Robertson and Michelle 
Eggleton who have been presented with their badge and certificate in recognition of achieving the 
Care Certificate.  The certificate is awarded having successfully demonstrated the required skills, 
knowledge and behaviour against 15 standards that ensure that they are able to provide 
compassionate, safe and high quality care and support for patients.  This is a great achievement 
and I am sure they’ll make brilliant HCAs. 
 
Also key to recruiting and retaining staff is the provision of excellent training and development 
opportunities.     Wessex Deanery – the people who oversee our training offering and provide us 
with the money to run the Education and Training Centre and our staff training programme were 
very positive about their recent visit.  They told us they could see improvements, they were 
impressed by the availability of Consultants and trainees at all levels gave positive feedback.   The 
feedback was especially positive regarding the engagement and support our juniors get from the 
Consultant body.  This is important as it means that we are a more attractive place for junior 
doctors to work.  Well done to Maria Lynch, Oliver Cramer, Mark Connaughton, Donna Baker and 
the training and education team. 

International Nurses Day and Admiral Nurses 
International Nurses Day was held on Thursday 12th May.   Nurses, Midwives, Healthcare 
Assistants and Allied Health professional working on the Island (not just for the Trust) celebrated 
the day in the Education Centre at St. Mary's Hospital with motivational discussion sessions, 
opportunities to refresh and enhance skills, and stalls to browse. 
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The celebration marked the launch of the Island’s new Admiral Nurses – specialist dementia 
nurses – who will work in the community to help families who are living with dementia.    Admiral 
Nurses are appointed in conjunction with Dementia UK and play a unique role in care management 
by joining up the different parts of the health and social care system, and help the needs of family 
carers and people with dementia to be addressed in a co-ordinated way.  They provide medical, 
emotional, and psychological support from diagnosis through to end of life care and bereavement.  
It’s great to have them as part of the Island team which will soon be expanded. 
 
Accreditation - Hospital Sterile Devices Unit (HSDU), Cellular pathology and the Mortuary 
 
The Hospital Sterile Devices Unit (HSDU) has recently undergone a four day inspection by external 
audit body SGS - the world’s leading inspection, verification, testing and certification company.   
For the first time since registration with the Medicines and Healthcare products Regulatory Agency 
(MHRA) there are no corrective actions required. 

 
Cellular pathology and the mortuary team have been granted accreditation of ISO:15189:2012. We 
are now one of the few services nationally to have moved from CPA to ISO successfully and we 
think the only one in the region. 
 
Both of these are impressive achievements so congratulations to everyone involved. 
 
Wight Life Partnership 

The Trust has been working with Ryhurst Ltd in a joint venture known as “Wight Life Partnership” 
(WLP) which aims to ensure we use our estate to its full potential. WLP has been asked to develop 
an estates masterplan which will improve the quality of our facilities and enhance the patient 
experience, improving the flow of patients and making sure we get the best layout for our clinical 
services. This is an exciting opportunity to redevelop our estate and means we will be able to 
vacate some of our older and poorer quality buildings which are no longer fit for purpose. The 
opportunities for redevelopment were discussed with senior staff from the Clinical Business Units 
on 4th May and there will be an opportunity for all staff to view the proposals in the near future. 

It’s A Knockout 

Our Children’s Ward are seeking teams to enter their 2016 ‘It’s a Knockout’ competition which will 
take place for a second time this year.   The event takes place on Sunday 26th June between 12:00 
and 5:00p.m. at Sandown Rugby Club and further details can be found on the Children’s Ward 
Facebook page or by e-mail to bringmesunshineappeal@iow.nhs.uk.   

Annual Accounts, Quality Account, Annual Governance Statement and Annual Report 
 
Our Annual Accounts, Quality Account, Annual Governance Statement and Annual Report for 
2015/16 were successfully completed and formally approved by the Audit & Corporate Risk 
Committee and Trust Board on Wednesday 1st June.  The formation of the reports requires a 
significant amount of work in the background and again this year, a very positive report was 
received from our Internal and External Auditors.  Our commendation and appreciation was passed 
on to everyone involved for such a fantastic achievement against very tight deadlines. 
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Key Points Arising from the Trust Executive Committee 
  
The Trust Executive Committee (TEC) – comprising Executive Directors, and Clinical Business 
Unit representatives  meets every Monday.  The following key issues have been discussed at 
recent meetings: 
 
24th March 2016 
• CQUINS Update – TEC received  
• Trust Strategy – TEC approved 
 
7th April 2016 
• Gastroenterology Referral to Treatment Target Option Paper – approved option 2 only  
• Agency Price Cap Rules Update – approved  
• Internal Audit Action Plan – discussed 
 
14th April 2016 
• Executive Governance Structure Approved  
• Security Strategy Approved  
• Operating Plan assumptions debated and agreed 
 
21st April 2016 
• Isle of Wight NHS Trust 2016/17 Contracts discussed 
• Operating Plan 16/17 approved 
• Statutory and Formal Roles approved 
 
28th April 2016 
This was a development session with no formal business. 
 
5th May 2016 
• Electronic Scrutiny Process approved  
• Corporate Risk Register, Risk Reconciliation Proposal Report approved 
• Care Quality Commission (CQC) Intelligent Monitoring received 
 
12th May 2016 
• Proposal to change title of SEE Team – TEC approved 
• Governance & Assurance Report Q4 2015/16 and End of Year – TEC approved 
• Business Plan Development – TEC received 
• Conduct, Capability, Ill Health & Appeals Policy for Medical and Dental Practitioners – TEC 

approved 
• Study/Professional Leave Policy for Consultants, Associate Specialist and Specialty Doctors – 

TEC approved with an amendment  
• Policy For Banding and Monitoring Junior Doctor Rotas – TEC approved 
 
19th May 2016 
• Medicines Information Service Business Case approved 
• Junior Doctor Contract Progress Report discussed 
 
NB. There was no meeting on 31st March 2016. 
 
Karen Baker  
Chief Executive Officer 
31st May 2016 
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REPORT TO THE TRUST BOARD (Part 1 - Public) 

ON 8 June 2016 

Title Report from Chair of Quality Governance Committee 

Sponsoring 
Executive Director 

Nina Moorman, Chair of Quality Governance Committee 

Author(s) Nina Moorman, Chair of Quality Governance Committee 

Purpose To receive the report from the Chair of the Quality Governance Committee 

Action required by 
the Board: 

Receive X Approve  

Previously considered by (state date and outcome): 

Sub-Committee Dates Discussed Key Issues, Concerns and 
Recommendations from Sub Committee  

Audit and Corporate Risk 
Committee 

  

Charitable Funds Committee   
Finance, Investment, Information & 
Workforce Committee 

  

Mental Health Act Scrutiny 
Committee 

  

Quality Governance Committee 24/05/2016  
Remuneration & Nominations 
Committee 

  

Turnaround Board   

Please add any other committees below as needed 
   
Staff, stakeholder, patient and public engagement: 

Not applicable 
Executive Summary: 

The Chair of the Quality Governance Committee will report on the following areas as discussed at the 
meeting held on 24 May 2016 
Patient Safety:  

• Healthcare acquired infections 
• Sepsis 
• Serious Incidents requiring investigation (SIRIs) 
• Nutrition 

Patient Experience: 
 
Clinical Effectiveness: 

• NICE Guidance Annual Report 
• Clinical Audit 
• Clinical Negligence Claims 
• Urology Service Review 
• Stroke Services – local audit of thrombolysis in acute thrombotic stroke 

Enc D   

 



•  
Corporate Quality Issues: 

• CQUINs (Commissioning for Quality and Innovation) 
 

Recommendation to the Trust Board: 
The Board is recommended to receive the assurance report by the Chair of the Quality Governance 
Committee 

Attached Appendices & Background papers Report 

 
For following sections – please indicate as appropriate: 

Trust Goals & Priorities  
Principal Risks (BAF)   
Legal implications, regulatory and 
consultation requirements 

 

 
Date: 31 May 2016     Completed by:  Chair of the Quality Governance Committee 
 

  



Quality Governance Committee 

Assurance Report for Board 

May 2016 

Patient Safety 

The 20 domains in the revised Quality Improvement Plan, which include the 9 patient safety 
concerns (safeguarding, DOLs/MCA, Dementia, Falls, Pressure ulcers, Health care acquired 
infections (HCAI), sepsis and nutrition) are now are scheduled for an in-depth mitigation and 
assurance report from the CBU heads of nursing and quality quarterly, together with KPIs. 
The Executive Lead then reports this trend data quarterly to QGC for assurance. Monthly 
patient safety data is still routinely reviewed for any significant outliers. 

This months’ report therefore relates to trend data from quarter 4 15/16.  

HCAI. There is limited assurance in several areas of practice. QGC will be conducting a 
deep dive in June. 

Sepsis. Assurance here also limited with several areas for improvement. 

SIRIs. The numbers of new SIRIs continue to fall, and oversight is now through a weekly 
SIRI review group which monitors compliance with the revised process. Cluster reviews of 
pressure ulcers and fall has meant more timely identification of learning points. Assurance 
moderate. 

Nutrition. Significant improvements have been made since the appointment of a Clinical 
Nurse Specialist, with an active educational programme beginning to show results. There is 
still some way to go so assurance remains limited. 

The Committee noted the greater detail in reports and the more robust lines of accountability 
and responsibility: this clarity has revealed significant areas requiring improvement but a 
much better route for achieving this. 

 

Patient Experience 

We reviewed a compilation of the videos we had watched during the year interspersed with 
notes of the improvements made as a result. The committee were assured that the 
methodology is valuable and asked for the current practice to continue. 

 

Clinical Effectiveness 

NICE guidance annual report. We reviewed the annual report – as one Clinical Director 
commented, we have now have a system that is simple to use and works. The committee 
agreed – assurance positive. 



Clinical Audit. We reviewed the annual report and the programme for 16/17. We noted the 
increase in audit activity over previous years, and discussed the resources required to input 
clinical data for National Audits, many of which are mandatory. The Clinical Directors 
advised that senior doctors and nurses often spend their valuable time on this task and 
asked for this to be addressed with additional audit clerks employed across the Trust. The 
ongoing programme was also discussed, particularly the need for junior staff (not just 
doctors) to get involved with audit for their own educational needs and how to support this. 
Assurance positive. 

Clinical Negligence claims. We reviewed quarter 4 claims from 15/16 and noted the 
successful bid to the NHSLA for “Sign up to Safety” for £24,000 for the Emergency 
Department for training for missed fractures and tendons, and management of acute spinal 
cord injuries. 
 
Urology Service Review. The report has now been finalised and has confirmed capacity 
problems and suggested options. A steering group has been set up to make decisions but 
working with the review of planned services that are part of WISR and the acute hospitals 
alliance which is part of the STP. The committee asked for an update in 3 months. 
 
Stroke services – local audit of thrombolysis in acute thrombotic stroke. This was 
carried out at the request of QGC following an earlier report of the National Stroke audit 
which seemed to show a very low number of patients admitted for thrombotic stroke who 
were treated with thrombolysis. Results show that for the last quarter of 15/16 12% of 
admissions were treated, which is the National average. Reasons for not treating mostly 
centred around delay in admission and the reasons for this were discussed. A small number 
are not fast tracked through our hospital and actions will be taken to address this. Assurance 
positive. 
 
Corporate Quality issues 
 
CQUINs. There are 9 National schemes and 4 local, together worth almost £3M.  Leads had 
highlighted concerns around delivering 4 of the National CQUINs:  

• Staff Health and Wellbeing which is to be measured by the staff survey in October 
even noting the schedule of work for staff survey improvement 

• Improving the uptake of staff flu vaccination – currently 35% and needs to be 75% 
(Refer to FIIWC) 

• Reduction in antibiotic consumption )these affected by imminent departure 
• Review of antibiotic prescribing )of both Consultant microbiologists. 

QGC will receive quarterly reports on progress and forward a report to Board. 
 
Nina Moorman 
Chair QGC 
May 2016 
 



 
 

REPORT TO THE TRUST BOARD (Part 1 - Public) 

ON 8th June 2016 

Title Quality Improvement Plan Progress Report 
Sponsoring 
Executive Director 

Alan Sheward, Executive Director of Nursing and Quality 

Author(s) Mandy Blackler, Business Manager, Quality Governance 
Purpose To receive and note content 
Action required by 
the Board: 

Receive  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: 
CBUs and Quality Governance Team have all been involved in the development and progression of 
the Quality Improvement Plan 
 
 
 
 
 
Executive Summary & Analysis: 
This paper gives details of the ongoing development of the QIP, specifically around engagement that 
has taken place with the CBUs and how their identification of quality priorities will be monitored and 
managed going forward. 
It identifies the need to further develop the QIP to include a detailed plan of action for implementation. 
 

Recommendation to the Board: 

To receive and note the actions identified 

Attached Appendices & Background papers 
For following sections – please indicate as appropriate: 

Trust Goals & Priorities 
 

Quality is embedded in all Trust Goals and Quality Priorities 

Enc E 
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Isle of Wight NHS Trust 
Executive Director of Nursing and Quality 

Quality Improvement Plan Progress Report 

 
1. SITUATION 

 
1.1. The Isle of Wight NHS Trust is licenced by the Care Quality Commission (CQC) to deliver care 

and services in line with the CQC Fundamental Standards of Care.  
1.2. The Trusts vision is Quality Care for Everyone Every Time.  
1.3. The Trust has been working on an ambitious journey of Quality Improvement (QI) since 2014. 
1.4. In April 2016, the Trust Board approved the transition from the old Quality Improvement Plan, 

using methodologies outlined in the Quality Improvement Framework (QIF), into the new Quality 
Improvement Plan which focuses around the following key areas: 

1.4.1. Organisational requirements and quality improvement methodology 
1.4.2. The twenty domains within the quality house 
1.4.3. Reporting arrangements for assurance 

1.5. At present, 17 of the 20 subject specialists have submitted Key Performance Indicators (KPIs) 
for monitoring and measuring the domains of the quality house )Appendix 1). KPIs still to be 
submitted; 

1.5.1. Cancelled operations,  
1.5.2. Mortality and  
1.5.3. Safer Staffing (although Safer Staffing has internal measures that can be used) 

1.6. Although the KPIs have been submitted, baseline figures for measurement are still awaited. 
1.7. Scoping is currently underway around the requirements for organisational development and 

training in delivery of quality improvements. It is envisaged this will commence in June 2016 
1.8. Reporting arrangements are detailed in the assessment section below 

 
 
2. BACKGROUND 

 
2.1. On 24th November 2015, the first of the quarterly Quality Summits took place as an all-day event 

in the Education Centre 
2.2. This had good attendance with all Clinical Business Units (CBUs) represented 
2.3. A second event took place on 14th March 2016 when only two CBUs had appropriate 

representation 
2.4. A bottom up approach has been adopted to provide urgent structure to the CBUs for their 

ongoing quality improvement journey 
2.5. Although 20 key priorities were originally identified as key areas for improvement, it is now felt 

that mixed sex accommodation should potentially be removed and be replaced by a separate 
category for catheter and surgical site infections (see enclosure). 

 
 

3. ASSESSMENT 
 
3.1. The new Quality Improvement Plan (QIP) includes 20 priority domains, which address the CQC 

fundamental standards of care.  Each of the 20 domains has a designated lead mainly at a 
corporate level also known as a subject matter expert. However, some leads exist within the 
CBUs.  These align with the five new Quality Priorities for 2016/17 which in turn feed into the 
Trust goals. The Quality Priorities were approved at the February 2016 Trust Board.  

3.2. The five key themes from the old QIP are retained within the new QIP.  These are:  
3.2.1. End of Life Care,  
3.2.2. Recruitment and Retention,  
3.2.3. Governance, 
3.2.4. Clinical Leadership and Patient Flow. 

 

3 
 



Each of the 20 domains in the new QIP are timetabled into the SEE Committee’s rolling agenda  
3.3. The lead for each domain submits an Assurance and Mitigation report for review on a quarterly 

basis.  Reporting to SEE Committee include details of  
3.3.1. Priorities,  
3.3.2. Analysis,  
3.3.3. Actions,  
3.3.4. Impact and  
3.3.5. Assurance.   

3.4. This feeds through to Quality Governance Committee and then on to Trust Board. 
3.5. It has been agreed that any aspect that is RAG rated as red for three consecutive months will 

initiate a deep dive/QI project to rectify the position. 
3.6. Since last reporting, Assurance and Mitigation Reports for 5 of the 20 domains have been 

reviewed at SEE Committee, where the Heads of Nursing and Quality (HONQs) have 
commented on their CBU’s progress against the domains 

3.7. Although progress has been made, there is still some work to be done to gain adequate 
assurance.  

 
4. FURTHER ACTIONS 
 

4.1. Bring the HONQs and Clinical Directors CDs) together at the next Quality Summit on 24th June 
2016 to agree their priorities for quality improvement 

4.2. By September 2016, the HONQs will be reporting to SEE Committee (the Quality Operational 
Assurance Committee) and self-assess against the framework 

4.3. Their reports will include RAG rating for assurance and details of any actions they will need to 
take to ensure that quality improvement is progressed 

4.4. Each of the CDs will be asked to lead on a quality improvement project of their choice over the 
next four months 

4.5. This will help produce a programme of events to deliver quality improvements 
4.6. This will be incorporated into the overarching plan that will include any organisational 

development activities and quality improvement training that will need to take place to deliver the 
plan 

4.7. The Quality Governance Team will then be able to report to Trust Board against the plan 
4.8. Within this reporting will include details of actions, impact and assurance for any areas where 

there is only deemed limited or no assurance from the CBUs 
4.9. These actions will ensure that we move from comply and guide into measure and improve 

 
 
5. RECOMMENDATIONS 

 
5.1. It is recommended that Trust Board receive this paper and note the proposed actions 

 
Alan Sheward 
Executive Director of Nursing and Quality 
Month: May 2016 
 
Paper produced and prepared by: Mandy Blackler 
Business Manager, Quality Governance 
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REPORT TO THE TRUST BOARD (Part 1 - Public) 

ON  8th June 2016 

Title Serious Incident Requiring Investigation (SIRI) 

Activity Report (April 2016 data) 
Sponsoring 
Executive Director 

Alan Sheward, Executive Director of Nursing 

Author(s) Karen Kitcher, Quality Assurance Lead (Quality Governance Team) & 

Glenn Smith, Patient Safety Lead 

Purpose To provide Trust Board with information concerning the number of 
SIRI’s formally reported, the ongoing number that are yet to be 
completed and themes and trends. 

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 24th May 
2016 

 

Please add any other committees below as needed 

Board Seminar   

Patient Safety, Effectiveness and 
Experience Committee 

18th May 
2016 

 

Other (please state)  
Staff, stakeholder, patient and public engagement: 

Clinical Business Units (CBU) are required to schedule an Integrated Panel Review (IPR) meeting for 
discussion of SIRI findings at the end of each investigation prior to formal submission of the report to 
the Isle of 
Wight Clinical Commissioning Group (CCG) - to ensure lessons learnt are identified and actions for 
dissemination are agreed. Implementation of this methodology is progressing. To support the 
scheduling of activities and meetings, the Quality Governance team circulate a timetable of 
requirements to key stakeholders at the outset of the formal SIRI notification to a service. The 

Enc   F  



investigation commissioning manager is responsible for working with the Quality Governance team to 
ensure any required monitoring is shaped around the outputs from a SIRI and lessons learnt are 
heard and understood across the wider organisation. 
Executive Summary & Analysis: 
This report provides an overview of the Serious Incident Requiring Investigation (SIRI) activity during 
April 2016. 
 
Serious incidents are events in health care where the potential for learning is so great, or the 
consequences to patients, families and carers, staff or organisations are so significant, that they 
warrant using additional resources to mount a comprehensive investigation and response. 
 
Four SIRI’s were reported to the Isle of Wight CCG during April 2016. 
 
1. Unexpected event – Surgical 
2. Allegation against healthcare staff – Surgical 
3. Failure to Escalate – Critical Care Services 
4. Retained Foreign Object – Day Surgery 
 
The report gives a status of the open SIRI cases at the time of producing this report, including the 
number closed during the month, and subjects of SIRIs reported.  
Recommendation to the Board:  To receive for information and comment where indicated. 

Attached Appendices & Background papers: Nil  

For following sections – please indicate as appropriate: 
Trust Goals & Priorities 
 

Goals 
• Excellent Patient Care 
• Working with others to keep improving our services 
Quality Priorities 
• Reducing incidents of patient harm 

Principal Risks (BAF)  Principal Risk 674 

Legal implications, regulatory and 
consultation requirements 

• The NHS England SIRI Framework and Policy (2015) 
explains the responsibilities and actions for dealing with 
Serious Incidents. It outlines the process and procedures to 
ensure that Serious Incidents are identified correctly, 
investigated thoroughly and, most importantly, learned from to 
prevent the likelihood of similar incidents happening again. 

• Timescale – a single timeframe (60 working days) is 
described for the completion of investigation reports, to allow 
providers and commissioners to monitor progress in a more 
consistent way. This also provides clarify for patients and 
families in relation to completion dates for investigations. 

• Timeframes from formal reporting of a SIRI to submission of 
the finalised report to the CCG are in the majority of cases 
running outside of the 60 working day standard. Actions are 
being taken to more formally monitor and manage delays. 

 
Date: 26 May 2016 Completed by: Karen Kitcher, Quality Assurance Lead 

(Quality Governance Team) & Glenn Smith, Patient Safety 
Lead 
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Serious Incident Requiring Investigation (SIRI) Activity Report  

April 2016 data 

 
 

(1) NEW INCIDENTS REPORTED AS SIRIs: During April 2016 the Trust reported 4 
Serious Incident to the Isle of Wight Clinical Commissioning Group (CCG).  Below is a 
summary of those incidents: 

 
 
Category/ 
subject 

Under whose care Summary 

Clinical Issue Surgical Unexpected event  
Allegation Surgical Allegation against healthcare staff  
Escalation Critical Care Services Failure to escalate  
Retained object Day Surgery Retained foreign object  
 
(1a) PRESSURE ULCERS – COMMUNITY: grade 3 and 4 pressure ulcer cases 
continue to be clustered and peer reviewed. Individual teams are now reviewing grade 2 
pressure ulcers locally, with feedback monthly.  The learning is captured on cluster sheets 
with categories for, good practice/care and service delivery problems/contributory factors.  
Below is a snapshot of the findings so far. 

0 5 10 15 20 25

Deterioration of condition

Palliative Care/end of life

Deterioration in mental capacity

Safeguarding issues

No onward referral to other specialities

Decline in mobility

Footwear related

Equipment/advice declined

Refusal to change lifestyle choices

Catheter related

Poor documentation

Poor history taken

Delay in acquiring equipment

Breakdown in communication

Wheelchair/Equpment issues

Previous falls

Examination declined

Patient using own equipment

PRESSURE ULCERS GRADE 2 CLUSTERED 
(Care & Service Delivery problems - across all district nursing teams)

Mar-16

Feb-16

Jan-16

Dec-15

April - Nov 2015
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Documented evidence
of advice given

Detailed documentation Catheter care (if
indicated) well managed

Equipment obtained in a
timely way

Good communication
with patient/carer

Referral to other
specialities/agencies

Good Practice - relating to pressure ulcer care (Grade 2) across all District Nursing Teams

April - Nov 2015

Dec-15

Jan-16

Feb-16

Mar-16

 
 
(1b) PRESSURE ULCERS – ACUTE TRUST: the same procedure for clustering grade 2 
pressure ulcers has also being rolled out across all ward areas. In addition, collaborative 
working groups meet regularly to review the learning around hospital acquired pressure 
ulcers. Below is a snapshot of the findings so far. 
 

0 1 2 3 4 5 6 7

Delay in acquiring equipment

No onward referral to other specialists

Breakdown in communication

Poor documentation (inc history taking)

Wheelchair/Equipment issues

Equipment/Advice declined

Patient using own equipment

Examination declined

Medical devices

Palliative Care/end of life

Deterioration of condition

Decline in mobility

Footwear related

Infection (Diarrhoea etc)

Incontinence

Apr-16

Mar-16

Feb-16

Grade 2 pressure ulcers 
clustered (in-patient areas) 
ISSUES identified
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0 1 2 3 4 5 6

Documentated evidence of advice given

Detailed documentation

Equipment obtained in a timely way

Good communication with patient/carer

Catheter care well managed

Referral to other specialities/agencies

Safe guarding issues considered/identified

1 hourly turns

Apr-16

Mar-16

Feb-16

Grade 2 pressure ulcers 
clustered (in-patient areas) 
GOOD PRACTICE identified

 
 
(1c) SLIPS/TRIPS/FALLS – COMMUNITY: falls in community continue to be clustered 
and the learning shared.  
 
Issues/actions arising: 

• Changing/re-writing care plan to be discussed when a patient’s status changes, e.g. 
Plaster of Paris removed. 

• Discuss night-time lighting with home managers 
• Community falls lead to visit all community rehab provider areas to gain a better 

understanding of patients’ environment 
• Patient mobilising unsupervised, contrary to advice 
• Review of equipment by Occupational Therapist; in future, all equipment to be 

provided with full instruction to carers/patient 
  
(1d) SLIPS/TRIPS/FALLS – ACUTE:  The Lead for Patient Safety has taken over the 
work started by the Quality Improvement Practitioner and continues to meet with staff at 
cluster review meetings and via collaborative working groups to learn from patient falls in 
acute settings.  
 
Issues/actions arising: 

• Difficulty in obtaining 1-2-1 care for patient 
• Confusion of unknown origin 
• Sister to remind staff, via newsletter and meetings, of need to use bed sensors for 

patients at risk of falls 
• Side rooms not visible 
• Independent patient trying to maintain their independence 
• Recommendation by Quality Improvement Practitioner would be that a mini mental 

test should be performed on all patients over 65 
• High risk patient – should have had a falls care plan 
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(2) CURRENT POSITION: This table provides the current status of open SIRIs as of 12 
May 2016.  

SIRIs COMMUNITY 
& MENTAL 
HEALTH

OTHER 
CORPORATE 
AREAS

CBU 1 
Surgery, 
Women's & 

Children's 

CBU 2
Medicine

CBU 3
Clinical 
Support, 
Cancer & 
Diagnostics

CBU 4
Ambulance, 
Urgent Care, 
Community

CBU 5
Mental 
Health & 
Learning 
Disabil ities

•  With Coroner 0 0 0 0 0 0 0 0
•  With Directorate 0 1 0 0 2 0 1 0
•  With Quality team 0 0 0 0 0 0 0 0
•  With Execs 0 0 0 0 0 0 0 0
•  With Commissioner 0 5 0 0 1 0 0 0
•  Returned from  
Commissioner - further work

0 1 0 0 0 0 0 1

TOTAL OVERDUE 0 7 0 0 3 0 1 1

•  With Coroner 0 0 0 0 0 0 0 0
•  With Directorate 0 0 0 7 1 5 1 0
•  With Quality team 0 0 0 0 0 0 0 0
•  With Execs 0 0 0 0 0 0 0 0
•  With Commissioner 0 0 0 0 0 1 0 0
•  Returned from  
Commissioner - further work

0 0 0 0 0 0 1 0

TOTAL CURRENT 0 0 0 7 1 6 2 0
TOTAL NUMBER OF OPEN 
CASES  0 7 0 7 4 6 3 1 28

how many ongoing SIRIs (auto) 21

HOSPITAL & 
AMBULANCE

OVERDUE CASES

CURRENT CASES

  
 
(2a) At the time of producing this report (12 May 2016) there 6 overdue cases, of which 3 
had already been submitted to the CCG but closure was declined; the other 3 cases have a 
scheduled integrated panel review meeting pre-planned, with a view to gaining completion 
and closure.  
 
In line with the Trust’s new streamlined process, the process of arranging IPRs (Integrated 
Panel Review) meetings for every SIRI case has begun and the expectation is as follows:   
 
• The date for the IPR will be allocated to each clinical business unit (CBU) by the 

corporate team. Dates for IPR’s have already been pre-planned for the remainder of 
2016/17 

• The draft final report for each SIRI case needs to be distributed by the CBU at least 48-
hours prior to the IPR meeting date 

• The IPR will be chaired by an Executive lead or their deputy.  
• The final report will be presented by the investigating officer, with support from the 

Clinical Director and/or Head of Nursing & Quality 
  
(3) CLOSED SIRI CASES:  During April 2016, and at the time of reporting, the IW Clinical 

Commissioning Group had advised on the closure of 4 SIRI cases.   
 
(3a) LESSONS LEARNT: the learning from all closed SIRI cases is captured by subject 
and shared on the SIRI page of the intranet.   
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0 5 10 15 20 25 30 35 40 45 50 55 60 65 70 75 80 85 90 95 100 105

Admission of under 18 to Adult MH Ward
Allegation against HC professional

Ambulance Issue
Critial Care Transfer

Child Death
C diff & Health Acquired Infection
Communicable Disease / Infection

Confidential Information Leak
Death in Custody

Delayed Diagnosis
Drug Incident

Escape
Failure to act upon test results

Hospital Equipment Failure
Hospital Transfer concerns

major incident/suspension of services
MRSA Bacteraemia

Never Event
Other

Venous Thromboembolism (PE/DVT)
Pressure ulcer grade 3
Pressure ulcer grade 4
Safeguarding Children

Surgical Error
Sub-optimal care of deteriorating patient

Slip, Trip, Fall
Safeguarding Vulnerable Adult

Unexpected Death
Unexpected Neonatal death

SUBJECTS of SIRIs April 2012 - end April 2016

April 2012-March 2013

April 2013-March 2014

April 2014-March 2015

April 2015 - March 2016

OTHER = 9

x 3 clinical issues
x 2 delay in appointing
x 1 equipment issue
x 2 screening/follow-up issue
x 1 Maternity issue

(4) OVERVIEW OF SIRI SUBJECTS: logged since April 2012 – to end April 2016 

 
(5) ACTION PLANS: The Patient Safety, Experience and Clinical Effectiveness team, 

together with the Clinical Business Units, continue to monitor and update all actions 
plans arising from previous/current SIRI cases.  Completed action plans are then 
forwarded to Patient Safety, Experience and Clinical Effectiveness Committee for review 
and final sign off. 

 
 
 
Alan Sheward 
Executive Director of Nursing & Quality 
May 2016 
 
Paper produced and prepared by: Karen Kitcher, Quality Assurance Lead  
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Title Safer Staffing Report for Nursing and Midwifery for April 2016  
Sponsoring 
Executive Director 

Alan Sheward, Executive Director of Nursing 

Author(s) Sarah Johnston, Deputy Director of Nursing 
Purpose For assurance 
Action required by 
the Board: 

Receive  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   
Foundation Trust Programme Board   
Please add any other committees below as needed 
Board Seminar   
   
Other (please state)  
Staff, stakeholder, patient and public engagement: 
None 
 
Executive Summary & Analysis: 
The Trust met its locally set target of 90% average fill rate for all 4 nursing measures for April, for the 
overall organisation. This is the first time this has been achieved. All measures are either amber or 
green. 
Our bank fill rate was RN 69% and HCA’s 77%. Agency nursing requests were 83% fill rate. 
For individual areas day shifts still remain the main area where we do not achieve our planned hours 
The number of red rated wards was 11. 
Recruitment plans are proactive, visible and successful with 32 HCA’s recruited recently, alongside 
student nurses being recruited for 2017, including 4 Paediatric nurses- usually very difficult to recruit 
and needed urgently to fulfil ED requirements for Paediatric care.  
Sickness rates at above 3% in 9 areas with significant challenges for 5 areas that have 9% sickness 
and above, the highest being 18%. Safe staffing café’s indicate these are, in the main, in processes 
and there is a continued focus in CBU’s to ensure sickness management is good. 
Rota management has been a focus during May. A training session for clinical leaders within CBU’s 
has taken place with workforce information to support staff to be clear on requirements and actions. 

Enc G   



Recommendation to the Board:  

The Board is recommended to discuss the issues raised in the report and identify whether any further 
actions are required. 

report 

Attached Appendices & Background papers: Appendices are provided (referenced in paper) 

 
For following sections – please indicate as appropriate: 

Trust Goals & Priorities 
 

Excellent patient care 

Skilled and capable staff 
Principal Risks (BAF)  Risk of inadequate staffing whilst recruitment plans come to 

fruition. DNT will discuss issues raised on a weekly basis and 
HoN&Q will ensure good forward planning for bank and 
agency requests to ensure maximum planning success. 

 
Risk of not recruiting adequately to RN and Midwife positions 
to adequately increase workforce. As staff are leaving the 
current recruitment plan is inadequate to achieve full 
establishments. A full workforce plan for nursing, including 
where new planned for staff, and assumption around leavers, 
is still required. 
 

Legal implications, regulatory and 
consultation requirements 

The National Quality Board guidance sets out requirements of 
the Board in relation to safe staffing - the Board should 
receive nurse staffing data on a monthly basis. 
 

 
Date 27th May 2016    Completed by: Sarah Johnston, Deputy Director of 

Nursing 
 

  



SAFER STAFFING REPORT FOR JUNE TRUST BOARD MEETING 
 
1. Summary of safer staffing position at May 2016 

 

Total monthly 
planned staff 
hours

Total monthly 
actual staff 
hours

Total monthly 
planned staff 
hours

Total monthly 
actual staff 
hours

Total monthly 
planned staff 
hours

Total monthly 
actual staff hours

Total monthly 
planned staff 
hours

Total monthly 
actual staff 
hours

Average fill rate - 
registered 
nurses/midwives  
(%)

Average fill 
rate - care 
staff (%)

Average fill rate - 
registered 
nurses/midwives  
(%)

Average fill 
rate - care 
staff (%)

32381.05 30248.94 21603.3 20160.487 15428.75 15005.05 9934.75 10151.5 93.4% 93.3% 97.3% 102.2%

Day Night
Care Staff

Day Night
Care StaffRegistered midwives/nurses Registered midwives/nurses

 
1.1. Overall, the Trust did achieve its local target of minimum 90% average fill rate for planned 

hours for all four measures, for the organisation overall. This is the first time this has been 
achieved. In addition variance in requirements over the months appears to be flattening 
out however this data needs to be considered as part of the wider picture. See graph 2  

 
1.2. In the individual areas (See Graph 1) there were still 11 areas with below 90% staffing for 

Registered Nurses, with 4 areas below 80%. Whippingham ward is measured against its 
establishment which is for 16 beds however is staffed for 27 through the winter pressures 
planning, and shows a 170% average fill rate because of this. In addition there has been 
supervisory shifts within the HCA data which also means the HCA average fill rate 
increases. This may account for the overall smooth picture whilst individual areas still have 
red ratings. Measurement issues should be rectified once the establishments are finalised 
for areas that are under reconfiguration. 

 
1.3. There are an additional 11 contingency beds on Whippingham and an additional 6 on 

Appley. These beds were originally opened for winter however the pressures on bed 
capacity have meant these beds have been continually in use and have not been closed. It 
is now agreed that these beds will remain open as part of the bed stock. Establishments 
are being reviewed and the additional staff required will be sought through recruitment 
processes. 

 
1.4. For short term staffing bank staff are utilised where possible. RN bank has achieved a 

69.8% fill rate, and HCA’s a 77.3% fill rate.  
 

1.5. Agency staff are being utilised on a planned basis, to cover vacancy gaps. Agency has 
achieved a 83% fill rate 

 
1.6. Whilst these are considered good fill rates recruitment strategies are in place to improve 

the number of staff on the bank, but also in substantive roles. Substantive roles area 
priority as this reduces the reliance on temporary staffing the high cost of agency. 

 
1.7. HCA’s have been actively recruited during May and all vacancies are now filled for acute 

areas. The final cohort of staff recruited from the Philippines are now here and in their 
supervisory stage. A recruitment fair for the student nurses has been successful with a 
number of staff being recruited for when they are registered in February 2017. In addition 
the centralised recruitment for Registered Nurses has enabled more efficient recruitment: 
Ward Managers are rotating recruitment interviews and taking responsibility for recruiting 
nurses on behalf of the other Ward Managers if a number of nurses being interviewed are 
suitable for positions. Recruitment has been very visible and proactive over the last few 
months with very positive outcomes. 



 
1.8. See Appendix 1 Table 1 - Unify average fill rate data for each ward and quality and 

safety indicators. 
 

1.9. See Appendix 1 Graph 2, - Safe Staffing average fill rates over time against our 
locally set target of 90% fill rate. 

 
1.10. Staff sickness is above 3% in 12 out of the 21 Safe staffing areas. Three areas are 

 over 10%.  
 
2. Assessment of monthly position 

 
2.1. See Appendix 1 Table 1 

 
2.2. In January all acute areas were below the 90% target for planned hours for registered staff 

in the day. For May this is now 11 areas. For areas below 80% this would present a 
challenge to deliver high quality care particular if HCA are also low.  

 
2.3. Shackleton Ward (dementia patient) and Paediatric Ward (children) both have 3 indicators 

below target. Shackleton has had no pressure ulcers or falls. Sickness is at 4% and could 
potentially increase if staff are under pressure in this highly challenging environment. 
Paediatric Ward has struggled to recruit paediatric trained nurses however 4 student 
nurses were potentially interested in the unit at the careers day. The Charge Nurse and 
Emergency Department team are considering how rotational posts would be feasible in 
this area. This may enable ED to obtain their paediatric skill requirements, paediatric ward 
to fulfil establishment. Skill mix would be adequately shared across two areas and the 
newly qualified staff would obtain a developing role to enhance their future skills. 
Rotational posts are very attractive to newly qualified staff. 

 
2.4. Areas with red rag rated safety indicators (falls and pressure ulcers) are not necessarily 

areas that are poorly staffed. ICU has had 7 pressure ulcers during May. These are mostly 
related to devices and the Ward Manager is aware of this and looking at actions to address 
this. These injuries heal very quickly once devices removed.  

 
2.5. Whippingham and Appley are more challenged. They utilise more agency staffing during 

winter time which results in inconsistent staff and/or staff unfamiliar with Trust processes. 
Whippingham appears to have been able to secure significantly more staffing hours than 
other areas as data shows 170% fill rate against planned staffing.  It would be expected 
that staffing hours are shared equally across areas to balance risk. The data measures 
actual against planned data and this data may reflect the lower establishment for 
Whippingham currently. An accurate measure will be able to be obtained for July, once 
establishments are changed to reflect new bed plans.  

 
2.6. There remain no concerns for night fill rates. Night duties are filled first as this is a more 

risky time with limited other clinical staff available and in most cases this is achieved.  
 
3. Actions in place 

 
3.1. Sickness is being managed through CBU’s and the relevant processes, with additional 

focus at Safe Staffing Café’s. 
 

3.2. The fourth cohort of staff from the Philippines are now in place. 
 

3.3. Recruitment strategies are working well and resulting in additional staff being recruited. 



 
3.4. Improved management and use of MAPS system is in place; a training session was run 

with clinical leaders form CBU’s, following which action plans were drawn up by teams to 
ensure improvements in management of the MAPS rota system. 

 
4. Recommendations 

 
4.1. The Trust board IS asked to receive this as assurance of fill rates for safer staffing across 

the Trust.  
4.2. The board is asked to note that there are a number of wards that remain below the level of 

establishment that has been previously agreed.  Active recruitment plans are in place to 
address this issue. 

4.3. Further workforce information is required to demonstrate when this position will show signs 
of improvement.  

 
 
Alan Sheward 
Executive Director of Nursing & Quality 
May 2016 

 
 
  



Appendix 1 
Table 1 April 2016 percentage rate and KPI’s for each area, RAG rated  
 

Apr-16

SHACKLETON 80.6% 77.2% 102.8% 86.5% 4% 94% 0 0
ALVERSTONE WARD 92.0% 96.4% 98.5% 114.3% 9% 85% 0 0

SEAGROVE 89.9% 105.9% 100.0% 101.3% 10% 80% 0 0
OSBORNE 99.4% 96.2% 100.9% 90.0% 4% 88% 0 0

MOTTISTONE 90.4% 106.9% 98.3% - 9% 90% 0 0
ST HELENS 78.9% 90.3% 95.3% 100.0% 4% 77% 0 0

STROKE 86.6% 131.4% 101.5% 147.8% 4% 84% 1 1
REHAB 98.7% 94.7% 105.0% 120.0% 3% 82% 1 3

WHIPPINGHAM 170.1% 139.6% 100.0% 196.7% 6% 67% 0 2
COLWELL 112.6% 83.7% 121.7% 125.0% 11% 80% 0 3

INTENSIVE CARE UNIT 93.2% 124.9% 97.2% 102.6% 5% 89% 0 7
CORONARY CARE UNIT 82.3% 95.0% 88.2% 93.3% 6% 87% 1 3
NEONATAL INTENSIVE 

CARE UNIT
77.8% 84.8% 103.3% 90.0% 4% 86% 0 0

MEDICAL ASSESSMENT 
UNIT

97.8% 89.4% 114.4% 64.0% 2% 85% 0 1
AFTON 89.6% 83.3% 103.3% 94.9% 4% 97% 1 0

PAEDIATRIC WARD 84.9% 81.0% 77.8% 100.0% 3% 81% 0 0
MATERNITY 96.7% 103.5% 99.2% 100.0% 5% 86% 0 0

WOODLANDS 79.3% 45.0% 106.7% 93.3% 18% 80% 0 0
LUCCOMBE WARD 78.5% 142.9% 98.8% 113.5% 5% 71% 0 0

POPPY UNIT 116.9% 45.9% 95.0% 83.3% 0 0
APPLEY WARD 83.0% 98.4% 71.1% 91.7% 2% 79% 1 3

95% - 100% fill rate <=3% >75% 0 0
90% - 94.9% fill rate 4% 70 - 75% 2 2
<90% fill rate <4% <70% >2 >2

Sickness Mandatory 
Training Falls Pressure 

Ulcers

Day Night

Ward name
Average fill rate - 

registered 
nurses/midwives  (%)

Average fill rate - 
care staff (%)

Average fill rate - 
registered 

nurses/midwives  

Average fill rate - 
care staff (%)



Table 2 Average percentage fill rate for nursing over time 
 
 

 
 
 
 
Graph 3 Bank and Agency Fill rates for Apr 2016 
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Sum of RN% Early
Row Labels 01/04/2016 02/04/2016 03/04/2016 04/04/2016 05/04/2016 06/04/2016 07/04/2016 08/04/2016 09/04/2016 10/04/2016 11/04/2016 12/04/2016 13/04/2016 14/04/2016 15/04/2016 16/04/2016 17/04/2016 18/04/2016 19/04/2016 20/04/2016 21/04/2016 22/04/2016 23/04/2016 24/04/2016 25/04/2016 26/04/2016 27/04/2016 28/04/2016 29/04/2016 30/04/2016 Grand Total

Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 100% 100% 100% 100% 103%
Alverstone Ward J61111 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Colwell Ward J61254 125% 100% 75% 100% 125% 125% 100% 100% 100% 125% 125% 125% 125% 125% 125% 100% 125% 125% 125% 125% 125% 125% 100% 100% 125% 125% 125% 100% 125% 125% 116%
Coronary Care J61190 100% 100% 100% 80% 100% 100% 100% 100% 100% 100% 100% 100% 100% 80% 100% 80% 100% 100% 80% 80% 100% 100% 80% 80% 100% 100% 80% 100% 80% 80% 93%

Intensive Care Unit J61120 100% 86% 100% 86% 114% 100% 100% 114% 100% 86% 86% 129% 114% 114% 114% 100% 100% 114% 129% 114% 114% 100% 129% 114% 100% 86% 71% 100% 114% 100% 104%
MAAU J61231 100% 80% 120% 120% 120% 100% 100% 120% 100% 100% 100% 140% 120% 100% 100% 120% 100% 120% 120% 100% 100% 120% 100% 120% 100% 100% 100% 100% 100% 100% 107%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 125% 100% 75% 98%
Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 150% 100% 100% 100% 100% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100%

onatal Intensive Care Unit J61520 67% 67% 67% 67% 67% 67% 100% 67% 67% 67% 67% 67% 67% 100% 67% 67% 100% 133% 67% 67% 67% 100% 67% 100% 67% 100% 67% 100% 67% 67% 77%
Osborne Ward J61915 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 150% 100% 100% 100% 100% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 110%

Paediatric Ward J61372 75% 100% 100% 75% 100% 100% 100% 75% 100% 100% 100% 75% 100% 125% 75% 133% 100% 100% 100% 100% 100% 100% 133% 100% 100% 75% 75% 100% 75% 100% 95%
Poppy Unit J61235 67% 100% 100% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 100% 100% 133% 100% 100% 100% 100% 67% 100% 67% 100% 100% 95%

Seagrove Ward J61916 100% 150% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 107%
Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 200% 100% 200% 100% 200% 200% 100% 200% 100% 100% 200% 200% 100% 100% 127%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
Appley Ward J61250 100% 80% 80% 80% 100% 100% 80% 80% 60% 100% 100% 100% 100% 100% 100% 80% 120% 120% 100% 100% 120% 100% 100% 100% 100% 100% 100% 120% 80% 100% 97%

Luccombe Ward J61112 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 67% 67% 100% 133% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%
eneral Rehabilitation Unit J61226 125% 125% 125% 100% 125% 125% 100% 100% 100% 100% 100% 125% 125% 125% 100% 100% 125% 100% 100% 100% 125% 100% 100% 100% 125% 125% 125% 100% 125% 125% 113%

Accident & Emergency J61230 71% 86% 100% 57% 71% 100% 100% 86% 71% 100% 71% 71% 43% 86% 71% 71% 86% 71% 71% 57% 86% 100% 100% 71% 57% 100% 100% 71% 86% 100% 80%
Grand Total 94% 94% 100% 90% 101% 101% 96% 97% 92% 100% 94% 103% 97% 106% 99% 97% 105% 104% 101% 100% 107% 103% 102% 100% 99% 100% 97% 100% 97% 98% 99%

Sum of RN% Late
Row Labels 01/04/2016 02/04/2016 03/04/2016 04/04/2016 05/04/2016 06/04/2016 07/04/2016 08/04/2016 09/04/2016 10/04/2016 11/04/2016 12/04/2016 13/04/2016 14/04/2016 15/04/2016 16/04/2016 17/04/2016 18/04/2016 19/04/2016 20/04/2016 21/04/2016 22/04/2016 23/04/2016 24/04/2016 25/04/2016 26/04/2016 27/04/2016 28/04/2016 29/04/2016 30/04/2016 Grand Total

Afton Ward J61794 100% 50% 150% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 105%
Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 133% 133% 100% 133% 133% 133% 100% 100% 133% 133% 133% 133% 100% 100% 167% 133% 100% 100% 167% 100% 100% 133% 133% 67% 133% 133% 133% 133% 167% 133% 124%
Coronary Care J61190 80% 80% 100% 100% 100% 80% 100% 100% 80% 100% 100% 100% 100% 100% 80% 100% 100% 100% 100% 100% 100% 80% 80% 80% 100% 80% 80% 80% 80% 100% 92%

Intensive Care Unit J61120 86% 86% 86% 100% 129% 114% 114% 114% 100% 86% 100% 100% 114% 114% 100% 86% 100% 100% 129% 100% 114% 100% 114% 100% 86% 114% 86% 100% 100% 100% 102%
MAAU J61231 100% 80% 120% 100% 100% 120% 100% 120% 100% 100% 100% 120% 120% 100% 100% 120% 100% 100% 100% 120% 120% 120% 100% 100% 80% 100% 100% 100% 100% 100% 105%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 98%
Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 97%

onatal Intensive Care Unit J61520 150% 100% 100% 100% 100% 50% 150% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 105%
Osborne Ward J61915 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 200% 150% 150% 100% 100% 100% 150% 100% 150% 100% 100% 150% 100% 100% 150% 150% 100% 100% 100% 100% 117%

Paediatric Ward J61372 75% 100% 100% 75% 75% 75% 50% 100% 100% 100% 125% 100% 100% 75% 75% 100% 100% 75% 75% 100% 100% 75% 100% 100% 75% 75% 100% 75% 100% 100% 88%
Poppy Unit J61235 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 150% 150% 150% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 105%

Seagrove Ward J61916 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 102%
Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 200% 110%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
Appley Ward J61250 100% 75% 125% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 75% 100% 100% 100% 75% 100% 96%

Luccombe Ward J61112 100% 67% 67% 100% 100% 67% 67% 67% 67% 67% 67% 67% 67% 100% 67% 67% 67% 100% 67% 100% 67% 100% 67% 67% 67% 100% 100% 67% 67% 67% 77%
eneral Rehabilitation Unit J61226 133% 133% 133% 133% 133% 133% 133% 100% 100% 100% 100% 133% 133% 133% 133% 100% 133% 133% 133% 133% 133% 100% 100% 100% 133% 133% 133% 167% 133% 133% 126%

Accident & Emergency J61230 88% 88% 100% 50% 75% 88% 100% 75% 75% 88% 63% 88% 50% 75% 75% 75% 75% 75% 75% 63% 88% 88% 100% 75% 63% 113% 113% 75% 100% 75% 81%
Grand Total 98% 94% 103% 94% 102% 97% 98% 98% 95% 97% 103% 105% 100% 98% 100% 97% 98% 97% 106% 97% 102% 100% 102% 90% 94% 105% 102% 97% 100% 98% 99%

Sum of RN% Night
Row Labels 01/04/2016 02/04/2016 03/04/2016 04/04/2016 05/04/2016 06/04/2016 07/04/2016 08/04/2016 09/04/2016 10/04/2016 11/04/2016 12/04/2016 13/04/2016 14/04/2016 15/04/2016 16/04/2016 17/04/2016 18/04/2016 19/04/2016 20/04/2016 21/04/2016 22/04/2016 23/04/2016 24/04/2016 25/04/2016 26/04/2016 27/04/2016 28/04/2016 29/04/2016 30/04/2016 Grand Total

Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 103%
Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 98%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100%
Coronary Care J61190 80% 100% 80% 100% 80% 80% 80% 80% 100% 100% 100% 100% 100% 80% 80% 80% 100% 100% 100% 60% 100% 80% 100% 100% 100% 80% 80% 80% 60% 80% 88%

Intensive Care Unit J61120 86% 71% 86% 86% 86% 100% 100% 86% 86% 86% 86% 100% 100% 100% 86% 100% 100% 100% 100% 86% 100% 100% 86% 100% 100% 114% 100% 100% 86% 100% 94%
MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 133% 133% 133% 133% 133% 100% 133% 133% 133% 133% 100% 100% 133% 133% 133% 100% 100% 100% 100% 100% 133% 100% 114%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 99%
Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

onatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 103%
Osborne Ward J61915 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 105%

Paediatric Ward J61372 67% 100% 100% 100% 67% 100% 67% 67% 67% 67% 67% 67% 100% 100% 100% 67% 67% 67% 67% 67% 100% 67% 67% 67% 67% 100% 67% 67% 67% 100% 78%
Poppy Unit J61235 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 50% 95%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%
Appley Ward J61250 67% 67% 67% 67% 67% 67% 67% 67% 67% 67% 100% 67% 67% 67% 67% 33% 67% 100% 100% 67% 67% 100% 100% 67% 67% 67% 67% 67% 100% 33% 71%

Luccombe Ward J61112 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 50% 100% 150% 100% 100% 100% 100% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 98%
eneral Rehabilitation Unit J61226 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 105%

Accident & Emergency J61230 100% 100% 100% 125% 125% 100% 100% 125% 125% 125% 100% 100% 100% 100% 100% 100% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 103%
Grand Total 92% 92% 94% 98% 94% 98% 94% 96% 98% 98% 98% 96% 100% 92% 98% 98% 98% 102% 96% 92% 98% 96% 98% 98% 94% 100% 94% 94% 92% 92% 96%



Sum of HCA % Early
Row Labels 01/04/2016 02/04/2016 03/04/2016 04/04/2016 05/04/2016 06/04/2016 07/04/2016 08/04/2016 09/04/2016 10/04/2016 11/04/2016 12/04/2016 13/04/2016 14/04/2016 15/04/2016 16/04/2016 17/04/2016 18/04/2016 19/04/2016 20/04/2016 21/04/2016 22/04/2016 23/04/2016 24/04/2016 25/04/2016 26/04/2016 27/04/2016 28/04/2016 29/04/2016 30/04/2016 Grand Total

Afton Ward J61794 100% 100% 100% 100% 100% 100% 50% 100% 100% 150% 100% 50% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 80% 80% 100% 80% 60% 80% 80% 80% 60% 80% 80% 80% 60% 80% 60% 80% 60% 80% 80% 60% 80% 60% 80% 100% 80% 80% 80% 100% 80% 60% 77%
Coronary Care J61190 100% 100% 50% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 50% 97%

Intensive Care Unit J61120 100% 100% 100% 200% 200% 100% 0% 100% 100% 100% 100% 200% 100% 0% 200% 100% 100% 0% 100% 100% 100% 200% 100% 100% 100% 200% 100% 200% 200% 100% 167%
MAAU J61231 100% 133% 100% 67% 67% 100% 100% 133% 100% 100% 100% 167% 100% 100% 100% 100% 133% 67% 67% 100% 100% 133% 100% 100% 133% 100% 100% 67% 67% 100% 101%

Maternity Services J61500 50% 100% 100% 100% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%
Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 93%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
Osborne Ward J61915 100% 100% 100% 50% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 95%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
Poppy Unit J61235 125% 100% 100% 75% 100% 75% 100% 100% 75% 75% 75% 75% 50% 75% 75% 100% 75% 100% 75% 75% 75% 50% 75% 75% 100% 100% 100% 100% 50% 50% 83%

Seagrove Ward J61916 150% 100% 100% 50% 100% 100% 150% 100% 150% 100% 50% 200% 150% 150% 250% 100% 50% 100% 100% 100% 100% 100% 100% 50% 50% 100% 100% 100% 100% 50% 107%
Shackleton J61791 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 33% 33% 67% 67% 100% 67% 67% 67% 67% 100% 100% 67% 67% 100% 100% 86%

St Helens Ward J61102 100% 50% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%
Appley Ward J61250 125% 175% 100% 50% 75% 75% 50% 125% 175% 75% 100% 100% 100% 150% 75% 125% 75% 100% 125% 125% 150% 125% 100% 200% 50% 125% 125% 150% 100% 100% 111%

Luccombe Ward J61112 167% 167% 133% 167% 133% 167% 100% 100% 100% 133% 167% 167% 100% 100% 100% 133% 133% 133% 133% 133% 167% 167% 133% 100% 133% 133% 133% 133% 167% 67% 133%
General Rehabilitation Unit J61226 100% 100% 100% 100% 50% 75% 100% 75% 100% 100% 100% 100% 75% 100% 100% 125% 100% 100% 100% 100% 100% 75% 100% 75% 75% 75% 50% 100% 75% 100% 91%

Accident & Emergency J61230 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 200% 100% 100% 100% 100% 100% 200% 300% 100% 100% 0% 100% 100% 100% 110%
Grand Total 107% 110% 102% 91% 91% 93% 88% 98% 102% 102% 98% 109% 91% 102% 95% 105% 98% 93% 95% 95% 100% 95% 100% 107% 93% 102% 93% 105% 95% 83% 98%

Sum of HCA % Late
Row Labels 01/04/2016 02/04/2016 03/04/2016 04/04/2016 05/04/2016 06/04/2016 07/04/2016 08/04/2016 09/04/2016 10/04/2016 11/04/2016 12/04/2016 13/04/2016 14/04/2016 15/04/2016 16/04/2016 17/04/2016 18/04/2016 19/04/2016 20/04/2016 21/04/2016 22/04/2016 23/04/2016 24/04/2016 25/04/2016 26/04/2016 27/04/2016 28/04/2016 29/04/2016 30/04/2016 Grand Total

Afton Ward J61794 100% 100% 50% 100% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 92%
Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 103%

Colwell Ward J61254 67% 67% 67% 67% 100% 67% 67% 67% 67% 67% 100% 100% 100% 100% 67% 67% 100% 33% 67% 67% 100% 100% 67% 67% 100% 100% 100% 67% 33% 67% 77%
Coronary Care J61190 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 0% 100% 100% 100% 200% 100% 97%

Intensive Care Unit J61120 100% 100% 100% 0% 200% 100% 100% 0% 100% 100% 0% 100% 100% 0% 0% 100% 100% 100% 100% 0% 0% 100% 100% 100% 0% 200% 100% 100% 100% 100% 119%
MAAU J61231 100% 133% 100% 100% 100% 67% 100% 100% 100% 133% 100% 100% 100% 100% 100% 100% 133% 100% 100% 100% 100% 133% 100% 100% 133% 100% 100% 100% 67% 100% 103%

Maternity Services J61500 100% 100% 67% 100% 100% 100% 33% 67% 67% 100% 100% 100% 100% 100% 100% 100% 67% 100% 100% 67% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 91%
Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 133%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
Osborne Ward J61915 150% 100% 100% 150% 100% 50% 100% 100% 100% 100% 0% 50% 100% 100% 100% 100% 50% 100% 50% 100% 100% 50% 100% 100% 50% 50% 100% 100% 100% 100% 88%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
Poppy Unit J61235 60% 80% 80% 60% 100% 80% 100% 80% 60% 60% 40% 60% 20% 60% 20% 100% 100% 60% 60% 40% 80% 40% 80% 60% 80% 60% 40% 60% 40% 40% 63%

Seagrove Ward J61916 100% 100% 50% 150% 150% 150% 50% 150% 100% 100% 150% 150% 150% 150% 100% 50% 100% 100% 150% 100% 100% 50% 100% 100% 50% 100% 150% 100% 100% 100% 108%
Shackleton J61791 67% 100% 100% 100% 67% 67% 100% 67% 100% 100% 100% 100% 100% 67% 100% 67% 100% 67% 67% 100% 100% 100% 100% 100% 67% 100% 100% 100% 67% 67% 88%

St Helens Ward J61102 100% 100% 100% 50% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 95%
Appley Ward J61250 133% 100% 100% 100% 67% 67% 67% 133% 100% 100% 100% 100% 133% 167% 67% 33% 100% 100% 100% 100% 200% 167% 100% 200% 67% 167% 100% 167% 100% 100% 111%

Luccombe Ward J61112 200% 150% 150% 200% 100% 200% 150% 200% 150% 200% 200% 200% 150% 100% 150% 200% 200% 150% 200% 200% 200% 150% 200% 200% 200% 100% 100% 200% 200% 200% 173%
General Rehabilitation Unit J61226 100% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 67% 100% 100% 133% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 100% 67% 100% 97%

Accident & Emergency J61230 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 150% 100% 50% 150% 100% 100% 100% 200% 150% 100% 50% 100% 100% 100% 105%
Grand Total 100% 105% 95% 97% 92% 87% 87% 95% 97% 108% 92% 100% 95% 97% 82% 97% 111% 90% 92% 92% 108% 97% 103% 119% 92% 97% 90% 103% 87% 97% 97%

Sum of HCA % Night
Row Labels 01/04/2016 02/04/2016 03/04/2016 04/04/2016 05/04/2016 06/04/2016 07/04/2016 08/04/2016 09/04/2016 10/04/2016 11/04/2016 12/04/2016 13/04/2016 14/04/2016 15/04/2016 16/04/2016 17/04/2016 18/04/2016 19/04/2016 20/04/2016 21/04/2016 22/04/2016 23/04/2016 24/04/2016 25/04/2016 26/04/2016 27/04/2016 28/04/2016 29/04/2016 30/04/2016 Grand Total

Afton Ward J61794 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%
Alverstone Ward J61111 0% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 90%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%
Coronary Care J61190 100% 100% 0% 0% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 93%

Intensive Care Unit J61120 0% 100% 100% 100% 100% 100% 0% 0% 100% 100% 100% 100% 100% 0% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 100% 0% 0% 100% 100% 100% 95%
MAAU J61231 67% 67% 100% 67% 67% 33% 67% 67% 67% 67% 67% 67% 67% 67% 67% 67% 67% 67% 67% 67% 67% 67% 67% 33% 67% 67% 33% 67% 67% 67% 64%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 50% 100% 93%
Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
Osborne Ward J61915 100% 100% 100% 100% 100% 50% 50% 100% 100% 50% 100% 100% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 100% 100% 100% 50% 50% 100% 100% 100% 88%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
Poppy Unit J61235 100% 100% 100% 67% 67% 67% 67% 100% 100% 100% 100% 67% 67% 67% 67% 100% 100% 100% 100% 100% 100% 100% 100% 67% 67% 67% 67% 67% 67% 67% 83%

Seagrove Ward J61916 50% 50% 50% 100% 150% 150% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%
Shackleton J61791 100% 100% 100% 50% 50% 50% 100% 100% 100% 50% 50% 50% 100% 100% 100% 100% 50% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 85%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
Appley Ward J61250 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 100% 100% 50% 100% 100% 100% 50% 100% 92%

Luccombe Ward J61112 100% 100% 100% 100% 100% 100% 100% 100% 150% 200% 150% 150% 100% 100% 100% 100% 150% 150% 100% 100% 100% 150% 150% 100% 100% 100% 50% 100% 100% 100% 113%
General Rehabilitation Unit J61226 150% 150% 150% 150% 150% 100% 100% 100% 100% 150% 200% 150% 150% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 120%

Accident & Emergency J61230 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%
Grand Total 93% 93% 100% 90% 97% 83% 86% 97% 96% 100% 100% 93% 90% 90% 90% 96% 96% 100% 90% 93% 97% 97% 104% 93% 90% 86% 79% 90% 93% 93% 93%



 



 
REPORT TO THE TRUST BOARD (Part 1 - Public) 

ON 8th June 2016 

Title Data Quality Report Key Performance Indicators 

Sponsoring 
Executive Director 

Chris Palmer, Executive Director of Financial and Human Resources 

Author(s) Iain Hendey, Deputy Director, Information and Neil Fradgley, Head of 
Performance Information & Decision Support 

Purpose Report on quality of data used for Trust Key Performance Indicators. 

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 

25/05/2016  

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 Board requires an annual data quality report summarising the integrity 
(data quality) of the information contained in Board Performance reports.  Through 
the completion of the data quality audit the Trust is able to ensure compliance with 
the regulations underpinning the criminal offence for supplying or publishing False or 
Misleading Information (FOMI). 
The quality of data which underpins the Trust Board balanced scorecard has 
remained consistent with that seen in 2015.  In the 2016 review 89% metrics are 
considered to be of “Good” standard which is consistent with that reported last year. 
 Extended use of data capture systems such as Quince and Datix and close working 
between the Performance Information & Decision Support Team and operational 
areas has reduced the risk of incorrect data entry and lengthy data analysis 
processes. 
 
 
 

Recommendation to the Board: 

Enc H   
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Data quality of Trust Board performance reporting has improved through scrutiny of these 
metrics as new indicators have been added.  The Trust will continue to conduct at least an 
annual assessment of KPIs and associated development plans to provide long-term 
assurance.  The Board would continue to receive an update of the Information Assurance 
Directory at the beginning of each financial year. This will include an assessment of any new 
measures included in the Trust Board Performance Report. 
 

Attached Appendices & Background papers 

Key Performance Indicators Data Quality Report is attached. 
 
For following sections – please indicate as appropriate: 

Trust Goals & Priorities Excellent Patient Care  

A positive experience for patients, service users and staff. 

Cost Effective sustainable services. 

Principal Risks (BAF)  Principal Risk 672 Financial Resources 

Principal Risk 673 Strategy and Planning 

Principal Risk 674 Quality and Harm 

Principal Risk 675 Culture 

Principal Risk 677 Local Health and Social Care Economy 
Resilience 

Legal implications, regulatory and 
consultation requirements 

Through the completion of the data quality audit 
the Trust is able to ensure compliance with the 
regulations underpinning the criminal offence for 
supplying or publishing False or Misleading 
Information (FOMI). 

 
Date:     01/06/2016 Completed by: Iain Hendey 
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Trust Board – Data Quality Report 
April 2016 Update 

Background 
The Trust Board requires an annual data quality report summarising the integrity 
(data quality) of the information contained in Board Performance reports.  Through 
the completion of the data quality audit the Trust is able to ensure compliance with 
the regulations underpinning the criminal offence for supplying or publishing False or 
Misleading Information (FOMI).  
 
Assessment 
For each of the Key Performance Indicators shown in the Isle of Wight Trust Board 
Report Balanced Scorecard a data quality assessment has been conducted.  
Indicators are grouped within the Trusts Goals as agreed for 2016/17.  Overall data 
quality ratings are given as:- 

• Good – Quality of the source data underpinning the KPI is good, is complete, and 
is not subject to reporting delays; as such the degree of confidence in the 
reported KPI is high and can be relied upon as a true measure of performance. 

• Fair – Quality of the source data underpinning the KPI may have some errors, 
have moderate completeness or is reported in a reasonably timely fashion; as 
such the degree of confidence in the reported KPI is moderate. 

• Poor – Quality of the source data underpinning the KPI may have high error 
rates, is not complete, or is subject to significant delays in reporting; as such, the 
degree of confidence in the reported KPI is low. 

In order to derive the overall level of data quality for each indicator the following 
elements have been assessed.  

 
 Good Fair Poor 

Data 
Completeness 

All data known to 
be present 

High probability 
that all data is 
present 

Data known to be 
incomplete or 
unknown level of 
data completeness 

Timeliness 

 
Reporting Period 
no more than 1 
month old 
 

Reporting period 
no more than 3 
months old 

Reporting period 
greater than 3 
months old. 

Validity 
 
Data has been 
fully validated 
 

Data has been 
partially validated Data is un-validated 

 
A summary table giving a full description of each indicator and its overall data quality 
rating is given at the end of this report in Appendix A. 
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Trust Board – Data Quality Report 
April 2016 Update 

Findings 
The assessment provided the following results, with 55 measures scored as good 
(89%).  Figures from the 2015 report are also shown in brackets.  
 

 
 

Each of the 7 measures that did not attain a “Good” rating have been evaluated and a 
development plan for each has been established.   

 

Update 

The quality of data which underpins the Trust Board Balanced scorecard has remained 
consistent with that seen in 2015.  In the 2016 review 89% metrics are considered to be of 
“Good” standard which is consistent with that reported last year (Excluding metrics TBC).  
Extended use of data capture systems such as Quince and Datix and close working between 
the Performance Information & Decision Support Team and Operational areas has reduced 
the risk of incorrect data entry and lengthy data analysis processes.  All new metrics 
introduced during the year have been categorised as TBC for previous results. 

Within the “Excellent patient care” goal all metrics are now considered to be “Good”. At the 
last assessment only the Hospital-Level Mortality Indicator (SHIIMI) KPI was below good due 
to poor timeliness of data.  This has now been resolved. 

One measure within the “A positive experience for patients, service users and staff” 
goal, Number of Ambulance handover delays, remains in the “Fair” category due to validity 
and completeness of data. This has been affected by system and connectivity issues within 
the Emergency Department.  The Trust has investing in improvements in this area and this is 
now resulting in an improvement in the data quality for this metric. 

The “Cost effective, sustainable services” goal has 5 metrics considered to be fair.  All of 
these relate to 18 week pathway (RTT) information and Diagnostic Waiting Times.  As the 
Trust has continued to complete detailed modelling of waiting list information and 
performance data quality issues have been uncovered.  Some detailed metrics have been 
developed to improve and monitor data quality and a dedicated data validation post has 
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April 2016 Update 

recently been recruited by the Trust for ongoing validation of 18 week pathway data and 
updating and standardising Standard Operating Procedures.  A roll out of updated RTT 
training to all relevant staff is also ongoing within the Trust. 

Only one metric currently exists within “Working with others to keep providing our 
services” goal.  Lost bed days due to delayed transfer of care, data quality is considered to 
be fair.  The data for delayed transfer of care (DTOC’s) is currently captured manually by the 
Bed Management team.  Several meetings have been held to discuss the exact definition for 
a DTOC and the Performance Information & Decision Support team are working with Bed 
Management to improve the process for data capture and presentation. Therefore whilst the 
data is a good indicative view, it is not currently considered to be robust. 

All of the metrics within the “Skilled and capable staff” goal are considered to have “Good” 
data quality. 

 

Recommendation 

Data quality of Trust Board performance reporting has improved through scrutiny of these 
metrics as new indicators have been added. The Trust will continue to conduct at least an 
annual assessment of KPIs and associated development plans to provide long-term 
assurance.  The Board would continue to receive an update of the Information Assurance 
Directory at the beginning of each financial year. This will include an assessment of any new 
measures included in the Trust Board Performance Report. 

 
 
Iain Hendey 
Deputy Director of Information 
21st April 2016 
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REPORT TO THE TRUST BOARD (Part 1 - Public) 

ON 8th June 2016 

Title Data Quality Report 
Sponsoring 
Executive Director 

Chris Palmer – Executive Director of Financial and Human 
Resources 

Author(s) Iain Hendey – Deputy Director of Information 
Purpose To provide an update on the Trusts current status in relation to 

Data Quality and any PbR issues. 
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 

25/05/2016  

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: 
The paper is for information only no stakeholder engagement is necessary. 
 
Executive Summary & Analysis: 

Key Points : 
Slide 1 

• There are 3 red rated indicators in the Secondary Uses Service (SUS) data sets 
national benchmarking for Admitted Patient Care, Outpatients and A&E. These 
are the Primary Diagnosis and HRG4 in the admitted dataset and the RTT 
patient pathways in the outpatient dataset. All of these have been investigated 
and there are no concerns relating to this to report. 

Slide 2 & 3 
• The number of outstanding discharges fell to 463 as at 16/05 from 552 on 18/04. 

This is very slightly below average since we began reporting the position in 
September.  

 

Enc  I  
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Slide 4 
At flex date for M12 all of the activity had been coded. This is an excellent 
achievement and reflects the extremely hard work the coding team have made to 
improving this position. 
 

Recommendation to the Board: 

It is recommended that the Board note the red rated indicators in the SUS dataset, 
and the high level of outstanding discharge summaries. 
 

Attached Appendices & Background papers 
Data Quality Report 
 
For following sections – please indicate as appropriate: 

Trust Goals & Priorities This report links to the following Trust Goals: 

• Excellent patient care 

• A positive experience for patients, service 
users and staff 

• Cost effective, sustainable services 
Principal Risks (BAF)  A vital pre-requisite to robust governance and 

management of the Trust is the availability of high 
quality data across all areas of the Trust. The Trust 
requires high quality data to support a number of 
key goals, including safe and effective delivery of 
care, and securing earned income. These things 
are at risk in the absence of good data. 

Legal implications, regulatory and 
consultation requirements 

The False or Misleading Information Offence 

 
Date:     01/06/2016 Completed by: Iain Hendey – Deputy Director of Information 
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Data Quality Report 

 
 



SUS Data Quality 

1 



2 

Outstanding Discharges 

• If “Allergies and Drugs not verified” sections are not completed within 30 days of discharges then the summary cannot be 
closed by the consultant on ISIS. 

• Second table shows the number of summaries which are outstanding on the system for the period February 2016 – May 2016 
which did not have the allergies/drugs verified completed in the timeframe so cannot be closed down by consultants. 

• The Clinical Coding department apply clinical codes based on the content of the full casenote as well as available electronic 
sources. Income to the Trust may be affected with the absence of a discharge summary if details are not clearly documented in 
the full casenote . 

Specialty Feb 16 Mar 16 Apr 16 May 16 Total % Not Complete Total
% of Total Summaries 

Not Complete
Adult Mental Health 0 4 7 13 24 19.5% 13 10.6%
Anaesthetics 0 0 0 0 0 0.0% 0 0.0%
Breast Surgery 2 0 5 2 9 10.7% 8 9.5%
Cardiology 0 1 3 11 15 7.3% 7 3.4%
Child Psychiatry 0 0 0 0 0 0.0% 0 0.0%
Colorectal Surgery 0 2 1 4 7 8.3% 22 26.2%
Elderly Mental Health 0 0 1 0 1 2.6% 1 2.6%
Endocrinology 0 0 0 0 0 0.0% 0 0.0%
ENT 0 0 1 6 7 3.1% 6 2.7%
Fracture Outpatients 0 0 0 0 0 0.0% 0 0.0%
Gastroenterology 0 0 6 0 6 30.0% 4 20.0%
General Medicine 14 17 40 43 114 7.2% 94 6.0%
General Surgery 10 2 14 17 43 6.9% 59 9.4%
Geriatric Medicine 0 0 2 0 2 3.8% 1 1.9%
Gynaecology 2 0 13 18 33 13.1% 48 19.1%
Haematology – Clinical 0 0 8 4 12 46.2% 14 53.8%
Maxillo-Facial 0 0 3 0 3 3.2% 5 5.3%
Ophthalmology 0 3 0 2 5 0.8% 4 0.6%
Oral Surgery 0 0 0 3 3 2.4% 0 0.0%
Paediatrics 0 0 0 22 22 4.2% 0 0.0%
Rehabilitation 0 0 0 0 0 0.0% 2 3.6%
T&O Surgery 11 12 23 28 74 9.3% 41 5.2%
Thoracic Medicine 0 0 1 1 2 6.9% 1 3.4%
Transient Ischemic Attack 0 0 0 0 0 0.0% 0 0.0%
Urology 14 6 36 22 78 17.9% 138 31.7%
Stroke Medicine 0 0 2 1 3 2.4% 6 4.8%
Total 53 47 166 197 463 7.6% 468 7.8%

Discharge Summaries which are still Outstanding on the ISIS 
System by Month which can still be Closed down by Consultants

Number of Discharge Summaries which were not 
Complete and can not be Closed down on the System



3 

Outstanding Discharges Weekly Trend 

• The number of outstanding discharge summaries have been recorded each week where possible from 
the 1st September 2015. 

• The number of outstanding summaries is currently at 463 this is slightly below the average for the period  
and lower than the previous reported figure of 552. 

• The Deputy Medical Director is developing a plan to improve both the timeliness and quality of the 
discharge summaries to do this he is seeking: 

• Feedback from GPs on what they expect in a discharge summary 

• Identifying problems and obstacles to timely completion of summaries with consultant colleagues. 

The aim is to develop a plan that ensures no patient leaves hospital without a summary of acceptable 
quality and how to monitor this process. 



4 

Uncoded Activity at Flex Date 

• At flex date for M12 all spells had 
been coded. This builds on the 
recent improvements and reflects 
the hard work and commitment of 
the team to achieve this extremely 
challenging objective in light of the 
current issues within the team. 

Plans to address: 
• Short term actions have been 

completed including improved 
costing of uncoded activity - 
COMPLETE 

• Medium Term – To bring in 
additional agency coding resource 
to help clear the backlog by Mar 
16 has been completed - 
COMPLETE 

• Longer Term – To purchase 
encoder software to help 
streamline coding process and 
review the team structure and 
recruit where necessary (although 
unlikely to be able to recruit 
accredited coders). 

Apr May June Jul Aug Sep Oct Nov Dec Jan Feb Mar
Uncoded spells 669 664 629 778 798 957 996 806 826 594 296 0
Total spells 1701 1800 1867 1926 1701 1778 1958 1986 1978 2003 2008 2081
Percentage of spells uncoded 39% 37% 34% 40% 47% 54% 51% 41% 42% 30% 15% 0%
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REPORT TO THE TRUST BOARD (Part 1 - Public) 

ON WEDNESDAY 8TH JUNE 2016 

Title Strategy Update 

Sponsoring 
Executive Director 

Karen Baker, Chief Executive Officer 

Author(s) Andrew Shorkey, Business Planning Manager 

Purpose To update Trust Board on progress with implementation of the Trust 
Strategy 

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 24/03/16 Final strategy discussed 

Audit and Corporate Risk Committee   

Charitable Funds Committee   
Finance, Investment, Information & 
Workforce Committee 

26/04/16 
 
25/05/16 

Frequency of reporting; Link to Sustainability 
Transformation Plan. 

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: 
Our strategic direction was reviewed in a series of group sessions involving approximately 70 colleagues 
and partners. As a result of this work, we were able to refine our aims and state our strategic priorities and 
enablers. 

Our draft strategy was shared with staff and stakeholder organisations on 22 December 2015, launching a 
period of public consultation which included a series of meetings, social media activation and media 
engagement. The deadline for comments on the draft consultation was 20 January 2016, and 45 
responses were received. A number of changes have since been made to the strategy document as a 
direct result of this consultation. 

Executive Summary & Analysis: 
Background 
Trust Board approved the Trust Strategy for implementation on 6 April 2016.  The strategy will guide all 
service and operational plans on the strategic direction of the Trust with clear links to the Island’s 
overarching My Life a Full Life programme. 

In broad terms the Trust’s strategy is the method and approach that will be deployed to deliver against 
Trust Goals.  The priorities identified are being operationalised through service priorities and discrete 
programmes of work.   

 

Strategic Priorities and Enablers 
• Align sustainable services to the needs of our patients, carers and people who use our services  

- Design efficient and effective treatment and care pathways 
- Maximise the person’s experience  

Enc    J 
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- Provide 24/7 community services for the range of people with mental health needs 
- Provide services across the seven days of the week  

• Become a centre of excellence for the care of older people  
• Provide Excellent End of Life Care 
• Become excellent in the provision of dementia services 
• Become excellent in the provision of health and care services to children and young people 

 
• A workforce embracing integration  
• Efficient processes with minimum waste  
• An IT Infrastructure and processes geared to enabling effective delivery and support, aligned with 

My Life a Full Life priorities 
• Land and buildings which are fit for purpose 

Governance and Performance Management 
Delivery against these priorities will be monitored as part of the Trust’s integrated performance 
management arrangements, including delivery in relation to the wider system change through My Life a 
Full Life (MLAFL) and the Sustainability Transformation Plan (STP).  The relationship between these plans 
is illustrated in figure 1 below. 

Figure 1 – Alignment of plans 

 
 

Golden thread 

• Trust Goals are enabled by the Trust’s strategy 
• The Trust’s strategy is enacted through delivery against priorities by implementing its plans 
• MLAFL objectives will be enabled through delivery of the value propositions 
• MLAFL value propositions will be enacted through the delivery of workstreams 
• The Trust’s plans will support delivery of the MLAFL workstreams  
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• Delivery of the 2 visions is therefore complementary 
• The Trust’s plans will be aligned with the STP as the STP develops further 

 

Communication 
The strategy is being communicated as part of the business planning process and is featured within the 
Trust’s ‘House’ (figure 2) together with the strategic priorities. 

 

Figure 2 – The ‘House’: Our priorities for 2016/17 

 
 

Status reporting 
Monthly status updates will be provided to TEC from July 2016 following submission of the STP in late 
June, with quarterly reports to FIIWC for assurance. 

Next Steps 
• Alignment of work programmes and operational plans with strategic priorities 

• Implementation of status reporting 
Key Risks to Delivery: 

• Failure to effectively align Trust plans and activity with My Life a Full Life and the developing 
Sustainability Transformation Plan leading to missed opportunities and wasted resources 

• Failure to effectively performance manage delivery against priorities leading to delays in 
implementation and missed opportunities 

• Impact of operational pressures leading to the de-prioritisation of activity supporting strategy 
delivery 

Recommendation to the Board: 

To note this update. 
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Attached Appendices & Background papers 
Trust Strategy 2016 – 2021 - Working “Beyond Boundaries” to be the preferred choice for  sustainable 
integrated care (not attached to this report) 
For following sections – please indicate as appropriate: 

Trust Goals & Priorities 
 

All – Delivery of the Trust’s Strategy will be instrumental in 
delivery of the Trust’s Goals 

Principal Risks (BAF)  Principally Strategy and Planning.  However, failure to 
effectively implement the Trust’s Strategy will impact on all 
Principal Risks.    

Legal implications, regulatory and 
consultation requirements 

The Trust is required by regulators to have robust business 
plans.   
The Strategy was subject to a period of engagement from 22 
December 2015 to 20 January 2016 

 
Date:  25/05/16 Completed by: Andrew Shorkey, Business Planning Manager 
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REPORT TO THE TRUST BOARD (Part 1 - Public) 

ON 8th JUNE 2016 

Title Principal Risk Register (Board Assurance Framework) Report 

Sponsoring 
Executive Director 

Mark Price, Company Secretary  

Author(s) Lucie Johnson, Head of Corporate Governance  

Purpose 1) To provide an update to the Trust Board in relation to the current 
Principal risks identified by the Trust. 

Action required by 
the Board: 

Receive √ Approve √ 

Previously considered by (state date): 

Sub-Committee Dates 
Discussed 

Key Issues, Concerns and 
Recommendations from Sub Committee 

Not applicable 
 

  

Please add any other committees below as needed 
Not applicable.   

 
Staff, stakeholder, patient and public engagement: 
Not applicable. 
 
Executive Summary & Analysis: 
 
Principal Risks 
The Trust has currently 8 Principal Risks associated with the themes identified below:- 
 

1. 705 Executive Team Capacity and Capability = Likely x Major  
2. 677 Local Health and Social Care Economy Resilience = Certain x Major 
3. 676 ICT = Likely x Catastrophic  
4. 675 Culture = Likely x Major 
5. 674 Quality Governance =  Possible x Major 
6. 673 Strategy and Planning =  Possible x Major 
7. 672 Financial Resources = Likely x Major 
8. 671 Human Resources = Likely x Moderate 

 
The risk score in relation to Strategy and Planning has reduced from Likely x Major (16) to Possible x 
Major (12), all other risks retain the same risk score as when the risk was first identified. 
 
Corporate Risks 
As the Trust Board is aware a risk reconciliation exercise has been underway, and a recommendation 
was made to the Trust Executive Committee on the 5th May that a number of existing Corporate Risks 
be moved to a Trust Issues log as they were actually issues rather than risks.  
This leaves the Trust with 29 Corporate Risks, each of which could have a range of negative 
consequences relating to the following key themes:-  
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17 = Quality  
13 = Reputational 
10 = Workforce 
8 = Finance  
4 = ICT 
4 related to Corporate Governance matters 
2 relate to estates 
1 = Mental Health Act 
 
Corporate Risks are overseen by the relevant Board Assurance Committee and the newly forming 
Executive Led Sub Committees. 
 
Internal audit of the Trust Board Assurance Framework. 
In April TIAA undertook an audit of the Trust Board Assurance Framework and were able to provide 
reasonable assurance in line with the schedule below.   
 

Substantial Assurance 

Based upon our findings there is a robust series of suitably designed internal controls in place 
upon which the organisation relies to manage the risk of failure of the continuous and effective 
achievement of the objectives of the process, which at the time of our review were being 
consistently applied. 

Reasonable 
Assurance 

Based upon our findings there is a series of controls in place, however there are potential risks 
that they may not be sufficient to ensure that the individual objectives of the process are 
achieved in a continuous and effective manner. Improvements are required to enhance the 
adequacy and effectiveness of the controls to mitigate these risks. 

Limited Assurance 

Based upon our findings the controls in place are not sufficient to ensure that the organisation 
can rely upon them to manage the risks to the continuous and effective achievement of the 
objectives of the process. Significant improvements are required to improve the adequacy and 
effectiveness of the controls. 

No Assurance 

Based upon our findings there is a fundamental breakdown or absence of core internal controls 
such that the organisation cannot rely upon them to manage the risks to the continuous and 
effective achievement the objectives of the process. Immediate action is required to improve the 
adequacy and effectiveness of controls. 

 
However they did identify a number of areas for improvement as below:- 
 

1. Firstly the way that a number of risks on the Corporate Risk Register were worded was too 
vague and therefore these should be challenged.  This is being addressed through the Risk 
Management Training already being delivered and the Trust had already redefined a number 
of risks as if…and then statements. 

2. Secondly they wanted to see two fields re-instated on the Board Assurance Report to the 
Trust Board, namely the gaps in controls, and gaps in assurances column.  These were 
originally removed in order that the report could be viewed in A3, however the Corporate 
Governance Team are in the process of reinstating these columns on the system in order that 
they can be populated by the risk owner and reported to the Trust Board. 

 

Recommendation to the Board: 

1) Review the 8 risks currently identified on the Principal Risk Register, and seek further 
assurance from risk owners as deemed appropriate. 

2) Approve risk 672 for closure 

3) Approve the opening of a new Financial risk for 2016-17 
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4) Identify further risks and ensure they are flagged for inclusion on the risk register. 

 

Attached Appendices & Background papers 
 

1) Principal Risk Register report  
 
For following sections – please indicate as appropriate: 

Trust Goals & Priorities 
 

All 

Principal Risks (BAF)  All  

Legal implications, regulatory and 
consultation requirements 

 

 
Date:  27-5-16    Completed by: Lucie Johnson 
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ID Risk Owner Description Opened
Rating 

(current)

Rating 

(Target)
Review date Most recent update provided Actions planned

Action Due 

date

Action 

completed 

date (where 

applicable) 

Primary Principal 

objective risk relates 

to 

26/02/2016

A positive experience 

for Patients, Service 

Users and Staff, Cost 

effective sustainable 

services, Excellent 

Patient Care, Skilled 

and capable staff, 

Work with others to 

keep improving our 

Services

1-2-1 reviews to be 

undertaken with all members 

of the Executive Team to 

ascertain pinch points.

25/04/2016

My Life A Full Life Programme 

Director to be asked to 

undertake a staffing 

requirements review and 

provide info re current 

staffing profile including staff 

seconded from the Trust to 

determine gaps.

23/05/20168 20/06/2016

Secondment Policy to be 

circulated to all Managers
29/02/2016

[Johnson, Lucie  16/05/16 09:24:23] 

CEO emailed MLaFL Programme 

Director 16-5-16 re staffing 

requirements for MLaFL (including staff 

seconded from the Trust.  CEO has 

undertalen a number of appraisals with 

Executive Directors in order to satisfy 

the action below re ascertaining pinch 

points.

Risk reviewed on the 16th May 2016 as 

part of the Executive Governance 

Review meeting.  

705
Baker,  Karen - 

Chief Executive

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 organisational 

improvements in quality, operational 

targets and the financial position will 

not be delivered.

22/02/2016
Likely x 

Major = 16

A positive experience 

for Patients, Service 

Users and Staff

Annual staff survey analysis 

guidance to inform next staff 

survey report response

18/01/2016

8 29/03/2016

Close down of staff survey 

group with project 

completion reports

18/01/2016

[Palmer, Chris  29/03/16 08:21:39] 

Staff Survey Results presented at Board 

and to Senior Managers March 2016.  

Results published on the Intranet 

March 2016.  Meetings held by CP in 

interim capacity with Quality 

Champions, Staff Experience Group 

and Health & Wellbeing Group to 

review findings and identify priority 

focus areas.  Communication 

methodology discussed so staff can 

appropriately link actions to staff 

survey questions for future surveys.  

Appraisal identified as urgent key focus 

area, documentation strengthened to 

incorporate Values & Behaviours 

discussion.  Expectation for Appraisals 

to be undertaken for all staff during 

April to June 2016 communicated.  

Meeting arranged with Talentworks 

and Execs for 4 April 2016 to provide 

oversight and training to commence 

cascade.

675

Palmer,  Chris - 

Director of 

Finance

If the Trusts culture  does not reflect 

our core values then we will be unable 

to deliver our vision and priorities
07/10/2015

Likely x 

Major = 16



[Johnson, Lucie  16/05/16 15:14:28] 

Update from LJ action owner.  Half day 

governance workshop scheduled my 

MLaFL Programme Director to take 

place on the 26th May 2016.  A 

number of Trust employees have been 

invited to attend.  Action owner, HOCG 

confirmed to attend, alongside others.

Risk reviewed on the 16th May 2016 

during the Executive Governance 

Review Meeting.                                                                                                                  

[Ferguson, Joanne  23/05/16 13:32:56] 

Update 23.05.16 JF.

Systems resilience Group - QIPP plans 

and SRG report for FIIWC uploaded and 

attached for informaton as per Deputy 

COO instructions.

25/02/2016

Work with others to 

keep improving our 

Services

Closer and more regular work 

with Commissioners and 

system lead and system 

review of priorities including 

funding.

31/03/2016

System Resilience Action plan 

to be developed
30/11/2015 16/05/2016

15/06/2016

Internal review of processes 30/11/2015

677
Baker,  Karen - 

Chief Executive

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.

07/10/2015
Certain x 

Major 20

29/03/2016

Cost effective 

sustainable services

ICT Strategy to be refreshed 30/06/2016

20/06/2016

Executive Led ICT Committee 

to be setup
29/01/2016

[Johnson, Lucie  18/05/16 17:04:24] 

Risk reviewed during the Executive 

Governance Review Meeting on the 

16th May 2016.  It was noted that a 

Executive Director of Strategy, 

Information Communication 

Technology and Estates was due to be 

seconded to the Trust imminently, 

whilst the post was advertised.  This 

will enhance capacity and support 

progression with this risk.

676
Baker,  Karen - 

Chief Executive

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

10/11/2015

 Likely x 

Catastrophi

c 20

02/03/2016

Skilled and capable 

staff

Introduce HR Management 

Group (Exec led)
26/02/2016 20/01/2016

Review HR Dashboard 

reporting
02/05/2016

Roll out of values based 

recruitment 
01/04/2016

Undertake further career fairs 

and promotion of NHS 

careers through volunteer 

opportunities

02/05/2016

4 29/07/2016

Refresh the 2014/15 (5 year) 

Human Resources Strategy.
01/03/2016

[Palmer, Chris  26/05/16 10:08:54] All 

corporate related risks reviewed and 

updated.  Recruitment drive underway 

for return visit to Philippines.  Further 

overseas recruitment being scoped.  

Significant work underway to help 

improve staff experience, health & 

wellbeing.

671

Palmer,  Chris - 

Director of 

Finance

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

07/10/2015

Likely x 

Moderate =  

12

A positive experience 

for Patients, Service 

Users and Staff, Cost 

effective sustainable 

services, Excellent 

Patient Care, Skilled 

and capable staff, 

Work with others to 

keep improving our 

Services

Director of ICT, Strategy and 

Planning and Estates 

(Secondment) 6-6-16

06/06/2016

Recruit to substantive 

appointment to replace 

secondee

05/09/2016

8 20/06/2016

[Johnson, Lucie  16/05/16 09:24:23] 

CEO emailed MLaFL Programme 

Director 16-5-16 re staffing 

requirements for MLaFL (including staff 

seconded from the Trust.  CEO has 

undertalen a number of appraisals with 

Executive Directors in order to satisfy 

the action below re ascertaining pinch 

points.

Risk reviewed on the 16th May 2016 as 

part of the Executive Governance 

Review meeting.  

705
Baker,  Karen - 

Chief Executive

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 organisational 

improvements in quality, operational 

targets and the financial position will 

not be delivered.

22/02/2016
Likely x 

Major = 16



06/05/2016

31/03/2016

A positive experience 

for Patients, Service 

Users and Staff, Cost 

effective sustainable 

services, Excellent 

Patient Care

Complete actions identified 

through QGAF self 

assessment

30/06/2016

Role out of QIF through Trust 

Busines Planning process
31/03/2016 16/05/2016

Refresh and Revise Actions to 

demonstrate complianc with 

the Trust Quality Improvment 

Plan

31/05/2016

A review of Quality 

Governance Assurance at 

Clinical Business Unit

2 30/06/2016

Revise Clinical Governance 

arrangements 
31/03/2016

06/05/2016

[Sheward, Alan  16/05/16 09:26:48] 

Quality Priorities and Quality Reporting 

Schedule agreed at QGC and Trust 

Board. Clinical Business Units 

supporting monthly reporting against 

the Trusts Top 20 Key Quality Priorities. 

Subject matter experts completed self 

assessment and recommendations. 

674

Sheward,  Alan - 

Executive 

Director of 

Nursing

If the Trusts quality governance 

processes are not robut and 

embedded then the Trust may not be 

able to maintain adequate patient 

safety, patient experience and clinical 

effectiveness.

07/10/2015
 Possible x 

Major = 12

A positive experience 

for Patients, Service 

Users and Staff, Cost 

effective sustainable 

services, Excellent 

Patient Care, Skilled 

and capable staff, 

Work with others to 

keep improving our 

Services

Communicating the Trust 

Strategy
29/04/2016

6 28/04/2016

Produce Trust Strategic Plan 

including explicit links with 

My Life a Full Life

29/01/2016
[Sheward, Alan  08/04/16 10:46:35]  - 

The Executive management team need 

to agree a process of sharing the Trust 

Strategy. It is suggested this is 

completed through CBU and corporate 

engagement events. 

- PGO & Comms to support the wide 

communication of the Trust Strategy. 

673

Sheward,  Alan - 

Executive 

Director of 

Nursing

If our Trust Strategy is not robust and 

embedded then  staff will be unable to 

create effective service plans.
07/10/2015

Possble x 

Major = 12

[Johnson, Lucie  16/05/16 15:14:28] 

Update from LJ action owner.  Half day 

governance workshop scheduled my 

MLaFL Programme Director to take 

place on the 26th May 2016.  A 

number of Trust employees have been 

invited to attend.  Action owner, HOCG 

confirmed to attend, alongside others.

Risk reviewed on the 16th May 2016 

during the Executive Governance 

Review Meeting.                                                                                                                  

[Ferguson, Joanne  23/05/16 13:32:56] 

Update 23.05.16 JF.

Systems resilience Group - QIPP plans 

and SRG report for FIIWC uploaded and 

attached for informaton as per Deputy 

COO instructions.

Work with others to 

keep improving our 

Services

Whole Island System Review 

being undertaken as part of 

My Life a Full Life

31/03/2017

System discussion facilitated 

by the LGA to define 

governance structures for the 

MLAFL and HWBB

30/11/2015

15/06/2016677
Baker,  Karen - 

Chief Executive

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.

07/10/2015
Certain x 

Major 20



06/05/2016

Complete Self assessment of 

Fundemental Standards
29/07/2016

A positive experience 

for Patients, Service 

Users and Staff, Cost 

effective sustainable 

services, Excellent 

Patient Care

A review of Quality 

Governance Assurance at 

Clinical Business Unit

2 30/06/2016

06/05/2016

[Sheward, Alan  16/05/16 09:26:48] 

Quality Priorities and Quality Reporting 

Schedule agreed at QGC and Trust 

Board. Clinical Business Units 

supporting monthly reporting against 

the Trusts Top 20 Key Quality Priorities. 

Subject matter experts completed self 

assessment and recommendations. 

674

Sheward,  Alan - 

Executive 

Director of 

Nursing

If the Trusts quality governance 

processes are not robut and 

embedded then the Trust may not be 

able to maintain adequate patient 

safety, patient experience and clinical 

effectiveness.

07/10/2015
 Possible x 

Major = 12



 
REPORT TO THE TRUST BOARD (Part 1 - Public) 

ON 8 JUNE 2016 

Title Budget approval 2016/17 

Sponsoring 
Executive Director 

Chris Palmer – Executive Director of Financial & Human Resources 

Author(s) Gary Edgson – Deputy Director of Finance 

Purpose To approve the Trust financial budget for 2016/17 

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   

Audit and Corporate Risk Committee   

Charitable Funds Committee   
Finance, Investment, Information & 
Workforce Committee 

25 May 16  

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: 
An interim budget was approved by the Trust Board on 30 March 2016. 
 
The final financial plan detailed in this paper was submitted to NHS Improvement (formerly Trust 
Development Authority) on 18 April 2016, following review by Board Members on 15 April 2016. 
 
This plan formally sets out the 2016/17 plan for: 
• Statement of Comprehensive Income (SOCI) Income & Expenditure account 
• Statement of Financial Position (SOFP) Balance Sheet 
• Statement of Cash Flows 
 
The financial plan for 2016/17 is a deficit position of £9.844m. 

Recommendation to the Board: 
The Board is asked to approve the financial budget for 2016/17. 
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Attached Appendices & Background papers 
 
Budget approval 2016/17 
 
 
 
For following sections – please indicate as appropriate: 

Trust Goals & Priorities 
 

This report links to the following Trust Goals: 

• Cost effective, sustainable services 

 
Principal Risks (BAF)  • Managing within financial resources 

• Not achieving required CIP 
• Ensuring sufficient cash 
• Achievement of Capital Resource Limit 

Legal implications, regulatory and 
consultation requirements 

Achievement of Statutory Financial Duties 

 
Date:  26/05/2016    Completed by: Gary Edgson – Deputy Director of Finance 
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     BUDGET APPROVAL 2016/17 

 
 

1. Introduction 
 
The purpose of this paper is to set out the financial plan for the Isle of Wight NHS Trust for 
2016/17. 
 
The financial plan detailed in this paper was submitted to NHS Improvement (formerly Trust 
Development Authority) on 18 April 2016. 
 
 
2. 2015/16 Financial Performance 
 
The 2015/16 financial plan, approved by the Board, was to achieve a deficit of £4.600m.  As 
reported to the Trust Board & Trust Development Authority in month 10 the financial position 
reported was a revised deficit of £6.737m. This change had been made following 
implementation of the Trust System Resilience Improvement Plan, and a reduction in 
anticipated income due to system pressures. 
 
Following further system pressure costs and discussions with the CCG on funding for these, 
the Trust Board approved a further change in the deficit position to £8.4m. 
 
The final year-end position was a deficit of £8.358m. 
 
The Cost Improvement Plan (CIP) target of £8.500m for 2015/16 was achieved with actual 
savings of £8.656m. Within this figure a value of £5.777m has been achieved non-
recurrently, resulting in a significant carry forward CIP issue into 2016/17. 
 
 
3. Financial Strategy 
 
Income & expenditure budgets have been set within the terms of the Budget Setting 
Framework presented to the Finance Investment, Information and Workforce Committee on 
29 March 2016. 
 
An interim budget, reflecting the first submission of full draft 2016/17 financial plan to the 
Trust Development Authority on 8 February 2016, was approved by the Trust Board on 30 
March 2016. 
 
The final financial plan was reviewed by Trust Board members on 15 April 2016, and 
submitted to NHS Improvement on 18 April 2016. 
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4. Key Assumptions 
 
The Trusts financial plan for 2016/17 is based on the following key assumptions 
 

• The Trust is declaring a financial deficit position of £9.844m 
• 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 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 
• Increases in employer National Insurance Contribution 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 non-recurrent savings if absolutely 
necessary 

• 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 

• The clinical business units still have to meet the roll forward vacancy factor (£2.4m) in 
addition to any Cost Improvement Plans allocated to them in 2016/17 

• 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 of the sustainability and transformation 
fund (STF) of £3.5m. 
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5. Summary Income and Expenditure Budgets 
 
The following tables show the summary position for the Trust. 
 

 
 
 

Statement of Comprehensive Income

Gross Employee Benefits (121,333) (123,118)
Other Operating Costs (53,688) (54,130)
Revenue from Patient Care Activities 156,326   157,016   
Other Operating Revenue 13,917     13,942     
OPERATING SURPLUS/(DEFICIT) (4,778) (6,290)
Investment Revenue 28           12           
Other Gains & Losses (89) -             
Finance Costs (including interest on PFI's & Finance Leases) (28) (186)
SURPLUS/(DEFICIT FOR THE FINANCIAL YEAR (4,867) (6,464)
Dividends Payable on Public Dividend Capital (PDC) (3,529) (3,419)
RETAINED SURPLUS/(DEFICIT) FOR THE YEAR (8,396) (9,883)

Reported NHS Financial Performance

RETAINED SURPLUS/(DEFICIT) FOR THE YEAR (8,396) (9,883)
Impairments Excluding IFRIC 12 Impairments -             -             
Donated/Government Grant Assets 38           39           
ADJUSTED FINANCIAL PERFORMANCE RETAINED SURPLUS/(DEFICIT) (8,358) (9,844)

Earnings Before Interest, Taxation, Depreciation
and Amortisation (EBITDA)

RETAINED SURPLUS/(DEFICIT) FOR THE YEAR (8,396) (9,883)
Depreciation & Amortisation 6,181      6,346      
Impairments (including IFRIC 12 impairments) 17           -             
Interest Receivable (28) (12)
Finance Costs (including interest on PFI's & Finance Leases) 28           186         
Dividends 3,529      3,419      
Donated/Government Grant Assets (51) (50)
(Gains) / Losses on disposal of assets 89           -             
EBITDA 1,369      6             
Restructuring costs -             -             
NORMALISED EBITDA 1,369      6             

2015/16
Outturn
£'000's

2015/16
Outturn
£'000's

2015/16
Outturn
£'000's

2016/17 
Plan 

£'000's

2016/17 
Plan 

£'000's

2016/17 
Plan 

£'000's
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The table below details the main movements from the 2015/16 out-turn position of the Trust, 
to the 2016/17 financial plan of £9.844m deficit. 
 

 
 
 
No account has been taken in the financial plan of the sustainability and transformation fund 
of £3.5m. Use of this was dependent on the Trust submitting a surplus plan of £5.7m. 
 
This position is also a high risk, given the assumption of a 5.3% CIP target of £8.5m. 
 
 
The next page shows a separate bridge analysis for the movement for each of the main 
income & expense headings, demonstrating the positive and negative movements from 
2015/16 out-turn to 2016/17 opening budget position. 

Summary of Trust financial plan 2016/17

as at 15 April £'000's wte

Out turn (unaudited) 2015/16 (8,358)

System resilience improvement plan and pressures 3,687         

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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6. Income and Expenditure Budgets by Business Unit 
 
The summary table below shows the opening position by Business Unit, based on the 
current financial plans developed by the Business Units. 
 
 
CIP has been allocated to each Business Unit based on a combination of carry forward of 
previous year unachievement and pro-rata against base budget values. 
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Closing 
budget 
15/16

15/16 
pressures 

c/fwd

16/17 
pressures 

unavoidable

CIP write 
off 

request

16/17
CIP Total Reallocation of 

Vacancy Factor Total
16/17 

develops 
committed

Total

£'000's £'000's £'000's £'000's £'000's £'000's £'000's £'000's £'000's £'000's £'000's
Surgery, Women's & Children's Health (20,151) 235         (59) (1,035) 1,376     (19,634) (309) 363        (19,580) (19,580)
Medicine (11,255) 250         -               (34) 723       (10,316) 148        (10,168) (10,168)
Clinical Support, Cancer & Diagnostics (29,383) (1,137) (107) (2,441) 2,177     (30,892) (1,090) 584        (31,398) (31,398)
Ambulance, Urgent Care and Community (26,021) (595) -               (1,247) 1,859     (26,004) (1,029) 580        (26,453) (26,453)
Mental Health and Learning Disabilities (15,289) (277) (50) (143) 1,032     (14,727) 348        (14,379) (14,379)
Chief Operating Officer (3,148) (827) -               (160) 271       (3,864) (34) 42          (3,856) (3,856)

Operational Division (105,246) (2,352) (216) (5,060) 7,437     (105,437) (2,462) 2,065      (105,834) -               (105,834)
Financial & Human Resources (5,500) 2             -               (16) 116       (5,398) 92          (5,306) (5,306)
Nursing (2,330) -              (176) (77) 175       (2,407) 54          (2,353) (2,353)
Transformation & Integration (11,527) 140         (73) (365) 562       (11,263) 203        (11,060) (11,060)
Trust Administration (5,539) 115         (15) (105) 210       (5,334) 48          (5,286) (5,286)

Corporate Services (24,896) 257         (264) (562) 1,063     (24,402) -             397        (24,005) -               (24,005)
Research & Development 1            -              (1) -             -            -            -            
Reserves (13,405) -              (3,211) -             (16,616) (16,616) (6,012) (22,628)
Capital Charges (10,026) -              261          -             (9,765) (9,765) (9,765)
Finance Costs 1            -              (175) -             (174) (174) (174)
Income - Contracted SLA 148,945   -              -               -             148,945  148,945  3,578        152,523  

Retained Surplus / (Deficit) (4,626) (2,095) (3,606) (5,622) 8,500     (7,449) (2,462) 2,462      (7,449) (2,434) (9,883)
Donated/Government Grant Assets 26           -              13            -             39          39          -               39          

Adjusted Surplus / (Deficit) (4,600) (2,095) (3,593) (5,622) 8,500     (7,410) (2,462) 2,462      (7,410) (2,434) (9,844)

Business Unit
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The movement in financial budget from the opening £4.600m deficit to the current plan deficit 
of £8.944m have been split into 5 distinct groups: 
 

• 2015/16 cost pressures carried forward 
• 2016/17 cost pressures unavoidable 
• 2016/17 developments committed 
• 2015/16 unachieved CIP written off 
• 2016/17 CIP requirement  

 
 
6.1  2015/16 Cost Pressures carried forward 
These pressures are costs that business units have incurred as part of their overspend out-
turn position in 2015/16, and are being requested to be built into the base financial plan 
recurrently for 2016/17 and beyond. 
 
 
6.2  2016/17 cost pressures unavoidable 
These pressures are costs that business units have deemed to be new unavoidable costs in 
2016/17 that are guaranteed to occur. 
 
 
6.3  2016/17 developments committed 
These costs are developments that have already been approved, and whilst they may not yet 
have commenced, costs need to be set aside for when the development does commence. 
 
 
6.4  2015/16 unachieved CIP written off 
 
The Cost Improvement Plan (CIP) target of £8.500m for 2015/16 was achieved with actual 
savings of £8.656m. Within this figure a value of £5.777m has been achieved non-
recurrently. 
With the impact of full year effects, the carry forward CIP issue into 2016/17 is £5.622m. 
 
This has been written off, and replaced with a new £8.5m target for 2016/17. 
 
 
6.5  2016/17 CIP requirement 
 
A CIP requirement of £8.5m (5.3% of turnover) is required for 2016/17. 
At present, c£3.9m has been identified. 
Plans for the balance of £4.6m still need to be identified and developed. 
 
The full CIP requirement of £8.5m has been allocated to Business Units based on a 
combination of carry forward of previous year unachievement and pro-rata against base 
budget values. 
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7. Investments 
 
During the business planning process the directorates were requested to identify investment 
opportunities which could occur throughout the year that are not currently covered by an 
external income source. 
 
These bids will need to be supported by business cases to justify the spend. 
It should be noted that the current financial deficit position does not reflect any of these bids. 
Therefore any successful requests, if not self-financing, will impact negatively on this 
position. 
 
These have not been included in any of the current financial plans, although a £800k 
contingency has been included in Trust Central Reserves for any approved investments. 
 
 
 
 
8. Reserves 
 
The tables below sets out the starting reserve position for the Trust. 
A total of £22.6m has been set aside in central reserves. 
All reserve releases will be authorised by the Executive Director of Finance or a nominated 
deputy. 
 

 
 
 
 

 

Pay Inflation 1,223       
Employer National Insurance contribution increases 1,990       

TOTAL 3,212       

2016/17 pressures - unavoidable £'000

Investments 2015/16 - full year effect 259          
Pass-through costs to commissioners 7,186       
Short term capacity gaps 84            
Capacity - Bed reconfiguration 1,777       
Capacity - Agency premium for nursing vacancies 3,289       
Other reserves 1,179       
Contingency 800          
Safer Staffing 908          
CNST 311          
Strategic Estates Partner 167          
Cost Base Review 175          

TOTAL 16,135      

Reserves £'000
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111 Hub (Ambulance) 229          
Reablement 250          
Woodlands 268          
MH 1:1 Activity 250          
MPTT 85            
CQUIN delivery 500          
Mental Health CMHS 159          
Mental Health CAPITA 133          
Tissue Viability 32            
LD Transition Nurse 63            
Mental Health SpoA / Serenity 219          
Healthcare @ Home - Pharmacy staff 198          
Air Transfers 106          

Hospital travel costs schemes 30            
Earl Mountbatten Hospice diagnostic services 31            
Safeguarding Nurse 35            
NCA's Overseas 30            
Paeds ADHD Prescribing 50            
Integrated model ADS/ADHD 135          
Mental Health Rehab Drugs 75            
Community Growth 150          
Osteoporosis Drugs 142          

TOTAL 3,170       

Service Developments funded by Income Streams £'000

2016/17 Investments committed £'000's WTE

Medicine
J61257 Gen Med Medics - 4x Speciality Docs 204  4.00  
J61257 Gen Med Medics - Hep C Nurse 4  0.11  

208  4.11  

Clinical Support, Cancer & Diagnostics
Endoscopy 78  

78  0.00  

Ambulance, Urgent Care and Community
Acute Business Case - Physio - Activity (ED/MAU) 56  1.50  
Acute Business Case - OT- Activity (ED/MAU) (3 wte ban          180  6.00  
Physio MSK Contract (GP TUPE) (333) (9.74) 
Physio MSK (62) 
Counsellor for Orthotics/Prosthetics 16  0.50  

(143) (1.74) 

Chief Operating Officer
Nurse Band 7 Beacon 0  1.00  
MlaFL Operational Manager 8A 59  1.00  
MLaFL Operational Manager (59) 

0  2.00  

TOTAL 143  4.37  
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9. Statement of Financial Position (SOFP) 
 
As with the Statement of Comprehensive Income, the Trust also has to prepare a 1 year 
forecast position of its SOFP. The information below demonstrates the out-turn of the SOFP 
for the financial year 2015/16 & the expected out-turn at 31 March 2017. 
 

 
 
 
The Trusts non-current asset base is expected to increase, predominately because of the 
indication that asset values, as provided by the District Valuer’s Office, continue to increase. 
Additionally, a small rise in the asset base relates to the difference between asset additions 
during the year & the associated yearly depreciation charge. 
 

Statement of Financial Position 2015/16 2016/17
Outturn Plan
£000s £000s

Property, Plant and Equipment 113,349 118,635
Intangible Assets 2,409 1,550
Trade and Other Receivables 255 190
Non Current Assets 116,013 120,375
Inventories 2,237 2,100
Trade and Other Receivables 7,221 8,000
Other Financial Assets 0 0
Other Current Assets 0 0
Cash and Cash Equivalents 2,638 1,015
Sub Total Current Assets 12,096 11,115
Non-Current Assets Held For Sale 0 0
TOTAL ASSETS 128,109 131,490
Trade and Other Payables (18,916) (18,318) 
Other Liabilities 0 0
Provisions (407) (357) 
Liabilities arising from PFIs / LIFT / Finance Leases (102) 0
DH Working Capital Loan - FT Liquidity Loan 0 0
DH Revenue Support Loan (Including RWCSF) (1,735) (11,679) 
DH Capital Investment Loan 0 0
Current Liabilities (21,160) (30,354) 
Other Liabilities 0 0
Provisions 0 (70) 
Other Financial Liabilities 0 0
Liabilities arising from PFIs/Finance Leases (637) (637) 
Non-Current Liabilities (637) (707) 
TOTAL ASSETS EMPLOYED 106,312 100,429

FINANCED BY:
Public Dividend Capital 6,155 6,155
Retained Earnings Reserve 61,376 51,493
Revaluation Reserve 38,781 42,781
Other Reserves
TOTAL TAXPAYERS EQUITY 106,312 100,429
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Other noticeable changes to the SOFP include the expectation through improved inventory 
management systems that stock levels will be more effectively managed & the Trust will see 
a reduction in the year end values of stocks held. 
 
The most significant movement is in the DH Revenue Support Loan. It is expected that at the 
end of the financial year 2016/17 this will have increased from £1.735m to £11.679m. The 
reason for this is the expected deficit of £9.844m, and the increased cash loan support 
required to cover this. 
 
 
 
10. Cashflow 
 
The Trust’s planned deficit of £4.6m in 2015/16 indicated that it would need to borrow the 
same level of funding to maintain solvency. However the Trust received a stretch target of 
£2.3m from the TDA and therefore the level of borrowing was reduced to this lower amount. 
 
This was further reduced to take account of the agreed capital to revenue transfer of £607k 
and consequently the Trust eventually borrowed just £1.7m from the Department of Health. 
This needs to be repaid by the end of the term in 2020. 
 
The cash position for 2016/17 reflects the expected deficit position of £9.844m, adjusted for 
non-cash items & other movements in working capital & capital expenditure. 
 
It is anticipated that a DH loan will be required early in June 2016. This is expected to be for 
£9.844m over the course of the year, and will enable the Trust to retain the minimum balance 
of £1m at the end of each month in line with NHS Improvement requirements. 
 
The cash margins that the Trust is anticipating to operate within are significantly more 
challenging that it has had to previously. Therefore it is even more important that this is 
carefully monitored & working capital requirements are managed effectively. 
 
Detailed below are the expected cash movements during 2016/17. 
 

_____________________________________________________________________ 
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Cash
2015/16 Full 

Year
2016/17

Plan
£000s £000s

Operating Surplus/(Deficit) (4,778) (6,290)
Depreciation and Amortisation 6,181 6,346
Impairments and Reversals 0 0
Gains /(Losses) on foreign exchange 0 0
Donated Assets - non-cash (51) (50)
Interest Paid (15) (169)
Dividend (Paid)/Refunded (3,646) (3,323)
(Increase)/Decrease in Inventories 66 137
(Increase)/Decrease in Trade and Other Receivables 449 (779)
(Increase)/Decrease in Other Current Assets 0 0
Increase/(Decrease) in Trade and Other Payables 2,356 (1)
Increase/(Decrease) in Other Current Liabilities 0 0
Provisions Utilised (263) (265)
Movement in Non Cash Provisions 27 0
Cashflow from Operating Activities 326 (4,394)
Cashflow from Investing Activities
Interest Received 28 12

Capital Expenditure (7,888) (6,253)

Capital Expenditure - Intangibles (315) (831)

Proceeds of disposal of assets held for sale (PPE) 530 0
Cashflow from Investing Activities (7,645) (7,072)
Cash Flows from Financing Activities (7,319) (11,466)
Revolving Working Capital Support Facility Accessed 0 9,944
Public Dividend Capital repaid in year: PDC Capital (607) 0
Loans received from DH - Revenue Support Loans 1,735 0
Capital element of payments relating to PFI, LIFT Schemes an   (47) (102)
Capital grants and other capital receipts 77 0
Cashflow from Financing Activities 1,158 9,842
Net increase/decrease in cash (6,161) (1,624)
Opening Cash Balance 8,799 2,638
Opening Balance Adjustment 0 0
Restated Cash and Cash Equivalents (and Bank Overdraft) at 
Beginning of the Period

8,799 2,638

Effect of Exchange Rate Changes in the Balance of Cash 
Held in Foreign Currencies 0 0
Closing Cash Balance 2,638 1,014

_____________________________________________________________________ 
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11. Capital Programme 
 
The total anticipated capital funds for 2016/17 are expected to be £6.797m. This allocation 
predominately consists of the Trusts depreciation charge (£6.4m) and the sale of Trust 
properties (£0.3m). In addition, there are expected funds to flow from the Local Authority & 
charitable donations. 
 

 
 
 
12. Summary 
 
The above illustrates and provides the financial elements of the operating plan for the Trust 
for the financial year 2016/17, as submitted to NHS Improvement on 18 April 2016. 
It should be recognised that in developing this plan there is still significant risk is ensuring the 
total CIP is achieved in the financial year & is achieved recurrently. 
Continued effort is being undertaken to identify schemes to cover the current unidentified 
savings gap. 

Annual Plan 
2016/17

£'000
Source of Funds
Initial CRL (based on depreciation)             6,350 

IW Council - CIVICA Implementation                127 
Property Sales                250 
Donated Asset                 70 

Total Anticipated Funds Available             6,797 

Expenditure  2016/17 
 £'000 

Projects carried forward from 2015/16
Carbon Energy Fund             1,213 
Level C Ward Reconfiguration                103 
IW Council Civica                127 
Frontline Ambulance                101 
Roll-out of Paris to Community Services                 33 
Upgrade of Patient Showers Osborne Ward                 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 
Total Spend             6,797 

Source of Capital Funding

_____________________________________________________________________ 
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Principal Risks (BAF)  Finance, Workforce, Strategy & Planning 
Legal implications, regulatory and 
consultation requirements 

 

 

Date: 1st June 2016     Completed by:  Chair of Finance, Investment, Information & 
Workforce Committee 

 

 

REPORT TO THE TRUST BOARD (Part 1 – Public) Page 2 
 



Finance, Investment, Information and Workforce Committee (FIIWC) 
 

Report for Board on the26th April 2016 meeting 
 
 
This report summarises key issues/risks from the FIIWC meeting on 26/4/16.  
Unusually this month requested actions are highlighted for Board attention 
within this report due to the importance of gaining Board level assurance of the 
planned rectification or issue resolution. 
 
Final Ward Configuration and Trust Staff Establishment Baseline 
In order to accurately monitor performance metrics for most staffing KPIs the 
2016/17 baseline staff establishment number is required. This is not currently 
available as it is cannot be finalised until the 2016/17 ward configuration is 
agreed.  Without the establishment number finalised all planning, reporting and 
monitoring of recruitment, agency/bank usage, and other staffing matters is 
against an un-agreed and non-finalised baseline number. Which is clearly 
therefore needed ASAP.  
 
Request: COO to provide update on when this will be available with confirmation, 
and ideally the agree baseline, to be confirmed to the May FIIWC meeting. 
 
 
Safer Staffing Rostering 
The reports showed that the 8 week safer staffing rostering has fallen to an all 
time low of 5%. The Committee felt this was unacceptable due to the potential 
impact on staff morale, agency and bank requirements with commensurate 
financial overspend, and sub-optimal staff deployment.  After previous comment 
on this at FIIWC rostering did improve, but this would appear not to have been 
done in a sustainable and embedded way as the figures this month indicate that 
95% of the required safer staffing rotas were not done.  
 
Request: Director of Nursing to advise the next FIIWC Meeting on the root cause of 
this and assure the Board of the actions that are, or will be, put in place to drive 
this rostering to 100% in a sustainable way with projected timelines for 
achievement; highlighting any significant inhibitors that need to be addressed with 
TEC agreed plans to do so.  
 
 
Job Planning for Medical Staff 
The paper requested on medical Job Planning did not give assurance that the 
root cause of the poor level in 2015/16 was understood, or a clear plan of the 
level to be achieved in 2016/17, the timeline to achieving it, and 
actions/milestones to overcome any significant inhibitors.  As this could 
potentially have similar impact on medical staff to the poor safer staffing 
rostering for nurses (staff morale, agency and bank requirements with 
commensurate financial overspend, and sub-optimal staff deployment) and 
Committee felt this needs addressing urgently with assurance at Board level.  
 

Enc M1  
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Request: Medical Director to advise the next FIIWC Meeting on the root cause of 
this and assure the Board of the actions that are, or will be, put in place to drive job 
planning to 100% with projected timelines for achievement; highlighting any 
significant inhibitors that need to be addressed with TEC agreed plans to do so.  
 
 
Discharge Summaries  
The number of patients discharged without a discharge summary worsened to 
552 in month despite focus that has been given to it by the Medical Director and 
Deputy Medical Director. The Committee feel this has become a serious quality 
issue with such a high number of patients being discharged without the 
summary for use by themselves, their GP or any other healthcare provider.  With 
the decline the Committee are not assured of the plans in place to address the 
issue and ensure 100% achievement.  We feel the Board needs to receive 
evidence/assurance through QGC (see below) of the plan to address with 
accompanying timeline, trajectory and milestones to meet the 100% objective in 
a sustainable and embedded way. 
 
Request: QGC to review at their next meeting from a quality perspective and 
include in next report to Board.  
 
 
Monitoring Strategy Delivery  
FIIWC considered how best to monitor achievement of the FIIWC elements of the 
strategic goals, objectives and priorities within the recently approved Trust 
Strategy.  Now the Strategy has been approved it was felt that further expansion 
and clarity is now needed on how the delivery of the strategy will be monitored 
with details on the governance and reporting of the strategic and enabling 
objectives.  It was not felt that exception reporting would be sufficient for 
something so important and would like to see the proposed governance and 
reporting plan that covers the strategic priorities/goals for the Trust strategy 
and those of MLaFL and the STP.  
 
Request: CEO to provide a paper to Board with an update on Strategy that includes 
the above to enable it to be embedded within the workplans for Board and  
assurance Committees.  
 
 
2016/17 CQUINS  
There was concern expressed at the non-achievement of CQUINs in 2016/17, 
and a desire to ensure that there should be appropriate governance and 
Board/Committee oversight in place of those now set for 2016/17 from 
primarily a quality perspective, as this will govern the financial outcomes 
 
Request: If not already in place, that QGC ensure appropriate governance in place 
for monitoring CQUINs with inclusion of status of and risks/actions within the 
Chairs monthly report. 
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Barcoding Business  
FIIWC reviewed the business case for the adoption of GS1 and PEPPOL standards 
(commonly known as barcoding) as mandated in the NHS eProcurement 
Strategy of May 2014.  It was not felt that the business case as presented made 
financial sense for the Board to approve and has been requested for 
resubmission to FIIWC in May subject to EDFHR checking on required timelines 
for submission.   Although not the direct responsibility of FIIWC concern was 
raised on lack of action in establishing, agreeing scope and timelines for the IT 
Task/Finish Group.  
 
 

Good news to share 
*  A further improvement in un-coded activity reduced to 15% with all 

activity coded by Freeze Date.  Congratulations to the team.  
 
 
Jane Tabor 
Non-Executive Director and Vice Chair, FIIWC 
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FINANCE, INVESTMENT, INFORMATION AND WORKFORCE COMMITTEE 

MONTHLY ASSURANCE REPORT TO ISLE OF WIGHT TRUST BOARD: JUNE 2016 

 

This report to the Trust Board follows from the May meeting of the Finance, Investment, 
Information and Workforce Committee (FIIWC) held on 25th May 2016. 

Human Resources 

Staff Survey Improvement.  The Staff Experience group and Quality Champions are joining 
together to support key initiatives to improve staff experience and in turn positively influence 
the staff survey results for the coming year.  Bringing these two groups together along with 
work being undertaken by Health and Wellbeing has enabled a detailed plan of work to be 
developed.  One of the initiatives  is to improve  the appraisal process with a target for all 
staff to have had an appraisal by June 2016.  Positive Assurance. 

Safer Staffing Rostering.  Rostering in safe staffing areas has increased in compliance (eight 
weeks in advance improved rosters) to 36% in April from a low of 5% in March.  The 
Committee notes the improvement and understands that there are focused efforts being 
made for this to continue.  Never the less, based on the figures provided covering the last 
few months, the Committee remain concerned that continuing improvement can be 
sustained and operational productivity realised.  Limited Assurance.  

 

Data Quality/Pbr 

Data Quality Report.  The Committee have reviewed the annual data quality report 
summarising the integrity (data quality) of the information contained in the Board 
Performance Reports.  Through the completion of the data quality audit the Trust is able to 
ensure compliance with the regulations underpinning the criminal offence for supplying or 
publishing False or Misleading Information (FOMI).  Members of the Committee agreed the 
report.  Positive Assurance. 

Data Quality Report Balanced Scorecard Data Quality Assessment Results.  The report 
notes that there is only one metric existing within “Working with others to keep providing our 
services” which relates to lost bed days due to delayed transfer of care (DTOC).  The data is 
considered to be fair but is currently captured manually by the Bed Management Team.  
Meetings have been held to discuss the exact meaning of DTOC and the Performance 
Information and Decision Support Team are working with Bed Management to improve the 
process for data capture and presentation.  Therefore whilst the data is a good indicative 
view, it is not currently considered to be robust. 

Discharge Summaries.  The number of outstanding discharge summaries fell to 463 (16 
May) from 552 (18 April) which is slightly below average since the start of reporting in 
September 2015.  The Committee is aware that a plan to reduce outstanding summaries is 
to be provided in August but are disappointed that there have been no effective interim 
arrangements in place to start reducing the high monthly volume of outstanding  summaries .  

ENC M2 



Since the meeting,  information has been circulated which shows that there were 419 
outstanding summaries  recorded on 23rd May.   

 Limited Assurance. 

Financial 

Finance  Reports.  The Committee reviewed and agreed the following : 

-  Financial plan 2016/17 
- Budget 2016/17 
- Annual review of treasury and cash management policy 

Positive Assurance. 

 Cost Improvement Plan ( CIP).   A CIP requirement of £8.5m (5.3% of turnover) is required 
for 2016/17.  In Month One the target of 0.549m was achieved.  There are currently plans 
identified worth £4.152m with £ 4.348m of schemes still to be identified.  The Committee is 
concerned at the high outstanding  requirement and note that where plans have been 
identified many still require validation.   Limited assurance. 

Cash.  The opening balance of cash carried forward from 2015/16 was c£2.6m.  It is 
expected that the Trust will need to borrow again in June.  Guidance relating to the 
arrangements to draw cash is expected shortly.   Limited Assurance. 

 

Audit and Governance 

Information Governance.  The Committee received the end of year governance report and 
were concerned with current lack of compliance and the limited engagement across the 
Trust.   Members are not assured that there is a plan in place to gain the necessary 
engagement to provide the improvement required.   Limited Assurance. 

 

 

Chair, FIIWC 

30th May 2016 
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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
3 (80% 

reduction 

on 15/16)

2 Apr-16 2  Emergency Care 4 hour Standards AUC 95% 85% Apr-16 85%  RTT % of incomplete pathways within 18 weeks - IoW CCG TW 92% 91% Apr-16 92% 91% 

Patients that develop an ungraded pressure ulcer TW 11 Apr-16 11 
Number of patients who have waited over 12 hours in A&E from decision 

to admit to admission
AUC 0 2 Apr-16 2  RTT % of incomplete pathways within 18 weeks - NHS England TW 92% 92% Apr-16 92% 92% 

VTE (Assessment for risk of) TW >95% 99.4% Apr-16 99.4%  Ambulance Category A Calls % < 8 minutes AUC 75% 72% Apr-16 72.5%  Zero tolerance RTT waits over 52 weeks (Incomplete Return) TW 0 1 Apr-16 0 1 

MRSA (confirmed MRSA bacteraemia) TW 0 0 Apr-16 0  Ambulance Category A Calls % < 19 minutes AUC 95% 93% Apr-16 93%  No. Patients waiting > 6 weeks for diagnostics TW <8 9 Apr-16 <100 9 

C.Diff

(confirmed Clostridium Difficile infection - stretched target)
TW 7 0 Apr-16 0  Number of Ambulance Handover Delays between 1-2 hours AUC N/A 30 Apr-16 30  % Patients waiting > 6 weeks for diagnostics TW <1% 1.0% Apr-16 <1% 1.0% 

Clinical Incidents (Major) resulting in harm

(all reported, actual & potential, includes falls & PU G4)
TW 17 0 Apr-16 0  % of CPA patients receiving FU contact within 7 days of discharge MH 95% 97.6% Apr-16 97.6%  New Cases of Psychosis by Early Intervention Team MH 2 1 Apr-16 18 1 

Clinical Incidents (Catastrophic) resulting in harm

(actual only - as confirmed by investigation)
TW 0 Apr-16 0  % of CPA patients having formal review within last 12 months MH 95% 95.1% Apr-16 95.1%  Theatre utilisation

CWC / 

CCD
83% 81% Apr-16 83% 81% 

Falls - resulting in significant injury TW 5 0 Apr-16 0 
% of MH admissions that had access to Crisis Resolution / Home 

Treatment Teams (HTTs)
MH 95% 100.0% Apr-16 100.0%  Total pay costs (inc flexible working) (£000) TW £10,115 £10,341 Apr-16 £10,115 £10,341

Symptomatic Breast Referrals Seen <2 weeks* CCD 93% 98.4% Apr-16 98.4%  All Cancelled Operations on/after day of admission 
SWC / 

CCD
26 Apr-16 26  Staff in Post (£000) TW £9,912 £9,136 Apr-16 £9,912 £9,136

Cancer patients seen <14 days after urgent GP referral* CCD 93% 96.8% Apr-16 96.8% 

Cancelled operations on/after day of admission 

(not rebooked within 28 days) - including those not rebooked at the time 

of reporting

SWC / 

CCD
0 9 Apr-16 9  Variable Hours (£000) TW £204 £1,205 Apr-16 £204 £1,205

Cancer Patients receiving subsequent Chemo/Drug <31 days* CCD 98% 100.0% Apr-16 100.0%  Patient Satisfaction (Friends & Family test - Total response rate) TW 21% Apr-16 21%  Staff sickness absences TW 3% 4.47% Apr-16 3% 4.47%

Cancer Patients receiving subsequent surgery <31 days* CCD 94% 93.3% Apr-16 93.3%  Patient Satisfaction (Friends & Family test -  A&E response rate) TW 6% Apr-16 6%  Staff Turnover TW 5% 0.92% Apr-16 5% 0.92%

Cancer diagnosis to treatment <31 days* CCD 96% 100.0% Apr-16 100.0%  Mixed Sex Accommodation Breaches TW 0 0 Apr-16 0  Achievement of financial plan TW (£1.3m) (£1.2m) Apr-16 (£9.8m) (£1.2m)

Cancer Patients treated after screening referral <62 days* CCD 90% 73.7% Apr-16 73.7%  Formal Complaints TW 22 Apr-16 22  Underlying performance TW Apr-16 (£8.6m) (£8.6m)

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

operational 

standard
100% Apr-16 100%  Compliments received TW N/A 264 Apr-16 264  Liquidity ratio days TW Apr-16 1 1

Cancer urgent referral to treatment <62 days* CCD 85% 76.5% Apr-16 76.5%  Capital Servicing Capacity (times) TW Apr-16 1 1

Summary Hospital-level Mortality Indicator (SHMI)

Apr-14 - Mar-15
TW 1 0.986

Published 

Jan 2016
N/A  Overall Continuity of Services Risk Rating TW Apr-16 1 1

Never events TW 0 1 Apr-16 1  Capital Expenditure as a % of YTD plan TW Apr-16 =>75% 1020%

Stroke patients (90% of stay on Stroke Unit) M 80% 76% Apr-16 76%  Quarter end cash balance (days of operating expenses) TW Apr-16 =>10 74

High risk TIA fully investigated & treated within 24 hours (National 60%) M 60% 67% Apr-16 67%  Debtors over 90 days as a % of total debtor balance TW Apr-16 =<5% 5.5%

*Cancer figures for April are provisional.

Working with others to keep                          

improving our services
Area

Annual 

Target
YTD Month Trend Skilled and capable staff Area

In month 

plan

Year to 

date plan
YTD Recurring CIP savings achieved TW Apr-16 100% 0.0%

Delayed Transfer of Care (lost bed days) - (MH included) TW N/A 215 Apr-16 215  Total Workforce (inc flexible working) (FTE's) TW 2827.16 2,849.9 Apr-16 N/A N/A Total CIP savings achieved TW Apr-16 100% 0.0%

Total workforce SIP (FTEs) TW 2675.47 2,646.0 Apr-16 N/A N/A

Variable Hours (FTE) TW 151.7 203.9 Apr-16 151.7 204

Notes

Delivering or exceeding Target 

Underachieving Target  1.       Patient Safety:

Failing Target           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

Actual 

Performance
Actual Performance

Apr-16 =<5%Creditors over 90 days as a % of total creditor balance TW 0.5%

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

The April balanced scorecard is presented in the same way as in 2015/16 reporting. However, we are in the process of producing an updated financial 

balanced scorecard to reflect the more meaningful metrics as reported to NHS Improvement in the monthly TFMS returns. Although metrics are included in 

the submitted Plan, the monthly monitoring returns are slightly different and therefore to ensure these are consistent it is necessary to wait until month 2 

when the full set of forms are issued (only a summary level return was required in month 1).

        QIs under development:

Actual 

Performance
Actual Performance

Improvement on previous 

month
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Isle of Wight NHS Trust Board Performance Report 2016/17

Executive Summary

April 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. 

 

C.diff: There have been no cases of Healthcare acquired Clostridium Difficile identified in the Trust during April. 

No new cases of MRSA within the Trust during April.

A positive experience for patients, service users and staff:

Ambulance - The Service failed all 3 targets in April 2016. 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 are curently advertising for 3 vacancies 

with plans to secure qualified staff or students due to qualify in the summer.

Emergency Care Standard - The 95% target was not achieved in April due to ongoing system wide pressures impacting upon 

patient flow and appropriate bed capacity. The hospital remained under significant pressure during April which impacted 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.

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

We have received 22 formal complaints during April (25 in March).

Skilled and capable staff:

Staff In Post decreased in month by 33 FTE in April - from 2679 (March 16). The temporary staffing figure,  increased from 203 FTE in 

March 16 to 204 FTE in April 16.

Trust Headcount at the end of April 16: 3099 (Decrease of 29)

Turnover remains low - increase in month from 0.85% in March to 0.92% in April, majority of voluntary resignations.

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 makes it clear how to record appraisals carried out, and ensure quality of appraisal. 

Communication has also been sent via 10 Minute Team Brief and a message from the Chief Executive through the Friday Flame 

encouraging completion of appraisals.

Cost effective, sustainable services:

Performance against the 'incomplete' 18wks target improved slightly on previous month but continued to underperform at 90.64% against the required 92% standard, however, we did achieve against the local trajectory of  89.13%. The forecasted impact of non elective 

has continued and system wide pressures resulted in a reduced number of routine operations during April.    

The percentage utilisation of Main Theatre facilities has increased to 80.4%  during April 2016, and is still below the 83% target. Day Surgery Unit utilisation has increased to 82.0% but remains below target; the overall theatre utilisation is at 81.1%. This under 

performance is due to the continued impact of system wide pressures.  Emergency activity,  urgent operations and cancer operations continue to be prioritised.

The Trust planned for a deficit of £1.288m in April, after adjustments made for normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.156m in the month, a favourable variance of £0.132m against plan.

CCG and NHSE activity performance are assumed to be on plan.

The reported position includes a planned and recognised CIP saving in month of £549k. This was achieved by adjustments from Tru7st reserves until the reported position can be reconciled at month 2.

The Trusts planned forecast out-turn deficit is £9.844m.

Scurtiny and challenge of financial performance to improve on this forecast position is underway. This includes weekly Executive Panel scrutiny review of all recruitment requests, weekly finance reviews with Operational Management Group, detailed integrated finance 

and CIP challenge meetings with Business Units each month, and quarterly Executive led performance reviews.

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 2016/17

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

Target Actual Target Actual Target Actual Target Actual

MRSA (confirmed MRSA bacteraemia) Apr-16 0 0 0 0 Mixed Sex Accommodation Breaches Apr-16 0 0 0 0

C.Diff (confirmed Clostridium Difficile infection) Apr-16 0 0 No. of Complaints Apr-16 7 7

Clinical Incidents (Major) resulting in harm

(all reported, actual & potential, includes falls & PU G4)
Apr-16 0 0 No. of Concerns Apr-16 26 26

Clinical Incidents (Catastrophic) resulting in harm

(actual only - as confirmed by investigation)
Apr-16 0 0 No. of Compliments Apr-16 114 114

Falls - resulting in significant injury Apr-16 0 0

Cancelled operations on/after day of admission 

(not rebooked within 28 days) - including those not rebooked at 

the time of reporting

Apr-16 0 9 0 9

Emergency 30 day Readmissions Apr-16 2.0% 2.0% All Cancelled Operations on/after day of admission Apr-16 26 26

Never Events Apr-16 0 0 0 0 Theatre utilisation Apr-16 83% 81.1% 83% 81.1%

No. of Reported SIRIs Apr-16 2 2

Physical Assaults against staff Apr-16 1 1

Verbal abuse/threats against staff Apr-16 4 4

Target Actual Target Actual Target Actual Target Actual

Appraisals Apr-16 1.60%

Plan Actual Plan Actual Target Actual Target Actual

Total SLA Value Mar-16 3,440,792£   3,567,183£   40,890,086£   39,815,862£   
RTT % of incomplete pathways within 18 weeks (IoW CCG + NHS 

England)
Apr-16 92% 91.7% 92% 91.7%

Zero tolerance RTT waits over 52 weeks (Incomplete Return) Apr-16 0 1 0 1

% Sickness Absenteeism Apr-16 3% 4.05% 3% 4.05%

**The Acute Service Level Agreement performance reports a month behind, therefore figures are from March 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 30 day readmission rate has dropped from the 15/16 outturn position, complaints and concerns are also slightly down from the month 12 position. Less positively, the number of on the day cancelled operations overall has risen, as well as a slight deterioration in the 28 

day rebook target, and this is reflective of ongoing bed pressures. We have improved the rebooking process since April and cancelled patients and their new TCI dates are now discussed daily at the huddle and so expect an improvement for May. 

The theatre utilisation rate rose to close to the target, a five percent increase over the run rate for the previous  year, and this reflects the concerted multidiscplinary approach to improving utilisation, as well as close daily monitoring.  We continue to progress steadily against 

the 18 week recovery plan. 

Appraisals remains a focus in the CBU, and despite a slow start in April, May and June are projected to be much stronger.  

April 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 2016/17

Performance Summary - Medicine

Target Actual Target Actual Target Actual Target Actual

MRSA (confirmed MRSA bacteraemia) Apr-16 0 0 0 0 Mixed Sex Accommodation Breaches Apr-16 0 0 0 0

C.Diff (confirmed Clostridium Difficile infection) Apr-16 0 0 No. of Complaints Apr-16 2 2

Clinical Incidents (Major) resulting in harm

(all reported, actual & potential, includes falls & PU G4)
Apr-16 0 0 No. of Concerns Apr-16 16 16

Clinical Incidents (Catastrophic) resulting in harm

(actual only - as confirmed by investigation)
Apr-16 0 0 No. of Compliments Apr-16 59 59

Falls - resulting in significant injury Apr-16 0 0 No. of Reported SIRIs Apr-16 0 0

Emergency 30 day Readmissions Apr-16 8.8% 8.8% Physical Assaults against staff Apr-16 1 1

Stroke patients (90% of stay on Stroke Unit) Apr-16 80% 75.9% 80% 75.9% Verbal abuse/threats against staff Apr-16 2 2

High risk TIA fully investigated & treated within 24 hours (National 

60%)
Apr-16 60% 66.7% 60% 66.7%

Never Events Apr-16 0 0 0 0

Target Actual Target Actual Target Actual Target Actual

Appraisals Apr-16 0.50%

Plan Actual Plan Actual Target Actual Target Actual

Total SLA Value Mar-16 1,553,971£   1,745,283£   18,051,495£   19,810,615£   
RTT % of incomplete pathways within 18 weeks (IoW CCG + NHS 

England)
Apr-16 92% 83.3% 92% 83.3%

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

% Sickness Absenteeism Apr-16 3% 4.95% 3% 4.95%

**The Acute Service Level Agreement performance reports a month behind, therefore figures are from March 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 80% target for Stroke patients (90% of stay on Stroke Unit) was not achieved in April due to a variety of contributing factors.  Small numbers of stroke admissions that meant 1 patient tipped us into fail point. This patient was an atypical stroke presentation so went to 

MAAU and following stroke diagnosis was discharged under the care of our Stroke Early Supported Discharge Team. The RTT incomplete pathways for 18 weeks relates to Gastroenterology, Care of Elderly and Respiratory.  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. There are plans in place to improve the situation for respiratory and Care of Elderly over the next 4 weeks. Sickness absenteeism is being actively managed.

April 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

Page 6



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) Apr-16 0 0 0 0 Mixed Sex Accommodation Breaches Apr-16 0 0 0 0

C.Diff (confirmed Clostridium Difficile infection) Apr-16 0 0 No. of Complaints Apr-16 2 2

Clinical Incidents (Major) resulting in harm

(all reported, actual & potential, includes falls & PU G4)
Apr-16 0 0 No. of Concerns Apr-16 16 16

Clinical Incidents (Catastrophic) resulting in harm

(actual only - as confirmed by investigation)
Apr-16 0 0 No. of Compliments Apr-16 54 54

Falls - resulting in significant injury Apr-16 0 0

Cancelled operations on/after day of admission 

(not rebooked within 28 days) - including those not rebooked at the time of 

reporting

Apr-16 0 9 0 9

Emergency 30 day Readmissions Apr-16 0.0% 0.0% All Cancelled Operations on/after day of admission Apr-16 26 26

Symptomatic Breast Referrals Seen <2 weeks* Apr-16 93% 98.4% 93% 98.4% Theatre utilisation Apr-16 83% 81.1% 83% 81.1%

Cancer patients seen <14 days after urgent GP referral* Apr-16 93% 96.8% 93% 96.8% No. of Reported SIRIs Apr-16 2 2

Cancer Patients receiving subsequent Chemo/Drug <31 days* Apr-16 98% 100.0% 98% 100.0% Physical Assaults against staff Apr-16 0 0

Cancer Patients receiving subsequent surgery <31 days* Apr-16 94% 93.3% 94% 93.3% Verbal abuse/threats against staff Apr-16 3 3

Cancer diagnosis to treatment <31 days* Apr-16 96% 100.0% 96% 100.0%

Cancer Patients treated after screening referral <62 days* Apr-16 90% 73.7% 90% 73.7%

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

operational 

standard
100%

No measured 

operational 

standard
100.0%

Cancer urgent referral to treatment <62 days* Apr-16 85% 76.5% 85% 76.5%

Never Events Apr-16 0 1 0 1

Target Actual Target Actual Target Actual Target Actual

Appraisals Apr-16 1.50%

Plan Actual Plan Actual Target Actual Target Actual

Total SLA Value Mar-16 928,840£     1,015,928£  11,145,071£  11,367,229£  RTT % of incomplete pathways within 18 weeks (IoW CCG + NHS England) Apr-16 92% 96.0% 92% 96.0%

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

No. Patients waiting > 6 weeks for diagnostics Apr-16 <8 9 <100 9

% Patients waiting > 6 weeks for diagnostics Apr-16 <1% 1.0% <1% 1.0%

% Sickness Absenteeism Apr-16 3% 4.96% 3% 4.35%

*Cancer figures for April are provisional.

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

31 day subsequent surgery standard not achieved with one patient choice breach (Breast).  62 day standard not achieved with 8 breaches (1 x UGI, 5 x Urology, 1 x Colorectal and 1 x CUP - various reasons). 62 day screening standard not achieved with 2 local breaches (Breast) and one shared breach 

with PHT (Bowel).  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 9 confirmed patients who have had surgery cancelled on/day after admission who have 

been booked passed 28 days. Awaiting validation as to whether patient choice.

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.

Never event

Investigation was carried out. SIRI report has been received and is with Interim Head of Quality for review.

April 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 2016/17

Performance Summary - Ambulance, Urgent Care and Community

Target Actual Target Actual Target Actual Target Actual

MRSA (confirmed MRSA bacteraemia) Apr-16 0 0 0 0 Mixed Sex Accommodation Breaches Apr-16 0 0 0 0

C.Diff (confirmed Clostridium Difficile infection - stretched target) Apr-16 0 0 No. of Complaints Apr-16 9 9

Clinical Incidents (Major) resulting in harm (all reported, actual & potential, 

includes falls & PU G4)
Apr-16 0 0 No. of Concerns Apr-16 18 18

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

investigation)
Apr-16 0 0 No. of Compliments Apr-16 30 30

Falls - resulting in significant injury Apr-16 0 0 Emergency Care 4 hour Standards Apr-16 95% 84.6% 95% 84.6%

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

to admission
Apr-16 0 2 0 2

Category A 8 Minute Response Time (Red 1) Apr-16 75% 53.1% 75% 53.1%

Category A 8 Minute Response Time (Red 2) Apr-16 75% 73.6% 75% 73.6%

Category A 19 Minute Response Time Apr-16 95% 93.2% 95% 93.2%

Number of Ambulance Handover Delays between 1-2 hours Apr-16 30 30

No. of Reported SIRIs Apr-16 0 0

Physical Assaults against staff Apr-16 1 1

Verbal abuse/threats against staff Apr-16 2 2

Target Actual Target Actual Target Actual Target Actual

Appraisals Apr-16 1.70%

Plan Actual Plan Actual Target Actual Target Actual

Total SLA Value Mar-16 3,246,799£  3,416,020£  38,572,418£  39,790,924£  % Sickness Absenteeism Apr-16 3% 4.55% 3% 4.55%

Ambulance re-contact rate following discharge from care by telephone Apr-16 3% 0.8% 3% 0.8%

Ambulance re-contact rate following discharge from care at scene Apr-16 2% 3.8% 2% 3.8%

Ambulance time to answer call (in seconds) - median Apr-16 1 1 N/A N/A

Ambulance time to answer call (in seconds) - 95th percentile Apr-16 5 1 N/A N/A

Ambulance time to answer call (in seconds) - 99th percentile Apr-16 14 8 N/A N/A

NHS 111 Call abandoned rate Apr-16 5% 2.0% 5% 2.0%

NHS 111 All calls to be answered within 60 seconds of the end of the introductory 

message 
Apr-16 95% 95.0% 95% 95.0%

NHS 111 Where disposition indicates need to pass call to Clinical Advisor this should 

be achieved by ‘Warm Transfer’ 
Apr-16 95% 94.2% 95% 94.2%

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

mins 
Apr-16 100% 26.4% 100% 26.4%

**The Acute Service Level Agreement performance reports a month behind, therefore figures are from March 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 April due to ongoing system wide pressures impacting upon patient flow and appropriate bed capacity. The System Resilience Winter Action Plan and ED improvement plans continue to be monitored weekly and monthly with the Clinical 

Commissioning Group.  Demand and capacity planning has been undertaken for 2016/17 including revised trajectories for the year; this has been informed by historical activity and performance, as well as the intended impact of the above actions currently being implemented now and  throughout 

quarter 1. In addition, the impact of our system partners' actions are incorporated and, once agreed, will be monitored by the System Resilience Group.

Ambulance - The Service failed all 3 targets in  April. 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 are 

currently  advertising for 3 vacancies with plans to secure qualified staff or students due to qualify in the summer.                                                                                                                                                                                                                                                                                                                                                                                                                                           

                                                                                   

The 111 service achieved 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 continue to mitigate this 

by arranging for an additional call handler to be on duty whenever available. We are monitoring the success and costs of this closely.   

April 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 2016/17

Performance Summary - Mental Health and Learning Disabilities

Target Actual Target Actual Target Actual Target Actual

MRSA (confirmed MRSA bacteraemia) Apr-16 0 0 0 0 FFT - % Response Rate Apr-16 1.2% 1.2%

C.Diff (confirmed Clostridium Difficile infection) Apr-16 0 0 FFT - % Recommending Apr-16 90% 98% 90% 98%

Clinical Incidents (Major) resulting in harm

(all reported, actual & potential, includes falls & PU G4)
Apr-16 0 0 Mixed Sex Accommodation Breaches Apr-16 0 0 0 0

Clinical Incidents (Catastrophic) resulting in harm

(actual only - as confirmed by investigation)
Apr-16 0 0 No. of Complaints Apr-16 1 1

Falls - resulting in significant injury Apr-16 0 0 No. of Concerns Apr-16 5 5

Never Events Apr-16 0 0 0 0 No. of Compliments Apr-16 7 7

No. of Reported SIRIs Apr-16 0 0

Physical Assaults against staff Apr-16 4 4

Verbal abuse/threats against staff Apr-16 19 19

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

% of CPA patients having formal review within last 12 months Apr-16 95% 95.1% 95% 95.1%

% of MH admissions that had access to Crisis Resolution / Home 

Treatment Teams (HTTs)
Apr-16 95% 100.0% 95% 100.0%

Target Actual Target Actual Target Actual Target Actual

Appraisals Apr-16 1.90%

Plan Actual Plan Actual Target Actual Target Actual

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

England)
Apr-16 92% 94.4% 92% 94.4%

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

% Sickness Absenteeism Apr-16 3% 4.40% 3% 4.40%

New Cases of Psychosis by Early Intervention Team Apr-16 2 1 18 1

IAPT – Proportion of people who have completed treatment and 

moving to recovery
Apr-16 50% 48.0% 50% 48.0%

**The Acute Service Level Agreement performance reports a month behind, therefore figures are from March 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 was improvment in the CR/HT indicator in April - all patients admitted to MH Wards meeting the criteria were  gatekept by the Crisis Resolution/Home Treatment team.      

 - The percentage of patients on CPA having formal review remains on target.  However, the CBU has noted a decrease in month and has taken action to improve performance next month. 

 - RTT Performance for MH out-patients has improved significantly in April.   Validation of pathways identified a number of potential breaches were due to incorrect recording of pathways and these have been corrected.  The MH  Business Unit has an action plan in place 

designed to increase clinic capacity and ensure improvement is maintained.  

 - Whilst sickness absence is above the target there continues to be some improvement in  sickness absenteeism with a decrease of 0.24% in April compared to the previous month.    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 expected to be published by HSCIC  in late May but not yet released.  

April 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 2016/17

Highlights

Highlights

April 16

High risk TIA fully investigated & treated within 24 hour above the target

Symptomatic Breast Referrals Seen <2 weeks, Cancer patients seen <14 days after urgent 

GP referral, Cancer Patients receiving subsequent Chemo/Drug <31 days and Cancer 

diagnosis to treatment <31 days above target

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 Clinical Incidents (Major) resulting in harm

Summary Hospital level Mortality Indicator

No new cases of MRSA or C.Diff

No Mixed Sex Accommodation Breaches in April
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Isle of Wight NHS Trust Board Performance Report 2016/17

Lowlights

Lowlights

Staff sickness remains above plan

Emergency care 4 hour standard remains below target

2 Patients developed a grade 4 pressure ulcer

Stroke patients (90% of stay on Stroke Unit) below target

April 16

Referral ToTreatment Time  - % Incomplete pathways below 92% target

% Patients waiting < 6 weeks for diagnostics failing the target for the month

Theatres utilisation below target

1 Never Event in April

22 formal complaints in month 

2 patients who have waited over 12 hours in A&E from decision to admit to admission in April

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

Cancer Patients receiving subsequent surgery <31 days, Cancer Patients treated after screening referral <62 

days and Cancer urgent referral to treatment <62 days below target

All 3 ambulance indicators below target

Governance Risk Rating of 11 for April 2016
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Isle of Wight NHS Trust Board Performance Report 2016/17

April 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. The 

trend continues to decrease. 

• 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
May-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.

2 grade 4 pressure ulcers reported in hospital setting in April 2016. After investigation one was pre existing on admission and the other 

was assigned as ungradable.

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. 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. 

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 overall trend across 2015/16 is decreasing incidence across all grades. 

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 April the Trust has been above 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 0 0 0 0 0 0 0 0

April 16

Status:

Continuing

Continuing
Infection Prevention & Control 

team / MAAU Team

Continuing

Date:

May-16

May-16

May-16
Infection Prevention & Control 

team / Hotel services

Clostridium difficile

There have been no cases of Healthcare acquired Clostridium Difficile identified in the Trust 

during April. 

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 April.  

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

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

0
1
2
3
4
5
6
7
8

Isle of Wight NHS Trust C. Difficile cases (Cumulative) 
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Formal Complaints

Analysis: Complaints only

Mar-16 Apr-16 CHANGE RAG rating

0 2 2 

0 0 0 

0 0 0 

13 7 -6 

0 0 0 

4 3 -1 

0 0 0 

0 0 0 

0 2 2 

0 0 0 

0 0 0 

0 1 1 

0 0 0 

2 0 -2 

3 1 -2 

0 0 0 

0 0 0 

0 0 0 

1 0 -1 

1 3 2 

1 3 2 

Commissioning

Transport (Ambulances) 

April 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 22 formal Trust complaints received in April 2016 (25 in the 

previous month) with 264 compliments received by letters and cards of 

thanks across the same period. 

Across all complaints and concerns in April 2016: 

Top subjects complained about were:  

     - Clinical treatment (18)

     - Communication (22)

     - Appointments (13)

Top areas complained about were:  

     - MAAU (8)

     - Orthopaedics (7)

     - PAAU (6)

     - Urology (6)

     - Medical Services (6)

     - Emergency Dept (6)

       

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
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A&E Performance - Emergency Care 4 hours Standard

Commentary: Analysis:

Analysis:

System Resilience Group / Exec on 

call 
Apr-16 Ongoing

Daily focus on bed states Matrons Apr-16 Ongoing

Recruitment of additional staff in MAU to support ambulatory care model in MAU Head of Operations Apr-16 In progress

April 16

Action Plan: Person Responsible:

Emergency Care 4 hours Standard

Date: Status:

The 95% target was not achieved in April due to ongoing system wide 

pressures impacting upon patient flow and appropriate bed capacity. The 

hospital remained under significant pressure during April which impacted 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, action plans will be reviewed and ongoing monitoring will 

be by the System Resilience Group.  

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

Increase focus on local authority bed situation
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Commentary: Analysis:

Analysis:

Cancer Patients receiving subsequent surgery <31 days – Standard 94% - Performance 93.3%

Breach:

1 x Breast - Patient choice

Cancer urgent referral to treatment <62 days - Standard 85% - Performance - 76.5%

Breaches:

1 x LGI - Patient required joint surgical procedure with other speciality

1 x UGI - Patient required Tertiary Centre investigation and MDT discussion to determine treatment plan

1 x CUP - Diagnosed with unknown primary - referred from other tumour site  - Colorectal

1 x Urology - Complex management of pathway for patient with multiple co-morbidities and who required 

investigations for synchronous disease

1 x Urology - MDT discussion to determine treatment plan took place late in pathway

1 x Urology - MDT discussion to determine treatment plan took place late in pathway

1 x Urology - Tertiary Centre delay to diagnostic procedure

1 x Urology - Patient did not attend for imaging and required clinical review before rebooking

Cancer Patients treated after screening referral <62 days - Standard 90% - Performance - 73.7%

Breaches:

1 x Breast - Complex surgical patient - treatment did not take place within target time

1 x Haem -Referred from other tumour site  - Breast Screening

0.5 x Colorectal - Inconclusive histologies - patient required surgery to determine diagnosis - not performed by 

target date

All other Cancer Waiting Times standards have been achieving for April.

Status:

• All individual breaches continue to be reviewed. Root Cause Analysis is carried out. Analysis of reasons for breaches 

identified no specific trend.  Complex pathways and patient choice were noted.  

• Relevant CNSs to be informed by Booking Clerks in OPARU when delay in appointing occurs.  This process has been 

reinforced by the Operational Manager

• Close scrutiny of patient pathway with notification by Cancer Pathways Admin Team to Cancer CNS, OPARU, Secretaries 

and Operational Managers when delays are noted.

• Multi Disciplinary Team to continue to facilitate timely discussions and actions recommended to be followed

• Continue escalation process to highlight potential breaches for actions to be taken for Operational Managers via twice weekly 

performance update 

• Potential shared breaches to be identified and reported to Operational Managers via twice weekly information submitted for 

Access Meeting.

• Outstanding histopathology reports highlighted to Technical Head.  Pathology request forms to be marked CaFT (Cancer 

Fast Track) – This process to be reinforced by the Operational Managers.  Future version of request form to include CaFT box.  

 Outstanding imaging reports highlighted to Diagnostic Imaging twice weekly and ad hoc for MDT meetings

• Breach reports produced for ‘near misses’ and shared breaches

• Breach reports now include tracking against milestones for comparison with timed pathways

Continuing

Lead Cancer Nurse/CNSs/Cancer 

Pathways Manager

Operational Managers/MDT Clinicians Jun-16

April 16

Action Plan: Person Responsible: Date:

Cancer Patients receiving subsequent surgery <31 days, Urgent referral to treatment <62 days and Cancer Patients treated after screening referral <62 days
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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)

May-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
May-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
May-16 Ongoing

OngoingMay-16Lead Clinical Support Officer  and Pathway Lead

Status:

April 16

Action Plan: Person Responsible: Date:

Ambulance - The Service failed all 3 targets in April 2016. 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 are curently advertising for 3 vacancies 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

May-16 Ongoing

May-16 Ongoing

May-16 Ongoing
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Theatre Utilisation

Analysis:

The 

Head of Performance May-16 Completed

April 16

Commentary

The percentage utilisation of Main Theatre facilities has increased to 80.4%  during 

April 2016, and is still below the 83% target. Day Surgery Unit utilisation has 

increased to 82.0% but remains below target; the overall theatre utilisation is at 

81.1%. This under performance is due to the continued impact of system wide 

pressures.  Emergency activity,  urgent operations and cancer operations continue 

to be prioritised.

The agreed demand and capacity plan for 2016/17 commenced in quarter 1 but 

achievement is dependent on minimising the impact of system wide pressures on 

delivery of elective activity.  

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. 
In progress

PAAU Lead/ Clinical Leads Apr-16 Ongoing

Head of Performance May-16

Rebooking of cancelled operations alongside booking of waiting list backlog

April 16

Status:

Head of PIDS May-16 Completed

Person Responsible: Date:

Performance against the 'incomplete' 18wks target improved slightly on previous 

month but continued to underperform at 90.64% against the required 92% 

standard, however, we did achieve against the local trajectory of  89.13%. 

The forecasted impact of non elective has continued and system wide pressures 

resulted in a reduced number of routine operations during April.  

Commentary:

 

Demand and capacity modelling, revised forecast and weekly plan for General Managers to 

deliver services
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Stroke

Commentary: Analysis:

Analysis:

Medical Assessment Unit Consultants to notify stroke unit each morning if they have patients needing 

clarification of diagnosis so that assessment can rapidly be undertaken and patient moved to Stroke Unit 

asap

Batool Razvi-MAAU Lead 

Consultant
Jun-16 Ongoing

In order to free up Stroke Bed for impending admission, Stroke Unit to identify on a daily basis most 

suitable patient to move from ward. Early Supported Discharge Team to work closely with ward in order 

to also facilitate timely discharge as soon as patients are medically fit. Ensure discharge planning is 

commenced asap following admission in order to avoid unnecessary delays in discharges

Georgina Littlejohn/Claire 

Carbonell/Elizabeth James
Jun-16 Ongoing

April 16

Stroke patients (90% of stay on Stroke Unit)

The 80% target for Stroke patients (90% of stay on Stroke Unit) was not achieved in April due to a 

variety of contributing factors. 

1. Small numbers of stroke admissions that meant 1 patient tipped us into fail point. This patient 

was an atypical stroke presentation so went to Medical Assessment Unit and following stroke 

diagnosis was discharged under the care of our Stroke Early Supported Discharge Team 

2. Significant organisational bed pressures meant delays in moving patients to stroke unit 

3. Delays in reaching stroke unit due to atypical presentations of stroke going to Medical 

Assessment Unit.  

Action Plan: Person Responsible: Date: Status:
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Benchmarking of Key National Performance Indicators: Summary Report

April 16

Best Worst Eng

Emergency Care 4 hour Standards 95% 100% 67% 86.6% 86.3% 93 / 165 Red Qtr 4 15/16

RTT % of incomplete pathways within 18 weeks 92% 100% 73% 91.2% 89.2% 165 / 184 Red Mar-16

%. Patients waiting > 6 weeks for diagnostic 1% 0% 12% 1.8% 0.3% 65 / 177 Amber Green Mar-16

Ambulance Category A Calls % < 8 minutes - Red 1 75% 76% 55% 66.5% 58.6% 10 / 11 Amber Red Mar-16

Ambulance Category A Calls % < 8 minutes - Red 2 75% 71% 47% 58.0% 70.5% 2 / 11 Amber Red Mar-16

Ambulance Category A Calls % < 8 minutes - Red 1 & Red 2 75% 72% 48% 58.4% 70.0% 2 / 11 Amber Red Mar-16

Ambulance Category A Calls % < 19 minutes 95% 96% 79% 88.0% 95.0% 2 / 11 Green Mar-16

Cancer patients seen <14 days after urgent GP referral 93% 100% 77% 94.7% 94.8% 98 / 153 Amber Green Qtr 4 15/16

Cancer diagnosis to treatment <31 days 96% 100% 83% 97.5% 99.0% 60 / 158 Amber Green Qtr 4 15/16

Cancer urgent referral to treatment <62 days 85% 100% 0% 82.1% 83.8% 87 / 156 Amber Red Qtr 4 15/16

Symptomatic Breast Referrals Seen <2 weeks 93% 100% 24% 93.6% 96.3% 59 / 131 Amber Green Qtr 4 15/16

Cancer Patients receiving subsequent surgery <31 days 94% 100% 78% 95.3% 98.0% 74 / 152 Amber Green Qtr 4 15/16

Cancer Patients receiving subsequent Chemo/Drug <31 days 98% 100% 91% 99.2% 99.2% 118 / 142 Amber Green Qtr 4 15/16

Cancer Patients treated after screening referral <62 days 90% 100% 0% 91.8% 100.0% 1 / 141 Green Qtr 4 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'

April 16

Other Small Acute Trusts

Emergency Care 4 hour Standards 95% 86.3% 17 76.9% 25 89.9% 12 90.0% 11 89.2% 13 94.4% 4 90.9% 9 N/A 94.7% 3 95.6% 1 81.0% 23 90.0% 10 91.4% 8 87.6% 14 N/A 91.5% 7 95.2% 2 N/A 85.9% 19 86.2% 18 86.8% 16 84.3% 20 81.3% 22 82.4% 21 78.9% 24 92.4% 6 87.1% 15 94.3% 5 Qtr 4  15/16

RTT % of incomplete pathways within 18 weeks 92% 89.2%
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97.0%
9

96.5%
10

92.3%
25

N/A 97.3%
6

98.5%
3

98.1%
4

94.7%
19

97.1%
7

92.6%
24

100.0% 99.1%
2

97.5%
5

N/A 94.4%
20

95.0%
16

92.8%
23

94.2%
21

97.1%
8

93.6%
22

96.3%
11

94.8%
17

91.6%
26

95.4%
15

Qtr 4 15/16

Cancer diagnosis to treatment <31 days 96% 99.0%
19

97.9%
22

97.2%
24

99.7%
10

99.2%
14

100.0%
1

97.4%
23

N/A 99.6%
12

100.0%
1

99.7%
9

99.6%
11

100.0%
1

98.6%
20

N/A 100.0%
1

99.0%
17

N/A 99.1%
16

100.0%
1

96.2%
25

99.4%
13

100.0%
1

100.0%
1

98.0%
21

99.1%
15

100.0%
1

99.0%
18

Qtr 4 15/16

Cancer urgent referral to treatment <62 days 85% 83.8%
15

68.5%
25

85.2%
13

74.8%
23

94.1%
2

85.9%
12

78.3%
22

N/A 88.3%
6

90.9%
4

86.5%
9

81.7%
20

82.1%
19

89.7%
5

0.0%
26

87.5%
7

82.4%
18

N/A 79.7%
21

91.8%
3

83.4%
17

74.3%
24

96.8%
1

86.1%
11

83.6%
16

86.5%
10

87.0%
8

84.7%
14

Qtr 4 15/16

Breast Cancer Referrals Seen <2 weeks 93% 96.3%
12

86.4%
23

99.1%
1

98.7%
2

97.4%
5

91.5%
18

90.8%
19

N/A 95.5%
14

96.7%
11

98.3%
4

96.8%
10

N/A 88.5%
21

N/A 98.6%
3

96.9%
9

N/A 43.3%
24

90.8%
20

88.3%
22

95.2%
15

97.0%
7

96.9%
8

97.2%
6

95.1%
16

96.0%
13

94.9%
17

Qtr 4 15/16

Cancer Patients receiving subsequent surgery <31 days 94% 98.0%
17

100.0%
1

89.3%
25

100.0%
1

100.0%
1

93.5%
22

100.0%
1

N/A 100.0%
1

100.0%
1

100.0%
1

96.7%
20

100.0%
1

95.5%
21

N/A 100.0%
1

100.0%
1

N/A 100.0%
1

100.0%
1

93.3%
23

100.0%
1

100.0%
1

100.0%
1

96.9%
19

100.0%
1

97.0%
18

93.3%
23

Qtr 4 15/16

Cancer Patients receiving subsequent Chemo/Drug <31 days 98% 99.2%
22

100.0%
1

98.4%
23

100.0%
1

100.0%
1

100.0%
1

100.0%
1

N/A 100.0%
1

100.0%
1

98.2%
24

100.0%
1

100.0%
1

100.0%
1

N/A 99.4%
21

100.0%
1

N/A 97.5%
25

100.0%
1

100.0%
1

100.0%
1

100.0%
1

100.0%
1

100.0%
1

100.0%
1

100.0%
1

100.0%
1

Qtr 4 15/16

Cancer Patients treated after screening referral <62 days 90% 100.0%
1

88.9%
20

100.0%
1

100.0%
1

98.0%
13

100.0%
1

78.0%
23

N/A 93.3%
18

83.3%
21

100.0%
1

94.7%
16

66.7% 100.0%
1

N/A 93.9%
17

81.8%
22

N/A 100.0%
1

100.0%
1

90.0%
19

95.0%
15

100.0%
1

98.1%
12

95.4%
14

100.0%
1

71.4%
24

100.0%
1

Qtr 4 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'

April 16

Emergency Care 4 hour Standards 95% 86.3% 5 N/A 90.0% 4 84.7% 6 100.0% 1 91.2% 3 84.3% 7 74.7% 9 79.4% 8 99.3% 2 Qtr 4 15/16

RTT % of incomplete pathways within 18 weeks 92% 89.2%
10

99.9%
1

91.1%
9

92.3%
4

99.1%
2

92.0%
6

92.3%
5

91.8%
7

91.2%
8

93.9%
3

Mar-16

%. Patients waiting > 6 weeks for diagnostic 1% 0.3%
2

N/A 5.4%
9

2.5%
6

3.0%
7

0.1%
1

1.0%
4

1.9%
5

4.8%
8

0.6%
3

Mar-16

Cancer patients seen <14 days after urgent GP referral* 93% 94.8%
7

N/A 95.5%
6

99.3%
1

N/A 95.7%
5

97.1%
2

95.8%
4

96.4%
3

N/A Qtr 4 15/16

Cancer diagnosis to treatment <31 days* 96% 99.0%
3

N/A 99.7%
1

99.0%
2

N/A 95.3%
7

97.7%
5

97.6%
6

98.7%
4

N/A Qtr 4 15/16

Cancer urgent referral to treatment <62 days* 85% 83.8%
5

N/A 74.8%
7

87.9%
1

N/A 87.2%
3

85.7%
4

79.5%
6

87.7%
2

N/A Qtr 4 15/16

Breast Cancer Referrals Seen <2 weeks* 93% 96.3%
4

N/A 98.7%
3

100.0%
1

N/A 98.7%
2

96.3%
5

95.0%
7

95.6%
6

N/A Qtr 4 15/16

Cancer Patients receiving subsequent surgery <31 days* 94% 98.0%
3

N/A 100.0%
1

97.9%
4

N/A 94.6%
6

95.8%
5

91.4%
7

98.9%
2

N/A Qtr 4 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

99.2%
6

100.0%
1

100.0%
1

N/A Qtr 4 15/16

Cancer Patients treated after screening referral <62 days* 90% 100.0%
1

N/A 100.0%
1

95.8%
4

N/A 84.4%
7

97.2%
3

93.3%
6

95.6%
5

N/A Qtr 4 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

April 16

Ambulance Category A Calls % < 8 minutes - Red 1 75% 58.6%
10

64.1%
7

55.1%
11

65.6%
6

61.5%
9

67.3%
5

69.1%
2

62.2%
8

67.9%
4

76.1%
1

68.5%
3

Mar-16

Ambulance Category A Calls % < 8 minutes - Red 2 75% 70.5%
2

47.0%
11

48.8%
10

57.9%
7

62.4%
5

58.9%
6

68.1%
4

49.8%
9

49.9%
8

71.3%
1

69.5%
3

Mar-16

Ambulance Category A Calls % < 8 minutes - Red 1 & Red 2 75% 70.0%
2

47.8%
11

49.0%
10

58.2%
7

62.4%
5

59.4%
6

68.1%
4

50.4%
9

50.9%
8

71.6%
1

69.4%
3

Mar-16

Ambulance Category A Calls % < 19 minutes 95% 95.0%
2

79.4%
11

82.6%
9

91.1%
5

89.0%
6

86.7%
8

93.2%
4

87.6%
7

80.9%
10

96.4%
1

93.7%
3

Mar-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

Page 24



Isle of Wight NHS Trust Board Performance Report 2016/17

Data Quality

Analysis:

April 16

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 February 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 and showed a significant improvement from M10. 

The NHS number has been red for some time but moved to Amber last month 

and remains amber in M10, 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 number 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 2,675         2,646         29         Year to date 3% 4.47% 1.47% Turnover 0.92%

Temporary Staffing 152         204         (52)        In Month 3% 4.47% 1.47% Turnover YTD 0.92%

Total Funded FTE 2,827         2,850         (23)        Appraisal 1.52%

Vacancies R Overpayment A Rostering R

Recruitment Activity Plan Actual Adherence to forward rostering policy requirement 36%

Vacancy FTE 350               Current Position £ 000 0         89         Units finalising to payroll deadline 100%

Safe staffing units > 80% staffed (overall) 100%

Summary

Turnover remains low - increase in month from 0.85% in March to 0.92% in April, majority 

of voluntary resignations.

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 makes it clear how to 

record appraisals carried out, and ensure quality of appraisal. 

Communication has also been sent via 10 Minute Team Brief and a message from Karen 

Baker through the Friday Flame encouraging completion of appraisals.

Summary

Reduction in overpayments to £89k   £7k in new overpayments, £2.2k due to late change 

forms.

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. 

Eventually all units were finalised.

Summary

350.44 FTE currently in the recruitment process April 16. 

Increase in month from 277.4 FTE in March 16. Increase in current activity partly due to 

backlog (delays in issuing contracts), caused by capacity issues within Recruitment team. 

This has now been addressed and should indicate a reduction in current recruitment activity 

for next month. 

The reasons for recruitment table (below) shows 323.67 FTE in April 16 - this does not match 

the 378.77 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 May 16, showing exactly what and why positions are being recruited. Majority of 

recruitment remains like for like replacement. 

April 16

Summary

SIP decreased in month by 33 FTE - from 2679 (March 16) in April 16. The temporary staffing 

figure,  increased from 203 FTE in March 16 to 204 FTE in April 16.

Trust Headcount at the end of April 16: 3099 (Decrease of 29)

Summary

Sickness absence has decreased from 4.63% in Mar 16 to 4.47% in Apr 16. Trust wide 

highest reason for sickness absence remains Anxiety, Stress, Depression - showing a slight 

decrease in month by 1.48%. 

Estimated Cost of Sickness Absence:

Trustwide £281,137

Ambulance, Urgent Care & Community Services    (£68,015)

Clinical Support Cancer & Diagnostic Services        (£54,960)

Corporate Services                                                                     (£65,177)

General Medicines                                                                      (£18,693)

Mental Health & Learning Disabilities Services         (£31,842)

Surgery, Women's & Children's Health Services      (£42,450)

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

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 11.30             10.00            14.92            8.59              7.80           6.80          59.41         

LIVE 47.10             24.47            34.63            22.00            52.27         14.96        195.43       

Appointed Awaiting Clearances 21.05             12.73            10.20            15.02            20.60         16.00        95.60         

Total 79.45             47.20            59.75            45.61            80.67         37.76        350.44       

Reasons for Recruitment FTE

Additional Activity 17.88

Additional Funding 12.80

Additional recruitment whilst Substantive Staff member is recruited 2.00

Extension of Fixed Term 11.40

Like for Like Replacement 225.89

Maternity Cover 2.00

New Post 39.76

Organisational Change 11.94

Grand Total 323.67
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Workforce - Sickness

Trust

The Trust's sickness target is 3% 

Currently Sickness Absence rate is 4.47% for April 2016

YTD Sickness Absence is 4.47%.

10 Highest areas within Trust

April 16

Decrease in Sickness absence from March 16, 4.63% to 4.47% - above the 3% target. Trust wide highest reason for sickness absence is Anxiety, Stress, Depression showing an increase in month by 1.48%. 

Cold Cough Flu showed the largest reduction in month of 71.92%

Organisation

FTE Days 

Available

Sickness 

FTE Days 

Lost

Sickness 

% Headcount

Continuing Healthcare J61241 30.00 30.00 100.00% 1

Specialist CAMHS Medics J61830 27.00 18.50 68.52% 1

Medicine Clinical Services J61253 60.00 30.00 50.00% 2

ECT Clinic J61917 18.00 7.80 43.33% 1

Heart Failure J61194 84.00 30.41 36.21% 4

Transport J61170 232.00 79.16 34.12% 8

Vanguard J61632 90 25.00 27.78% 3

Community Clinics J61389 175.20 46.32 26.44% 7

Postgraduate Medical Centre J61700 130.41 30.00 23.00% 5

AUCC Management Team J61011 204.00 43.00 21.08% 7

Top 5 Absence Reasons Mar-16 Apr-16 Variance

S10 Anxiety/stress/depression/other psychiatric illnesses 816.86 804.98 -1.48%

S11 Back Problems 196.25 187.53 -4.65%

S12 Other musculoskeletal problems 375.05 539.47 30.48%

S13 Cold, Cough, Flu - Influenza 739.81 430.33 -71.92%

S25 Gastrointestinal problems 580.66 476.21 -21.93%

Sum of FTE Days Lost
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Workforce - Overpayments

April 16

Summary: Overall overpayments figure reduced to £89k. There was £6.9K in new overpayments in month, £2.2k of this due to late change forms.

Apr-16 Corporate Directorates Overpayments Summary

Corporate Directorates

Current Employee 

Repayments Current Emp

Current Emp -  

New Leavers Leavers - New

Chief Operating Officer £330 £3,916 £210 £6,796 £510

Finance & Performance Mgt £90 £591 £1,967

Strategic & Commercial Directorate £531 £1,355 £4,555 £93

£951 £5,862 £4,765 £8,856 £510Total
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Summary - RAG Rating based on Out-turn position

Continuity of Service Rating G Surplus G Income G

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

Year to date 1 1 Year to date £k (1,288)        (1,156)        132         Year to date £k 14,144         14,239         95         

Year end forecast £k (9,844)        (9,844)        0         Year end forecast £k 171,243         171,243         0         

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

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

Year to date £k (13,073)        (12,852)        221         Year to date £k 549         549         0         Year to date £k 2,534         3,073         539         

Year end forecast £k (181,087)        (181,087)        0         Year end forecast £k 8,500         8,500         (0)        Year end forecast £k 1,014         1,014         0         

Capital G Indicators of Forward Financial Risk A

Plan Actual / Forecast Variance Actual Forecast for quarter

Year to date £k (15)        (153)        (138)        Number of indicators breached 4 4

Year end forecast £k (6,773)        (6,533)        240         Number of indicators 12 12

April 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

The variance between the Plan and Actual is primarily as a result of the projects 

which were slipped late on in 2015/16 to this financial year and so not included at 

the time the plan was submitted.  A paper is due to be submitted to Capital 

Investment Group in June for approval of the Staff Capitalisation figure required 

for 2016/17, costs will then be moved to capital which will eliminate the variance 

on this particular project. 

Summary  

The Trust is reporting a £1.156m deficit for April 2016, which is a favourable variance of £0.132m against plan.

This includes CIP recognition of £549k.

The planned Continuity of Service Rating (CoSR) in April is '1' which has been 

achieved. As the I&E Margin Variance is slightly better than plan in the first month, 

the Overall Financial Sustainability Risk Rating is '2' and therefore on plan.

The Trust planned for a deficit of £1.288m in April, after adjustments made for 

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

The reported position is a deficit of £1.156m in the month, a favourable variance of 

£0.132m against plan.

CCG and NHSE activity performance are assumed to be on plan.

The reported position includes a planned and achieved CIP saving in month of £549k. 

This has been achieved by slippage on investments from Trust reserves.

The Trusts planned forecast out-turn deficit is £9.844m.

Scurtiny and challenge of financial performance to improve on this forecast position is 

underway. This includes weekly Executive Panel scrutiny review of all recruitment 

requests, weekly finance reviews with Operational Management Group, detailed 

integrated finance and CIP challenge meetings with Business Units each month, and 

Executive led performance reviews.

The cash balance held at the end of April is £3.1m which is £0.5m more than 

planned. The cash received from the IWCCG in relating to the April SLA is an 

estimate and therefore accounts for this variance.

The Trust planned income in April was £14.144m. The actual reported income is 

£14.239m in month, a favourable variance of £0.095m.

NCA activity is lower than anticipated, but this is offset by increased income 

reported through Chief Operating Officer business unit.

The Trust is reporting a current year underspend against expenditure budget of 

£0.221m. Including additional costs relating to the Public Dividend Capital Charge 

the adjusted overspend expenditure variance is £0.216m.

The current year net operating costs include £1.731m of directorate income. 

Excluding this income source the total costs amount to £14.583m. In addition to 

the operating costs, capital charges & finance costs amount to £0.818m.

The in month position for CIP is an achievement of £0.549m against a target of 

£0.549m. This was achieved by adjustments from Trust reserves until the reported 

position can be reconciled at Month 2 .

There are currently plans for £4.152m, with £4.348m of CIP schemes still to be 

identified.
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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) 1 1 0

Continuity of Services Risk Rating for Trust 1 1 0

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 4 1

Overall Financial Sustainability Risk Rating 2 2 0

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) in April is '1' which has been achieved. As the I&E Margin Variance is slightly better than plan in the first month, the Overall Financial Sustainability Risk Rating is '2' and therefore on plan.

Metric to be scored

April 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) (9,844) (1,288) (1,156) 132 (1,288) (1,156) 132 (9,844) (9,844) 0

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 170,958       14,144       14,239       95       14,144       14,239       95       171,243       171,243       0       
Pay (123,118)      (10,115)      (10,341)      (226)      (10,115)      (10,341)      (226)      (122,936)      (122,936)      0       
Non Pay (47,784)      (4,506)      (4,242)      264       (4,506)      (4,242)      264       (48,251)      (48,251)      0       

EBITDA 56       (477)      (344)      133       (477)      (344)      133       56       56       0       

Depreciation & Amortisation (6,346)      (528)      (533)      (5)      (528)      (533)      (5)      (6,346)      (6,346)      0       
PDC (3,419)      (285)      (285)      0       (285)      (285)      0       (3,419)      (3,419)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Profit/(Loss) on Asset Disposal 0       0       0       0       0       0       0       0       0       0       
Interest Receivable/(Payable) (168)      (5)      (1)      3       (5)      (1)      3       (168)      (168)      0       
Bank Charges (6)      (0)      (0)      (0)      (0)      (0)      (0)      (6)      (6)      0       

RETAINED SURPLUS / (DEFICIT) (9,883)      (1,295)      (1,164)      131       (1,295)      (1,164)      131       (9,883)      (9,883)      0       
Receipt of Charitable Donations for Asset Acquisition (50)      0       0       0       0       0       0       (50)      (50)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Depreciation - Donated Assets 89       7       8       1       7       8       1       89       89       0       

REVISED RETAINED SURPLUS / (DEFICIT) (9,844)      (1,288)      (1,156)      132       (1,288)      (1,156)      132       (9,844)      (9,844)      0       

The Trust planned for a deficit of £1.288m in April, after adjustments made for normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.156m in the month, a favourable variance of £0.132m against plan.

CCG and NHSE activity performance are assumed to be on plan.

The reported position includes a planned and achieved CIP saving in month of £549k. This has been achieved by slippage on investments from Trust reserves.

The Trusts planned forecast out-turn deficit is £9.844m.

Scurtiny and challenge of financial performance to improve on this forecast position is underway. This includes weekly Executive Panel scrutiny review of all recruitment requests, weekly finance reviews with 

Operational Management Group, detailed integrated finance and CIP challenge meetings with Business Units each month, and Executive led performance reviews.

The Category A income under recovery relates to lower than anticipated activity for NCA's.

Although clinical business units are reporting an overspend position, this is offset by slippage in investment funding in reserves.

April 16
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Surplus
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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) 170,958 14,144 14,239 95 14,144 14,239 95 171,243 171,243 0

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 136,294       11,235       11,264       29       11,235       11,264       29       136,294       136,294       0       
NHS England 8,739       740       690       (50)      740       690       (50)      8,739       8,739       0       
Isle of Wight Council 5,558       463       462       (1)      463       462       (1)      5,558       5,558       0       
Commissioning Support Unit 320       27       27       0       27       27       0       320       320       0       
Non Contractual Activity 1,575       122       58       (64)      122       58       (64)      1,575       1,575       0       
Southampton University Hospitals FT 105       9       6       (3)      9       6       (3)      105       105       0       
Other income 18,366       1,548       1,731       183       1,548       1,731       183       18,652       18,652       0       

TOTAL INCOME 170,958       14,144       14,239       95       14,144       14,239       95       171,243       171,243       0       

The Trust planned income in April was £14.144m. The actual reported income is £14.239m in month, a favourable variance of £0.095m.

NCA activity is lower than anticipated, but this is offset by increased income reported through Chief Operating Officer business unit.

CCG and NHSE activity performance are assumed to be on plan.

Reported variances from these commissioners relate to pass through cost Non PbR high cost drugs. A corresponding entry is recorded in Trust reserves for these.

April 16
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Income
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Cost Improvement Programme

April 16

The in month position for CIP is an achievement of £0.549m against a target of £0.549m. This was achieved by adjustments from Trust reserves until the reported position can be reconciled at Month 2 .

There are currently plans for £4.152m, with £4.348m of CIP schemes still to be identified.
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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 2,534 3,073 539 Cash Balance 1,014 1,014 0

Plan

Year to date 

Actual Variance Plan

Full Year 

Forecast 

Actual Variance

£000s £000s £000s £000s £000s £000s

Operating Surplus/(Deficit) (1,005) (879) 126 Operating Surplus/(Deficit) (6,290) (6,290) 0
Depreciation and Amortisation 528 533 5 Depreciation and Amortisation 6,346 6,346 0
Donated Assets - non-cash 0 0 0 Donated Assets - non-cash (50) (50) 0
Interest Paid (3) (7) (4) Interest Paid (169) (169) 0
Dividend (Paid)/Refunded 0 0 0 Dividend (Paid)/Refunded (3,323) (3,323) 0
Movement in Inventories 37 98 61 Movement in Inventories 137 137 0
Movement in Receivables (1,279) (2,152) (873) Movement in Receivables (779) (779) 0
Movement in Other Current Assets 0 0 0 Movement in Other Current Assets 0 0 0
Movement in Trade and Other Payables 2,344 3,615 1,271 Movement in Trade and Other Payables (1) (1) 0
Provisions Utilised 0 0 0 Provisions Utilised (265) (265) 0

Cashflow from Operating Activities 622 1,208 586 Cashflow from Operating Activities (4,394) (4,394) 0

Cashflow from Investing Activities Cashflow from Investing Activities
Interest Received 1 3 2 Interest Received 12 12 0
Capital Expenditure - PPE (599) (551) 48 Capital Expenditure (6,253) (6,253) 0
Capital Expenditure - Intangibles (120) (217) (97) Capital Expenditure - Intangibles (831) (831) 0
Proceeds of disposal of assets held for sale (PPE) 0 0 0 Proceeds of disposal of assets held for sale (PPE) 0 0 0
Proceeds of disposal of assets held for sale (Intangible) 0 0 0 Proceeds of disposal of assets held for sale (Intangible) 0 0 0

Cashflow from Investing Activities (718) (765) (47) Cashflow from Investing Activities (7,072) (7,072) 0

Cash Flows from Financing Activities (96) 443 (539) Cash Flows from Financing Activities (11,466) (11,466) 0
Revolving Working Capital Support Facility Accessed 0 0 0 Revolving Working Capital Support Facility Accessed 9,944 9,944 0
Capital Element of Finance Leases (8) (8) 0 Capital Element of Finance Leases (102) (102) 0

Cashflow from Financing Activities (8) (8) 0 Cashflow from Financing Activities 9,842 9,842 0

Net increase/decrease in cash (104) 435 (539) Net increase/decrease in cash (1,624) (1,624) 0
Opening Cash Balance 2,638 2,638 0 Opening Cash Balance 2,638 2,638 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 2,638 2,638 0 Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period2,638 2,638 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 2,534 3,073 539 Closing Cash Balance 1,014 1,014 0

The cash balance of £3.1m held at the end of April is £0.5m more than planned. The level of working balances has varied only slightly 

over the course of the month and the increase in cash can primarily be attributed to cash received on account.

The table above shows the forecast outturn cash balance at 31st March 2017. 

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 and 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 facility arrangement 

albeit based on a maximum of 40 days operating costs (as opposed to  10 days currently in place), is agreed. Discussions 

regarding the Trust's future cash requirements are ongoing with NHS Improvement and the Trust will apply to draw cash in 

June to cover the  requirement  to retain a minimum monthly cash balance of c£1m.

The cash balance held at the end of April is £3.1m which is £0.5m more than planned. The cash received from the IWCCG in relating to the April SLA is an estimate and therefore accounts for this variance.

April 16
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Statement of Financial Position

Previous Month YTD

Apr-16 Actual Variance Plan Forecast Variance

£k £k £k £k £k £k

Property, Plant and Equipment 113,348 112,934 414 Property, Plant and Equipment 118,635 118,635 0

Intangible Assets 2,409 2,446 (37) Intangible Assets 1,550 1,550 0

Trade and Other Receivables 255 242 13 Trade and Other Receivables 190 190 0

Non Current Assets 116,012 115,622 390 Non Current Assets 120,375 120,375 0

Inventories 2,237 2,139 98 Inventories 2,100 2,100 0

Trade and Other Receivables 6,421 8,586 (2,165) Trade and Other Receivables 8,000 8,000 0

Cash and Cash Equivalents 2,638 3,073 (435) Cash and Cash Equivalents 1,015 1,015 0

Sub Total Current Assets 11,296 13,798 (2,502) Sub Total Current Assets 11,115 11,115 0

Non-Current Assets Held For Sale 0 0 0 Non-Current Assets Held For Sale 0 0 0

Current Assets 11,296 13,798 (2,502) Current Assets 11,115 11,115 0

Trade and Other Payables (18,115) (21,396) 3,281 Trade and Other Payables (18,318) (18,318) 0

Other Liabilities 0 0 0 Other Liabilities 0 0 0

Provisions (407) (407) 0 Provisions (357) (357) 0

Liabilities arising from PFIs / Finance Leases (102) (94) (8) Liabilities arising from PFIs / Finance Leases 0 0 0

DH Revenue Support Loan (Including RWCSF) (1,735) (1,735) 0 DH Revenue Support Loan (Including RWCSF) (11,679) (11,679) 0

DH Capital Loan 0 0 0 DH Capital Loan 0 0 0

Current Liabilities (20,359) (23,632) 3,273 Current Liabilities (30,354) (30,354) 0

Provisions 0 0 0 Provisions (70) (70) 0

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

Non-Current Liabilities (637) (637) 0 Non-Current Liabilities (707) (707) 0

TOTAL ASSETS EMPLOYED 106,312 105,151 1,161 TOTAL ASSETS EMPLOYED 100,429 100,429 0

FINANCED BY: FINANCED BY:

Public Dividend Capital 6,155 6,155 0 Public Dividend Capital 6,155 6,155 0

Retained Earnings Reserve 61,376 60,213 1,163 Retained Earnings Reserve 51,493 51,493 0

Revaluation Reserve 38,781 38,783 (2) Revaluation Reserve 42,781 42,781 0

Other Reserves 0 0 0 Other Reserves 0 0 0

TOTAL TAXPAYERS EQUITY 106,312 105,151 1,161 TOTAL TAXPAYERS EQUITY 100,429 100,429 0

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

Full Year

The draft statement of financial performance is shown in the table above showing the movements in 

month. Fixed Assets have been reduced by the Depreciation due. Trade Receivable movements 

include CCG and IW Council Debtor provisions for income due, and cost incurred relating to future 

months. Trade Payables include CCG income invoiced on account, Month 1 costs not yet paid and 

income received in advance. The movement in Retained Earnings represents the Month 1 Deficit 

position.

The balance sheet is currently forecast to be as planned at year end.

April 15
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Capital

Year to Date Plan vs Actual

Plan Actual Variance

£k £k £k

Plan            

      £k

Actual              

            

£k

Varianc

e £k

Plan            

      £k

Forecas

t              

 £k

Varianc

e £k Strategic Capital 0 0 0

SOURCE OF FUNDS Operational Capital 15 153 (138)

Initial Capital Resource Limit 15 15 0 6,346 6,346 0 Total 15 153 (138)

Current Capital Resource Limit 15 15 0 6,346 6,346 0

Property Sales 0 0 0 250 0 (250) Year End Plan vs Forecast 

Donated Funds 0 0 0 50 50 0 Plan Forecast Variance

Other 0 0 0 127 137 10 £k £k £k

Total Funds Available 2016/17 15 15 0 6,773 6,533 (240)

Strategic Capital 1,316 1,316 0

Operational Capital 5,457 5,217 240

Total 6,773 6,533 240

APPLICATION OF FUNDS

Plan            

      £k

Actual              

            

£k

Varianc

e £k

Plan            

      £k

Forecas

t              

 £k

Varianc

e £k Risk 

Strategic Schemes

Ward Reconfiguration Level C 0 0 0 103 103 0 G

Carbon Energy Fund 0 0 0 1,213 1,213 0 G

0 0 0 1,316 1,316 0

Operational Schemes

Estates Schemes 0 1 (1) 1,500 1,500 0 G

GS1 0 0 0 1,500 1,500 0 G

IM&T RRP 0 0 0 500 500 0 G

Equipment RRP 0 14 (14) 500 500 0 G

Estates Staff Capitalisation 15 0 15 180 180 0 G

Contingency/Unallocated 0 0 0 766 0 766 G

Donated Assets 0 0 0 50 50 0 G

PARIS Implementation 0 127 (127) 0 127 (127) G

Veterans Funding Orthotic Equipment 0 12 (12) 0 10 (10) G

Other (Non RRP, Equipment) 0 0 0 461 850 (389) G

15 153 (138) 5,457 5,217 240

Total Expenditure 2016/17 15 153 (138) 6,773 6,533 240

The initial source of funds for 2016/17 was £6.773m, this included a receipt of £250k for Property Sales expected within year.  The property sales are now not expected to materialise and so the forecast total funds available have been 

reduced by the £250k.  An amount of £10k was slipped from 2015/16 in relation to the Veterans Prosthetic Equipment  funded by NHS England, this amount has therefore been included as a source of funds for this year.

Year to Date Full Year

Strategic Capital Schemes - Strategic Capital Schemes included in the initial Capital Plan for this 

financial year are the Ward Reconfiguration of Level C and the Carbon Energy Fund Project.  Both 

these projects were delayed from 2015/16 and are expected to complete this year.

Operational Schemes - Operational schemes carried forward from2015/16 include the following; 

Frontline Ambulance (£115k RRP), Continued Rollout of PARIS 2015-16 to Community Services 

(£33k Other), Upgrade of patient showers Osborne Ward Sevenacres (£30k Estates Schemes), the 

remainder of the Veteran's Fund Prosthetic Equipment (£10k Veterans Funding Orthotic Equipment) 

and the Relocation of Operations Division (£3k Estates Schemes).  Also carried forward to this 

financial year is the final part of the IW Council funded Paris Civica Implementation Project (£127k 

Paris Implementation).

The variance between the Plan and Actual is primarily as a result of the projects detailed above 

which were slipped late on in 2015/16 to this financial year and so not included at the time the plan 

was submitted.  A paper is due to be submitted to Capital Investment Group in June for approval of 

the Staff Capitalisation figure required for 2016/17, costs will then be moved to capital which will 

eliminate the variance on this particular project. 

At the planning stage funding was agreed for the broad headings shown in the table. However, 

allocations have yet to be agreed against specific detailed schemes and there is an ongoing 

exercise within the business units to prioritise the requirements for this financial year as soon as 

possible.

April 16

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

Q4 

2015/16
Apr May Jun

Q1 

2016/17
Notes

1 90% 1.0 No No No No No

2 95% 1.0 No No No No No

3 92% 1.0 Yes No No No No

4 95% 1.0 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

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 Yes

11 95% 1.0 Yes Yes Yes No No

Red 1 calls 75% 1.0 No No No No No

Red 2 calls 75% 1.0 No No No No No

13 95% 1.0 No No 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 Yes Yes

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

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

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

17 ≤7.5% 1.0 No No No No No

18 97% 1.0 Yes Yes Yes Yes Yes

19 50% 1.0 Yes Yes Yes Yes Yes

20 N/A 1.0 Yes Yes Yes Yes Yes

Referral to treatment information 50%

Referral information 50%

Treatment activity information 50%

TOTAL 11.0 12.0 14.0 11.0 0.0 0.0 11.0

R R R R R R R

April

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 Yes

1.0 Yes

1.0 Yes Yes

1.0

NoNo

No

NoNo

Yes

Yes

Yes

YesYes Yes

Yes Yes

Yes

No

No

Yes

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:

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:

O
u
tc

o
m

e
s
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c
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e
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9
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Glossary of Terms

Terms and abbreviations used in this performance report

Quality & Performance and General terms QCE Quality Clinical Excellence

Ambulance category A Immediately life threatening calls requiring ambulance attendance RCA Route Cause Analysis

BAF Board Assurance Framework RTT Referral to Treatment Time

CAHMS Child & Adolescent Mental Health Services SUS Secondary Uses Service

CBU Clinical Business Unit TIA Transient Ischaemic Attack (also known as 'mini-stroke')

CDS Commissioning Data Sets TDA Trust Development Authority

CDI Clostridium Difficile Infection (Policy - part 13 of Infection Control booklet) VTE Venous Thrombo-Embolism 

CQC Care Quality Commission YTD Year To Date - the cumulative total for the financial year so far

CQUIN Commissioning for Quality & Innovation

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 8th June 2016 

Title Corporate Governance Framework, incorporating:- 
1. Standing Orders 
2. Standing Financial Instructions 
3. Scheme of Reservation & Delegation 

Sponsoring 
Executive Director 

Mark Price, Company Secretary  

Author(s) Lucie Johnson, Head of Corporate Governance and John Cooper, Interim 
Head of Financial Services 

Purpose The Trust Board are asked to review the attached suite of documents and:- 
• Approve a six month extension to the current Scheme of 

Reservation and Delegation in order that recommendations made as 
part of the Capsticks Governance Review can be undertaken. 

• Approve the revised Standing Orders and  the Standing Financial 
Instructions. 

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   

Audit and Corporate Risk Committee 10/05/2016 To Approve Standing Orders and Standing 
Financial Instructions 

Charitable Funds Committee   
Finance, Investment, Information & 
Workforce Committee 

23/02/2016 Reviewed the Standing Financial 
Instructions, and recommended them for 
approval  

Mental Health Act Scrutiny Committee   
Remuneration & Nominations 
Committee  

  

Quality Governance Committee   
Foundation Trust Programme Board   
Please add any other committees below as needed 
Policy Management Group 10/05/2016 Scheme of Reservation & Delegation 

discussed at PMG as withdrawn from the 
ACRC Agenda due to changes in the 
Directors portfolios  

Other (please state)  
Staff, stakeholder, patient and public engagement: 
 
 
 
Executive Summary & Analysis: 
The attached suite of documents, make up a fundamental part of the Trusts Corporate Governance 
Framework.  The documents have been reviewed to take account of changes in governance during 
the year.  
 
It is prudent to note that further changes will be required to the Scheme of Reservation and Delegation 
in order to address recommendations made by Capsticks Governance Consultancy, following their 
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review of the Trust governance arrangements during the summer of 2015.  In particular the following 
recommendations:- 
 
1. Recommendation 14 = Devolve specific governance responsibilities to the new business units 
and hold them to account for those. 
2. Recommendation 22 = The sub-committee structure below all Board Committees needs to be 
reviewed and simplified so that it is clear what the role of each sub-committee is and whether they 
need to report to that Board Committee or to TEC.  
3. Recommendation 33 = Within the new business unit structure there needs to be clarity of 
roles and responsibilities particularly with regard to escalation of performance issues. 
 
A session was facilitated with the Trust Executive Committee on the 28th April to explore ways to 
address the three recommendations made.  Therefore the Board is recommended to approve a 6 
month extension to the Scheme of Reservation and Delegation in order that required changes can be 
made. 
 
The following changes have been made to the Standing Financial Instructions and the Standing 
Orders respectively:- 
 
Standing Financial Instructions (commentary as per FIIWC in February 2016) 
Several minor amendments have been made to the current version. These include, amongst others, 
change to the preferred title of Chair (as opposed to Chairman/Person), amendments to other job titles 
and to increase the delegated limit under Losses and Compensation for the Executive Director of 
Financial and Human Resources to £5,000 (from £1,000)  to ease the process of small 
claims/payments. 
 
Standing Orders 
All reference to the Chairman have been changed to the Chair 
All references to the Trust Development Authority have been changed to NHS Improvement. 
 
The Trust Board is asked to approve the Standing Financial Instructions and the Standing Orders.  
  

Recommendation to the Board:  

Approve the reviewed Standing Orders and Standing Financial Instructions 

Approve a 6 month extension to the Scheme of Reservation and Delegation 

Attached Appendices & Background papers 
Current Scheme of Reservation and Delegation which expires on the 02/06/2016 
Reviewed and revised Standing Orders 
Reviewed and revised Standing Financial Instructions 
For following sections – please indicate as appropriate: 

Trust Goals & Priorities  
Principal Risks (BAF)    

Legal implications, regulatory and 
consultation requirements 

 

 
Date:  19-5-16  Completed by: Lucie Johnson Head of Corporate Governance  
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Top Key Issues and Risks arising from Sub Committees  
for raising at Trust Board 

 
Quality Governance Committee meeting held on 24th May 2016 (see Enc P1) 

Min.No: Risks 

16/Q/083 Health Care Acquired Infections (HCAI) – Limited assurance and a deep dive with be 
presented in June 2016. 

 Highlights 

16/Q/083 Exception Report from SEE Committee – New reporting method showed greater detail 
in reports and robust lines of accountability and responsibility. 

16/Q/088 Patient Story – The committee were assured that the methodology is valuable and asked 
for the current practice to continue. 

16/Q/096 Urology Service Review Report – Report has been finalised and committee requested 
an update in 3 months. 

 
 

Finance, Investment, Information & Workforce Committee meeting held on 26th 
April 2016 (see Enc P2) 

Min. No. Top Key Issues & Risks for Raising at TEC & Trust Board 
16/F/150 Beacon Trading Account Quarterly Report: The Committee requested that the overall 

position of the Beacon Centre, how it works and its financials, be discussed at the Board 
Seminar in July 2016 in order that an understanding is gained on value for money before 
any decision is made on the joint venture. The Chief Operating Officer to lead on the 
discussion from an operational and governance perspective. 
 

16/F/151 Human Resources – Final Ward Configuration and Trust Staff Establishment 
Baseline:  In order to accurately monitor performance metrics for most staffing KPIs the 
2016/17 baseline staff establishment number is required. This is not currently available 
as it cannot be finalised until the 2016/17 ward configuration is agreed. Without the 
establishment number finalised, all planning, reporting and monitoring of recruitment, 
agency/bank usage, and other staffing matters is against an un-agreed and non-finalised 
baseline number.  The staff establishment baseline figure is clearly therefore needed as 
soon as possible.  
 

16/F/153 
 
 
 
 
 

Medical Workforce – Job Planning: The paper requested on Medical Job Planning did 
not give assurance that the root cause of the poor level in 2015/16 was understood, or a 
clear plan of the level to be achieved in 2016/17, the timeline to achieving it, and 
actions/milestones to overcome any significant inhibitors. As this could potentially have 
similar impact on medical staff to the poor safer staffing rostering for nurses (staff 
morale, agency and bank requirements with commensurate financial overspend and 
sub-optimal staff deployment) the Committee felt this needed addressing urgently with 
assurance at Board level. 
 

16/F/156 Safer Staffing and Agency Nurse Usage: The reports showed that the 8 week safer 

FOR PRESENTATION TO TRUST BOARD ON 8th June 2016 
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staffing rostering has fallen to an all time low of 5%. The Committee felt that this was 
unacceptable due to the potential impact on staff morale, agency and bank requirements 
with commensurate financial overspend, and sub-optimal staff deployment. After 
previous comments on this at FIIWC, rostering did improve but this would appear not to 
have been done in a sustainable and embedded way as the figures this month indicate 
that 95% of the required safer staffing rotas were not done. 
 

16/F/157 Staff Survey and Organisational Development – CQUINs: The Committee expressed 
concern at the non-achievement of CQUINs in 2016/17 and a desire to ensure that there 
should be appropriate governance and Board/Committee oversight in place of those not 
set for 2016/17 from primarily a quality perspective, as this will govern the financial 
outcomes. 
 

16/F/164 Data Quality Report – Outstanding Discharge Summaries: The number of patients 
discharged without a discharge summary worsened to 552 in month despite that focus 
has been given to it by the Medical Director and Deputy Medical Director. The 
Committee felt that this had become a serious quality issue with such a high number of 
patients being discharged without the summary for use by themselves, their GP or any 
other healthcare provider. With the decline the Committee is not assured of the plans in 
place to address the issue and ensure 100% achievement. The Committee felt that the 
Board needs to receive evidence/assurance through QGC of the plan to address with 
accompanying timeline, trajectory and milestones to meet the 100% objective in a 
sustainable and embedded way. 
 

16/F/171 IOW NHS Trust 2016/17 Contracts – Delegation of Authority: The Committee agreed 
the delegation of signatory authority to the Chief Executive Officer. 
 

16/F/173 Trust Strategy 2016/2021 – FIIWC Aspects: FIIWC considered how best to monitor 
achievement of the FIIWC elements of the strategic goals, objectives and priorities within 
the recently approved Trust Strategy. Now the Strategy has been approved, it was felt 
that further expansion and clarity is now needed on how the delivery of the Strategy will 
be monitored with details on the governance and reporting of the strategic and enabling 
objectives. It was not felt that exception reporting would be sufficient for something so 
important and would like to see the proposed governance and reporting plan that covers 
the strategic priorities/goals for the Trust Strategy and those of MLAFL and the STP. 
 

16/F/175 Draft Annual Accounts 2015/16:  In line with the month 12 financial report, the 
adjusted deficit is £8.358k and the Trust met both its Capital Resource and External 
Financing Limits. 
 

16/F/181 GS1 Barcoding and PEPPOL Standards Business Case: FIIWC reviewed the 
business case for the adoption of GS1 and PEPPOL standards (commonly known as 
barcoding) as mandated in the NHS eProcurement Strategy of May 2014. It was not felt 
that the business case as presented made financial sense for the Board to approve and 
has been requested for re-submission to FIIWC subject to EDFHR checking on required 
timelines for submission. Although not the direct responsibility of FIIWC, concern was 
raised on lack of action in establishing, agreeing scope and timelines for the IT Task & 
Finish Group. 

 
Finance, Investment, Information & Workforce Committee meeting held on 25th 
May 2016 (see Enc P3) 

These Minutes will be circulated separately to the Board members ahead of the meeting. 
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Mental Health Act Scrutiny Committee meeting held on 19th April 2016 (see Enc 
P4) 

Min. No. Top Key Issues & Risks for Raising at TEC & Trust Board 
16/014 Hospital Managers Hearing: raising concerns about practice standards:  

Hospital Managers had raised concerns about standards of evidence 
provided by professionals. A process was agreed for raising these issues, 
including appropriate action where concerns relate to clinical competence. 

 
16/015 CQC report - Monitoring the Mental Health Act 2014-15: A summary of key 

points was presented and discussed, including relevance to local issues. 
 
16/016 Use of the MHA on the Isle of Wight: data for 2015-16:  A summary of data 

on the use of the MHA in the Trust was presented and implications discussed. 
 
 
Annual Summary of Remuneration & Nominations Committee meetings held April 
2015 – March 2016  

This summary is attached as Appendix 1. 
 
Full Minutes of Meetings 

Please note that the full minutes of these meetings are available electronically and have been 
previously circulated to members. 
 
 
Mark Price 
Company Secretary 
31st May 2016 
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FOR PRESENTATION TO PUBLIC BOARD ON 8th JUNE 2016 

Summary of Remuneration & Nominations Committee Minutes 

April 2015 – March 2016 

 

There were 8 meetings of the Remuneration & Nominations Committee during the period 
1st April 2015 to 31st March 2016.  The summary of these are as follows: 

 

12th May 2015 

Remuneration 

a) Update on Chief Operating Officer Appointment:  The Remuneration & 
Nominations Committee received the Update on the Chief Operating Officer 
Appointment 

 

b) Remuneration Arrangements for Interim Chief Operating Officer:  The 
Remuneration & Nominations Committee approved the remuneration 
arrangements for the Interim Chief Operating Officer. 

 

c) Redundancies Approved at the Trust Executive Committee (TEC) <£100k:  
The Company Secretary advised that during the period from 4th March to 12th   
May 2015 there were no redundancy payments approved.   

 

d) Redundancies Approval > £100k:  The Company Secretary advised that during 
the period from 4th March to 12th   May 2015 the Trust Development Authority 
had approved the severance payments for 2 posts.  The Remuneration & 
Nominations Committee received the Redundancies Approved >£100k by the 
Trust Development Authority 

 

Nominations 

e) Recruitment Process For Chairman Appointment:  The Company Secretary 
outlined the process for the recruitment of a new Chairman and that he had 
discussions with the TDA together with the Chief Executive, over the timescale for  
the process. The Remuneration & Nominations Committee approved a maximum 
cost limit for the use of a recruitment agency for the recruitment of the Chairman. 
 

f) Fit & Proper Persons Update:    The Remuneration & Nominations Committee 
received the Fit & Proper Persons Update 

 
g) Annual Report of the Remuneration & Nominations Committee 2014/15:  The 

Remuneration & Nominations Committee approved the Annual Report of the 

Appendix 1 
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Remuneration & Nominations Committee 2014/15. 
 

h) Governance Review:  The Remuneration & Nominations Committee received the 
Governance Review Update 

 

23rd June 2015 
 

Remuneration 

a) Proposal For Chief Operating Officer Appointment:  The Remuneration & 
Nominations Committee agreed the proposal for the Chief Operating Officer 
appointment to be recommended for approval at the next Trust Board meeting 
 

b) 2015/16 Pay Increase for Very Senior Managers (VSM) in NHS and Annual 
Performance Reviews for Chief Executives in NHS Trusts:  The 
Remuneration & Nominations Committee approved the Chief Executive’s 
appraisal report  

 

c) Department of Health Letter to all NHS Trusts, NHS Foundation Trusts and 
CCGs regarding the Pay Review of VSM:  The Remuneration & Nominations 
Committee received the Department of Health letter to all NHS Trusts, NHS 
Foundation Trusts and CCGs regarding the pay review of VSM  

 

d) Redundancies Approved at TEC <£100k:  There were no redundancies 
approved during the period 13th May to 23rd June 2015 

 

e) Redundancy Approvals over £100k – TDA Update:  There were no 
redundancies approved during the period 13th May to 23rd June 2015 

 

Nominations 

f) Update on Recruitment Process for Chairman Appointment:  The Company 
Secretary advised that applications had been received and these would be 
shortlisted with the successful candidates coming for a stakeholder event on 7th 
July.  This event would be held on the Island but led by the TDA.  Formal 
interviews would be held on 27th July. 
 

g) Tenure for Chair:  The Company Secretary advised that the tenure of the current 
Chairman is proposed to be amended so that he could leave earlier than the 
planned 30th September.  In this event Charles Rogers would take over as Interim 
Chair.  He confirmed that the TDA were considering this and would be proposing 
a suitable date. 
 

h) Additional Designate NEDs:  Discussion took place on the need to recruit new 
designate NEDs.  
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8th September 2015 

Remuneration 

a) Extension to Off Payroll Appointment of Interim Director of Workforce:    
The Remuneration & Nominations Committee ratified the approval of the off 
payroll appointment of the Interim Director of Workforce. 
 

b) Update on Executive Director Portfolios and decision regarding the 
outcome of the HR Review:  The Chief Executive advised that the Chief 
Operating Officer took up his substantive post with effect from 18th August and 
that the Interim Director of Workforce would be leaving on 30th September.   
 
She also advised that as a result of the HR review it had been agreed to reorganise 
the Executive Directors portfolios and it was proposed that the Executive Director of 
Finance takes on the HR portfolio.    The Remuneration & Nominations Committee 
approved the changes to the Executive Portfolios and approved the remuneration for 
the Executive Director of Finance 

7th October 2015 
 

Remuneration 

a) Executive Directors Appraisals & Remuneration:  The Remuneration & 
Nominations Committee received the report on the Executive Directors Appraisals 
& Remuneration 
 

b) Clinical Excellence Awards 2015-16:  The Remuneration & Nominations 
Committee approved the Clinical Excellence Awards for 2015-16 

 

c) Review of Redundancy Template Documentation:  The Remuneration & 
Nominations Committee approved the redundancy template documentation 
 

d) Redundancies Approved at TEC <£100k:  The Executive Director of Financial & 
Human Resources gave an overview of the two cases which had been presented 
to and approved at TEC.    The Remuneration & Nominations Committee received 
the Redundancies approved at TEC <£100k report 

 

e) Redundancies Approval Over £100k:  The Executive Director of Financial & 
Human Resources advised that there were no redundancies over £100k to report 
since the last Committee meeting. 

 

f) Potential Redundancies – Clinical Directorate Restructure:  The Executive 
Director of Financial & Human Resources advised that as part of the Clinical 
Directorate restructure, the two posts reported in the paper had been identified as 
‘At Risk’.  The Remuneration & Nominations Committee received the Potential 
Redundancies report 
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Nominations 

g) Board Development Plan Post Capsticks Review:    The Remuneration & 
Nominations Committee approved the closure of the TVWLA Board development 
action plan and agreed that a plan be developed from the Capsticks 
Recommendations 
 

h) Designate Non-Executive Directors:  The Remuneration & Nominations 
Committee agreed to defer this item to a future meeting at the discretion of the 
Chair 

 

2nd December 2015 

Remuneration 

a) Chief Operating Officer Assisted Relocation Costs:  The Remuneration & 
Nominations Committee approved final relocation costs for the Chief Operating 
Officer 
 

b) Redundancies Approved At Tec <£100k:  The Executive Director of Financial & 
Human Resources confirmed that there had been no redundancies <£100k 
approved to report since the last Committee meeting.  

 

c) Redundancies Approval Over £100k:  The Executive Director of Financial & 
Human Resources advised that there were no redundancies over £100k to report 
since the last Committee meeting. 

 

d) Potential Redundancies – Clinical Directorate Restructure:  The Executive 
Director of Financial & Human Resources advised that as part of the Clinical 
Directorate restructure a number of redundant posts had been identified.  The 
Remuneration & Nominations Committee received the Potential Redundancies 
report 

 

19th January 2016 

Remuneration 

a) Redundancies Approval Over £100k:  The Remuneration and Nominations 
Committee received an update on a potential redundancy and approved a 
redundancy payment. 

 

2nd March 2016 

Remuneration 

a) Redundancies Approved at TEC Under £100k:  The Executive Director of 
Financial and Human Resources referred members to the report for the period 
28th November 2015 to 2nd March 2016 which outlined 3 redundancies which had 
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been approved at TEC.  The Remuneration and Nominations Committee received 
the approved redundancies approved by TEC <£100k. 
 

b) Redundancies Approval Over £100k:  The Executive Director of Financial and 
Human Resources confirmed that there were no redundancies to report for the 
period 27th November 2015 to 2nd March 2016. 

 

c) Potential Redundancies – Clinical Directorate Restructure:  Approval was 
given to the Chief Executive to have delegated authority to approve the 
redundancies following agreement from the Chair on each case if suitable 
alternative employment is unable to be found.   

 

d) Executive Director Of Financial & Human Resources Portfolio Review:  The 
Remuneration and Nominations Committee approved the proposed changes to 
the remuneration of the Executive Director of Financial & Human Resources. 

 
30th March 2016 

Remuneration 

a) Executive Director Payment:  The Remuneration & Nominations Committee 
approved a payment to an Executive Director.  

 

 

Mark Price, Company Secretary 

23rd May 2016 
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REPORT TO THE TRUST BOARD (Part 1 - Public) 

ON 8th JUNE 2016 

Title Trust Board Terms of Reference 
Sponsoring 
Executive Director 

Mark Price, Company Secretary  

Author(s) Lucie Johnson, Head of Corporate Governance 
Purpose To approve the Terms of Reference which have been reviewed in line with 

the Capsticks recommendations. 
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   

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 17/05/16  
   
Other (please state)  
Staff, stakeholder, patient and public engagement: 
 
 
Executive Summary & Analysis: 
As part of their review of the Trust governance arrangements, Capsticks Governance Consultancy 
made a number of recommendations in relation to our Terms of Reference, particularly at Board 
Assurance Level. 
 
In order to address these recommendations it has been necessary to review the Trust Board Terms of 
Reference and those of the Board Committees 
 
The Board Terms of Reference are now aligned with the recommendations made as part of the 
governance review and are presented for approval. 
 

Recommendation to the Board: 

 
The Board is asked to approve the revised Terms of Reference 
 

Attached Appendices & Background papers 
Enc S2 – Revised Trust Board Terms of Reference 
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For following sections – please indicate as appropriate: 

Trust Goals & Priorities All 
Principal Risks (BAF)  The 8 Principal risks are identified below  

1. Human Resources 
2. Financial Resources 
3. Strategy and Planning 
4. Quality/Harm 
5. Culture 
6. Local Health and Social Care Economy Resilience 
7. Information, Communication, Technology 
8. Executive Team Capacity and Capability 

Legal implications, regulatory and 
consultation requirements 

 

 
Date:  17/05/16    Completed by: Lucie Johnson – Head of Corporate 

Governance 
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Isle of Wight NHS Trust Board  
Terms of Reference 

  

Document Type: Trust Board Terms of Reference 

Date document valid from: 8th June 2016 

Document review due date: 31st May 2017 

AUDIT TRAIL: 

Dates reviewed:  June 2016 Version number: v.12.2 

Details of most recent review: 

 

Section 2:  2.1.2 Update membership; 2.1.6, remove 
reference to FT Programme Director; 2.2.1: change of 
quorum from 1/3 to 4 members 

Section 4 :  4.1.1 and 4.2.1 Amend frequency of meetings.  
In view of the current discussion on the number of Board 
meetings per year a specified number has been removed. 

Section 5: 5.1.1e) change of committee name to Quality 
Governance Committee; Remove reference to FT 
Programme Board which has now been closed, but include 
ICT Task and Finish Committee. 

Section 6.4:  Align with Trust 8 Principal Risks, and 
streamline wording 

Section 7:  7.2 Change from TDA to NHS Improvement  

All reference to Trust Board Administrator has been 
amended to Board Governance Officer throughout the 
document.  Also clarified the difference between Board 
Assurance and Sub Committees. 

 

Trust Board Approval 

Approved at: Trust Board 

Date Approved by Trust 
Board: 

8th June 2016 

  

 



 

 

 

 
 
1. MAIN PURPOSE  
 
1.1 The Trust exists to ‘provide goods and services, namely hospital accommodation and services, community 

health services and ambulance and associated transport services for the purposes of the health service.  
(from the Trust Establishment Order March 2012).  
 

1.2 The Trust has a Board of Directors, known as the Trust Board, which exercises all the powers of the Trust 
on its behalf, but the Trust Board may delegate powers to a sub-committee of the Board or to one or more 
executive director(s).  This is detailed in the Scheme of Reservation and Delegation. 

 
1.3 The Trust Board leads the Trust by undertaking the following key roles: 

a) Formulating strategy 
b) Ensuring accountability by holding the organisation to account for the delivery of the strategy and 

through seeking assurance that systems of control are robust and reliable 
c) Shaping and role-modelling a positive culture for the Trust. 

 
1.4 The general duty of the Trust Board, and each director individually, is to act with a view to promoting the 

success of the Trust so as to maximise the benefits for the members of the corporation as a whole and for 
the public. 

 
 
2. MEMBERSHIP AND QUORUM  
 
2.1 Membership 
 
2.1.1 The Trust Board will consist of 11 members.  The composition of the Trust Board is laid down in the Trust’s 

Standing Orders (Section 3.1.2) 
 
2.1.2 The current membership comprises: 
 

a) The non-executive Chairman of the Trust 
b) Five other non-executive directors including a Senior Independent Non-Executive Director & a Vice 

Chairman 
c) The following executive directors: 

• Chief Executive Officer 
• Executive Director of Financial & Human Resources 
• Executive Medical Director 
• Executive Director of Nursing 
• Chief Operating Officer 
 

2.1.3 All non-executive directors and executive directors as detailed above are voting members. 
 
2.1.4 The Executive Director of Planning, Strategy, ICT and Estates is a non-voting executive attendee of the 

Board 
 
2.1.5 The Board may also appoint Designate Non-Executive Directors as non-voting attendees of the Board. 

 
2.1.6 The Board is supported by a Company Secretary, who attends Trust Board meetings in a non-voting 

capacity. 
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2.1.7 The Board is supported by a Board Governance Officer. 
 
2.1.8 When an Executive Director is otherwise unable to attend a meeting they may appoint a deputy to attend on 

their behalf. The nominated deputy will have no voting rights. 
 
2.1.9 Other Trust officers may be asked to attend at the discretion of the Trust Board, for example when the Trust 

Board is discussing areas that are the responsibility of that individual. 
 
2.2 Quorum 
 
2.2.1 No business shall be transacted at a meeting of the Trust Board unless 4 members are present including: 
 

• The Chairman (or Vice-Chairman)  
• 1 x Executive Director 
• 2 x Non-Executive Directors 

 
2.2.1 A Deputy Director or Nominated Officer in attendance for an Executive Director but without formal acting up 

status may not count towards the quorum (see Standing Orders Section 4.11.2)   
 
2.2.3 In line with Standing Orders 4.12.5 Electronic Communication, the meeting minutes must state whenever a 

member/director was in attendance via electronic communication.  In order for the meeting to be quorate the 
member/director must have been able to communicate interactively and simultaneously with all parties 
attending the meeting for the whole duration of the meeting, so that all members/directors were able to hear 
each other throughout the meeting. 

  
 
3. ATTENDANCE AT MEETINGS 
 
3.1. Commitment to attend 
 
3.1.1 It is expected that all members will endeavour to attend every meeting.  Apologies for absence, stating the 

reason for absence, should be given in advance of the meeting to the Board Governance Officer. 
 
3.1.2 Members are expected to attend the Annual General Meeting 
 
3.2 Attendance of Meetings      
            
3.2.1 Poor attendance will be followed up by the Trust Chairman 
 
3.3 Record of Attendance 
 
3.3.1. A register of attendance will be signed at every meeting. 
 
3.3.2 A record of attendance will be provided to the Chairman and included in the annual report 
 
 
4. FREQUENCY OF MEETINGS  
 
4.1 Decision Making Meetings 
 
4.1.1 The Trust Board shall meet regularly to approve and receive relevant reports, and instigate appropriate 

action in response to reports relating to the Trust.  Additional meetings can be held to discuss specific items 
such as Budget Sign off and Formal sign off of Annual Report and Accounts, or where specific risks or 
issues require more expedient resolution. 
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4.2 Informal Meetings 
 
4.2.1 The Trust Board shall also meet regularly  to discuss key strategic issues and for board development.  

Additional meetings can be held if required to discuss specific items.  These meetings will be known as Trust 
Board Seminars. 

 
 
5. AUTHORITY 
 
5.1 Delegated Authority to Board Assurance Committees  
 
5.1.1 The Trust Board has established the following Board Assurance Committees 
 

a) Audit & Corporate Risk Committee, which is the Senior Board Assurance Committee 
b) Finance, Investment, Information & Workforce Committee 
c) Quality Governance Committee  
d) Mental Health Act Scrutiny Committee 
e) Remuneration and Nominations Committee 

 
5.1.2 The Trust Board has also established an Information Communication Technology Board Assurance 

Committee, for a time limited period throughout 2016-17. 
 
5.1.3 The Trust Board may establish additional Board Assurance Committees as required and will approve their 

terms of reference and the designated members.  These will be approved by the Board. 
 
5.1.4 Each Board Assurance Committee should report regularly to the Trust Board in line with their Terms of 

Reference.  The Trust Board remains responsible for the activities of, and powers delegated to, its sub-
committees. 

 
5.2 Other Committees of the Board 
 
5.2.1 The Trust Board acting as the corporate Trustee has established the following Committee 
 

f) Charitable Funds Committee 
 
5.2. Board Authority 
 
5.2.1 Internal 
 
 The Trust Board may investigate any activity within its terms of reference. It may seek and secure the 

information it requires from any employee and all employees are directed to co-operate with any request 
made by the Trust Board or any of its sub-committees. 

 
5.2.1 External 
 
 The Trust Board can seek external advice from any source if necessary, taking into consideration issues of 

confidentiality and Standing Financial Instructions. 
 
 
6. ROLE & RESPONSIBILITIES  
 
6.1 Role of the Chairman 
 
6.1.1 The Chairman is responsible for leading the Trust Board and for ensuring that it successfully discharges its 

overall responsibilities for the Trust as a whole. 
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6.1.2 The Chairman is responsible for the effective running of the Trust Board ensuring that the Trust Board as a 
whole plays a full part in the development and determination of the Trust’s strategy and overall objectives. 

 
6.1.3 The Chairman is the guardian of the Trust Board’s decision-making processes and provides general 

leadership of the Trust Board. 
 
6.2 Role of the Chief Executive Officer 
 
6.2.1 The Chief Executive Officer reports to the Chairman and to the Trust Board directly. All members of the 

management structure report either directly or indirectly to the Chief Executive Officer. 
 
6.2.2. The Chief Executive Officer is responsible for implementing the decisions of the Trust Board and its sub-

committees, providing information and support to the Trust Board as necessary. 
 
6.3 Role of the Trust Board 
 
6.3.1 The general role of the Trust Board is as follows.   
 

a) To seek assurance through the Audit and Corporate Risk Committee that systems of control are robust 
and reliable, including those relating to personal conduct, and risk management.  

b) Ensuring that the statutory duties of the Trust are effectively discharged 
c) Approving documents at a commensurate level in line with the Trust Document Control Policy.  
d) Ensuring that the Trust has comprehensive governance arrangements in place that guarantee that the 

resources invested in the Trust are appropriately managed and deployed, that key risks are identified 
and effectively managed and that the Trust fulfils its accountability requirements. 

e) Ensuring that the Trust complies with its governance and assurance obligation in the delivery of clinically 
effective, personal and safe services taking account of patient and carer experiences. 

f) Publishing an annual report and accounts 
g) Regularly monitoring our performance against objectives, and ensuring that risks to the achievement of 

Strategic Goals are mitigated and monitored; 
h) Providing financial stewardship through value for money, financial control and financial planning 
i) Ensuring accountability by holding the organisation to account for the delivery of the strategy and 

through seeking assurance that systems of control are robust and reliable 
j) Ensuring the delivery of high quality sustainable services 
k) Ensuring high standards of corporate governance, and personal conduct. 
l) Ensuring that risks to the achievement of strategic goals, namely principal risks as outlined below, are 

mitigated and monitored.  NB the Trust Board agenda will be aligned with the Principal Risks being 
faced by the Trust at any time. 
 
a. Principal Risk 671 Human Resources 
b. Principal Risk 672 Financial Resources 
c. Principal Risk 673 Strategy and Planning 
d. Principal Risk 674 Quality and Harm 
e. Principal Risk 675 Culture 
f. Principal Risk 677 Local Health and Social Care Economy Resilience 
g. Principal Risk 676 Information Communication Technology 
h. Principal Risk 705 Capacity and Capability of the Executive Team 

 
6.3.2 At all times the Trust Board will conform with the requirements of Standing Orders, Standing Financial 

Instructions, Schedule of Matters Reserved to the Board and the Scheme of Reservation and Delegation. 
 
 
7. REPORTING ARRANGEMENTS 
 
7.1 The Trust Board will support the work of the Chief Executive and Executive Directors in discharging their 

duties. 
  
7.2 Copies of meeting minutes will be submitted to NHS Improvement for information. 
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7.3 The Trust Board will receive reports from the Board Assurance Committees, and Executive Sub Committees 

as appropriate. 
 
 
8. DUTIES AND ADMINISTRATION  

 
8.1 It is the duty of the Board to uphold the Code of Conduct for NHS Managers, which includes the seven 

principles of public life (The Nolan Committee), namely, selflessness, integrity, objectivity, accountability, 
openness, honesty and leadership, and to maintain the Duty of Candour.   

 
8.2 The Board will endeavour to uphold the principles and values as set out in the NHS Constitution for England, 

March 2013. 
 
8.3 The Board shall be supported administratively by the Board Governance Officer, whose duties in this respect 

will include: 
a) Agreement of agenda with Chairman and collation of papers 
b) Circulate agenda papers a minimum of 5 working days in advance of the meeting 
c) Take the minutes 
d) In Line with Standing Orders 4.12.5 Electronic Communication, the meeting minutes must state 

whenever a member/director was in attendance via electronic communication. In order for the meeting 
to be quorate the member/director must have been able to communicate interactively and 
simultaneously with all parties attending the meeting for the whole duration of the meeting, so that all 
members/directors were able to hear each other throughout the meeting 

e) Keeping a record of matters arising and issues to be carried forward 
f) Maintaining an Action Tracking System for agreed Board actions  
g) In conjunction with the Chairman and Lead Executive Director, prepare an annual report on the 

effectiveness of the Board for submission to the Audit & Corporate Risk Committee 
h) Maintain an Attendance Register. The completed Register to be submitted to the Trust Chairman and 

attached to the Board’s annual report  
i) Advising the Board on pertinent areas. 
j) Maintain agendas and minutes in line with the policy on retention of records 
k) Ensure that meeting papers are circulated at least three working days in advance of the meeting.  
l) Ensuring that those Trust Board proceedings and outcomes that are not confidential are communicated 

publically, primarily via the Trust’s website. 
 
8.4 An annual review will include a self-assessment of performance against the specific duties as listed above, 

together with a review of attendance at Board meetings. 
 
 
9. MONITORING COMPLIANCE WITH TERMS OF REFERENCE 
 
9.1 These Terms of Reference, and the overall effectiveness of the Trust Board, will be reviewed annually via a 

self-assessment of performance against the specific duties as listed above, together with a review of 
attendance at Board meetings. The Work of Board Assurance Committees will be reviewed by the Trust 
Board, through the production of annual reports.    

 
9.2 Attendance and frequency of meetings will be monitored by the Company Secretary and reported to the 

Trust Board on an annual basis.  Concerns highlighted when monitoring compliance will be discussed at 
Trust Board and remedial action taken immediately to effect corrective measures. 

 
9.3 The Trust Board will review these Terms of Reference annually in conjunction with its review of the Terms of 

Reference of those Committees identified in section 5.1.1. 
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9.4  The Trust Board will produce an Annual Report in order to monitor its effectiveness 
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The Standing Financial Instructions for the Trust Services were approved and 
adopted by the Isle of Wight NHS Trust Board at the meeting held on 4th April 
2012. Subsequent to this the SFI’s will be reviewed and amendments approved by 
the Audit and Corporate Risk Committee and Board. 


 
Any enquiries concerning these Standing Financial Instructions should be directed to 
the Executive Director of Financial & Human Resources. 


 
Where in these instructions there is a requirement to maintain records or make 
arrangements etc. using such words as ‘as required by the Executive Director of 
Financial & Human Resources, details of such requirements will normally be found 
in the appropriate part of the Financial Procedures which will be amended from time 
to time.  
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STANDING FINANCIAL INSTRUCTIONS 


 
INTRODUCTION 
 
 


1. These Standing Financial Instructions (SFIs) are issued in accordance with the Code 
of Accountability, which requires the Trust to agree SFIs for the regulation of the 
conduct of its Executive Directors and Officers in relation to all financial matters 
with which they are concerned.  They shall have effect as if incorporated in the 
Standing Orders (SOs), and the definitions and interpretations set out in SO 2 shall 
apply to the SFIs. 


 
2. These SFIs detail the financial responsibilities, policies and procedures adopted by 


the Trust. They are designed to ensure that the Trust's financial transactions are 
carried out in accordance with Laws and with Government policy in order to 
achieve probity, accuracy, economy, efficiency and effectiveness. They should be 
used in conjunction with the Scheme of Delegation (SD). 


 
3. These SFIs identify the financial responsibilities which apply to everyone working 


for the Trust and its constituent organisations including trading units. They do not 
provide detailed procedural advice and should be read in conjunction with the 
detailed departmental and financial procedure notes. For the avoidance of doubt, 
all financial procedures must be approved by the Executive Director of Financial & 
Human Resources. 


 
4. Should any difficulties arise regarding the interpretation or application of any of the 


SFIs then the advice of the Executive Director of Financial & Human Resources must 
be sought before acting. The user of these SFIs should also be familiar with and 
comply with the provisions of the SOs. 


 
5. The failure to comply with SFIs and SOs may in certain circumstances be regarded 


as a disciplinary matter that could result in dismissal. 
 


6. Overriding SFIs – if for any reason these SFIs or the SOs are not complied with, 
full details of the non-compliance and any justification for non-compliance and the 
circumstances around the non- compliance shall be reported to the next formal 
meeting of the Audit and Corporate Risk Committee for referring action or 
ratification by the  Board. All Executive Directors and Officers have a duty to 
disclose any non-compliance with these SFIs to the Chief Executive as soon as 
possible. 


 
7. All figures detailed within these SFIs are to be deemed exclusive of VAT. 
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1 Responsibilities and Delegation  
 


1.2 The Board of Directors 
 


1.2.1 The Board exercises financial supervision and control by: 
 


i. formulating the financial strategy; 
 


ii. requiring the submission and approval of Budgets within approved 
allocations/overall income; 


 
iii. defining and approving essential features in respect of important procedures 


and financial systems (including the need to obtain value for money); and 
 


iv. defining specific responsibilities placed on Executive Directors and 
Officers as indicated in the SD. 


 
1.2.2 The Board has resolved that certain powers and decisions may only be exercised 


by the Board in formal session. These are set out in the SD. All other powers have 
been delegated to such other committees as the Trust as established. 


 
1.2.3 All Trust Sub-Committees may delegate responsibility for the performance of its 


functions in accordance with the Trust's SD. 
 


1.3 The Chief Executive and Executive Director of Financial & Human Resources 
 
1.3.1 The Chief Executive and Executive Director of Financial & Human Resources will, as 


far as possible, delegate their detailed responsibilities, but they remain accountable 
for financial control. 


 
1.3.2 Within the SFIs, it is acknowledged that the Chief Executive is ultimately 


accountable to the Board, and as Accountable Officer, to the Secretary of State, 
for ensuring that the Board meets its obligation to perform its functions within the 
available financial resources. The Chief Executive has overall responsibility for 
the Trust’s activities; is responsible to the Chair and the Board for ensuring that 
the Trust's financial obligations and targets are met and has overall responsibility for 
the Trust’s system of internal control. 


 
1.3.3 It is a duty of the Chief Executive to ensure that Directors and Officers and all new 


appointees are notified of, and put in a position to understand, their responsibilities 
within these SFIs as part of their induction. 


 


1.4 The Executive Director of Financial & Human Resources 
 
1.4.1 The Executive Director of Financial & Human Resources is responsible for: 
 


i. implementing the Trust’s financial policies and for coordinating any 
corrective action necessary to further these policies; 
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ii. maintaining an effective system of internal financial control including ensuring 


that detailed financial procedures and systems incorporating the principles of 
separation of duties and internal checks are prepared, documented and 
maintained to supplement these SFIs; 


 
iii. ensuring that sufficient records are maintained to show and explain the 


Trust’s transactions, in order to disclose, with reasonable accuracy, the 
financial position of the Trust at any time; and 


 
iv. without prejudice to any other functions of the Trust and its Officers, the 


duties of the Executive Director of Financial & Human Resources include: 
 


(a) the provision of financial advice to Directors and Officers; 
 


(b) the design, implementation and supervision of systems of internal 
financial control; and 


 
(c) the preparation and maintenance of such accounts, certificates, 


estimates, records and reports as the Trust may require for the purpose 
of carrying out its statutory duties. 


 


1.5 Executive Directors and Officers 
 
1.5.1 All Executive Directors and Officers, severally and collectively, are responsible 


for: 
 


i. the security of the property of the Trust; 
 


ii. avoiding loss; 
 


iii. exercising economy and efficiency in the use of resources; 
 


iv. conforming to the requirements of SOs, SFIs, financial procedures and the 
SD. 


 
1.5.2 For all Executive Directors and Officers who carry out a financial function, the 


form in which financial records are kept and the manner in which Executive Directors 
and Officers discharge their duties must be to the satisfaction of the Executive 
Director of Financial & Human Resources. 


 


1.6 Contractors and their employees 
 
1.6.1 Any contractor or employee of a contractor who is empowered by the Trust to 


commit the Trust to expenditure or who is authorised to obtain income on behalf 
of the Trust shall be covered by these SFIs. It is the responsibility of the Chief 
Executive to ensure that such persons are made aware of this. 


 
 
2 AUDIT 
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2.1 Audit and Corporate Risk Committee 
 
2.1.1 An independent Audit and Corporate Risk Committee is a central means by which a 


Board ensures effective internal control arrangements are in place. In addition, the 
Audit and Corporate Risk Committee provides a form of independent check upon 
the executive arm of the Board. In accordance with the SOs, the Board shall 
formally establish an Audit and Corporate Risk Committee, with clearly defined 
terms of reference and following guidance from the NHS Audit and Risk Committee 
Handbook (2005). 


 
2.1.2 The Audit and Corporate Risk Committee will perform the following tasks: 
 


i. overseeing internal and external audit services. Reviewing the scope of both 
internal and external audit including the agreement on the number of 
audits per year for approval by the Board; 


 
ii. reviewing major findings from internal and external audit reports and ensure 


appropriate action is taken; 
 


iii. reviewing the work and findings of the external auditor and considering the 
implications of and management's responses to their work; 
 


iv. reviewing financial and information systems and monitoring the integrity of 
the financial statements and reviewing significant financial reporting 
judgements; 


 
v. review the establishment and maintenance of an effective system of 


integrated governance, risk management and internal control, across the 
whole of the Trust’s activities (both clinical and non-clinical), that supports 
the achievement of the Trust’s objectives; 


 
vi. reviewing the findings of other significant assurance functions, both internal 


and external, and considering the implications for the governance of the 
Trust; 


 
vii. ensuring that the systems for financial reporting to the Board, including 


those of budgetary control, are subject to review as  to completeness and 
accuracy of the information provided to the Board; 


 
viii. monitoring compliance with SOs and SFIs; 
 


ix. reviewing schedules of losses and compensations and making 
recommendations to the Board; 


 
x. reviewing schedules of debtors/creditors  balances over 3 months with 


explanations/action plans;  
 


xi. reviewing the arrangements in place to support the Assurance Framework 
process prepared on behalf of the Board and advising the Board 
accordingly; 
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xii. reviewing the annual report and financial statements prior to submission 


to the board focusing particularly on: 
 
xiii. the wording in the Annual Governance Statement and other disclosures 


relevant to the Terms of Reference of the Committee; 
 
xiv. changes in, and compliance with, accounting policies and practices; 
 
xv. unadjusted mis-statements in the financial statements; 


 
xvi. major judgemental areas; and 
 
xvii. significant adjustments resulting from audit. 
 


xviii. conducting a review of the Trust's major accounting policies; 
 
xix. reviewing any incident of fraud or corruption or possible breach of ethical 


standards or legal or statutory requirements that could have a significant 
impact on the Trust's published financial accounts or reputation; 


 
xx. reviewing any objectives and effectiveness of the internal audit services 


including its working relationship with external auditors; 
 
xxi. reviewing 'value for money' audits reporting on the effectiveness and 


efficiency of the selected departments or activities; 
 
xxii. reviewing the mechanisms and levels of authority (e.g. SOs, SFIs, the SD) 


and make recommendations to the Board; 
 


xxiii. investigating any matter within its Terms of Reference, having the right of 
access to any information relating to the particular matter under 
investigation; 


 
xxiv. reviewing waivers to SOs; and 
 
xxv. reviewing register of interests, gifts, sponsorship and hospitality and 


ensuring compliance with the provisions of the Bribery Act 2010. 
 


2.1.3 The minutes of the Audit and Corporate Risk Committee shall be formally recorded 
and submitted to the Board. 


 
2.1.4 Where the Audit and Corporate Risk Committee considers there is evidence of ultra 


vires transactions, evidence of improper acts, or if there are other important matters 
that the Audit and Corporate Risk Committee wishes to raise, the Chair of the 
Audit and Corporate Risk Committee should raise the matter with the Executive 
Director of Financial & Human Resources in the first instance, followed by the 
Board. Exceptionally, the Chair of the Audit and Corporate Risk Committee may 
refer the matter directly to the Trust Development Authority and/or the DH. 


 
2.1.5 It is the responsibility of the Executive Director of Financial & Human Resources to 


ensure an adequate internal audit service is provided and the Audit and Corporate 
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Risk Committee shall be involved in the selection process when/if an internal 
audit service provider is changed. 


 
2.1.6 It is considered best practice for the members of the Audit and Corporate Risk 


Committee to meet with representatives of internal and external auditors at least 
annually without Officers being present. 


 


2.2 Executive Director of Financial & Human Resources 
 
2.2.1 The Executive Director of Financial & Human Resources is responsible for: 
 


i. ensuring there are arrangements to review, evaluate and report on the 
effectiveness of internal financial control including the establishment of an 
effective internal audit function; 


 
ii. ensuring that the internal audit function is adequate and meets NHS 


mandatory audit standards; 
 


iii. deciding at what stage to involve the police in cases of misappropriation 
and other irregularities not involving fraud or corruption; and 


 
iv. ensuring that an annual internal audit report is prepared for the consideration 


of the Audit and Corporate Risk Committee and the Board of Directors. 
The report must cover: 


 
a) a clear opinion on the effectiveness of internal control in accordance with 


current Assurance Framework guidance issued by the DH including for 
example compliance with control criteria and standards; 


 
b) major internal financial control weaknesses discovered; 


 
c) progress on the implementation of internal audit recommendations; 


 
d) progress against plan over the previous year; 


 
e) strategic audit plan covering the coming three (3) years; and 


 
f) a detailed plan for the coming year. 


 
2.2.2 The  Executive  Director  of  Financial and Human Resources or  designated  


auditors  are  entitled,  without necessarily giving prior notice, to require and receive: 
 


i. access to all records, documents and correspondence relating to any 
financial or other relevant transactions, including documents  of a 
confidential nature; 


 
ii. access at all reasonable times to any land, premises or Director or Officer; 


 
iii. the production of any cash, stores or other property of the Trust under a 


Director's and/or an Officer's control; and 
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iv. explanations concerning any matter under investigation. 
 


2.3 Role of Internal Audit 
 
2.3.1 Internal  audit  is  an  independent  and  objective  appraisal  service  within  an 


organisation which provides: 
 


i. an independent and objective opinion to the Accountable Officer, the Audit 
and Corporate Risk Committee and the Board on the degree to which risk 
management control and governance, support the achievement of the 
Trust's agreed objectives; 


 
ii. an independent and objective consultancy service specifically to help line 


management improve the Trust's risk management, control and governance 
arrangements. 


 
iii. Internal  audit  will  review,  appraise  and  report  upon  policies,  


procedures  and operations in place to: 
 


iv. establish and monitor the achievement of the Trust's objectives; 
 


v. identify, assess and manage the risks to achieving the Trust's objectives; 
 


vi. ensure the economical, effective and efficient use of resources; 
 
vii. ensure compliance with established policies (including behavioural and 


ethical expectations), procedures, laws and regulations; 
 
viii. safeguard the organisation's assets and interests from losses of all kinds, 


including those arising from: 
 


ix. fraud, corruption and other offences; 
 


x. waste, extravagance, inefficient administration; 
 


xi. poor value for money or other causes. 
 
xii. ensure the integrity and reliability of information, accounts and data, 


including internal and external reporting and accountability processes. 
 
2.3.2 The HOIA will provide to the Audit and Corporate Risk Committee: 
 


i. a risk based plan of internal audit work, agreed with management and 
approved by the Audit and Corporate Risk Committee, based upon the 
management's Assurance Framework that will enable the auditors to collect 
sufficient evidence to give an opinion on the adequacy and effective 
operation of the Trust; 


 
ii. regular updates on the progress against plan; 


 
iii. reports of management's progress on the implementation of action agreed 
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as a result of internal audit findings; 
 


iv. an annual opinion, based upon and limited to the work performed, on the 
overall adequacy and effectiveness of the Trust's risk management, control 
and governance processes; 


 
v. a report supporting the Trust's assurances to the Care Quality Commission 


on compliance with essential standards or quality and safety; 
 


vi. additional reports as requested by the Audit and Corporate Risk 
Committee. 


 
2.3.3 Whenever any matter arises which involves, or is thought to involve, irregularities 


concerning  cash,  stores,  or  other  property or  any  suspected  irregularity  in  the 
exercise of any function of a pecuniary nature, the Executive Director of Financial 
& Human Resources must be notified immediately. 


 
2.3.4 The HOIA will normally attend the Audit and Corporate Risk Committee meetings 


and has a right of access to the Chair of the Audit and Corporate Risk Committee. 
 
2.3.5 The HOIA shall be accountable to the Executive Director of Financial & Human 


Resources. The reporting system for internal audit shall be agreed between the 
Executive Director of Financial & Human Resources, the Audit and Corporate Risk 
Committee and the HOIA. The agreement shall be in writing and shall comply with 
the guidance on reporting contained in the NHS internal audit standards. The 
reporting system shall be reviewed at least every three years. 


 


2.4 External Audit 
 
2.4.1 The external auditor is appointed( i . e .  1 s t  A p r i l  2 0 1 7 ) a n d  paid for by the 


Trust.  The Audit and Corporate Risk Committee must ensure a cost-efficient 
service.  If there are any problems relating to the service provided by the external 
auditor, then this should be raised with the external auditor and referred on to 
Public Sector Audit Appointments Limited if the issue cannot be resolved. 


 


2.5 Fraud and corruption 
 
2.5.1 In line with their responsibilities, the Chief Executive and Executive Director of 


Financial & Human Resources shall monitor  and  ensure  compliance  with  
directions  issued  by  the Secretary of State on fraud and corruption; and shall 
ensure compliance with the provisions of the Bribery Act 2010 (where relevant), 
with particular regard to the offence in Section 7 of that legislation. 


 
2.5.2 The Trust shall nominate a suitable person to carry out the duties of the LCFS as 


specified by the NHS Counter Fraud and Corruption Manual, and associated 
guidance. 


 
2.5.3 The LCFS shall report to the Executive Director of Financial & Human Resources 


and shall work with staff in NHS Protect and the Financial Conduct Authority in 
accordance with the NHS Anti-Fraud Manual 
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2.5.4 The LCFS will provide a written report, at least annually, on counter fraud work 


within the Trust. 
 


2.6 Security management 
 
2.6.1 In line with his responsibilities, the Ch ief  Execu t i ve  w i l l  mon i tor  and ensure 


compliance with directions issued by the Secretary of State on NHS security 
management. 


 
2.6.2 The Trust shall nominate a suitable person to carry out the duties of the LSMS as 


specified by the Secretary of State guidance on NHS security management. 
 
2.6.3 The Trust shall nominate a Non-Executive Director to oversee the NHS security 


management service which will report to the Board. 
 
2.6.4 The Chief Executive has overall responsibility for controlling and co-ordinating 


security. However, key tasks are delegated to the Security Management Director and 
the appointed LSMS. 


 
 
3. ALLOCATIONS, PLANNING, BUDGETS, BUDGETARY CONTROL, AND 


MONITORING 
 


3.1 Preparation and approval of plans and Budgets 
 
3.1.1 The Chief Executive will compile and submit to the Board an annual operating plan 


which takes into account financial targets and forecast limits of available resources. 
The annual operating plan will contain: 


 
i. a  statement  of  the  significant  assumptions  on  which  the  plan  is based; 


and 
 


ii. details  of  major  changes  in  workload,  delivery  of  services  or 
resources required to achieve the plan. 


 
3.1.2 Prior to the start of the financial year the Executive Director of Financial & 


Human Resources will, on behalf of the Chief Executive, prepare and submit 
Budgets for approval by the Board of Directors.  Such Budgets will: 


 
i. be in accordance with the aims and objectives set out in the annual 


operating plan; 
 


ii. accord with workload and manpower plans; 
 


iii. be produced following discussion with appropriate Budget Holders; 
 


iv. be prepared within the limits of available funds; and 
 


v. identify potential risks. 
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3.1.3 The Executive Director of Financial & Human Resources shall monitor financial 


performance against Budget and plan, periodically review them, and report to the 
Board. 


 
3.1.4 All Budget Holders must provide information as required by the Executive Director 


of Financial & Human Resources to enable Budgets to be compiled. 
 
3.1.5 All Budget Holders will sign up to their allocated Budgets at the commencement of 


each financial year. 
 
3.1.6 The Executive Director of Financial & Human Resources has a responsibility to 


ensure that adequate training is delivered on an on-going basis to Budget Holders 
to help them manage successfully. 


 


3.2 Budgetary Delegation 
 
3.2.1 The Chief Executive may delegate the management of a Budget to permit the 


performance of a defined range of activities. This delegation must be in writing and 
be accompanied by a clear definition of: 


 
i. the amount of the Budget; 


 
ii. the purpose(s) of each Budget heading; 


 
iii. individual and group responsibilities; 


 
iv. authority to exercise virement; 


 
v. achievement of planned levels of service; and 


 
vi. the provision of regular reports. 


 
3.2.2 The Chief Executive and delegated Budget Holders must not exceed the budgetary 


total or virement limits set by the Board. 
 
3.2.3 Any budgeted funds not required for their designated purpose(s) revert to the 


immediate control of the Chief Executive, subject to any authorised use of virement. 
 
3.2.4 Non-recurring Budgets should not be used to finance recurring expenditure without 


the authority in writing of the Chief Executive, as advised by the Executive Director 
of Financial & Human Resources. 


 


3.3 Budgetary control and reporting 
 
3.3.1 The Executive Director of Financial & Human Resources will devise and maintain 


systems of budgetary control. These will include: 
 


i. monthly financial reports to the Board in a form approved by the Board 
containing: 
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ii. income and expenditure to date showing trends and forecast year- end 


position; 
 


iii. movements in working capital; 
 


iv. movements in cash and capital; 
 


v. capital project spend and projected outturn against plan; 
 


vi. explanations of any material variances from plan; and 
 
vii. details of any  corrective  action  where  necessary  and  the  Chief 


Executive's and/or Executive Director of Financial & Human Resources' view 
of whether such actions are sufficient to correct the situation; 


 
viii. the issue of timely, accurate and comprehensible advice and financial 


reports to each Budget Holder, covering the areas for which they are 
responsible; 


 
ix. investigation and reporting of variances from financial, workload and 


manpower Budgets; 
 


x. monitoring of management action to correct variances; and 
 


xi. arrangements for the authorisation of Budget transfers. 
 
3.3.2 Each Budget Holder is responsible for ensuring that: 
 


i. any likely overspending or reduction of income which cannot be met by 
virement is not incurred without the prior consent of the Trust Executive 
Committee; 


 
ii. the amount provided in the approved Budget is not used in whole or in part 


for any purpose other than that specifically authorised subject to the rules of 
virement; 


 
iii. no permanent Officers are appointed without the approval of the Chief 


Executive other than those provided for within the available resources and 
manpower establishment as approved by the Board of Directors. 


 
3.3.3 The Chief Executive is responsible for identifying and implementing cost 


improvements and income generation initiatives in accordance with the requirements 
of the annual operating plan and a balanced Budget. 


 


3.4 Capital expenditure 
 
3.4.1 The general rules applying to delegation and reporting shall also apply to capital 


expenditure. The particular applications in relation to capital are contained in SFI 13. 
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3.5 Monitoring returns 
 
3.5.1 The Chief Executive is responsible for ensuring that the appropriate monitoring forms 


are submitted to the requisite monitoring organisation. 
 
 
4. ANNUAL ACCOUNTS AND REPORTS 
 


4.1 General 
 
4.1.1 The Executive Director of Financial & Human Resources, on behalf of the Trust, will: 
 


i. prepare financial returns in accordance with the accounting policies and 
guidance given by the DH and the Treasury, the Trust’s accounting policies, 
and generally accepted accounting practice; 


 
ii. prepare and submit annual financial reports to the DH certified in 


accordance with current guidelines; 
 


iii. submit financial returns to the DH for each financial year in accordance 
with the timetable prescribed by the DH. 


 
4.1.2 The Trust’s annual accounts must be audited by the auditor appointed. . The 


Trust’s audited annual accounts must be presented to a public meeting and made 
available to the public. 


 
4.1.3 The Trust will publish an annual report, in accordance with guidelines on local 


accountability, and present it at a public meeting. The document will comply with the 
DH's Manual for Accounts. 


 
 
5. BANK AND GBS ACCOUNTS 
 


5.1 General 
 
5.1.1 The Executive Director of Financial & Human Resources is responsible for 


managing the Trust’s banking arrangements and for advising the Trust on the 
provision of banking services and operation of accounts. This advice will take into 
account guidance/directions issued from time to time by the DH. In line with Cash 
Management in the NHS, trusts should minimise the use of commercial bank 
accounts and consider using Government Banking Service (GBS) accounts for all 
banking services. 


 
5.1.2 The Board shall approve the Trust's banking arrangements. 
 


5.2 Bank and GBS accounts 
 
5.2.1 The Executive Director of Financial & Human Resources is responsible for: 
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i. bank accounts and GBS accounts; 
 


ii. establishing separate bank accounts for the Trust’s non-exchequer funds; 
 


iii. ensuring payments made from bank or GBS accounts  do  not exceed  the   
amount  credited  to  the   account   except   where arrangements have been 
made; 


 
iv. reporting to the Board all arrangements made with the Trust’s bankers for 


accounts to be overdrawn; and 
 


v. monitoring compliance with the DH's guidance on the level of cleared funds. 
 


5.3 Banking procedures 
 
5.3.1 The Executive Director of Financial & Human Resources will prepare detailed 


instructions on the operation of bank and GBS accounts which must include: 
 


i. the conditions under which each bank and GBS account is to be 
operated; and 


 
ii. those authorised to sign cheques or other orders drawn on the Trust’s 


accounts. 
 
5.3.2 The Executive Director of Financial & Human Resources must advise the Trust’s 


bankers in writing of the conditions under which each account will be operated. 
 


5.4 Tendering and review 
 
5.4.1 The Executive Director of Financial & Human Resources will review the commercial 


banking arrangements of the Trust at regular intervals to ensure they reflect best 
practice and represent best value for money by periodically seeking competitive 
tenders for the Trust’s commercial banking business. 


 
5.4.2 Competitive tenders (or competition from national frameworks) should be sought at 


least every 5 years for banking services.   The results of the tendering exercise 
should be reported to the Board. This review is not necessary for GBS accounts. 


 
  
6. INCOME, FEES AND CHARGES AND SECURITY OF CASH, CHEQUES AND 


OTHER NEGOTIABLE INSTRUMENTS 
 


6.1 Income systems 
 
6.1.1 The Executive Director of Financial & Human Resources is responsible for 


designing, maintaining and ensuring compliance with systems for the proper 
recording; invoicing; collection and coding of all monies due. 


 
6.1.2 The Executive Director of Financial & Human Resources is also responsible for the 
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prompt banking of all monies received. 
 


6.2 Fees and charges 
 
6.2.1 The Trust shall follow the DH's advice in the NHS Reference Costs: Collection 


Guidance or any guidance published subsequently to replace this in setting prices 
for NHS service agreements. 


 
6.2.2 The Executive Director of Financial & Human Resources is responsible for 


approving and regularly reviewing the level of all fees and charges other than those 
determined by the DH or by Law. Independent professional advice on matters of 
valuation shall be taken as necessary. 


 
6.2.3 All Officers must inform the Executive Director of Financial & Human Resources 


promptly of money due arising from transactions which they initiate/deal with, 
including all contracts, leases, tenancy agreements, private patient undertakings 
and other transactions. 


 


6.3 Debt recovery 
 
6.3.1 The Executive Director of Financial & Human Resources is responsible for the 


appropriate recovery action on all outstanding debts. 
 
6.3.2 Income not received should be dealt with in accordance with losses procedures. 
 
6.3.3 Overpayments should be detected (or preferably prevented) and recovery initiated. 
 
6.3.4 Security of cash, cheques and other negotiable instruments 
 
6.3.5 The Executive Director of Financial & Human Resources is responsible for: 
 


i. approving the form of all receipt books, agreement forms, or other means 
of officially acknowledging or recording monies received or receivable; 


 
ii. ordering and securely controlling any such stationery; 


 
iii. the provision of adequate facilities and systems for Officers whose duties 


include collecting and holding cash, including the provision of safes or 
lockable cash boxes, the procedures for keys, and for coin operated 
machines; and 


 
iv. prescribing systems and procedures for handling cash and negotiable 


securities on behalf of the Trust. 
 
6.3.6 Official money shall not under any circumstances be used for the encashment of 


private cheques or IOUs. Any Officers or Directors found in breach of this 
provision may face disciplinary action and/or dismissal. 


 
6.3.7 All cheques, postal orders, cash etc., shall be banked intact. 
6.3.8 Disbursements shall not be made from cash received, except under arrangements 
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approved by the Executive Director of Financial & Human Resources. 
 
6.3.9 Cash handling shall be kept to a minimum and banking facilities used wherever 


possible. The Trust does not accept cash payments exceeding £10,000 or £15,000 
Euros for any single transaction. 


 
6.3.10 The holders of safe keys shall not accept unofficial funds for depositing in their 


safes unless such deposits are in special sealed envelopes or locked containers. It 
shall be made clear to the depositors that the Trust is not to be held liable for 
any loss, and written indemnities must be obtained from the organisation or 
individuals absolving the Trust from responsibility for any loss. 


 
6.3.11 An Officer in charge of a department or service where cash is handled shall: 
 


i. obtain written confirmation from all Officers concerned with the handling of 
cash that they are aware of their duty to comply with SFIs and with any 
supplementary instructions which may be issued by the Executive Director of 
Financial & Human Resources; and 


 
ii. satisfy themselves, by inspection or otherwise, that the provisions of this SFI 


are strictly observed. 
 
 
7. TENDERING AND CONTRACTING PROCEDURE 
 


7.1 Duty to comply with SOs and SFIs 
 
7.1.1 The procedure for making all contracts by or on behalf of the Trust shall comply with 


the SOs and these SFIs (except where SO 4.13 is applied). 
 


7.2 EU Directives governing public procurement 
 
7.2.1 Directives by the Council of the European Union promulgated by the Department of 


Health prescribing procedures for awarding all forms of contracts shall have effect as 
if incorporated in the SOs and these SFIs. 


 


7.3 Reverse eAuctions 
 
7.3.1 The Trust has  policies  and  procedures  in  place  for  the  control  of  all tendering 


activity carried out through Reverse eAuctions and should ensure these are  
managed through a relevant procurement provider. For further guidance on 
Reverse eAuctions refer to the Procurement Intranet pages  


 


7.4 Department of Health guidance 
 
7.4.1 The Trust shall comply as far as is practicable with the requirements of the DH 


Group Manual for Accounts and “Estatecode” in respect of capital investment and 
estate and property transactions. In the case of management consultancy contracts 
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the Trust shall comply as far as is practicable with DH guidance "The Procurement 
and Management of Consultants within the NHS". 


 


7.5 Formal competitive tendering 
 
7.5.1 General applicability:  The Trust shall ensure that competitive tenders are invited 


for: the supply of all goods, services, equipment, materials and manufactured 
articles; the rendering of services including all forms of management consultancy 
services (other than specialised services sought from or provided by the DH); and 
the design, construction and maintenance of building and engineering works 
(including construction and maintenance of grounds and gardens); for disposals. 


 
 
7.5.2 Where the Trust elects to invite tenders for the supply of health care services these 


SOs and SFIs shall apply as far as they are applicable to the tendering procedure 
and need to be read in conjunction with SFI 7.12. 


 
7.5.3 Exceptions and instances where formal tendering can be waived 
 
7.5.4 Formal tendering procedures need not be applied where: 
 


i. the estimated expenditure or income does not, or is not reasonably expected 
to, exceed £10,000 + VAT (although formal pricing is still required); 


 
ii. where the supply is proposed under special arrangements negotiated by the 


DH and/or within NHS Supply Chain frameworks in which event the said 
special arrangements must be complied with; 


 
iii. regarding disposals as set out in SFI 7.26 below; 


 
7.5.5 Formal tendering procedures may be waived in the following circumstances: 
 


i. where Buying Solutions agreements are in place and have been 
approved by the Board; 


 
ii. where a consortium arrangement is in place and a lead organisation has 


been appointed to carry out tendering activity on behalf of the consortium 
members; 


 
iii. where the timescale genuinely precludes competitive tendering but failure to 


plan  the  work  properly would not be regarded as a justification for a single 
tender; 


 
iv. where it can be demonstrated that specialist expertise is required and is 


available from only one source; 
 


v. Award a contract to one provider to protect exclusive rights (e.g. intellectual 
property) that the provider holds, but only if another provider could not offer 
an equivalent service or way of providing the service, which would achieve 
the same outcome or aim 
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vi. when the task is essential to complete the project, and arises as a 
consequence of a recently completed assignment and engaging different 
consultants for the new task would be inappropriate; 


 
vii. there is a clear benefit to be gained from maintaining continuity with an 


earlier project. However in such cases the benefits of such continuity must 
outweigh any potential financial advantage to be gained by competitive 
tendering. This should only be a short-term approach as spend should not be 
unnecessarily disaggregated under EU procurement rules, as the sole 
justification to waive competition;  


  
viii. where allowed and provided for in the DH Group Manual for Accounts. 


 
7.5.6 The waiving of competitive tendering procedures should not be used to avoid 


competition or for administrative convenience or to award further work to a 
consultant originally appointed through a competitive procedure. 


 
7.5.7 Where it is decided that competitive tendering is not applicable and should be 


waived, the fact of the waiver and the reasons should be documented and 
recorded in an appropriate Trust record and reported to the Finance, Investment, 
Information & Workforce Committee at each meeting. 


 
7.6 Not used 


7.7 Fair and adequate competition 
 
7.7.1 Subject to 7.22, where the exceptions set out in SFI 7.5 apply, the Trust shall 


ensure that invitations to tender are sent to a sufficient number of 
firms/individuals to provide fair and adequate competition as appropriate, and in no 
case less than 3 firms/individuals, having regard to their capacity to supply the 
goods or materials or to undertake the services or works required. 


 
7.7.2 To avoid the need for local tender exercises and to encourage aggregated spend 


across the NHS as much as possible, the Procurement Provider will encourage the 
use of national frameworks as an alternative to competitive tendering.  If a national 
framework is used, a Competitive Call Off arrangement (known as often as a “Mini 
competition”) is applied to all suppliers on the framework.  These suppliers receive a 
copy of the Trust’s bespoke specification of requirements and through a shorter 
sealed bid process are expected to provide bids for prices including any framework 
discounts 


 


7.8 Publication of Notices 
 
7.8.1 All contracts above £25,000 (excluding VAT) will need to be published on Contract 


Finder from 1st of April 2015. 
 
7.8.2 Where a contracting authority sends a contract notice to the EU Publications Office 


for publication, the contracting authority shall cause information to be published on 
Contracts Finder within 24 hours of the time. 


 
7.8.3 The information to be published on Contracts Finder shall include at least the 
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following: 
 


i. the internet address at which the procurement documents are accessible; 
 


ii. the time by which any interested economic operator must respond if it wishes 
to be considered; 


 
iii. how and to whom such an economic operator is to respond;  


 
iv. any other requirements for participating in the procurement 


 


7.9 Items which subsequently breach thresholds after original approval 
 
7.9.1 Items estimated to be below the limits set in this SFI for which formal tendering 


procedures are not used which subsequently prove to have a value above such  
limits shall be reported to the Chief Executive (subject to agreed tolerances  listed 
below), and be recorded in an appropriate Trust record.  Below are details of the 
tolerance levels which are acceptable to the Trust if approval to award the contract 
was originally obtained referring to the correct sign off levels but subsequently 
additional spend is recommended to be added to this contract but without the need to 
providing additional approval documentation: 


 
Value Tolerance 


Up to £100,000 10% 


Over £100,000 £25,000 or 10% whichever is greater 


 
7.9.2 If when the contract was originally approved, the report stated an optional extension 


period, the contract can be extended for those optional periods without the need for 
additional approval to be provided. 


 
7.9.3 Requisitions can have the tolerances listed above to the final order value without 


the buyer referring this differential back to the original requisitioner. 
 
 


CONTRACTING/TENDERING PROCEDURE 
 


7.10 Invitation to tender 
 
7.10.1 All invitations to tender shall state the date and time as being the latest time for 


the receipt of tenders.  Invitations to Tender will only be acceptable via an 
eTendering portal issued via the Procurement service or in line with Standard 
Operating Procedures (SOP) for Estate tenders. 


 
7.10.2 All invitations to tender shall state that no tender will be accepted unless: 
 


i. in the case of an approved electronic trading system, the method 
prescribed by that system 
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7.10.3 Every  tender  for  goods,  materials,  services  or  disposals  shall embody  such 
of the NHS Standard Contract Conditions as are applicable, and shall   include  
(where  relevant)  reference  to  the provisions of the Bribery Act 2010. 


 
7.10.4 Every tender for building or engineering works (except for maintenance work) 


shall: 
 


i .  embody or be in the terms of the current edition of one of the Joint 
Contracts Tribunal Standard Forms of Building Contract or Department of 
the Environment (GC/Wks) Standard forms of contract amended to 
comply with concode;  


 
ii. or, when the content of the work is primarily engineering, the General 


Conditions of Contract recommended by the Institution of Mechanical and 
Electrical Engineers and the Association of Consulting Engineers (Form A),  


 
iii. or (in the case of civil engineering work) the General Conditions of 


Contract recommended by the Institute of Civil Engineers, the Association 
of Consulting Engineers and the Federation of Civil Engineering Contractors. 
These documents shall be modified and/or amplified to accord with DH's 
guidance and, in minor respects, to cover special features of individual 
projects. 


 


7.11 Receipt and safe custody of tenders 
 
7.11.1 All tenders will be formally accepted and receipted on the electronic tendering portal 


with the exception of Estate tenders. 
 
7.11.2 The electronic tendering portal will date and time stamp all receipts for transparency 


and audit purposes. 
 
7.11.3 The electronic tendering portal will record the date and time of submission of the 


tenders for audit purposes. 
 
7.11.4 Received tenders will only be distributed to the project team once they have 


completed and signed a conflict of interest declaration form specifically for the 
subject matter. 


 
7.11.5 The project team must confirm receipt of the received tenders. 
 


7.12 Opening tenders and register of tenders 
 
7.12.1 All tenders will be received electronically by the Procurement Service and can only 


be opened (electronically) after the closing date and time.  Once opened, these are 
forwarded to the Adjudication Panel to assist in their preparation and scoring of 
Tenderers at the decision making meeting.  Late tenderers are only accepted if the 
Tenderer can demonstrate a genuine reason why they could not access the portal to 
upload the tender in order to meet the deadline.  If a late tender is accepted, all 
Tenderers will be given the option if they also wish to submit a counter offer at the 
same time as the new tender return date. The Procurement Service will provide a 
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due diligence check on all tender responses (from a commercial perspective) and 
work with Finance Staff to analyse the tender responses from a financial point of 
view.  Tenders relevant to Estate’s should follow the SOP for that department. 


 
7.12.2 The involvement of Finance Directorate staff in the preparation of a tender 


proposal will not preclude the Executive Director of Financial & Human Resources or 
any approved senior Officer from the Finance Directorate from being part of the 
decision making panel (as long as there are no other conflict of interest issues) 


 
7.12.3 All nominated Executive Directors will be authorised to review tenders regardless of 


whether they are from the originating department provided that the other 
authorised person review the tenders with them is not from the originating 
department. 


 
7.12.4 An audit will be retained on the portal of which suppliers tendered and all messages 


between the supplier and the procurement department will be available via the portal 
at any time (full audit trail).  The portal will be able to demonstrate: 


 
i. the name of all firms individuals invited; 


 
ii. the  names  of  firms  individuals  from  which  tenders  have  been received; 


 
iii. the date the tenders were opened; 


 
iv. the price shown on each tender; and 


 
v. a note where price alterations have been made on the tender. 


 
7.12.5 Each entry to this register shall be signed by those present. 
 
7.12.6 A note shall be made in the register if any one tender price has had so many 


alterations that it cannot be readily read or understood. 
 
7.12.7 Incomplete tenders, i.e. those from which information necessary for the 


adjudication of the tender is missing, and amended tenders i.e., those amended by 
the tenderer upon his own initiative either orally or in writing after the due time for 
receipt, but prior to the opening of other tenders, should be dealt with in the same 
way as late tenders (see SFI 7.14). 


 
7.12.8 In the case of the electronic tendering system the offer shall be deemed as 'opened' 


on the release date in the manner prescribed by that system. 
 


7.13 Admissibility 
 
7.13.1 If for any reason the designated Officers are of the opinion that the tenders 


received are not strictly competitive (for example, because their numbers are 
insufficient or any are amended, incomplete or qualified) no contract shall be 
awarded without the approval of the Chief Executive. 


 
7.13.1 Where only one tender is sought and/or received, the Chief Executive and 


Executive Director of Financial & Human Resources shall, as far as practicable, 
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ensure that the price to be paid is fair and reasonable and will ensure value for 
money for the Trust. 


 


7.14 Late tenders 
 
7.14.1 Tenders received  after  the  due  time  and  date,  but  prior  to  the opening of  the 


other tenders, may be considered only if the Chief Executive decides that there 
are exceptional circumstances i.e. dispatched in good time but delayed through no 
fault of the tenderer or if there is evidence to suggest that the eTendering portal was 
not available at the time stipulated for uploading. 


 
7.14.2 Only in the most exceptional circumstances will a tender be considered which is 


received after the opening of the other tenders and only then if the tenders that 
have been duly opened have also the opportunity to resubmit by a new date and 
time. 


 
7.14.3 While decisions as to the admissibility of late, incomplete or amended tenders are 


under consideration, the tender documents shall be kept strictly confidential, 
recorded, and held in safe custody by the Procurement Service. 


 
7.14.4 In order to procure efficiently and demonstrate best value for money, the 


Procurement Function will always consult initially whether there is a national 
framework (or frameworks available from one of their Strategic Business Partners) 
that can be used as an alternative method to going out to local tender.  If this route is 
chosen a competitive exercise form this framework still needs to take place using 
pre-agreed weighting criteria and referring to a local specification. 


 


7.15 Acceptance of formal tenders 
 
7.15.1 Any discussions with a tenderer which are deemed necessary to clarify 


technical aspects of his tender before the award of a contract will not disqualify the 
tender and that these discussions to be shared with all tenderers to ensure all 
tenders have been treated fairly. 


 
7.15.2 The lowest tender, if payment is to be made by the Trust, or the highest, if 


payment is to be received by the Trust, shall be accepted unless there are good 
and sufficient reasons to the contrary.  Selection criteria shall be used including 
weighting to determine best value along with clinical evaluation.  Weighting criteria 
will be published in all tender documentation so Tenderers are aware in advance 
how their bid will be scored and feedback afterwards will be as per the scores and 
comments only provided on the final version of the completed weighting criteria.  The 
letters of decline to the unsuccessful suppliers will follow a set process in line with 
EU Regulations. 


 
7.15.3 It is accepted that for professional services such as management consultancy, 


the lowest price does not always represent the best value for money. Other 
factors affecting the success of a project include: 


 
i. relevant experience and qualifications of team members; 
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ii. understanding of client’s needs; 
 


iii. feasibility and credibility of proposed approach; 
 


iv. ability to complete the project on time. 
 
7.15.4 Where other factors are taken into account in selecting a tenderer, these must be 


clearly recorded and documented in the contract file, Ratification and Approval 
documentation, and the reason(s) for not accepting the lowest tender clearly stated. 


 
7.15.5 No tender shall be accepted which will commit expenditure in excess of that which  


has been allocated by the Board and which is not in accordance with these SFIs 
except with the authorisation of the Chief Executive. 


 
7.15.6 The use of these procedures must demonstrate that the award of the contract was: 
 


i. not in excess of the going market rate / price current at the time the contract 
was awarded.  Procurement will provide benchmarking evidence prior to 
award; 


 
ii. that best value for money was achieved within Budgets available, taking in to 


account whole life costs. 
 
7.15.7 All tenders should be treated as confidential and should be retained for inspection. 
 


7.16 Tender reports to the Board of Directors 
 
7.16.1 Ratification Reports to the Executive Director of Financial & Human Resources or 


Trust Board will be produced by the Procurement Service for all competitive 
tendering and competitive call off arrangements (from national frameworks) with an 
expected whole life cost of £50k or more to demonstrate the procurement process 
followed and the reasons for selecting the preferred supplier, often this will be 
presented with a Business Case provided by the Trust confirming the reasons for the 
purchase  


 
 


QUOTATIONS: COMPETITIVE AND NON-COMPETITIVE 
 


7.17 General position on quotations 
 
7.17.1 Quotations are required where the intended expenditure or income exceeds, or is 


reasonably expected to exceed £5,000 but not exceed £40,000 (over £40k a 
competitive tender or competitive call off arrangement from a national framework is 
required). 


 


7.18 Competitive quotations 
 
7.18.1 Quotations should be obtained from at least 3 firms/individuals based on 


specifications or terms of reference prepared by, or on behalf of, the Trust. 
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7.18.2 Quotations should be provided only via the eTendering portal (if over £5k spend).  If 


the value is under £5k the Client can obtain three quotations from prospective 
suppliers but these, need to be attached to their requisition.    


 
7.18.3 Confirmation of telephone quotations should be obtained as soon as possible and 


the reasons why the telephone quotation was obtained should be set out in a 
permanent record.  The supplier must provide their final offer in writing and this 
should be attached to the requisition to ensure that any price related invoice queries 
are subsequently avoided. 


 
7.18.4 All quotations should be treated as confidential and should be retained for inspection. 
 
7.18.5 The Procurement Department should evaluate the quotation and select the quote 


which gives the best value for money. If this is not the  lowest quotation if payment 
is to be made by the Trust, or the highest if payment is to be received by the 
Trust, then the choice made and the reasons  why  should  be  recorded  in  a 
permanent record. 


 


7.19 Quotations to be within financial limits 
 
7.19.1 No quotation shall be accepted which will commit expenditure in excess of that 


which has been allocated by the Board and which is not in accordance with  SFIs 
except with the authorisation of either the Chief Executive or Executive Director of 
Financial & Human Resources.  If additional money is required to be committed 
against a project that has already had approval, a Single Tender Waiver is required 
and the Procurement Team will then issue an Addendum to contract. 


 
7.19.2 Authorisation of tenders and competitive quotations 
 
7.19.3 Providing all the conditions and circumstances set out in these SFIs have been fully 


complied with, formal authorisation and awarding of a contract may be decided by 
the Officers to the value of the contract and within budgetary limits set out in 
Appendix 1. 


 
7.19.4 These levels of authorisation may be varied or changed by the Board at its sole 


discretion and need to be read in conjunction with the SD. 
 
7.19.5 Formal authorisation must be put in writing. In the case of authorisation by the 


Board of Directors, this shall be recorded in its minutes. 
 


7.20 Private finance for capital procurement 
 
7.20.1 The Trust will market-test for lease, managed services and capital purchases to 


compare best value for money.  In some instances PFI (Private Finance Initiative 
funding) should also be considered for capital procurement. When the Board 
proposes, or is required, to use finance provided by the private sector the following 
should apply: 


 
i. the Chief Executive shall demonstrate that the use of private finance 
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represents value for money and genuinely transfers risk to the private sector; 
 


ii. where the sum exceeds delegated limits, a business case must be referred 
to the appropriate DH for approval or treated as per current guidelines; and 


 
iii. the proposal must be specifically agreed by the Board. 


 
7.20.2 The selection of a contractor/finance company must be on the basis of competitive 


tendering or quotations. 
 


7.21 Compliance requirements for all contracts 
 
7.21.1 The Board may only enter into contracts on behalf of the Trust within the statutory 


powers delegated to it by the Secretary of State and shall comply with: 
 


i. the Trust’s SOs and SFIs; 
 


ii. EU Directives and other statutory provisions; 
 


iii. any relevant Laws, directions or guidance issued by the Secretary of State; 
 


iv. such of the NHS Standard Contract Conditions as are applicable; 
 


v. The CQC guidance: 'Essential Standards of Quality and Safety'; 
 


vi. contracts with Foundation Trusts must be in a form compliant with 
appropriate NHS guidance; 


 
vii. where appropriate contracts shall be in or embody the same terms and 


conditions of contract as was the basis on which tenders or quotations 
were invited; and 


 
viii. in all contracts made by the Trust, the Board shall endeavour to obtain 


best value for money by use of all systems in place. The Chief Executive 
shall nominate an Officer who shall oversee and manage each contract on 
behalf of the Trust. 


 


7.22 Personnel and agency or temporary staff contracts 
 
7.22.1 The Human Resources Department will have delegated authority to enter into 
contracts of employment, regarding staff, agency staff or temporary staff service contracts 
as long as the supplier is already on a national framework and within budget and the 
appropriate internal authorisation has been given.  Where budgets are exceeded permission 
must be sought through the Trust Executive Committee. If arrangements are outside of 
these frameworks, the Procurement Team will be required to undertake a competitive 
exercise.  All professional services (e.g. Consultancy) will be required to go through a formal 
quotation/tender process or a competitive exercise via a national framework. 


7.23 Health care services agreements 
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7.23.1 SLAs with NHS providers for the supply of healthcare services shall be drawn up in 
accordance with Section 9 of the 2006 Act and be administered by the Trust. 
SLAs are not contracts in law and therefore not enforceable by the courts. 
However, a contract with a Foundation Trust, being a Public Benefit Corporation, is 
a legal document and is enforceable in law. 


 
7.23.2 The Chief Executive shall nominate Officers to commission service agreements 


with providers of healthcare in line with the plan approved by the Board. Each SLA 
will be signed off by the Chief Executive (unless delegated under the SD) following 
confirmation of price, activity and quality. 


 


7.24 Disposals 
 
7.24.1 Competitive tendering or quotation procedures shall not apply to the disposal of: 
 


i. any matter in respect of which a fair price can be obtained only by 
negotiation or sale by auction as determined (or pre-determined in a reserve) 
by the Chief Executive or his Nominated Officer; 


 
ii. obsolete or condemned articles and stores, which may be disposed of in 


accordance with the  procedures for the disposal of consumable items of the 
Trust; 


 
iii. items to be disposed of with an estimated sale value of less than £100, 


this figure to be reviewed on a periodic basis; 
 


iv. items arising from works of construction, demolition or site clearance, which 
should be dealt with in accordance with the relevant contract; 


 
v. land or buildings concerning which DH guidance has been issued but 


subject to compliance with such guidance. 
 
7.24.2 Any disposals must be in line with the procedures for the disposal of consumable 
items, Redundant Equipment Procedures or the national guidance regarding 
decommissioning and disposal of ambulance vehicles 


7.25 In-house services 
 
7.25.1 The Chief Executive shall be responsible for ensuring that best value for money can 


be demonstrated for all services provided currently on an in- house basis. The Trust 
may also determine from time to time that in- house services should be market tested 
by competitive tendering. 


 
7.25.2 In all cases where the Board determines that in-house services should be subject to 


competitive tendering the following groups shall be set up: 
 


i. specification group, comprising the Chief Executive or nominated officer/s 
and specialist; 


 
ii. in-house tender group, comprising a nominee of the Chief Executive and 


technical and financial support; 
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iii. evaluation team, comprising normally of a specialist Officer, a Procurement 


Officer and an Executive Director of Financial & Human Resources 
representative.  For services having a likely annual expenditure exceeding 
£200,000, a Non-Executive Director should be a member of the evaluation 
team. 


 
7.25.3 All groups should work independently of each other and individual Officers may be a 


member of more than one group but no member of the in-house tender group may 
participate in the evaluation of tenders. 


 
7.25.4 The evaluation team shall make recommendations to the Board. 
 
7.25.6 The Chief Executive shall nominate an Officer to oversee and manage the contract 


on behalf of the Trust. 
 
7.25.7 Applicability of SFIs on tendering and contracting to Funds Held by the Trust 
 
7.25.8 These SFIs shall not only apply to expenditure from exchequer funds but also to 


works, services and goods purchased from the Trust’s trust funds (including 
charitable funds) and private resources. 


 
 
8 NHS SERVICE AGREEMENTS FOR PROVISION OF SERVICES 
 


8.1 Service Level Agreements ("SLAs") and Contracts 
 
8.1.1 The Chief Executive, as the Accountable Officer, is responsible for ensuring the 


Trust enters into suitable SLAs and/or contracts with service commissioners for the 
provision of NHS services. 


 
8.1.2 All SLAs and contracts should aim to implement the agreed priorities contained 


within the annual operating plan and wherever possible, be based upon integrated 
care pathways to reflect expected patient experience. In discharging this 
responsibility, the Chief Executive should take into account: 


 
i. the standards of service quality expected; 


 
ii. the relevant national service framework (if any); 


 
iii. the provision of reliable information on cost and volume of services; 


 
iv. the NHS National Performance Assessment Framework; 


 
v. that SLAs and/or contracts build where appropriate on existing joint 


investment plans (if any); and 
 


vi. that SLAs and/or contracts are based on integrated care pathways. 
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8.2 Involving partners and jointly managing risk 
 
8.2.1 A good SLA’s and/or contracts will result from a dialogue of clinicians, users, 


carers, public health professionals and managers. It will reflect knowledge of local 
needs and inequalities. This will require the Chief Executive to ensure that the 
Trust works with all partner agencies involved in both the delivery and 
commissioning of the service required. The SLA and/or contract will apportion 
responsibility for handling a particular risk to the party or parties in the best 
position to influence the event and financial arrangements should reflect this. In 
this way the Trust can jointly manage risk with all interested parties. Due 
consideration in all provider/purchaser arrangements, must be observed as the NHS 
moves toward a ‘Patient led NHS. 


 


8.3 Reports to Board of Directors on SLAs and contracts 
 
8.3.1 The Chief Executive, as the Accountable Officer (subject to agreement of the 


Secretary of State), will need to ensure that regular reports are provided to the 
Board detailing actual and forecast expenditure against the SLA and/or contract. 
This will include information on costing arrangements which increasingly should 
be based upon Healthcare Resource Groups (HRGs). Where HRGs are 
unavailable for specific services, all parties should agree a common currency for 
across the range of SLAs and/or contracts. 


 
 
9 TERMS OF SERVICE, ALLOWANCES AND PAYMENT OF DIRECTORS  


AND OFFICERS 
 


9.1 Remuneration and Nominations 
 
9.1.1 In accordance with the SOs the Board shall establish a Remuneration and 


Nominations Committee with clearly defined terms of reference, specifying which 
posts fall within its area of responsibility, its composition, and the arrangements for 
reporting. 


 
9.1.2 The duties of the Remuneration and Nominations Committee will include, but not 


be limited to: 
 


i. advising the Board about appropriate remuneration and terms of service 
for the Chief  Executive  and  Directors and other senior Officers, on matters 
including: 


 
a) all aspects of salary (including any performance-related 


elements/bonuses); 
 


b) provisions for other benefits, including pensions and cars; and 
 


c) arrangements for termination of employment and other contractual 
terms; 


 
ii. advising the Board regarding decisions on the remuneration and terms of 
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service of  Directors to ensure they are fairly rewarded for their individual 
contribution to the Trust - having proper regard to the Trust’s  circumstances 
and performance and to the provisions of any national arrangements for 
such members and staff where appropriate; 


 
iii. monitoring and evaluating the performance of individual Directors;  


 
iv. advising on and oversee appropriate contractual arrangements for such 


staff   including the proper calculation and scrutiny of termination payments 
taking account of such national guidance as is appropriate. 


 
9.1.3 The Remuneration and Nominations Committee shall report in writing to the Board 


the basis for its .decisions. The Board shall use the report as the basis for their 
decisions, but remain accountable for taking decisions on the remuneration and 
terms of service of officer members. Minutes of the Board's meetings should record 
such decisions. 


 
9.1.4 The Board will consider and need to approve proposals presented by the Chief 


Executive for the setting of remuneration and conditions of service for those 
Officers not covered by the Remuneration and Nominations Committee. 


 
9.1.5 The Trust will pay allowances to the Chair and Non-Executive Directors in 


accordance with instructions issued by the Secretary of State. 
 


9.2 Funded establishment 
 
9.2.1 The manpower plans incorporated within the Trust’s annual Budget will form the 


funded establishment. 
 
9.2.2 The funded establishment of any department may not be varied without the approval 


of the Chief Executive. 
 


9.3 Staff appointments 
 
9.3.1 No Director or Officer may engage, re-engage, or re-grade Officers, either on a 


permanent or temporary nature, or hire agency staff, or agree to changes in any 
aspect of remuneration unless: 


 
i. authorised to do so by the Chief Executive; and 


 
ii. within the limit of their approved Budget and funded establishment. 


 
9.3.2 The Board of Directors will approve procedures presented by the Chief 


Executive for the determination of commencing pay rates, condition of service etc., 
for Officers. 


 


9.4 Processing payroll 
 
9.4.1 The Director responsible for Workforce is responsible for, making arrangements to: 
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i. specify timetables for submission of properly authorised time records and 


other notifications; 
 


ii. ensure the final determination of pay and allowances; 
 


iii. make payment on agreed dates; and 
 


iv. agree method of payment. 
 
9.4.2 The Director responsible for Workforce will issue instructions regarding: 
 


i. verification and documentation of data; 
 


ii. the timetable for receipt and preparation of payroll data and the payment 
of Officers and allowances; 


 
iii. maintenance of subsidiary records for superannuation, income tax, social 


security and other authorised deductions from pay; 
 


iv. security and confidentiality of payroll information; 
 


v. checks to be applied to completed payroll before and after payment; 
 


vi. authority to release payroll data under the provisions of the Data 
Protection Act 1998; 


 
vii. methods of payment available to various categories of Officers; 


 
viii. procedures for payment by cheque, bank credit, or cash to Officers; 
 


ix. procedures for the recall of cheques and bank credits; 
 


x. pay advances and their recovery; 
 


xi. maintenance  of  regular  and  independent  reconciliation  of  pay control 
accounts; 


 
xii. separation of duties of preparing records and handling cash; and 


 
xiii. a system to ensure the recovery from those leaving the employment of the 


Trust of sums of money and property due by them to the Trust. 
 
9.4.3 Appropriately Nominated Officers have delegated responsibility for: 
 


i. submitting time records, and other notifications in accordance with agreed 
timetables; 


 
ii. completing time records and other notifications in accordance with the 


Director responsible for Workforce instructions and in the form prescribed by 
the Director responsible for Workforce ; and 
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iii. submitting termination forms in the prescribed form immediately upon 
knowing the effective date of an Officer’s resignation, termination or 
retirement. Where an Officer fails to report for duty or to fulfil obligations in 
circumstances that suggest they have left without notice, Executive Director 
of Financial & Human Resources must be informed immediately. 


 
9.4.4 Regardless of the arrangements for providing the payroll service, the Director 


responsible for Workforce shall ensure that the chosen method is supported by 
appropriate (contracted) terms and conditions, adequate internal controls and 
audit review procedures and suitable arrangements are made for the collection of 
payroll deductions and payment of these to appropriate bodies. 


 
9.5 Contracts of employment 
 
9.5.1 The Board shall delegate responsibility to the Director r e sp on s ib le  f o r  


Workforce for: 
 


i. ensuring that all Officers are issued with a contract of employment in a 
form approved by the Board and which complies with employment 
legislation; and 


 
ii. dealing with variations to, or termination of, contracts of employment. 


 
 
10 NON-PAY EXPENDITURE 
 


10.1 Delegation of authority 
 
10.1.1 The Board will approve the level of non-pay expenditure on an annual basis and the 


Chief Executive will determine the level of delegation to Officers with Budget 
responsibility. 


 
10.1.2 The Chief Executive will set out: 
 


i. the list of Officers, Directors, Nominated Officers and Deputy Directors who 
are authorised to place requisitions for the supply of goods and services; and 


 
ii. the maximum level of each requisition and the system for authorisation above 


that level. 
 
10.1.3 The Chief Executive shall set out procedures on the seeking of professional advice 


regarding the supply of goods and services. 
 


10.2 Choice, requisitioning, ordering, receipt and payment for goods and services 
 
10.2.1 The requisitioner, in choosing the item to be supplied (or the service to be performed) 


shall always obtain the best value for money for the Trust. In so doing, the advice of 
the Trust’s adviser on supply in the Procurement Service shall be sought. If there is 
already a contract in place for this requirement, the requisitioner will be asked to refer 
to the Contract Pricing Agreement page and reorder from that.  If the requisitioner is 
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requesting an alternative to the contracted item the Executive Director of Financial & 
Human Resources and/or the Chief Executive shall be consulted. 


 


10.3 System of payment and payment verification 
 
10.3.1 The Executive Director of Financial & Human Resources shall be responsible for the 


prompt payment of accounts and claims. Payment of contract invoices shall be in 
accordance with contract terms, or otherwise, in accordance with national guidance. 


 
10.3.2 The Executive Director of Financial & Human Resources will: 
 


i. advise the Board of Directors regarding the setting of thresholds above which 
quotations (competitive or otherwise) or formal tenders must be obtained; 
and, once approved, the thresholds should be incorporated in the SOs and 
SFIs and/or SD (as appropriate) and regularly reviewed; 


 
ii. prepare procedural instructions or guidance within the SD on the obtaining of 


goods, works and services incorporating the thresholds; 
 


iii. be responsible for the prompt payment of all properly authorised accounts 
and claims; 


 
iv. be responsible for designing and maintaining a system of verification, 


recording and payment of all amounts payable.   The system shall provide for: 
 


(a) a list of Directors and Officers (including specimens of their signatures) 
authorised to certify invoices; 


 
(b) certification that: 


 
1) goods have been duly received, examined and are in accordance with 


specification and the prices are correct; 
 


2) work done or services rendered have been satisfactorily carried out in  
accordance with the order, and, where applicable, the materials used 
are of the requisite standard and the charges are correct; 


 
3) in the case of contracts based on the measurement of time, materials 


or expenses, the time charged is in accordance with the time sheets, 
the rates of labour are in accordance with the appropriate rates, the 
materials have been checked as regards quantity, quality, and price 
and the charges for the use of vehicles, plant  and machinery have 
been examined; 


 
4) where appropriate, the expenditure is in accordance with regulations 


and all necessary authorisations have been obtained; 
 


5) the account is arithmetically correct; 
 


6) the account is in order for payment; 
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7) a timetable and system for submission to the Executive Director of 
Financial & Human Resources of accounts for payment; provision 
shall be made for the early submission of accounts subject to cash 
discounts or otherwise requiring early payment; 


 
8) instructions to Officers  regarding  the  handling  and  payment  of 


accounts within the Finance Department; and 
 


9) be responsible for ensuring that payment for goods and services is 
only made once the goods and services are received.  The only 
exceptions are set out in SFI 10.4 below. 


 


10.4 Prepayments 
 
10.4.1 Prepayments are only permitted where exceptional circumstances apply.  In such 


instances: 
 


i. prepayments are only permitted where the financial advantages outweigh the 
disadvantages (i.e. cash flows must be discounted to NPV using the National 
Loans Fund (NLF) rate plus 2%) 


 
ii. the appropriate Officer must provide, in the form of a written report, a case 


setting out all relevant circumstances of the purchase. The report must set 
out the effects on the Trust if the supplier is at some time during the course of 
the prepayment agreement unable to meet his commitments; 


 
iii. the Executive Director of Financial & Human Resources will need to be 


satisfied with the proposed arrangements before contractual arrangements 
proceed (taking into account the EU public procurement rules where the 
contract is above a stipulated financial threshold); and 


 
iv. the Budget Holder is responsible for ensuring that all items due under a 


prepayment contract are received and they must immediately inform the 
appropriate Director or Chief Executive if problems are encountered. 


 


10.5 Official orders 
 
10.5.1 Purchase orders for goods and/or services must: 
 


i. be consecutively numbered; 
 


ii. be in a form approved by the Executive Director of Financial & Human 
Resources, generated via the purchase order system of the Trust; 


 
iii. state the Trust’s terms and conditions of trade; and 


 
iv. only be issued to, and used by, those duly authorised by the Chief Executive 


(predominantly using the requisition process of purchase orders raised by the 
Procurement service) 
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10.6 Duties of Officers 
 
10.6.1 Officers must ensure that they comply fully with the guidance and limits specified by 


the Executive Director of Financial & Human Resources and that: 
 


i. all contracts (except as otherwise provided for in the SD, leases, tenancy 
agreements and other commitments which may result in a liability are notified 
to the Executive Director of Financial & Human Resources in advance of any 
commitment being made; 


 
ii. contracts above specified thresholds are advertised and awarded in 


accordance with EU rules on public procurement; 
 


iii. where consultancy advice is being obtained, the procurement of such advice 
must be in accordance with guidance issued by the DH; 


 
iv. no order shall be issued for any item or items to any firm which has made an 


offer of gifts, reward or benefit to Directors or Officers, other than: 
 


v. isolated gifts of a trivial character or inexpensive seasonal gifts, such as 
calendars; 


 
vi. conventional hospitality, such as lunches in the course of working visits; 


 
vii. (This provision needs to be read in conjunction with SO 8 and the principles 


outlined in the national guidance contained in HSG 93(5) "Standards of 
Business Conduct for NHS Staff'. 


 
viii. no requisition/order is placed for any item or items for which there is no 


budget provision unless authorised by the Executive Director of Financial & 
Human Resources on behalf of the Chief Executive; 


 
ix. all goods, services, or works are ordered on a purchase order except works 


and services executed in accordance with a contract and purchases from 
petty cash; 


 
x. verbal orders must only be issued very exceptionally - by an Officer 


designated by the Chief Executive and only in cases of emergency or urgent  
necessity. These must  quote  an  official  order  the subsequent requisition 
should be clearly marked "Reserved Order" together with order number; 


  
xi. orders are not split or otherwise placed in a manner devised so as to avoid 


the financial thresholds; 
 
xii. goods are not taken on trial or loan in circumstances that could commit the 


Trust to a future uncompetitive purchase; 
 
xiii. changes to the list of Officers authorised to certify invoices are notified to the 


Executive Director of Financial & Human Resources; 
 
xiv. purchases from petty cash are restricted in value and by type of purchase in 


accordance with instructions issued by the Executive Director of Financial & 
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Human Resources; 
 
xv. petty cash records are maintained in a form as determined by the Executive 


Director of Financial & Human Resources; and 
 
xvi. purchasing goods using purchasing cards are to be restricted in availability  


value  and  by  type  of  purchase  in  accordance  with instructions  issued  
by  the Executive Director of  Financial and Human Resources.  The 
cardholder will ensure that the card is kept in a safe place and to be used by 
the Nominated Officer only. 


 
10.6.2 The Chief Executive and Executive Director of Financial & Human Resources shall 


ensure that the arrangements for financial control and financial audit of building and 
engineering contracts and property transactions comply with the relevant guidance. 
The technical audit of these contracts shall be the responsibility of the relevant 
Director. 


 
 
11 EXTERNAL BORROWING 
 
11.1 The Executive Director of Financial & Human Resources will advise the Board 


concerning the Trust’s ability to pay dividend on, and repay public dividend capital 
and any proposed new borrowing, within the limits set by the DH. The Executive 
Director of Financial & Human Resources is also responsible for reporting 
periodically to the Board concerning the public dividend capital debt and all loans 
and overdrafts. 


 
11.2 The Board will agree the list of Officers (including specimens of their signatures) 


who are authorised to make short term borrowings on behalf of the Trust. This 
must contain the Chief Executive and the Executive Director of Financial & Human 
Resources. 


 
11.3 The Executive Director of Financial & Human Resources must prepare detailed 


procedural instructions concerning applications for loans and overdrafts. 
 
11.4 All short-term borrowings should be kept to the minimum period of time possible, 


consistent with the overall cash flow position, represent good value for money, and 
comply with the latest guidance from the DH. 


 
11.5 Any short-term borrowing must be with the authority of 2 Executive Directors, one 


of which must be the Chief Executive or the Executive Director of Financial & Human 
Resources. The Board of Directors must be made aware of all short term 
borrowings at the next Board meeting. 


 
11.6 All long-term borrowing must be approved by the Trust Board. 
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12 INVESTMENTS 
 
12.1 Temporary cash surpluses must be held only in such public or private sector 


investments as notified by the Secretary of State and authorised by the Board. 
 
12.2 The Executive Director of Financial & Human Resources is responsible for advising 


the Board on investments and shall report periodically to the Board concerning the 
performance of investments held. 


 
12.3 The Executive Director of Financial & Human Resources will prepare detailed 


procedural instructions on the operation of investment accounts and on the records to 
be maintained. 


 
 
13 CAPITAL INVESTMENT, PRIVATE FINANCING, FIXED ASSET REGISTERS AND 


SECURITY OF ASSETS 
 


13.1 Capital investment 
 
13.1.1 The Chief Executive: 
 


i. shall ensure that there is an adequate appraisal and approval process in 
place for determining capital expenditure priorities and the effect of each 
proposal upon business plans; 


 
ii. is responsible for the management of all stages of capital schemes and for 


ensuring that schemes are delivered on time and to cost; and 
 


iii. shall ensure that the capital investment is not undertaken without confirmation 
of purchaser(s) support and the availability of resources to finance all revenue 
consequences, including capital charges. 


 
13.1.2 For every capital expenditure proposal the Chief Executive shall ensure: 
 


i. that a Capital Bid or business case (in line with the guidance contained within 
the DH Group Manual for Accounts) is produced setting out: 


 
ii. an option appraisal of potential benefits compared with known costs to 


determine the option with the highest ratio of benefits to costs; and full life 
costs for the equipment (including associated consumables, maintenance, 
implementation, training, support and subsequent disposal shall be provided 


 
iii. appropriate project management and control arrangements; 


 
iv. that the Executive Director of Financial & Human Resources has certified 


professionally to the costs and revenue consequences detailed in the 
business case and the Procurement route and timetable for award and 
subsequent implementation is also shown. 


 
v. that for capital schemes where the contracts stipulate stage payments, the 


Executive Director of Financial & Human Resources will issue procedures for 
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their management, incorporating the recommendations set out by DH, 
including those of Estate code. 


 
13.1.3 The Executive Director of Financial & Human Resources shall assess on an annual 


basis the requirement for the operation of the construction industry tax deduction 
scheme in accordance with HMRC guidance. 


 
13.1.4 The Executive Director of Financial & Human Resources shall issue procedures for 


the regular reporting of expenditure and commitment against authorised expenditure. 
 
13.1.5 The approval of a capital programme shall not constitute approval for expenditure on 


any scheme. 
 
13.1.6 The Chief Executive shall issue to the Officer responsible for any scheme: 
 


i. specific authority to commit expenditure; 
 


ii. authority to proceed to tender; 
 


iii. approval to accept a successful tender. 
 
13.1.7 The Chief Executive will issue a scheme of delegation for capital investment 


management in accordance with the Trust’s SOs and DH guidance. 
 
13.1.8 The Executive Director of Financial & Human Resources shall issue procedures 


governing the financial management, including variations to contract, of capital 
investment projects and valuation for accounting purposes. These procedures shall 
fully take into account any current delegated limits for capital schemes. 


 


13.2 Private finance 
 
13.2.1 The Trust should normally test for value for money lease versus outright purchase 


costs, or PFI when considering capital procurement. When the Trust proposes to use 
finance which is to be provided other than through its allocations, the following 
procedures shall apply: 


 
i. the Executive Director of Financial & Human Resources shall demonstrate 


that the use of private finance represents value for money and genuinely 
transfers significant risk to the private sector; 


 
ii. where the sum involved exceeds delegated limits, the business case must be 


referred to DH or in line with any current guidelines; and 
 


iii. the proposal must be specifically agreed by the Board of Directors. 
 


13.3 Asset registers 
 
13.3.1 The Chief Executive is responsible for the maintenance of registers of assets, taking 


account of the advice of the Executive Director of Financial & Human Resources 
concerning the form of any register and the method of updating, and arranging for a 
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physical check of assets against the asset register to be conducted once a year. 
 
13.3.2 The Trust shall maintain an asset register recording fixed assets and this will be used 


to update the Rolling Replacement Programme of the Trust.  The minimum data set 
to be held within these registers shall be as specified in the 'Manual for Accounts' as 
issued by DH. 


 
13.3.3 Additions to the fixed asset register must be clearly identified to an appropriate 


Budget Holder and be validated by reference to: 
 


i. properly  authorised  and   approved   agreements,   architect's certificates, 
supplier's invoices and other documentary evidence in respect of purchases 
from third parties; 


 
ii. stores, requisitions and wages records for own materials and labour including 


appropriate overheads; and 
 


iii. lease agreements in respect of assets held under a finance lease and 
capitalised. 


 
13.3.4 Where capital assets are sold, scrapped, lost or otherwise disposed of the Trust’s 


Redundant Equipment Procedures must be fully adopted and their value must be 
removed from the accounting records and each disposal must be validated by 
reference to authorisation documents and invoices (where appropriate). 


 
13.3.5 The Executive Director of Financial & Human Resources shall approve procedures 


for reconciling balances on fixed assets accounts in ledgers against balances on 
fixed asset registers. 


 
13.3.6 The value of each asset shall be indexed to current values in accordance with 


methods specified in the Manual for Accounts issued by DH. 
 
13.3.7 The value of each asset shall be depreciated using methods and rates specified in 


the Manual of Accounts issued by the DH. 
 
13.3.8 The Executive Director of Financial & Human Resources shall calculate and pay 


capital charges as specified in the Manual of Accounts issued by the DH. 
 


13.4 Security of assets 
 
13.4.1 The overall control of fixed assets is the responsibility of the Chief Executive. 
 
13.4.2 Asset control procedures (including fixed assets, cash, cheques and negotiable 


instruments, and also including donated assets) must be approved by the Executive 
Director of Financial & Human Resources. This procedure shall make provision for: 


 
i. recording managerial responsibility for each asset; 


 
ii. identification of additions and disposals; 


 
iii. identification of all repairs and maintenance expenses; 
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iv. physical security of assets; 


 
v. periodic verification of the existence of, condition of, and title to, assets 


recorded; 
 


vi. identification and reporting of all costs associated with the retention of an 
asset; and 


 
vii. reporting, recording and  safekeeping  of  cash,  cheques,  and negotiable 


instruments. 
 
13.4.3 All discrepancies revealed by verification of physical assets to fixed asset register 


shall be notified to the Executive Director of Financial & Human Resources. 
 
13.4.4 Whilst each Director and Officer has a responsibility for the security of property of the 


Trust, it is the responsibility of Executive Directors and Officers to apply such 
appropriate routine security practices in relation to NHS and/or Trust property as may 
be determined by the Board.  Any breach of agreed security practices must be 
reported in accordance with agreed procedures. 


 
13.4.5 Any damage to the Trust’s premises, vehicles and equipment, or any loss of 


equipment, stores or supplies must be reported by Executive Directors and Officers 
in accordance with the procedure for reporting losses. 


 
13.4.6 Where practical, assets should be marked as Trust property. 
 
 
14 STORES AND RECEIPT OF GOODS 
 


14.1 General position 
 
14.1.1 Stores, defined in terms of controlled stores and departmental stores (for immediate 


use) should be: 
 


i. kept to a minimum; 
 


ii. subjected to annual stock take; and 
 


iii. valued at the lower of cost and net realisable value. 
 


14.2 Control of stores, stocktaking, condemnations and disposal 
 
14.2.1 Subject to the responsibility of the Executive Director of Financial & Human 


Resources for the systems of control, overall responsibility for the control of stores 
shall be delegated to an Officer by the Chief Executive.  The day-to-day 
responsibility may be delegated by him to departmental Officers and stores 
managers/keepers, subject to such delegation being entered in a record 
available to the Executive Director of Financial & Human Resources.  The control 
of any pharmaceutical stocks shall be the responsibility of a designated 
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pharmaceutical Officer; and the control of any fuel oil and coal shall be the 
responsibility of a designated estates Officer. 


 
14.2.2 The responsibility for security arrangements and the custody of keys for any stores 


and locations shall be clearly defined in writing by the designated 
estate/pharmaceutical Officer. Wherever practicable, stocks should be marked as 
Trust property. 


 
14.2.3 The Executive Director of Financial & Human Resources shall set out procedures 


and systems to regulate the stores including records for receipt of goods, issues, 
and returns to stores, and losses. 


 
14.2.4 Stocktaking arrangements shall be agreed with the Executive Director of Financial 


& Human Resources and there shall be a physical & computerised check covering all 
items in store across the financial year. 


 
14.2.5 Where a complete system of stores control is not justified, alternative arrangements 


shall require the approval of the Executive Director of Financial & Human Resources. 
 
14.2.6 The designated estates/pharmaceutical Officer shall be responsible for a system 


approved by the Executive Director of Financial & Human Resources for a review 
of slow moving and obsolete items and for condemnation, disposal, and 
replacement  of all unserviceable articles.  The designated Officer shall report to the 
Executive Director of Financial & Human Resources any evidence of significant 
overstocking and of any negligence or malpractice.  Procedures for the disposal of 
obsolete stock shall follow the procedures set out for disposal of all surplus and 
obsolete goods. 


 


14.3 Goods supplied by NHS Supply Chain  
 
14.3.1 For goods supplied via the NHS Supply Chain central warehouses, the Chief 


Executive shall identify those authorised to requisition and accept goods from the 
store.  The authorised person shall check receipt against the delivery note and 
advise NHS Supply Chain of any differences. Once checked, delivery notes should 
be filed to provide an audit trail 


 
 
15 DISPOSALS AND CONDEMNATIONS, LOSSES AND SPECIAL PAYMENTS 
 


15.1 Disposals and condemnations Procedures 
 
15.1.1 The Executive Director of Financial & Human Resources must prepare detailed 


procedures for the disposal of assets including condemnations, and ensure that 
these are notified to Executive Directors and Officers.  The Procurement or Estates 
Teams are responsible for following the Disposal Policy as specified by the Trust 


 
15.1.2 When it is decided to dispose of a Trust asset, the head of department or their 


authorised deputy will determine and advise the Executive Director of Financial & 
Human Resources of the estimated market value of the item, taking account of 
professional advice where appropriate. Procurement can contact Auction Houses 
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and collection companies for indicative quotations to utilize the opportunity to provide 
income back to the Trust 


 
15.1.2 All unserviceable articles shall be: 
 


i. condemned or otherwise disposed of by an Officer authorised for that 
purpose by the Executive Director of Financial & Human Resources; 


 
ii. recorded by the condemning Officer in a form approved by the 


Executive Director of Financial & Human Resources which will indicate 
whether the articles are to be converted, destroyed or otherwise disposed of.  
All entries shall be confirmed by the countersignature of a second Officer 
authorised for the purpose by the Executive Director of Financial & Human 
Resources. 


 
15.1.3 The condemning Officer shall satisfy himself as to whether or not there is 


evidence of negligence in use and shall report any such evidence to the 
Executive Director of Financial & Human Resources who will take the appropriate 
action. 


 


15.2 Losses and special payments Procedures 
 
15.2.1 The Executive Director of Financial & Human Resources must prepare procedural 


instructions on the recording of and accounting for condemnations, losses, and 
special payments. 


 
15.2.2 Any Director or Officer discovering or suspecting a loss of any kind must either 


immediately inform their head of department, who must immediately inform the 
Chief Executive and the Executive Director of Financial & Human Resources or 
inform an Officer charged with responsibility for responding to concerns involving 
loss.  This Officer will then appropriately inform the Executive Director of Financial 
& Human Resources and/or Chief Executive. Where a criminal offence is 
suspected, the Executive Director of Financial & Human Resources must 
immediately inform the police if theft or arson is involved.  In cases of fraud and 
corruption or of anomalies which may indicate fraud or corruption, the Executive 
Director of Financial & Human Resources must inform the relevant LCFS regional 
team and NHS Protect in accordance with the Secretary of State's Directions. 


 
15.2.3 The Executive Director of Financial & Human Resources must notify NHS Protect 


and the external auditor of all suspected frauds. 
 
15.2.4 For losses apparently caused by theft, arson, neglect of duty or gross carelessness, 


except if trivial, the Executive Director of Financial & Human Resources must 
immediately notify: 


 
i. the Board of Directors; and 


 
ii. the external auditor. 


 
15.2.5 Within limits delegated to it by the DH, the Board shall approve the writing-off of 


losses. 
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15.2.6 The Executive Director of Financial & Human Resources shall be authorised to 


take any necessary steps to safeguard the Trust’s interests in bankruptcies and 
company liquidations. 


 
15.2.7 For any loss, the Executive Director of Financial & Human Resources should 


consider whether any insurance claim can be made. 
 
15.2.8 The Executive Director of Financial & Human Resources shall maintain a "Losses 


and Special Payments Register" in which write-off action is recorded. 
 
15.2.9 No special payments exceeding delegated limits shall be made without the prior 


approval of the DH. 
 
15.2.10 All losses and special payments must be reported to the Audit and Corporate 


Risk Committee at least twice a year. 
 
 
16 INFORMATION TECHNOLOGY 
 


16.1 Responsibilities and Duties of the Executive Director of Transformation & 
Integration 


 
16.1.1 The Executive Director of Transformation and Integration, who is responsible for the 


accuracy and security of computerised data of the Trust, shall: 
 


i. devise and implement any necessary procedures to  ensure adequate 
(reasonable) protection of the Trust’s data, programs  and computer  
hardware   for which  the  director  is  responsible  from accidental or 
intentional disclosure to unauthorised persons, deletion or modification, theft 
or damage, having due  regard for the Data Protection Act 1998; 


 
ii. ensure that adequate (reasonable) controls exist over data entry, processing, 


storage, transmission and output to ensure security, privacy, accuracy, 
completeness, and timeliness of the data, as well as the efficient and effective 
operation of the system; 


 
iii. ensure that adequate controls exist such that the computer operation is 


separated from development, maintenance and amendment; and 
 


iv. ensure that an adequate management (audit) trail exists through the 
computerised system and that such computer audit reviews as the Director 
may consider necessary are being carried out. 


 
16.1.2 The Executive Director of Transformation and Integration in conjunction with the 


Executive Director of Financial & Human Resources shall need to ensure that new 
financial and workforce systems and amendments to current systems are developed 
in a controlled manner and thoroughly tested prior to implementation. Where this is 
undertaken by another organisation, assurances of adequacy must be obtained from 
them prior to implementation. 
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16.1.3 The Company Secretary shall publish and maintain a "freedom of Information (FOI) 
Publication Scheme", or adopt a model "Publication Scheme" approved by the 
Information Commissioner. A Publication Scheme is a complete guide to the 
information routinely published by a public authority. It describes the classes or types 
of information about our Trust that we make publicly available. 


 
16.1.4 Responsibilities and duties of other Executive Directors and Officers in relation to 


computer systems of a general application 
 
16.1.5 In the case of computer systems which are proposed general applications (i.e. 


normally those applications which the majority of NHS trusts in the region wish to 
sponsor jointly) all responsible Executive Directors and Officers will send to the 
Executive Director of Transformation and Integration’s Nominated Officer: 


 
i. details of the outline design of the system; and 


 
ii. in the case of packages acquired either from a commercial organisation, from 


the NHS, or from another public sector organisation, the operational 
requirement. 


 
16.1.6 Contracts for computer services with other health service bodies or outside agencies 
 
16.1.7 The Executive Director of Transformation and Integration shall ensure that contracts 


for computer services for financial and workforce applications with another health 
organisation or any other agency shall clearly define the responsibility of all parties 
for the security, privacy, accuracy, completeness, and timeliness of data during 
processing, transmission and storage.  The contract should also ensure rights of 
access for audit purposes.  Where another health organisation or any other agency 
provides a computer service for financial and workforce applications, the Executive 
Director of Transformation and Integration in conjunction with the Executive Director 
of Financial & Human Resources shall periodically seek assurances that adequate 
controls are in operation.  Health Technology and other Dept. of Health Funds need 
to follow the same Procurement Procedures as normal revenue funding streams. 


 


16.2 Risk assessment 
 
16.2.1 The Executive Director of Transformation and Integration shall ensure that risks to 


the Trust  arising  from  the  use  of  IT  are  effectively  identified  and  considered  
and appropriate action taken to mitigate or control risk. This shall include the 
preparation and testing of appropriate disaster recovery plans. 


 
16.2.2 Requirements for computer systems which have an impact on corporate financial 


systems 
 
16.2.3 Where computer systems have an impact on Trust financial systems the Executive 


Director of Transformation and Integration shall need to be satisfied that: 
 


i. systems acquisition, development and maintenance are in line with Trust 
policies such as an information technology strategy; 


 
ii. data produced for use with financial systems is adequate, accurate, complete 
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and timely, and that a management (audit) trail exists; 
 


iii. Finance staff have access to such data; and such computer audit reviews as 
are considered necessary are being carried out. 


 
16.2.4 Procurement needs to be involved in the Procurement of these services either via 


local tender or national frameworks.  The IT Department will continue to use tools for 
benchmarking current rates for IT hard and software before raising requisitions. 


 
 
17 PATIENTS' PROPERTY 
 
17.1 The Trust has a responsibility to provide safe custody for money and other personal 


property (hereafter referred to as "property" handed in by patients, in the 
possession of unconscious or confused patients, or found in the possession of 
patients dying in hospital or dead on arrival. 


 
17.2 The Chief Executive is responsible for ensuring that patients or their guardians, as 


appropriate, are informed before or at admission by: 
 


i. notices and information booklets; (subject to sensitivity guidance); 
 


ii. hospital admission documentation and property records; and 
 


iii. the oral advice of administrative and nursing staff responsible for 
admissions, that the Trust will not accept responsibility or liability for 
patients' property brought into Trust premises, unless it is handed in for safe 
custody and a copy of an official patients' property record is obtained as a 
receipt. 


 
17.3 The Executive Director of Financial & Human Resources must provide detailed 


written instructions on the collection, custody, investment, recording, safekeeping, 
and disposal of patients' property (including instructions on the disposal of the 
property of deceased patients and of  patients transferred to other  premises) for all 
staff whose duty is to administer, in any way, the property of patients.  Due care 
should be exercised in the management of a patient’s money in order to 
maximise the benefits to the patient. 


 
17.4 Where the DH's instructions require the opening of separate accounts for patients' 


moneys, these shall be opened and operated under arrangements agreed by the 
Executive Director of Financial & Human Resources. 


 
17.5 In all cases where property of a deceased patient is of a total value in excess of 


£5,000 (or such other amount as may be prescribed by any amendment to the 
Administration of Estates, Small Payments, Act 1965), the production of probate or 
letters of administration shall be required before any of the property is released. 
Where the total value of property is £5,000 or less, forms of indemnity shall be 
obtained. 


 
17.6 Officers should be informed, on appointment, by the appropriate departmental or 


senior manager of their responsibilities and duties for the administration of the 
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property of patients. 
 
17.7 Where patients' property or income is received for specific purposes and held for 


safekeeping the property or income shall be used only for that purpose, unless any 
variation is approved by the donor or patient in writing. 


 
 
18 FUNDS HELD ON TRUST 
 


18.1 Corporate trustee 
 
18.1.1 SO 3.7 outlines the Trust’s responsibilities as a corporate trustee for the 


management of funds it holds on trust, along with SFI 18.2 below, which defines 
the need for compliance with Charities Commission latest guidance and best 
practice. 


 
18.1.2 The discharge of the Trust’s corporate trustee responsibilities are distinct from  


its responsibilities for exchequer funds and may not necessarily be discharged 
in the same manner, but there must still be adherence to the overriding general 
principles of financial regularity, prudence and propriety.  Trustee responsibilities 
cover both charitable and non-charitable purposes. 


 
18.1.3 The Executive Director of Financial & Human Resources shall ensure that each 


trust fund which the Trust is responsible for managing is managed appropriately 
with regards to its purpose and to its requirements. 


 


18.2 Accountability to Charity Commission and Secretary of State 
 
18.2.1 The Trust’s trustee responsibilities must be discharged separately and full 


recognition given to the Trust’s dual accountabilities to the Charity Commission 
for charitable funds held on trust and to the Secretary of State for all funds held 
on trust. 


 
18.2.2 The SD makes clear where decisions regarding the exercise of discretion regarding 


the disposal and use of the funds are to be taken and by whom. All Executive 
Directors and Officers must take account of that guidance before taking action. 


 


18.3 Applicability of SFIs to funds held on trust 
 
18.3.1 In so far as it is possible to do so, most of the sections of these SFIs will apply to 


the management of funds held on trust. 
 
18.3.2 The overriding principle is that the integrity of each fund must be maintained 


and statutory and Trust obligations met. Materiality must be assessed separately 
from Exchequer activities and funds. 
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19 ACCEPTANCE OF GIFTS BY STAFF AND LINK TO STANDARDS OF BUSINESS 
 
19.1 The Company Secretary shall ensure that all staff are made aware of the Trust 


policy on acceptance of gifts and other benefits in kind by staff. This policy 
follows the guidance contained in the DH's circular HSG (93) 5 ‘Standards of 
Business Conduct for NHS Staff’; the Code of Conduct for NHS Managers 2002; 
and the ABPI Code of Professional Conduct relating to hospitality/gifts from 
pharmaceutical/external industry and is also deemed to be an integral part of the SOs 
and SFIs. 


 
 
20 RETENTION OF RECORDS 
 
20.1 The Chief Executive shall be responsible for maintaining archives for all records 


required to be retained in accordance with the latest DH guidance on record 
management and retention. 


 
20.2 The records held in archives shall be capable of retrieval by authorised persons. 
 
20.3 Records held in accordance with DH guidance on record management and 


retention shall only be destroyed at the express instigation of the Chief Executive. 
Detail shall be maintained of records so destroyed. 


 
 
21 RISK MANAGEMENT AND INSURANCE 
 


21.1 Programme of Risk Management 
 
21.1.1 The Chief Executive shall ensure that the Trust has a programme of risk 


management, in accordance with current DH Assurance Framework requirements, 
which must be approved and monitored by the Board. 


 
21.1.2 The programme of risk management shall include: 
 


i. a process for identifying and quantifying risks and potential liabilities; 
 


ii. engendering among all levels of staff a positive attitude towards the control 
of risk; 


 
iii. management processes to ensure all significant risks and potential 


liabilities are addressed including effective systems of internal control, 
cost effective insurance cover, and decisions on the acceptable level of 
retained risk; 


 
iv. contingency plans to offset the impact of adverse events; 


 
v. audit arrangements including; internal audit, clinical audit, health and safety 


review; 
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vi. a clear indication of which risks shall be insured; and 


 
vii. arrangements to review the risk management programme. 


 
21.1.3 The existence, integration and evaluation of the above elements will assist in 


providing a basis to make an Annual Governance Statement within the annual 
report and accounts as required by current DH guidance. 


 


21.2 Insurance: risk pooling schemes administered by NHSLA 
 
21.2.1 The Board shall decide if the Trust will insure through the risk pooling schemes 


administered by the NHSLA or self-insure for some or all of the risks covered by the 
risk pooling schemes. If the Board decides not to use the risk pooling schemes for 
any of the risk areas (clinical, property and employers/third party liability) covered by 
the scheme this decision shall be reviewed annually. 


 


21.3 Insurance arrangements with commercial insurers 
 
21.3.1 There is a general prohibition on entering into insurance arrangements with 


commercial insurers. There are, however, three exceptions when Trust’s may enter 
into insurance arrangements with commercial insurers. The exceptions are: 


 
i. the Trust may enter commercial arrangements for insuring motor 


vehicles  owned by the Trust including insuring third party liability arising 
from their use; 


 
ii. where the Trust is involved with a consortium in a Private Finance 


Initiative contract and the other consortium members require that 
commercial insurance arrangements are entered into;  


 
iii. where income generation activities take place. Income generation 


activities should be insured against all risks using commercial insurance 
where the NHSLA does not provide cover for such activities.  If the income 
generation activity is also an activity normally carried out by the Trust for a 
NHS purpose the activity may be covered in the risk pool.  Confirmation 
of coverage in the risk pool must be obtained from the NHSLA.  In any 
case of doubt concerning a Trust’s powers to enter into commercial 
insurance arrangements the Company Secretary should consult the DH. 


 


21.4 Arrangements to be followed by the Board in agreeing insurance cover 
 
21.4.1 Where the Board decides to use the risk pooling schemes administered by NHSLA 


the Company Secretary shall ensure that the arrangements entered into are 
appropriate and complementary to the risk management programme.  The 
Company Secretary shall ensure that documented procedures cover these 
arrangements. 


 
21.4.2 Where the Board decides not to use the risk pooling schemes administered by the 
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NHSLA for one or other of the risks covered by the schemes, the Company 
Secretary shall ensure that the Board is informed of the nature and extent of the 
risks that are self-insured as a result of this decision.  The Company Secretary will 
draw up formal documented procedures for the management of any claims arising 
from third parties and payments in respect of losses which will not be 
reimbursed. 


 
21.4.3 All the risk pooling schemes require scheme members to make some contribution to 


the settlement of claims (the "Deductible").  The Company Secretary should ensure 
documented procedures also cover the management of claims and payments below 
the Deductible in each case. 


 
 
22 CONFLICT OF INTERESTS 
 
22.1 Individual members of the Trust, committees or sub-committees, the committees 


and employees will comply with the arrangements determined by the trust for 
managing conflicts or potential conflicts of interest. 


 
22.3 The Company Secretary will ensure that for every interest declared, arrangements 


are in place to manage the conflict of interests or potential conflict of interests, to 
ensure the integrity of the Trust’s decision making processes. 


 
22.4 Arrangements for the management of conflicts of interest are to be determined by 


the Company Secretary and will include the requirement to put in writing to the 
relevant individual arrangements for managing the conflict of interests or potential 
conflicts of interests, within a week of declaration.  The arrangements will confirm 
the following:  


 
i. when an individual should withdraw from a specified activity, on a temporary 


or permanent basis; 
 


ii. monitoring of the specified activity undertaken by the individual, either by a 
line manager, colleague or other designated individual. 


 
22.5 Where an interest has been declared, either in writing or by oral declaration, the 


declarer will ensure that before participating in any activity connected with the 
group’s exercise of its commissioning functions, they have received confirmation of 
the arrangements to manage the conflict of interest or potential conflict of interest 
from the Company Secretary. 


 
22.6 The Chair of the meeting will then determine how this should be managed and inform 


the member of their decision.  Where no arrangements have been confirmed, the 
chair of the meeting may require the individual to withdraw from the meeting or part 
of it.  The individual will then comply with these arrangements, which must be 
recorded in the minutes of the meeting. 
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Appendix 1  
DELEGATION LIMITS 


 


1 Approval of Contracts & STA’s/STW’s for expenditure within budget 
 
1.1 This is approval of contracts and STA’s/STW’s (total contract value).   
 
1.2 Over £50k a Ratification Report will be produced by Procurement and presented to 


the Executive Director of Financial & Human Resources (and other relevant Senior 
Officers if over £150k) for approval to award the contract.   


 
1.3 The Executive Director of Financial & Human Resources (or other Senior Officers if 


over £150k) will be required to approve all STW’s/STA’s and report to Finance 
Investment, Information and Workforce Committee (FIIWC). 


 
1.4 Where approval is or will create an overspend within the directorate budget this must 


be approved at the Trust Executive Committee and authority given us necessary. 
Excess spend on budgets will be reported to FIIWC and Trust Board. 


 
CHECK NEW STRUCTURE AND UPDATE JOB TITLES IF NECESSARY 


Other Revenue expenditure:-  Limit £ 
Designated Officers up to and including 2,000 


Operational Manager 
General Manager 
Service Lead 
Modern Matron 


up to and including 5,000 


Theatre Co-ordinator up to and including 10,000 


Associate Director 
Assistant Director 
Head of Clinical Services 
Deputy Associate Director 
Clinical Director 


up to and including 30,000 


Executive Director/Director up to and including 150,000 
Chief Executive + One Executive Director between 150,000 to 250,000 
Chair + CE + One Executive Director between 250,000 to 500,000 
Chair + CE + Two Executive Directors between 500,000 and 


1,000,000 
Trust Board over 1,000,000 
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2. Scheme of Delegation for Income 
 


Responsibility Delegation 
Approval of NHS Healthcare Contracts 


Up to £250,000 Executive Director of Financial & 
  £250,000 up to £500,000 Chief Executive 


£500,000 up to £5,000,000 Trust Executive Committee 
Over £5,000,000 Trust Board 


Approval of variations to Acute healthcare and all income contracts 
All Variations up to 5% of approved value and 
with a de minimus of £150,000 


Executive Director of Financial & 
Human Resources 


Variations of over 5% where the revised contract 
value is up to £500,000 with a de minimus of 
£150,000 


Chief Executive 


Variations of over 5% where the revised contract 
value is over £500,000 and up to £2,000,000 


Trust Executive Committee 


Variations of over 5% where the revised contract 
value is over £2,000,000 


Trust Board 


Authorisation of individual Credit Notes relating to healthcare contracts 


Up to £500,000 Executive Director of Financial & 
 Human Resources 


Between £500,000 and £2,000,000 Chief Executive 
Over £2,000,000 Trust Board 


Approval and variation of all contracts for recharges and 
income generation 


Executive Director of Financial & 
Human Resources 
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3. Scheme of Delegation for Capital 
 
3.1 The Trust Development Authority (TDA) issued its Accountability Framework for NHS 


Trust Boards in April 2013. This incorporates their model for approving significant 
capital schemes and was adopted by the Isle of Wight NHS Trust from April 2013. 


 
3.2 The Trust has its own delegated authority limit for capital schemes. Variations on 


approved values of up to 5% or an absolute value as stated below will not require re-
approval. The TDA enables the Trust to manage approvals up to 1% of its turnover 
(from most recent audited accounts) up to a maximum of £1.0m.  Schemes over this 
value must be authorised by the TDA. 


 
3.3 The table below states the approval levels for schemes using Procure 21+ with 


Guaranteed Maximum Price and all other capital schemes: 
 


Capital Schemes including Schemes Using Procure 21+  
with Guaranteed Maximum Price 


Financial Value of the 
Capital Investment or 
Property Transaction 


Approving Person or 
Group 


Documentation 
Required 


Value up to £0.25m with a 
maximum fluctuation of ± 5% or 
£0.050m, whichever is higher for 
an approved scheme 


Capital Investment Group NHS Trust internal governance 
process 


Values above £0.25m up to 
£0.50m with a maximum 
fluctuation of ± 5% or £0.1m, 
whichever is higher for an 
approved scheme 


Trust Executive Committee NHS Trust internal governance 
process 


Values above £0.50m up to £1 
million or 1% of turnover 
whichever is the higher subject 
to the cap of £1 million 


NHS Trust Board NHS Trust internal governance 
process 
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Over £1 million NHS TDA Director of Development 
& Delivery (South) SOC, OBC and FBC 


 
 


4. Emergency Powers and Urgent Decisions 
 
4.1 The powers which the Board has reserved to itself within these SOs, SFIs or SD 


may in emergency or for an urgent decision be exercised by the Chief Executive 
and the Chair after having consulted at least two Non-Executive Directors as set 
out in SO 6.2. The exercise of such powers by the Chief Executive and Chair shall 
be reported to the next formal meeting of the Board of Directors in public session 
for formal ratification. 


 
4.2 The authorisation limits for any decision taken under these 


powers will be as follows: 
 
  Limit £ 
Chair up to and including 250,000 


 
 
4.3 During absence of an approver above, the relevant limit can be delegated to a 


designated officer covering in a formal acting capacity. 
 
Sub-Delegation Limits:-  
 
4.4 For non-recurrent (non staff) transfers only within delegated budget 
 
  Limit £ 
Executive Director up to and including 25,000 
Chief Executive in excess of 25,000 
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5. Losses and Special Payments  
 
  Limit £ 
Category One: Losses of cash due to theft, fraud, etc. overpayments of salaries, wages, fees 
and allowances other causes 


Executive Director of Financial & Human Resources or 
Nominated deputy 


up to and including 5,000 


Two Executive Directors between 5,000 to 25,000 


Chief Executive + two Executive Directors over 25,000 
Category Two: Fruitless payments (including abandoned capital schemes) 


Two Executive Directors up to and including 50,000 
Chief Executive + two Executive Directors over 50,000 
Category Three: Bad debts and claims abandoned: 


a) private patients 
b) overseas visitors 
c) cases other than a or b 


Executive Director of Financial & Human Resources or 
Nominated deputy 


up to and including 5,000 


Two Executive Directors between 5,000 to 25,000 


Chief Executive + two Executive Directors over 25,000 


Category Four: Damage to buildings, their fittings, furniture and equipment and loss of 
equipment and property in stores and in use due to: 


a) culpable causes e.g. theft, fraud, arson or  
sabotage whether proved or suspected, neglect of duty or gross carelessness 


b) other causes 
Two Executive Directors up to and including 25,000 


Chief Executive + two Executive Directors over 25,000 


Category Five: Compensation payments made under or arising out of legal obligation 


Two Executive Directors up to and including 500,000 


Chief Executive + two Executive Directors over 500,000 


Category Six:  Extra contractual payments to contractors 


Two Executive Directors up to and including 25,000 


Chief Executive + two Executive Directors over 25,000 


Category Seven: Ex gratia payments: 
a) to patients, staff and visitors for loss of personal effects 


Executive Director of Financial & Human 
Resources or Nominated deputy 


Up to and including 5,000 
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Two Executive Directors between 5,000 to 25,000 


Chief Executive + two Executive Directors over 25,000 


 


b) for clinical negligence (negotiated settlements following legal advice) where the 
guidance relating to such payments has been applied 


Two Executive Directors up to and including 500,000 


Chief Executive + two Executive Directors over 500,000 


c)  for clinical negligence (negotiated settlements following legal advice) where the 
guidance relating to such payments has been applied 


Two Executive Directors up to and including 500,000 


Chief Executive + two Executive Directors over 500,000 


d)  for personal injury claims involving negligence where legal advice obtained and 
relevant guidance has been applied 


Two Executive Directors up to and including 500,000 


Chief Executive + two Executive Directors over 500,000 


d) other clinical negligence cases and personal injury claim 
 


e) other, except cases of maladministration where there was no financial loss by claimant 
Two Executive Directors up to and including 25,000 


Chief Executive + two Executive Directors over 25,000 


f)  maladministration where there was no 
financial loss by claimant 


  


  NIL 


Category 8:  Extra statutory and extra regulatory payments 


  NIL 
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NOTE: 
 
Novel, contentious or repercussive cases to be referred to the DH for approval.  
Extract from Finman: 
 
(Where the amount of losses or payment exceeds the Trust's limit, application shall be 
made without delay for DH approval to the write off or payment.) 
 
In April 2002, HM Treasury provisionally agreed new Losses and Special Payments 
procedures and changed delegated limits for the NHS. This had the effect of each health 
body being able to authorise its own Losses and Special Payments with only novel, 
contentious or repercussive cases being referred to the DH for approval. 
 
This arrangement has now been reviewed by HM Treasury who has agreed that because 
losses and special payments have remained at an acceptable level and have not 
significantly increased, the NHS would retain unlimited delegations for Losses and Special 
Payments, any novel, contentious or repercussive cases should be referred to the 
Department of Health for approval. 
 
The DH are no longer required to carry out sample checks of write-offs approved by health 
bodies. Therefore, NHS Bodies will not be asked to forward registers/paperwork to the DH. 
This, however, should not be interpreted as a relaxation of any of the guidance on losses and 
special payments. It is essential that procedures are strictly adhered to ensure the level of 
losses and special payments does not increase. 
 
 
However, it is still expected that the board will be informed of losses written off and 
special payments authorised by officers. Power to write off losses and make special 
payments should normally be exercised by two or more nominated senior officers, 
acting jointly and within the delegated limits set by the board. 
 
If any general lessons emerge from a loss or special payment which would be of interest 
to other NHS bodies then the DH should be informed. 
  


Standing Financial Instructions  
Version 4.1 


Page 58 of 59 
 







 


6. Charitable Funds 
 
6.1 The same Procurement rules apply to the Charitable Funds as other Trust Funds. 
 
6.2 Acceptance of Gifts: 
 


Acceptance of Gifts: £ 
Charitable Funds Committee £100,000 
Corporate Trustee over £100,000 
Expenditure £ 
Expenditure of any Charitable Funds, whether 
following the acceptance of a gift or not, shall be 
conditional upon: 


 


a) the approval of the Corporate Trustee for items over £15,000 
b) the approval of the Charitable Funds Committee 
for items 


between £5,000 and £15,000 


c) authorisation must be obtained from the 
Associate/Assistant Director or Executive Director 
of the Fund Manager for any requisition for sums 
ranging between £1,000 and £5,000 
d) authorisation must be obtained from the 
individual Fund Manager for any requisition for 
sums up to and including £1,000 
General Fund 
The Executive Director of Financial & Human 
Resources acts as Fund Manager and is able to 
authorise requisitions of sums up to and including £5,000 
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1 Executive Summary 
 
This document sets out how the Trust regulates its proceedings and business, including delegated 
responsibilities and the roles, responsibilities and appropriate governance arrangements for 
meetings. 


2 Introduction 
 
The Trust is a statutory body which came into existence on 1st April 2012 under The Isle of 
Wight NHS (Establishment) Order 2012 (SI 2012/786) (the "Establishment Order"). 
 
The principal place of business of the Trust is South Block, St Mary's Hospital, Parkhurst Road, 
Newport, Isle of Wight, PO30 5TG ("Trust Headquarters"). 
 
The Trust is governed by the Law, principally the 2006 Health Act. 
 
The functions of the Trust are conferred by the 2006 Health Act. 
 
As a statutory body, the Trust has specified powers to contract in its own name and to act as a 
corporate trustee. In the latter role it is accountable to the Charity Commission for those funds 
deemed to be charitable as well as to the Secretary of State. 
 
In accordance with Regulation 19(2) of the 1990 Regulations, the Trust has adopted these Standing 
Orders (SOs) for the regulation of its proceedings and business. The Trust has also adopted 
Standing Financial Instructions (SFIs) as an integral part of these SOs, setting out the 
responsibilities of key individuals. 


2.1 NHS Framework 
 
In addition to the statutory framework set out in SO 1.1 above, the Secretary of State, through 
the Department of Health (DH) issues further directions and guidance which are binding on the Trust. 
 
As required by the Code of Accountability, the Trust has drawn up the Scheme of Reservation and 
Delegation (SRD). This provides a schedule of decisions reserved to the Board of Directors and 
ensures that management arrangements are in place to enable responsibility to be clearly 
delegated. 
 
The Code of Conduct makes various requirements concerning Directors’ possible conflicts of 
interest. 
 
The Code of Practice on Openness sets out the requirements for public access to information in the 
NHS. The Freedom of Information Act 2000 promoted greater openness by public authorities, of 
which the Trust is one. Under the Data Protection Act 1998 members of the public are also able 
to access their clinical records or any other personal information. 
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2.2 Delegation of Powers 
 
The Trust has powers to delegate and make arrangements for delegation. The SOs and SRD set 
out the detail of these arrangements. 
 
The Trust’s delegated powers are set out in the SRD, which has effect as if incorporated into the 
SOs and SFIs and the defined terms set out in SO 2.9 shall be applicable to the SRD. 
 


2.3 Integrated Governance 
 
Trust boards of directors are encouraged by the DH to move away from silo governance and develop 
integrated governance arrangements that will lead to good governance and ensure that decision-
making is informed by intelligent information covering the full range of corporate, financial, 
clinical, information and research governance. Guidance from the DH on the move toward and 
implementation of integrated governance has been issued and will be incorporated in the 
Trust’s governance arrangements (see Integrated Governance Handbook 2006). Integrated 
governance will better enable the Board of Directors to take a holistic view of the organisation 
and its capacity to meet its legal and statutory requirements and clinical, quality and financial 
objectives resulting in a more cost effective service and more efficient information processes. 


3 Definitions and abbreviations 
 
Unless a contrary intention is evident or the context requires otherwise, words or expressions 
contained in this SO shall bear the same meaning as in the 2006 Health Act. 
 
References in this SO to legislation include all amendments, replacements or re- enactments 
made and include all subordinate legislation made there under. 
 
If there is a conflict between the provisions of this SO and the provisions of any document 
referred to herein or the Law then the provisions of this SO shall prevail unless the Law requires 
otherwise. 
 
Words importing the masculine gender only shall include the feminine gender; words importing the 
singular shall import the plural and vice-versa. 
 
Headings are for ease of reference only and are not to affect interpretation. 
 
All annexes and appendices referred to in this Document form part of it. 
 
References to paragraphs are to paragraphs in this Document save where it expressly states that 
the reference is to a paragraph in an annex or appendix to this Document. 
 
Save as otherwise permitted by Law, at any meeting of the Board, the T rus t  Chair shall be the 
final authority on the interpretation of the SOs (on which he should be advised by the Chief 
Executive or Company Secretary). 
 
"1990 Regulat ions” means the National Health Service Trusts (Membership and Procedure) 
Regulations 1990 (SI 1990/2024)
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"2006 Act" means the National Health Service Act 2006. 
 
"Accountable Officer" means the Chief Executive who is responsible and accountable 
for the obligations and duties set out in the Accountable Officer Memorandum for NHS 
Trusts. 
 
"Accountable Officer Memorandum for NHS Trusts" means the memorandum 
published by the Secretary of State, and as may be amended, varied or replaced by the 
Secretary of State from time to time. 
 
"Accounting Standards Board" means the independent body that issues accounting 
standards and is part of the Financial Reporting Council including for the avoidance of 
doubt any successor body. 
 
"Annual Governance Statements" means the annual governance statement signed by 
the Accountable Officer on behalf of the Trust that forms part of the annual financial 
statements for that year. It provides public assurances about  the  effectiveness  of  the 
Trust’s system  of  internal  control,  and  all  references  to  "AGS"  shall  be construed 
accordingly. 
 
"Associate / Assistant / Deputy Director" means an Officer appointed as such by the 
Chief Executive who may attend meetings of the Board of Directors but is not a member of 
the Board of Directors nor entitled to vote. 
 
"Assurance Framework" means the document published by the DH in March 2003 as 
amended and updated from time to time. 
 
"Audit and Corporate Risk Committee" means the Committee established in accordance 
with SO 5.8 which is known as the Audit and Corporate Risk Committee. 
 
"Bar Council" means the professional body for barristers in England and Wales including 
for the avoidance of doubt any successor body established or authorised to perform the 
statutory duties of the predecessor body. 
 
"Board of Directors" means collectively the Chair, the Executive Directors and the Non-
Executive Directors of the Trust appointed in accordance with Paragraph 3 of Schedule 4 
to the 2006 Act and the 1990 Regulations, and the phrase “Board” shall be construed 
accordingly. 
 
"Bribery Act 2010" means the Act of Parliament enacted on 8 April 2010. 
 
“British Standard Institution” means the independent standards organisation registered 
under company number RC000074. 
 
"Budget" means a resource, expressed in financial terms, proposed by the Board for the 
purpose of carrying out, for a specific period, any or all of the functions of the Trust and 
the terms "budgetary" and "budgeted" when used in the SFIs shall be construed 
accordingly. 
 
"Budget Holder" means the person with delegated authority in accordance with the SFIs 
or the SRD to manage finances (income and expenditure) for a specific area of the Trust. 
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"Capital Investment Manual" means the guidance published by the DH in 1994 as 
amended and updated from time to time. 
 
"Care Quality Commission" means the independent regulator of all health and adult social 
care in England including for the avoidance of doubt any successor body established or 
authorised to perform the statutory duties of the predecessor body. 
 
"Cash Management in the NHS" means the best practice guidance issued by the NHS 
bank and endorsed by the DH as amended and updated from time to time. 
 
"Chair" means the Non-Executive Director appointed by the Secretary of State in 
accordance with Paragraph 3 of Schedule 4 of the 2006 Act to lead the Board of 
Directors and to ensure that it successfully discharges its overall responsibility for the 
Trust as a whole. 
 
"Charity Commission" means the regulator of charities in England and Wales including 
for the avoidance of doubt any successor body established or  authorised to perform the 
statutory duties of the predecessor body. 
 
"Chief Executive" means the chief executive officer of the Trust. 
 
"Clear Days" means any day of the week excluding Saturdays, Sundays and the date of 
posting and receipt. 
 
"Code of Accountability" means the code of conduct on accountability in the NHS 
published by the DH in July 2004 as amended and updated from time to time. 
 
“Code of Conduct” means the code of conduct published by the Trust as amended and 
updated from time to time. 
 
"Code of Practice on Openness" means the code of practice on openness in the NHS 
published by the DH in August 2003 as amended and updated from time to time. 
 
"Code of Practice on Records Management" means the code of practice on the 
management of records in the NHS published by the DH in April 2006 as amended and 
updated from time to time. 
 
"Committee" means a committee or sub-committee created and appointed by the Trust. 
 
"Committee member" means person formally appointed by the Board to sit on or to chair 
specific Committees. 
 
“Company Secretary" means a person or organisation appointed to act independent ly 
of the Board to provide advice on corporate governance issues to the Board and the 
Chair, and monitor the Trust compliance with the Law, SOs, SFIs, SRD and Secretary of 
State / the DH guidance and directions. 
 
"Corporate Governance Framework Manual" means the DH guidance dated 1 April 
2003 of that name. 
 
"Contracting and procuring" means the systems for obtaining the supply of goods, 
material, manufactured items, services, building and engineering services, works of 
construction and maintenance and for disposal of surplus and obsolete assets. 
 
"DH" means the Department of Health; 
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"Deductible" has the meaning given to it in SFI 21.6.3. 
 
"Director" means collectively the Chair, Executive Directors and Non-Executive Directors. 
 
 
"Document" means this document which comprises collectively the SOs, SFIs and SRD 
together with the annexes and appendices attached hereto. 
 
"Establishment Order" has the meaning set out in SO 1.1.1 
 
"Estate code" means the user manual for NHS organisations managing the healthcare 
estate for current and future use published by DH. 
 
"Executive Director" means a Director who is either an Officer or is to be treated as an 
Officer by virtue of Regulation 5 of the 1990 Regulations. 
 
"Executive Director of Finance" means the chief financial officer of the Trust. 
 
"Finance Directorate" means the departments overseen and managed by the Executive 
Director of Finance. 
 
"Financial Reporting Council" means the limited company whose company number is 
2486368 including for the avoidance of doubt any successor body established or 
authorised to perform the statutory duties of the predecessor body. 
 
"Funds Held on Trust" shall mean those funds which the Trust holds on the date of 
its establishment, receives on distribution by statutory instrument or chooses 
subsequently to accept under powers derived under Paragraph 10 of Schedule 4 of the 
2006 Act. Such funds may or may not be charitable. 
 
"GBS" means the Government Banking Services and refers to the banking services 
shared service provider to the public sector which is part of HM Revenue and Customs 
including for the avoidance of doubt any successor body. 
 
"General Conditions of Contract" means t he  mo de l  f o rms o f  general conditions of 
contract, MF/1 and MF/2, issued by IMechE and approved by ACE. 
 
"HOIA" means the Head of Internal Audit. 
 
"Information Commissioner" means the United Kingdom’s independent authority which 
promotes access to official information and protects personal information including for the 
avoidance of doubt any successor body established or authorised to perform the statutory 
duties of the predecessor body. 
 
"Institute of Mechanical Engineers" means the professional engineering institution whose 
registered charity number is 206882, including for the avoidance of doubt any successor 
body, and all references to "IMechE" shall be construed accordingly. 
 
"Institution of Civil Engineers" means the representative body for civil   engineering 
whose registered charity number is 210252, including for the avoidance of doubt any 
successor body, and all references to "ICE" shall be construed accordingly. 
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“Laws” means: 
 


• any applicable statute or proclamation or any delegated or subordinate law; 
• any enforceable community right within the meaning of section 2(1) European 


Communities Act 1972; 
• any NHS requirement, applicable code of practice, national minimum standard, 


guidance, direction or determination with which the Trust is bound to comply to the 
extent that the same are published and publicly available; and 


• any applicable judgement of a relevant court of law which is a binding precedent in 
England and Wales in each case in force in England and Wales. 


 
"Legal Adviser" means the properly qualified person appointed by the Trust to provide 
legal advice. 
 
"LCFS" means the Trust’s local counter fraud specialist. 
 
"Losses and Special Payments Register” means the  reg is te r  maintained by the 
Executive Director of Finance in accordance with SFI 15.2.8. 
 
"LSMS" means the Trust's local security management specialist. 
 
"Manual for Accounts" means the document published by the DH as amended and 
updated from time to time. 
 
“National Loans Fund” means the fund managed by the Public Works Loan Board in 
accordance with the Public Works Loans Act 1875 and the National Loans Act 1968. 
 
"NHS Audit Committee Handbook" means the joint publication by DH and the 
Healthcare Financial Management Association published in October 2005 as amended and 
updated from time to time. 
 
"NHS Business Services Authority" means the special health authority established 
under the NHS Business Services Authority (Awdurdod Gwasanaethau Busnes y GIG) 
(Establishment and Constitution) Order 2005 SI (2005/2414) including for the avoidance of 
doubt any successor body established or authorised to perform the statutory duties of the 
predecessor body. 
 
"NHS Buying Solutions" means the national procurement partner for UK public services 
including for the avoidance of doubt any successor body established or authorised to 
perform the statutory duties of the predecessor body. 
 
"NHS Counter Fraud and Corruption Manual" means the manual published by the NHS 
Protect as amended and updated from time to time. 
 
"NHS Finance Manual" means the document published by DH in 1999 as amended and 
updated from time to time. 
 
"NHS Internal Audit Standards" means the standards published by DH as amended and 
updated from time to time. 
 
"NHSLA" means the National Health Service Litigation Authority. 
 
"NHS Operating Framework" means the most recent guidance for the financial year 
published by the DH (as amended). 
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"NHS Performance Assessment Framework" means the most recent guidance published 
by the DH as amended and updated from time to time. 
 
"NHS  Protect"  means  the  NHS  Protect  Service  which  is  a  sub- division  of  the NHS 
Business Services Authority including for the avoidance of doubt any successor body 
established or authorised to perform the statutory duties of the predecessor body. 
 
"NHS Reference Costs 2012/13: Collection Guidance" means the recent   guidance 
p u b l i s h e d  b y  t h e  D H  o r  s u c h  g u i d a n c e  t h a t  supersedes it. 
 
"NHS Standard Contract Conditions" means the standard terms and   conditions for 
the NHS p r e v i o u s l y  p u b l i s h e d  b y  t h e  N H S  purchasing and supply agency but 
which are now published by the DH. 
 
"NHS Supply Chain" means the limited company registered with company number 
528867 including for the avoidance of doubt any successor body established or authorised 
to perform the statutory duties of the predecessor body. 
 
"Nominated O f f i c e r "   means    an   Officer   charged   with   the responsibility for 
discharging specific tasks within the SOs, SRD or the SFIs. 
 
"Non-Executive Director” means a  m e m b e r  o f  t h e  B o a r d  o f  Directors who is not 
an Officer. 
 
"Officer" means an employee of the Trust or any other person holding a paid appointment 
or office with the Trust (including secondees), but for the avoidance of doubt does not 
include Non- Executive Directors. 
 
"OFT" means the Operational Fraud Team of the NHS Protect including for the avoidance 
of doubt any successor body established or authorised to perform the statutory duties of the 
predecessor body. 
 
"Public Benefit Corporation" means a Foundation Trust authorised by the independent 
regulator under Sections 33 or 34 of the 2006 Act. 
 
"Publication Scheme" has the meaning given to it in SFI 16.3. 
 
“Remuneration and Nominations Committee” m e a n s  the Committee established in 
accordance with SO 5.8. 
 
"Reverse eAuctions" means electronic reverse auctions which is a procurement technique 
that uses secured internet based technology. 
 
"Scheme of Reservation and Delegation" means the Trust’s reservation of powers to 
the Board and delegation of powers and the phrase “SRD” shall be construed accordingly. 
 
"Secretary of State" means the Secretary of State for Health. 
 
"SFls" means the Trust’s Standing Financial Instructions which regulate the conduct of 
Executive Directors, Non-Executive Directors and Nominated Officers in relation to all 
financial matters with which they are concerned. 
 
"SLA" means service level agreements. 
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"SMD" means the Trust’s Security Management Director appointed in accordance with SFI 
2.21 
 
"Solicitors Regulation Authority" means the regulatory body for solicitors in England 
and Wales including for the avoidance of doubt any successor body   established or 
authorised t o  perform the statutory duties of the predecessor body. 
 
"SOs" means the Trust’s Standing Orders and "SO" shall be interpreted accordingly. 
 
"Treasury" means Her Majesty's Treasury which is the economics and finance ministry 
for the United Kingdom. 
 
“Trust" means Isle of Wight NHS Trust established pursuant to the Establishment Order. 
 
“Trust Headquarters” has the meaning given ascribed to it in SO 1.1.2. 
 
"VAT" means Value Added Tax as set out in the Value Added Tax Act 1994 at the 
prevailing rate. 
 
"Vice-Chair" means the Non-Executive Director appointed by the Board of Directors to 
take on the Chair's duties if the Chair is absent for any reason 
 


4 Roles and Responsibilities 
 


4.1 Board of Directors 
 
The Board of Directors will function as a corporate decision-making body. Executive 
Directors and Non-Executive Directors will be full and equal members. Their role as 
Directors will be to consider the key strategic and managerial issues facing the Trust 
in carrying out its statutory and other functions. 


4.2 Executive Directors 
 
Executive Directors shall exercise their authority within the terms of these SOs, the SFIs 
and SRD. 


4.3 Chief Executive 
 
The Chief Executive shall be responsible for the overall performance of the Trust. He is 
the Accountable Officer for the Trust and shall be responsible for ensuring the discharge 
of obligations under the SFI and the Accountable Officer Memorandum for NHS Trusts. 


4.4 Executive Director of Finance 
 
The Executive Director of Finance shall be responsible for the provision of financial advice 
to the Board of Directors and for the supervision of financial control and accounting 
systems within the Trust. He shall be responsible along with the Chief Executive for 
ensuring the discharge of obligations under the SFIs. 


4.5 Non-Executive Directors 
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The Non-Executive Directors shall not be granted nor shall they seek to exercise any 
individual executive powers on behalf of the Trust. They will however, exercise collective 
authority when acting as members of or when chairing a committee of the Trust which has 
delegated powers. 


4.6 The Chair 
 
The Chair shall be responsible for the operation of the Board of Directors and will chair 
all Board meetings when present. The Chair must comply with the terms of his 
appointment and with these SOs. 
 
The Chair shall liaise with NHS Improvement over the appointment of Non-Executive 
Directors and once appointed shall take responsibility either directly or indirectly for their 
induction, their portfolios of interests and assignments, and their performance. 
 
The Chair shall work in close harmony with the Chief Executive and shall ensure that key 
and appropriate issues are discussed by the Board in a timely manner with all the 
necessary information and advice being made available to the Board to inform, debate and 
ultimate resolutions. 


5 Course of Action  


5.1 The Board of Directors, composition, appointment and tenure.  


5.1.1 Composition of the Board of Directors 
 
In accordance with Regulation 2(1) of the 1990 Regulations, the Trust shall not have 
more than 12 Directors, excluding the Chair1, (unless otherwise determined by the 
Secretary of State and set out in the Establishment Orders or such other communication 
from the Secretary of State). 
 
The Board of Directors shall consist of: 
 


• the Chair; 
• up to 5 other Non-Executive Directors; and 
• up to 5 Executive Directors. 
• The number of executive directors will not exceed the number of non- executive 


directors. 


5.1.2 Appointment of Chair and Directors 
 
The Chair and Non-Executive Directors shall be appointed by the Secretary of State via 
NHS Improvement. The Executive Directors shall be appointed by the relevant committee of 
the Trust. 
 
Disqualification for appointment as Chair and/or Non-Executive Director is set out in 
Regulation 11 of the 1990 Regulations. 
 


5.1.3 Terms of office of the Chair and Directors 
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The regulations setting out the period of tenure of office, and for the termination or 
suspension of office, of the Chair and Non-Executive Directors are set out in Regulations 
7 to 10 of the 1990 Regulations. 


5.1.4 Appointment and powers of Vice-Chair 
 
Subject to SO 3.4.2 below, the Directors may appoint a Non-Executive Director to be Vice-
Chair, for such period, not exceeding the remainder of his/her term as a Non-Executive 
Director, as they may specify on appointing him. 
 
Any Non-Executive Director appointed as the Vice-Chair may at any time resign from 
the office of Vice-Chair by giving notice in writing to the Chair. The Directors may 
thereupon appoint another Non-Executive Director as Vice-Chair in accordance with the 
provisions of SO 3.4.1. 
 
In accordance with Regulation 14 of the 1990 Regulations, where the Chair has died or 
has ceased to hold office, or where he has been unable to perform his duties as Chair 
owing to illness, absence from England or Wales, suspension from office under 
Regulation 9A of the 1990 Regulations, or any other cause, the Vice-Chair shall act as 
Chair until a new Chair is appointed or the existing Chair resumes his duties, as the 
case may be; and references to the Chair in these SOs shall, so long as the Chair is 
unable to perform his duties, be taken to include references to the Vice- Chair. 


5.1.5 Joint Directors 
 
Subject to Regulation 6 of the 1990 Regulations, where more than one person is appointed 
jointly to an Executive Director post, those persons shall count as one person for the 
purposes of SO 3.1.2.3 above. 
 
Where the office of an Executive Director is shared jointly by more than one person: 
 


• either or both of those persons may attend or take part in Board meetings; 
• if both are present at a Board meeting they should cast one vote if they agree; 
• in the case of disagreements no vote should be cast; 
• the presence of either or both of those persons should count as the presence of 


one person for the purposes of SO 4.11 below 


5.1.6 Corporate role of the Board of Directors 
 
All business shall be conducted in the name of the Trust. 
 
All funds received in trust shall be held in the name of the Trust as corporate trustee. 
 
The powers of the Trust established under statute shall be exercised by the Board meeting 
in public session except as otherwise provided for in SO 4 below. 
 
The Board of Directors shall define and regularly review the functions it exercises on behalf 
of the Secretary of State. 


5.1.7 Scheme of Reservation and Delegation (SRD) 
 
The Board has resolved that certain powers and decisions may only be exercised by the 
Board in formal session. These powers and decisions are set out in the SRD and shall 
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have effect as if incorporated into these SOs. Those powers which the Board has 
delegated are also contained in the SRD. 


5.1.8 Public Involvement and Consultation 
 
Section 242 of the 2006 Act requires the Trust to make arrangements for local public 
involvement and consultation, whether directly or through representatives, in the planning of 
health services, the development and consideration of proposals for service changes, and 
decisions affecting the operation of health services. 


5.1.9 Lead roles for Directors 
 
The Chair will ensure that the designation of lead roles or appointments of Directors as 
required by DH or as set out in any statutory or other guidance will be made in accordance 
with that guidance or statutory requirement (e.g. appointing a lead Director with 
responsibilities for infection control or child protection etc.). 


5.2 Meetings of the Trust  


5.2.1 Calling Meetings 
 
Ordinary meetings of the Board shall be held at regular intervals at such times and places as 
the Board may in its absolute discretion determine, in line with the Trust Board Terms of 
Reference. 
 
The Chair may call a meeting of the Board of Directors at any time. 
 
One-third or more Directors may requisition a meeting in writing. If the Chair refuses, or 
fails, to call a meeting within 7 Clear Days of a requisition being presented to him, the 
Directors signing the requisition may forthwith call a meeting. 


5.2.2 Notice of Meetings and the Business to be transacted 
 
Before each meeting of the Board  a  written  notice  specifying  the business proposed to 
be transacted shall be delivered to every Director by email, so as to be available to 
Directors at least 3 Clear Days before the meeting. The notice shall be signed by the 
Chair or by an Officer authorised by the Chair to sign on his/her behalf. Want of 
service of such a notice on any Director shall not affect the validity of a meeting. 
 
In the case of a meeting called by Directors in default of the Chair pursuant to SO 4.1.3 
above, the notice shall be signed by those Directors. 
 
No business shall be transacted at a meeting of the Board other than that specified on 
the agenda, or emergency motions allowed under SO 4.6 below. 
 
A Director desiring a matter to be included on an agenda shall make his request in writing 
to the Chair at least 15 Clear Days before the meeting. The request should state 
whether the item of business is proposed to be transacted in the presence of the 
public and should include appropriate supporting information. Requests made less than 
15 Clear Days before a meeting may be included on the agenda at the discretion of the 
Chair 
 
Before each meeting of the Board a public notice of the time and place of the meeting, and 
the public part of the agenda, shall be displayed at the Trust’s  Headquarters at least 3 
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Clear Days before the meeting, pursuant to Section   1(4)(a)  of  the  Public  Bodies  
(Admission  to Meetings) Act 1960. 


5.2.3 Agenda and Supporting Papers 
 
The agenda will be sent to Directors 6 Clear Days before the meeting and supporting 
papers, whenever possible, shall accompany the agenda, but will certainly be despatched 
no later than 3 Clear Days before the meeting, save in the event of an emergency. The 
Trust may determine that certain matters shall appear on every agenda for a meeting 
and shall be addressed prior to any other business being conducted. (Such matters 
may be identified within these SOs or following subsequent resolution shall be listed in 
an Appendix to the SOs). 


5.2.4 Petitions 
 
Where a petition has been received by the Trust the Chair shall include the 
petition as an item for the agenda of the next meeting. 


5.2.5 Notice of Motion 
 
Subject to the provisions of SO 4.7 and SO 4.8 below, a Director wishing to move a 
motion shall send a written notice to the Chief Executive who will ensure that it is 
brought to the immediate attention of the Chair. 
 
The notice shall be delivered at least 15 Clear Days before the meeting.  The Chief 
Executive shall include in the agenda for the meeting all notices so received that are in 
order and permissible under these SOs.  This SO shall not prevent any motion being 
withdrawn or moved without notice on any business mentioned on the agenda for the 
meeting. 


5.2.6 Emergency Motions 
 
Subject to the agreement of the Chair, and subject also to the provision of SO 8 below, a 
Director may give written notice of an emergency motion after the issue of the notice of 
meeting and agenda, up to one hour before the time fixed for the meeting. The notice 
shall state the grounds of urgency. If in order, it shall be declared to the Board of 
Directors at the commencement of the business of the meeting as an additional item 
included in the agenda. The Chair's decision to include the item shall be final. 


5.2.7 Motions: Who may propose a motion 
 


A motion may be proposed by the Chair or any Director present.  It must also be 
seconded by another Director. 


5.2.8 Contents of Motions 
 
The Chair may exclude from the debate at his discretion any such motion of which notice 
was not given on the notice summoning the meeting other than a motion relating to: 
 


• the reception of a report; 
• consideration of any item of business before the Board; 
• the accuracy of minutes; 
• that the Board proceed to the next item of business; 
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• that the Board adjourn; 
• that the question be now put. 


5.2.9 Amendments to Motions 
 
A motion for amendment shall not be discussed unless it has been proposed and 
seconded. 
 
Amendments to motions shall be moved relevant to the motion, and shall not have the 
effect of negating the motion before the Board. 
 
If there are a number of amendments, they shall be considered one at a time.  When a 
motion has been amended, the amended motion shall become the substantive motion 
before the Board, upon which any further amendment may be moved. 


5.2.10  Rights of Reply to Motions 


5.2.10.1 Amendments 
The mover of an amendment may reply to the debate on their amendment immediately 
prior to the mover of the original motion, who shall have the right of reply at the close of 
debate on the amendment, but may not otherwise speak on it. 


5.2.10.2 Substantive/Original Motion 
The Director who proposed the substantive motion shall have a right of reply at the close of 
any debate on the motion. 


5.2.11  Withdrawing a Motion 
 
A motion, or an amendment to a motion, may be withdrawn. 


5.2.12  Motions once under debate 
 
When a motion is under debate, no motion may be moved other than: 
 


• an amendment to the motion; 
• the adjournment of the discussion, or the meeting; 
• that the meeting proceed to the next item of business; 
• that the question should be now put; 
• the appointment of an 'ad hoc' committee to deal with a specific item of business; 
• that a Director be not further heard; 
• a motion under Section 1 (2) or Section 1 (8) of the Public Bodies (Admissions to 


Meetings) Act 1960 resolving to exclude the public, including the press (see SO 
4.17). 


 
In those cases where the motion is either that the meeting proceeds to the ‘next item of 
business’ or ‘that the question be now put’ in the interests of objectivity these should 
only be put forward by a Director who has not taken part in the debate and who is eligible 
to vote. 
 
If a motion to proceed to the next item of business or that the question be now put, is 
carried, the Chair should give the mover of the substantive motion under debate a right 
of reply, if not already exercised.  The matter should then be put to the vote. 
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5.2.13  Motion to rescind a resolution 
 
Notice of motion to rescind any resolution (or the general substance of any resolution) 
which has been passed within the preceding 6 calendar months shall bear the signature of 
the Director who gives it and also the signature of 3 other Directors, and before considering 
any such motion of which notice shall have been given, the Board may refer the matter to 
any appropriate Board committee or the Chief Executive for recommendation. 
 
When any such motion has been dealt with by the Board it shall not be competent for any 
Director other than the Chair to propose a motion to the same effect within 6 calendar 
months. This SO shall not apply to motions moved in pursuance of a report or 
recommendations of a Board committee or the Chief Executive. 


5.2.14  Chair of Meeting 
 
At any meeting of the Board the Chair, if present, shall preside. If the Chair is absent 
from the meeting, the Vice-Chair (if the Board has appointed one), if present, shall 
preside. 
 
If the Chair is absent temporarily on the grounds of a declared conflict of interest the 
Vice-Chair, if present, shall preside. If both the Chair and Vice-Chair are absent or are 
disqualified from participating, another Non-Executive Director shall preside, and shall be 
chosen by the Directors present at the meeting. 


5.2.15  Chair's Ruling 
 
The decision of the Chair (or the person chairing the meeting) on questions of order, 
relevancy and regularity (including procedure on handling motions) and the interpretation 
of the SOs, SFIs and SRD at the meeting, shall be final. 


5.2.16  Quorum 
 
No business shall be transacted at a meeting of the Board of Directors unless one-third of 
the whole number is present including: 
 


• the Chair, or where appropriate Vice Chair, or Director fulfilling the role of Chair on 
this occasion. 


• 1 Executive Director; and 
• 2 Non-Executive Directors.  
• A Deputy Director or Nominated Officer in attendance for an Executive Director but 


without formal acting up status may not count towards the quorum. 
 
If the Chair or a Director has been disqualified from participating in the discussion on any 
matter and/or from voting on any resolution by reason of a declaration of a conflict of 
interest (see SO7 below) that person shall no longer count towards the quorum. If a 
quorum is then not available for the discussion and/or the passing of a resolution on any 
matter, that matter may not be discussed further or voted upon at that meeting. Such a 
position shall be recorded in the minutes of the meeting. The meeting must then proceed 
to the next item of business. 
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5.2.17  Meetings – electronic communication 
 
In this SO, "communication" and "electronic communication" shall have the meanings set 
out in the Electronic Communications Act 2000 or any statutory modification or re- 
enactment thereof. 
 
A Director in electronic communication with the Chair and all other parties to a meeting of 
the  Board of Directors or of a committee or sub-committee of the Directors shall be 
regarded for all purposes as personally attending such a meeting provided that, but only for 
so  long  as,  at  such a meeting he has the  ability  to  communicate  interactively  and 
simultaneously with all other parties attending the meeting including all persons attending 
by way of electronic communication. 
 
A meeting at which one or more of the Directors attends by way of electronic 
communication is deemed to be held at such a place as the Directors shall at the said 
meeting resolve. In the absence of such a resolution, the meeting shall be deemed to be 
held at the place (if any) where a majority of the Directors attending the meeting are 
physically present, or in default of such a majority, the place at which the Chair of the 
meeting is physically present. 
 
Meetings held in accordance with this SO are subject to SO 4.11 (Quorum).  For such a 
meeting to be valid, a quorum MUST be present and maintained throughout the meeting. 
 
The minutes of a meeting held in this way MUST state that it was held by electronic 
communication and that the Directors were all able to hear each other and were present 
throughout the meeting. 


5.2.18  Voting 
 
Save as provided in SO 4.13 and SO 4.14 below, every question put to a vote at a meeting 
shall be determined by a majority of the votes of Directors present and voting on the 
question. In the case of an equal vote, the person chairing the meeting shall have a casting 
vote. 
 
At the discretion of the Chair all questions put to the vote shall be determined by oral 
expression or by a show of hands, unless the Chair directs otherwise, or it is proposed, 
seconded and carried that a vote be taken by paper ballot. 
 
If at least one-third of the Directors present so request, the voting on any question may 
be recorded so as to show how each Director present voted or did not vote (except when 
conducted by paper ballot). 
 
If a Director so requests, their vote shall be recorded by name. 
 
In no circumstances may an absent Director vote by proxy. Absence is defined as being 
absent at the time of the vote. 
 
A Deputy Director or Nominated Officer who has been formally appointed to act up for 
an Executive Director during a period of incapacity or temporarily to fill an Executive 
Director vacancy shall be entitled to exercise the voting rights of the Executive Director. 
 
A Deputy Director or Nominated Officer attending the Board meeting to represent an 
Executive Director during a period of incapacity or where temporarily filling an Executive 
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Director vacancy without formal acting up status may not exercise the voting rights of the 
Executive Director. An individual’s status when attending a meeting shall be recorded in the 
minutes. 
 
For the voting rules relating to joint Directors see SO 3.5 above. 


5.2.19  Suspension of Standing Orders 
 
Except where this would contravene any statutory provision or any direction made by the 
Secretary of State or the rules relating to quorum under SO 4.11 above, any one or more of 
the SOs may be suspended at any meeting of the Board, provided that at least two-
thirds of the whole number of the members of the Board are present (including at least 
one Executive Director and one Non-Executive Director) and that at least two-thirds of the 
Directors present signify their agreement to such suspension. The reason for the 
suspension shall be recorded in the Trust Board's minutes. 
 
A separate record of matters discussed during the suspension of SOs shall be made and 
shall be available to the Chair and Directors. 
 
No formal business may be transacted while SOs are suspended. 
 
The Audit and Corporate Risk Committee shall review every decision to suspend SOs. 


5.2.20  Variation and Amendment of SOs 
 
These SOs shall not be varied except in the following circumstances: 
 


• upon a notice of motion under SO 4.5 above; 
• upon a recommendation of the Chair or Chief Executive included on the agenda for 


the meeting; 
• that two-thirds of the Directors are present at the meeting where the variation or 


amendment is being discussed, and that at least half of the Non-Executive 
Directors vote in favour of the amendment; and 


• providing that any variation or amendment does not contravene the Law. 


5.2.21  Record of Attendance 
 
The names of the Chair and Directors and other persons present at the meeting shall be 
recorded. 


5.2.22  Minutes 
 
The minutes of the proceedings of a meeting of the Board shall be drawn up and 
submitted for agreement at the next ensuing meeting of the Board where they shall 
be signed by the person presiding at it. 
No discussion shall take place upon the minutes except upon their accuracy or 
where the Chair considers discussion appropriate. 
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5.2.23  Admission of Public and the Press 


5.2.23.1 Admission and exclusion on grounds of confidentiality of 
business to be transacted 


 
The public and representatives of the press may attend all public meetings of the Board, 
but shall be required to withdraw upon the Board resolving as follows: 
 


• '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. 


 
Guidance should be sought from the Trust’s freedom of information lead at Board level to 
ensure correct procedure is followed on matters to be included in the exclusion. 


5.2.24  General disturbances 
 
The Chair (or Vice-Chair if one has been appointed) or the person presiding over the 
meeting shall give such directions as he thinks fit with regard to the arrangements for 
meetings and accommodation of the public and representatives of the press such as to 
ensure that the Trust’s business shall be conducted without interruption and disruption 
and, without prejudice to the power to exclude on grounds of the confidential nature of 
the business to be transacted, the public will be required to withdraw upon the Board 
resolving as follows: 
 
‘That in the interests of public order the meeting adjourn for (the period to be specified) 
to enable the Board to complete its business without the presence of the public', Section 
1(8) Public Bodies (Admissions to Meetings) Act 1960. 


5.2.25 Business proposed to be transacted when the press and public 
have been excluded from a meeting 


 
Matters to be dealt with by the Board following the exclusion of representatives of the 
press, and other members of the public, as provided in SO 4.17.1 or SO 4.17.2 above; 
shall be confidential to the Directors. 
 
Directors and Officers in attendance shall not reveal or disclose the contents of papers 
marked 'In Confidence' or minutes headed 'Items Taken in Private' outside of the Trust, 
without the Board’s express permission.  This prohibition shall apply equally to the content 
of any discussion during the Board meeting which may take place on such reports or 
papers. 


5.2.26 Use of mechanical or electrical equipment for recording or 
transmission of meetings 


 
Nothing in these SOs shall be construed as permitting the introduction by the public, or 
press representatives, of recording, transmitting, video or similar apparatus into meetings of 
the Trust or committee thereof. Such permission shall be granted only upon resolution 
of the Board. 
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5.2.27  Observers at Board meetings 
 
The Board of Directors will decide what arrangements and terms and conditions it feels 
are appropriate to offer in extending an invitation to observers to attend and address any 
Board meetings and may change, alter or vary these terms and conditions as it deems fit. 


5.3 Appointment of Committees and Sub-Committees.  
 
Subject to the 1990 Regulations, such directions as may be given by the Secretary of 
State, the Board of Directors may appoint committees of the Board. 
 
The Board of Directors shall determine the membership and terms of reference of 
Committees and sub-committees and shall if it requires, receive and consider reports of 
such Committees. 


5.3.1 Joint Committees 
 
Subject to Regulations 17 and 18 of the 1990 Regulations, the Board may appoint 
committees of the Board consisting wholly or partly of Directors or wholly of persons 
who are not Directors. 
 
Any committee or joint committee appointed under this SO may, subject to such directions 
as may be given by the Secretary of State or the Board, appoint sub-committees 
consisting wholly or partly of members of the committees or joint committee (whether or not 
they are Directors) or wholly of persons who are not Directors. 


5.3.2 Applicability of SOs and SFIs to Committees 
 
The SOs and SFIs, as far as they are applicable, shall as appropriate apply to any 
Committees established by the Board; in which case the term “Chair” is to be read as a 
reference to the Chair of the committee in question as the context permits, and the term 
“Director” is to be read as a reference to a member of the committee as the context 
permits. For the avoidance of doubt, there is no requirement to hold meetings of 
committees established by the Board in public. 


5.3.3 Terms of Reference 
 
Each such Committee shall have such terms of reference and powers and be subject 
to such conditions (as to reporting back to the Board), as the Board of Directors shall 
decide and shall be in accordance with the Law. Such terms of reference shall have 
effect as if incorporated into the SOs. 


5.3.4 Delegation of Powers by Committees to Sub-Committees 
 
Where Committees are authorised to establish sub-committees they may not delegate 
executive powers to the sub-committee unless expressly authorised to do so by the Board. 


5.3.5 Approval of Appointments to Committees 
 
The Board of Directors shall approve the appointments to each of the Committees which it 
has formally constituted. Where the Board determines, and the Law permits, that persons, 
who are neither Directors nor Officers, shall be appointed to a committee the terms of such 
appointment shall be within the powers of the Board, as defined by the Secretary of State. 
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The Board shall define the powers of such appointees and shall agree allowances, including 
reimbursement for loss of earnings, and/or expenses in accordance where appropriate with 
national guidance. 


5.3.6 Appointments for Statutory Functions 
 
Where the Board is required to appoint persons to a Committee and/or to undertake 
statutory functions as required by the Secretary of State, and where such appointments 
are to operate independently of the Board such appointment shall be made in accordance 
with the regulations and directions made by the Secretary of State. 


5.3.7 Committees established by the Board of Directors 
 
Subject to SO 5.8.2 below, the Trust may appoint committees consisting wholly or partly 
of Directors or wholly of persons who are not Directors, including but not limited to: 
 


• Audit and Corporate Risk Committee; 
• Remuneration and Nominations Committee; 
• a Committee the purpose of which is  to review and monitor the quality and 


performance of the Trust’s contractual and corporate obligations (Finance, 
Investment Information and Workforce Committee) 


• a Committee the purpose of which shall be to monitor and empower staff 
partnership arrangements (Staff Partnership Forum) 


• a Committee the purpose of which shall be to manage and control the use of the 
Trust’s charitable funds ( Charitable Funds Committee 


• a Committee the purpose of which shall be to monitor and improve the quality 
and safety of healthcare for which the Trust has responsibility (Quality and 
Clinical Performance Committee): 


• a Committee the purpose of which shall be to undertake objective scrutiny  of  the  
Trust’s  Longer  Term  Financial  Strategy,  financial performance,  investment  and  
workforce  decisions (Finance, Investment Information and Workforce Committee) 


• Mental Health Act Scrutiny Committee 
• Notwithstanding SO 5.8.1 above, the Trust shall appoint: 
• a Committee consisting solely of the Chair and all Non-Executive Directors, the 


purpose of which shall be to appoint the Chief Executive ( Remuneration and 
Nominations Committee ); and 


• a Committee consisting solely of the Chair, Chief Executive and Non-Executive 
Directors, the purpose of which shall be to appoint the Executive Directors. ( 
Remuneration and Nominations Committee ) 


5.3.8 Other Committees 
 
Notwithstanding the provisions of SO 5.8.1 and 5.8.2 above, the Board may also 
establish such other Committees as required to discharge the Trust's responsibilities. 


5.4 Arrangements for the exercise of Trust functions by delegation.   


5.4.1 Delegation of functions to Committees, Officers or other bodies 
 
Subject to such directions as may be given by the Secretary of State, the Board may 
make arrangements for the exercise, on behalf of the Trust, of any of its functions by: 
 


• a committee or sub-committee appointed by virtue of SO 5.8 above; or 


Page 22 of 30 
Standing Orders 
Version 1.1 







 


• an Officer; or 
• another body as defined in SO 6.1.2 below, 


 
in each case subject to such restrictions and conditions as the Board thinks fit. 
 
Paragraph 18 of Schedule 4 of the 2006 Act permits the Trust to enter into arrangements 
for the carrying out, on such terms as the Board considers appropriate, of any of its 
functions jointly with any,  Special Health Authority, Local Health Board or other NHS 
Trust, or any other body or individual or the functions of the Trust. 
 
Where a function is delegated to another health service body mentioned in SO 6.1.2 
above, then that NHS trust or health service body exercises the function in its own right, and 
has responsibility to ensure that the proper delegation of the function is in place. In situations 
where the Board delegates a function to an Officer or to a committee and/or sub-committee 
of the Board, the Trust retains full responsibility for the function. 


5.4.2 Emergency powers and urgent decisions 
 
The powers which the Board has reserved to itself within these SOs, SFIs or SRD may in 
emergency or for an urgent decision be exercised by the Chief Executive and the Chair 
after having consulted at least two Non-Executive Directors. The exercise of such powers 
by the Chief Executive and Chair shall be reported to the next formal meeting of the 
Board of Directors in public session for formal ratification. 


5.4.3 Delegation to Committees 
 
The Board shall agree from time to time to the delegation of executive powers to be 
exercised by other committees, or sub-committees, or joint-committees, which it has 
formally constituted in accordance with directions issued by the Secretary of State. The 
constitution and terms of reference of these committees, or sub-committees, or joint 
committees, and their specific executive powers shall be approved by the Board in respect 
of its sub-committees. 
 
When the Board is not meeting as the Trust in public session it shall operate as a 
committee and may only exercise such powers as may have been delegated to it 
previously by the Board of Directors in public session. 


5.4.4 Delegation to Directors 
 
Those functions of the Trust which have not been retained as reserved by the Board or 
delegated to another committee or sub-committee or joint-committee of the Board shall 
be exercised on behalf of the Trust by the Chief Executive. The Chief Executive shall 
determine which functions he will perform personally and shall nominate Officers to 
undertake the remaining functions for which he will retain accountability to the Trust. 
 
The Chief Executive shall prepare the SRD, identifying his proposals which shall be 
considered and approved by the Board. The Chief Executive may periodically propose 
amendment to the SRD, which shall be considered and approved by the Board. 
 
Nothing in the SRD shall impair the discharge of the direct accountability to the Board of 
the Executive Director of Finance to provide information and advise the Board in 
accordance with statutory or DH requirements. Outside these statutory requirements the 
Executive Director of Finance shall be accountable to the Chief Executive for operational 
matters. 
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5.4.5 Scheme of Reservation and Delegation 


 
The arrangements made by the Board as set out in the SRD, shall have effect as if 
incorporated into these SOs. 


5.4.6 Duty to report non-compliance with SOs and SFIs 
 
If for any reason these SOs or the SFIs are not complied with, full details of the non- 
compliance and any justification for non-compliance and the circumstances around the non-
compliance shall be reported to the next formal meeting of the Board for referring action or 
ratification. All Directors and Officers have a duty to disclose any non-compliance with these 
SOs to the Chief Executive as soon as possible. 


6 Overlap with other Trust Policy statements/Procedures, Regulations and 
the Standing Financial Instructions  


 
The Board of Directors will from time to time agree and approve policy statements and 
procedures which will apply to all or specific groups of Officers. The decisions to approve 
such policies and procedures will be recorded in an appropriate Board minute and will be 
deemed where appropriate to be an integral part of the Trust's SOs and SFIs. 
SFIs adopted by the Board in accordance with the Code of Accountability shall have effect 
as if incorporated in these SOs 


7 Duties and Obligations of Directors  


7.1 Declaration of interests 
 
The Code of Accountability requires Directors to declare interests which are “relevant 
and material” (as defined in SO 8.1.2 below) to the Board. All Directors should declare 
such interests. Any Directors appointed subsequently should do so on appointment. 


7.1.1 Interests which are relevant and material 
 
Interests which should be regarded as "relevant and material" are: 
 


• directorships,  including  directorships  held  in  private  companies  or PLCs (with the 
exception of those of dormant companies); 


• ownership or part-ownership of private companies, businesses or consultancies 
likely or possibly seeking to do business with the NHS or the Trust; 


• majority or controlling  shareho ldings  in  organisations  likely  or possibly seeking 
to do business with the NHS or the Trust; 


• a position of authority in a charity or voluntary organisation in the field of health and 
social care; 


• any connection with a voluntary or other organisation contracting for NHS or Trust 
services; 


• research funding/grants that may be received by an individual or their department; 
• interests in pooled funds that are under separate management (any relevant   


company  included  in  this  fund  that  has  a  potential relationship with the 
Trust must be declared); 
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• any other commercial interest in the decision placed before the meeting of the 
Board/ committee. 


 
Any Director who comes to know that the Trust has entered into or proposes to enter into 
a contract in which he or any person connected with him (as defined in SO8.3 below) 
has any pecuniary interest, direct or indirect, the Director shall declare his interest by 
giving notice in writing of such fact to the Trust as soon as practicable. 
 
 


7.1.2 Advice on interests 
 
If Directors have any doubt about the relevance of an interest, this should be discussed with 
the Chair, the Executive Director of Finance or the Company Secretary 
 
Influence rather than the immediacy of the relationship is more important in assessing the 
relevance of an interest. The interests of partners in professional partnerships including 
general practitioners should also be considered. 
 


7.1.3 Recording of interests in Board minutes 
 
At the time Directors' interests are declared, they should be recorded in the Board minutes, 
or in the case of any Committee, in the Committee's minutes. Where interests are 
declared to any Committee, these should be formally reported to the Board at the 
earliest opportunity. 
 
Any changes in interests should be declared at the next Board meeting following the 
change occurring and recorded in the minutes of that meeting. 
 


7.1.4 Publication of declared interests in annual report 
 
Any directorships held by Directors in companies that are likely or possibly seeking to do 
business with the NHS or the Trust should be published in the Trust's annual report. The 
information should be kept up to date for inclusion in succeeding annual reports. 
 


7.1.5 Conflicts of interest which arise during the course of a meeting 
 
During the course of a Board meeting, if a conflict of interest is established, the 
Director concerned should withdraw from the meeting and play no part in the relevant 
discussion or decision. 
 


7.1.6 Register of interests 
 
The Chief Executive will ensure that a register of interests is established to record 
formally declarations of interests of Directors. In particular the register will include details 
of all directorships and other relevant and material interests (as defined in SO 8.1.2 
above) which have been declared by both Executive Directors and Non-Executive 
Directors. 
 
These details will be kept up to date by means of an annual review of the register in which 
any changes to interests declared during the preceding twelve months will be incorporated. 
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The register of interests will be available to the public and the Chief Executive will take 
reasonable steps to bring the existence of the register to the attention of local residents and 
to publicise arrangements for viewing it. 
 


7.1.7 Exclusion of Chair and Directors in proceedings on account of 
pecuniary interest 


 
For the sake of clarity, the following definition of terms is to be used in interpreting this SO 
8.3: 
 
"spouse" shall include any person who lives with another person in the same household 
(and any pecuniary interest of one spouse shall, if known to the other spouse, be deemed 
to be an interest of that other spouse); 
 
"contract" shall include any proposed contract or other course of dealing. 
 
“pecuniary interest” subject to the exceptions set out in this SO, a person shall be 
treated as having an indirect pecuniary interest in a contract if:- 
 


• he or a nominee of his, is a member of a company or other body (not being a public 
body), with which the contract is made, or to be made or which has a direct 
pecuniary interest in the same, or 


• he is a partner, associate or employee of any person with whom the contract is 
made or to be made or who has a direct pecuniary interest in the same. 


 
7.1.8 Exception to pecuniary interests 


 
A person shall not be regarded as having a pecuniary interest in any contract if: 
 


• neither he nor any person connected with him has any beneficial interest in the 
securities of a company of which he or such person appears as a member; or 


• any interest that he or any person connected with him may have in the contract is 
so remote or insignificant that it cannot reasonably be regarded as likely to influence 
him in relation to considering or voting on that contract; or 


• those securities of any company in which he (or any person connected with him) 
has a beneficial interest do not exceed £5,000 in nominal value or one per cent of 
the total issued share capital of the company or of the relevant class of such 
capital, whichever is the less. 


 
Provided however, that where SO 8.3.1.4.3 above applies, the person shall nevertheless be 
obliged to disclose/declare their interest in accordance with SO 8.1.2.2 above; and that the 
offences in Sections 1, 2 and 7 of the Bribery Act 2010 may apply, in specific cases, 
relating to Directors’ pecuniary interests. 
 


7.1.9 Exclusion in proceedings of the Board of Directors 
 
Subject to the following provisions of this SO, if the Chair or a Director has any pecuniary 
interest, direct or indirect, in any contract, proposed contract or other matter and is present 
at a meeting of the Board at which the contract or other matter is the subject of 
consideration, they shall at the meeting and as soon as practicable after its 
commencement disclose the fact and shall not take part in the consideration or discussion 
of the contract or other matter or vote on any question with respect to it. 
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The Secretary of State may, subject to such conditions as may think fit to impose, remove 
any disability imposed by this SO in any case in which it appears to him in the interests of 
the National Health Service that the disability should be removed. 
 
The Board may exclude the Chair or a Director from a meeting of the Board of Directors 
while any contract, proposed contract or other matter in which he has a pecuniary interest is 
under consideration. 
 
Any remuneration, compensation or allowance payable to the Chair or a Director by 
virtue of Schedule 4, paragraph 11 of the 2006 Act (pay and allowances) shall not be 
treated as a pecuniary interest for the purpose of this SO. 
 
This SO applies to a committee or sub-committee and to a joint committee or sub-
committee as it applies to the Board and applies to a member of any such committee, sub-
committee or joint committee (whether or not he is also a Director) as it applies to a Director. 
 


7.1.10  Secretary of State’s waiver 
 
Under regulation 20(2) of the 1990 Regulations, there is a power for the Secretary of State 
to issue waivers if it appears to the Secretary of State in the interests of the National Health 
Service that the disability in regulation 20(2) (which prevents the Chair or a Director from 
taking part in the consideration or discussion of, or voting on any question with respect 
to, a matter in which he has a pecuniary interest) is removed. A waiver has been 
agreed in line with SO 8.3.3.2 to SO 8.3.3.5 below. 
 


7.1.11  Definition of ‘Chair’ for the purpose of interpreting this waiver 
 
For the purposes of SO 8.3.3.3 below, the “relevant Chair” is – 
 
at a meeting of the Board of Directors, the Chair; and 
at a meeting of a committee – in a case where the individual in question is the Chair 
of that committee, the Chair of the committee; in the case of any other committee member, 
the member of that committee. 
 


7.1.12  Application of waiver 
 
A waiver will apply in relation to the disability to participate in the proceedings of the 
Board on account of a pecuniary interest.  It will apply to: 
 


• A Director who is a healthcare professional within the meaning of Regulation 
4(1)(c) of the 1990 Regulations (e.g. a medical or dental practitioner, or a 
registered nurse or midwife), and who is providing or performing, or assisting in the 
provision or performance, of: 


o services under the 2006 Act; or 
o (b) services in connection with a pilot scheme under the 2006 Act; for 


the benefit of persons f o r  whom the Trust is responsible. 
 
Where the ‘pecuniary interest’ of the Director in the matter which is the subject of 
consideration at a meeting at which he is present: 
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(a) arises by reason only of the Director’s role as such a professional   providing or 
performing, or assisting in the provision or performance of, those services to those persons;
  
(b) has been declared by the relevant Chair as an interest which cannot  reasonably be 
regarded as an interest more substantial than that of the majority of other persons who: 
 


• are members of the same profession as the Director in question, or 
• are providing or performing, or assisting in the provision or performance of, such 


of those services as he provides or performs, or assists in the provision or 
performance of, for the benefit of persons for whom the Trust is responsible. 


 
7.1.13  Conditions which apply to the waiver and the removal of having 


a pecuniary interest 
 
The removal is subject to the following conditions: 
 


• the Director must disclose his interest as soon as practicable after the 
commencement of the meeting and this must be recorded in the minutes; 


• the relevant Chair must consult the Chief Executive before making a declaration in 
relation to the Director in question pursuant to SO 8.3.3.3 above, except where 
that member is the Chief Executive; 


 
In the case of a meeting of the Trust: the Director may take part in the consideration or 
discussion of the matter which must be subjected to a vote and the outcome recorded; 
and may not vote on any question with respect to it. 
 
In the case of a meeting of a committee of the Board: the member may take part in the 
consideration or discussion of the matter which must be subjected to a vote and the 
outcome recorded may vote on any question with respect to it; but the resolution which is 
subject to the vote must comprise a recommendation to, and be referred for approval by, 
the Trust Board. 
 


7.1.14  Standards of Business Conduct Trust Policy and National 
Guidance 


 
All Officers and Directors must comply with the Trust’s standards of business conduct and 
conflicts of interest policy, and the national guidance contained in HSG (93)5 on 
‘Standards of Business Conduct for NHS staff’, the Code of Conduct for NHS Managers 
2002 and the ABPI Code of Professional Conduct relating to hospitality/gifts from 
pharmaceutical/external industry. 
 


7.1.15  Interest of Officers in contracts 
 
Any Officer who comes to know that the Trust has entered into or proposes to enter 
into a contract in which he or any person connected with him (as defined in SO 8.3) has 
any pecuniary interest, direct or indirect, the Officer shall declare their interest by giving 
notice in writing of such fact to the Chief Executive or Company Secretary as soon as 
practicable. 
 
An Officer should also declare to the Chief Executive any other employment or business 
or other relationship of his, or of a cohabiting partner, that conflicts, or might reasonably 
be predicted could conflict with the interests of the Trust. 
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The Trust will require interests, employment or relationships so declared to be entered in 
a register of interests of staff. 
 


7.1.16 Canvassing of and recommendations by Directors in relation to 
appointments 


 
Canvassing of Directors of the Trust or members of any committee of the Board directly or 
indirectly for any appointment under the Trust shall disqualify the candidate for such 
appointment, and may potentially fall within one or more of the offences contained in 
Sections 1 and/or 2 of the Bribery Act 2010. The contents of this SO shall be included 
in application forms or otherwise brought to the attention of candidates. 
 
Directors shall not solicit for any person any appointment under the Trust or 
recommend any person for such appointment; but this SO shall not preclude a Director from 
giving written testimonial of a candidate’s ability, experience or character for submission to 
the Trust. 
 
Informal discussions outside appointment panels or committees, whether solicited or 
unsolicited, should be declared to the panel or committee. 
 


7.1.17  Relatives of Directors or Officers 
 
Candidates for any staff appointment under the Trust shall, when making an application, 
disclose in writing to the Chief Executive whether they are related to any Director or 
Officer. Failure to disclose such a relationship shall disqualify a candidate and, if appointed, 
render him liable to instant dismissal. The Chief Executive will establish a procedure by 
which candidates will be informed of this duty during the recruitment process. 
 
The Chair and every Director and Officer shall disclose to the Chief Executive any 
relationship between himself and a candidate of whose candidature that Director or Officer 
is aware. It shall be the duty of the Chief Executive to report to the Board any such 
disclosure made. 
 
On appointment, Directors (and prior to acceptance of an appointment in the case of 
Executive Directors) should disclose to the Chief Executive and Chair whether they are 
related to any other Director or Officer. 
 
Where the relationship to a Director or Officer is disclosed, SO 8 shall apply. 
 


7.1.18 Custody of Seal, Sealing of Documents and Signature of 
Documents.   


7.1.18.1 Custody of Seal 
The common seal of the Trust shall be kept by the Chief Executive or a Nominated Officer 
authorised by him in a secure place. 


7.1.18.2 Sealing of Documents 
Where it is necessary that a document shall be sealed, the seal shall be affixed in the 
presence of two Officers duly authorised by the Chief Executive, and not also from the 
originating department, and shall be attested by them. 
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The  following  documents  may  only  be  executed  by  the  Trust's  seal  used  in 
accordance with SO 9.2: 
 


• all contracts for the purchase/ lease of land and/or building; 
• all contracts for capital works exceeding £100,000; 
• all lease agreements where the annual lease charge exceeds £10,000 per annum 


and the period of the lease exceeds five years; 
• any other lease agreement where the total payable under the lease exceeds 


£100,000; 
• any contract or agreement with organisations other than NHS or other government 


bodies including local authorities where the annual costs exceed or are expected 
to exceed £100,000. 


7.1.18.3 Register of sealing 
The Chief Executive shall keep a register in which he, or another Officer authorised by him, 
shall enter a record of the sealing of every document. 


7.1.18.4 Signature of documents 
Where any document will be a necessary step in legal proceedings on behalf of the Trust, it 
shall, unless any enactment otherwise requires or authorises, be signed by the Chief  
Executive, or  any  two  Executive  Directors  or  Deputy  Directors,  the Company Secretary 
or other Nominated Officers with formal acting up status. 
 
In land transactions, the signing of certain supporting documents will be delegated to 
Officers and set out clearly in the SRD but will not include the main or principal documents 
effecting the transfer (e.g. sale/purchase agreement, lease, contracts for construction  works  
and  main  warranty  agreements  or  any  document  which  is required to be executed as a 
deed). 
 
8 Links to other Organisational Documents 
 
Notwithstanding the application of SO 7.1 above, these SOs and SFIs must be read in 
conjunction with the Law, including the following guidance and any other issued by the 
Secretary of State: 
 


• Caldicott Guardian Manual 2006; 
• Human Rights Act 1998; 
• Freedom of Information Act 2000. 


 
Notwithstanding the application of SO 7.1 above, these SOs and the SFIs must be read in 
conjunction with the relevant Trust policies and procedures, including but not limited to the 
following categories of Trust policies: 
 


• Finance; 
• Standing Financial Instructions 
• Governance (Risk Management and Clinical); 
• Human Resources; 
• Medicines; 
• Standards of Business Conduct; 
• Code of Conduct for Managers; 
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Isle of Wight NHS Trust  
 


SCHEME OF RESERVATION AND DELEGATION 
 


1 DECISIONS RESERVED TO THE BOARD 
 


 


REF 
 


THE BOARD 
 


DECISIONS RESERVED TO THE BOARD 
 


N/A 
 


THE BOARD 
 


General Enabling Provision 
 


The Board may determine any matter, for which it has delegated or statutory authority, it wishes in full 
session within its statutory powers. 


 


N/A 
 


THE BOARD 
 


Regulations and Control 
 


1. Approve Standing Orders, a schedule of matters reserved to the Board and Standing Financial 
Instructions for the regulation of its proceedings and business. 


 


2. Suspend Standing Orders. 
 


3. Vary or amend the Standing Orders. 
 


4. Ratify any urgent decisions taken by the Chairman and Chief Executive in public session in 
accordance with SO 6.2. 


 


5. Approve a scheme of delegation of powers from the Board to committees. 
 


6. Require and receive the declaration of Board members’ interests that may conflict with those of the 
Trust and determining the extent to which that member may remain involved with the matter under 
consideration. 


 


7. Require and receive the declaration of officers’ interests that may conflict with those of the Trust. 
 


8. Approve arrangements for dealing with complaints. 
 


9. Adopt the organisation structures, processes and procedures to facilitate the discharge of business 
by the Trust and to agree modifications thereto. 


 


10. Receive reports from committees including those that the Trust is required by the Secretary of State 
or other regulation to establish and to take appropriate action on. 


 


11. Confirm the recommendations of the Trust’s committees where the committees do not have 
executive powers. 


 


12. Approve arrangements relating to the discharge of the Trust’s responsibilities as a corporate trustee 
for funds held on trust. 


 


13. Establish terms of reference and reporting arrangements of all committees and sub-committees that 
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Isle of Wight NHS Trust  
 


 


REF 
 


THE BOARD 
 


DECISIONS RESERVED TO THE BOARD 


  are established by the Board. 
 


14. Approve arrangements relating to the discharge of the Trust’s responsibilities as a bailer for patients’ 
property. 


 
 


15. Ratify or otherwise instances of failure to comply with Standing Orders brought to the Chief 
Executive’s attention in accordance with SO 6.6. 


 


16. Discipline members of the Board or employees who are in breach of statutory requirements or 
Standing Orders. 


 


N/A 
 


THE BOARD 
 


Appointments/Dismissal 
 


1. Appoint the Vice Chairman of the Board. 
 


2. Appoint and dismiss committees (and individual members) that are directly accountable to the Board. 
 


3. Appoint, appraise, discipline and dismiss Executive Directors (subject to SO 3.2). 
 


4. Confirm appointment of members of any committee of the Trust as representatives on outside 
bodies. 


 


5. Appoint, appraise, discipline and dismiss the Secretary (if the appointment of a Secretary is required 
under Standing Orders). 


 


6. Approve decisions of the Remuneration and Nominations Committee regarding directors and those of 
the Chief Executive for staff not covered by the Remuneration and Nominations Committee. 
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Isle of Wight NHS Trust  
 


 


REF 
 


THE BOARD 
 


DECISIONS RESERVED TO THE BOARD 
 


N/A 
 


THE BOARD 
 


Strategy, Plans and Budgets 
 


1. Define the strategic aims and objectives of the Trust. 
 


2. Approve proposals for ensuring quality and developing clinical governance in services provided by 
the Trust, having regard to any guidance issued by the Secretary of State. 


 


3. Approve the Trust’s policies and procedures for the management of risk unless delegated for 
approval to the Trust Executive Committee or the Policy Management Group. 


 


4. Approve Business Cases for Capital Investment between £1,000,000 and £5,000,000 
 


5. Approve budgets. 
 


6. Approve annually Trust’s proposed organisational development proposals. 
 


7. Ratify proposals for acquisition, disposal or change of use of land and/or buildings. 
 


8. Approve PFI proposals. 
 


9. Approve the opening of bank accounts. 
 


10. Approve proposals on individual contracts (other than NHS contracts) of a capital or revenue nature 
amounting to, or likely to amount to over [£100,000] over a 3 year period or the period of the contract 
if longer. 


 


11. Approve proposals in individual cases for the write off of losses or making of special payments above 
the  limits of delegation to the Chief Executive and Executive Director of Finance (for losses and 
special payments) previously approved by the Board. 


 


12. Approve individual compensation payments. 
 


13. Approve proposals for action on litigation against or on behalf of the Trust. 
 


14. Review use of NHSLA risk pooling schemes (LPST/CNST/RPST). 
 


N/A 
 


THE BOARD 
 


Policy Determination 
 


1. Approve management policies including personnel policies incorporating the arrangements for the 
appointment, removal and remuneration of staff with the exception of those policies and procedures 
delegated to the Trust Executive Committee or Policy Management Group. 


 


N/A 
 


THE BOARD 
 


Audit 
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Isle of Wight NHS Trust  
 


 


REF 
 


THE BOARD 
 


DECISIONS RESERVED TO THE BOARD 


  1. Receive of the annual management letter received from the external auditor and agreement of 
proposed action, taking account of the advice, where appropriate, of the Audit and Corporate Risk 
Committee. 


 


2. Receive an annual report from the Internal Auditor and agree action on recommendations where 
appropriate of the Audit and Corporate Risk Committee. 


 


NA 
 


THE BOARD 
 


Annual Reports and Accounts 
 


1. Receipt and approval of the Trust's Annual Report and Annual Accounts. 
 


2. Receipt and approval of the Annual Report and Accounts for funds held on trust, acting as Corporate 
Trustee. 


 


NA 
 


THE BOARD 
 


Monitoring 
 


1. Receive such reports as the Board sees fit from committees in respect of their exercise of powers 
delegated. 


 


2. Continuous appraisal of the affairs of the Trust by means of the provision to the Board as the Board 
may require from directors, committees, and officers of the Trust as set out in management policy 
statements. 


 


3. Receive reports from Executive Director of Finance on financial performance against budget and 
Operating Plan. 


 


4. Receive reports from Chief Executive on actual and forecast income from SLA. 
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Isle of Wight NHS Trust 
 
2 DECISIONS/DUTIES DELEGATED BY THE BOARD TO COMMITTEES 


 
 


REF 
 


COMMITTEE 
 


DECISIONS/DUTIES DELEGATED BY THE BOARD TO COMMITTEES 


 


SFI 2.1 
 


AUDIT AND 
CORPORATE RISK 


COMMITTEE 


 


The Committee will: 
 


1. Advise the Board on internal and external audit services. 
 


2. The Committee  shall  review  the  establishment  and  maintenance  of  an  effective  system of 
integrated  governance,  risk  management   and   internal   control,   across   the   whole   of the 
organisation’s activities  (both  clinical  and  non-clinical),  that  supports  the  achievement of  the 
organisation’s objectives. 


 


3. Monitor compliance with Standing Orders and Standing Financial Instructions. 
 


4. Provide assurance to the Board relating to schedules of losses and compensations 
 


5. Provide assurance to the Board relating to schedules of debtor/creditor balances >£5k, >6 months. 
 


6. Review the annual financial statements prior to submission to the Board. 
 


7. Authorise use of the seal. 
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REF 
 


COMMITTEE 
 


DECISIONS/DUTIES DELEGATED BY THE BOARD TO COMMITTEES 


 


SFI 9.1.2 
 


REMUNERATION AND 
NOMINATIONS 
COMMITTEE 


 


The Committee will advise the Board on the decisions taken regarding  appropriate remuneration and terms of 
service for the Chief Executive and other Executive Directors including: 


 


1. All aspects of salary (including any performance-related elements/bonuses); 
 


2. Provisions for other benefits, including pensions and cars; 
 


3. Arrangements for termination of employment and other contractual terms; 
 


4. The remuneration and terms of service of the Chief Executive and other executive directors to 
ensure they are fairly rewarded for their individual contribution to the Trust - having proper regard to 
the Trust's circumstances and performance and to the provisions of any national arrangements for 
such staff; and 


 


5. Proper calculation and scrutiny of termination payments taking account of such national guidance as is 
appropriate advise on and oversee appropriate contractual arrangements for such staff. 


 
 


In respect of it’s role as Nominations Committee the Remuneration and Nominations Committee will 
advise the Board of matters including: 


 


6. The structure, size and composition required of the Board 
 


7. The plans for succession planning for the Chief Executive and other Executive Board Directors  
 
8. The delivery of the Board Development Programme and any associated action plans 


 


9. The third party assessment of the Trust against the Board Governance Assurance Framework 
and ensure the achievement of associated action plans 


 


The Committee shall report in writing to the Board the basis for its recommendations and decisions. 
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REF 
 


COMMITTEE 
 


DECISIONS/DUTIES DELEGATED BY THE BOARD TO COMMITTEES 


 


HSC 
1999/065 


 


QUALITY AND CLINICAL 
PERFORMANCE 


COMMITTEE 


 


The Committee will: 
 


1. Advise the Board regarding quality and risk considerations relevant to the achievement of the 
Quality strategic objective ‘to achieve the highest possible quality standards for our patients in 
terms of outcomes, safety and positive experience of care.’ 


 


2. Through receipt of minutes and Highlight Reports the QCP Committee will receive assurance of 
the adequacy of systems for quality assurance, managing risk and the control of the environment; 


 


3. Oversee Care Quality Commission registration requirements including compliance with the latest 
CQC quality standards and, 


 


4. Be responsible for approving and overseeing the production of the Annual Quality Account and 
the annual quality plan. 


HSC 1998/70 


HSC 
1999/123 


 


TRUST EXECUTIVE 
COMMITTEE 


 


The Trust Executive Committee will: 
 


1. Produce and present the Board Assurance Framework and Corporate Risk Register to the Board; 
 


2. Approve business cases within agreed financial limits and make recommendations to the Board for  
any business cases that require Trust Board approval in accordance with the Scheme of 
Reservation and Delegation; 


 


3. Put in place and test arrangements for emergency planning and preparedness arrangements and 
business continuity and report to the Board on the effectiveness of these arrangements; 


 


4. Ensure the organisation meets its equality, diversity and human rights duties and highlight any 
gaps and mitigating actions to the Board; 


 


5. Report progress against compliance with the Information Governance Toolkit and Care Quality 
Commission Registration Standards on a regular and appropriate basis and highlight any gaps 
and mitigating actions. 


 


6. Provide the Board with information on any corporate governance, legal or regulatory gaps or risks 
and the mitigating actions as appropriate; and 


 


7. Hold other committees and groups to account for the management of risk within their remits and 
delegate and oversee any actions to mitigate risk. 
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REF 
 


COMMITTEE 
 


DECISIONS/DUTIES DELEGATED BY THE BOARD TO COMMITTEES 


  8.  Propose the annual capital programme to the Board for approval 
 


9.  Review  Corporate  Governance  Framework  documents  and  make  recommendations  for  their 
approval to the Board 


 


10.  Approve policy documents where responsibility for approval has been delegated by the Board ( see 
policy schedule ) 


  


STAFF PARTNERSHIP 
FORUM 


 


The Committee will: 
 


1. Operate as a partnership which is used to discuss, debate and involve partners in the 
development and implementation of the workforce implications of policy and working practices. In 
particular, it will: 


 


• contribute trade union and employer perspectives to the development of policy; 
 


• provide constructive comments on emerging policy at a formative stage; 
 


• contribute ideas on the workforce implications of developing policy and 
implementation; 


 


• promote effective communications between partners; and 
 


• provide constructive comments  on  restructuring  and  reorganisation  affecting  the 
workforce. 


 


2. Review policy on behalf of the Board and advise where it impacts on staff terms and conditions. 


  


1.1.1  TRUST 
EXECUTIVE 
COMMITTEE 


 


The Trust Executive Committee will: 
 


1. Provide overall ownership and direction of the Operating Plan and Corporate Portfolio; 
 


2. Be accountable for ensuring that the Operating Plan and Corporate Portfolio remain on course to 
deliver the desired strategic benefits and outcomes; 


 


3. Review the status of the Operating Plan and Corporate Portfolio regularly via a Performance 
Dashboard; 
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REF 
 


COMMITTEE 
 


DECISIONS/DUTIES DELEGATED BY THE BOARD TO COMMITTEES 


  4. Review recommendations from the Boards’ sub-groups (listed in section 6) via highlight reports 
and make decisions accordingly; 


 


5. Ensure that resources are allocated appropriately by interfacing effectively with the Finance, 
Investment Information and Workforce Committee; 


 


6. Ensure that any conflicts between the delivery of the Operating Plan and Corporate Portfolio and 
Business As Usual that cannot be resolved by the Programme Boards are addressed; 


 


7. Proactively communicate collaborative working throughout respective departments /units; 
 


8. Ensure that Business as Usual and the Operating Plan and Corporate Portfolio are aligned 
effectively to successfully deliver the Trust’s strategic objectives and the 5 year business plan; 


 


9. Oversee the refresh of the 5 year Integrated Business Plan; 
 


10. Lead the development of the annual Operating Plan; and 
 


11. Ensure any charitable funds are being managed and accounted for in terms with Trust and 
Department of Health policy. 


  
QUALITY AND CLINICAL 


PERFORMANCE 
COMMITTEE 


 


The Committee will: 
 


1. Through the receipt of minutes, reports and other information received, provide assurance to the 
Board that the organisation is meeting its corporate performance responsibilities and contractual 
obligations; 


 


2. In the event of poor performance the Committee will agree an appropriate action plan and review 
arrangements, providing assurance to the Board that any risks to the organisation are being 
appropriately managed; 


 


3. Ensure that lessons learned and best practice reported to the Committee are shared amongst all 
relevant clinical services; 


 


4. Ensure that the information used by the Committee and by extension the Board is accurate and 
robust, and where there are data quality issues, that these are clearly highlighted and explained. 


   


  
FOUNDATION TRUST 
PROGRAMME BOARD 


 


The FT Programme Board will: 
 


1.  have direct responsibility, delegated by the Trust Board, for overseeing the 
management and delivery of all aspects of the Trust’s Foundation application 
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REF 
 


COMMITTEE 
 


DECISIONS/DUTIES DELEGATED BY THE BOARD TO COMMITTEES 


   


2. Oversee development and take ownership of an FT programme management plan 
 


3. Oversee the implementation of work streams and projects to ensure that the FT application process is 
delivered within agreed time-lines 


 


4. Steer the development of the Trust’s five-year Integrated Business Plan and LTFM including delegated 
authority for approving IBP’s on behalf of the Board 


 


5. Monitor progress with Governance arrangements including membership strategy and the Trust 
Constitution 


 


6. Meet   Trust Development Authority (TDA), DH and Monitor requirements, including Historical Due 
Diligence, public consultation refresh and governor elections. 


  
FINANCE INVESTMENT 


INFORMATION 
& WORKFORCE 


COMMITTEE 


 


The Committee will: 
 


1. Undertake objective scrutiny of the Trust’s longer term financial strategy, financial performance and 
major investment and workforce decisions 


 


2. Monitor financial performance against plan, reviewing and reporting any proposed remedial action to 
the Board 


 


3. Scrutinise major business cases and have oversight of the capital programme 
 


4. Maintain oversight of the finance and investment functions, key financial policies and other financial 
or investment issues that may arise 


 


5. Monitor workforce performance and cost against plan, reporting any proposed remedial action to the 
Board 


 


6. Scrutinise schedules of losses and compensations and provide assurance to the Audit and 
Corporate Risk Committee 


 


7. Scrutinise schedules of debtor/creditor balances >£5K, >6 months and provide assurance to the 
Audit and Corporate Risk Committee. 


Scheme of Reservation & Delegation April 2015 
P a g e  | 11 







Isle of Wight NHS Trust  
 
 


3 SCHEME OF DELEGATION DERIVED FROM THE ACCOUNTABLE OFFICER MEMORANDUM 
 
 


 


REF 
 


DELEGATED TO 
 


DUTIES DELEGATED 
 


7 
 


CHIEF EXECUTIVE 
 


Accountable through NHS Accounting Officer to Parliament for stewardship of Trust resources. 
 


9 
 


CHIEF EXECUTIVE AND 
EXECUTIVE DIRECTOR 


OF FINANCE 


 


Ensure the accounts of the Trust are prepared under principles and in a format directed by the Secretary of 
State. Accounts must disclose a true and fair view of the Trust’s income and expenditure and its state of 
affairs. 


 


Sign the accounts on behalf of the Board. 
 


10 
 


CHIEF EXECUTIVE 
 


Sign a statement in the accounts outlining responsibilities as the Accountable Officer. 


Sign a statement in the accounts outlining responsibilities in respect of Internal Control. 
 


12 & 13 
 


CHIEF EXECUTIVE 
 


Ensure effective management systems that safeguard public funds and assist the Trust Chairman to 
implement requirements of corporate governance including ensuring managers: 


 


• "have a clear view of their objectives and the means to assess achievements in relation to those 
objectives; 


 


• be assigned well defined responsibilities for making best use of resources; and 
 


• have  the  information,  training  and  access  to  the  expert  advice  they  need  to  exercise  their 
responsibilities effectively.” 


 


12 
 


CHAIRMAN 
 


Implement requirements of  corporate  governance  as  exemplified in the Codes of  Conduct and 
Accountability 


 


13 
 


CHIEF EXECUTIVE 
 


Achieve value for money from the resources available to the Trust and avoid waste and extravagance in 
the organisation's activities. 


 


Follow through the implementation of any recommendations affecting good practice as set out on reports 
from such bodies as the Audit Commission and the National Audit Office. 
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REF 
 


DELEGATED TO 
 


DUTIES DELEGATED 
 


15 
 


EXECUTIVE DIRECTOR 
OF FINANCE 


 


Operational responsibility for effective and sound financial management and information. 


 


15 
 


CHIEF EXECUTIVE 
 


Primary duty to see that the Executive Director of Finance discharges this function. 
 


16 
 


CHIEF EXECUTIVE 
 


Ensuring that expenditure by the Trust complies with Parliamentary requirements. 
 


18 
 


CHIEF EXECUTIVE AND 
EXECUTIVE DIRECTOR 


OF FINANCE 


 


Chief Executive, supported by Executive Director of Finance, to ensure appropriate advice is given to the 
Board on all matters of probity, regularity, prudent and economical administration, efficiency and 
effectiveness. 


 


19 
 


CHIEF EXECUTIVE 
 


If Chief Executive considers the Board or Chairman is doing something that might infringe probity or 
regularity, he should set this out in writing to the Chairman and the Board. If the matter is unresolved, 
he/she should ask the Audit and Corporate Risk Committee to inquire and if necessary the TDA and 
Department of Health. 


 


21 
 


CHIEF EXECUTIVE 
 


If the Board is contemplating a course of action that raises an issue not of formal propriety or regularity 
but affects the Chief Executive’s responsibility for value for money, the Chief Executive should draw the 
relevant factors to the attention of the Board. If the outcome is that you are overruled it is normally 
sufficient to ensure that your advice and the overruling of it are clearly apparent from the papers. 
Exceptionally, the Chief Executive should inform the Trust Development Authority and the Department of 
Health. In such cases, and in those described in paragraph 24, the Chief Executive should as a member 
of the Board vote against the course of action rather than merely abstain from voting. 
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4 SCHEME OF DELEGATION DERIVED FROM THE CODES OF ACCOUNTABILITY, CONDUCT AND PRACTICE ON OPENESS 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 


 


REF 
 


DELEGATED TO 
 


AUTHORITIES/DUTIES DELEGATED 
 


1.3.1.7 
 


BOARD 
 


Approve procedure for declaration of hospitality and sponsorship. 
 


1.3.1.8 
 


BOARD 
 


Ensure proper and widely publicised procedures for voicing complaints, concerns about misadministration, 
breaches of Code of Conduct, and other ethical concerns. 


 


1.31.9 & 
1.3.2.2 


 


ALL BOARD MEMBERS 
 


Subscribe to Code of Conduct. 


 


1.3.2.4 
 


BOARD 
 


Board members share corporate responsibility for all decisions of the Board. 
 


1.3.2.4 
 


CHAIR AND NON 
EXECUTIVE/OFFICER 


MEMBERS 


 


Chair  and  non-officer  members  are  responsible  for  monitoring  the  executive  management  of  the 
organisation and are responsible to the Secretary of State for the discharge of those responsibilities. 


 


1.3.2.4 
 


BOARD 
 


The Board has six key functions for which it is held accountable by the Department of Health on behalf 
of the Secretary of State: 


 


1. to ensure effective financial stewardship through value for money, financial control and financial 
planning and strategy; 


 


2. to ensure that high standards of corporate governance and personal behaviour are maintained in the 
conduct of the business of the whole organisation; 


 


3. to appoint, appraise and remunerate senior executives; 
 


4. to ratify the strategic direction of the organisation within the overall policies and priorities of the 
Government and the NHS, define its annual and longer term objectives and agree plans to achieve 
them; 


5. to oversee the delivery of planned results by monitoring performance against objectives and 
ensuring corrective action is taken when necessary; and 


6. to ensure effective dialogue between the organisation and the local community on its plans and 
performance and that these are responsive to the community's needs. 


 
 


   


BOARD 
 


It is the Board’s duty to: 
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REF 
 


DELEGATED TO 
 


AUTHORITIES/DUTIES DELEGATED  


  1. act within statutory financial and other constraints; 
 


2. be clear what decisions and information are appropriate to the Board and draw up Standing Orders, 
a schedule of decisions reserved to the Board and Standing Financial Instructions to reflect these, 


 


3. ensure that management arrangements are in place to enable responsibility to be clearly delegated 
to senior executives for the main programmes of action and for performance against programmes to 
be monitored and senior executives held to account; 


 


4. establish performance and quality measures that maintain the effective use of resources and provide 
value for money; 


 


5. specify its requirements in organising and presenting financial and other information succinctly and 
efficiently to ensure the Board can fully undertake its responsibilities; and 


 


6. establish Audit and Corporate Risk Committee and Remuneration and Nominations Committee on 
the basis of formally agreed terms of reference that set out the membership of the sub-committees, 
the limit to their powers, and the arrangements for reporting back to the main Board. 


 


1.3.2.5 
 


CHAIRMAN 
 


It is the Chairman's role to: 
 


1. provide leadership to the Board; 
 


2. enable all Board members to make a full contribution to the Board's affairs and ensure that the 
Board acts as a team; 


 


3. ensure that key and appropriate issues are discussed by the Board in a timely manner; 
 


4. ensure the Board has adequate support and is provided efficiently with all the necessary data on 
which to base informed decisions; 


 


5. lead Non-Executive Board members through a formally-appointed Remuneration and Nominations 
Committee of the main Board on the appointment,  appraisal  and  remuneration  of  the  Chief 
Executive and (with the latter) other Executive Directors; 


 


6. appoint Non-Executive Board members to an Audit and Corporate Risk Committee of the main 
Board; and 


 


7. advise the Secretary of State on the performance of Non-Executive Board members. 
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REF 
 


DELEGATED TO 
 


AUTHORITIES/DUTIES DELEGATED 


1.3.2.5 CHIEF EXECUTIVE The Chief Executive is accountable to the Chairman and Non-Executive members of the Board for 
ensuring that its decisions are implemented, that the organisation works effectively, in accordance with 
Government policy and public service values and for the maintenance of proper financial stewardship. 


 


The Chief Executive should be allowed full scope, within clearly defined delegated powers, for action in 
fulfilling the decisions of the Board. 


 


The other duties of the Chief Executive as Accountable Officer are laid out in the Accountable Officer 
Memorandum. 


 


1.3.2.6 
 


NON EXECUTIVE 
DIRECTORS 


 


Non-Executive Directors are appointed by the Trust Development Authority to bring independent 
judgement to bear on issues of strategy, performance, key appointments and accountability through the 
Department of Health to Ministers and to the local community. 


 


1.3.2.8 
 


CHAIR AND 
DIRECTORS 


 


Declaration of conflict of interests. 


 


1.3.2.9 
 


BOARD 
 


NHS Boards must comply with legislation and guidance issued by the Department of Health on behalf of 
the Secretary of State, respect agreements entered into by themselves or in on their behalf and 
establish terms and conditions of service that are fair to the staff and represent good value for taxpayers' 
money. 
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5.  SCHEME OF DELEGATION FROM STANDING ORDERS
 


REF 
 


DELEGATED TO 
 


AUTHORITIES/DUTIES DELEGATED 
 


Section A - 
2.8 


 


CHAIRMAN 
 


Final authority in interpretation of Standing Orders. 


 


SO 3.4 
 


BOARD 
 


Appointment of Vice Chairman. 
 


SO 4.1 
 


CHAIRMAN 
 


Call meetings. 
 


SO 4.9 
 


CHAIRMAN 
 


Chair all Board meetings and associated responsibilities. 
 


SO 4.10 
 


CHAIRMAN 
 


Give final ruling in questions of order, relevancy and regularity of meetings. 
 


SO 4.13.1 
 


CHAIRMAN 
 


Having a casting vote. 
 


SO 4.14 
 


BOARD 
 


Suspension of Standing Orders. 
 


SO 4.14.4 
 


AUDIT AND 
CORPORATE RISK 


COMMITTEE 


 


Audit and Corporate Risk Committee to review every decision to suspend Standing Orders (power to 
suspend Standing Orders is reserved to the Board). 


 


SO 4.15 
 


BOARD 
 


Variation or amendment of Standing Orders. 
 


SO 5.1 & 5.2 
 


BOARD 
 


Formal delegation of powers to sub committees or joint committees and approval of their constitution and 
terms of reference. 


 


SO 6.2 
 


CHAIRMAN & CHIEF 
EXECUTIVE 


 


The powers which the Board has retained to itself within these Standing Orders may in emergency be 
exercised by the Chair and Chief Executive after having consulted at least two Non-Executive members. 


 


SO 6.5 
 


CHIEF EXECUTIVE 
 


The Chief Executive shall prepare a Scheme of Reservation and Delegation identifying his proposals that 
shall be considered and approved by the Board, subject to any amendment agreed during the discussion. 


 


SO 6.6 
 


ALL 
 


Disclosure of non-compliance with Standing Orders to the Chief Executive as soon as possible. 
 


SO 8.1 
 


BOARD 
 


Declare relevant and material interests. 
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REF 
 


DELEGATED TO 
 


AUTHORITIES/DUTIES DELEGATED 
 


SO 8.2 
 


CHIEF EXECUTIVE 
 


Maintain Register(s) of Interests. 
 


SO 8.4 
 


ALL STAFF 
 


Comply with national guidance contained in HSG 1993/5 “Standards of Business Conduct for NHS Staff”. 
 


SO 8.4.1 
 


ALL 
 


Disclose relationship between self and candidate for staff appointment. (Chief Executive to report the 
disclosure to the Board). 


 


SO 9.1/9.4 
 


CHIEF EXECUTIVE 
 


Keep seal in safe place and maintain a register of sealing. 
 


SO 9.5 
 


CHIEF EXECUTIVE/ 
EXECUTIVE DIRECTOR 


 


Approve and sign all documents which will be necessary in legal proceedings. 
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6 SCHEME OF DELEGATION FROM STANDING FINANCIAL INSTRUCTIONS 
 


 


SFI REF 
 


DELEGATED TO 
 


AUTHORITIES/DUTIES DELEGATED 


  


EXECUTIVE DIRECTOR OF 
FINANCE 


 


Approval of all financial procedures. 


  


EXECUTIVE DIRECTOR OF 
FINANCE 


 


Advice on interpretation or application of Standing Financial Instructions. 


  


ALL MEMBERS OF THE 
BOARD AND EMPLOYEES 


 


Have a duty to disclose any non-compliance with these Standing Financial Instructions to the Chief 
Executive as soon as possible. 


  


CHIEF EXECUTIVE & 
EXECUTIVE DIRECTOR OF 


FINANCE 


 


Accountable for financial control but will, as far as possible, delegate their detailed responsibilities. 


  


CHIEF EXECUTIVE 
 


Responsible as the Accountable Officer to ensure financial targets and obligations are met and have 
overall responsibility for the System of Internal Control. 


  


CHIEF EXECUTIVE 
 


To ensure all Board members, officers and employees, present and future, are notified of and understand 
Standing Financial Instructions. 


  


EXECUTIVE DIRECTOR OF 
FINANCE 


 


Responsible for: 
 


1. Implementing the Trust's financial policies and coordinating corrective action; 
 


2. Maintaining an effective system of financial control including ensuring detailed financial procedures 
and systems are prepared and documented; 


 


3. Ensuring that sufficient records are maintained to explain Trust’s transactions and financial position; 
 


4. Providing financial advice to members of Board and staff; and 
 


5. Maintaining such accounts, certificates etc as are required for the Trust to carry out its statutory 
duties. 


  


ALL MEMBERS OF THE 
BOARD AND EMPLOYEES 


 


Responsible for security of the Trust's property, avoiding loss, exercising economy and efficiency in using 
resources and conforming to Standing Orders, Financial Instructions and financial procedures. 
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SFI REF 
 


DELEGATED TO 
 


AUTHORITIES/DUTIES DELEGATED  


 


1.2.9 
 


CHIEF EXECUTIVE 
 


Ensure that any contractor or employee of a contractor who is empowered by the Trust to commit the 
Trust to expenditure or who is authorised to obtain income are made aware of these instructions and their 
requirement to comply. 


 


2.1 
 


AUDIT AND CORPORATE 
RISK COMMITTEE 


 


Provide independent and objective view on internal control and probity. 


 


2.4 
 


CHAIRMAN OF AUDIT AND 
CORPORATE RISK 


COMMITTEE 


 


Raise the matter at the Board meeting where Audit and Corporate Risk Committee considers there is 
evidence of ultra vires transactions or improper acts. 


 


2.5 
 


EXECUTIVE DIRECTOR OF 
FINANCE 


 


Ensure an adequate internal audit service, for which he is accountable, is provided (and involve the Audit 
and Corporate Risk Committee in the selection process when/if an internal audit service provider is 
changed). 


 


2.7.3 
 


EXECUTIVE DIRECTOR OF 
FINANCE 


 


Decide at what stage to involve police in cases of misappropriation and other irregularities not involving 
fraud or corruption. 


 


2.9 
 


INTERNAL AUDIT 
 


Review, appraise and report in accordance with NHS Internal Audit Manual and best practice. 
 


2.15 
 


AUDIT AND CORPORATE 
RISK COMMITTEE 


 


Ensure cost-effective External Audit. 


 


2.16 
 


CHIEF EXECUTIVE & 
EXECUTIVE DIRECTOR OF 


FINANCE 


 


Monitor and ensure compliance with Secretary of State Directions on fraud and corruption including the 
appointment of the Local Counter Fraud Specialist. 


 


2.20 
 


CHIEF EXECUTIVE 
 


Monitor and ensure compliance with Directions issued by the Secretary of State for Health on NHS 
security management including appointment of the Local Security Management Specialist. 


 


3.1 
 


CHIEF EXECUTIVE 
 


Compile and submit to the Board an annual operating plan which takes into account financial targets and 
forecast limits of available resources. The annual operating plan will contain: 


 


• a statement of the significant assumptions on which the plan is based; and 
 


• details of major changes in workload, delivery of services or resources required to achieve the plan. 
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SFI REF 
 


DELEGATED TO 
 


AUTHORITIES/DUTIES DELEGATED 


3.2 EXECUTIVE DIRECTOR OF 
FINANCE 


Submit budgets to the Board for approval . 
Monitor performance against budget; submit to the Board financial estimates and forecasts. 


 


3.6 
 


EXECUTIVE DIRECTOR OF 
FINANCE 


 


Ensure adequate training is delivered on an ongoing basis to budget holders. 


 


3.7.1 
 


CHIEF EXECUTIVE 
 


Delegate budget to budget holders. 
 


3.8 
 


CHIEF EXECUTIVE & 
BUDGET HOLDERS 


 
Must not exceed the budgetary total or virement limits set by the Board. 


 


3.11 
 


EXECUTIVE DIRECTOR OF 
FINANCE 


 


Devise and maintain systems of budgetary control. 


 


3.12 
 


BUDGET HOLDERS 
 


Ensure that: 
 


1. no overspend or reduction of income that cannot be met from virement is incurred without prior 
consent of Board; 


 


2. approved budget is not used for any other than specified purpose subject to rules of virement; 
and 


 


3. no permanent Officers are appointed without the approval of the Chief Executive other than 
those provided for within available resources and manpower establishment. 


 


3.13 
 


CHIEF EXECUTIVE 
 


Identify and implement cost improvements and income generation activities in line with the annual 
operating plan and a balanced budget. 


 


3.15 
 


CHIEF EXECUTIVE 
 


Submit monitoring returns. 
 


4.1 
 


EXECUTIVE DIRECTOR OF 
FINANCE 


 


Preparation of annual accounts and reports. 


 


5.1 
 


EXECUTIVE DIRECTOR OF 
FINANCE & BOARD 


 


Managing banking arrangements, including provision of banking services, operation of accounts, 
preparation of instructions and list of cheque signatories. 


 


Board approves such arrangements. 
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SFI REF 
 


DELEGATED TO 
 


AUTHORITIES/DUTIES DELEGATED 
 


 6 
 


EXECUTIVE DIRECTOR OF 
FINANCE 


Income systems, including system design, prompt banking, review and approval of fees and charges, 
debt recovery arrangements, design and control of receipts, provision of adequate facilities and systems 
for employees whose duties include collecting or holding cash. 
 


 


 


6.2.3 
 


ALL OFFICERS 
 


Duty to inform Executive Director of Finance of money due from transactions which they initiate/deal with. 
 


7.1 
 


CHIEF EXECUTIVE 
 


Tendering and contract procedure. 
 


7.7.2.1 
 


CHIEF EXECUTIVE 
 


Waive formal tendering procedures. 
 


7.7.4 
 


CHIEF EXECUTIVE 
 


Report waivers of tendering procedures to the Audit and Corporate Risk Committee. 
 


7.12 
 


EXECUTIVE DIRECTOR OF 
FINANCE 


 


Where a supplier is chosen that is not on the approved list the reason shall be recorded in writing to the 
Chief Executive. 


 


7.13.1 
 


CHIEF EXECUTIVE 
 


Responsible for the receipt, endorsement and safe custody of tenders received. 
 


7.21.4 
 


CHIEF EXECUTIVE / 
NOMINATED OFFICER 


 


Where one tender is received will assess for value for money and fair price. 


 


7.24.1 
 


CHIEF EXECUTIVE / 
EXECUTIVE DIRECTOR OF 


FINANCE 


 


No tender shall be accepted which will commit expenditure in excess of that which has been allocated by 
the Trust and which is not in accordance with these Instructions except with the authorisation of the Chief 
Executive. 


 


7.27.1 
 


CHIEF EXECUTIVE 
 


The Chief Executive shall demonstrate that the use of private finance represents value for money and 
genuinely transfers risk to the private sector. 


 


7.27.3 
 


BOARD 
 


All PFI proposals must be agreed by the Board. 
 


7.28.1.8 
 


CHIEF EXECUTIVE 
 


The Chief Executive shall nominate an officer who shall oversee and manage each contract on behalf of 
the Trust. 
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7.29.1 
 


CHIEF EXECUTIVE 
 


The Chief Executive shall nominate Officers with delegated authority to enter into contracts of 
employment, regarding staff, agency staff or temporary staff service contracts. 


 


7.32.1 
 


CHIEF EXECUTIVE 
 


The Chief Executive shall be responsible for ensuring that best value for money can be demonstrated for 
all services provided on an in-house basis. 


 


7.32.5 
 


CHIEF EXECUTIVE 
 


The Chief Executive shall nominate an officer to oversee and manage the contract on behalf of the Trust. 
 


8.1.1 
 


CHIEF EXECUTIVE 
 


Must ensure the Trust enters into suitable Service Level Agreements (SLAs) with service commissioners 
for the provision of NHS services. 


 


8.2 
 


CHIEF EXECUTIVE 
 


As the Accountable Officer, ensure that regular reports are provided to the Board detailing actual and 
forecast income from the SLA. 


 


9.1 
 


BOARD 
 


Establish a Remuneration & Nominations Committee. 
 


9.1.2 
 


REMUNERATION AND 
NOMINATIONS COMMITTEE 


 


Advise the Board on and make decisions on the remuneration and terms of service of the Chief 
Executive, and Executive Directors to ensure they are fairly rewarded having proper regard to the 
Trust’s circumstances and any national agreements. 


 


Monitor and evaluate the performance of the Chief Executive and 
Executive Directors. 


 
Advise on and oversee appropriate contractual arrangements for such staff, including proper calculation 
and scrutiny of termination payments. 


 


9.1.3 
 


REMUNERATION AND 
NOMINATIONS COMMITTEE 


 


Report in writing to the Board its advice and its decisions about remuneration and terms of service  


 


9.2.2 
 


CHIEF EXECUTIVE 
 


Approval of variation to funded establishment of any department. 
 


9.3.1.1 
 


CHIEF EXECUTIVE 
 


Authorisation of the engagement, re-engagement or regrading of staff, including agency staff. 
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9.4 
 


DIRECTOR RESPONSIBLE 
FOR WORKFORCE 


 


Payroll: 
1. specifying timetables for submission of properly authorised time records and other notifications; 
2. final determination of pay and allowances; 
3. making payments on agreed dates; 
4. agreeing method of payment; and 
5. issuing instructions (as listed in SFI 9.4.2). 


 


9.4.3 
 


NOMINATED MANAGERS 
 


Submit time records in line with timetable.  
Complete time records and other notifications in required form. 


     Submitting termination forms in prescribed form and on time. 
 


 
9.4.4 


 


 
EXECUTIVE DIRECTOR OF 


FINANCE 


 


 
Ensure that the chosen method for payroll processing is supported by appropriate (contracted) terms and 
conditions, adequate internal controls and audit review procedures and that suitable arrangements are 
made for the collection of payroll deductions and payment of these to appropriate bodies. 


 


9.5.1 
 


NOMINATED MANAGER 
 


Ensure that all Officers are issued with a Contract of Employment in a form approved by the Board and 
which complies with employment legislation. 


 


Deal with variations to, or termination of, contracts of employment. 


 


10.1.1 
 


THE BOARD 
 


Approve proposals presented by the Chief Executive for setting of remuneration and conditions of service 
for those employees and officers not covered by the Remuneration and Nominations Committee. 


 


10.1.2 
 


CHIEF EXECUTIVE 
 


Determine, and set out, level of delegation of non-pay expenditure to budget managers, including a list of 
managers authorised to place requisitions, the maximum level of each requisition and the system for 
authorisation above that level. 


 


10.1.3 
 


CHIEF EXECUTIVE 
 


Set out procedures on the seeking of professional advice regarding the supply of goods and services. 


 


10.2 
 


REQUISITIONER 
 


In choosing the item to be supplied (or the service to be performed) shall always obtain the best value for 
money for the Trust. In so doing, the advice of the Trust's adviser on supply shall be sought. 


Scheme of Reservation & Delegation April 2015 
Page | 24 


 
 







Isle of Wight NHS Trust  
  


10.3 
 


EXECUTIVE DIRECTOR OF 
FINANCE 


 


Shall be responsible for the prompt payment of accounts and claims. 


 


10.4 
 


EXECUTIVE DIRECTOR OF 
FINANCE 


 


Advise the Board regarding the setting of thresholds above which quotations (competitive or otherwise) or 
formal tenders must be obtained; and, once approved, the thresholds should be incorporated in standing 
orders and regularly reviewed. 


 


Prepare procedural instructions on the obtaining of goods, works and services incorporating the 
thresholds. 


 


Be responsible for the prompt payment of all properly authorised accounts and claims. 
 


Be responsible for designing and maintaining a system of verification, recording and payment of all 
amounts payable. 


 


A timetable and system for submission to the Executive Director of Finance of accounts for payment;  
provision shall be made for the early submission of accounts subject to cash discounts or otherwise 
requiring early payment. 


 


Instructions  to  employees  regarding  the  handling  and  payment  of  accounts  within  the  Finance 
Department. 


 


Be responsible for ensuring that payment for goods and services is only made once the goods and 
services are received. 
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SFI REF 
 


DELEGATED TO 
 


AUTHORITIES/DUTIES DELEGATED 
 


10.5.2 
 


APPROPRIATE OFFICER 
 


Make a written case to support the need for a prepayment. 
 


10.5.3 
 


EXECUTIVE DIRECTOR OF 
FINANCE 


 


Approve proposed prepayment arrangements. 


 


10.5.4 
 


BUDGET HOLDER 
 


Ensure that all items due under a prepayment contract are received (and immediately inform Executive 
Director of Finance if problems are encountered). 


 


10.6.4 
 


CHIEF EXECUTIVE 
 


Authorise who may use and be issued with official orders. 
 


10.7 
 


OFFICERS 
 


Ensure that they comply fully with the guidance and limits specified by the Executive Director of Finance. 
 


10.7.6 
 


CHIEF EXECUTIVE 
EXECUTIVE DIRECTOR OF 


FINANCE 


 


Ensure that the arrangements for financial control and financial audit of building and engineering contracts 
and property transactions comply with the SFI 7.15.3. The technical audit of these contracts shall be the 
responsibility of the relevant Director. 


 


N/A 
 


EXECUTIVE DIRECTOR OF 
FINANCE 


 


Lay down procedures for payments to local authorities and voluntary organisations made under the 
powers of section 256/257 of the 2006 Act. 


 


11.1 
 


EXECUTIVE DIRECTOR OF 
FINANCE 


 


The Executive Director of Finance will advise the Board on the Trust’s ability to pay dividend on PBC and 
report, periodically, concerning the PDC debt and all loans and overdrafts. 


 


11.2 
 


THE BOARD 
 


Approve a list of Officers authorised to make short term borrowings on behalf of the Trust. (This must 
include the Chief Executive and Executive Director of Finance). 


 


11.3 
 


EXECUTIVE DIRECTOR OF 
FINANCE 


 


Prepare detailed procedural instructions concerning applications for loans and overdrafts. 


 


12.2 
 


EXECUTIVE DIRECTOR OF 
FINANCE 


 


Will advise the Board on investments and report, periodically, on performance of same. 
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SFI REF 
 


DELEGATED TO 
 


AUTHORITIES/DUTIES DELEGATED 
 


12.3 
 


EXECUTIVE DIRECTOR OF 
FINANCE 


 


Prepare detailed procedural instructions on the operation of investments held. 


 


N/A 
 


EXECUTIVE DIRECTOR OF 
FINANCE 


 


Ensure that Board members are aware of the Financial Framework and ensure compliance. 


 


13.1 
 


CHIEF EXECUTIVE 
 


Capital investment programme: 
 


1. ensure that there is adequate appraisal and approval process for determining capital expenditure 
priorities and the effect that each has on plans; 


 


2. responsible for the management of capital schemes and for ensuring that they are delivered on 
time and within cost; 


 


3. ensure that capital investment is not undertaken without availability of resources to finance all 
revenue consequences; and 


 


4. ensure that a business case is produced for each proposal. 
 


13.2.2 
 


EXECUTIVE DIRECTOR OF 
FINANCE 


 


Certify professionally the costs and revenue consequences detailed in the business case for capital 
investment. 


 


13.2.3 
 


CHIEF EXECUTIVE 
 


Issue procedures for management of contracts involving stage payments. 
 


13.3 
 


EXECUTIVE DIRECTOR OF 
FINANCE 


 


Assess the requirement for the operation of the construction industry taxation deduction scheme. 


 


13.4 
 


EXECUTIVE DIRECTOR OF 
FINANCE 


 


Issue procedures for the regular reporting of expenditure and commitment against authorised capital 
expenditure. 


 


13.6 
 


CHIEF EXECUTIVE 
 


Issue manager responsible for any capital scheme with authority to commit expenditure, authority to 
proceed to tender and approval to accept a successful tender. 


 


Issue a scheme of delegation for capital investment management. 


Scheme of Reservation & Delegation April 2015 
Page | 27 


 
 







Isle of Wight NHS Trust  
 


 


SFI REF 
 


DELEGATED TO 
 


AUTHORITIES/DUTIES DELEGATED 
 


13.8 
 


EXECUTIVE DIRECTOR OF 
FINANCE 


 


Issue procedures governing financial management, including variation to contract, of capital investment 
projects and valuation for accounting purposes. 


 


 


13.9.1 
 


EXECUTIVE DIRECTOR OF 
FINANCE 


 


Demonstrate  that  the  use  of  private  finance  represents  value  for  money  and  genuinely  transfers 
significant risk to the private sector. 


 


13.9.3 
 


THE BOARD 
 


Proposal to use PFI must be specifically agreed by the Board. 
 


13.10.1 
 


CHIEF EXECUTIVE 
 


Maintenance of asset registers (on advice from Executive Director of Finance). 
 


13.10.5 
 


EXECUTIVE DIRECTOR OF 
FINANCE 


 


Approve procedures for reconciling balances on fixed assets accounts in ledgers against balances on 
fixed asset registers. 


 


13.10.8 
 


EXECUTIVE DIRECTOR OF 
FINANCE 


 


Calculate and pay capital charges in accordance with Department of Health requirements. 


 


13.11.1 
 


CHIEF EXECUTIVE 
 


Overall responsibility for fixed assets. 
 


13.11.2 
 


EXECUTIVE DIRECTOR OF 
FINANCE 


 


Approval of fixed asset control procedures. 


 


13.11.4 
 


ALL 
 


Responsibility for security of Trust assets including notifying discrepancies to Executive Director of 
Finance, and reporting losses in accordance with Trust procedure. 


 


14.2 
 


CHIEF EXECUTIVE 
 


Delegate overall responsibility for control of stores (subject to Executive Director of Finance responsibility 
for systems of control). Further delegation for day-to-day responsibility subject to such delegation being 
recorded. 


 


14.2 
 


EXECUTIVE DIRECTOR OF 
FINANCE 


 


Responsible for systems of control over stores and receipt of goods. 


 


14.2 
 


DESIGNATED OFFICER 
 


Responsible for controls of pharmaceutical stocks. 
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SFI REF 
 


DELEGATED TO 
 


AUTHORITIES/DUTIES DELEGATED 
 


14.2 
 


DESIGNATED OFFICER 
 


Responsible for control of stocks of fuel oil and coal. 
 


14.3 
 


DESIGNATED OFFICER 
 


Security arrangements and custody of keys. 
 


14.4 
 


EXECUTIVE DIRECTOR OF 
FINANCE 


 


Set out procedures and systems to regulate the stores. 


 


14.5 
 


EXECUTIVE DIRECTOR OF 
FINANCE 


 


Agree stocktaking arrangements. 


 


14.6 
 


EXECUTIVE DIRECTOR OF 
FINANCE 


 


Approve alternative arrangements where a complete system of stores control is not justified. 


 


14.7 
 


EXECUTIVE DIRECTOR OF 
FINANCE 


 


Approve system for review of slow moving and obsolete items and for condemnation, disposal and 
replacement of all unserviceable items. 


 


14.7 
 


DESIGNATED OFFICER 
 


Operate system for slow moving and obsolete stock, and report to Executive Director of Finance evidence 
of significant overstocking. 


 


14.8 
 


CHIEF EXECUTIVE 
 


Identify persons authorised to requisition and accept goods from NHS Supplies stores. 
 


15.1.1 
 


EXECUTIVE DIRECTOR OF 
FINANCE 


 


Prepare detailed procedures for disposal of assets including condemnations and ensure that these are 
notified to managers. 


 


15.2.1 
 


EXECUTIVE DIRECTOR OF 
FINANCE 


 


Prepare procedures for recording and accounting for losses, special payments and informing police in 
cases of suspected arson or theft. 


 


15.2.2 
 


ALL 
 


Discovery or suspicion of loss of any kind must be reported immediately to either head of department or 
nominated officer. The head of department / nominated officer should then inform the Chief Executive and 
Executive Director of Finance. 
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SFI REF 
 


DELEGATED TO 
 


AUTHORITIES/DUTIES DELEGATED 
 


15.2.2 
 


EXECUTIVE DIRECTOR OF 
FINANCE 


 


Where a criminal offence is suspected, Executive Director of Finance must inform the police if theft or 
arson is involved. In cases of fraud and corruption Executive Director of Finance must inform the relevant 
LCFS and NHS Protect Regional Team in line with Secretary of State directions. 


 


15.2.3 
 


EXECUTIVE DIRECTOR OF 
FINANCE 


 


Notify NHS Protect and External Audit of all frauds. 


 


15.2.4.1/ 
15.2.4.2 


 


EXECUTIVE DIRECTOR OF 
FINANCE 


 


Notify Board and External Auditor of losses caused theft, arson, neglect of duty or gross carelessness 
(unless trivial). 


 


15.2.5 
 


THE BOARD 
 


Approve write off of losses (within limits delegated by Department of Health). 
 


15.2.7 
 


EXECUTIVE DIRECTOR OF 
FINANCE 


 


Consider whether any insurance claim can be made. 


 


15.2.8 
 


EXECUTIVE DIRECTOR OF 
FINANCE 


 


Maintain losses and special payments register. 


 


16.1 
 


EXECUTIVE DIRECTOR 
OF TRANSFORMATION 


AND INTEGRATION 


 


Responsible for accuracy and security of computerised financial data. 


 


16.2 
 


EXECUTIVE DIRECTOR 
OF TRANSFORMATION 


AND INTEGRATION 


 


Ensure new financial systems and amendments to current financial systems are developed in a controlled 
manner and thoroughly tested prior to implementation. Where this is undertaken by other organisation 
assurances of adequacy must be obtained from them prior to implementation. 


 


16.3 
 


COMPANY SECRETARY / 
SIRO 


 


Shall publish and maintain a Freedom of Information Scheme. 


 


16.4 
 


EXECUTIVE DIRECTOR 
OF TRANSFORMATION 


AND INTEGRATION 


 


Receive proposals for general computer systems. 
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SFI REF 
 


DELEGATED TO 
 


AUTHORITIES/DUTIES DELEGATED 
 


16.5 
 


EXECUTIVE DIRECTOR OF 
TRANSFORMATION AND 


INTEGRATION 


 


Ensure that contracts with other bodies for the provision of computer services for financial applications 
clearly define responsibility of all parties for security, privacy, accuracy, completeness and timeliness of 
data during processing, transmission and storage, and allow for audit review. 


 


Seek periodic assurances from the provider that adequate controls are in operation. 


 


16.6 
 


EXECUTIVE DIRECTOR 
OF TRANSFORMATION 


AND INTEGRATION 


 


Ensure that risks to the Trust from use of IT are identified and considered and that disaster recovery 
plans are in place. 


 


16.7 
 


EXECUTIVE DIRECTOR 
OF TRANSFORMATION 


AND INTEGRATION 


 


Where computer systems have an impact on corporate financial systems satisfy himself that: 
 


1. systems acquisition, development and maintenance are in line with corporate policies; 
 


2. data assembled for processing by financial systems is adequate, accurate, complete and timely, 
and that a management rail exists; and 


 


3. Finance staff have access to such data; and 
 


4. such computer audit reviews are being carried out as are considered necessary. 
 


 


17.2 
 


CHIEF EXECUTIVE 
 


Responsible for ensuring patients and guardians are informed about patients' money and property 
procedures on admission. 


 


17.3 
 


EXECUTIVE DIRECTOR OF 
FINANCE 


 


Provide detailed written instructions on the collection, custody, investment, recording, safekeeping, and 
disposal of patients' property (including instructions on the disposal of the property of deceased patients 
and of patients transferred to other premises) for all staff whose duty is to administer, in any way, the 
property of. 


 


17.6 
 


DEPARTMENTAL MANAGERS 
 


Inform staff of their responsibilities and duties for the administration of the property of patients. 
 


18.1.3 
 


EXECUTIVE DIRECTOR OF 
FINANCE 


 


Ensure that each trust fund which the Trust is responsible for managing is managed appropriately. 


 


19 
 


COMPANY SECRETARY 
 


Ensure all staff are made aware of the Trust policy on the acceptance of gifts and other benefits in kind by 
staff. 
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SFI REF 
 


DELEGATED TO 
 


AUTHORITIES/DUTIES DELEGATED 
 


20.1 
 


CHIEF EXECUTIVE 
 


Retention of document procedures in accordance with Department of Health guidelines. 
 


21.1 
 


CHIEF EXECUTIVE 
 


Ensuring the Trust has a programme of Risk management .in accordance with current DH Assurance 
Framework requirements. 


 


21.1 
 


BOARD 
 


Approve and monitor risk management programme. 
 


21.4 
 


BOARD 
 


Decide whether the Trust will use the risk pooling schemes administered by the NHS Litigation Authority 
or self-insure for some or all of the risks (where discretion is allowed). Decisions to self-insure should be 
reviewed annually. 


 


21.6.1 
 


EXECUTIVE DIRECTOR OF 
FINANCE 


 


Where the Board decides to use the risk pooling schemes administered by the NHS Litigation Authority 
the Executive Director of Finance shall ensure that the arrangements entered into are appropriate and 
complementary to the risk management programme. The Executive Director of Finance shall ensure that 
documented procedures cover these arrangements. 


 


Where the Board decides not to use the risk pooling schemes administered by the NHS Litigation 
Authority for any one or other of the risks covered by the schemes, the Executive Director of Finance shall 
ensure that the Board is informed of the nature and extent of the risks that are self insured as a result of 
this decision. The Executive Director of Finance will draw up formal documented procedures for the 
management of any claims arising from third parties and payments in respect of losses that will not be 
reimbursed. 


 


21.6.3 
 


EXECUTIVE DIRECTOR OF 
FINANCE 


 


Ensure documented procedures cover management of claims and payments below the deductible. 
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DELEGATED AUTHORITIES UNDER THE DEPRIVATION OF LIBERTY SAFEGUARDS (SCHEDULE 1A TO THE MENTAL CAPACITY ACT 
2005) 
 
DECISION MANAGING AUTHORITY 
Making an Urgent Authorisation for Deprivation of Liberty and 
requesting a Standard DoLS Authorisation 


Ward Sisters and Deputies 
Modern Matrons 
Bed Managers/Clinical Site 
Coordinators 
Senior Manager on call 


 
SCHEME OF RESERVATION AND DELEGATION UNDER THE MENTAL HEALTH ACT 1983, AS AMENDED BY THE MENTAL HEALTH 
ACT 2007 


 
Reserved to Authority / Duties delegated 


 
Non Executive Directors and 
Associate Hospital Managers 


 
Review and consider discharge of patients’ detention under the Mental Health Act, when requested by the patient, on 
receiving a report from the Responsible Clinician under sections 20, 20A or 25 or at any time at their discretion. 


 


 
 


Delegated to Authority / Duties delegated 
 
Non Executive Directors and 
Hospital Managers 


 
 
Review patients’ detention under the Mental Health Act. 


• Mental Health Act 
Administrator. 


• Registered Nurses of Band 5 
or above with relevant Mental 
Health Act Training. 


• Mental Health On-Call 
Manager. 


 
 
 
Physically receive MHA documents and check that they amount to a valid application giving the power to detain the 
patient. 


 
 
Mental Health Act Administrator. 


 
Scrutinise and request the rectification of Mental Health Act documents as permitted under Section 15 of the Mental 
Health Act. 
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Mental Health Act Administrator. 


 
Request the relevant Local Social Services Authority to provide a social circumstances report in respect of patients 
admitted on application by the Nearest Relative. 


• Mental Health Act 
Administrator. 


• Mental Health On-Call 
Manager. 


• Ward Manager. 
• Ward Shift Coordinator. 


 


 
 
 
The transfer of detained patients to another hospital under Section 19 of the Mental Health Act. 


 The transfer of detained patients into the Guardianship of the Local Authority. 


Page 34 
Scheme of Reservation & Delegation April 2015 
 







 


 
Mental Health Act Administrator.  


• Mental Health Act 
Administrator. 


• Mental Health On-Call 
Manager. 


• Ward Manager. 


 
 
The transfer of Supervised Community Treatment patients to another hospital during the 72 hour maximum period of 
recall to hospital and reassignment of responsibility for SCT patients to another hospital. 


• Nursing Staff 
 
• Mental Health Act 


Administrator 


 
 
Provide information to both detained patients and their Nearest Relatives, as required under Section 132 and 133 of the 
Mental Health Act. 


 
Mental Health Act Administrator 


 
Monitor and ensure compliance with Part 4 and Part 4a of the Mental Health Act. 


 
 
Mental Health Act Administrator 


 
Ensure that victims of violent and sexual crimes committed by patients are informed when the patients discharge is being 
considered and inform the Responsible Clinician of any representation made by the victim. 


• Ward Manager. 
• Ward Shift Coordinator. 


 
Withhold outgoing mail of detained patients when requested by the intended recipient, under Section 134 of the Mental 
Health Act. 


 
 
Mental Health Act Administrator 


 
Ensure that all patients wishing to apply to the Mental Health Tribunal are given the necessary assistance to do so and 
that the Local Social Services Authority is notified. (Code of Practice 22.12) 


 
Mental Health Act Administrator 


 
Refer patients to the Mental Health Tribunal under Section 68 of the Mental Health Act. 


 
 
Mental Health Act Administrator. 


 
Request the Secretary of State for Health to refer the Tribunal any patient whose detention under Section 2 has been 
extended under Section 29 or who lacks the capacity to appeal. 


 
Mental Health Act Administrator 


 


Ensure the officers of the Trust provide reports required when a Tribunal hearing has been arranged. 
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FOR PRESENTATION TO PUBLIC BOARD ON 8 JUNE 2016 
 


QUALITY GOVERNANCE COMMITTEE 
Held on Tuesday 24 May 2016 


 
Present: Nina Moorman Non-Executive Director - Chair 
 Alan Sheward Executive Director of Nursing (EDN) 
 Sandya Theminimulle  Clinical Director, Clinical Support Services, Cancer & 


Diagnostics  
 Chris Smith Clinical Director, Ambulance Urgent Care & Community  
 Mark Pugh Executive Medical Director 
 Steve Parker Clinical Director, Surgery, Woman’s and Children’s 


Health 
 Glenn Smith Clinical Nurse Specialist for Nutrition and Tissue Viability 


(Deputising for Deborah Matthews, Deputy Director for 
Quality) 


 Chris Orchin Non-Executive Director (Governance and Compliance) 
Healthwatch IW 


   
In Attendance:  Mandy Blacker SEE Business Manager (SEEBM) 
For item 16/Q/088 & 
089 


Vanessa Flower Patient Experience Lead (PEL) 


For item 16/Q/092 Claire Willis Clinical Risk & Claims Manager (CRCM) 
For item 16/Q/097 Jeannine Johnson Lead Nurse/Lead Clinician Stroke Services (LNLCSS) 
For item 16/Q/098 Fiona Brothers Risk and Litigation Officer (RLO) 


Minuted by: Jo Winch Quality Governance Committee Administrator (CA)  


Key Points from Minutes to be reported to the Trust Board 
Minute no: Risks 
16/Q/083 Health Care Acquired Infections (HCAI) – Limited assurance and a deep dive with 


be presented in June 2016. 
  
 Highlights 
16/Q/083 Exception Report from SEE Committee – New reporting method showed greater 


detail in reports and robust lines of accountability and responsibility. 
16/Q/088 Patient Story – The committee were assured that the methodology is valuable and 


asked for the current practice to continue. 
16/Q/096 Urology Service Review Report – Report has been finalised and committee 


requested an update in 3 months. 
 
Minute No. 


 


16/Q/078 APOLOGIES FOR ABSENCE  
 
 


Apologies were received from: 
John Doherty, Clinical Director Mental Health and Learning Disabilities 
Deborah Matthews, Deputy Director of Quality 
Jessamy Baird, Non-Executive Director- Deputy Chair  
David King, Non-Executive Director 
 


16/Q/079 CONFIRMATION OF QUORACY 
 The Chairman announced that the meeting was quorate. 


 
16/Q/080 DECLARATIONS OF INTEREST 
 There were no declarations of interest. 


 
16/Q/081 MINUTES OF THE PREVIOUS MEETING  
 The minutes of the meeting held on 29 March 2016 were agreed and signed as an 


accurate record with no amendments. 
 
16/Q/061 - Infection Control – The Committee confirmed that a deep dive into Heath 
Care Acquired Infections (HCAI) due in May 2016 will now be done in June. 


   Enc P1 
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16/Q/082 REVIEW OF ACTION TRACKER 
 The Committee reviewed the Action Tracker and updated the following: 


 
a) Q/0497 – Mazars Report – The final outcome report will not be ready until 


June QGC agenda 
b) Q/0499 – Consultant Led Cancellations - Agreed to add to June QGC 


agenda. 
c) Q0503 – Clinical Audit – Venous Thromboprophylaxis – Action closed with 


new action opened to review lessons learnt and recommendations from the 
Integrated Review Panel to be held on 15 June 2016. 


d) Q/0507 – Delayed Discharges in care – Agreed to add to June QGC agenda 
as part of the Quality Report. 


e) Q/0515 – Oncology Service Review – EDN gave an update on the work of 
the Cancer Board Consortium set up as result of the service review and it was 
agreed to report back to QGC in 3 months. 


f) Q/0528 – 7 Day Services – The National audit of key themes related to this 
will not be ready until June. 
 
The following actions were  closed: Q/0467; Q/0494; Q/0495; Q/0498; Q/0502; 
Q/0508; Q/510; Q/0517; Q/0519; Q/0520; Q/0521; Q/0524; Q/0525; Q/526; 
Q/0527 


QUALITY 
16/Q/083 EXCEPTION REPORT FROM SEE1 COMMITTEE  
 
 
 
 


The EDN presented the SEE Committee Report explained the change to quarterly 
reporting where it was previously monthly and highlighted the following: 
 


1. Health Care Acquired Infections (HCAI) 
Review of data showed some areas where information is missing which will be 
followed up.  It has identified that support is required for report writers 
understanding where the data is drawn from. 
 


2. Sepsis 
The data was reviewed and assurance overall was poor. KPIs are under 
developed and a number of actions are required to get back on track 
 


3. Serious Incidents Requiring Investigation (SIRIs) 
The new process for reviewing SIRIs through Integrated Review Panels is now 
in place but a number of other areas still require improvement.   
 


4. Nutrition 
The Nutrition nurse specialist has enabled a hospital wide focus on 
malnutrition and a more detailed plan of what has been achieved will be in the 
next report. 
 


5. Patient Experience 


Following the annual report a number of key priorities have been identified for 
the year ahead. 
 
The plan is that future reports will show quarterly trends and the committee will 
be able to track progress for all areas identified in the Quality Improvement 


1 Patient Safety, Experience & Clinical Effectiveness 
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Plan (QIP). 
 


6. Duty of Candour 
“Duty of Candour” requirements are set out in the Health and Social Care Act 
2008 – Regulation 20. An audit of our compliance with this has highlighted 
areas that required improvement.  Work is being undertaken to undertake 
education and support for staff to ensure these areas are completed. 
The Committee also reviewed the TIAA digest of Duty of Candour which found 
similar issues. 


16/Q/084 SEE ANNUAL REPORT  
 The EDN advised that this is the first SEE Annual Report.  It gives details of strategic, 


financial and operating highlights; services covered by SEE, valuing staff, financial 
statements and details of successes and challenges over the past year.   
 
The report also notes some plans for the coming year. The committee commended the 
report as a good discipline and suggested that a work programme might be a better 
way of capturing priorities for 16/17. It was also noted that following Trust Executive 
Committee (TEC) approval SEE will be known as the Quality Governance Team (QGT) 
with Deborah Matthews as the Deputy Director of Quality. 


16/Q/085 CORPORATE RISK REGISTER  
 The EDN advised that Capsticks Governance Consultancy made 8 recommendations 


relating to the Trust’s risk management arrangements following their review of the 
Trusts governance arrangements throughout the summer of 2015.   
 
It was noted that:- 


• 14 of the 18 risks have no action plan recorded on the risk register, therefore it 
is not possible to assess the efficacy of any actions planned. 


• 9 risks have not been updated since they were added to the risk register on the 
12th February 2016 (Only 5 of the risk owners have attended the relevant 
training) 


• 12 risks do not have a current risk rating (using the 5 x 5 matrix) of the 
remaining 6 risks:- 


• 1 risk scores 20  
• 2 risks scores 16  


The Committee agreed that there was limited assurance from the report.  Work is 
required to be undertaken to review the risks, seek assurance the risk owners had 
undertaken the training, remove any that it was felt were not risks, add the remaining to 
QGC agenda and include in the Executive Summary. 
 
Action: Review risks and include them on the QGC agenda and Executive Summary. 


Action by: EDN 
 


16/Q/086 INTEGRATION ACTION PLAN QUARTERLY REPORT  / QGAF ACTIONS 
 The EDN advised that NHS Improvement guidance for completion QGAF2 isn’t a 


statutory requirement but advised that it is seen as good practice to complete QGAF to 
be assured that the systems and processes in the Trust meet the required standard.  
The Trust will undertake QGAF in July 2016 and is based on 10 questions which 
checks that quality drives the strategic directions of your organisation and are you 
assured the services are driven by quality.  EDN will be undertaking a review with 
Clinical Business Units to review and report back to QGC in July 2016.  The Committee 
agreed to review QGAF annually. 
 
Action: Review QGAF with CBUs and report back to QGC in July 2016. 


Action by: EDN 


2 Quality Governance Assurance Framework 
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PATIENT SAFETY  
16/Q/087 SERIOUS INCIDENTS REQUIRING INVESTIGATION (SIRIs)  
 The EDN advised that the Mental Health local review was undertaken after the Mazar’s 


Report which looked at investigations following unexpected deaths of mental health or 
learning disabilities patients.  The Committee had been assured that in the majority of 
cases the appropriate response was applied.  The final report for the local review will 
be brought to the July QGC meeting through the Mortality and Morbidity Review 
agenda item.   
 
SIRI Activity report contained: 


• New incidents reported as SIRIs  
• Clustering of pressure ulcer cases (in future, to include clustering of falls) 
• Current position of open SIRI cases (at time of SIRI activity report) 
• Overdue SIRI cases 
• SIRI subjects/Themes 
• Any news on joint SIRI meetings between Trust and Commissioners 


 
Monthly summary of SIRI cases: 


• Current view of all open SIRI cases 


PATIENT EXPERIENCE 
16/Q/088 PATIENT STORY 
 The PEL presented the Annual Report video which was reviewed by the committee.  It 


was agreed that the video was a very powerful tool to get patients messages across.  A 
discussion took place regarding involving more patients at other Trust meetings.  EDN 
agreed to approach the Patient Council for a representative on the QGC committee 
and CBUs3 meetings. 
 
Action: Approach Patient Council for representatives on the QGC and CBU meetings. 


Action by: EDN 
 


16/Q089 PATIENT STORY ANNUAL REPORT 
 The PEL advised the Annual Report was of the stories and actions taken.  8 Videos 


were produced during the year, 7 were seen at Board and Quality Governance 
Committee and 2 Videos included staff and patient feedback. 
 
There were 10 actions identified as requiring follow up and monitoring with 2 
outstanding actions from the feedback.  One action is to be completed during quarter 1 
2016/17; the other one continues to be progressed through the Trust, and an update 
has been requested. 
 


CLINICAL EFFECTIVENESS 
16/Q/090 NICE ANNUAL REPORT 
 
 
 
 


The SEEBM advised the report gives details of the last quarter’s NICE compliance 
activity detailing new guidance received and of that, which has been assessed or is 
currently outstanding. 
 
The last six months have seen dramatic improvements with the dissemination, 
implementation, assessment and follow-up of NICE guidance despite the challenges of 
the recent organisational change.  Robust processes are now in place and with 
clinician engagement increasing it is hoped that these results will not only be 
maintained but continue to improve. 


3 Clinical Business Units 


Quality Governance Committee  24 May 2016 Page 4 of 8 


                                            







 


  
The SEEBM highlighted the following: 


1. In September 2015 outstanding assessments stood at 49.6%, as of 31st March 
2016 this has been reduced to 4.8%. 


 
2. The original list from 2002 – March 2012 stood at over 700 pieces of guidance.  


Ongoing discussion with medical colleagues brought this list down significantly 
by removing guidance not applicable to this Trust / Public Health guidelines 
etc. and combined with recently completed forms now sees the total 
outstanding for this period at 73. 


 
It was agreed the report would come to QGC six monthly in line with reporting to the 
CCG4. The Committee commended the process for disseminating NICE guidance 
which is simple to understand and works. 
 


16/Q/091 CLINICAL AUDIT PROGRAMME AND ANNUAL REPORT 
 The SEEBM advised the report contains details of the Clinical Audit Programme, giving 


updates on both current and the previous year’s progress. The report covers 2015/16 
audit activity between quarters 1-4 and also any updates to the 2014/15 as it stood at 
the end of quarter 4, 2015/16. 
 
The SEEBM highlighted the following: 
The table below demonstrates the breakdown of clinical audit project by type initially 
registered between 1st April 2015 and 31st March 2016. (2014/2015 in brackets). 


Type of project     N     % 


National Audits 59 (37)  41 (44) 


Local Audits 85 (46)   59 (56)   


Total 144 (83) 100 (100) 


 
Historically there have been issues surrounding monitoring of the Annual Clinical Audit 
Programme and also difficulties in closing the audit cycle. There has been a lot of work 
around the audit monitoring and reporting process which is evident in the improved 
completion figures compared to previous years although work continues on further 
improvement. 
 
The new Clinical Effectiveness Manager has been appointed and Clinical Administrator 
is going out to advert.  A discussion took place regarding the reduction in resources for 
undertaking audits and the number of audits required to be undertaken both local and 
national.  It was agreed EDN will discuss with Deputy Medical Director and request for 
Junior Doctors involvement in the Clinical Audit Steering Group.   
 
Action: Request Junior Doctors involvement in the Clinical Audit Steering Group. 


Action by: EMD 
 


Action: Request for administrative help in providing data for Clinical Audit been raised 
with the Board:  


Action by NM 
 


16/Q/092 CLINICAL NEGLIGENCE CLAIMS 
 The CRCM advised the report shows the monitoring of new claims received in Quarter 


4 of 2015/16 in the format as agreed in December 2015 with new claims against the 
Trust now listed by specialty.  The monitoring of the claims/incident ratio for all claims 
originating since October 2015, assessed by Clinical Business Units and the claims 
against the Trust that were settled in Quarter 4 of 2015/16, noting Contributory Factors 
and Lessons Learnt.    


4 Clinical Commissioning Group 
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The CRCM highlighted the following: 


• There are 200 open claims  
• The trend over the previous 3 years showed 2013/14 70 claims, 2014/15 59 


claims and 2015/16 72 claims 
• A review of files currently in storage is required and this could result in closing 


a number of claims 
• Sign up to Safety from NHSLA5 resulted in a successful bid for £24,000 for 


Accident and Emergency to allow Training for missed fractures and tendons 
16/Q/093 QUALITY INITIATIVES FROM ALL THE CLINICAL BUSINESS UNITS (CBU) 
 The CBUs Lead gave an update on their areas on the following areas: 


 
Clinical Support, Cancer & Diagnostics: 


• Focus on Patient Experience 
• Serious Incident Requiring Investigations (SIRIs) on going 
• Key Performance Indicators (KPIs) in place 
• Head of Quality and Nursing interviews to take place shortly 


 
Surgery, Woman’s & Children’s Health: 


• Focus on Hospital Care Acquired Infections (HCAI) 
• Hand Hygiene compliance 
• MRSA screening 
• Improving outcomes for Morbidity and Mortality 
• Undertaking collection of minutes of meetings to be stored in central drive to 


show Morbidity and Mortality reviews are being undertaken. 
 
Ambulance, Urgent Care & Community: 


• Gap analysis for Quality in a Clinical Setting 
• The funding for an Operations Manager in Emergency Department to release 


the Matron 
• Review of Electronic Forms in the Community settings 
• The first quality meeting will be held next week 
• Undertaking a Culture Review of the Ambulance Service 


 
For future QGC meetings a summary will be submitted by Clinical Directors. 
 
Action: A summary to be submitted by each Clinical Director. 


Action by:  CDs 
 


16/Q/094 DISCHARGE SUMMARIES 
 The Chair advised this was referred from the FIIWC6.  EMD reported the action plan is 


due in June and it was agreed to add this to the June agenda. 
 


16/Q/095 QUALITY ACCOUNT 2015/16 
 The SEEBM advised the Quality Account is an annual report that is produced by the 


Isle of Wight NHS Trust to give the public details about the quality of healthcare 
services that we provide. The Quality Account gives a review of quality within our 
organisation over the last year, giving details of our outcomes against last year’s 
priorities; and also looking forward to define our priorities for the next year and indicate 


5 NHS Litigation Authority 
6 Finance, Investment, Information and Workforce Committee 
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how we plan to achieve these. 
 
It is a written report that providers of NHS services are required to submit to the 
Secretary of State and publish on the NHS Choices website each June summarising 
the quality of their services during the previous financial year. 
 
The report sets out the three priority quality goals for 2016/17 for the Isle of Wight NHS 
Trust, reflecting the three domains of quality - patient experience; patient safety and 
clinical effectiveness.  There are 4 statements outstanding and will be added before 
finalising.  
 
The Quality Account is being presented to the Quality Governance Committee as part 
of the required governance process for approval. 
 
The Audit Committee has commended the report for ease of reading and content and 
the committee agreed the report is part of the Trusts Annual Report and will be 
presented at the Annual General Meeting (AGM).   
 


16/Q/096 UROLOGY SERVICE REVIEW REPORT 
 The EMD advised the content of this report will be shared with the Urology Review 


Steering Group with 6 options for service reconfiguration should be reviewed for 
appropriateness and a short list agreed.  Once the report is agreed for reliability by the 
Steering Group, a summary of findings should be shared with wider stakeholders to 
agree validity of the reviewer’s findings and discuss the next steps and process for 
identifying a preferred option.  Sub specialisation and optimal new technologies would 
be available for the IOW population.  The deficit in capacity identified by IOW Trust 
could be supported by PHT/UHS. 
 
It was agreed for an update on the outcomes and the Sustainability Transformation 
Plan (STP) to come to the QGC in 3 months. 
 
Action:  Update on the outcomes and STP in 3 months. 


Action by: EMD 
 


16/Q/097 THROMBOLYSIS PRESENTATION 
 The LNLCSS reported on a localthrombolysis audit 2016 which she carried out 


following her previous presentation of the National Stroke audit. The committee were 
concerned at the low numbers of patients who were thrombilised following admission 
for acute thrombotic stroke.: 
 


• 55 stroke admissions between January-March 
• Thrombolysed patients now increased-12% which is in line with National 


average 
• Unknown onset accounts for not considering thrombolysis in 47% of ischaemic 


strokes.  Main reasons: 
o Wake-up with stroke.  
o Lives alone and found collapsed. 
o Poor historian due to confusion and/or dysphasia. 


• Future actions: 
o Raise Public awareness around acting quickly-work with Public Health 


and Stroke Association 
o Raise awareness of acting quickly in A and E-education and increased 


communication re stroke pathway. 


A discussion took place regarding issues in communicating between different 
departments to give appropriate care for thrombolysed patients.   
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16/Q/098 EXTERNAL AGENCIES REPORT 
 The RLO advised the final report of this schedule as a Standard Operating Procedure 


(SOP) superseded the Policy in January 2016, leading to Clinical Business Units 
managing all such visits. 
 
There are 48 visits where QGC is the committee responsible for assurance, of which 
two are also reviewed by FIIWC.  10 are currently rated as Amber or Red following 
initial receipt of those inspection reports.  One assessment has moved from Amber to 
Green since the last report.   
 
The Chair clarified that it was expected that the CBUs would report to SEE and to QGC 
through the SEE report to be able to give assurance.  A discussion took place 
regarding the concern that there wasn’t consultation with CBUs in leading SOP and 
how this would work as some audits go across a number of CBUs.  EDN and EMD will 
refer this back to lead author of the report.   
 
Action: To refer concerns to report lead. 


Action by: EDN/EMD 
 


CORPORATE PERFORMANCE & RISK 
16/Q/099 AGREED CQUINS7 FOR 2016 
 The SEEBM advised the report gives details of the CQUIN schemes for 2016/17, 9 


National and 4 local and includes the financial implications for each. 
 
The second in a series of monthly meetings with the leads was held on 16.05.16 during 
which the leads have raised concerns which have been documented within this paper.  
Concerns will also be discussed at SEE Committee on 18th May and are being raised 
to QGC within this document. 
 
A discussion took place regarding concerns  to achieve 4 of the National CQUINs.  It 
was agreed that the National CQUINs for ‘Uptake of Flu Vaccinations for front line staff 
within providers’ should be referred to FIIWC.   
 
Action:  Refer CQUIN for Staff Flu Vaccinations to FIIWC 


Action by: QGC Chair 
 


16/Q/100 GOALS AND PRIORITIES QULAITY OBJECTIVES 2016/17 
 The EDN advised that this has been covered through the agenda items today and will 


be reported quarterly through an assurance paper showing how we meet the quality 
objectives. 
 


16/Q/101 MY LIFE A FULL LIFE / WISR8 QUALITY GOVERNANCE 
 
 


The EDN advised there is a review of My Life a Full Life and there is a Professional 
Advisory Group being set up to look at Quality Governance.  It was agreed to add to 
the QGC June agenda. 
 


16/Q/102 REVISED TERMS OF REFERENCE   
 The Chair advised the draft terms of reference required a couple of changes as follows: 


• Healthwatch and SEEBM to be regular attendees 
• Update LSEE job title 
• Add Associate Medical Director for SEE to attendees 


The Terms of Reference were agreed subject to the above changes. 
 
 


7 Commissioning for Quality and Innovation 
8 Whole Integrated System Service Review 
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16/Q/103 ANY OTHER BUSINESS 
 The EDN advised there is a planned Patient Safety Conference on 25 November 2016 


taking place on the Isle of Wight.   
 


16/Q/077 DATE OF NEXT MEETING 
 The next full Committee meeting will be held on Tuesday 28 June 2016 


Time: 9 am to 12 Noon  
Venue: Large Meeting Room, South Block 
 


 
 
 


 
Signed: ______________________________ Chair (Nina Moorman) 
 
Date: ________________________________ 
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FINANCE, INVESTMENT, INFORMATION & WORKFORCE COMMITTEE 
 


Minutes of the meeting of the Finance, Investment, Information & Workforce Committee held on 
Tuesday, 26th April 2016 at 1.00 p.m. in the Large Meeting Room, St. Mary’s Hospital, Newport. 
 
PRESENT Jane Tabor Non-Executive Director (Chair) 
 Chris Palmer 


 
Lizzie Peers 
 


Executive Director of Financial & Human 
Resources (EDFHR) 
Non-Executive Financial Advisor to Trust 
Board 


In Attendance 
Item 16/F/156 
Item 16/F/159-162 
Items 16/F/186-188 


 
Sarah Johnston 
Kevin Bolan 
Mark Price 
 


 
Deputy Director of Nursing (DDN) 
Associate Director of Estates (ADE) 
Company Secretary (CS) 
 


Minuted by Linda Mowle Corporate Governance Officer (CGO) 
 


Min. No. Top Key Issues & Risks for Raising at TEC & Trust Board 
16/F/150 Beacon Trading Account Quarterly Report: The Committee requested that the overall 


position of the Beacon Centre, how it works and its financials, be discussed at the Board 
Seminar in July 2016 in order that an understanding is gained on value for money before 
any decision is made on the joint venture. The Chief Operating Officer to lead on the 
discussion from an operational and governance perspective. 


16/F/151 Human Resources – Final Ward Configuration and Trust Staff Establishment 
Baseline:  In order to accurately monitor performance metrics for most staffing KPIs the 
2016/17 baseline staff establishment number is required. This is not currently available 
as it cannot be finalised until the 2016/17 ward configuration is agreed. Without the 
establishment number finalised, all planning, reporting and monitoring of recruitment, 
agency/bank usage, and other staffing matters is against an un-agreed and non-finalised 
baseline number.  The staff establishment baseline figure is clearly therefore needed as 
soon as possible.  


16/F/153 
 
 
 
 
 


Medical Workforce – Job Planning: The paper requested on Medical Job Planning did 
not give assurance that the root cause of the poor level in 2015/16 was understood, or a 
clear plan of the level to be achieved in 2016/17, the timeline to achieving it, and 
actions/milestones to overcome any significant inhibitors. As this could potentially have 
similar impact on medical staff to the poor safer staffing rostering for nurses (staff 
morale, agency and bank requirements with commensurate financial overspend and 
sub-optimal staff deployment) the Committee felt this needed addressing urgently with 
assurance at Board level. 


16/F/156 Safer Staffing and Agency Nurse Usage: The reports showed that the 8 week safer 
staffing rostering has fallen to an all time low of 5%. The Committee felt that this was 
unacceptable due to the potential impact on staff morale, agency and bank requirements 
with commensurate financial overspend, and sub-optimal staff deployment. After 
previous comments on this at FIIWC, rostering did improve but this would appear not to 
have been done in a sustainable and embedded way as the figures this month indicate 
that 95% of the required safer staffing rotas were not done. 


16/F/157 Staff Survey and Organisational Development – CQUINs: The Committee expressed 
concern at the non-achievement of CQUINs in 2016/17 and a desire to ensure that there 
should be appropriate governance and Board/Committee oversight in place of those not 
set for 2016/17 from primarily a quality perspective, as this will govern the financial 
outcomes. 


16/F/164 Data Quality Report – Outstanding Discharge Summaries: The number of patients 
discharged without a discharge summary worsened to 552 in month despite that focus 
has been given to it by the Medical Director and Deputy Medical Director. The 
Committee felt that this had become a serious quality issue with such a high number of 


FOR PRESENTATION TO TRUST BOARD ON 8 JUNE 2016 


Enc P2 
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patients being discharged without the summary for use by themselves, their GP or any 
other healthcare provider. With the decline the Committee is not assured of the plans in 
place to address the issue and ensure 100% achievement. The Committee felt that the 
Board needs to receive evidence/assurance through QGC of the plan to address with 
accompanying timeline, trajectory and milestones to meet the 100% objective in a 
sustainable and embedded way. 
 


16/F/171 IOW NHS Trust 2016/17 Contracts – Delegation of Authority: The Committee agreed 
the delegation of signatory authority to the Chief Executive Officer. 
 


16/F/173 Trust Strategy 2016/2021 – FIIWC Aspects: FIIWC considered how best to monitor 
achievement of the FIIWC elements of the strategic goals, objectives and priorities within 
the recently approved Trust Strategy. Now the Strategy has been approved, it was felt 
that further expansion and clarity is now needed on how the delivery of the Strategy will 
be monitored with details on the governance and reporting of the strategic and enabling 
objectives. It was not felt that exception reporting would be sufficient for something so 
important and would like to see the proposed governance and reporting plan that covers 
the strategic priorities/goals for the Trust Strategy and those of MLAFL and the STP. 
 


16/F/175 Draft Annual Accounts 2015/16:  In line with the month 12 financial report, the 
adjusted deficit is £8.358k and the Trust met both its Capital Resource and External 
Financing Limits. 
 


16/F/181 GS1 Barcoding and PEPPOL Standards Business Case: FIIWC reviewed the 
business case for the adoption of GS1 and PEPPOL standards (commonly known as 
barcoding) as mandated in the NHS eProcurement Strategy of May 2014. It was not felt 
that the business case as presented made financial sense for the Board to approve and 
has been requested for re-submission to FIIWC subject to EDFHR checking on required 
timelines for submission. Although not the direct responsibility of FIIWC, concern was 
raised on lack of action in establishing, agreeing scope and timelines for the IT Task & 
Finish Group. 


 
 
16/F/144 APOLOGIES FOR ABSENCE, DECLARATIONS OF INTEREST AND 


CONFIRMATION THAT THE MEETING IS QUORATE 
 Apologies for absence were received from Katie Gray, Executive Director for 


Transformation & Integration (EDTI) and Charles Rogers, Non Executive Director. 
 
The Chairman confirmed that the meeting was quorate.  
 
Chris Palmer declared an interest as Director of Wight Life Partnership. 
 


16/F/145 MINUTES OF PREVIOUS MEETINGS 
 The minutes of the meeting held on the 29th March 2016 were agreed and signed by the 


Chair as a true record.  
 


16/F/146 SCHEDULE OF ACTIONS 
 The schedule of progress on actions arising from previous minutes was noted with the 


following comments: 
 
a) Min. No. 16/F/052 (F/186) Turnaround Report – Clinical Job Planning: A report 


on Medical Staffing including Clinical Job Planning is being presented to the Trust 
Board Seminar on the 19th July 2016. 
 


b) Min. 16/F/068(F/192) NHS Creative Trading Account: The Committee requested 
that a business development plan/options paper looking ahead of the 2016/17 Plan 
be presented. The business development plan to outline potential marketing, income 
and management, including strategic options.  The Committee considered that NHS 
Creative had scope for assisting with MLAFL programme and recruitment, as well as 
in a broader commercial context which could provide financial sustainability.                       
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Action: CS 
c) Min. No. 16/F/099 (F/203) Compliance with IG Toolkit and FOI requests: Agreed 


that the CS should highlight to the Trust Board and respond regarding the impact of 
FOI requests.      


                                                                                                       Action: CS 
 


d) Min. No. 16/F/114 (F/207) Registered Nurse and Midwife Revalidation: An interim 
update report to be presented to the  July 2016 meeting with a half yearly report in 
September 2016.  An exception report to be presented sooner if necessary. 


                  Action: DDN 
  


e) Min. No. 16/F/130 (F/210) NHS SBS: The update for the May 2016 meeting to 
include feedback from the Client Board, customer service survey and NHS SBS 
issues. 


Action: EDFHR 
 


f) Min. No. 16/F/137 (F/214) Financial Plan 2016/17: To be presented to the May 
2016 meeting. 


16/F/147 OVERARCHING EXECUTIVE SUMMARY OF HIGHLIGHTS AND LOWLIGHTS 
 
 


The EDFHR presented the overarching executive summary which provided an analysis 
of the current position, risks, opportunities, mitigating actions and level of assurance to 
be gained, as well as outlining the impact on Quality, Performance and Finance 
contained within the Trust’s Goals and Priorities. The EDFHR highlighted the following: 


• External Influences: MLAFL Workforce Workshop on 21st April 2016,  
KPMG WISR Presentation,  
Sustainability Transformation Plan return has been submitted.  


• Human Resources: sickness rates have decreased in month to 4.63%; Seminar 
session planned to review sickness rates in June 2016 


• Overpayments in month totalled £6.5k 
• Poor Safe Staffing roster performance achieved 5% down from 41% in February 
• Establishment for 2016/17 in final stages as part of Business Planning and 


Budget Setting. Safer staffing establishment now increased by 29 Registered 
Nurses WTE  


• ‘Break-glass’ Breach process for agency cap in place 
• Medical Job Planning system updated and extra licenses being pursued for 


Lead Clinicians – aim for completion of job plans by end of June 2016. 
• Appraisals: new revised appraisal documentation includes reference to Values 


and Behaviours and the Strategic Goals, Priorities and quality indicators. Rollout 
of appraisals has commenced from CEO down. Aim is to achieve all staff having 
an appraisal by June 2016.  


• Estate Resources: Strategic Estates Partner – agreed schemes now underway 
with further land development proposals also underway with presentation to 
Trust Board on 4th May 2016  


• Carbon Energy Fund: change of approach to grid connection under 
consideration 


• Capital Investment Resources: Committed schemes all completed within 
planned timescales. Capital Resource Limit achieved for 2015/16. Prioritisation 
of schemes for 2016/17 now underway to align with Business Planning 
requirements. 


• Business Planning: Business Plan submitted to NHS Improvement on 18 April 
2016 in line with national requirements. Gaps remain in identification of CIPs for 
2016/17. Budgets will be top sliced to ensure no gap remains. 


• Cost Base Review: second wave output on target. Clinical validation of data and 
information approach proposed.  
 


 EXTERNAL INFLUENCES 
16/F/148 MY LIFE A FULL LIFE (MLAFL) REPORT 
 The Committee received the flow chart outlining MLAFL alignment with the Trust’s 
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Strategy 2016-2021 ‘Working beyond boundaries’ and noted that the Strategy has clear 
links to the Island’s overarching My Life a Full Life programme. 
 
The Committee noted the following MLAFL workstreams/working groups, and that a 
summary report detailing the overall direction of MLAFL business and updates will be 
available each month: 


• Improving health, wellbeing and care of our island population 
• Improving care and quality outcomes 
• Delivering appropriate care at home and in the community 
• Making health and wellbeing clinically and financially sustainable 
• Six working groups focusing on specific areas of healthcare: Frailty, Planned 


Care, Urgent Care, Women and Children, Long-term conditions and Mental 
Health 
 


16/F/149 COMMISSIONING INTENTIONS  
  The EDFHR outlined the outcome of discussions with the CCG around: 


• Rehabilitation, Stroke Services, Mental Health and Community Services 
• Cost Base Review  
• Demand and Capacity Planning  
• Urology Service  


 
16/F/150 INVESTMENT/DIS-INVESTMENT  
 a) Beacon Trading Account Quarterly Report: The EDFHR presented the Trading 


Account for month 11 highlighting the following points: 
 


b) Walk in Centre and Out of Hours Services (WICOOH) 
Currently forecasting a loss against income on the activity based contract.  The CCG 
has agreed to bring income back in line with the previous block contract amounting 
to £2,041k.  


 
NCA income is lower than 2014/15 and this trend is anticipated to continue, giving a 
shortfall of income of £20k compared to achievement in last financial year. 


 
Cost pressure with GP costs is an on-going problem, and the Trust is working with 
Lighthouse Medical to develop options to minimise costs. The recent agreement is to 
employ a further ANP (Nurse band 7) which will reduce the requirement to fill shifts 
by GPs and therefore reducing GP costs. 


 
A provision of £15k for Pension error has been made in month 10 and this is 
identified separately. 


 
The Committee was concerned the staffing of the Beacon Centre and that in this 
financial year no surplus was generated.  


 
The Committee requested that the overall position of the Beacon Centre, how it 
works and its financials, be discussed at the Board Seminar in July 2016 in order 
that an understanding is gained on value for money before any decision is made on 
the joint venture. The Chief Operating Officer to lead on the discussion from an 
operational and governance perspective. 
(Post meeting note: Included within the agenda timetable for the July 2016 Board 
Seminar.) 


 
c) Dermatology Service 
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The Dermatology Service is anticipating making a year-end profit of £51k in total. 
This has increased due to the CQUIN funding received from the CCG.  The Trust is 
planning to review the GP costs.  It is predicted that the Dermatology Service will 
continue to over perform. Pathology recharges have been corrected and will be 
shown on the statement going forward. 


 
d) GP Pilot 


The GP Pilot is currently making a profit and this is expected to continue.  
 


The Committee felt that the Quality Governance Committee should be sighted on the 
quality aspect of this service.                                                                          


Action: QGC 


HUMAN RESOURCES 
16/F/151 HUMAN RESOURCES REPORT 
 The EDFHR introduced the HR report for Month 12 (March) 2016 covering:  


• Sickness absence: decreased to 4.63% from 4.84% in month against a 3% 
target  


• Temporary staffing: decreased to 203 FTE in March from 235 FTE in February.  
• Overpayments: Instances of new overpayments in month amount to 6. 


Decrease in instances by 14 from last month. Balance of overpayments has 
decreased to £90k from £93k last month. 


• MAPs Healthroster: 0 Units were removed from the batch list for payment of 
enhancements and variable hours due to rosters not being finalised by the 
deadline, a decrease of 7 from previous month 


• Rostering in safer staffing areas: decreased in compliance to 5% in March 
from 41% in February and 19% in January.  


• Establishment Figures: Budget setting is still being finalised within Finance. 
Once completed accurate budgets will be uploaded into ESR for reporting and 
inclusion within the report 


• Recruitment: Recruitment activity has decreased in month to 277.4 FTE in 
March from 292.76 FTE in February. Increased data collection process in HR 
has provided more detail to identify where posts are generated from along with 
data by Business Unit.  This information will mirror total activity by new financial 
year. 


• Bank & Agency: Fill rates for March 2016 – HCA 74.50%, RN 79.38% and 
Agency 100%  


 
Final Ward Configuration and Trust Staff Establishment Baseline:  In order to 
accurately monitor performance metrics for most staffing KPIs the 2016/17 baseline staff 
establishment number is required. This is not currently available as it cannot be finalised 
until the 2016/17 ward configuration is agreed. Without the establishment number 
finalised, all planning, reporting and monitoring of recruitment, agency/bank usage, and 
other staffing matters is against an un-agreed and non-finalised baseline number.  The 
staff establishment baseline figure is clearly therefore needed as soon as possible. 
 


16/F/152 MANDATORY TRAINING DEEP DIVE 
 The Committee received the compliance data for mandatory training by directorate and 


staff group as at 19th April 2016.  Deferred to a future meeting in order that an analysis of 
the data can be undertaken and to include the impact on patients of staff not undertaking 
mandatory training.  The Committee requested that the updated report is also presented 
to QGC in relation to quality of patient care.             


Action: EDFHR/CGO 
 


16/F/153 MEDICAL WORKFORCE – JOB PLANNING 
 The Committee noted the following update on Clinical Job Planning but agreed that this 


be deferred, along with the Locally agreed payment mechanisms for clinicians, until after 
the July 2016 Board Seminar discussion:                                                  


Action: EDFHR 
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• Consultants and Specialty Doctors/Associate Specialist  are required to have an 


annual job plan 
• System and Processes: job plans are undertaken at a speciality level by the 


Clinical Director 
• System has been updated to reflect the CBU structure 
• Support sought from Allocate Software to enable the system to effectively 


analyse job plans and better reporting 
 
The paper requested on Medical Job Planning did not give assurance that the root cause 
of the poor level in 2015/16 was understood, or a clear plan of the level to be achieved in 
2016/17, the timeline to achieving it, and actions/milestones to overcome any significant 
inhibitors. As this could potentially have similar impact on medical staff to the poor safer 
staffing rostering for nurses (staff morale, agency and bank requirements with 
commensurate financial overspend and sub-optimal staff deployment) the Committee felt 
this needed addressing urgently with assurance at Board level. 
 


16/F/154 LOCALLY AGREED PAYMENT MECHANISMS FOR CLINICIANS 
 The Committee received an update on the Local Pay Mechanism covering: 


• National terms and conditions including pay rates for doctors which are 
governed by a suite of national agreements 


• Local negotiations: Trust’s Joint Local Negotiating Committee (JLNC) has 
delegated responsibility to negotiate and make recommendations for change to 
the Trust Executive Committee 


•  
16/F/155 RAISING CONCERNS (WHISTLE BLOWING) POLICY 
 The Committee received for assurance the Raising Concerns (Whistle Blowing) Policy 


which had been ratified by the Trust Executive Committee on the 24th March 2016. 
 


16/F/156 SAFER STAFFING AND AGENCY NURSE USAGE 
 The DDN presented the update report which outlined the actions being taken to ensure 


safe staffing, both for the immediate and future recruitment, noting that: 
• The additional 29 Registered Nurses for inpatient general areas will be added to 


the establishment and current vacancies increased whilst recruiting to the posts 
• The current vacancy rate for month 12 against the safer staffing establishment is 


18% across registered and non-registered posts. The priority is to manage 
vacancies across the organisation to 10% across areas  


• Agency staff are utilised to staff the winter pressure beds and potential agency 
or fixed term positions are being conserved for areas with higher vacancy (over 
10%) 


• Agency nurses will continue to be utilised while Poppy and the winter pressure 
beds in the hospital remain open 


• Cohort 4 of the international recruitment will go ahead in May – a further 15 RNs. 
Further international recruitment is planned for June/July with potential to recruit 
40 RNs alongside the new student cohort of potentially 12 nurses 


• A recruitment plan is being mapped to the future Workforce Plan to enable 
monitoring and management of recruitment effectively 


• Year end position for agency was 3% over the cap on agency usage 
• Key priorities to reduce agency spend and ensure establishment are recruitment 


and sickness management with strategies in place for both priorities 
 
Lizzie Peers raised concerns surrounding the safe staffing roster performance currently 
at 5% down from 41% in February.  The DDN advised that the majority of the acute team 
have attended the Safe Staffing Cafes to ensure that annual leave is evenly spread and 
sickness managed. The aim is to have rosters locked down in 8 weeks. Operational 
issues are being taken through the line management route. The DDN agreed to raise the 
issue of rostering at the DNT meeting that afternoon in order to drive through rostering in 
order to make an improvement quickly. 
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The reports showed that the 8 week safer staffing rostering has fallen to an all time low 
of 5%. The Committee felt that this was unacceptable due to the potential impact on staff 
morale, agency and bank requirements with commensurate financial overspend, and 
sub-optimal staff deployment. After previous comments on this at FIIWC, rostering did 
improve but this would appear not to have been done in a sustainable and embedded 
way as the figures this month indicate that 95% of the required safer staffing rotas were 
not done. 
 
The Committee considered that best practice for rostering should be 100% and that this 
issue should be highlighted to Trust Board as gaps in rostering impact on the health and 
wellbeing of staff, as well as increased agency and bank nurse usage.        


Action: Chair 
 
Lizzie Peers sought assurance on how the Trust is managing retention of staff and 
whether the Trust is losing more staff than recruiting.   The DDN confirmed that there is 
not a problem with retention of staff.  The Recruitment Strategies link with universities 
and once students are employed they then stay. It is rather about being more proactive 
and understanding and anticipating leavers, possible retirements of staff aged 55 and 
over, and what the gap is on the establishment. The EDFHR concurred that best practice 
is to have a forward looking rolling recruitment programme, with closer linking with HR 
and promoting Careers Fairs through HR and OD. 
 
Lizzie Peers asked whether a reasons analysis of leavers and trends is undertaken.  The 
DDN in reply commented that this was a piece of work which needed to be undertaken.  
However, rotational posts are being explored with students being particularly keen to 
undertake rotations. With regard to the Filipino nurses, after the first 3 months they can 
be moved if they so request. 
 


STAFF SURVEY & CULTURE 
16/F/157 STAFF SURVEY AND ORGANISATIONAL DEVELOPMENT REPORT 
 The EDFHR provided an overview on the work being undertaken, namely: 


• The staff survey results are housed on the intranet for staff to view  
• Communication and engagement remain areas to be addressed and some 


strategies found to be successful in feedback from staff will continue, for 
example ‘Thank you’ cards and 10 minute team brief 


• Coaching and mentoring are available in the organisation and coaching 
conversation courses will continue to focus staff on the empowering, coaching 
questions, and coaching and mentoring solutions. 


 
The Committee received an update report from Occupational Health providing: 


• Highlights – launch of new EAP service and new potential commercial client, AJ 
Wells, for health surveillance 


• Issues arising 
• Key project updates 
• Key focus for next month 


 
In reply to Lizzie Peers’ query on measuring CQUINs, the EDFHR confirmed that this is 
being taken up by the Health & Wellbeing Group and Quality Champions with the aim of 
driving a 5% improvement on 3 specific questions within the Staff Survey, i.e. stress, flu 
vaccination and healthy eating, and promoting the actions such as the Trim Trail put in 
place by the Trust. 
 
The Committee expressed concern at the non-achievement of CQUINs in 2016/17 and a 
desire to ensure that there should be appropriate governance and Board/Committee 
oversight in place of those not set for 2016/17 from primarily a Quality perspective, as 
this will govern the financial outcomes. 
 
The Committee requested that regular monitoring of FIIWC related CQUINs should be 
provided on a quarterly basis, commencing July 2016, and if not already in place, the 
Quality Governance Committee to ensure appropriate governance is in place for 


Minutes of the Finance, Investment, Information & Workforce Committee – 26 April 2016 Page 7 of 16 







monitoring the quality aspects of the CQUINs and to pinpoint any risks and actions. 
Action: EDFHR/QGC 


 
16/F/158 STAFF EXPERIENCE GROUP UPDATE 
 The Committee noted that one element of the Staff Survey that the Staff Experience 


Group is focusing upon is appraisals.  It is considered that this will make a difference to 
staff in that appraisals are given priority, the completion of the appraisal is captured in 
ESR and the quality of appraisals is surveyed. 
 
The appraisal documents now include 4 different levels of appraisal, focusing on the 
assessment of both the staff member and the appraiser, of effective or ineffective 
behaviours demonstrated. This shows the expected behaviours of employees at all 
levels of the organisation. 
 
There is also new appraisal training which is behavioural based and assists staff to use 
different strategies in engaging in conversation with appraisees. These behaviours 
demonstrate how to communicate with anyone, not just employees. The importance of 
the quality of the appraisal is stressed. 
 
The CEO has set her expectations regarding completion of appraisals and the cascade 
of objectives.  Appraisals are to be completed by the end of June 2016. 
 
The second area of the staff survey results to be actioned by the Staff Experience Group 
is health and well-being, which is in response to the stress levels of staff in the 
organisation.  The organisation, through Occupational Health, is now able to offer 
employees interventions and information through an employee assistance programme. 
 
In addition, the Committee noted that the Health Trainer Service, as part of the Family 
Wellbeing Platform within Public Health at the Isle of Wight Council, is now working.  The 
transformed Health Trainer Service will aim to achieve sustainable positive changes in 
individual behaviours in relation to health and wellbeing. 
 


ESTATE RESOURCES 
16/F/159 INFORMED CLIENT GROUP REPORT 
 The ADE provided an update highlighting the following: 


• Wight Life Partnership – Estate Master Plan presented to the April 2016 Board 
Seminar and is to be presented for approval to the Trust Board on 4th May 2016 


• Space Utilisation – South Block utilisation study 
• Car Parking Contract: Fee proposal for car parking management 
• Site Master Plan: proposal to go to Board on 4th May 2016 
• Soft FM Services Review – Catering: Paper to be prepared for the Informed 


Client Group, then to TEC and Board for approval 
 


16/F/160 ISLAND-WIDE ESTATES STRATEGY 
 The Committee received an update from the ADE on the current status of the Strategy in 


that the draft Strategy has to be formally agreed by the CCG before submission to the 
Department of Health. A copy of the draft Strategy will be provided to the Trust Board for 
comments, with a presentation to the MLAFL Programme Board. 
 


16/F/161 PROPERTY SALES REPORT 
 a) The Gables, Fairlee Road: since the last update in November 2015 when the 


Hospice stated that they wanted to have a structural survey carried out of the 
building they have not contacted the Trust further.  


 
b) Land Sales: No surplus land has been identified for this year or future financial 


years for disposal. DOH return declared no surplus land. The Trust land is for 
development to support future commercial sustainability of the organisation.   
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16/F/162 CARBON ENERGY FUND (CEF) 
 The ADE highlighted the following: 


• Wight Life Partnership to carry out a review of the CEF Business Case 
• CEF to update financials as a result of the revised phasing 
• Appointment of an independent solicitor to review the contract 
• CEF change of approach to grid connection under consideration 


 
CAPITAL INVESTMENT 
16/F/163 CAPITAL INVESTMENT GROUP REPORT 
 The EDFHR presented the updated Capital Investment report advising that the  


Resource Limit of £6.305m was achieved with a minor underspend of £2k. and 
highlighting the following: 


• Due to slippage on existing projects, VAT recovery and price re-negotiations, 
unallocated funding of £234k was identified in March 2016.  


• Revenue expenditure identified to be transferred to capital to achieve 2015/16 
target 


• Capital Programme 2016/17 – approved schemes carried forward 
• Business plans requested from the CBU for 2016/17 so that a detailed capital 


plan can be produced and projects prioritised. 
 


DATA QUALITY/PAYMENT BY RESULTS (PbR) 
16/F/164 DATA QUALITY REPORT 
 The Committee received and noted the Data Quality Report covering: 


• SUS Data Quality –  3 red rated indicators in the SUS data sets national 
benchmarking for admitted patient care, outpatients and A&E 


• Outstanding Discharge Summaries – as at 18th April 2016 there were 552 
discharge summaries outstanding. 
The Committee was disappointed and concerned to note the worsening position 
in that discharge summaries have increased and is now higher than any point 
since reporting began.  
The Committee considered that the worsening position should be highlighted to 
the Trust Board and that a report should be presented to the Board by the 
Executive Medical Director outlining the actions undertaken on progress to date 
no later than June 2016. In addition, discharge summaries to be referred to the 
Quality Governance Committee to review and monitor for quality patient safety 
and experience.                                                                            


Action: CS/QGC 
 


(Post meeting note: Trust Board April 2016 Schedule of Actions:  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 
report.) 
 


• Uncoded Activity at Flex Date – reduced significantly in Month 11 now at 15% 
from 30% in month 10. .  All activity has been coded by Freeze date so there 
has been no instances of lost income to date. 


 
The Committee recognised the challenges faced by the Coding Team, and congratulated 
the Team on their achievement of reducing the level of uncoded activity. The Chair, on 
behalf of the Committee, to write a formal letter congratulating the Team on their 
achievement.                                                                                                  


Action: Chair 
 


16/F/165 COST BASE REVIEW AND SLR/SLM 
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 The EDFHR presented the project update report which provides an update on the 
progress of the second wave of Service Reviews, which form part of the Cost Base 
Review Project. 
 
Following a clinically led debate and input from both the CCG and Trust Executives the 
following services were selected for review: General Medicine, Gastroenterology, 
Geriatric Medicine, Thoracic Medicine, Diabetic Medicine, Endocrinology, Rehabilitation, 
Orthopaedics, Ophthalmology and ITU.  This takes the proportion of Trust services that 
will have been through the review process to just under 60%. 
 
The delivery of outputs is on target to be presented to the Cost Base Review Steering 
Group on the 21st April 2016. 
 


16/F/166 STRATEGY FOR INVOLVING CLINICAL STAFF IN VALIDATING INFORMATION 
 The Committee received the draft Strategy prepared by the Deputy Director of 


Information the aim of which is to gain greater involvement from clinical staff in the 
validation of information and the benefits to be gained in doing so.  
 
The EDFHR explained that the Trust’s clinicians understand their services and the 
process and procedures involved in treating their patients better than anyone.  They are 
also well placed to influence supporting processes such as data capture.  Therefore, it is 
recognised the important role that clinicians can play in helping the Trust to validate the 
information generated.  
 
The Committee noted that over the next 12 months support services will be working 
alongside Clinical Business Units and with clinicians to roll out the actions outlined and 
progress will be overseen by the Information User Group. 
 
The Committee agreed that the Strategy be reviewed for clinical involvement at the May 
2016 meeting.                                                                                             


Action: EDFHR  
 


16/F/167 DATA QUALITY – UNDERPINNING KPIs 
 The EDFHR advised that the report on underpinning KPIs is currently being reviewed in 


relation to the integrity (data quality) of the information contained in the Board 
Performance Reports. Through the completion of the data quality audit the Trust is able 
to ensure compliance with the regulations underpinning the recently introduced criminal 
offence for supplying or publishing False or Misleading Information (FOMI).   
 
The Committee noted that the previous assessment showed that there were 50 
indicators where it was considered the data quality to be ‘good’. For the remaining 11 
assessed indictors the data quality was assessed as ‘fair’. 
 
The updated report will be presented to the next meeting of the Committee in May 2016. 


Action: EDFHR 
  


PERFORMANCE INFORMATION 
16/F/168 ACTIVITY PERFORMANCE 
 The Activity and Performance Report for Month 11 details the Trust’s performance 


against the Service Level Agreement requirements, as follows: 
• Month 11 Flex SLA income is £618k below plan, constituting a reduction in the 


underperformance by £249k from Month 10 
• IW CCG income is £1.2m below plan offset by £500k over performance in Non 


Contracted Activity income. 
• Point of Delivery (POD) analysis shows that Planned inpatients is £1.499m 


below plan. The Winter System Resilience Plan has reduced the projected 
underperformance significantly but a significant underperformance at year end is 
still projected 


• At a Specialty/POD level, Emergency Non Elective General Medicine has the 
largest cost variance above plan of £888k and 282 spells 
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• Elective Inpatient Trauma & Orthopaedics (T&O) has the largest cost variance 
below plan of £721k and 92 spells 


• Contract penalties amount to approximately £832k to the end of Quarter 3 and it 
has been agreed that no fines are applicable on Quarter 4 performance so this 
constitutes the final value for 2015/16. A revised recovery trajectory for key 
targets has been agreed as part of the 2016/17 Operating Plan submission. 


 
In reply to the Chair’s query on the figures for Month 1, the EDFHR advised that as at 
19th April 2016 the Trust was 25 spells behind plan.  The Committee requested that a 
report outlining on how the plan will be recovered without additional resources be 
provided to the next meeting in May 2016.                                                


 Action: EDFHR 
.. 


16/F/169 WINTER SYSTEM RESILIENCE PLAN 
 The update report on the Trust’s performance against the Winter System Resilience Plan 


(WSRP)  was received with the following key points noted: 
• The year ended with 396 Inpatient spells and 882 Day case spells behind the 


Trust activity plan and in financial terms, estimated to equate to a shortfall of just 
over £2m 


• Had the plan been delivered we would have over delivered against the 2015/16 
Elective Contract value by £700k 


• In financial terms, General Surgery, Urology and T&O all underperformed 
significantly against the plan 
 


CONTRACTING 
16/F/170 CONTRACT STATUS REPORT 2015/16 
 The Report for 26th April 2016 outlined the following position: 


• The Trust has received approximately £792k worth of penalties in 2015/16.  
• 10 C-Diff breaches in year to date which have had lapses of care. There will be 


a  financial sanction of approximately £9.5k per confirmed breach over the 
annual target of 7 


• The Trust is working jointly with the CCG to agree recovery and performance 
trajectories relating to the NHS constitutional targets as part of the national 
Sustainability and Transformational Plan (STP). These constitutional targets 
include Incomplete Referral to Treatment, 6 weeks from referral to diagnostic 
test, ambulance calls and A&E 4 hours target. 


• Discussions are happening between the Trust and Lighthouse Medical to review 
the governing joint venture agreement relating to Beacon which runs out at the 
end of September 2016. The CCG has proposed to extend the Out of Hours and 
Walk-in Services contract to March 2017 and to extend the Dermatology service 
contract to end of December 2017. 


• The Trust is working to finalise the Earl Mountbatten Hospice 2015/16 contract.                                                                                                                                                                                                                                               
 
2016/17 Contracting: The following contracts  and the Financial Framework Agreement 
were outlined:                                                                         


• CCG Contract – The FFA with the CCG has yet to be agreed and signed 
• NHS England Contract 
• Local Authority Contracts 
• Earl Mountbatten Hospice (EMH) Contract 


 
16/F/171 IOW NHS TRUST 2016/17 CONTRACTS – DELEGATION OF AUTHORITY 
 The Committee agreed the delegation of signatory authority to the Trust’s Chief 


Executive Officer (CEO) with regard to 2016/17 contracts and the Financial Framework 
Agreement. 
 


BUSINESS PLANNING 
16/F/172 BUSINESS PLANNING REPORT 2016/17 
 The Committee received the Trust’s Operating Plan 2016/17 Working ‘Beyond 


Boundaries’ which has been approved by the Trust Board and submitted to NHS 
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Improvement on the 18th April 2016 in line with national requirements. 
 
The update report, prepared by Andrew Shorkey, Business Planning Manager, 
highlighted the following key points: 


• Context 
• Activity Plan 
• System resilience 
• Quality and Safety Plans 
• Workforce Plans 
• Service Improvement Plans 
• Financial Plans 


 
Emphasis was placed on the risks to the delivery of the Plan due to capacity challenges 
that affect patient flow across the system. Delivery of the Plan is contingent upon the 
delivery of system resilience plans; failure in this respect will impact on the organisation’s 
ability to meet access targets which, in turn, will undermine the Financial Plan. 
The Chair asked what the overall workforce Establishment figure for the Trust was. The 
EDFHR advised that in conjunction with the DDN, Finance and HR the final 
Establishment figure is being re-assessed. In addition, the COO is to define the ward 
structure.  
 
The Committee agreed that the workforce establishment figure needs to be formally 
established and agreed and that this needs to be highlighted as a key issue to the Trust 
Board.                                                                                                             


Action: Chair 
 
The Committee noted that Quality, Access and Finance targets will be monitored and 
managed through the Trust’s governance and performance management arrangements, 
together with service improvement objectives, to ensure that risk to delivery of the 
Operating Plan is managed effectively. 


16/F/173 TRUST STRATEGY 2016/2021 – FIIWC ASPECTS 
 The Trust Strategy 2016-2021 Working ‘Beyond Boundaries’,  approved by the Trust 


Board on the 6th April 2016, was received by the Committee, which will guide all service 
and operational plans on the strategic direction of the Trust with clear links to the Island’s 
overarching My Life a Full Life programme.  TEC will ensure that appropriate 
performance management arrangements are in place to manage implementation of the 
Strategy. 
 
The Committee considered how best to monitor achievement of the FIIWC elements of 
the strategic goals, objectives and priorities within the recently approved Trust Strategy. 
Now the Strategy has been approved, it was felt that further expansion and clarity is  
needed on how the delivery of the Strategy will be monitored with details on the 
governance and reporting of the strategic and enabling objectives. It was not felt that 
exception reporting would be sufficient for something so important and FIIWC would like 
to see the proposed governance and reporting plan that covers the strategic 
priorities/goals for the Trust Strategy and those of MLAFL and the STP. 
 
Following discussion, the Committee agreed that a ‘golden thread’ needs to link through 
from Trust, Transformation and the wider MLAFL, as well as 6.4 of the Strategy being 
expanded to provide assurance and governance and on how reporting will be 
undertaken, as it was felt that this should not be by ‘exception’ reporting.  The 
Committee requested that a paper should be presented to the Trust Board by the CEO 
to bring clarity on the ‘golden thread’ and provide assurance on the communication plans 
for the Trust’s Goals & Priorities.                                                                     


Action: CEO 
 
An update report to be presented quarterly to the Committee commencing July 2016. 
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FINANCIAL RESOURCES 
16/F/174 FINANCIAL PERFORMANCE REPORT 
 The EDFHR presented the report and advised that in month the financial position is a 


deficit of £568k.  The year end financial position is a deficit of £8.359m which is worse 
than plan by £3.759m. Income for the year is ahead of plan by £1.128m. 
 
The Committee noted: 


• CCG SLA activity performance behind plan by £0.118m 
• CCG CQUIN unachievement £0.404m 
• Final year end position moved from £6.737m forecast deficit to £8.359m 
• Capital spend for year £6.928m 
• CIP fully achieved although £5.8m non recurrent 
• Cash balance at 31 March was £2.638m. The Trust borrowed £1.7m from the 


DOH in February 2016 which needs to be paid back by 2020. It is likely that 
access to a DOH loan will be required in June 2016 


• Waivers Agreed – Nos. 179 - 183 dated 22/03/16  – 29/03/16 and for 2016/17 
Nos.01 – 13 dated ll/04/16 – 13/04/16 totalling £1.003k 


•  
16/F/175 DRAFT ANNUAL ACCOUNTS 2015/16 AND ACCOUNTING POLICIES 
 The EDFHR introduced the draft Annual Accounts for 2015/16 incorporating the 


accounting policies being adopted/applied and the notes to support the primary 
statements. Included in the Accounts are the 4 primary statements: 
 


• Statement of Comprehensive Income (SOCI) Income & Expenditure Account 
• Statement of Financial Performance (SoFP) Balance Sheet 
• Statement of Taxpayers Equity (SOCITE) 
• Statement of Cash Flows (SCFO) 


 
The Committee noted that in line with the month 12 financial report, the adjusted deficit 
is £8.358k and the Trust met both its Capital Resource and External Financing Limit. 


16/F/176 CASH FORECAST 2016/17 – DOH LOAN 
 The Committee noted that the Trust submitted its updated annual plan to NHS 


Improvement on the 18th April 2016 which showed the agreed income and expenditure 
deficit for 2016/17 of c£9.9m. Whilst the opening balance of cash carried forward from 
2015/16 (c£2.6m)) is enough to see the Trust through to the end of May, included in the 
plan was the requirement to borrow cash to the same level as the I&E deficit, i.e. £9.9m. 
This is likely to take the same form as the current arrangement as a Revolving Working 
Capital Facility. The Facility will be based on an additional capacity in increments of 20, 
30 or 40 days of operating costs based on 2013/14 published accounts.  The 
arrangement to draw cash in June 2016 is currently under discussion with NHS 
Improvement. 
 


16/F/177 DRAFT OVERHEADS POLICY 
 Deferred to May 2016 meeting. 


 
16/F/178 LOSSES & COMPENSATIONS 2015/16 ANNUAL REVIEW 
 The Committee received the Losses & Compensations for 1st April 2015 to 31st March 


2016, together with a summary by category and comparative figures for 2015/16. 
 


16/F/179 ANNUAL REVIEW OF ASSET REGISTER 2015/16 
 The annual review of the Asset Register was received by the Committee. The assets are 


recorded against 74 locations around the Trust and required are by Audit to annually 
confirm the status of all assets. Any amendments are included in the 2015/16 Annual 
Accounts. The Asset Register is audited as part of the Annual Accounts. 
 


16/F/180 ANNUAL REVIEW OF TREASURY POLICY 
 Deferred to May 2016 meeting. 


 
16/F/181 GS1 BARCODING AND PEPPOL STANDARDS BUSINESS CASE 
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 The Committee received the Business Case for the funding and adoption of GS1 and 
PEPPOL Standards, prepared by the Finance & Procurement Systems Manager. The 
Indicative Plan has been submitted to the Department of Health.  
 
The Business Case outlined the estimated costs of the approved outline plan and 
indicated the time periods which will closely follow those of Portsmouth Hospitals NHS 
Trust as implementations will be supported by the DOH, with the Trust benefitting from 
shared costings and planning through close collaboration and a shared procurement 
service. 
 
The Committee noted that the overall programme is expected to deliver a net cash flow 
benefit of £214k and other benefits of £2.1m against a cost of £1.91m by the end of 
financial year 2021. Current expectation is that there are indicative capital costs of up to 
£1.5m that relate to acquisition and implementation of systems and hardware spread 
across 2016, 2017 and 2018 and up until the end of 2021, plus annual revenue costs of 
approximately £500k spread over 3 years from commencement. The financial calculation 
is up to the end of 2021, but further ongoing savings will follow in subsequent years.  
 
FIIWC reviewed the business case for the adoption of GS1 and PEPPOL standards as 
mandated in the NHS eProcurement Strategy of May 2014. It was not felt that the 
business case as presented made financial sense for the Board to approve, requesting 
for re-submission to FIIWC in May. Although not the direct responsibility of FIIWC, 
concern was raised on the lack of action in establishing, agreeing scope and timelines 
for the IT Task & Finish Group. 
 
The Committee considered that the project was a huge change programme and queried 
how this fitted into the integration agenda.  As a result, the Committee requested the 
mandated timescale for implementation of the project and how the project would be 
taken forward. The additional information to be presented to the May 2016 meeting.  


Action: EDFHR 
 


16/F/182 COST IMPROVEMENT PROGRAMME (CIPs) 2015/16 – YEAR END 
 The Committee was pleased to note that the forecast delivery of CIPs at year end was 


£8.656m an over-achievement of £156k against the CIP Plan of £8.500m as a result of 
finance budget management and underspends. However, within this figure a value of 
£5.777m has been achieved non-recurrently, resulting in a significant carry forward 
2016/17 CIP.   
 


16/F/183 COST IMPROVEMENT PROGRAMME (CIPs) 2016/17 
 The Trust’s 2016/17 CIP requirement is 5.3% (£8.5m). Schemes developed for 2016/17 


to date identify savings of £3.9m. This remains significantly off trajectory against the 
Trust’s requirement. The detail behind these schemes has yet to be worked up into 
detailed plans with savings validated by Finance. 
 
The Committee noted that further opportunities have been sought through service 
improvement prioritisation planning with the CBUs. Validation CIP delivery plans is to be 
developed. 
 
The Committee considered that the format of the report needs to change going forward 
into 2016/17 in order to ensure clarity on milestones and tracking of recurring and non-
recurring CIPs, and the inclusion of budgetary management.                   


 Action: EDFHR 
                                                                                


16/F/184 TURNAROUND REPORT 
 Deferred to May 2016 meeting. 


 
FINANCIAL PLANNING 2016/17 
16/F/185 FINANCIAL PLAN 2016/17 
 Deferred to May 2016 meeting.  
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AUDIT & GOVERNANCE  
16/F/186 REVIEW OF CORPORATE RISK REGISTER – FIIWC RISKS 
 The CS presented the suite of papers which provide an update on FIIWC relevant risks 


currently logged on the Corporate Risk Register prepared by the Head of Corporate 
Governance, excluding those relating to IT as these have been redirected to the ICT 
Task & Finish Group. 
 
The Committee noted that the reconciliation exercise and training sessions are 
continuing. The CS advised that for the next meeting there will be a new reporting 
format. 
 
The Committee requested that, as well as the Risk Owner, the Executive Lead be 
included on the schedule of FIIWC risks.                                                          


 Action: CS 
 
Following finalisation of the updated schedule of risks, the Committee agreed that one or 
two Risk Owners attend the meeting to outline the nature of the risk, with the highest 
scoring risks to be taken first. The CS and CGO to arrange Risk Owners attendance. 


Action: CS/CGO 
 


16/F/187 ANNUAL GOVERNANCE STATEMENT 2015/16 – INFORMATION GOVERNANCE 
SIRIs 


 The draft AGS for 2015/16 outlining the 2 IG SIRIs was received. The Committee noted 
that assurance is sought by the ACRC that IG SIRIs have been appropriately 
investigated and action taken. 
 
The Committee also noted that, in accordance with the IG SIRI Policy and HSCIC 
checklist, both incidents were comprehensively investigated with detailed reports and 
action plans for improvement supplied to the ICO and CCG. Both incidents have been 
closed with no enforcement action taken by the ICO. 
 
The Committee requested that future IG SIRIs are highlighted and reported to the 
Committee by exception and not to await the IG Quarterly report.                     


Action: CS 
 


16/F/188 INTERNAL AUDIT REPORTS 
 IT Toolkit – Limited Assurance: The IA report on the IG Toolkit was received. The 


Committee was concerned that only 40% of the 15 requirements audited achieved the 
level 2 rating required.  
 
The Committee noted that a review session had been scheduled with TEC on the 25th 
April 2016 to consider improvement measures. 
 
In order to gain assurance and to support effective remedial action to meet the required 
standards, the Committee requested that IG Toolkit compliance in included in the 
Quarterly IG Report and highlighted in the Executive Summary.                       


Action: CS 
 
Payroll – Limited Assurance: Deferred to May 2016 meeting. 
 


16/F/189 FIIWC ANNUAL REPORT 2015/15 
 The draft Annual Report for 2015/16 was reviewed by the Committee. The revised report 


to be presented to the May 2016 meeting for agreement.        
                  Action: EDFHR 


 
16/F/190 QUALITY ACCOUNT 2015/16 – APPOINTMENT OF EXTERNAL AUDITOR 
 The Committee noted that the Trust is currently talking to potential providers of audit 


services to determine the best value for money options. 
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16/F/191 CORPORATE GOALS & PRIORITIES 2015/16 – FIIWC GOALS & PRIORITIES 
 Deferred to May 2016 meeting. 


 
16/F/192 TERMS OF REFERENCE 
 Deferred to May 2016 meeting. 


 
16/F/193 COMMITTEES PROVIDING ASSURANCE 
 The notes and minutes of the following committees were received and noted by the 


Committee:  
• Quality Governance Committee Minutes – 29 March 2016 


 
Information items previously circulated: 
TIAA Digest: Duty of Candour Survey – Healthcare Providers  
TIAA Digest: Fraud Digest – March 2016 


16/F/194 DATE OF NEXT MEETING 
 • Wednesday, 25th May 2016 – Jane Tabor tendered her apologies in advance of 


the meeting. Lizzie Peers will attend by electronic communication. 
• 1.00pm – 4.00 p.m.  
• Office of the Executive Director of Financial & Human Resources – South Block, 


St Marys 
 
The meeting closed at  4.00.p.m. 
 
 
 
 
 
 
 
Signed:  ………………………………………………….           Date: ………………………………… 
                                          CHAIR 
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FOR PRESENTATION TO PUBLIC BOARD ON:  8th June 2016 
 


Minutes of the Isle of Wight NHS Trust Mental Health Act Scrutiny Committee held on 
Tuesday 19th April 2016 in the Seminar Room, Sevenacres 
 
PRESENT: Jessamy Baird Chair, Non Executive Director (JB) 
 Nina Moorman Vice Chair, Non Executive Director (NM) 
 Bev Fryer Clinical quality & Safety Lead for Acute & 


Inpatient Mental health Services (CQSL) 
 Stephen Ward Mental Capacity Act & Mental Health Act Lead 


(MML) 
 Tim Higginbotham Service User & Carer Link Coordinator 


(SUCLC) 
 Su Tomkins Community Mental Health Services 


Representative (CMHS) 
 Paddy Noctor Associate Hospital Manager (PN) 
 Felix Hetherington Associate Hospital Manager (FH) 
 Gary Cooley Service User (SU) 
 Jan Gavin Independent Mental Health Advocate (IMHA) 
   
Observer Clare Lord Student Social Worker 
Noted by:  Alison Hounslow Administrator 
   
 
Key points from Minutes to be reported to the Trust Board 
 
16/014  Hospital Managers Hearing: raising concerns about practice standards 
 


Hospital Managers had raised concerns about standards of evidence 
provided by professionals. A process was agreed for raising these issues, 
including appropriate action where concerns relate to clinical competence. 


 
16/015  CQC report - Monitoring the Mental Health Act 2014-15 
 


A summary of key points was presented and discussed, including relevance 
to local issues. 


 
16/016  Use of the MHA on the Isle of Wight: data for 2015-16 
 


A summary of data on the use of the MHA in the Trust was presented and 
implications discussed. 


 
    
16/010 Apologies for Absence, Declarations of Interest and Confirmation that 


Meeting is quorate 
  


Apologies for absence were received from: 
 
Dr Simon Dixey, Elisa Stanley and Paul Talboys (retrospectively). 
 
There were no declarations of interest. 
 
The meeting was declared quorate. 


 


Enc P4 
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16/011 Minutes of the previous meeting – 19th January 2016 
  


The minutes were approved by the Chair as a correct record of the last 
meeting. 
 
The status of observer Clare Lord should read Student Social Worker. 
 


16/012 Review Schedule of Actions 
  


a) MH/032 – Hospital Managers – reviewing written decisions 
 
Two dates have been made available for networking and sharing training at 
Southern Health NHS Foundation Trust – 25th May and 7th September 2016.  
There is to be Hospital Managers training on 27th April and managers will be 
approached with regard to attending either of these joint sessions. 


This action has now been closed 
 
b) MH/033 – Hospital Managers – requesting feedback from colleagues and 


patients 
 
SUCLC and CQSL have a pilot questionnaire aimed at inpatients to gain 
perspective and expectations of Hospital Managers hearings.  Until recently 
volunteers had not been available to help inpatients complete this 
questionnaire.  There is now a volunteer available. 
 
SU is awaiting completion of his DBS process and has volunteered to speak 
to other services users at the Service User Forum and Get a Life group to 
ascertain which questions they would find useful on a questionnaire post 
hearing. 
 
There was discussion about the questionnaire process which could involve 
advocates and care coordinators support and that questionnaires are issued 
as routine following a hearing. 


Action by SU 
 
c)  MH/042 – The role of the Independent Mental Health Advocate 


This action has now been closed 
 
d)  MH/044 – Code of Practice & Policies 
 
MML will query with the Head of Corporate Governance for the list of policies 
the CQC expect to be in place. 


Action by MML 
 
e)  MH/046 – Hospital Managers 
 
Hospital Managers training is scheduled for 27th April.  The majority of the 
Associate Hospital Managers expect to attend as well as two Non Executive 
Directors and the Chair of the IOW NHS Trust Board. 
 
PN and FH requested the training to dissect actual cases – a couple have 
been identified – which proved challenging at the time of the hearings.  They 
also expressed a wish to know the aftermath of a hearing. 
 
MML has been collecting written decisions of both hearing and tribunals and 
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these will be used for comparison purposes. 
 
IMHA related that she knows of a few patients who would be happy to offer 
their feedback for the purposes of training.  


Action by MML, MM  
 
f)  MH/050 – CQC Report – Monitoring the Mental Health Act 2014-15 
 
Please see Minute 16/015. 
 


16/013 Service User Representative 
  


Paul Talboys has kindly agreed to be a Service User Representative.  
Unfortunately, he was unable to attend this meeting due to ill health. 
 


16/014 Hospital Managers Hearing: raising concerns about practice standards 
  


Concerns had been raised by Hospital Managers about the standard of 
evidence provided in reports produced for Hearings.  It was discussed that 
during a hearing, if it was felt that evidence was inadequate for meaningful 
decisions to be made, the Hospital Managers should challenge the author if 
available at the hearing.  Should the author not be available, or be unable to 
provide satisfactory evidence for the panel to make a decision, they would 
have a choice to either discharge the patient or adjourn the hearing. 
 
There was discussion about the protocol of managing these concerns.  It 
was agreed that the Chair of the panel should express their concerns to the 
Mental Health Act Manager in writing.  The matter will then be escalated to 
the Clinical Lead and the Medical Director.  The issues would then be fed 
back to the Hospital Managers via the Mental Health Act Manager. 
 
IMHA queried how the effect on the patient is managed if their consultants’ 
judgement is questioned. Involvement of their care coordinator or IMHA was 
discussed and the outcome of any investigations will need to be fed back to 
the patient. 
 
MML will discuss this issue with MM. 


Action by MML, MM 
 


16/015 CQC report - Monitoring the Mental Health Act 2014-15  
  


Please see Enc C.  This is a lengthy document and CMHS summarised 
some of the issues and recommendations found within this report.  A few 
salient points are: 
 
 The number of times the MHA has been used has increased by 10% 


compared to 2013-14 (nationally). 
 10% of records reviewed did not document whether patients had 


received information about their rights. 
 32% of records reviewed did not include a capacity assessment for 


medication on admission. 
 25% of records reviewed did not show patient involvement with their care 


planning process. 
 29% of records reviewed did not show evidence of discharge planning. 
 One of the main issues for patients subject to the MHA was the lack of 
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support to be involved in their care and treatment, and access to 
information and advocacy. 


 The CQC receives notification of deaths of patients subject to the MHA.  
In 2014-15, 227 notifications were received. 


 Concern was expressed about the lack of independent investigations into 
deaths of detained patients. 


 In the first quarter of 2015, there was a survey about monitoring IMHA 
services.  Out of 200 wards surveyed fewer than 1 in 5 monitored 
referrals and IMHA contacts. 


 Use of S136 in hospitals has increased by 37.5% over the last five years. 
 


Some of these issues were discussed: 
 
 In respect of deaths of detained patients, there is an Independent Patient 


Safety Investigation Service (IPSIS) being set up (nationally) to 
investigate safety issues.  NM to raise with Alan Sheward, Executive 
Director of Nursing. 


Action by NM 
 


 Training on changes to the Code of Practice has already been delivered 
and copies of the Code of Practice are available on the wards. 


 IMHA related that ward staff are proactive in promoting the use of 
independent advocacy. 


 Some of the increase in use of section 136 may be due to the increased 
use of hospitals as place of safety in place of police stations. The use of 
S136 on the Isle of Wight has decreased considerably due to the 
implementation of Serenity. 


 There will be an update on staff MHA/MCA training at the next Mental 
Health Act Scrutiny Committee meeting in July. 


Action by MML 
 


16/016 Use of the MHA on the Isle of Wight: data for 2015-16 
  


Data relating to the use of the MHA on the Isle of Wight has now been 
maintained for 12 years.  In 2006/7 206 Mental Health Act Assessments 
were completed and there was a gradual increase in numbers reaching 414 
in 2012/13.  In 2015 there was a drop to 307. 
 
S136 assessments peaked in 2012/13 at 186 and this number has steadily 
declined reaching 54 in 2015/16.  This indicates the success of Serenity, 
although the admission rate following detention under section 136 remains 
low at under 40% compared to 74% for other assessments. 
 
One third of all assessments are for people over the age of 65.  This is 
higher than the 10-year average to 2014 of 20% and the previous year of 
25%. This reflects the reduction in 136 assessments (very few of which are 
on older persons) rather than a big increase in numbers of older persons 
assessed. 
 


16/017 MHASC Annual Report 
  


There was brief discussion about the completion of the MHASC Annual 
Report which is due to be submitted by 29th April.  Headings for items to be 
reported were agreed. Hospital Managers requested that the report is to be 
shared with them on completion. 
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 DATES OF NEXT MEETINGS 
  


The next meeting of the Mental Health Act Scrutiny Committee is to be held 
on Tuesday 19th July 2016 in the Seminar Room, Sevenacres.  
 


 
Meeting closed at 17.00 
 
 
 
 
Glossary:  MHA – Mental Health Act 
   MCA – Mental Capacity Act 
   IMHA – Independent Mental Health Advocate 
   CQC – Care Quality Commission 
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