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

Kemi Adenubi – Non-Executive Director
Charles Godden – Trust Non-Executive Director
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Thursday 4 April 2019
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1.30pm - Conference Room
Level B Main Hospital
(opposite Full Circle Restaurant)

St. Mary’s Hospital, Parkhurst Road,
NEWPORT, Isle of Wight, PO30 5TG

Enc A
Minutes of the meeting of the Isle of Wight NHS Trust Board
held in public at 1.30pm on Thursday 7 March 2019 in the Conference Room, St Mary’s
Hospital, Newport, IW PO30 5TG

Non-Executive
Directors:

Executive Directors:
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Chief Executive
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Alistair Medical Director

Julie Pennycook
Suzanne Rostron
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Dr Nikki Turner
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Observers:

Minuted by:
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Non-Executive Director
Non-Executive Director

Claire Budden
Nik Attfield
Elisha Downes
Tish Mitchell
Dudley Delannoy
Cllr John Nicholson

Director of Integrated Urgent & Emergency
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Director of Human Resources & Organisational
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Director of Quality Governance
Director of Mental Health & Learning
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Director of Nursing, Midwifery, AHPs &
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Board Secretary
Head of Charitable Services, Age UK

Vince Grant
Alan Thorne
Prof Ann Jacklin

Age UK IW Living Well Support Officer
Compton Ward Sister
Healthwatch
Chair of Policy and Scrutiny Committee for
Adult Social Care and Health, IW Council
Deputy Chair of Patient Council
Improvement Director
NHSI

Jay Nevett

Staff side representative

Claire Budden

Board Secretary

Members of Staff and There were members of staff, public and the media present.
Public in attendance:
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No.
PROCEDURAL
19/T/029
APOLOGIES FOR ABSENCE, CONFIRMATION THAT THE MEETING IS
QUORATE AND CHAIR’S OPENING REMARKS
The Chair confirmed that the meeting was quorate, and welcomed everyone to
the meeting.
19/T/0030

PATIENT STORY
The Chair welcomed Nik Attfield from Age UK who was present to provide a
summary of the service they had been working on with the Trust over the winter
period and the impact that it had had for a number of patients who were medically
fit for discharge and who could be supported by the voluntary and community
sector.
The aim of the model the team have been delivering is to pull patients into the
community rather than the hospital ‘pushing’ patients out. The ‘Living Well’ support
team have been on the ward since January with an original target of supporting 50
individuals by the end of March – by the end of February they have already
supported over 100 with a focus on patients concerns and views, and what they
want and need from their care.
Tish introduced herself as a nurse on the ward, and highlighted the support the
voluntary sector is providing to patients. The service has been valuable in
focussing on what matters to people and to support the hospital team in acting on
information quickly. She provided an example of a recent case where a gentleman
was admitted for social reasons with memory loss and possible harm to family; he
did not need personal care but his family did need support to know how best to
deal with the challenges of caring for someone with his condition and the
combined NHS and Age UK team had been well placed to support them
collectively through an MDT approach.
The team are keen to consider further options for supporting patients in the
hospital and those preparing to enter for elective activity or to support individuals
to remain at home.
Alice Webster, the Director of Nursing, Midwifery, AHPs & Community Services
gave credit to everyone, and noted that our teams are thinking outside of the box
to work with the voluntary sector.
The Director of Finance, Estates and IM&T questioned how the Trust should work
more with the voluntary sector and Nik Attfield summarised the challenges the
sector experience including that often funding from commissioners was available
with time constraints – the current project was scheduled to end at the start of April
but could have a positive longer term impact across St Marys. Tish Mitchell
identified that the length of stay on the ward has reduced as a result of the new
service and they have been gathering data to produce evidence to support longer
term plans to achieve the best results for patients.
Caroline Spicer praised the excellent service, and particularly praised the ability of
the model to flex and support a higher level of patients on short notice.
Phil Berrington questioned, with the exception of funding, what were the main
challenges in getting the scheme operational? Elisha Downes clarified that the
emphasis has been about achieving a closer working relationship with social care,
and building on the relationship with the Trust.
The Chief Executive expressed thanks to Age UK, and those involved in the
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project. She explained that last winter Compton had not delivered everything we
wanted, and this year has seen a step in the change on the ward with a real level
of attention to the wider agenda of support patients benefit from. This has
transformed the way in which we have managed winter for some of our most
vulnerable patients.
The Chair gave thanks expressed to Nik, Tish and Elisha, and noted that stories
such as this - about real people with real lives – were wonderful to hear and to
understand the impact the work is having.
Resolution
The Isle of Wight NHS Trust Board received the Patient Story
19/T/031

DECLARATIONS OF INTEREST
Declarations of interest were received from:
• Darren Cattell as Director of Wight Life Partnership
• Sara Weech as Chair of Mountbatten

19/T/032

MINUTES OF PREVIOUS MEETING
The minutes of the meeting of the Isle of Wight NHS Trust Board held on 07
February 2019 were reviewed and the following amendments agreed:
19/T/016:
Leadership – last sentence should read – In addition, a Head of Psychology has
been recruited, and will start on 25/3/19.
Shackleton ward – first sentence amendment - ….considered; options include
relocating to a care home, which could be actioned within 2 months, or relocating
to a more suitable base on site, which would take more than 12 months.
It was confirmed that Dr Charles Godden had been present at the meeting and
should be confirmed in the attendees
Resolution
Following the amendments above the Chair requested that the minutes of the
meeting held on 07 February 2019 be Approved. Motion Proposed by Darren
Cattell and Seconded by Maggie Oldham. The motion was carried unanimously,
with no abstentions.

19/T/033

MATTERS ARISING AND SCHEDULE OF ACTIONS
a) Matters Arising:
There were no matters arising.
b) Schedule of Actions:
It was confirmed that there were no actions due for completion and that the
two items due for April were both on track.
Resolution
The Isle of Wight NHS Trust Board received the Matters Arising and Schedule of
Actions Update

19/T/034

CHAIRS UPDATE
The Chair presented his report and advised that since the last meeting of the
Board the Trust had received a number of visits from its regulators.
The work with our partners across the Island at the CCG and Council has now
resulted in a clear direction of travel with detailed implementation programmes
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being developed.
The Trust has also received letters from each of NHSI and the CQC which the
Chief Executive will address in her report to the Board.
The Chair referenced a letter which he had received from John Metcalfe, Chief
Executive of the Isle of Wight Council, in his capacity as Chair of the Local Care
Board following the concerns noted by the Board at the February meeting. The
letter confirmed that the Local Care Board had made a collective decision to
release capacity of its partner organisations to focus on developing the
sustainability plan, which had led to a slowing of progress on other areas while the
comprehensive plan to shape next steps was agreed, which also had the support
of NHSI.
Resolution
The Isle of Wight NHS Trust Board received the Chair’s Update.
19/T/035

CHIEF EXECUTIVE’S UPDATE
The Chief Executive presented her report, and provided an update to the Board on
the inspection of the Emergency Department by the CQC which had taken place in
January and subsequent issuing of a warning notice requiring improvements to be
made, which the Trust are working at pace to address.
She began by apologising to our community that at times they have to endure long
waits in our emergency department, sometimes in an environment which is suboptimal. The CQC said in their report published in February 2018 that they had
found clear signs of recovery and improvement since their inspection in November
2016, however this recovery was starting from a very low base and despite some
elements of outstanding leadership from the senior team it was too early for the
overall rating to change.
While the report published today, which relates to a one day inspection in January,
identifies areas for further improvement it is encouraging to read that the CQC
reported that all critically ill patients were seen quickly by a senior emergency
department doctor and were treated in accordance with national guidance. The
leadership team were noted to be energetic, cohesive and well-motivated and
were highly visible in clinical environments, supporting junior staff and leading the
treatment of the most unwell patients.
The new role of patient flow coordinator was recognised as helping to ensure
patients were supported. It was recognised that there had been improvements in
patient flow since the new processes for GP referrals had been implemented and
the inspectors observed easy, effective, and courteous communication between
staff of all grades. They fed back that Junior Doctors were well supported and felt
positive about the training they received in the department. Morale was noted as
having improved, with senior staff more visible and approachable; and the
leadership team had shared a vision for the service which included the
development of the urgent care centre, ambulatory care and a frailty team in the
department
The CQC inspection has been really helpful in acknowledging how services have
improved, but also where we still need to provide better services to patients. The
report vividly captures the dedication and professionalism of staff, but also the
significant pressure they can be working under.
The inspectors also saw and want improvements to the strain the ED can at times
be working under. We agree with them that patients must be treated in
appropriate clinical areas and that there is a major impact on the experience of
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patients and staff when there are not enough staff available. In particular this
impacts how we monitor and handover patients properly at all times and creates
additional stress for staff when we cannot fill the full rota on a shift, due to
unplanned absence or sickness at short notice.
The CQC’s report is welcome for the recognition it gives of the progress we have
made, the care we provide and the commitment and excellence of our staff.
However, we take very seriously the warning notice they have given us on where
we need to continue to improve.
We need enough staff and the right environment to truly provide the quality of care
that patients expect and that we and our staff want to provide. We have made the
commitment to increase staffing and now are focussing on finding staff to work in
the Trust and join our dedicated teams.
The Trust invested £1.5 million in this financial year to increase staffing numbers
and £1.3 million on improvements to the department. A further £250,000 will be
spent next to improve the layout of the department. This investment in staff and
the department’s space means that we will have a dedicated Minor Injuries and
Illness area combined with GP services to create a dedicated Urgent Care Centre.
She concluded by stating that she remains proud of the professionalism of the
Trust staff and note the many positive aspects recognised by the CQC inspectors
report. The Trust has a strong plan in place to address the areas identified by CQC
and is confident that we will be in a position to further improve the standard of
services at pace.
Moving on to the second letter referenced by the Chair, received from NHSI, the
Chief Executive discussed that, like many NHS organisations, the Trust has for
some time had a worsening financial deficit, as we invested in necessary
improvements and care for the increasing numbers of patients. Our costs have
risen significantly and we have not been able to deliver all the efficiency savings
that we hoped to.
The Chief Executive recognised that we need to continue developing alternatives
to treating people in hospital; our Community Health and Mental Health services
continue to develop so that patients and service users are supported with a range
of care options tailored to their need rather than provided largely with hospitalbased options. The Chief Executive noted that we are working in partnership as a
Health and Social Care System to plan and deliver improvements together, that
will provide us with clinically sustainable services. Working with NHS Improvement
Financial Special Measures team will provide us with additional focus and support
to ensure that our clinical services are also financially sustainable.
Resolution
The Isle of Wight NHS Trust Board received the Chief Executive’s Update.
STRATEGY
19/T/036
ISLANDWIDE PLAN
The Medical Director presented the report on the development of an Islandwide
plan between the Trust, Council and CCG. He reported that 5% of the population
use a third of the health budget, and that the recent bed auditor demonstrated 43%
of our patients were medically fit to leave the hospital; as a result of this and other
factors we have both a financial and clinical susceptibility challenge ahead of us.
He stated that we need to deliver high impact steps to address these challenges,
and that there is a clear partnership approach to support the programme, to
reduce length of stay, and to ensure that patients are in the right place at the right
time.
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The Medical Director noted the priorities are around theatre utilisation and the
development of discharge support, and that the drivers for change relate to
demography locally, and the need to ensure services can adjust to the need of our
population. Within mental health services, he reported that we have the highest
admission rates in the country.
He explained that the plan is based on care models and that the use of a multidisciplinary team around the patient is a key model that we are already using and
will continue to develop.
In terms of next steps, the Medical Director highlighted that the Trust are already
starting to deliver on the sustainability plan, and will be moving into full
development of the programme and engagement with the wider community soon;
working in partnership both locally, and with mainland organisations to support
service delivery in an integrated fashion.
Sara Weech questioned to what extent the development of the plan had involved
partners from across the voluntary sector. The Medical Director confirmed that
while much of the work had focussed on the statutory organisations it was driven
through the Local Care Board which did include voluntary sector representation.
This was echoed by the Chief Executive who noted that the GP Federation are
also an important partner in the Local Care Board and all organisations had
supported this line of development.
The Director of Mental Health & Learning Disabilities explained that as part of
clinical steering group which had driven much of the Islandwide plan the voluntary
sector were closely involved.
Anne Stoneham advised that it would be helpful to get a sense of the key
milestones for moving this agenda forward. The Chief Executive stated that there
is a programme of socialising the proposals across all partners, to confirm support
and that the partners are seeking endorsement from NHSI ahead of moving to
implementation. Once this has been confirmed proposals will be brought forward
as to the next steps and clear dates for all partners to be held account on. In the
meantime where aspects relate to schemes that are already in delivery we will
continue to operate at pace. An update will be shared with our regulators in the
coming weeks and further discussion will be brought to the Board in April.
Vince Grant noted that it would be helpful to discuss the item at the next meeting
of the Patient Council.
Caroline Spicer suggested it would be helpful to hear feedback formally from the
Local Care Board, but that it would also be important to see the governance of the
partnership model develop to manage this process more robustly. This was
supported by the Chair
Sara Weech reflected on how exciting it was to see this work developing for all
partners and our community – it will be important to work through the detail but it is
good to see a clear and simple plan, and this has the potential to be great for
Island residents.
Resolution
The Isle of Wight NHS Trust Board received the report and expressed their
ongoing support to the Islandwide plan.
19/T/037

LOCAL CARE BOARD (LCB) UPDATE
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The Director of Finance, Estates and IM&T & Deputy Chief Executive presented
the report and noted the update provide by the LCB to the Chair as referenced at
the start of the meeting.
Assurance is being provided within the Trust through the Quality Improvement
Board, Quality Committee, and Performance Committee, on the progress of
Trustwide initiatives in the meantime. Caroline Spicer, as Chair of the Performance
Committee, requested that these were more formally presented as LCB linked
initiatives going forward to ensure strong governance remained in place.
Kemi Adenubi questioned whether it would be useful to have Non-Executive
Directors involvement in the LCB. The Chair noted that they were currently
reviewing future governance models to ensure this would be further strengthened
to support the joint Islandwide plan.
Resolution
The Isle of Wight NHS Trust Board received the Local Care Board Update.
19/T/038

LEADERSHIP STRATEGY
The Director of Human Resources & Organisational Development presented the
update on proposed leadership strategy which had been developed following an
engagement programme with over 600 staff, patients and service users in
establishing the Trust’s values. The paper had been supported through the HR
and OD Sub-Committee and the Trust Quality Committee for input.
Caroline Spicer queried whether, bearing in mind the current position of the Trust
moving into financial special measures, the Trust needs to further consider its
effective use of resources and the behaviours associated with this, and whether
this is a sufficiently embedded as a core behaviour in the leadership programme.
The Director of Human Resources & Organisational Development noted that they
will look at strengthening this aspect of the programme in light of the comment.
Anne Stoneham highlighted the use of language and presentation in the
document; with the start dates being later in the year and end dates of ongoing,
which could be considered to be misleading and create challenges in holding
ourselves to account on delivery. This was noted by the Director of Human
Resources & Organisational Development who undertook to review the language
and dates within the document ahead of finalisation.
The Chief Executive reflected that there were a number of minor nuances that
need to be picked up before the document is approved and published, but that it
was positive to see development on this agenda and which had been developed
with our staff and patients.
Resolution
Subject to the minor developments noted above, the Chair requested that the
Board Approve the Leadership Strategy. Motion Proposed by Sara Weech and
Seconded by Maggie Oldham. The motion was carried unanimously, with no
abstentions.

19/T/039

FLU STATUS UPDATE
The Director of Nursing, Midwifery, AHPs & Community Services provided a report
to the Board on the Trust position for take up of the flu vaccination by staff.
It was noted that in previous years the calculation of those who had been
vaccinated related to substantive staff, whereas this winter the sum included bank
staff which has impacted our overall level but that take-up had also dropped
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across many staff teams. The Trust has asked those who did not accept the free
vaccination to confirm their reasons but that it had been reflected that this was not
done in a consistent and effective manner - this learning is already being built into
planning for winter 19/20.
The programme for the next winter season will be led through the Occupational
Health team who will establish clearer targets for peer vaccinator targets that will
be closely monitored. There will also be new models of service to address phobia
and ensuring that we record information in a manner which supports timely and
effective review.
The Chair queried the comparison of take up of the flu vaccination to that of the
hepatitis vaccination which is mandatory to frontline staff, and whether the same
approach could be taken for flu. The Director of Nursing, Midwifery, AHPs &
Community Service advised that this has been considered nationally, but not yet
implemented, however the Trust will continue to review any national changes.
The Chief Executive was keen to ensure that there is factual information as to why
individuals did not take up the vaccine, and that there needs to be clearer
ownership of this at an Executive level as she was personally disappointed to see
a reduced level of take up.
Resolution
The Isle of Wight NHS Trust Board received the Flu Status Update.
19/T/040

EU EXIT REPORT
The Medical Director noted that the report to Board in February had provided an
update ahead of the UK’s possible exit from the EU at the end of the month.
He confirmed that the Trust have been closely involved in local, regional and
national discussions and the report sets out the additional progress that has been
made over the last few weeks. The Trust has completed the necessary risk
assessments, and is reporting centrally on a weekly basis.
The Medical Director discussed the main area of potential concern is around
possible transport disruption; however regionally there are clear plans to mitigate
this and maintain effective transport for supplies, he also noted that the EU exit
preparation sessions will continue next week.
Anne Stoneham questioned the level of confidence in plans, and the likely level of
travel disruption linked to the ports nearby. The Medical Director advised that a
rehearsal had been undertaken last week off the Island, and that had provided
some additional reassurance.
The Chief Executive confirmed that the Trust is complying with all national
guidance and has developed strong business continuity plans for use as needed in
the event of a worst case outcome.
Resolution
The Isle of Wight NHS Trust Board received the EU Exit Update.

19/T/041

BOARD ASSURANCE FRAMEWORK
The Director of Quality Governance presented the report on the position of the
Board Assurance framework as at the end of Quarter Three – noting that due to
the break in meetings in December/ January this had been reviewed in each of the
respective Assurance Committees which had met in February. While the report
was based on the Quarter Three position she noted that the Board may wish to
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consider the position in relation to risk of regulatory compliance after having further
considered the matter later today.
Taking each aspect in turn it was confirmed that the risk in relation to use of
resources had been increased to a rating of ‘certain’ which was reflected by both
the revised financial forecast and the Trust being placed into financial special
measures. The amendment in risk score was proposed by the Director of Quality
Governance, and seconded by the Director of Finance, Estates and IM&T &
Deputy Chief Executive; the Board recognised and supported this change in risk
score.
In relation to the development of strategy across the Island and the role of the
Trust in moving this forward it was confirmed that the Board had seen significant
evidence of the part the Trust is playing in the production of an Islandwide plan
and the reduced likelihood of this risk was also supported.
Moving to the risk that the Trust would fail to provide safe and effective care it was
noted that the ten week safety programmes across the organisation had seen a
material shift in the standard of service delivery. This had been supported by an
independent view of the Improvement Director, however the Trust recognised
there was still further work to be done which is why although a reduction had been
proposed the target score had not been achieved at this stage.
The amendment in risk score was proposed by the Director of Quality
Governance, and seconded by the Director of Integrated Urgent and Emergency
Care; the Board recognised and supported this change in risk score.
Regarding the proposed amendment in the risk score relating to the Trust failing to
achieve regulatory compliance the Director of Finance, Estates and IM&T &
Deputy Chief Executive queried the impact of the letter published today by the
CQC regarding their visit to the Trust ED in January. The Director of Quality
Governance reported that the rationale for proposing the change had been
developed prior to receiving the communication and had set out that the Trust had
achieved the target risk as action plans were on track, but that this formed part of
the plan for achieving an improved regulatory rating of requires improvement –
with an ongoing plan to exceed the target score and further mitigate the risk. The
warning notice relates to one of the 23 core services the Trust delivers, however it
was a matter for serious concern, and therefore the Board may wish to reflect
further on the proposed risk reduction.
Several of the Non-Executive Directors noted that they had not yet had the
opportunity to review the warning notice and were therefore unable to comment in
a fully informed way at this stage on the question of its impact on the proposed risk
change. It was therefore agreed to review the proposed change in risk score
through the discussions in the private Board meeting, once the full Board had
received the opportunity to further review and understand the details of the
warning notice.
The Chief Executive clarified that Board members have been in Board meetings all
day and have therefore not had an opportunity to consider the notice fully as of
yet, and are not seeking to keep the discussion out of the public domain. Once
further time for reflection has been taken the conclusions will be shared
Resolution
The Chair requested that the Board Assurance Framework be Approved in
relation to the scores for all matters except for the risk to achieving regulatory
compliance. Motion Proposed by Darren Cattell and Seconded by Maggie
Oldham. The motion was carried unanimously, with no abstentions.
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PERFORMANCE
19/T/042
QUALITY PERFORMANCE REPORT
The Director of Quality Governance introduced the item; noting that reporting on
serious incidents in a timely way had improved, as had the position on 72 hour
reporting. The Trust has addressed the backlog of cases and it was positive to see
the improvements impacting patient care and Trust responsiveness.
It was raised that the National Patient Survey has been received by the Trust but
as currently under embargo. The Trust has held an event with a range of
stakeholders on the development of the quality account, using both a marketplace
and workshop approach, and that more than 200 responses had been received on
future developments.
The ratings from the Quality Improvement Board had been reviewed at the Quality
Committee on the preceding day in greater depth, and further rationale will be
added to future reports for greater transparency and public oversight of the
programme of work being undertaken across the Trust.
The Director of Quality Governance also noted that the provider information
response had been submitted to the CQC at the beginning of this week, and the
Trust self-assessment will have been uploaded to the CQC today.
In relation to the warning notice published today concerning Emergency
Department services the actions must be completed before the end of March and it
is anticipated that a further visit will be scheduled following that date.
An error in the report relating to the reference to duty of candour data was noted
and this will be corrected in the information held on the Trust public record, along
with the correction of the date December 2019 to read December 2018.
Resolution
The Isle of Wight NHS Trust Board received the Quality Performance Report.
19/T/043

ACUTE SERVICES
The Director of Acute Services updated the Board on progress against the Referral
to Treatment (RTT) target, and the work underway in conjunction with the CCG to
recover the trajectory as far as possible in the current year. She reported that nonadmitted activity has increased 7% and that while the team have worked hard to
support patients, they have not been able to resolve the level of demand within
current capacity to the level intended.
The Director of Acute Services also reported that there had been one 52 week
breach relating to a paediatric procedure, which was investigated and where it had
now been confirmed that the individual does not require surgery.
In relation to the Trust performance against the cancer targets it was noted that
this was below target and that work was underway to accelerate progress ahead of
the end of March.
There has been a drop in performance within Diagnostics linked with a reporting
issue relating to endoscopy activity - on identifying the data issue the team have
addressed it and have actions in place to recover the position by the end of April,
building on their previous experience to ensure this is successfully achieved. The
Director confirmed that each individual case had been reviewed to understand the
impact of the data issue.
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Caroline Spicer commented that the Performance Committee and Quality
Committee had jointly received a deep dive on cancer services on the preceding
day, and that it was important to recognise the positive work on the treatment
aspects of the pathway, although there remained challenges in the diagnostic
pathway. The team had provided a thorough update yesterday, and the
Committees were assured to see the plans being delivered, although they were
keen to see an increased pace of delivery.
The Director of Finance, Estates and IM&T questioned the ability of the Acute
Division to achieve the end of year financial positon. The Director of Acute
Services confirmed that the team had a predicted forecast overspend of £10.5
million, and noted they are committed to addressing this to the revised control total
and are exploring and enacting a range of steps to reduce expenditure by
£800,000.
The Director of Nursing, Midwifery, AHPs & Community Service noted that, as a
Board, the Trust were clear that patient safety will not be affected by the financial
challenge. This was supported by those present.
Resolution
The Isle of Wight NHS Trust Board received the Acute Performance Report.
19/T/044

INTEGRATED URGENT & EMERGENCY CARE
The Director of Integrated Urgent & Emergency Care (IUEC) introduced the
update from the Integrated, Urgent & Emergency Care Division and provided an
overview of the three issues identified by the CQC in their recent visit to the ED as
noted by the Chief Executive at the outset of the meeting. The key areas of
crowding, staffing and deteriorating patients, had been recognised by the
department and a rapid action plan had been implemented to resolve the issues
ahead of the end of April 2019.
It was noted that the CQC had identified there were a reduced number of nurses
on shift on the day of the inspection, the Trust had mitigated the impact of this by
using matrons to support the team delivering care in the department however, this
had not been clearly articulated, and we have addressed this with improved
communication.
The Director identified that when paramedics had been entering the hospital, the
layout had required that they move part way through the department to reach an
area referred to as the ‘pit stop’ – in light of the feedback from the CQC we are
amending the layout so that the treatment and support for patients is clearer on
their arrival in the ED footprint.
Clear evidence from safety rounds is being collated in a more visible way for
management scrutiny and assurance of the quality and safety of care being
provided. Additional clinical leadership has been put in to the department to
support the embedding of these changes and this will have a detrimental impact
on the budget.
Caroline Spicer, as chair of the Performance Committee, informed the Board that
the Committee had been assured to hear further details of the plan on the
preceding day and that work was moving at pace.
The Trust is utilising different models of staffing to support effective care and the
potential to work differently given our unique Island arrangements and this will
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include developments around paramedic prescribing and new innovations to
deliver the best care possible for our community
The Director of IUEC advised the Board that work was progressing with the
development of core standards in relation to a major incident response to ensure
that the right standards and level of resource was available and he hoped to be
able to bring a further update to the next meeting on this area. The Director of
Quality Governance noted that a workshop had been held with the Emergency
Preparedness team and the National Ambulance Resilience Unit (NARU), and that
as a result the Trust is now able to sign off a number of actions on compliance
which is very positive.
The Chief Executive noted the significance of the piece of work to agree the
standards for the Isle of Wight and looked forward to the conclusion of the matter
within the coming weeks, and recognised the support NARU had provided.
Resolution
The Isle of Wight NHS Trust Board received the Integrated Urgent & Emergency
Care Performance Report.
19/T/045

COMMUNITY SERVICES
The Director of Nursing, Midwifery, AHPs & Community Services introduced the
report and highlighted a number of matters as detailed below.
Diabetes care in the community has been highlighted on the Trust risk register and
has been an area of concern for our staff due to the growing number of individuals
requiring support at peak times of the day. A significant piece of work is underway
with the support of commissioners to ensure that progress is made in this area
which is already leading to renewed confidence within the teams.
Within physiotherapy services there have been two cases of 52 week waits
reported but following investigation it has been confirmed that both of these are
data cleansing issues and that there are no waits of this duration within the
services.
In relation to Sexual Health Services the Director advised that it was anticipated a
two year agreement would be entered into shortly with the Council commissioners
for delivery of services from April 2019 onwards for the benefit of service users.
The Division have been working to a revised control total; taking a pragmatic
approach to staff teams participating in owning their budgets and identifying
solutions, with close involvement from team leaders.
The Chief Executive thanked the Director for the continuing improvements in
reporting. Regarding Sexual Health Services, the Council put this service out to
tender last year which the Trust had sadly felt unable to bid for. No responses
were received and at short notice, our team have worked with commissioners
during a period of uncertainty to reach a solution, and we are proud to see that
staff have conducted themselves professionally throughout.
Caroline Spicer noted that the Performance Committee continued to commend the
Community Division for their work on appraisal and training levels of compliance,
and had appreciated the improved reporting which was providing greater levels of
assurance.
Dr Charles Godden queried the waiting list for physiotherapy of 280 who were
waiting for more than 12 months, and the Director confirmed that this is a data
issue which is being addressed.
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Dr Tim Peachey felt it was disappointing to see services put to tender by our
commissioners and expressed a hope that as a system we would see a reduction
in tendering taking place.
The Chair stated that he visited the Sexual Health Services recently, and that he
had heard senior clinicians across the organisation praising the team who are
closely engaged with their service users, and who deliver an impressive range of
functions for the community.
Resolution
The Isle of Wight NHS Trust Board received the Community Performance Report.
19/T/046

MENTAL HEALTH & LEARNING DISABILITIES SERVICES
The Director of Mental Health & Learning Disabilities (MHLD) presented the report
and drew the Board’s attention to the current position in regards to the provision of
care at Shackleton ward. Last month she had advised the Board that the Trust
was looking at alternative locations for the provision of the services due to the
environmental challenges in its current site. Unfortunately these had fallen through
and a longer term relocation plan will take up to 18 months. As an interim solution
therefore the team are planning to refurbish the current location throughout April
and May, working closely with staff and service users/ families throughout the
process.
The Director noted that the MHLD divisional board is still iterating and improving,
and they have been seeking feedback from observers along with using patient
stories to ensure the focus remains on those we support at all times .
The Community Mental Health Service transformation remains on track with a
small wellbeing service established, and as a result of this the team are starting to
see a small reduction in caseloads. The transformation team from Northumberland
Tyne & Wear have been supporting the programme and they will be present next
week to support further progress.
The Division have been working to ensure that the revised control total will be
achieved and are ensuring that ownership of financial delivery is held by teams
following a deep dive session in February.
The Director noted that the Division have introduced a new dashboard to
demonstrate activity and performance, which has been a challenge to develop and
is still a work in progress.
Sara Weech said she was pleased to hear about developments in MHLD board,
and questioned whether there is a need for NED support. The Director stated that
NED observers are welcome to attend and feedback is an important part of their
development journey.
Referencing the work around the development of Shackleton the Chief Executive
commented that she was pleased to hear about the development and support on a
longer term model, however she queried how the community will be supported
while the ward is closed on a short term basis. The Director confirmed that the
team will work across the community and acute during the closure to minimise the
need for off island admission and that service users and their families will be
engaged throughout the process.
The Medical Director questioned how medical staffing is developing. The Director
confirmed there is now a clinical director in post and this has had a significant
impact already. MHLD have a relatively small medical workforce with 12 consultant
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posts, a third of which are filled by locums on a long term basis. The Division are
reviewing how services can be operated differently to provide a sustainable model
of care with a substantive workforce which may include new approaches to service
delivery.
Caroline Spicer as Chair of the Performance Committee confirmed that there were
no issues for escalation other than those raised and that it was positive to see a
actions being taken forward to resolve the challenges with Shackleton ward.
Resolution
The Isle of Wight NHS Trust Board received the Mental Health & Learning
Disabilities Services Performance Report.
19/T/047

MORTALITY REPORT & LEARNING FROM DEATHS FRAMEWORK UPDATE
The Medical Director presented the item and commented that the paper had been
discussed at the Quality Committee in February. The Trust has reached a steady
state following clear improvement compared to twelve months ago, and is looking
to build further developments linked to SI reporting.
Dr Charles Godden commended the significant progress that the Trust had
achieved, and thanked the team for the quality of the reporting.
Anne Stoneham queried how the mortality report was developed and how the
indicators were calculated. The Medical Director confirmed that the national
indicators are a complex process but that in broad terms the ‘average’ level of
mortality is calculated as one – a score below this is better than average and the
Trust is only marginally off the national average result. Anne Stoneham thanked
the Medical Director for the explanation and noted it would be helpful for future
reports to set out the expected benchmarking.
The Chief Executive recommended it would be helpful to have representatives
from Dr Foster at future Board seminars to include the pertinent questions for the
Board to explore, and it was agreed that this would be scheduled linked to the next
quarterly report.
Action
A further update on mortality and learning from deaths to be scheduled as a Board
seminar topic.
Board Secretary
Resolution
The Isle of Wight NHS Trust Board received the Mortality Report & Learning From
Deaths Framework Update Report.

19/T/048

SAFE STAFFING MONTHLY REPORT
The Director of Nursing, Midwifery, AHPs & Community Services presented the
report which included information that had been shared at the Quality Committee
on the preceding day; recognising a range of actions that are taking place
including international recruitment drives and daily steps to support safe staffing.
The Director noted the correlation which had been discussed at the Committee, at
section three, between the level of incidents reported in areas of the Trust and the
level of substantive staff in place.
Caroline Spicer noted the usefulness of the reporting approach put forward. The
Director stated there is a need for us to report the figures monthly, and at Quality
Committee there had been a discussion that this could be delegated by the Board
to the committee for a more in-depth review. Building on this Caroline Spicer
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questioned if are we looking at trends emerging as the data matures, and the
Director confirmed there are links to substantive vacancies and trends of issues
which we are sighted on.
Sara Weech asked if this related to theatre staff, and it was confirmed as relating
to acute ward staff only. In this case, Sara Weech queried where the visibility of
these other staff teams was raised, and suggested it would also be helpful to
understand the level of risk associated with this staffing position. The Director
confirmed that staffing levels remains one of the greatest challenges to the Trust;
and a twice daily review of acuity and the demand of patients means the level of
this risk fluctuates on a very dynamic basis
The Director of Finance, Estates and IM&T noted the need to build this flexibility
and staffing models into the workforce plans for the development of the annual
operating planning, and this would be good to work through. This was recognised
by the Director of Nursing, Midwifery, AHPs & Community Service stated that they
do need to develop this area, as they are meeting mandatory requirements, but
this needs to be developed to use as an assurance tool.
The Chair raised the proposal from the Quality Committee that this area could be
looked at by the committee going forward with the Board receiving escalations
only, and this was agreed.
Resolution
The Isle of Wight NHS Trust Board received the Safe Staffing Monthly Report.
19/T/049

WORKFORCE & ORGANISATIONAL DEVELOPMENT PERFORMANCE
REPORT
The Director of Human Resources and Organisational Development presented the
report and highlighted that the culture dashboard is showing some signs of
improvement, with the annual national staff survey results to be presented next
month.
A booklet summarising the Trust’s Getting to Good journey – Year Two had been
developed by teams celebrating their successes and plans for the year ahead, and
copies of this are available to the Board.
There is a Leadership conference on the 29th March with a broad invitation
including to partners and she encouraged the Board to attend and promote the
event to all of our staff teams.
Identifying the key metrics she identified that spend has decreased in month while
activity levels have remained the same as for the preceding month. A further
international recruitment drive is planned for May, seeking 76 additional staff
following on from the successful trip earlier in the year.
There has been an increase in sickness with the highest reason being stress,
depression and anxiety. She also noted the improvement in mandatory training
and application in most areas.
Caroline Spicer noted the improvements in the cultural dashboard but proposed
that further work was required and that this would support discussions with staff
about the progress being made. The Director committed to further developments
as the document continues to iterate. Phil Berrington noted, regarding the culture
chart, that he was keen to see the data set out more clearly, and that the
timeframes need to be disaggregated and the Director committed to include this in
future versions.
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The Director of Finance, Estates and IM&T noted that on slides 15/16, it appears
there are a number of areas operating in excess of establishment, and that this
required review, along with the number of vacancies shown as not in active
recruitment.
Caroline Spicer identified that the Performance Committee had requested further
review regarding overpayments and junior doctor mandatory training, both of
which were being actioned by the Director, and the Medical Director confirmed the
junior doctor training is now over 70%.
Action
The Director of HROD to further revise the culture dashboard to split out
timeframes and make the information more easily visible to staff, and further
details regarding non active recruitment are to be explored
Action by: DHROD
Resolution
The Isle of Wight NHS Trust Board received the Workforce & Organisational
Development Performance Report.
18/T/050

FINANCIAL PERFORMANCE REPORT
The Director of Finance, Estates and IM&T & Deputy Chief Executive identified
that the Chief Executive had already outlined the special measures piece, and
reiterated that the Trust welcomed the future help and support from NHSI
colleagues.
He confirmed that this reports the month 10 position for the Trust which had been
reviewed in detail at the Performance Committee on the preceding day. The
Director of Finance, Estates and IM&T stated that there was a revised forecast set
last month, with a three month landing period to reach the planned end of year
position. In month one of this, the Trust did reach the required performance. It was
noted that the CIP forecast has grown and there is now an anticipation that the
Trust will achieve £6.9 million, against a target of £8 million, which shows
improvement.
The Director stated that the capital allocation was assigned and on track but that
any risks in this area should be flagged by divisions if they do arise. The cash
position for the Trust has also improved, and the creditor position is improving
following the revised forecast. The use of resources is at a rating of four, which is
the lowest rating, and that this has not changed.
Regarding the next steps, the Director of Finance, Estates and IM&T confirmed
that there is an operating plan for 2019/20 under development across all aspects
of the organisation including revenue and capital, linking with the sustainability
plan.
Kemi Adenubi commented that she was pleased to see a positive change in
financial discussions since the revised control total was introduced, and was keen
to see this maintained in to the next financial year.
The Director of Acute Services reported that in the Acute Division they have seen
benefits from the increased financial rigour over recent months and that this will be
continued into future financial years. This was echoed by each of the Divisional
Directors for clinical services, along with the need for ownership of the financial
position in the Divisions alongside central support to build skills and capability.
Resolution
The Isle of Wight NHS Trust Board received the Finance Performance Report.
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19/T/051

QUALITY COMMITTEE
Dr Tim Peachey provided a summary of the matters considered by the Quality
Committee in addition to those covered at the Board;
•

Safeguarding; The Trust has seen significant improvement in awareness of
safeguarding with increased reporting and noted further work needed on
training. The Committee considered it was positive to see the progress
being made particularly given the disappointing previous annual report

•

Clinical Effectiveness: He commended the very positive clinical
effectiveness report and the significant improvement in the National
Emergency Laparotomy Audit (NELA) results which are a key indicator of
safety where the Trust is now in line with national standards

•

There is now a programme of work with the Getting it Right First Time team
now covering 30 areas, supporting the Trust to reduce clinical variation.

•

GMC; Health Education England had visited the trust and in general the
feedback had been extremely positive although there is further work to do.
The hospital at night programme has made a real difference. Further work
is needed on the support to junior doctors at night and this has been
explored with the Medical Director to ensure everyone is sighted on how
this support works

•

The Committee is reviewing how it can gain further assurance from deep
dives on a programme over the coming year focussing on clinical quality.
The committee have had some strong deep dives presented in the last
none months and is committed to building on this.

•

Equality & Diversity; the Committee received updated information on how
the Trust is delivering its equalities duties, forming an integral part of the
Trust’s workforce and development plans.

Resolution
The Isle of Wight NHS Trust Board received the Chair’s Report from the Quality
Committee.
19/T/0252

PERFORMANCE COMMITTEE
Caroline Spicer provided a summary of the matters considered by the
Performance Committee in addition to those covered at the Board;
•

The Director of Finance, Estates and IM&T had provided an update on the
state of discussion with CCG on plans for 2019/20 and that the risks are
significantly less compared to previous years, which leaves us in a stronger
position for signing a contract.

•

Regarding the operating plan there had been a lengthy discussion about
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what was required; we are keen to ensure that a number of clinically led
key actions are identified with Divisions to be driven at pace to support the
delivery of the plan.
Resolution
The Isle of Wight NHS Trust Board received the Chair’s Report from the
Performance Committee.
19/T/053

MENTAL HEALTH ACT COMMITTEE
Dr Charles Godden provided a summary of the matters considered by the Mental
Health Act Committee in addition to those covered at the Board;
It was reported that there had been a well-attended and constructive meeting
which had received limited assurance on S136 reporting, but that reporting in this
areas was progressing to support growing assurance.
The Committee received an improved level of reporting including comparisons of
use of each aspect of the Mental Health Act compared to national averages, the
position on the use of section 3 was considered comparable to other areas which
was positive to see.
It was recognised that there is further work to do across the Trust to ensure the
least restrictive practices are used wherever possible.
The Committee heard that an annual training plan for Mental Health Act Managers
is being developed, in addition to an annual audit plan to provide greater
assurance and learning. The use of section 5 in particular has been identified as
an area for future review. The Committee will also be reviewing the interrelation
between ethnicity and the use of the Act in local services at a future meeting.
The involvement of the local authority in the delivery of the requirements of the
Mental Health Act was noted and the Committee are keen to engage further with
partners to support this.
Resolution
The Isle of Wight NHS Trust Board received the Chair’s Report from the Mental
Health Act Committee.

CLOSING MATTERS
19/T/054

CHAIRS CLOSING COMMENTS AND ISSUES TO BE COVERED IN PRIVATE
The Chair advised that the following items would be covered in a private meeting
of the Board:
•
•
•

19/T/055

Employee relations
Quality report – additional information
Confidential commercial and operational matters

QUESTIONS FROM THE PUBLIC
The following questions were received for the Board to consider:
Question 1: ‘Having followed Trust Board minutes for well over a year I cannot
help but notice the month by month change in graphical presentation of repetitive
data streams. What is the reason for this?’

The Board Secretary summarised the response which had been provided to the
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individual; the reports received at Trust Board will have been discussed in more
depth at the Trust Assurance Committees who have been guiding the
development and iteration of papers to improve the level and quality of reporting
information available month on month.
This has led to the reformatting of various graphs and the move to the use of more
statistical process control charts etc. with the intention that this should support
clearer analysis of the data – particularly for instance in relation to workforce
information.
As the Trust further develops its reporting standards it is anticipated that the format
and layout of reports will be more consistent.
Question 2: Reading the excellent Isle of Wight NHS Trust Leadership Strategy
2019 - 2021 document I cannot help but feel many of the aspirational aims once
existed in St Mary’s Hospital.
•
•
•

Has the Trust conducted an analysis as to why they were lost?
Do the reasons for the loss still persist?
And if so, will they prevent worthy aspirations being realised?

Due to the short timeframe prior to the meeting of the arrival of the question the
Board Secretary committed to providing a response to the individual and including
this within the minutes for reference.
The response provided from the Organisational Development team confirmed that:
During 2018 the Trust undertook a programme of work to explore the leadership
and culture in the organisation, supported by NHSI, which included analysis of our
annual, quarterly and monthly staff surveys, along with staff and patient feedback.
Much of the feedback was that while the previous leadership goals, vision and
values remained true to the direction of the organisation the communication and
promotion of them had not been effective, particularly with our staff. By resetting
these through the Leadership Strategy, and refreshed vision and values developed
with more than 600 stakeholders, we believe we can build on the previous work
undertaken and develop greater pace in driving cultural change across the Trust.
The new approach recognises the importance of developing these agenda’s with
our staff and wider community, supported by a clear engagement and
communication plan and we are excited at the changes we are already beginning
to see across the organisation.
19/T/056

ANY OTHER BUSINESS
Vince Grant, Patient Council, stated he was pleased to see the open approach
being taken by the Trust to its challenges, and was also keen to see the
strengthened metrics to support decision making across the Trust.
Councillor Nicholson noted that the Adult Health & Social Care Scrutiny meeting is
available to support agendas as needed, and is happy to provide assistance in
relation to engagement on mental health services.
The Chair invited questions from members of the public in attendance. One
individual commended the Board for the work so far, but noted that it was
important for the Board to receive patent stories that also reflect the challenges
faced at times by those receiving care – particularly regarding Outpatients. It has
been heard anecdotally that the required progress has not been achieved and she
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hoped that the leadership strategy would ensure quality of care is a key priority.
The Chair highlighted the importance for the Board in not being complacent, and
this will be borne in mind when identifying future patient stories. He encouraged all
individuals who have had dissatisfying experiences to raise their concerns so that
the Trust can learn from times when it does not get it right.
DATE OF NEXT MEETING
The Chair confirmed that the next meeting of the Isle of Wight NHS Trust Board to
be held in public is on Thursday 4 April 2019. The venue for this meeting will be
the Conference Room – Level B Main Hospital – opposite Full Circle Restaurant,
St Mary’s Hospital, Newport, IW PO30 5TG
The meeting closed at 4.10pm
Signed………………………………….Chair Vaughan Thomas
Date:
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Name of Meeting
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Meeting
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No.

Item

Action

Exec Lead

Update & Evidence of Completion
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Forecast
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Progress RAG Date Closed

Board in Public

05-Sep-18 18/T/182

TB/352

Freedom to Speak Up

The Freedom to Speak Up Guardian to Leisa Gardiner
consider how the Trust can correlate
outcomes in addition to support
assessment

06/12/18 - Meeting was cancelled - deferred to March
meeting.
07/02/09 - It was confirmed that the Freedom to Speak Up
Guardian had given a presentation to the Board at Seminar
earlier in the day and that a full report would be seen in April
2019.

06-Dec-18

04-Apr-19

Action
complete

04-Apr-19

Board in Public

01-Nov-18 18/T/228

TB/357

Recovery Workshop

The Director of Acute Services to
Nikki Turner
arrange a workshop to consider how
other rural district general hospitals are
getting back on track. NHSI to be invited
to attend.

07-Feb-19
30/01/19 - Verbal update will be provided at the meeting
07/02/19 - The Director of Acute Services advised that
following the work undertaken by Carnall Farrar, that data
was now available which would be discussed at the Recovery
Workshop with NHSI in March. An update would be given to
the Board in April 2019.
28/03/19 - Workshop was arranged for 21 March. A verbal
update will be provided at the meeting

04-Apr-19

Action
complete

04-Apr-19

Board in Public

06-Mar-19 19/T/047

TB/359

Mortality & Learning from A further update on mortality and
Claire Budden
Deaths
learning from deaths to be scheduled as
a Board seminar topic.

28/03/19 - To be undertaken ahead of the September report

05-Sep-19

05-Sep-19

Action
Progressing

Board in Public

06-Mar-19 19/T/049

TB/361

Non Active Recruitment

29/03/19 - Action completed through March meeting with
Executive colleagues & to be developed as part of annual
operating plan for 19/20

04-Apr-19

04-Apr-19

Action
complete

Further details regarding non active
recruitment are to be explored through
the Executive Team.

Julie Pennycook
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Executive Summary
During the month, I have conducted and participated in meetings with, advisors, stakeholders, staff, and
partners of the Trust. These have included:
o

Meetings with partner organisations including:
o
o
o
o
o

o

2 Local Care system steering group meetings with CCG and Local authority
Call with Peter Hollins re SAA – 13 March 2019
ASR next steps, Mark Cubbon, CEO, Medical Directors & Carnall Farrar, QA Hospital – 20
March 2019
Solent Acute Alliance Steering Group, Queen Alexandra Hospital – 20 March 2019
HIOW Development Programme Next Steps, Winchester – 21 March 2019

Meetings with Individuals including trust executives and
o Mortuary visit – 12 March 2019
o Diagnostic Imaging visit – 13 March 2019
o Pharmacy visit – 13 March 2019
o Tour of island with Nick Samuels, Freshwater – 13 March 2019
o Isle Access, Jan Brookes – 19 March 2019
o Potential NED candidate – 19 March 2019
o YMCA Nursery / Creche visit – 26 March 2016
Page | 1

Key outcomes from these activities are:
Process to achieve progress on implementation of the ASR agreed with mainland acute
Trusts
Development work on delivery of Island Wide Health system improvements continuing to
implementation phase
Key Recommendation
The Board is recommended to receive the report.
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Executive Summary

X
X
X

Responsive
Well-led
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This report provides an overview of national and local current matters including key constitutional
operational performance areas of the Trust.

The Board is asked to consider the following recommendations:
•
The Board is recommended to note the contents and receive the report.
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CEO report – April 2019
April marks the beginning of a new NHS year. We are tallying the results for last year for our care,
quality, finances and performance. We are taking stock of what our staff, patients and communities
and telling us. We are testing ourselves against what our both what our regulators expect and will
be inspecting us against as well as what we want to offer and deliver beyond the minimum
standards.
In the blizzard of data and reports, where red will catch the eye faster than green on a spread sheet,
it is important not to lose sight of progress all around, and that what at first glance looks like
underperformance, for instance the deficient position, masks an investment story in the Emergency
Department which will deliver improved patient care and experience and a better working
environment for staff in the year ahead.
Last month, NHS Improvement placed the Trust in Financial Special Measures as our deficit is
significant worse than we planned for. One of the reasons for that, is our high costs for agency staff
to ensure we have safe staffing whilst we try to recruit permanent staff. This month I am
encouraged to see that our new agency staffing contract has led to real and sustainable drops in
agency costs in January and February and I am delighted that our international recruitment drive will
see its first 11 nurses join the team in July. More will follow leading to higher standards from
permanent staff and lower spend on agencies.
UK Exit from the European Union
Brexit is dominating the airwaves and politics, but we report this month on preparations we are
making with our partners across health, local government and other services across the south coast
region.
We are briefing our staff and in particular considering the needs of our colleagues from Europe who
work here as valued members of our team. A key local risk being prepared for will be any transport
and traffic impact on the port and city of Portsmouth and knock on effect for the island.
Core Values and Compassionate Leadership
The Well Led domain of the CQC assessment of this Trust has been a key focus for improvement
and a personal priority of mine. Compassionate Leadership is essential to create a learning
organisation which treasures its staff’s skill, encourages transparency and thrives on a willingness to
learn from experience and others. Culture doesn’t just happen, it is the reflection of our behaviours
and attitudes.
We have this month launched our organisational core values, developed by staff over the last year,
and hosted the Isle of Wight Leadership Conference - “Compassionate Leadership in Health and
Care on the Isle of Wight”, open to and attended buy over 250 staff from across the island public
services.
Three leading and inspiration thinkers on organisational culture and leadership joinded us, Peter
Lees, the Chief Executive and Medical Director of the UK intercollegiate Faculty of Medical
Leadership and Management, Michael McGrath an inspiring voice who after being diagnosed with
the muscle wasting disease Muscular Dystrophy aged just 18yrs made history 20 years later by
becoming the first disabled person to lead expeditions to the North and South Poles and Professor
Michael West, renown expert on culture and leadership in health services and King’s Fund fellow.
Working and managing in a well led organisation is about how we all behave and act. Our
organisation needs to be clear that it embraces compassion, learning and openness and does not
tolerate bullying. We need to make the space to allow reflection and learning and need to welcome
honesty about where we get it wrong and how we can improve.
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Inquests
I have met with the Isle of Wight Coroner on a number of occasions to address her concerns that
administrative problems in the Trust’s processes have caused delays to the inquest process, which
is understandably upsetting for families.
The Trust has overhauled its approach, improved training and is recruiting additional and new staff.
I have taken the opportunity of dealing with these issues to make clear that where problems are
identified, we will be open about them and work to make changes as soon as possible. This is a
learning, caring and compassionate organisation, that does not hide and fear its mistakes, but is
open about them so it can learn and improve. I have apologised to families where we have let them
down, I have been candid about the problems we are fixing and I believe we have made huge
improvements
Progress
This month sees significant investment continuing in transforming the Emergency Department and
Urgent Care Centre to improve where children are treated and address the concerns about patients
on trolleys in corridors.
The Shackleton Ward refurbishment is also underway, finally addressing long-stranding concerns
about the quality and appropriateness of the environment for patients who have significant care
needs.
In our Community Services the waiting list for the Continence service has reduced from 20 to 12
weeks and the waiting times for Adult Speech & Language Therapy has reduced from 30 to 15
weeks. This is as a result of service improvements including implementation of tele-swallowing.
The 85% Mandatory Training compliance target has been achieved.
We have begun to review our winter performance and early indications are encouraging that in spite
of 96.6% bed occupancy rates, good performance was achieved. We will be doing more work on
the detail and what lessons we can learn for next year.
Looking at our overall performance improvement is encouraging and clear but it has further to go,
and our costs are high. Looking at regional performance information it is also clear, that whilst we
have some island specific issues that impact our sustainability, ability to recruit and how we organize
our services, many of the operational issues we face are found in health and care services across
the region.
We have a lot ahead of us in terms of creating services that are sustainable rather than in crisis
mode, and that better act as an integrated system than they have before. But the progress we have
made demonstrates that we are clearly advancing on our ‘Getting to Good’ journey and that without
the improvements we have worked hard to deliver in the last year, we would not be in a position to
move forward now.

Maggie Oldham
Chief Executive Officer
29 March 2019
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Executive Summary
The following update is to ensure the Board of Directors are kept informed and updated on the current
plans to manage a ‘no-deal’ EU Exit scenario.
The report seeks to give assurance around the state of readiness of the Trust, to ensure that known risks
are being managed. The report outlines the actions locally and nationally to ensure that the co-ordination
is visibile to the Board of Directors.
Key Recommendation
The Board is asked to note the progress of the Trust in ensuring readiness for a ‘no deal’ EU Exit
scenario.

Page | 1

EU Exit Update
1.

The Trust continues to plan for a no deal outcome following guidance from the
Department of Health and Social Care (DHSC) that until a Withdrawal Agreement is
ratified by the UK and the European Union, or until any extension is agreed, the legal
default in UK and EU law remains that the UK will leave the EU without a deal.

2.

While it’s still unclear as to what the detail of the UK Exit from the EU will look like,
we continue to work with partners across the south coast region on our approach to this
and are linked into Local Resilience Forum (LRF) and Local Health Resilience
Partnership (LHRP)

3.

Three briefings/exercises have been held for key trust staff from all Divisions. A
separate briefing was held with the Executives Team to provide assurance.

4.

A key local risk is around the main access port of Portsmouth and the impact this
could have on the Island but plans are in place to manage traffic movement effectively
within the city, and in turn to keep transport routes flowing for people, goods and services
to the Island via Portsmouth.

5.

The EU Exit Group is working with HR to ensure our European staff are fully
supported throughout this process. We will be writing to staff directly affected over the
coming weeks and a dedicated section for our European staff has been set up on the HR
intranet page http://intranet.iow.nhs.uk/HR.

6.

Updates for all staff are being provided through the weekly E-Bulletin there will also
be an EU Exit section on the Intranet which will provide further information for all staff as
plans progress.

7.

The EPRR team continue to support departments with reviews of Business continuity
plans

8.

The Trust is now required to complete daily situational reports which are being
completed by the EPRR team. These provide confirmation of any impact of EU Exit on
Trust normal business as usual activity. The Trust has also submitted an assurance
template to provide assurance that the Trust is fully prepared. (see below)

9.

The Trust continues to receive weekly updates from the NHSE and the NHSE
Regional EPRR team.

10.

The EU Exit pages on NHS England’s website are now live www.england.nhs.uk/eu-exit and information for patients is available from www.nhs.uk
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Assurance Template for completion by EU Exit SRO (1 per NHS organisation)
Topic

Organisation

Comments & risks identified

IOW NHS Trust
Operational
Communications

Green

3 Briefings/Exercises held for key front line staff
plus an Executive Team specific briefing/update.
Regular updates prepared for the board Updates
for all staff provided through the weekly E-Bulletin
plus an EU Exit section on the Intranet which will
provide further information for all staff as plans
progress.

Operational
Readiness

Green

EU Exit team established with local leads for key
risks. Head of EPRR is single point of contact

Supply

Green

Trust prepared and plans in place to manage
longer lead times as required.

Workforce

Green

Clinical trials

Green

The EU Exit Group is working with HR to ensure
our European staff are fully supported throughout
this process and a dedicated section for our
European staff has been set up on the HR intranet
page. System to monitor uptake of EU settlement
scheme being developed.
Most of the work we do is observational and so we
do not have any critical supplies coming in from
Europe. We are not in receipt of any EU grants
and our sponsors have not alerted us to any
potential risks.

Data

Green

Critical Data flows assured

Finance

Green

No risks or concerns identified at this stage

Health Demand

Green

IOW NHS Trust is an integrated Trust and the
Community, Mental Health and Ambulance
Divisions have been fully involved in preparations
plus there is ongoing dialogue with adult social
care
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The Trust is required to produce an annual operating plan in compliance with national guidance and good
business practice. Internal planning activity has been progressing since July 2018. The Trust made and initial
draft operating plan submission to NHS Improvement (NHSI) on 12 February 2019 in line with national
requirements. NHSI provided feedback on the initial submission in early March. Work has been undertaken to
respond to feedback and align the Trust’s 2019/20 operating plan with the 3-year System Sustainability Plan
developed with the Isle of Wight CCG (CCG) and Isle of Wight Council.
Key points:
 Activity plan developed in partnership with the CCG
 Contract value agreed with CCG totaling £142m
 The Trust will continue to operationalize its Quality Improvement Strategy
 Workforce plan developed to address recruitment and retention issues increase substantive staffing,
reduce reliance on temporary staffing
 Financial plan aligned with System Sustainability Plan to deliver £24.2m deficit position at March 2020
The Trust’s draft plan is based on the following assumptions:
 CQC regulatory standards will be achieved and if not achieved improved in line with our Quality
Improvement Plan
 Compliance with the A&E, Cancer and the diagnostic waiting times standards will be achieved
 Ambulance performance standards will not be achieved across the whole range of indicators
 RTT performance standard will not be achieved
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The Trust will achieve its recruitment plans
The Trust will achieve a £9.1m cost improvement programme
There will be no growth on CCG Acute contract activity
The financial plan does not enable the Trust to sign up to the control total issued by NHSI

Risk and Issues
 Due to national shortages recruitment and retention plans may not be fully delivered
 There is no provision to fund restructuring costs within the financial plan
 Outcome of CQC assessment in May could result in additional immediate investment requirements
 The financial planning assumptions do not enable the Trust to sign up to the financial control total offered by
NHSI
 Delivery of service changes to meet Sustainability Plan demand reduction assumptions may slip due to
operational pressures
 Delivery of the plan is contingent on our partners delivering their plans to manage demand across the
system
Next steps
 Submission to NHSI on 4 April 2019
 Development and implementation of detailed change and cost improvement plans
 Implement operating plan performance monitoring for 2019/20 delivery
 Communicate the 2019/20 operating plan to staff and external stakeholders

Key Recommendation
Trust Board is asked to consider the following recommendations:
The Trust Board is asked to approve the 2019/20 operating plan for submission to NHSI on 4 April 2019
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Background / Planning Activity
The Trust is required to produce an annual operating plan in compliance with national guidance and
good business practice.
• Full Draft Operational Plan submitted to NHSI (including: aligned activity, workforce, quality,
financial and system plans with a covering narrative summary) 12 February
• NHSI feedback on the draft submission received and addressed
• Plan aligned to the system Sustainability Plan
• Planning review sessions undertaken with Executive Directors and NEDs
• Framework Agreement – signed 32 March
• Acute Contract (PAYMENT By RESULTS) - £85.5M
• This de-risks Trust position in the event of over-performance or lack of traction in
Demand Management. However, it leaves the Trust vulnerable in the event of loss of
capacity
• Ambulance (£7.8M), Mental Health (£21.7M), Community Services (£16.4M) – BLOCK
arrangements but likely to be subject to in year contract variations to reflect ongoing service
reconfigurations and reviews
• Dermatology (cost per case) and Urgent Care Service (BLOCK) fall outside of Framework
Agreement and financing arrangements remain to be agreed.
•

Final Board approved Operational Plans are required to be submitted to NHSI on 4 April 2019.
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Operating Plan Overview
Context:
• Progressing through Quality Special Measures; significant
investment during 2018/19
• Trust productivity weakening and cost increasing – significant
productivity opportunities
• Inpatient LoS high
• Key constitutional targets unmet in 2018/19
• High levels of clinical vacancies and high agency usage
• Substantive Board in place from January 2019
• System sustainability plan, in development since October
2018, informing direction of travel
• Successful STP funding bid for IT transformation
• Financial Special Measures announced March 2019

Direction of travel:
• Delivering the shared long term system vision that “people will
live healthy and independent lives”, through achievement of
clinical and financial sustainability for our health and care
system.
• Initially focusing on high impact areas for care quality/safety
and financial sustainability, through:
• Care models - community supported care, mental health
and supporting return to home
• Productivity improvements across processes, temporary
staffing and corporate and admin functions.
• Developing effective networks with partners across the
system and wider region to drive improvement and
transformation

Assumptions:
• CQC regulatory standards will be achieved
• Compliance with the A&E, Cancer and the diagnostic waiting
times standard will be achieved.
• Ambulance performance standards will not be achieved
• RTT performance standard will not be achieved
• The Trust will achieve its recruitment plans
• The Trust would not be in a position to sign up to the control
total issued by NHSI
• There will be no growth on CCG Acute contract activity
• The Trust will achieve a £9.1m CIP

2019/20 Priorities:
• Achievement of CQC regulatory standards
• Achievement of success through developing and supporting
our people
• Clinical recruitment and retention (reduced vacancies)
• Improved (reduced) Length of Stay
• Improved productivity (Theatres, Outpatients, Flow)
• Reduced cost and scale of corporate, admin and clerical
resource base (£1.5m in year saving)
• Reduced temporary staffing & associated agency cost
• Achieve financial plan including £9.1m CIP

Ambulance, Community, Corporate, Hospital, Learning Disability & Mental Health Services - www.iow.nhs.uk

3

Activity Plan
•

•

Acute Services baseline demand plan jointly developed with the CCG
• The Activity Plan shows no growth on projected 2018/19 outturn across all points of delivery. The
CCG and Trust are working collaboratively on demand management schemes to achieve this.
• 50 Acute beds will be closed over the next 18 months, this will be achieved by realising a 30%
reduction in Length of Stay for Medical Inpatients
• With this level of planned activity the overall Incomplete waiting list is expected to grow
considerably
• In addition, modelling suggests 52 week breaches are likely in Trauma and Orthopaedics.
Modelling suggests an additional 200 cases would be required to alleviate this issue.
• Our plan, in alignment with the system sustainability plan, is predicated on our partners delivering
their plans to manage demand.
For services covered by block arrangements standard uplifts applied to cover A4C and pensions cost
increases, to the 2018/19 positions with the following areas of note:
• Community Services: Service Reviews being conducted with CCG to ensure contract sum and
currency of reporting is appropriate and fit for purpose. Focussing on the interface with acute
services to ensure that activity is appropriately sited, captured, counted and coded. These reviews
began in January 2019 and may result in in-year contract variations being enacted.
• Ambulance Service: recently implemented CAD system will allow the service to have its activity and
contract baseline rebased. This is a carry forward from 2018/19 and the baseline review may result in
in-year contract variations being enacted
• Mental Health Services: In year service reconfigurations are being planned and are in design phase,
in-year contract variations may need to be enacted to reflect the outcomes of these.
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Quality Plan
•

Key Quality Risks:

Staff Engagement & Morale

Recruitment processes are under review with external support from NHSI.
Overseas recruitment has taken place
Leadership and Culture programme in place

IT Infrastructure and Information

External review being undertaken to support the changes that are needed

Staffing Levels

•

The Trust is addressing quality risks and challenges through delivery of the Quality Strategy with clear
measurable outcomes, owned at Trust and Divisional level:
Safe

Effective

Experience

Learning from Events

Best Clinical Outcomes

Learning from Experience

Deteriorating Patient

Right Patient, Right Place, Right Time

Dementia

Sepsis

•

End of Life Care

In addition the Trust will be progressing:
• Learning from deaths
• Learning from national investigations and enquiries
• Reducing Gram Negative Blood Stream Infections
• Implementation of 7 Day services

• The Isle of Wight Health System will align its Quality Improvement Approach using the NHSI QSIR Methodology to
enable pathway improvements.
• All business changes and cost improvement schemes are subject to a Quality Impact Assessment reviewed by the
Medical Director and the Director of Nursing, Midwifery, AHPs and Community Services, with challenge regarding
potential risk and acceptance of new schemes is provided by the MD, DNMACS and Director of Quality Governance
Ambulance, Community, Corporate, Hospital, Learning Disability & Mental Health Services - www.iow.nhs.uk
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Workforce Plan
Reduction of
Corporate &
A&C

Net temporary staffing
reduction resulting
from successful
recruitment plans

Net FTE reduction

59% reduction of temporary
staffing at M12* as a result of
recruitment, management
arrangements & demand
reduction. Assumes
significant reduction of
premium cost agency staffing.

RN, HCA & Clinical Support
recruitment impacting on
temporary staffing

Workforce Transformation Activity:

Key Challenges

Action to address

Key focus to provide care to patients closer to home and
within a community setting, through:
• Development of specialist paramedic roles to support
integrated urgent and emergency care
• Increasing the support provided by Volunteer
Community First Responders
• Developing pathways and new ways of working to
support cluster model
• Developing Advanced Practitioner Therapists
• Community Services Redesign Programme: to work
collaboratively with primary care and the STP
• Skill mix modelling to support development of
Community Mental Health and Wellbeing Service

Shortage of nurses

Registered Nurse (Acute) International
Recruitment campaign; RN Apprenticeships;
Centralised recruitment; Rostering app to enable
direct bookings; maximise national workforce
supply opportunities; explore MH international
recruitment

Shortage of senior
medical staff

Rostering app; Use of Associate Specialist grade;
Work with partner organisations;

Recruitment of AHP
roles

Scope opportunities of apprenticeships, role
expansion, skill mix review and Advanced
Practitioners; continue to develop student
paramedics

EU Exit

Implement contingency plans

* Against 2018/19 outturn
Ambulance, Community, Corporate, Hospital, Learning Disability & Mental Health Services - www.iow.nhs.uk
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Workforce Plan
Movement (WTE)
Corp & A&C productivity
Corp & A&C turnover (leavers)
RN leavers
Qualified Ambulance Service Staff
Overseas RN recruitment
RN Recruitment
HCA recruitment
Additional Clinical Services
AHP recruitment
HCS/Other STT

Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20
(59.00)
(5.00) (5.00) (5.00) (5.00) (5.00) (5.00)
(4.42) (4.42) (4.42) (4.42) (4.42) (4.42) (4.42) (4.42) (4.42) (4.42) (4.42) (4.42)
(0.96)
11.00 11.00 12.00 12.00
13.00
4.00
4.00
4.00
4.00
3.00
3.00
3.00
3.00
3.00
3.00
3.00
3.00
15.00 15.00
1.00
1.00
2.00
2.00
2.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
0.68
1.84
4.64
0.84
0.84
3.84
0.84
0.84
0.84
0.84
0.84
0.84
3.00
3.40
1.00

Movement Summary

10.30

12.42

1.22

0.42

(0.18)

Impact on Temporary Staffing

26.58

15.58

3.68

2.58

0.58

Total
(59.00)
(30.00)
(53.04)
(0.96)
59.00
40.00
30.00
15.00
17.72
7.40

10.42 (47.58)

12.42

12.42

0.42

0.42

13.42

26.12

10.58

11.58

11.58

(0.42)

(0.42)

12.58

105.10

10.58

Includes impact of demand
reduction (11 WTE)
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Finance Plan: £24.2m deficit
2018/19 underlying outturn +
2019/20 inflationary impacts

CIP: £9.1m

2019/20 plan including
delivery of opportunities

Control total
£19.5m

The system financial plan is a £28.9m deficit, £4.7m being within the CCG and £24.2m being within the Trust.
Capital Plan: £6.6m

Stretch Opportunities:
• Outpatients efficiency
• Theatres efficiency
• Medical workforce rightsizing
• Procurement stretch

Risks:
• Sustainability plan assumptions
are not robust
• No provision for additional Quality
investment (CQC)
• No funding provision for
restructuring costs
• Does not meet control total of
£19.5m
Ambulance, Community, Corporate, Hospital, Learning Disability & Mental Health Services - www.iow.nhs.uk
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Cost Improvement Plan
2019/20 CIP Schemes
Corporate & Admin (12% reduction of current total 753 wte )
Agency & Temporary (Reduction 248 agency & 188 bank shifts per week)
AHP (Workforce rightsizing)
WLI/Pay Premiums (Workforce Re-design)
Procurement (Price Reductions)
Establishment (Reduction in printing, telephony & stationery)
Prescribing (Part of System Wide Scheme)
Divisional (0.5% delivery target)

Total
Supporting Return to Home (Reduction 24,000 bed days = 50 beds/22wte agency nurses)

Total
Stretch - Corporate & Admin (Early delivery 30wte)
Stretch - Medical Workforce (Reduction in SPAs)
Stretch - Medical Workforce (Conversion of SPA to DCC)
Stretch - Outpatients Efficiencies (Reduction of OPAs)
Stretch - Theatre Efficiencies (Reduction of theatre lists)
Stretch - Procurement (National Towers Profit Margin)
Stretch - Procurement (Price Reductions)
Stretch - Flow (Service Redesign)

Total

£000
1,524
4,023
400
400
300
400
200
1,000
8,247
862
9,109
291
135
TBC
58
132
99
250
TBC
10,075

• The table top left provides a high
level overview of the Trust’s
2019/20 £9.1m Cost Improvement
Programme. Work is on-going to
underpin these schemes and to
ensure that they are owned and
signed off at individual budget
level.
• The chart bottom left illustrates the
planned phasing of the schemes, at
an aggregate level. The required
lead times for the larger initiatives
drive the ‘step up’ in delivery from
October onwards
Pay
Non Pay
2,249
22%

7,826
78%
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System Sustainability Plan
Vision: “People will live healthy and independent lives”

•
•
•

Focusing on three domains to achieve care quality/safety and financial sustainability – care models,
productivity and networks.
An Implementation Plan has been developed and work is underway to deliver year 1 of the plan.
The Trust has aligned its 2019/20 plans with the System Sustainability Plan. Workstreams and
timeframes are outlined above.
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Key Risks
Description

Potential Mitigation / Controlling Action

Inability to fully deliver recruitment and retention
plans leading to shortfall in substantive nursing
staffing and associated clinical risks

Effective engagement with international candidates
during recruitment lifecycle;
Candidate support through local training;
Engagement through local community staff networks

Inability to implement service changes to meet
Sustainability Plan demand reduction
assumptions leading to requirement for additional
temporary staffing

Develop robust, resourced delivery plans and closely
manage delivery;
Continue close planning arrangements with CCG and
Local Authority

No provision of funding of restructuring leading to Engage with NHSI to access transitional support
failure to implement schemes or significant in year
cost pressures
Outcome of CQC assessment could result in
additional immediate investment requirements
leading to in year cost pressures

Quality team ensure internal preparations are robust

The Trust has not accepted the NHSI control total
leading to potential reputational issues with
regulators

Continued communication with NHSI to ensure that
constraints are clearly articulated and understood
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Next steps
• Trust Board approval for submission to NHSI on 4th April 2019
• Development and implementation of detailed change and cost
improvement plans
• Implement operating plan performance monitoring for 2019/20
delivery
• Produce public facing document to communicate the 2019/20
operating plan to staff and external stakeholders
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Operating Plan: Summary Narrative 2019/20

Introduction and context
The Isle of Wight NHS Trust is unique in the NHS in that it is the only organisation that provides community,
ambulance, mental health and acute services.
As we enter 2019/20 the Trust continues to deal with quality, performance and financial challenges that arise
from underlying issues relating to geography, subscale services and organisational complexity. The Trust
remains in Quality Special Measures and will be subject to a CQC inspection during quarter 1. We look forward
to demonstrating the improvements that have been delivered through the hard work of staff across the
organisation, who meet the challenge of ‘Getting to Good’ on a daily basis.
The Trust’s financial position has deteriorated significantly during the year. This, to a great extent, is due to
significant investment in quality improvement activity and in response to recruitment and retention issues that
have required the Trust to invest heavily in temporary staffing arrangements. As a consequence, in March 2019
the Trust was placed into Financial Special Measures by NHSI and is receiving support to achieve financial
recovery.
As highlighted, recruitment and retention has remained a significant issue for the Trust and our focus remains
firmly on ensuring we are able to attract key staff to not only reduce agency spend, but also enhance the quality
and efficiency of the services that we provide. There are a number of key initiatives that will be progressed
during 2019/20 to build a sustainable workforce.
2018/19 has been a transitional year for the Trust. Although there are significant challenges that have impacted
on the delivery of core constitutional standards, a substantive Board is now in place to drive change and
improvement and the foundations have been laid for the development and delivery of a sustainable health care
system for the Isle of Wight. An ambitious 3–year system-wide sustainability plan has been developed with the
Isle of Wight CCG and the Isle of Wight Council around a shared long term system vision that “people will live
healthy and independent lives”. This plan underpins the Trust’s direction of travel and operating plan for
2019/20.
We recognise that 2019/20 will be extremely challenging as we drive significant change forward and
acknowledge that there will be a need to effectively balance quality, access and financial standards to ensure
that we underpin future sustainability. We have confidence in the robustness of this plan, but acknowledge the
risks to achieving our objectives. We are, however, assured by the support of our regulators, partners and
external expertise and the commitment of our staff to the delivery of the sustainable services required to meet
the needs of our communities.

Activity planning
Demand plan
The activity demand has been developed from our current FOT for 2018/19. The 2018/19 FOT has been
developed jointly by both the Trust and the IW CCG by undertaking a line by line assessment of activity to M10
alongside 3 years of history for both the Trust total and the CCG element of the Trust total. Using the historic
data to assess our forecast allows us to take account of seasonal variation and also consider any special cause
variation and determine whether or not it is likely to be repeated.
The activity forecast for each specialty within each point of delivery is developed using one of the following
methodologies:





Plan – This assumes the planned activity for the remaining months.
YTD Reforecast – This assumes that activity in the remaining months will have growth corresponding to
that seen YTD.
Last 12 Months – This uses the last 12 completed months as the basis for the forecast.
Bespoke – A bespoke forecast can be used if none of the above generate a sensible forecast often
used if there is an in year step change that we expect to continue.

The source data for this assessment is SLAM however planning guidance stipulates that SUS SEM data should
be used to form the basis of the activity submission. In order to achieve this and stay aligned to our contracted
figures we have developed a SLAM / SUS conversion tool. To do this we have reconciled SUS to SLAM to fully
understand the differences. These differences can then be applied to our SLAM Plan figures so they fully align
to SUS SEM.
Isle of Wight NHS Trust Draft Operating Plan 2019/20 (Feb 2019)
1

The 18/19 FOT forms the baseline for 2019/20. Growth assumptions have been aligned to those seen in the last
3 years and ratified against independent consultancy work undertaken within the Trust over the past 3 months.
Growth assumptions for all points of delivery are below 5% with the exception of 0 day Length of Stay
Emergency admissions (6.7%) which reflects the full year impact of Ambulatory Care.
Activity

Activity Type
E.M.7

Total Referrals (General and Acute)

19/20 %
Growth
2.0%

E.M.7a

GP Referrals (General and Acute)

2.0%

E.M.7b

Other Referrals (General and Acute)

2.0%

E.M.8

Consultant Led First Outpatient Attendances

2.0%

E.M.9

Consultant Led Follow-Up Outpatient Attendances

2.0%

E.M.21

Total Outpatient Appointments with Procedures

2.0%

E.M.10

Total Elective Admissions

2.0%

E.M.10a

Total Elective Admissions - Day Case

2.0%

E.M.10b

Total Elective Admissions - Ordinary

2.1%

E.M.11

Total Non-Elective Admissions

3.6%

E.M.11a

Total Non-Elective Admissions - 0 LoS

6.7%

E.M.11b

Total Non-Elective Admissions - +1 LoS

2.8%

E.M.12

Total A&E Attendances excluding Planned Follow Ups

4.8%

E.M.12a

Type 1 A&E Attendances excluding Planned Follow Ups

4.8%

E.M.12b

Other A&E Attendances excluding Planned Follow Ups

4.8%

Due to Trust capacity constraints, and in order to meet our system financial plans, the Trust and the CCG are
working collaboratively to remove growth in activity through a range of demand management schemes.
Effective support from our partners in the CCG and Local Authority is fundamental to addressing demand and
ensuring that care is delivered in the most appropriate setting. Our plan, in alignment with the system
sustainability plan, is predicated on our partners delivering their plans and we acknowledge the commensurate
risk.
The activity plans for 2019/20 have been used to inform performance trajectories. Based on current activity we
project that our RTT Total Incomplete performance will be 75.7% in March 2020 and that our overall RTT
incomplete list size will be 11,418 in March’20 from a projected 10,306 in March 2019 and 8,920 in March 2018.
Modelling also indicates that 52 week breaches are likely to occur with this level of elective activity, particularly
within Trauma & Orthopaedics. To alleviate this issue an estimated additional 200 elective orthopaedic cases
would be required.
Current plans also indicate that we will be non-compliant against the Ambulance performance standards. Due
to the change in our CAD system in October 2018 we have limited data available to project performance.
In terms of our other performance trajectories we are expecting to be compliant with the A&E, Cancer and the
diagnostic waiting times standard.
All other activity plans including Community, MH and Ambulance will be rolled over with agreed growth rates
applied. Note there is no requirement to submit Community or MH activity within our Operating Plan submission.
Our divisions continue to work collaboratively to improve delivery of our constitutional performance targets.
Capacity
We have undertaken a range of capacity modelling to assess the deliverability of our activity plans. We have fed
the inpatient activity into our bed model, beds being our most significant capacity constraint. Modelling shows
that based on our current levels of activity, length of stay and bed occupancy there is insufficient bed capacity to
meet the projected demand.
However, benchmarking shows that the Trust is a significant outlier in Medical Emergency length of stay. In
addition a recent bed audit showed up to 90 patients in an acute hospital beds that could be managed in a
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suitable alternative setting. This indicates that there is significant scope to improve productivity in the use of our
Acute Beds.
To address this issue the Trust is working on a range of improvement initiatives with 20:20 consulting with a
particular focus on discharges and patient flow.
The opportunity has also been recognised in the sustainability plan developed with our system partners. In the
plan we are aiming to reduce Length of Stay for Medical Emergencies by 30% over the next 18 months. If this
improvement is realised not only will it provide sufficient bed capacity to effectively manage proposed demand it
will also enable the Trust to close up to 50 acute beds over this timeframe.
Outpatient capacity modelling has also been undertaken. The Trust has an outpatient capacity model that is
based on the IMAS demand and capacity modelling tools. This allows us to have a better understanding of our
outpatient capacity constraints. Our model is continuously updated throughout the year and operational
managers can use this tool to assess their capacity constraints on a regular basis.

Quality planning
The Trust was inspected by the CQC 23 to 25 January and 20 to 22 February 2018. This led to ratings of
inadequate for Safe, and Well Led. However, improvements were seen in Ambulance with an increase in the
overall rating of ‘inadequate’ to ‘requires improvement’. Improvements were also seen in Mental Health with the
acute ward element of the Section 31 lifted; the Community Mental Health Services actions in the Section 31
remained in place. The recommendation of the CQC was to keep the Trust in quality special measures and the
Trust was issued with Section 31 and Regulation 17 notices and placed in quality special measures.
The Quality Improvement Plan aligns the key focus areas for the Trust to address the following:



Regulatory actions
Safety Recovery Programme – initially providing immediate focus on areas that received an
‘inadequate’ rating in the Safe Domain. In February 2019, Safety Recovery became ‘Safety Matters’ to
expand its remit to all areas of the Trust.
 Implementation of the Trust Quality Strategy supported by development of Divisional Quality Strategies
 Culture and Leadership Programme
 Quality improvement approach
 and the existing system wide transformation programmes
Collectively, this manages the interdependencies and highlights key challenges to support the Trust getting to
good by 2020. A key step in achieving this ambition will be to be rated as ‘requires improvement’ overall in the
2019 inspection. This will provide the necessary assurance that our plans are progressing and setting the
necessary foundations to achieve a rating of good in the 2020 inspection.
The key quality risks being addressed to support the Quality Improvement Plan are:
Staffing Levels

Recruitment processes are under review with external support from
NHSI. Overseas recruitment has taken place

Staff Engagement & Morale

Leadership and Culture programme in place

IT Infrastructure and Information

External review being undertaken to support the changes that are
needed

The Safety Recovery Programme provides challenge and support for services to make improvements at pace
and enables sharing of learning across the Divisions and incorporates the regulatory actions.
This has enabled clinical ownership at service level to embed the learning. Support, advice and monitoring is
provided by the central Quality Governance Team. Assurance visits, with key external stakeholders, are used
to test the outcomes of the improvements and Assurance is provided to the Quality Improvement Board.
Significant improvements were seen during 2018 in fundamental areas such as: mandatory training, safety
checks including resuscitation and the WHO safer surgery checklist, documentation, learning from incidents and
escalation. The Trust hopes that this work will result in no ratings of ‘inadequate’ in the Safe Domain for its
2019 inspection.
To develop the Quality Improvement capability in the organisation, the Trust adopted a Quality Improvement
Approach in September 2018 based on the simple principles of PDSA. A Training programme has been
implemented and was open to all staff. In the first four months of this training becoming available over 400 staff
accessed it. This demonstrates the commitment and interest from our staff in our ‘getting to good’ journey. This
training will continue to run throughout 2019.
The Quality Improvement Team (2 wte) from the Trust and 1 wte of the Isle of Wight CCG Transformation Team
will be completing the Quality, Service Improvement and Redesign (QSIR) College Programme run by NHS
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Improvement. The training runs from March to December 2019 and on completion will enable implementation of
QSIR Practitioner training Programme in 2020. The Isle of Wight Health System will align their Quality
Improvement Approach using the QSIR Methodology to enable pathway improvements. This will enhance the
skills in the organisations and be designed for teams to run their own Quality Improvement projects.
Outcomes of Quality Improvements will be measured through Divisional Quality Committees and Trust Quality
Committee.
A full governance review was undertaken in 2017resulting in an overhaul of the committee structure; reviewing
their responsibilities and realigning them to ensure there are robust management systems in place to monitor
and manage quality and risk. These have now been in place for a year and are undergoing evaluation to inform
any required changes.
The Quality Committee monitors the development and implementation of the Quality Strategy, alongside
focussing on the learning aspects from incidents, claims, inquests and complaints.
The Assurance, Risk and Compliance Committee was established to strengthen the understanding, monitoring
and challenge of compliance with the fundamental standards and timely completion of actions on service
improvement plans. As the Committee develops further, gap analyses of published national reports will be
submitted with supporting action plans and horizon scanning. It is essential that we continue to strengthen our
approach to meeting our legal requirements and maximise improvements for patients and staff.
In addition to the corporate governance structure, new Divisions were created in Quarter 1 of 2018. Each
Division has its own Divisional Board, Quality and Performance Committees.
Our Approach to Quality Governance
The Director of Quality Governance is responsible for the overall Quality Strategy and Quality Governance
arrangements and is held accountable by the Board for Patient Experience. The Executive Director of Nursing
is accountable at Board level for Patient Safety and the Medical Director accountable for Clinical Effectiveness.
A new approach to addressing areas requiring improvement arising from inspection was introduced following
the last inspection. An improvement plan template is being used that directs the focus towards changing
outcomes for patients rather than focussing on actions alone. The plan challenges the service/department to
identify what “good” looks like; which is key to identify improvements that will change outcomes.
The improvement plans are managed and led by the Divisions, Care Groups, departments and areas; and
supported by the Quality Governance Team. These will be monitored via the governance committee structure at
service level Quality Committee meetings, Trust Leadership Committee and monitored overall by the
Assurance, Risk and Compliance Committee and Quality Committee. Outcome measures will be reported to the
Trust Board along with any headlines of overdue actions. Immediate oversight is provided by the Safety Matters
Programme to provide the rigour, support and assurance to addressing key actions and enable the shared
learning across the Divisions.
Improvement plans will be live working documents that will be updated as actions are met, assurance given and
outcomes improved.
Part of the review into governance has also seen the introduction of new processes for Serious Incidents,
Complaints, the Risk Register and Board Assurance Framework. These are regularly evaluated with continuous
improvements made. For 2019, the Trust will be introducing a weekly patient safety summit to strengthen
further the management and learning from events and incidents.
As part of the Quality Account process for 2019/2020, a Stakeholder Engagement Session was held on 8 March
2019 to review the progress of last year’s priorities, and consult on the priorities for 2019/2020. This is in
addition to attending stakeholder meetings and the usual survey engagement to inform our annual quality
priorities.
We acknowledge that, whilst for the purposes of the Quality Account we will have a minimum of three, maximum
of five quality priorities (as set in guidance for Quality Account requirements); our Quality Strategy includes
additional priorities for Island-wide working such as dementia and end of life care. The Quality Strategy is
intentionally more generic in its focus (e.g. learning from incidents rather than specifics such as falls) in order to
address the needs of all services instead of being primarily acute focussed. This will enable each area or
service to look at, for example, the incidents that are pertinent to their area and prioritise accordingly as to
whether or not this is an area that they particularly need to focus on. The Divisions have also developed Quality
Strategies for their services, these identify appropriate service specific priorities to improve the quality of the
services. Each Division / Care Groups performance against quality targets is assessed at monthly Divisional
Quality Committees and this should drive the improvement actions required, together with any new
requirements. Trust Sub-Committees, monitor progress of the key performance indicators (KPI’s) against the
domains of the Quality Strategy.
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In the past 12 months we have started to see some of the improvements to quality required; however, with
significant changes at Board level and within operational and corporate teams in recent months we continue to
be confident that there will be further meaningful improvements going forward.
A Mock Inspection process will be introduced in April 2019 to review each division supported by internal and
external colleagues and will focus on the CQC Key Lines of Enquiries. This will enable the organisation to test
the improvements that have been made within the last 12 months and identify challenging areas that need
addressing.
Quality Priorities for the Quality Strategy
The priorities that form the Trust-wide Quality Strategy, approved in April 2018, are outlined below:
Priority

Explanation

Application

We will tell you when we have
made a mistake, investigate fully,
implement changes and share
any lessons we learn



Safe
Learning from
Events




Deteriorating
Patient

Sepsis

This priority will start as a Trust-wide initiative to increase
incident reporting and learning from incidents.
It is applicable to all services provided. Data from each
service will be analysed to identify where improvements in
practice are required.
Outcome measures will include incident reporting ratios,
harm levels and selected incident categories from each
service (e.g. falls, medication errors, pressure ulcers,
restraint).

We will recognise deteriorating
patients at the earliest
opportunity and identify the most
appropriate course of treatment
for them



We will identify and treat sepsis
at the earliest opportunity



This priority is applicable to ambulance, community and
acute. It is likely that this work-stream will be widened to
include Acute Kidney Injury. Measures need to be agreed,
baselines determined and targets set.

We will use best practice care
bundles and NICE quality
standards to achieve the best
clinical outcomes



Many of our services have not identified what good looks like
in terms of clinical outcomes. For example, how do we
benchmark, what do our audit results say, which areas do we
need to improve in?
This priority will apply to all services. Quarter 1 will be
predominantly identifying the clinical outcomes that should be
measured, led by the clinical teams.



This priority applies to all settings but will be different in
approach.
Initial processes and measures will need to be implemented
to capture baseline data. This will be different dependent on
the setting.

Effective
Best Clinical
Outcomes



Right Patient,
Right Place,
Right Time

We will ensure that all our
patients are located in the most
appropriate place from admission
to discharge.



This priority can be applied to all care settings. It should
consider returns to theatre, readmissions, delayed
discharges and the pathways across our services and
beyond.

We will listen to our staff,
patients, carers, family and staff
to continually improve our
services.



This priority will start as a Trust-wide initiative to improve
complaints and concerns processes and learning from
experience.
It is applicable to all services provided. Data from each
service will be analysed to identify where improvements in
practice are required.
Outcome measures will include complaints ratios, numbers
upheld and selected complaints and concerns categories
from each service (e.g. staff attitude, waiting times, clinical
treatment etc.).

Experience
Learning from
Experience




Dementia

End of Life Care

We will improve the care of
dementia patients to improve
their quality of life and support
the development of a dementia
friendly Island.



We will continue to ensure that
patients at the end of their lives
are treated in line with their
wishes and with the utmost
dignity and respect, working in
partnership with the hospice and
others across the Island.







We plan on involving other agencies and third sector
partners, such as Age Concern, to play our part in the
development of a dementia friendly Island.
This priority will apply to all four elements of our business
although some actions required will be different.
This priority applies to many of our services and requires a
strong partnership approach.
Some indicators are currently in place in the acute setting.
We need to identify mechanisms for improving end of life
care in all settings.
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Improvements have been seen across all areas of the Quality Strategy during 2018/19. For example:
 Increased reporting of patient safety incidents whilst maintaining a high proportion of low or no harm
incidents.
 Root Cause Analysis Training provided to >70 members of staff and in-house training programme
developed for delivery in 2019/20.
 Implementation of the NEWS2 (National Early Warning Score) across all of our Divisions
 Improved training compliance in relation to deteriorating patient
 Excellent compliance with the sepsis care bundle
 Reduction in cases of AKI resulting in a serious incident
 Greater engagement with the Getting it right first time (GIRFT) programme
 Significant improvements in the National Emergency Laparotomy Audit
 Maintained high compliance with NICE guidance
 Maintained HSMR in the better than expected range
 Improved SHMI – no longer an outlier
 Improved complaints process and evidence of learning from experience
 Opening of a memory room for patients with dementia
 Introduction of bus stops on wards for patients with dementia
 Improved compliance with dementia training
 Joint Integrated Palliative Care team with Mountbatten
 Introduction of a Clinical Director/Nurse Consultant for end of life care
 Improved national audit and survey results for end of life care
Quality Improvement Plans
Getting it right first time (GIRFT): The Trust is actively participating in the GIRFT programme. The programme
is led by frontline clinicians, created to help improve the quality of medical and clinical care by identifying and
reducing unwarranted variations in service and to help support trusts to make the service and cultural changes
required to successfully implement the improvements presented in GIRFT’s reports, with patient outcomes and
safety of paramount importance. These programmes strive to improve quality, patient outcomes but also
improve efficiency. This aligns with the organisation’s Quality Strategy and the Carter Report “Operational
Productivity and Performance in English NHS acute hospitals” (February 2016). Given the number of work
streams now in progress whilst remaining ‘clinically led’ at speciality and care group level the Trust is in the
processes of establishing a more solid framework of governance around these reviews in order to optimise
outcomes and have oversite of the outcomes and actions.
Learning from National Investigations: The Trust addresses learning from national investigations on a case
by case basis. In respect of the Gosport Panel, learning was shared with Non-Medical Prescribers and
discussions were held to review what happened in some detail. It was concluded by the Trust and the Hospice
that local risk was mitigated due to: changes to the way medicines were prescribed and administered (syringe
drivers); monitoring via audit of the medications given to dying patients against NICE NG 31 guidelines; up to
date evidence based symptom management guidelines for EOLC medications; access to 24/7 palliative and end
of life care advice for medications; and, governance processes to ensure any medication errors / issues with
EOLC patients were presented and discussed monthly at the EOLC operational meeting with escalation as
required.
Learning from Deaths: The trust is compliant with the LfD framework/guidance. The Learning from Deaths
Framework (LfD) and its relevant processes are embedded throughout the trust. All inpatient deaths are
screened and an outcome score determined this will assist in determining if further investigation is required, for
example via the Serious Incident process (SI) or a Structured Judgement Review (SJR). Mental Health has
refined their processes to include the Royal College of Psychiatrists SJR tool. Community and ambulance have
also aligned their processes to the LfD Framework. In autumn 2018 the Trust underwent an external audit of its
mortality processes measured against the LfD framework and in the report received November 2018 was said to
have ‘reasonable assurance’. Further recommendations were made to improve this assurance all of which have
since been implemented. These actions together with the overall framework are monitored by the Trust’s
Mortality Group on behalf of the Medical Director. The mandated role of the Medical Examiner will be developed
in the coming year.
Reducing Gram Negative Bloodstream Infections: Antimicrobial stewardship remains at the centre of Gram
negative blood stream infection reduction, with regular review of in-patient antibiotic prescriptions by the
antimicrobial stewardship team, and appropriate antibiotic guidelines in place to minimise the risk of resistance
development and ensure optimal treatment of urinary tract infections to minimise bacteraemia risk. Review of
local Gram negative bacteraemia cases will be undertaken regularly to identify the aetiology and modifiable risk
factors, including the use of root-cause analysis investigations for those cases acquired within the Trust. Use of
catheter care plans for all in-patients with urinary catheters will continue, with regular audits of their use reported
to infection control committee. Catheter passports have been developed by Community Nursing team and
implemented within the primary care setting. The plan is to now extend this to secondary care setting.
National Early Warning Score (NEWS2): The Trust implemented NEWS2 via the Trust’s NEWS2
implementation group. This went live in acute, ambulance, community and mental health divisions on the 15
Isle of Wight NHS Trust Draft Operating Plan 2019/20 (Feb 2019)
6

December 2018, supported by an integrated policy covering all areas of the Trust approved in November 2018.
The implementation of NEWS2 was underpinned by face to face education from leads in all 4 divisions. The
Trust deteriorating and sepsis eLearning package is being updated to reflect the move to NEWS2. NEWS2 will
be monitored through a monthly audit that reports into the Trust Quality strategy.
Implementation of 7 day services: Local implementation of seven day services commenced in February 2016,
led by the Trust’s Deputy Medical Director.
Delivery against the Four Priority Standards will ensure that patients


Don't wait longer than 14 hours to initial consultant review



Get access to diagnostic tests within a 24-hour turnaround time - for urgent requests, this drops to 12
hours and for critical patients, one hour



Get access to specialist, consultant-directed interventions



With high-dependency care needs, receive twice-daily specialist consultant review, and those patients
admitted to hospital in an emergency will experience daily consultant-directed ward rounds

The trust will have its trial run of the national board assurance framework in February 2019 (winter) and will
establish the baseline assessment, against which progress will be measured in 2019/20. By the end of July
2019 full implementation of the revised assurance process should be established and progress for 7 day
services should be clear. To evidence required clinical standards, a clinical audit is to be undertaken together
with additional evidence from sources such as 





consultant job plans which confirm that in all specialties which receive emergency admissions there will
be sufficient daily consultant presence to deliver the standards
wider sources of performance and patient experience measures which will include amongst others
o Patient experience data from weekdays compared to weekend consultant coverage
o Wider patient flow
o Weekday and weekend mortality, LOS and re-admissions
o Audits of staffing levels
Self-assessment evidence.
Compliance with the relevant urgent network specialist services where applicable.

Much of this information is already gathered and a clinical audit is under preparation for early 2019/20. Results
will be reported to the June 2019 meeting of the Acute Divisional Board. Progress against the other additional
standards not nationally measured will be locally measured and with evidence of overall improvement being
provided.
Quality Impact Assessment: All CIP schemes initiated must undergo a Quality Impact Assessment against the
three core quality domains (safety, effectiveness and experience) prior to commencing. All schemes require
clinical approval from the Medical Director and the Director of Nursing, Midwifery, AHPs and Community
Services (DNMACS). Challenge regarding potential risk and acceptance of new schemes is provided by the
MD, DNMACS and Director of Quality Governance at weekly review meetings. The MD and DNMAC sign off
based on their clinical expertise. The Director of Quality Governance provides challenge, support and advice to
ensure that measurable indicators are identified that allow for comparison pre, post and during the
implementation of all schemes. Measurable indicators also enable early warning flags if any schemes impact
negatively on the quality or safety of services, or our staff.
The completion of the QIA sits with the service lead. All Cost Improvement Plans (CIPS) and key
transformation plans are to have an identified clinical sponsor and a QIA completed to assess if there is an
impact on patients, staff or the service. The QIA forms part of the suite of documentation that is required as part
of the Trust’s programme governance arrangements and is signed off by the MD and DNMACS.
A monthly report is presented to the Quality Committee, which reports to the Trust Board, to monitor and review
both the process and agreed indicators. The report would also include any schemes that have not been
approved due to the anticipated impact on quality. This is in addition to the Division’s Quality Committees and
the Service and Financial Improvement Subcommittee.

Workforce plans
As a Trust providing services to an island population we are faced with some unique challenges. There are
known national skills shortages and our geographical location can also create challenges in our ability to attract
and retain the very best. We will continue to improve productivity and grow our frontline workforce. To achieve
this we will train more staff, improve recruitment and improve retention of staff.
We plan to deliver care closer to the patient’s home with a greater focus on an out of hospital delivery model.
The precise future workforce model will be informed by the NHS Long Term Plan and collaborative planning
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through the Sustainability and Transformation Partnership (STP) and IW Health and Care Strategy
development.
The Trust’s workforce strategy sets out our approach and has been designed to address our challenges; it is an
essential building block of the Trust’s commitment to improve in everything it does as part of the ‘Getting to
Good’ journey. To achieve “A Great Place to Work” there will be a focus on:





Well Led – Culture and Leadership
 Staff Engagement
Developing our Leaders
 Training and Development
Equality and Diversity
 Health and Wellbeing
Recruiting and Retaining a Motivated
 Living Within Our Means
Workforce
The longer term aim is to be within the top 20% of organisations which are rated by their workforce as a great
place to work and receive care and treatment. Leadership and culture strategies underpin this work. The
leadership development programme has been rolled out alongside the refreshed Trust vision, values and
behaviours. We are focusing on our staff survey indicators and our employee value proposition to improve our
ability to attract and retain our workforce. We have a strong network of Freedom to Speak Up and Anti-bullying
advisors who are supporting our culture change initiatives.
The 2019/20 workforce plan reflects the significant investments that were made to achieve safer staffing levels
and improve services during 2018/19. It has been reviewed and assured at the various governance levels
within the Trust; from ward to the Trust Board. This ensures that there is sufficient capacity to deliver the safe,
high quality services required by commissioners and expected by patients.
The Trust has established a governance process for aligning workforce planning with the strategic aims,
financial plans and service objectives of its clinical and non-clinical divisions. At an operational level, the
workforce, finance and performance functions work across the organisation to triangulate and sense check the
resulting data before it is used to produce the plan.
The Trust will regularly review delivery against the plan using a number of key metrics including: Total staff
usage (substantive and flexible); Substantive staff in post; Clinical vacancies; Use of agency staff; Use of bank
staff; Use of overtime and excess Hours; and, Sickness.
This information will be reported to the Trust Board and to the individual Care Groups at a more granular level.
This will facilitate performance management and achievement of the Trust’s overall operational plan. Where
delivery varies adversely from planned trajectories, remedial actions will be developed and implemented to bring
performance back to planned levels.
Workforce Changes
Any workforce increases in 2019/20 are minimal and restricted to key areas. This is in keeping with the need to
drive productivity and is set in the context of the broadly flat activity growth which has been agreed in the
contracts with the IW CCG. Overall the Trust is planning to reduce its workforce costs significantly to support
achievement of its £9.1m Cost Improvement Programme (CIP).
The workforce changes for 2019/20 have been summarised in the bridge below. This illustrates how workforce
numbers move from their forecast 2018/19 outturn of 3,012 WTE to the projected WTE usage by the end of the
financial year. The bridge illustrates the strategy to reduce reliance on temporary staffing through recruitment of
substantive staff (including from overseas). Whilst this net reduction of 75 WTE contributes to the Trust’s CIP it
is the reduction in agency premium that delivers a significant contribution to the workforce savings. It is
important to note that there is a lead time associated with the benefits from international recruitment. These
additions to the workforce commence in July, on a phased basis, with a lead time of 8 weeks before the
associated reduction in temporary staff costs can be realised. Similarly, the recruitment of the 15 nurse
apprentices does not immediately impact on temporary staffing numbers; these posts will increase WTE usage
in 2019/20 but will allow a reduction in 2020/21, generating further financial savings.
The other main staffing change in the workforce plan is the reduction in Admin and Clerical staff. This
opportunity identified through the System Wide Sustainability Plan forms an extension to the programme
initiated in 2018/19. The scheme will be implemented in two ways: firstly, staff turnover will be utilised to
permanently reduce the number of staff in post; secondly, the restructuring of administrative functions
throughout the Trust will deliver a significant further reduction in this staff group.
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Net temporary staffing
reduction resulting from
recruitment plans

As articulated above this plan has to take into account both national context and specific local challenges.
Neither is static, so in order to remain relevant the information within this plan will be refreshed at regular
intervals. This will ensure that the on-going development of the System-wide Sustainability Plan and changing
local commissioning intentions can continue to be reflected in the Trust’s workforce planning.
Workforce challenges
Workforce demand is driven by service demand. Our challenge is to supply a workforce to deliver the
anticipated growth in a climate of national shortages in some professions. In addition, in order to progress
towards financial stability, the Trust has an £9.1m cost improvement (CIP) target; a significant proportion of
these savings will result from workforce changes through productivity and a reduction in expenditure on agency
staffing.
Agenda for Change Pay reform
We are working on the implementation of the national pay deal for staff engaged on Agenda for Change terms
and conditions. Our existing band 1 workforce is being offered opportunities for development in line with the
national guidance and we are reviewing our appraisal processes to reflect the new arrangements for pay
progression. Our appraisal cycle is aligned to our business plans with our staff receiving an appraisal within Q1.
Health and Wellbeing of our workforce
Sickness absence is also a contributory factor affecting our capacity. As at February 2019 it was 4.97%. This is
1
marginally higher than the national sickness rate of 4.34% . The main reasons for sickness are: Anxiety, Stress
and Depression (currently 24.5% of total sickness) and Cold, Cough, Flu (15.9% of total sickness). During
2018/19, Occupational Health launched a new service to support staff experiencing anxiety, stress and
depression.
Equality and Diversity
The CQC have highlighted in their most recent inspection that valuing diversity is not consistent across the
organisation. During 2019/20 we will develop and publish our Diversity and Inclusion Strategy, which reflects the
actions we plan to take to address inequalities identified by our Workforce Race Equality Report and from the
analysis of our initial gender pay gap data. The strategy will continue to be delivered in 2019.
Workforce transformation including priority areas
During 2019/20 we will focus on developing our frailty pathway, reconfigure how we deliver our CCU and ICU
service with the introduction of a high dependence unit and continue to invest in our existing workforce to
develop enhanced and advanced nursing skills. Priority areas include: Paediatric Services, to enable 7 day
Advanced Nursing in Emergency Department; Urology and Endoscopy. In terms of elective care, a
comprehensive staffing plan for theatres has been developed to meet the AfPP standards outlined in ‘Staffing
for Patients in the Perioperative Setting’, with our day surgery and pre-assessment units merging. Our workforce
models to deliver these services will change to reflect the changes in working practices and patient flow.
Our key focus is to provide care to patients closer to home and within a community setting. We will achieve this
by:
 Developing specialist paramedic roles that work with primary care and community nursing colleagues to
provide integrated urgent and emergency care, which will reduce conveyance rates to ED and achieve the
‘right care, first time’
 Increasing the support provided by our Volunteer Community First Responders, focusing on localities with
limited or no support.
 Delivering the “Cluster” model to provide integrated Health & Social Care during 2019/20 with further work
focusing on developing pathways and new ways of working to ensure a shift in culture with a more holistic
approach to ensure person focused care. Future workforce implications are to be scoped and developed.
1

October 2018 – NHS Digital Sickness Absence Rates - England
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 Harnessing therapists’ skills and knowledge to support primary care, such as Advanced Physiotherapy
Practitioners taking on GP musculoskeletal caseloads. We will further develop AHP Advanced Practitioners
to support and harness new ways of working, aligned with digital transformation, supporting out of hospital
services to provide care closer to people’s homes.
 Implementing the Community Services Redesign Programme which includes Community Integration,
Rehabilitation, Reablement and Recovery Integration, Community and RRR Alliance Development and
Discharge to assess. The Community Division will work collaboratively with primary care and the STP to
ensure integration. The future workforce implications are significant and will be identified as these work
streams develop during 2019/20.
 Transforming clinical pathways and service provision across Mental Health and Learning Disabilities
services, including Older Peoples services. We are currently working to reconfigure Community Mental
Health Services to create a Wellbeing Service which will be procured by a third sector partner from May
2019.
 Investing our AHP workforce within cancer services and diagnostic services and working in collaboration
within the Solent Cancer Alliance to provide a 5 day oncology service on island. A Five-year plan, where
year 1 will resolve acute oncology issues on the Isle of Wight, and then move to the ‘Solent cancer
services’ by years 2 – 5; has been presented to commissioners requesting support to close the current
funding gap to ensure that the revised service can be established.
 Undertaking a staffing review exercise in 2019 for Paediatric/Maternity/SCBU services within the Trust,
encompassing both community and acute paediatrics, as part of the SHIP collaborative (Southampton,
Hampshire, Island and Portsmouth) for maternity care. Role redesign is planned to ensure that the service
achieves compliance with NICE guidance. Following the re-designation of our neonatal unit to a Special
Care Baby Unit, the current establishment, set to meet the Bliss standards for a level 2 Unit, will be
externally reviewed with alterations expected in 2019/20.
Our Workforce Challenges and plans to mitigate risks
Workforce
challenge

Shortage of
adult nurses
c.120
Vacancies

Shortage of
mental health
nurses

Risk

Initiatives in place to mitigate the risk

 Registered Nurse (Acute) International Recruitment campaign initiated. 46 nurses
recruited in January 2019. First cohort (11) to arrive in July. Further recruitment
Unaffordable
planned in May 2019 for a further 76 nurses.
agency spend
 International recruitment steering group planning the deployment arrangements
including pastoral care, clinical supervisions and career pathways to support induction,
Impact on patient
integration and longer term retention.
care
 Registered Nurse (14 posts) and Nurse Associates (11 posts) Apprenticeship schemes
launched to support our ‘grow our own’ future workforce across the Trust. They will
OSCE pass rate
qualify in 2020.
for international
 Offers of employment to Student Nurses subject to NMC registration
recruitment
 Centralised HCA recruitment for Acute (February/March 2019) to ensure fully
established wards to support patient care.
Retention of
 Implementation of a rostering app to enable direct bookings for bank shifts to support a
advance
bank first approach for temporary staffing
practitioners
 Working in our STP to implement a collaborative bank solution
 Advanced Practitioners; retention issues within Acute/Community/Ambulance as primary
care providers are incentivising to attract; local care board to develop a collaborative
retention approach
 Maximising national workforce supply opportunities; attendance at recruitment fairs
planned quarterly with hosted ‘welcome days’ on island to promote our employee value
offer.
 Scoping of potential international recruitment for Mental Health Nurses to commence in
Unaffordable
2019/20.
agency spend
 Expand and develop Peer Support Workforce in partnership with Wessex Peer Work
Network, hosted by Solent Mind
Impact on patient  Procuring third sector partners to deliver some elements of Community Mental Health
Services
care
 Skill mix review to be undertaken to increase the number of Support Worker roles,
Psychological Wellbeing Practitioners, ANP’s, Consultant Nurse posts within Mental
Health
 Explore opportunities for partnership approach i.e. shared posts with mainland
providers
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 Internal bank rates under review (March 2019) benchmarked against STP Trusts to
improve fill rates for internal bank first approach.
Unaffordable
 Implementation of rostering app to enable direct bookings for bank shifts to support
agency spend
bank first approach to temporary staffing.
 Using Associate Specialist grade within Acute and Mental Health
Impact on patient  Engagement with our partner organisations to deliver sustainable models of care as per
care
our Acute Service Redesign plans.
 Developing a Business Case to introduce Physician Associates in General Medicine.
Impact of doctors
 Frailty Pathway redesign is underway and this will inform the future medical workforce
Shortage of
in training
model.
senior medical learning
 Supporting existing doctors through GMC CESR process – opportunity to become a
staff
experience
centre of excellence to help grow our own future workforce
 Within our a number of our services we intend to develop the AHP workforce to provide
Loss of GMC
extended and advanced roles to bridge the gap e.g. diagnostic services and Mental
training status
Health. To maintain these services it is imperative that we continue to develop our own
future workforce as we cannot be reliant on an external workforce supply. We will
Retention of
achieve this by maximising the opportunities for apprenticeship schemes and supporting
advance
postgraduate specialists.
practitioners
 As part of the capacity and demand profiling work we will look at Advanced Practitioner
roles within AHP as an alternative service provision away from the general medical
model to support efficiencies as well as retention of staff across these staffing groups.
Unaffordable
 To respond to difficulties in recruitment in OT, SLT, Podiatry and Orthotics and
Recruitment
agency spend
Prosthetics; scope opportunities of apprenticeships, role expansion, career development
difficulties
and progression, skill mix review and Advanced Practitioners.
within AHP
Impact on patient  Within the Ambulance service we will continue to develop student paramedics within
roles
2019/20 to help bridge the current recruitment difficulties of attracting qualified
care
paramedics to the island.
 EU Exit Steering Group established and plan in place
Staff do not
 Staff engagement session; HR engagement with EU Exit working group
EU Exit
achieve Settled
 Workforce analysis to be undertaken, 135 employees affected. The Trust is supporting
Status
these employees through the process to achieve Settled Status.

Our Workforce Risk Response Strategy
Description of
Impact (H,
Workforce
M, L)
Risk

Risk response strategy

International recruitment for Acute Nursing
Recruitment Plan for Mental Health Nurse –
scoping potential international recruitment

Inability to
attract and
retain
sufficient
numbers of
staff to fill
vacancies

Grow own future workforce including
apprenticeships

High

Second campaign May 2019 – sourcing a further
76 candidates
Task and Finish Group set up (March 2019) to
scope and implement recruitment plan; skill mix
review being undertaken
Nursing workforce succession planning – further
apprenticeships for RN and Nurse Associates
roles recruitment planned for September 2019,
February and September 2020
5 year AHP apprenticeships plan for Diagnostic
services

Welcome Day – 6 April 2019
RN and RMN recruitment fairs booked (8 June,
Recruitment events including hosted welcome
17/18 September, 2 November)
day
Trust ‘Allied Health Professionals’ Open Day;
planning to commence Q1 with event Q2
Employee Value Proposition;
culture/leadership development; staff survey
actions plans

Deployment of International recruited Nurses
Inability to
reduce
High
Agency Spend

Timescale and Progress to Date

Development of internal staff bank; bank first
approach

Leadership Development Programmer launched
for delivery 2019/20
Develop a single portal for all Staff Benefits and
Health and Wellbeing events (Q1 – Q2)
Agency reduction will correlate with the
international recruitment deployment
Review of internal bank rates for Medics March
2019
Implementation commenced in March 2019 of a
rostering app to enable direct bookings for bank
shift.
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Inability to
reduce
sickness
absence rates

Medium

Inability to
achieve CIP
plan without a
detrimental
High
impact upon
workforce
sustainability

Collaborative STP Bank Solution

The implementation plan requires approval from
STP partners and it is anticipated that this will be
in place during Q3 2019/20

Trust productivity – agency and temporary
staffing project focused on long term
requirements, short notice requests, agency
rates, bank & rostering arrangements.

Project plan in place for delivery 2019/20
Clinical Lead for e-Rostering and Safe Care is
providing additional scrutiny to our acute and
mental health wards on rostering compliance;
better use of substantive staff

Job Planning

SPA review potentially convert to DCC to support
a reduction in temporary staffing

Maximise use of temporary medical staff on
NHS rates of pay

Develop a project plan to review current rates of
pay.

Occupational Health Mental Health
Practitioner support

Resilience training for staff; development of line
manager resources including training (Q1)
st

Proactive contact with staff off sick within 1 week
of absence – 30% response rate

Sickness absence deep dives

Monitored via divisional performance committees

IW Sustainability Plan focuses on efficiencies
within Corporate and administrative services
£1.5m

Plans are currently being scoped and developed
through the local care board for delivery in
2019/20

We will transform our administration services
by implementing centralisation and digital
dictation within our acute clinical services

Two stage digital outpatient strategy; a)
implementation of outpatient booking portal and b)
digital dictation for our secretarial support delivery
during 2019/20

Our Long Term Vacancies
Description of long term vacancy

Whole time
equivalent (FTE)
impact

Consultant vacancies:
Cardiology (Jan 17, 1 post),
Respiratory (Feb 18, 1 post),
Stoke (Jan 18, 1 post)
Gastroenterology (June 17, 2 posts), 11 FTE Consultants
MAU (Dec 17, 2 post),
GP’s in Urgent Care (Aug 1,7 1
1 FTE Specialty
post),
Doctor
Emergency Medicine (Nov 17, 2
posts)
Old Age Physiatrist ( Feb 18, 1 post)
Specialty Doctor vacancies: O
and G (March 18, 1 post)

Impact on service
delivery

If we know the specialty is a ‘shortage
specialty’ we will offer a Welcome
Use of agency medical Incentive as well Relocation expenses
from the beginning of the recruitment
staff.
campaign.
Existing consultants
working high frequency We work with recruitment agencies to
‘Head Hunt’ potential candidates.
of on-calls
For consultant posts we offer locum posts
Will explore with
pending AAC panel.
partner organisations
to deliver a sustainable Use Skype and Zoom to interview
model of care as per
overseas applicants, followed up by on
Acute Service
site visit.
Redesign plans.
Undertaken targeted recruitment with
locum agencies as well as advertising the
post on NHs Jobs, the BMJ and LinkedIN.
Use of agency staff
and/or acting down of
higher to cover on-call
shifts.

Doctors in Training less than
expected by HEE, especially in
General Medicine.

8 FTE ST3+ and
CT3+ and above

Initiatives in place and timescales

Impact on trainee
learning experience
Potential loss of GMC
training status

Offering longer term placements to locum
post achieve sustainable workforce
beyond August 19
To maintain patient safety we are
Physicians Associate role; this is part of
our Hospital at Night programme and
GMC Action Plan.
Implementing of rostering app to enable
direct bookings for bank shifts.
Implementation of Rostering for trainee
doctor rotas.
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Financial planning
Financial forecasts and modelling
The Trust's financial control total (after an allocation of £14.8m from the Financial Recovery Fund and a £2.7m
allocation from the Provider Sustainability Fund) for 2019/20 has been set at £2.0m deficit.
This iteration of the 2019/20 financial plan produces a deficit of £24.2m. As the control total will not be achieved,
under the current plan, this assumes that no Provider Sustainability Fund or Financial Recovery Fund income
will be received. In March 2019 the Trust was placed into Financial Special Measures in recognition of the
system wide financial challenges. NHSI will be providing support to the organisation to further develop the
existing plan with the objective of improving upon the expected outturn.
There are a number of complexities and variables that have impacted our financial planning and we have been
working closely with internal and external stakeholders to support the development of the 2019/20 plan. This
work is ongoing and is vital to ensure that the Trust’s internal plans are aligned to the System Wide
Sustainability Plan which is being developed simultaneous to the 2019/20 Operating Plan.
Significant negotiation has taken place in recent weeks with Isle of Wight CCG, with support from NHS England
and NHS Improvement, on financial principles for 2019/20 and beyond. A financial framework agreement for
2019/20, which reflects the 2019/20 National Tariff proposals, is in the process of being finalised. Assumptions
on the outcome of this process have been made to inform the latest version of the Trust’s financial plan.
Based on these assumptions the key movements from the 2018/19 forecast outturn to draft 2019/20 plan are
set out as follows:

2018/19 Forecast Outurn
FYE Recurrent CIPs (Additional 19/20 Benefit)
Non Recurrent Expenditure/Income Adjustments (Net)
18/19 Non Recurrent CIP
Recurring Funding Adjustments (inc Quality FYE)
Non Recurrent CCG Income (Main Contracts)
Approved Business Cases

2018/19 Outturn Normalised

£m
30.1
-0.5
-3.1
3.1
1.4
1.3
2.0
34.4

Impact of 2019/20 Plans:
Cost Increases (Inflation)
Cost Increase (Volume Growth)
Income Increase (Volume Growth)
Income Increase (Changes in Tariff)
Changes in tariff - DoH AfC Impact
Income Increases (Price - Other)
Other Cost Increases (Finance Costs)

2019/20 'Do Nothing'
Cost Improvement Programme (CIP)
CIP (Prescribing stretch)
Supporting Return to Home (System Enabled Saving)
Supporting Return to Home (Loss of Income)
Areas of unfunded activity - CCG

2019/20 Plan

5.1
0.1
-0.5
-5.6
1.9
-0.4
0.4
35.2
-8.0
-0.2
-0.9
0.2
-2.1
24.2

One of the key financial issues for the Trust in 2018/19 has been the impact of the investments made in quality.
These investments were largely driven by the previous CQC report which resulted in the Trust being placed in
Quality Special Measures. In financial terms the additional recurrent impact of this is a further £1.4m for
2019/20. The Trust is currently reviewing the quality related developments and pressures that were funded in
2018/19 to ensure that benefits have been realised and that they have provided value for money.
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In addition to the full year effect of 18/19 investments, a further £2.0m of resource in the underlying position has
been re-prioritised to provide a funding source for investments which were approved in 2018/19 but have yet to
commence. These investments will enable the Trust to reduce costs whilst improving quality and includes a
circa £1m investment in overseas recruitment. It is important to note that in 2018/19 this level of resource had
been used to provide staffing for additional acute capacity above what would be classed as normalised
operating expenditure. To ensure that funding is available to support the approved investments (and not
required to provide additional inpatient capacity) it is critical that the planned reductions in length of stay and
commissioner investments in supporting return to home are successful.

Income and expenditure for 2019/20
A high level summary of the Trust’s 2019/20 Income and Expenditure (after the inclusion of the Cost
Improvement Programme) is shown in the table below:

£m
162.8
11.9
-136.9
-58.6
-20.8
-3.5
-24.2

Income from Patient Care*
Other Operating Income
Operating Expenditure - Pay
Operating Expenditure - Non Pay

Operating Surplus/(Deficit)
Non-Operating Items (Finance Costs)

2019/20 Planned Surplus/(Deficit)

*Of which £142m (87%) is services commissioned by the Isle of Wight CCG

Efficiency savings for 2019/20
The Trust has set itself a total Cost Improvement target of £9.1m, this represents circa 5% of turnover. This is
believed to be at the upper end of the cash that can be released within 2019/20, based on an assessment of the
opportunities, cost behaviours and required lead times. The £9.1m savings are made up of a base Trust CIP
target (£8.0m) plus further system enabled savings of £1.1m (a prescribing stretch target of £0.2m and £0.9m
savings relating to supporting return to home). The latter has been agreed as an additional opportunity but
requires the investment of partners to deliver.
Prior to the Trust being placed in Financial Special Measure it was subject to Enhanced Financial Oversight with
NHS Improvement. This enabled the Trust to access additional support for its Cost Improvement Programme in
2018/19. KPMG were engaged by the Trust to support identification and delivery of the 2018/19 CIP
Programme. This work has largely been used to lay foundations for savings plans in 2019/20 and it has been
supplemented with the findings from the System Wide Sustainability Plan.
Development of the CIP Programme utilised various sources of benchmarking including internal Service Line
Reporting (Outpatients), the Model Hospital (Corporate A&C Support) and the Purchase, Price, Index and
Benchmark tool (Procurement). The Trust is also committed to tackling its reliance on agency staff and this is
reflected in the Trust Wide scheme to reduce these costs. The cross cutting schemes will also be
supplemented with Divisional level initiatives as budget holders are supported to make substantive recruitments
and reduce their reliance on premium staffing solutions.
The current view of efficiency plans for 2019/20 is illustrated below:

2019/20 CIP Schemes
Corporate & Admin (12% reduction of current total 753 wte )
Agency & Temporary (Reduction 248 agency & 188 bank shifts per week)
AHP (Workforce rightsizing)
WLI/Pay Premiums (Workforce Re-design)
Procurement (Price Reductions)
Establishment (Reduction in printing, telephony & stationery)
Prescribing (Part of System Wide Scheme)
Divisional (0.5% delivery target)

Total
Supporting Return to Home (Reduction 24,000 bed days = 50 beds/22wte agency nurses)

Total

£000
1,524
4,023
400
400
300
400
200
1,000
8,247
862
9,109
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The above schemes align with the System Wide Sustainability Plan which has been developed during the
2019/20 planning phase. No growth has been assumed during the acute contract negotiations with the CCG
which means that opportunities for increased contribution from additional activity are very limited. Hence the
CIP is currently solely focussed on cost reduction. The Trust also has a pipeline of CIP initiatives which are
being progressed to provide additional financial improvements. Some of these do relate to the generation of
additional income and/or productivity improvements in the following:




Medical Workforce
Outpatients
Theatres

The initiatives within this pipeline will provide a degree of mitigation against any shortfalls in delivery of the
System Sustainability core programmes.
The key element of the Trust’s 2019/20 CIP is the reduction in agency spend. During the year we will reduce
our current circa £12m spend on agency by £4m. In year this equates to a 33% reduction but the full year effect
(due to the incremental nature of the initiative) will be a £7.4m saving. This is a circa 62% reduction on the
2018/19 spend level. The Trust acknowledges that this is an ambitious target but it has been developed as part
of wider system planning and is critical to providing local services which are financially sustainable. Our
workforce plans articulate how the necessary substantive recruitment will be achieved to enable the reduction.

Finance Programme Management Office
During 2018/19, with the support of external consultants, the Trust set up its Finance PMO to focus on financial
improvement and CIP planning and delivery. The identification, development, execution and monitoring of the
Programme is now co-ordinated by this centralised function. There are a number of interdependencies and
potential challenges across the efficiency portfolio that will be managed through the Service & Financial
Improvement Sub-Committee (SFISC). This is held monthly and chaired by the CEO to ensure that planned
benefits are realised in line with expectations and that remedial actions are taken where necessary.
An overview of the end to end process is depicted in the diagram below.

The Trust acknowledges that the delivery of cost improvements historically has not been sufficient to offset the
financial pressures from sub scale services, tariff efficiencies and the required investments in quality. However
2018/19 represents a transitional year when internal processes have been strengthened to facilitate the
identification of opportunities, scheme delivery and benefits realisation. As the Trust enters 2019/20 with
additional system support (including NHSI) it believes that although it is a challenging cost reduction plan the
Trust believes it is realistic given the commitment expressed by system partners (including NHSI). Trust has
confidence as a result of this.

Agency Rules
The Trust will proactively reduce its agency usage in 2019/20, seeking to contain spending within their annual
agency ceiling. This will be supported by the following initiatives:




Recruitment to substantive posts (specifically nurses and clinical scientists)
Using one contract with one supplier for the provision of agency staff
Improving the effective use of health roster through a dedicated internal improvement process
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Rolling out of safe care (the monitoring of dependency and acuity of individual patients). This will
facilitate the dynamic redeployment of staff to avoid the use of agency nurses

Capital Planning
Due to the constraints on capital funding the Trust’s capital expenditure plan for 2019/20 reflects a prioritised list
of schemes, these are essential to the provision of safe sustainable services.
The Trust’s capital expenditure plans are determined by the Capital Investment Group which has delegated
authority from the Trust Board. The group works in conjunction with the Clinical Business Units, Estates and
IM&T to prioritise projects in line with clinical need, to ensure the Estate is fit for purpose and to gain maximum
productivity benefits from IT solutions. Projects are supported by robust business cases which are signed off by
the business units’ management triumvirate to support achievement of their clinical strategies.
Capital expenditure plans for 2019/20 include some projects that were started during 2018/19 and will provide
improvements to patient environments, flow, and IT infrastructure. Other significant projects e.g. the relocation
of some Mental Health services to improve patient experience, are to commence in 2019/20.
The source and application of funds for 2019/20 Capital Expenditure is as follows:

Source of Funds
CRL Based on Depreciation (less finance lease cash payments)
Donated Assets

Total Source of Funds
Application of Funds
Backlog Maintenance
Equipment RRP
DSU Patient Flow
CMHS Relocation
Mental Health Relocation - Shackleton Interim Solution
Mental Health Relocation - Shackleton Permanent Solution
Backup Generators
Fire Compartment Remediation
ED Paediatrics
IM&T RRP
IM&T New Schemes
Donated Assets

Total Application of Funds

£000
6,537
50
6,587
£000
650
500
1,340
1,300
200
800
867
230
150
250
250
50
6,587

Single Oversight Framework – Use of Resources
Under the Single Oversight Framework, the Trust currently has a Use of Resources (UoR) rating of 4 (1 being
the best, and 4 being the worst).
Based on the current financial plan for 2019/20, the UoR for the Trust would remain a 4. The breakdown of this
is as follows:

Use of Resources Rating
Capital Service Cover
Liquidity
I&E Margin
Variance from Control Total
Agency

Overall Use of Resources Rating

Plan
Rating
4
3
4
4
4
4
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Local Care System and STP Alignment
The Isle of Wight Local Care System, as one of the 5 Hampshire and Isle of Wight local delivery systems,
represents a different way of working with partner organisations across the Isle of Wight to hold each other to
account for transforming the Local Care System to meet the needs of the local population. The Local Care
System development is overseen and driven by the Local Care Board. The aim of the Local Care Board (LCB)
is to:




Transform the care system and drive the delivery of the best outcomes for Island residents
Improve the physical, mental health and wellbeing of local residents through the integrated
commissioning and provision of adult social care, health, children’s and public health services
Develop and deliver of a Local Care Plan (LCP) to transform care on the Isle of Wight within available
resources

The LCB is chaired by an independent System Convenor bringing together senior officers from the Isle of Wight
Council, Clinical Commissioning Group and NHS Trust. The Trust is represented by the Chair, Chief Executive
and Medical Director. All partners remain accountable to their Governing Boards and will ensure that all plans
and decisions are approved via their respective governance arrangements. The Isle of Wight Local Care system
has established relationships with STP programmes and leadership across the local care system oversight
groups and many working groups.
The Local Care Plan is the Island’s transformation plan, developed to drive forward delivery of the new model of
care for the Island Health and Care System. This plan has been informed by NHS England’s Primary and
Acute Care System (PACS) framework building on work the Island has done through the New Care Models
Programme (Vanguard) and is aligned with the Hampshire and Isle of Wight Sustainability and Transformation
Partnership (HIOW-STP) plans. This alignment is shown in the table below:

The Local Care Plan was developed and prioritised by focusing on the implementation of the new care model
and by addressing the agreed case for change which was based on the triple aims of optimising quality and
outcomes; service user access and experience; and, affordability and efficiency.
These priorities are reflected in each organisation’s – Isle of Wight Council’s Care Closer to Home’ the CCG’s
Operational Plan and the Trust’s Getting to Good plan, the LCB has ensured duplication across this work has
been removed.
The Trust also continues to work with Solent Acute Alliance partners to develop shared service models.

Isle of Wight NHS Trust Draft Operating Plan 2019/20 (Feb 2019)
17

In 2018/19 it was determined that additional capacity was required to support medium and longer term planning
across the Local Care System (LCS) and build on the Local Care Plan and the My Life A Full Life system vision
for the future provision of person-centred, co-ordinate health and social care. In September 2018 Carnall-Farrar
were engaged to support the Trust, Isle of Wight CCG and Isle of Wight Council to delivery:
1.
2.
3.

A clear system vision
a road map for an Isle of Wight Integrated Care System (ICS) that will best support the delivery of the
vision
An agreed system Sustainability Plan

This work has refreshed and built on the progress made across system-wide health and care transformation
programmes to date, addressed weaknesses and accelerated the production of a coherent aligned approach.
This work has also enable system leaders to consider the options for the delivery model for an Integrated Care
System (ICS) and develop a road map for achieving this. It has provided a system wide financial recovery and
sustainability trajectory to enable the system to have confidence in robust plans that can be effectively
communicated to local residents and stakeholders in a way which is accessible, addresses key local concerns
and establishes greater confidence in the system.
The vision for the system was agreed in late 2018 and the Sustainability Plan was delivered in January 2019
focusing on three domains to achieve care quality/safety and financial sustainability – care models, productivity
and networks. An Implementation Plan has been developed and work is underway to deliver year 1 of the plan.
The Trust has aligned its 2019/20 plans with the System Sustainability Implementation Plan. Workstreams and
timeframes are outlined below.

System Sustainability Implementation Plan Timeline:
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The key points from the Financial Plan 2019/20 are:








The Trust has developed a 2019/20 financial plan of £24.2m deficit, in line with the first year
delivery of the system wide Sustainability Plan
This is a £2.1m improvement on the Board approved draft plan submitted in February 2019
Key assumptions are as follows:
Start point is the 2018/19 normalised outturn of £34.4m deficit
After tariff inflation and inflationary cost increases the Trust faces a ‘do-nothing’ scenario of
£35.2m deficit
A £9.1m cost improvement programme
Additional income for currently unfunded activity of £2.1m
No growth on CCG Acute contract activity

In addition to the proposed plan, upside (£22.5m deficit) and downside (£32.4m deficit) scenarios
have been included.
The system financial plan is a £28.9m deficit, £4.7m being within the CCG and £24.2m being within
the Trust.
Page | 1

The enclosed financial plan summary represents the finalisation of previous iterations shared with
Board members throughout the development of the Trusts operating plan.

Key Recommendation

The Trust Board is asked to approve the 2019/20 financial plan for submission to NHSI on 4 April
2019
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1. Summary – 18/19 Outturn to 19/20 Plan
2018/19 Forecast Outurn
FYE Recurrent CIPs (Additional 19/20 Benefit)
Non Recurrent Expenditure/Income Adjustments
18/19 Non Recurrent CIP
Recurring Funding Adjustments (inc Quality FYE)
Non Recurrent CCG Income (Main Contracts)
Approved Business Cases

2018/19 Outturn Normalised

£m
Risk
30.1
-0.5
-3.1
3.1
1.4
1.3
2.0
34.4

Key Changes:
To provide a funding source for 19/20
investments, which have already
been approved, £2m of resource
within the normalised outturn has
been re-prioritised. Additional
resource for winter capacity or
keeping Compton Ward open are no
longer within the normalised
position.

Impact of 2019/20 Plans:
Cost Increases (Inflation)
Cost Increase (Volume Growth)
Income Increase (Volume Growth)
Income Increase (Changes in Tariff)
Changes in tariff - DoH AfC Impact
Income Increases (Price - Other)
Other Cost Increases (Finance Costs)

2019/20 'Do Nothing'
Cost Improvement Programme (CIP)
CIP (Prescribing stretch)
Supporting Return to Home (System Enabled Saving)
Supporting Return to Home (Loss of Income)
Areas of unfunded activity - CCG

2019/20 Plan

5.1
0.1
-0.5
-5.6
1.9
-0.4
0.4
35.2
-8.0
-0.2
-0.9
0.2
-2.1
24.2

£9.1m

The removal of activity growth from
the plan has resulted in a loss of
contribution. This has increased the
‘Do Nothing’ scenario and the 19/20
Plan deficit when compared to the
previous version of the System Wide
Plan
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2. Forecast to Normalised Position

Assumptions
£30.1m Outturn achieved with planned mix of recurrent/non recurrent actions
Resource for additional escalation capacity (Compton, Winter) is not part of normalised outturn
19/20 investments/any additional capacity can be capped at £2m (current developments and cost pressures exceed this by
some margin and therefore will have to be prioritised)
Budgets (pre allocation of 19/20 changes for CIP and inflation) are signed off at this level
Ambulance, Community, Corporate, Hospital, Learning Disability & Mental Health Services - www.iow.nhs.uk
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3. Normalised Position to ‘Do Nothing’

Assumptions
Inflationary cost pressure increases are limited to mandated pay awards, and a maximum of 2.6% across non-pay in aggregate
There is zero growth in the Acute contract with the CCG, across all points of delivery
The increase in finance costs will be in line with current modelling which is based on anticipated borrowing requirements to
support a £24.2m deficit
Ambulance, Community, Corporate, Hospital, Learning Disability & Mental Health Services - www.iow.nhs.uk
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4. ‘Do Nothing’ to 19/20 Plan

Assumptions
£8m Trust CIP plus a further £1.1m of system enabled savings (prescribing stretch plus supporting return to home) are delivered
in year
No escalation capacity will be required in 19/20 due to improvements in non-elective lengths of stay
Ambulance, Community, Corporate, Hospital, Learning Disability & Mental Health Services - www.iow.nhs.uk
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5. Control Totals by Division
The bridges shown at Trust level have been developed from financial planning at a Divisional level.
Control totals will be issued to each Division as part of the 2019/20 financial plan.

Acute Division
Community Division
Mental Health Division
Ambulance Division
Finance, IM&T and Estates
Quality Governance
Human Resources & OD
Corporate Nursing Team
Trust Board
Medical Director
Capital Charges and Financing
Centrally Held Funding
Contract Income
TOTAL

18/19
Forecast
Outturn

Adj's to
normalise
outturn

Norm alisatio
n

19/20
known
changes

19/20 Do
Nothing

CIP &
addt
income

19/20 Plan

review

18/19
Normalised
Outturn

£'000

£'000

£'000

£'000

£'000

£'000

£'000

£'000

(101.6)
(14.8)
(19.4)
(9.2)
(17.3)
(1.6)
(3.3)
(2.1)
(5.4)
(0.5)

0.4
(2.0)
0.3
0.3
0.5
(0.3)
(0.0)
0.1
(0.0)
(0.0)

(10.3)

(2.0)

155.4

0.4
(0.8)
(3.1)

(30.1)

(4.2)

0.0

Includes inflationary increases
currently held centrally. These will be
allocated to Divisions upon payment
of inflationary pay awards

1.3
0.7

(99.8)
(16.1)
(19.2)
(8.9)
(16.7)
(1.9)
(3.3)
(2.0)
(5.4)
(0.6)

0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0

(99.8)
(16.1)
(19.2)
(8.9)
(16.7)
(1.9)
(3.3)
(2.0)
(5.4)
(0.6)

(9.8)
(2.8)
152.3

(0.4)
(4.8)
4.3

(34.4)

(0.8)

Additional income from tariff
changes and inflation

5.7
0.5
1.1
0.3
0.8
0.1
0.4
0.1
0.2
0.0

(94.2)
(15.6)
(18.1)
(8.6)
(16.0)
(1.8)
(2.9)
(1.9)
(5.3)
(0.5)

(10.3)
(7.6)
156.7

1.9

(10.3)
(7.6)
158.6

(35.2)

10.9

(24.2)

Areas of unfunded activity
(+£2.1m) less Supporting
Return to Home income
loss ( - £0.2m)
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6. Workforce Changes - WTE Bridge

Movement (WTE)
Corp & A&C productivity
Corp & A&C turnover (leavers)
RN leavers
Qualified Ambulance Service Staff
Overseas RN recruitment
RN Recruitment
HCA recruitment
Additional Clinical Services
AHP recruitment
HCS/Other STT

Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20
(59.00)
(5.00) (5.00) (5.00) (5.00) (5.00) (5.00)
(4.42) (4.42) (4.42) (4.42) (4.42) (4.42) (4.42) (4.42) (4.42) (4.42) (4.42) (4.42)
(0.96)
11.00 11.00 12.00 12.00
13.00
4.00
4.00
4.00
4.00
3.00
3.00
3.00
3.00
3.00
3.00
3.00
3.00
15.00 15.00
1.00
1.00
2.00
2.00
2.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
0.68
1.84
4.64
0.84
0.84
3.84
0.84
0.84
0.84
0.84
0.84
0.84
3.00
3.40
1.00

Movement Summary

10.30

12.42

1.22

0.42

(0.18)

Impact on Temporary Staffing

26.58

15.58

3.68

2.58

0.58

Total
(59.00)
(30.00)
(53.04)
(0.96)
59.00
40.00
30.00
15.00
17.72
7.40

10.42 (47.58)

12.42

12.42

0.42

0.42

13.42

26.12

10.58

11.58

11.58

(0.42)

(0.42)

12.58

105.10

10.58

• The workforce changes for
2019/20 are summarised in the
adjacent bridge. This illustrates
how workforce numbers move
from their forecast starting
point of 3,012 WTE to the
projected WTE usage by the end
of the financial year, 2,937 WTE.
• In addition to the reduction in
Admin & Clerical posts, the
bridge also illustrates the
strategy to reduce reliance on
temporary staffing through
recruitment of substantive staff.
• Whilst this net reduction of 75
WTE contributes to the Trust’s
CIP it is the reduction in agency
premium that delivers the
majority of the workforce
savings.
• The table identifies the monthly
profiling of movements within
the workforce plan
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6. Workforce Changes – Priority Areas
Demand for temporary staff

Narrative

Current
Initiatives

Demand driven by a range of topics
including operational inefficiencies
(e.g. high LOS), out of date job
planning, issues around rota
compliance, response to CQC
concerns, high sickness absences
and outside influences including
national staff shortages

•
•
•
•

•
•

Additional
areas of
focus

•
•
•

Existing flow initiatives
Job planning push
Compton ward closure
Sickness absence workshops
planned for nursing, AHP and
community services staff

Price Point
Tiered rates have been set up with the
master vendor for nursing agency,
however the price point advantage is
not bearing fruits due to requests
coming in short notice. No equivalent
agreement set up yet for other
temporary staffing - Opportunity to
renegotiate vendor contracts. Need to
increase bank membership and usage.

•
•

Realise benefits from job
planning
Service level capacity and
demand modelling to justify
•
need for post
Acceleration of existing flow
•
initiatives such as theatres and
outpatients
•
Additional flow initiatives such
as “supporting return to home”
Continue initiatives around
sickness absences

Push towards master vendor model.
Already in place for nursing agency
including tiered rates
Bank staff mandatory training push

Recruitment

Compliance

Unfilled vacancies are top reasons
for use of temporary staff. Current
substantive recruitment process is
lengthy. Limited collaboration btw
substantive and temporary
recruiting teams. Temporary staffing
used to fill demand gaps short
notice. Number of hard to fill
vacancies requiring alternative
staffing models.

Compliance with existing HR
policies to be reviewed.
Compliance issue with
rostering policy and medical
staffing authorisation. Short
notice agency demand is used
to fill rota needs. Extensive use
of the EPP where not fitting.
Limited overall monitoring

•

•
•
•

HR policy refresh
EPP re-evaluation
Bank staff (74% completed
mandatory training) – HR
are contacting those that
have not received the
training

•

Evaluation of rostering
practices

•

Improve compliance with
HR policies, temporary
staffing requests and use of
EPP

•

Develop appropriate KPIs
and improve monitoring

•
•
•
•

•

Renegotiate contracts & set up
master vendor for medical and AHP
Improved planning to make use of
tiered rates
Bank incentivisation initiatives

•

Foreign recruitment and UK
recruitment drives
HCA recruitment April & May
MH alternatrive staffing
models
HR business partners
initiatives
Nurse apprenticeship
initiative

Evaluation of recruitment
processes and cross team
collaboration
Consideration of alternative
staffing models with focus on
hard to fill vacancies (11 FTE)
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7. CIP Composition & Phasing
2019/20 CIP Schemes
Corporate & Admin (12% reduction of current total 753 wte )
Agency & Temporary (Reduction 248 agency & 188 bank shifts per week)
AHP (Workforce rightsizing)
WLI/Pay Premiums (Workforce Re-design)
Procurement (Price Reductions)
Establishment (Reduction in printing, telephony & stationery)
Prescribing (Part of System Wide Scheme)
Divisional (0.5% delivery target)

Total
Supporting Return to Home (Reduction 24,000 bed days = 50 beds/22wte agency nurses)

Total
Stretch - Corporate & Admin (Early delivery 30wte)
Stretch - Medical Workforce (Reduction in SPAs)
Stretch - Medical Workforce (Conversion of SPA to DCC)
Stretch - Outpatients Efficiencies (Reduction of OPAs)
Stretch - Theatre Efficiencies (Reduction of theatre lists)
Stretch - Procurement (National Towers Profit Margin)
Stretch - Procurement (Price Reductions)
Stretch - Flow (Service Redesign)

Total

£000
1,524
4,023
400
400
300
400
200
1,000
8,247
862
9,109
291
135
TBC
58
132
99
250
TBC
10,075

The table top left provides a high level
overview of the Trust’s 2019/20
£9.1m Cost Improvement
Programme. Work is on-going to
underpin these schemes and to
ensure that they are owned and
signed off at individual budget level.
The chart bottom left illustrates the
planned phasing of the schemes, at
an aggregate level. The required lead
times for the larger initiatives drive
the ‘step up’ in delivery from October
onwards
Pay
Non Pay
2,249
22%

1,500
1,000
500

7,826
78%

0

Pay

Non Pay
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8. Monthly Run Rate
A monthly run rate has been produced taking into account expenditure, income and CIP phasing
The Trust’s actual financial performance each month will be monitored against this

Step change in CIP
delivery planned
from October

Includes known
impact of pay
award element to
be paid as lump
sum in April
(£0.6m)
See Appendix A for risks and opportunities that are driving the Downside and Upside Scenarios
Ambulance, Community, Corporate, Hospital, Learning Disability & Mental Health Services - www.iow.nhs.uk
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9. Key Risks & Mitigation
Risk

Scale of Risk

Mitigation

Developments/Cost Pressures above the £2m
allowed for in plan

c. £1m-£3m

Prioritisation process, additional
disinvestments required

Growth in Non-Elective Activity (including A&E)
increases costs

c. £0.5m£2.5m

PbR contract at full tariff, ensure
reduction in NEL length of stay

Escalation capacity continues to be required

c. £1.0m£1.5m

Work collaboratively with system
partners to promote appropriate
discharges

Failure to implement A&E Business Case
(continued use of agency staff)

c. £0.5m£1.5m

Additional controls re agency staff

Agency/locum costs in Mental Health

c. £0.5m-£1m

Review basis of contract/redesign
services with commissioner

Under delivery of CIP (e.g. failure to recruit
substantive staff)

c. £2m-£4.5m

Drive full CIP value to ‘Green’ rated
asap, develop strong pipeline ideas
and work through to ‘Green’ in
year

Ambulance, Community, Corporate, Hospital, Learning Disability & Mental Health Services - www.iow.nhs.uk
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10. Local Health System Position
The local health system position is a deficit of £28.9m, in line with the first year delivery of the Sustainability
Plan.
This is an improvement against the £31.0m draft deficit plan submitted to NHSI/E in February 2019
Draft Plan submission

2019/20 Do Nothing - Draft Plan

Trust
£m

CCG
£m

System
£m

Trust
£m

CCG
£m

System
£m

(34.4)

(10.4)

(44.8)

(34.4)

(10.4)

(44.8)

1.7
(2.0)

(0.2)
2.0
(0.5)

1.5
0.0
(0.5)
(0.5)

Removal of Acute Activity Growth (System Enabled Saving)
Removal of Acute Activity Growth (Loss of income)
Underlying deficit change
Inflation revision
2019/20 Do Nothing - Final Plan
CIP/QIPP
CIP/QIPP (Prescribing stretch)
Supporting Return to Home (System Enabled Saving)
Supporting Return to Home (Loss of income)
Areas of unfunded activity
Investments
2019/20 Financial Plan

Final Sustainability Plan

(0.5)
(34.4)

(10.4)

(44.8)

(35.2)

(9.1)

(44.3)

8.0

7.6

15.6

2.1
(2.0)

6.5
0.6
(0.8)
0.2
(2.1)

(1.9)

2.1
(3.9)

8.0
0.2
0.9
(0.2)
2.1

14.5
0.8
0.1
0.0
0.0
0.0

(26.3)

(4.7)

(31.0)

(24.2)

(4.7)

(28.9)

Trust position has improved from £26.3m to £24.2m deficit:
• Removal of investment contingency (£2.0m)
• Removal of ALL activity growth from CCG Acute Contract (£0.3m net reduction)
• Increase in system enabled CIP
Ambulance, Community, Corporate, Hospital, Learning Disability & Mental Health Services - www.iow.nhs.uk
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11. Appendix A
The detail driving the upside and downside scenarios is shown in the tables below:

Downside (£32.4m)
Developments/Cost Pressures
Escalation capacity
Failure to implement A&E Business Case
Agency/locum costs in Mental Health
Under delivery of CIP

(150)
(100)
(150)
(28)

(150)
(100)
(110)
(106)

(100)
(100)
(90)
(110)

(100)
(80)
(173)

(100)
(80)
(178)

(100)
(70)
(182)

(100)
(60)
(328)

Nov
£'000
(250)
(150)
(100)
(60)
(342)

(392)

(399)

(408)

Total
£'000
(2,000)
(1,250)
(1,200)
(750)
(3,000)

Total

(428)

(466)

(400)

(453)

(458)

(552)

(688)

(902)

(904)

(992)

(999)

(958)

(8,200)

Jun
£'000
23
69

Jul
£'000
46
113

Aug
£'000
40
129
100

Sep
£'000
44
143
100

Oct
£'000
26
71
100

Nov
£'000
30
71
100

Dec
£'000
27
72

Jan
£'000
16
71

Feb
£'000
13
71

Mar
£'000
5
71

Total
£'000
294
966
400

92

159

269

287

197

201

99

87

84

76

1,660

Upside (£22.5m)

Apr
£'000

Apr
£'000

May
£'000

Achievement of control total (reduced interest payments)
CIP stretch
Bed closure acceleration

35

May
£'000
24
50

Total

35

74

Jun
£'000

Jul
£'000
(100)

Aug
£'000
(100)

Sep
£'000
(200)

Oct
£'000
(200)

Dec
£'000
(250)
(150)
(100)
(50)
(354)

Jan
£'000
(300)
(200)
(100)

Feb
£'000
(300)
(200)
(100)

Mar
£'000
(300)
(150)
(100)
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Executive Summary
Key areas of activity to note this month include:
•
25 Serious Incidents were declared during February, with 15 SI’s have been reported to date
in March.
•
5 SI cases were submitted to CCG for closure, 2 were submitted within timescale and 2 were
requests for ‘downgrade’ as further evidence suggested they did not fit the criteria for
reporting.
•
During February 38 complaints were received compared to 28 in January 2019; and as of the
22 March 2019 a total of 21 complaints have been received.
•
Significant improvements have been made across the majority of the Quality Improvement
Programme.
Key Recommendation
The Board is asked to consider the following recommendations:
•

Decide if sufficient assurance has been received in relation to the issues raised in the Quality
Report

Page | 1

Quality Report
Trust Board
April 2019
1.

Purpose of the paper
To inform the Board of any quality improvements, concerns or risks and advise of actions
being taken.

2.

Background
The ‘Quality Report’ summarises key information that has been presented to Quality
Committee that the Board needs to be sighted on. The Quality Committee SubCommittees receive more detailed information and interrogate thematic and trend analysis.
The extent of this continues to improve as the processes are further embedded.
The Quality Committee receives escalation and assurance reports and will investigate
issues to seek assurance on behalf of the Trust Board. This report provides an overview of
key issues or achievements and seeks approval when necessary.

3.

Quality Report
As Board members are aware, there have been some challenges with confidence in some
of the data provided in line with the Quality Report. A number of exercises are underway to
simplify these data sets for 2019/20. This includes a full review of incidents originally
reported as ‘moderate harm’ or above alongside Duty of Candour. As previously reported
to the Board, Duty of Candour requirements apply to all incidents reported as having
caused moderate harm or above. This Trust has been reporting higher proportions of harm
than actually occurred. The review has discovered that staff had been reporting on the
potential for harm as opposed to acknowledging when incidents had actually been near
misses or caused no harm. The Heads of Nursing and Quality Managers are currently
cleansing this data to provide a true picture of Duty of Candour compliance. This will be
completed to enable a genuine baseline for 2018/19. New processes for the review of all
incidents reported as moderate harm or above have also been introduced to ensure that
this data is reliable for 2019/20.
The Trust needs to be able to continue to measure outcomes in relation to the Quality
Strategy and will limit the Quality Report to key indicators to do this as opposed to trying to
cover all areas or measure elements where robust information systems are not in place.
We are in a good position to do this now that other performance reports are much improved
and discussed at other Board Committees. For example, the Divisional performance
reports and the Workforce report.

4.

Serious Incidents

4.1 New incidents reported
1 Trust Board Quality Report – April 2019 V1

25 serious incidents were declared to the Isle of Wight Clinical Commissioning Group
(CCG) during February 2019.
In March, up to 22.03.19, 15 serious incidents have been declared. One of these incidents
met the categorisation for a Never Event with regards to unintentional connection to a
patient requiring oxygen to an airflow meter. Whilst the patient did not come to any harm, it
is still essential that the Trust reports and learns from events such as these. A full review of
all safety alerts has been commissioned with the aim of preventing any further Never
Events.
A detailed summary of the incidents reported and immediate actions taken is included in
the private board papers. The final number of incidents each month is subject to change
due to the change in our policy of declaring serious incidents at the earliest opportunity and
requesting de-escalation should the investigation indicate this is appropriate.
4.2 Ongoing Serious Incident Management
In February 2019, 5 cases were submitted to the IW CCG for closure; 2 were submitted
within timescale; 3 were submitted out of timescale. Two of the cases submitted were
requests for “downgrade” as further evidence indicated that they did not fit the criteria for
reporting under the SI framework 2015.
Below is a summary of closure by Division for year 2018/19 (up to 22.03.19).
DIVISION

Area

Acute

Acute - Surgery,
Women's, Children's
Acute – Medicine

29

13

Downgrades
requested (of totals
on left) 
10

59

27

23

Acute - Clinical,
Cancer & Diagnostics
Ambulance
Mental Health &
Learning Disabilities
Community services

7

9

3

6
22

2
10

2
0

7

7

4

Ambulance
Mental Health
Community

Number out
of time

Number intime

4.3 Serious Incident Performance
Key Performance Indicators (KPI) against the SI process; chart below demonstrates the
KPI status across all Divisions up to end February 2019.
Criteria being measured
New SIs reported in month
SI reported in 2 working days (of awareness)
% in 2 working days
72-hour report completed in 3 working days
% in 3 working days
How many reports included immediate actions
SIs submitted to CCG in month
Number submitted within 60 days (or in-time with exten
% Submitted within 60 days (or in-time with extension)

Apr-18 May-18
23
18
14
12
61%
67%
10
12
43%
67%
19
10
12
6
50%

20
7
35%

Jun-18
22
12
55%
14
64%
15
21
14
67%

Jul-18 Aug-18
13
9
13
6
100%
67%
8
8
62%
89%
8
8
20
6
30%

40
4
10%

Sep-18
10
9
90%
7
70%
7
15
3
20%

Oct-18 Nov-18 Dec-18
11
9
12
7
9
8
64%
100%
67%
6
7
8
55%
78%
67%
6
7
10
30
8
27%

9
4
44%

9
4
44%

Jan-19
12
11
92%
8
67%
7

Feb-19
25
19
76%
12
48%
14

11
8
73%

5
2
40%

It is disappointing to see the deterioration in performance in February 2019. As previously
discussed in a Board Seminar, the Trust is implementing a weekly patient safety summit
and a new serious incident review oversight group to increase Executive oversight and
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clinical leadership. These will be chaired by the Director of Nursing or Medical Director
each week. The Trust has also made the decision that the declaration of all Serious
Incidents also needs to be approved by the Director of Nursing or Medical Director to
further reduce the number of incidents requiring de-escalation.
5.

Inquests
The Trust is still awaiting full information relating to Inquests held during February and the
conclusions made by the Coroner. This information has been requested from the Coroner’s
officers and will be reported in full in the next Board Report.
During March at the time of reporting 5 Inquests have been held, one of which was held in
Portsmouth, full details of these cases are provided in the Private Board papers.

6.

Claims
In February and March there was 1 new non clinical claim (February) and 15 new clinical
claims; 8 in February and 6 to date in March. These included
•
5 potential claims;
•
8 actual claims;
•
1 request for inquest funding and
•
1 case referred under the early notification scheme for maternity cases.

7.

Complaints
During February 38 complaints were received compared to 28 in January 2019; and as of
the 22 March 2019 a total of 21 complaints have been received. Of the complaints
received 37 were new complaints and 2 were returning complainants. The number of
concerns received in February was higher with 64 compared to 61 in January 2019.
The Chart below shows the number of concerns and complaints received per month over
the last 12 months.
Concerns

105

101
82

20

82

76

24

Complaints

66

29

45
34

Jan
Feb Mar Apr
2018 2018 2018 2018

64
37

35
23

80

79

23

24

69

68

31

37

35

May Jun
Jul
Aug
Sep
Oct
Nov Dec
2018 2018 2018 2018 2018 2018 2018 2018

60

28

64
38

Jan
Feb
2019 2019

97.5% of complaints were acknowledged in time, this is an improvement against the 94%
achieved in January; of the 29 complaints closed across the Trust in February 35% were
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managed within the agreed timescale, which is deterioration on the 39% managed in
January 2019.
Some of the delays in the process are due to the decrease in the quality of the responses,
presented for signature, requiring further work to be undertaken. The delays in the Acute
Division is causing the Trusts overall compliance against the target response rate of 75% to
not be achieved; as can be seen in the breakdown below.
To improve this position all responses are now being signed off by the Executive Director
for Acute, prior to submission to the Chief Executive for signing, to improve the quality of
the responses submitted, and avoid unnecessary delays. The Patient Experience Lead is
also to attend the weekly meetings held in the Acute Directorate to assist in improving the
complaints handling process.
The Trust’s aim was to achieve 75% compliance with the 30 day timescale by the end of

the financial year 2018/19. This has been exceeded in 3 of the 4 Divisions but not yet met
in Acute. Performance up to the end of February in relation to the 30 day timescale was as
below:
Acute:
Ambulance:
Community:
Mental Health:

51.5%
100%
83%
83%

Performance against response rates is reported at the Trust Leadership Committee (TLC);
as well as being monitored at the Patient Experience Sub-Committee and Divisional Quality
Committees. A weekly flash report is sent out by the Patient Experience Team to the
Executive Team and Care Group Leadership Teams to ensure they are aware of the
position of complaints in their areas. The Director of Acute Services, which has the largest
proportion of both complaints and overdue complaints, has introduced a weekly meeting to
focus on complaints, incidents, inquests and CQC regulatory actions.
8.

Patient Surveys
During February 2019, the National Patient Survey programme has continued, the National
Maternity Survey 2019 has commenced its early fieldwork. The 2018 National Cancer
Patient Experience Survey continues to progress, and as of 8 March the Trust had
achieved a 68% response rate.
In relation to the local surveys, the implementation of Membership Engagement Services
(MES) has continued, and the services continue to use the Trusts surveys to capture
patient feedback, implementation and response rates are variable across the Trust, and
further work needs to be undertaken to ensure we are using this valuable feedback to
improve the patient experience.
During March MES have developed our system to allow Divisional reporting to occur across
all surveys.
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During April, the Trust will be receiving a presentation from our Survey Provider, Quality
Health, of results from the National Adult Inpatient Survey 2018. Whilst the results remain
under embargo, the Trust will be able to use this feedback to ensure lessons are learnt and
action taken to improve the patient experience.
9. Board Assurance Framework
The Board Assurance Framework is being reviewed through each of the Quality
Committee, Performance Committee, and Assurance Risk & Compliance Committee at
their respective meetings in April to review and consider the proposed end of year position,
which will be submitted to the Board for consideration and approval in May.
The Board is scheduled to meet at the start of May to review and develop the Board
Assurance Framework for 2019/20, building on the work undertaken in the previous
financial year, and recognising that the delivery of the strategic objectives of the
organisation and mitigating the strategic risks it faces is an ongoing programme.
The Board Assurance Framework, along with the processes supporting its development
and review, has also been considered by Internal Audit who will formally provide a report to
the Trust but have indicated a rating of reasonable assurance.
10. Quality Accounts
Work has commenced on the Quality Accounts for 2018/19, which cannot be completed
until the year ends. A stakeholder event took place on the 8 March which has helped
inform the priorities for 2019/20 these will be in line with our Quality Strategy. Feedback
from the event was positive and the priorities proposed are:
Safe: using information to support delivery of clinical quality priorities;
Effective: Right person, Right place, Right time; and
Experience: Dementia Pathway
Stakeholders told us that the use of information is key to helping us achieve our goals.
Examples given included the use of systems, such as Vitalpac, to record patient
observations, cleaning audits on an electronic system and continuation of our journey for
the electronic patient record. Whilst it was acknowledged that this would need to be refined
to what can be achieved in one year, there was strong support that this was necessary to
release time to care. Since the event, capital funding has already been obtained for a
programme to facilitate cleaning audits and health and safety audits. This system also has
the ability for nursing and clinical audits to be added as appropriate.
For Effective, stakeholders were pleased with the progress that End of Life Care has made
this year. It was acknowledged that this work will continue as part of the Quality Strategy.
Stakeholder voted that Dementia be included for 2019/20 as this is another priority that can
be applied Island-wide and to all of our care settings.
It was determined that insufficient progress, in terms of outcomes as opposed to actions,
had been made with regards to Right Person, Right Place, Right Time. As such,
stakeholders felt that this important work-stream should remain a priority in the Quality
Accounts for 2019/20.
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The Trust is also currently undergoing the routine ‘limited assurance’ audit required as part
of the Quality Accounts process. A report has been sent to April’s Quality Committee with
an update on key milestones for the Quality Accounts and progress against them. This
monitoring will continue until publication of the final document in June 2019. The Trust
Board will be asked to formally approve the Quality Accounts prior to publication.
11. Quality Improvement Programme
The Quality Improvement Board met for the fourth time on the 14th March 2019 and
presented its full report to the Quality Committee. This Board, chaired by the Chief
Executive, is to provide Executive oversight and challenge on the progress of the whole
Quality Improvement Plan.
The challenge at this Board is to recognise any areas of risk and implement focussed
remedial actions to ensure improvements are on track. The ratings at the last Board are
detailed below:
Quality Improvement Plan

Status (14/03)

CQC regulatory actions – provider level

R

Mental Health Section 31

LA

Mental Health CQC Actions

LA

Acute CQC Actions

R

Community CQC Actions

LA

Ambulance CQC Actions

LA

10 week safe Programme

A

Trust Quality Strategy

LA

Mental Health Quality Strategy

R

Acute Quality Strategy

R

Community Quality Strategy

R

Ambulance Quality Strategy

LA

Cultural Programme

LA

Leadership Programme

A

QI Training and outputs

LA

Patient Flow

R
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Theatres

R

Outpatients

LA

Community Mental Health

LA

Older Peoples Mental Health

R

Mental Health Rehabilitation

LA

Learning Disabilities

LA

Community Service Redesign

LA

Acute Service Redesign

R

Status Key:
Risk
Limited
Assurance
Assured

A lack of pace and/or outcomes. The plan is off track and not meeting
agreed milestones.
The plan is on track with outcome measures yet to change or be sustained.
Plan and outcomes achieved.

Significant improvements have been made across the majority of the quality improvement
plan. The challenge is for outcome measures to change and be sustained, which is where
we would expect to be less than a year following the introduction of this plan.
Increased support and focus is being provided in relation to the regulatory actions,
particularly in relation to the Acute Division. There is also close scrutiny of the Warning
Notice issued last month in relation to the Emergency Department to ensure that these
risks are mitigated in line with the 29 April 2019 timeframe.
12. Recommendations
The Board is asked to consider the following recommendations:
•

Decide if sufficient assurance has been received in relation to the issues raised in this
report.

Suzanne Rostron
Director of Quality Governance
March 2019
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Key Points:
RESPONSIVE
Referral to Treatment ‘Incomplete’
The Trust under-performed against February's Referral to Treatment Incomplete trajectory of 89.1%
at 79.3% due to the continued impact of increased non-elective activity levels, reducing the elective
activity being able to be undertaken and increased non-admitted referrals.
The Four Eyes Insight Consultancy have been completing a scoping exercise to:
•
•
•

Assess the opportunity to increase theatre efficiency even with bed constraints
Work on next steps to increase the pace and impact of the Theatre Efficiency project
Assess the impact and suggest any modifications to the Day Case rebuild project

Findings have been presented to the Theatre’s efficiency group showing the reduction in opportunity
since the group started last Summer as efficiency has improved – but still considerable opportunity.
The opportunity for more activity or reduction in theatre use and cost has been outlined at a very high
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level and next steps are being developed following a presentation to executives on 28th March.
The actions previously reported to improve the elective activity levels continue to be implemented, in
particular:
•
•

•
•

Weekend day case lists from October until the end of March have continued
Outsourcing work continues although Care-UK have not booked as many cases as originally
agreed, nor within the specified time frames. Communication with Care-UK has been
problematic and letters have been written from Senior Managers to the Director at Care-UK to
obtain details as to the reasons for the issues.
The Trust will continue to work closely with its partners to expedite discharges of medically fit
patients
The plan for long waiting patients is reviewed at patient level on a weekly basis to monitor any
variation to plan

Year End Forecast - Based on performance since Aug ‘18 we have seen a plateauing of
performance although the Non-admitted has begun to dip again. At the end of March therefore RTT
performance is expected to achieve 77%
Additional actions include:
•
•
•

Theatre productivity ongoing delivery via 3 work-streams (scheduling, pre-assessment and
processes and controls in theatre)
Theatre productivity opportunity identified by Four Eyes being incorporated into Theatre
Project
The PTL validation being undertaken by 'Clear PTL' to identify any possibilities for further
waiting list reduction is complete from the trust side and results are expected in the last week
of March

These actions will:
• Increase capacity for elective activity both locally and on the mainland
• Improve tracking of both non elective and elective activity at patient level
• Maximise the theatre utilisation for the delivery of elective activity during the coming winter
period.
Cancer
The Trust continues to achieve all cancer targets with the exception of 62 day. There is a correction
to the January position following final validation which improves the position from 76% to 80.1%. This
was above forecast.
The un-validated position for February is reporting currently at 70.11% which is below trajectory
currently, but above forecast of 64%. Treatments still remain around 40 per month with issues
continuing in diagnostic capacity, at tertiary centres, and delays in treatment in inter-Trust referrals
for both diagnostics and treatments. Local performance excluding those shared with tertiary centres
is provisionally at 75%.
The backlog which was reported in February of over 100 patients has reduced to 64 patients waiting
over 62 days. These patients are on complex pathways which might require multiple diagnostics and
more support from more than one specialty. Tertiary referrals can also lengthen waits due to capacity
issues at mainland providers.
Hot spots are Urology and Colorectal specialities with action plans in place;
•
•
•

Applying best practice and process seen at PHT and other sites (Cancer network advice)
Management of pts on prostate pathways – receiving antibiotics or repeat PSA testing
To increase endoscopy capacity, and
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•

Manage patients who DNA more than twice

The Cancer steering group has met for the first time in March and has 3 key areas of focus:
• Reduce number of pathway steps
• Reduce overall size of waiting list
• Reduce time to first appointment
Year End Forecast is based on trajectories following the action plan discussed at last month’s
Performance Committee. Cancer 62 day performance is predicted to be at 74% at end of March, 2
months ahead of the forecast on the activity plan.

Diagnostics
The Trust under-performed in February against the Diagnostics Standard of 99% at 92.0%. This
unexpected drop has been caused by reporting issues in Endoscopy and is not due to a change in
performance, only our visibility of it.
Capacity in Endoscopy is a continuing issue with Nurse Endoscopist training adding to backlog in the
short term. Urodynamics also continues to struggle caused by loss of some consultant lists.
Cystoscopy has also identified as an area to investigate. They are validating the waiting list
currently.
Actions:
•
•
•
•

Stabilise endoscopy capacity with new nurse Endoscopist who is now in post and weekend
lists provided by Medinet
A further Endoscopist nurse is in training through HEE funding initiative
Additional Endoscopy lists have been scoped to deal with the backlog and began in midMarch. 12 additional lists are planned to recover position by the end of May.
A new Patient Pathways Dashboard has been developed to provide additional oversight and
early warning of backlog build up.

Year End Forecast - Existing extra capacity will be embedded by the end of March and so
diagnostic performance is expected to be at 92%, with forecast recovery by end of May.
Super Stranded Patients
The target for reducing super-stranded patients, i.e. Those patients who have a stay of 21 days or
more, has been set nationally to help reduce bed occupancy to increase safe flow through the
system. The Trust is required to have reduced the number of patients by 26% compared to 2017/18
from 53 (as at June 2018) to 39 (by December 2018) to enable released bed capacity.
At the end of January the trust had 48 super-stranded patients. The current position (23.3.19) is 40
super stranded patients. This position aligns with a decline in the delayed transfers of care (DTOC).
In order to continue work on this challenging target, the continued embedding of the below actions is
vital to support this.
• Ongoing operational review of discharge pathways and implementation of discharge to
assess
• Bi weekly Executive led community capacity review in place
• Twice weekly operational level Hard to Place Patient Meeting enabling unblocking of any
constraints
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• Weekly strategic Executive led DTOC meeting
• Daily review and monitoring of all stranded patients by Clinical Navigators
• Daily escalation of performance issues through system calls as required
Patient Waits 40+ Weeks - There are a total of 190 patients waiting over 40wks and the majority are
within the orthopaedic specialty. All patients are monitored weekly and if over 46 weeks receive a
clinical harm review. Actions to address long waiting patients are detailed above in the ‘Incomplete’
target section.
One 52 week wait was reported as a completed ENT Non-Admitted Pathway in January as was
reported at the previous committee meeting.
Winter
MTD ECS achieved 76.3% for February’s performance and it is anticipated the March forecast will hit
>80%. Bed occupancy levels during the period has seen an average of 96.6%. As a Trust we have
sustained a good discharge performance throughout the period.
There have been 8 12 hour
breaches reported in February. Actions will continue in line with the Trust’s Winter Plan and this
includes the phased approach of the closure of Compton Ward by the end of March 2019. The
phasing will take part in the following stages –
• Reduction to 24 available beds – week commencing 11th March 2019
• Reduction to 15 available beds – week commencing 18th March 2019
• Reduction to 8 available beds – week commencing 25th March 2015
• Closure of Compton Ward – 0 available beds – Friday 29th March 2019
Agency will be amended and staff redeployed as appropriate as part of these plans.
A National Winter Wash up event also took place on Monday 18th March that was attended by the
IOW NHS Trust and CCG colleagues, the outcomes of which are still awaited.
SAFE:
Quality Strategy for the Acute Division Leads have been identified against each of the 8 quality
priorities with KPI’s agreed and a monthly dashboard will be provided to the Acute Quality committee
for monitoring purposes.
This strategy has now been launched on the intranet with drop in
awareness sessions planned for staff during April, along with posters and leaflets and a planned
newsletter to update staff on progress. .
Serious Incidents: For the division as at the 1 March 2019 there were a total of 25 SI’s. The Care
Groups remain focused on completing these within required deadlines.
CQC regulatory actions total 96 for the Acute Division, of which 65 have been completed and 31
remain overdue. It is forecast that by the end of May 2019 the division plan to have reduced this 31
down to 11. Some of the key themes of these are around staffing i.e. adequate nursing medical and
AHP levels reducing use of agency - OOH at weekends to achieve equity of working for medical and
surgical doctors. These are trust-wide and not just specific to Acute only and some will be addressed
by 7 day working. Other areas are discharging and training (e.g. safeguarding). Identifying dates to
complete for these 11 is more complex due to external factors impacting on these (e.g. bed capacity,
availability of training). Weekly monitoring of this position is undertaken with the DAS.
CARING:
Staff Surveys (monthly pulse check, FFT for staff quarterly, annual national survey)
•

Feedback on all surveys being provided to departments/divisions. Leadership team working
on effective way to report across all 3 surveys (monthly, quarterly and annual).

•

Annual staff surveys now published.

Our organisation has 4 surveys; acute (including
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corporate), community, mental health and ambulance. Acute review of results and action
plan development at workshop on 28th March 2018.
•

Action planning workshop with Senior Leaders held on 21 February.
shared with Leadership team.

Action plans to be

•

Communications to staff over the coming weeks to include ‘you said, we did’.

Leadership Conference
•

Scheduled for 29 March.

Showcasing of excellence in leadership to take place during the day. All divisions participating
There have been no new Grade 3 or 4 pressure ulcers reported in month.
EFFECTIVE
Local Audits - There have been seven local audits registered in month. The division are on track with
these with none outstanding. No National Audits have been received in month.
WELL- LED
Finance
The Division is currently showing a significant overspend year to date which will not be recovered by
the year end, however the division has been focussed on tight control totals from M10 to M12 which
are showing positive improvement in the financial run rate of the Acute Division.
Areas of focus as contributing to the overspend are;
• Additional beds open to support patient flow
• RTT, activity performance and forecast income position
• Agency usage continues to cause adverse variances, particularly in ED/MAAU
• Winter expenditure
YTD Acute PBR Contract performance has overachieved
CIP position for the division - local schemes have overachieved, cross cutting schemes are forecast
to under deliver by £2m, this figure has reduced to £1.1 m by year end due to agency spend and
income. The key focus is to review local schemes to ensure they become recurrent savings.
• Minimise spend associated with additional capacity
• Weekly monitoring of expenditure
• 19/20 CIP Schemes
Actions/Next Steps: Through the Operating Plan process the Division have outlined their cost
improvement plans and associated workforce assumptions, with risks identified to the successful
delivery of these schemes. Grip and control measures will continue throughout the Acute Division to
drive down the financial run rate.
HR/Workforce
Appraisal Compliance as at 31.1.19 reported a 78.7% achievement.
Care Groups have been tasked with booking in any outstanding and to provide validation of expected
FYE position which is expected to be as follows;
•
•
•

Medicine – 95.98%
SWCH - 87% (*without medics would be 97.20% )
CSCDS -85%

Acute division overall is predicted to hit 90% or slightly above by the end of March.
2019/20 Q1 achievement of appraisal completion plans requested
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International Recruitment Update
• International recruitment – anticipated first deployment July (11 nurses)
• 2nd Overseas recruitment programme for Acute nurses confirmed for beginning of May to
appoint a further 74 Acute RNs
Sickness
• Sickness remains above target and remains a concern with an upward trend
• HR is offering deep dives to prioritise and support areas where this is a concern.
• Deep dive Key activity delivered in month;
• Pharmacy Deep Dive (26.02.19) – management plans in place for all staff who are on
LTS and/or met a policy trigger for action
• Apply Ward follow up meeting (11.02.19) with Ward Sister on management plans.
RTW training to be arrange for Deputies.
• Blood Sciences Deep Dive (11.02.19) – follow up scheduled for 07.03.19
Mandatory Training - Continues to remain on target and as at the end of January reported an 86%
achievement.
Acute Risks
The Division has 6 risks which score over 15 now on the Risk Register with mitigating actions
identified. These are discussed at monthly Care Group and Acute Quality meetings to provide
progress on actions and for escalation where further support is required. It should be noted that 2 of
these risks (**) whilst sitting within Medicine on the risk register, relate to ED/MAAU, but have been
included here for information, until this change has been actioned on the risk register. Summary
below:
Care
Group
CSCD
Medicine

Risk Score

Risk Description

High Risk
High Risk**

Medicine/
SWCH
Medicine

High Risk

SWCH
SWCH

High Risk
High Risk

Pathology LIMS Telepath Hardware Upgrade
Risk That non-compliance with EPRR standards for ED lock down
could impact on safety in the event of an incident
Risk of non-compliance against standards for Children and Young
People in ED
Risk that ED and MAAU monitoring equipment is not effectively
maintained
Risk of inadequate staffing in anesthetics impacting on care
Risk that inadequate capacity within paediatric ADHD service
impacts on standards

High Risk**

Key Recommendation
The Trust Board are asked to consider the following recommendation:
•

To receive this information as assurance against the Acute Division’s current operational
performance.
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Acute Dashboard

1

Excellent Patient Care

Excellent Patient Care
Exception
Report
Required

Data to

Target
18/19

Actual
YTD

Actual
Month

Patients that develop a grade 4 pressure ulcer

Feb-19

3

6

0

NO

Patients that develop an ungraded pressure ulcer

Feb-19

0

20

0

YES

Key Performance Indicator

4 Month Trend

Key Performance Indicator

Emergency Care 4 hour Standards
Emergency Care 4 hour Standards

4 Month
Trend

Exception
Report
Required

Data to

Target 18/19

Actual
YTD

Actual
Month

Feb-19

95%

81%

76%

YES

Feb-19

Trajectory
88.0%

81%

76%

YES

Feb-19

0

12

9

NO

VTE (Assessment for risk of)

Feb-19

>95%

98.9%

98.6%

NO

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

MRSA (confirmed MRSA bacteraemia)

Feb-19

0

0

0

NO

All Cancelled Operations on/after day of admission

Feb-19

-

297

13

NO

C.Diff (confirmed Clostridium Difficile infection stretched target)

Feb-19

7

10

0

NO

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

Feb-19

0

3

1

NO

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

Feb-19

10

160

11

NO

Patient Satisfaction (Friends & Family test - Total
response rate)

Feb-19

30.0%

1.8%

1.7%

NO

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

Feb-19

-

9

N/A

NO

Patient Satisfaction (Friends & Family test - A&E
response rate)

Feb-19

95.0%

1.6%

2.6%

NO

Falls - resulting in significant injury

Feb-19

5

10

N/A

NO

Mixed Sex Accommodation Breaches

Feb-19

0

132

13

YES

Symptomatic Breast Referrals Seen <2 weeks*

Feb-19

93.0%

93.5%

95.0%

YES

Formal Complaints

Feb-19

-

301

33

NO

Cancer patients seen <14 days after urgent GP
referral*

Feb-19

93.0%

96.1%

94.6%

NO

RTT % of incomplete pathways within 18 weeks - IoW
CCG

Feb-19

92.0%

-

78.7%

YES

Cancer Patients receiving subsequent Chemo/Drug
<31 days*

Feb-19

98.0%

100.0%

100.0%

NO

RTT % of incomplete pathways within 18 weeks - NHS
England

Feb-19

92.0%

-

97.2%

YES

Cancer Patients receiving subsequent surgery <31
days*

Feb-19

94.0%

98.5%

100.0%

YES

Zero tolerance RTT waits over 52 weeks (Incomplete
Return)

Feb-19

0

1

0

NO

Cancer diagnosis to treatment <31 days*

Feb-19

96.0%

99.1%

100.0%

NO

RTT Incomplete Trust Combined

Feb-19

92.0%

-

79.3%

YES

Cancer Patients treated after screening referral <62
days*

Feb-19

90.0%

93.3%

85.7%

NO

RTT Incomplete Trust Combined

Feb-19

Trajectory
84.5%

-

79.3%

YES

Feb-19

No measured
operational
standard

71.4%

No Pts

NO

No. Patients waiting > 6 weeks for diagnostics

Feb-19

17

988

160

YES

Cancer Patients treated after consultant upgrade <62
days*
Cancer urgent referral to treatment <62 days* (target)

Feb-19

85.0%

74.3%

69.8%

YES

% Patients waiting > 6 weeks for diagnostics

Feb-19

99%

95.2%

92.0%

YES

Cancer urgent referral to treatment <62 days*
(trajectory)

Feb-19

79.3%

74.3%

69.8%

YES

Theatre Utilisation - Audit Commission (NEW)

Feb-19

-

73.6%

71.1%

NO
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Acute Dashboard

2

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

Published
Jan 2018

1

1.097

-

-

Never events

Feb-19

0

1

0

Stroke patients (90% of stay on Stroke Unit)

Feb-19

80.0%

84.1%

High risk TIA fully investigated & treated within 24
hours (National 60%)

Feb-19

60.0%

100.0%

Total Workforce (inc flexible working) (FTE's)

Feb-19

2,970.7

Total workforce SIP (FTEs)

Feb-19

2,775.3

Variable Hours (FTE)

Feb-19

195.4

Delayed Transfer of Care (lost bed days) - (Acute)

Feb-19

Stranded Patients
Super Stranded Patients

* Rolling year
*Cancer figures for February are provisional.

Variable Hours (£000) (Trust Wide)

Feb-19

854

17,393

1,625

YES

NO

Staff absences - Acute

Feb-19

3%

-

6.03%

YES

85.7%

NO

Staff absences - CSCD

Feb-19

3%

-

6.55%

NO

100.0%

YES

Staff absences - GEN MED

Feb-19

3%

-

7.29%

NO

3,055.0

Staff absences - SWCH

Feb-19

3%

-

5.59%

NO

2,774.0

Appraisal Monitoring - Acute

Feb-19

100%

-

75.65%

YES

2,338

281

Appraisal Monitoring - CSCD

Feb-19

100%

-

76.08%

YES

115

1421

172

NO

Appraisal Monitoring - GEN MED

Feb-19

100%

-

78.92%

YES

Feb-19

127

1380

125

NO

Appraisal Monitoring - SWCH

Feb-19

100%

-

78.61%

YES

Feb-19

46

538

45

YES

Mandatory Training*

Feb-19

85%

85%

85%

NO

Staff Turnover

Feb-19

5%

10.31%

0.72%

NO

Employee Relations Cases

Feb-19

0

118

27

NO

3

Referral to Treatment Times
100.0%

•
•

Assess the opportunity to increase theatre efficiency even with bed
constraints
Work on next steps to increase the pace and impact of the Theatre
Efficiency project
Assess the impact and suggest any modifications to the Day Case rebuild
project

Findings have been presented to the Theatre’s efficiency group showing the
reduction in opportunity since the group started last Summer as efficiency has
improved – but still considerable opportunity. The opportunity for more activity
or reduction in theatre use and cost has been outlined at a very high level and
next steps are being developed following a presentation to executives on 28th
March.
Actions
The actions previously reported to improve the elective activity levels continue
to be implemented, in particular:
•
Weekend day case lists from October until the end of March have
continued
•
Outsourcing work continues although Care-UK have not booked as many
cases as originally agreed, nor within the specified time frames.
Communication with Care-UK has been problematic and letters have been
written from Senior Managers to the Director at Care-UK to obtain details
as to the reasons for the issues.
•
The Trust will continue to work closely with its partners to expedite
discharges of medically fit patients
•
The plan for long waiting patients is reviewed at patient level on a weekly
basis to monitor any variation
Additional actions include:
•
Theatre productivity ongoing delivery via 3 work-streams (scheduling, preassessment and processes and controls in theatre)
•
Theatre productivity opportunity identified by Four Eyes being incorporated
into Theatre Project
•
The PTL validation being undertaken by 'Clear PTL' to identify any
possibilities for further waiting list reduction is complete from the trust side
and results are expected in the last week of March
Impact
These actions will:
•
Increase capacity for elective activity both locally and on the mainland
•
Improve tracking of both non elective and elective activity at patient level
•
Maximise the theatre utilisation for the delivery of elective activity during
the coming winter period.

90.0%
Performance

•

85.0%

80.0%

Reset Using 17/18 as baseline

95.0%

The Four Eyes Insight Consultancy have been completing a scoping exercise
to:

Reset Using 16/17 as baseline

Issue
The Trust under-performed against February's Referral to Treatment
Incomplete trajectory of 89.1% at 79.3% due to the continued impact of
increased non-elective activity levels, reducing the elective activity being able
to be undertaken and increased non-admitted referrals.

Winter pressure

75.0%

70.0%
Data

Average

Upper

Lower

Outside

Relative to Average

Movement

Target

Trajectory

4.0%
Performance
Movement
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RTT Incomplete Performance

2.0%
(2.0%)
(4.0%)

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

17/18

88.7%

91.2%

91.9%

92.3%

92.3%

92.2%

91.7%

90.9%

88.0%

85.7%

84.9%

84.0%

18/19

84.1%

85.2%

85.1%

84.5%

82.0%

81.1%

80.8%

81.0%

81.6%

80.6%

79.3%

Target

92.0%

92.0%

92.0%

92.0%

92.0%

92.0%

92.0%

92.0%

92.0%

92.0%

92.0%

92.0%

Trajector

84.1%

85.5%

88.8%

89.1%

89.3%

Target - Within normal variation so may be achieved but not consistently
85.2%

85.2%

84.5%

87.7%

88.0%

79.5%

86.8%

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

3

Cancer Targets
Cancer urgent referral to treatment <62 days*

The un-validated position for February is reporting currently at 70.11% which is below
trajectory currently, but above forecast of 64%. Treatments still remain around 40 per
month with issues continuing in diagnostic capacity, at tertiary centres, and delays in
treatment in inter-Trust referrals for both diagnostics and treatments. Local
performance excluding those shared with tertiary centres is provisionally at 75%.

90.0%

80.0%

70.0%

The backlog which was reported in February of over 100 patients has reduced to 64
patients waiting over 62 days. These patients are on complex pathways which might
require multiple diagnostics and more support from more than one specialty. Tertiary
referrals can also lengthen waits due to capacity issues at mainland providers.

60.0%

50.0%

Hot spots are Urology and Colorectal specialities with action plans in place;
Data

Applying best practice and process seen at PHT and other sites (Cancer network
advice)
Management of pts on prostate pathways – receiving antibiotics or repeat PSA testing
To increase endoscopy capacity, and
Manage patients who DNA more than twice
The Cancer steering group has met for the first time in March and has 3 key areas of
focus:
Reduce number of pathway steps
Reduce overall size of waiting list
Reduce time to first appointment
Year End Forecast is based on trajectories following the action plan discussed at last
month’s Performance Committee. Cancer 62 day performance is predicted to be at
74% at end of March, 2 months ahead of the forecast on the activity plan.

Average

Upper

Lower

Outside

Relative to Average

Movement

Target

Trajectory

30.0%
20.0%
10.0%
(10.0%)
(20.0%)
(30.0%)

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

17/18

92.5%

72.3%

82.0%

71.2%

92.6%

78.5%

82.9%

78.5%

81.8%

65.3%

89.6%

86.2%

18/19

73.4%

66.7%

72.6%

81.8%

70.5%

77.0%

76.7%

71.1%

76.5%

80.0%

69.8%

Target

85.0%

85.0%

85.0%

85.0%

85.0%

85.0%

85.0%

85.0%

85.0%

85.0%

85.0%

85.0%

Trajector

75.0%

68.1%

85.0%

85.0%

85.0%

Target - Within normal variation so may be achieved but not consistently
79.3%

75.8%

86.5%

80.0%

79.6%

79.8%

82.1%

Performance at tumour site level (22/03/2019):
Trajectory - Within normal variation so may be achieved but not consistently

NB. 0.5 treatment/breach can be incurred as per new ’breach allocation’ guidance
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100.0%

Performance

The Trust continues to achieve all cancer targets with the exception of 62 day. There
is a correction to the January position following final validation which improves the
position from 76% to 80.1%. This was above forecast.

110.0%

Performance
Movement
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Issue

4

5

Capacity in Endoscopy is a continuing issue with Nurse Endoscopist
training adding to backlog in the short term. Urodynamics also
continues to struggle caused by loss of some consultant lists.
Cystoscopy has also identified as an area to investigate. They are
validating the waiting list currently.
Actions
•
Stabilise endoscopy capacity with new nurse Endoscopist
commencing and weekend lists provided by Medinet
•
With a newly recruited nurse Endoscopist in post there is now
availability for in-house additional sessions to be undertaken at a
much lower additional cost then contracting Medinet
•
New Endoscopist nurse in training through HEE funding initiative
•
Additional Endoscopy lists have been scoped to deal with the
backlog and began in mid March.
•
A new Patient Pathways Dashboard has been developed to
provide additional oversight and early warning of backlog build up
Impact
•
Further additional weekend sessions to meet the demand and
loss of activity due to lists and training have been scheduled in
February. This ensures the backlog position continues to recover
and provides increased capacity going forward to address 2ww,
6ww and 62 day delay colorectal cancer pathway.
•
Cancer Backlog has already been reduced by over 50%

Patients waiting > 6 weeks for diagnostics
105.0%

100.0%

Performance

Issue
The Trust under-performed in February against the Diagnostics
Standard of 99% at 92.0%. This unexpected drop has been caused by
reporting issues in Endoscopy and is not due to a change in
performance, only our visibility of it.

95.0%

90.0%

85.0%

80.0%
Data
Performance
Movement
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Diagnostic Waiting Times

Upper

Average

Lower

Outside

Relative to Average

Movement

Target

Trajectory

6.0%
4.0%
2.0%
(2.0%)
(4.0%)
(6.0%)
(8.0%)

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

17/18

99.8% 100.0%

99.5%

99.2%

97.7%

97.1%

95.8%

96.1%

98.0%

98.7%

99.1%

98.3%

18/19

97.9%

97.5%

95.2%

90.3%

91.5%

96.1%

98.6%

98.8%

98.0%

92.0%

92.0%

Target

99.0%

99.0%

99.0%

99.0%

99.0%

99.0%

99.0%

99.0%

99.0%

99.0%

99.0%

99.0%

Trajectory

98.0%

96.0%

99.0%

99.0%

99.0%

Apr

May

Target - Within normal variation so may be achieved but not consistently
96.0%

99.0% #######

99.0%

98.9%

79.5%

99.0%

Trajectory - Within normal variation so may be achieved but not consistently
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Winter Assurance
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Commentary:
•
Sustained good performance over the Christmas period with
February month end position of 76.3%. Forecast for March is
>80%
•
Bed occupancy during period was an average of 96.6%
•
Sustained good discharge performance throughout period
•
Limited Packages of Care and placements available through
Social Care
•
Nurse staffing issues reduced ability to open all contingency
beds, however managed with 15 beds
•
Stranded and Super stranded patients at the end of December
were 115 and 45 respectively
•
Ambulance are matching resource with demand meaning
additional resource has not been required
•
The current Mental Health staffing levels have meant that the
Single Point of Access team are unable to carry out
assessments within the community meaning the patients need
to travel to the hospital via in some cases this an ambulance is
required
•
Finances for winter schemes within budget
•
National Winter Wash up event 18 March 2019
•
Exit Strategy for Compton Ward
Actions/Next Steps
• Daily review of staffing capacity to manage surge in demand if
required
• Ambulance training of bank staff to fill gaps where required
• Temporary Staffing are continuing to work with agencies to find
suitable agency practitioners for Mental Health services for the
Single Point of Access
• The Mental Health Service Lead is working on a business plan
regarding increasing the size of the Single Point of Access team
as a sustainable solution
• Implementation of other winter schemes as required e.g. Mental
Health practitioners in Single Point of Access
• Embedding of minors with Urgent Care Service
• Monitoring of expenditure for each scheme including monthly
forecast for year end
• IOW/CCG attendance at National Winter Wash Up event
• Phased exit strategy for Compton to close by end of March to be
actioned

Winter Key Performance Indicators:
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Finance M11
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In Month

Commentary:
The Division is currently showing a significant overspend year
to date which will not be recovered by the year end, however
the division has been focussed on tight control totals from M10
to M12 which are showing positive improvement in the
financial run rate of the Acute Division.
Areas of focus as contributing to the overspend are;
• Additional beds open to support patient flow
• RTT, activity performance and forecast income position
• Agency usage continues to cause adverse variances,
particularly in ED/MAAU
• Winter expenditure
YTD Acute PBR Contract performance has overachieved
CIP position for the division - local schemes have
overachieved, cross cutting schemes are forecast to under
deliver by £2m, this figure has reduced to £1.1 m by year end
due to agency spend and income.
The key focus is to review local schemes to ensure they
become recurrent savings.
• Minimise spend associated with additional capacity
• Weekly monitoring of expenditure
• 19/20 CIP Schemes
Actions/Next Steps: Through the Operating Plan process
the Division have outlined their cost improvement plans and
associated workforce assumptions, with risks identified to the
successful delivery of these schemes. Grip and control
measures will continue throughout the Acute Division to drive
down the financial run rate

Year to Date

Budget

Actual

Variance

Budget

Actual

Variance

£'000's

£'000's

£'000's

£'000's

£'000's

£'000's

Pay

5,767

6,850

1,083

66,505

74,262

7,757

Non-Pay

2,268

2,493

225

26,441

28,006

1,565

164

(8,277)

(8,083)

84,669

94,185

Income
Total

(755)
7,279

(592)
8,751

1,472
Adverse

194
9,516
Adverse
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Workforce
Commentary:
Appraisal Compliance as at 31.1.19 = 78.7% Care Groups
tasked with booking in any outstanding and to provide
validation of expected FYE position which is expected to be
as follows;
•
•
•

Medicine – 95.98%
SWCH - 87% (*without medics would be 97.20% )
CSCDS -85%

Acute division overall is predicted to hit 90% or slightly
above by the end of March.
2019/20 Q1 achievement of appraisal completion plans
requested
.
International Recruitment Update

•

International recruitment – anticipated first deployment
July (11 nurses)

•

2nd Overseas recruitment programme for Acute nurses
confirmed for beginning of May to appoint a further 74
Acute RNs

Sickness
• Sickness remains above target and remains a concern with
an upward trend
• HR are offering deep dives to prioritise and support areas
where this is a concern.
• Deep dive Key activity delivered in month;
•
Pharmacy Deep Dive (26.02.19) –
management plans in place for all staff who are
on LTS and/or met a policy trigger for action
•
Appley Ward follow up meeting (11.02.19) with
Ward Sister on management plans. RTW
training to be arrange for Deputies.
•
Blood Sciences Deep Dive (11.02.19) – follow
up scheduled for 07.03.19

Mandatory Training
Continues to remain on target at 86% as at 31.1.19

8

Appraisal update: as at 31 January 2019, Acute Division = 78.7%
Mandatory Training update: as at 31 January overall compliance = 86%
SICKNESS ABSENCE by Care Group

•
•
•

Sickness data – January 2019
**Appraisal data includes Medics – January 2019
** Mandatory Training – January 2019

January
2019

December
2018

November
2018

CSCD

5.91%

5.1%

6.07%

Blood Sciences, ITU, Pathology
General
Stress, anxiety, depression
highest reason for absence

Gen Medicine

7.69%

5.75%

6.04%

Appley, Stroke and Diabetes
Back problems highest reason for
absence

SWCH

5.34%

4.69%

5.74%

Day surgery ward, Ophthalmic
Dept, Luccombe
Stress, anxiety, depression
highest reason for absence

Care
Group

Hot spots
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Benchmarking Report (1)
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Benchmarking Report (2)
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Benchmarking Report (3)
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Executive Summary
The purpose of this report is to provide an overview of the key current service opportunities, issues,
challenges, or risks affecting the performance of the division.
Emergency Department/Medical Assessment Unit (MAU):
Issue:
The Trust over-performed against February's Emergency Care Standard (ECS) trajectory of 70% at
76.3%; Attendances were slightly less than the previous month, but breaches were significantly higher.
Eight 12 hour breaches were reported during February.
Actions:
The actions previously reported continue be implemented and embedded to enable intense focus on flow
and escalation within the Emergency Department (ED) and in particular:
• 20% minimum specialty activity shift from ED to Specialty Assessment Services (SAU) in line with
the recommendations of ‘Getting it Right First Time’ and the Acute Services Redesign
• Continued to develop Urgent Treatment Centres (integrated Minors & Urgent Care Service).
Accident & Emergency Delivery Board Chair sign off in March
• Front door streaming established and included in ED metrics
• Implementation of CQC section 29A action plan
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•

First draft of Paediatric ED floorplan developed, for final sign off in March
o
Confirmation of new location for Ambulatory Emergency Care/Same Day Emergency Care
(AEC/SDEC) - relocate by 27 March)
o
Launch of Serious Incident into the ED Symphony upgrade

Impact
• SAU function within AEC/SDEC will further improve risk of crowding and reduce the risk of
surgical breaches within the ED:
• Compliance with Children and Young Persons requirements in Emergency care settings
• Paediatric ED development will release space to be re-designated as a Clinical Decisions Unit this
will help reduce risk of breaches and improve episode of care
• Improved business continuity planning within the ED
• These actions will enable the service to align with the ECS trajectory
•

HR and OD

 Staff engagement/Public Engagement
o

Staff engagement sessions are planned following CQC notices

 Appraisals and Mandatory training
o

The department continues to undertake appraisal and plans to meet the required
100% compliance by the end of March.

o

Mandatory training levels have increased, however the medical workforce level of
compliance still require improvement. Time is being allocated to ensure medical staff
are able to complete their training.

 Sickness levels
o

•

Robust process to manage sickness absence. Two members of staff have now
returned to work following long term sickness.

Finance

 Urgent and Emergency Care was £416k overspent in month
 YTD overspend of £2,152,186
 FYE as per control total £1,247,000
Measures being taken to achieve forecast control total
•

Reduction in agency (nursing) numbers to take department within establishment numbers

•

Re introduction of fortnightly departmental budget reviews with operational manager

•

Workforce review undertaken to reduce medical agency and locum use across both ED and
MAU

Ambulance Services:
The Ambulance Service divisional board took place on 22nd March 2019. The purpose of this report is
to provide an overview of the key current service opportunities, issues, challenges, or risks affecting
the performance of the division. The February national reporting standards position is attached as
appendix 1.
•

Operational Performance
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 Emergency Preparedness, Resilience and Response (EPRR):
o

The National Ambulance Resilience Unit (NARU) has redrafted 167 interoperable
capability standards to specifically align them to the IoW. These have now been
reviewed by NARU and NHSE and shared with the trust.

o

The service held a workshop on 4th March with South Central Ambulance Service
(SCAS) to review.

o

Awaiting date from NHSE and NARU to visit Trust to formally agree contract variation

o

61% completion against the NARU EPRR core standards improvement plan – revised
plan now in place based on the above

 999 ambulance service:
o

The national reporting position for the ambulance performance for February is
attached as appendix 1.

o

Performance for 999 has continued to improve in the month across all standards
compared to January. The standard was met for Cat 1T and the month on month trend
is also improving and shown in appendix 1

o

500 incidents have not been included in the national and local reporting since the
implementation of the Patient Transport Services Computer Aided Despatch (PTS
CAD) in October 2018. These are split between Cat 1 and Cat 4 – see appendix 1.
South Central Ambulance Service (SCAS) have worked with the supplier to identify the
fault and this has now been fixed. The 500 cases will be uploaded onto the CAD and a
full report will be presented at the May performance committee

 NHS111 service:
o

The NHS111 performance standards are also attached in appendix 1 and demonstrate
the continued position of good call handling standards, with improving clinical
standards. The overall performance of the NHS111 service on the island continues to
be excellent with consistently less 111 calls resulting in an ambulance disposition
better than the national average.

o

Call volumes have decreased slightly from January (7146) to February (6739)

 Patient Transport Service (PTS):

•

o

A business case has been presented to Capital Investment Group (CIG) to deliver the
integration and electronic booking portal which will enable to service to begin reporting
KPI’s and reduce administration required to maintain the current service provision.

o

Until this time it is not possible to submit any reporting measures for PTS

o

The service in the meantime has received minimal complaints for stakeholders in
primary care and within the trust in regards to disruption to the service. However for the
PTS the return to paper has resulted in a more cumbersome processes and a reliance
on administrative staff

HR and OD

 Staff engagement/Public Engagement
o

The service continues to undertake patient and public engagement sessions. In
February the service visited a Beavers group. Any feedback from these sessions is
collated and actions taken are fed back to the users.

o

The service is identifying staff champions across the areas to work alongside the
senior management team to implement the staff engagement strategy

 Staff Survey
o

Initial feedback from the national survey shows areas of improvement. A full review,
including feedback to staff and improvement plan will form the continued work of the
staff engagement Programme

o

Additional local surveys have been introduced in frontline 999 service in February with
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over 50% return rate. Data will be analysed, acted on and report back through the staff
engagement Programme
 Appraisals and Mandatory training
o

The service has increased appraisals from 62% in December to 66.84% in January
and mandatory training from 79% to 81%. (to note, data is from December)

 Sickness levels
o

•

Have increased from 4.64% in December to 6.49% in January. There is currently no
ambulance staff off long term sick with anxiety/depression/stress. Work continues
within the service to improve sickness absence management

Finance

 Ambulance Division was £26k overspent in month
 YTD overspend of £228k
 FYE as per control total £218k
 Contract value for ambulance 999 and 111 service in dispute with commissioners
Measures being taken to achieve forecast control total
•

Implementation of revised approval process against use of Overtime

•

Re introduction of hospital car income

•

Identification of additional CBRNe income

Key Recommendation
The Board is recommended to note the challenges within the Integrate Urgent & Emergency Care
Services and the mitigation actions being taken to ensure a safe service is delivered.
For note
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Ambulance Service Performance
Dashboard
February 2019
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Performance– Ambulance
Victoria White

Performance report February 2019
999
Performance

Mean
standard

Mean

90% standard

90%

111 / IUC
Performance

Standard

Performance

Call Answer

N/A

9s

N/A

55s(95%)

Call Answer

95% < 60 seconds

93.98%

Category 1

7 minutes

10:11

15 minutes

17:26

Category 2

18 minutes

21:20

40 minutes

44:46

<5% after 30 seconds

2.82%

Category 3

N/A

62:39

120 minutes

146:53

111 clinician input

>20%

27.11%

Category 4

N/A

101:49

180 minutes

192:45

IUC (CAS) clinician –
calls triaged

>50%

53.93%

Calls abandoned

November

December

January

February

999 call volumes

2572

2783

2715

2501

111 call volumes

7040

7807

7146

6739

Total Ambulance
Responses

1643

1756

1730

1789

Ambulance, Community, Corporate, Hospital, Learning Disability & Mental Health Services - www.iow.nhs.uk
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Performance – February
2019
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Month on Month Performance
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Workforce Scorecard
KPI

Budget

In-post

Variance

In post v
Budgeted FTE

190.27

178.33

-11.94

In month

YTD

Trust In Month

Trust YTD

0.50%

6.53%

0.83%

10.46%

In month

YTD

KPI Target

RAG

Sickness

4.64%

6.49%

5.5%

Appraisal*

66.84%

66.84%

85%

Mandatory
Training

81%

81%

85%

Turnover

Ambulance, Community, Corporate, Hospital, Learning Disability & Mental Health Services - www.iow.nhs.uk
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Finance Summary M11

Month 11 position - £26k overspent with a YTD position of £228k overspent.
In Month
Budget
£'000's
PAY
NON-PAY
INCOME
Total

Year to Date

Actual
£'000's
585
179
(20)
744

Variance
£'000's
637
177
(43)
770

Budget
£'000's
52
(3)
(23)
26

Adverse

6,568
1,956
(224)
8,300

Actual
£'000's
6,948
1,904
(324)
8,528

Forecast as Per Control Totals
Variance
£'000's
380
(53)
(99)
228

Budget
£'000's
7,117
2,131
(245)
9,003

Forecast
£'000's
7,510
2,010
(299)
9,222

Adverse

Ambulance, Community, Corporate, Hospital, Learning Disability & Mental Health Services - www.iow.nhs.uk

Variance
£'000's
393
(120)
(54)
218
Adverse
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x
x
x

Responsive
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x
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SAFE
• Work underway to agree, develop and implement interim model of Medical cover for
rehabilitation beds in place across the community. This is a current risk which the Division is
working to mitigate.
• Management of District Nursing caseload. A review of the District Nursing caseload is to be
undertaken. The Service Manager is reviewing all caseloads with Team Leaders/Caseload
Managers. Wider review of demand and capacity tool is also underway with Team Leaders to
review assess current provision.
• Community Nursing Teams compliance with NEWS2 (Early Warning System) continues to
improve:
o
South Wight going from 80% to 91%
o
North East going from 41% to 74%
o
West & Central going from 52% to 82%
NEWS2 training to be scheduled across the other services in Community Division
• Good progress with mandatory training compliance, demonstrating month on month
improvements. Excellent levels of compliance on infection control and safeguarding (eg.
Infection Prevention & Control Level 1 currently at 99%, all safeguarding training between 89%
- 99%)
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EFFECTIVE
• Commissioning conversations underway following increased demand across Autistic
Spectrum Disorder provision in children’s services.
• Care Home telehealth solution now rolled out in partnership with Primary Care in the Sandown
area. Continued support with implementation from TEC team being provided to Primary Care.
• 10 week improvement cycles in place across all services in the Division, monitored via Quality
& Performance Committee, and driving the implementation of Division’s quality strategy and
clinical standards
• Regulatory actions reviewed robustly through Divisional Governance and process put in place
to drive implementation of outstanding action.
CARING
• Children’s Speech & Language Therapy services rolling out ‘Isle Attend’ to the Island’s
reception classes to positively impact on children’s outcomes
• The Division received 36 compliments in February, compared to 3 concerns and 1 formal
complaint (see slide 2). We also reported 100% Sexual Health Service users would
recommend the service.
• Integrated Locality service continues to sustain external partnerships to drive implementation
of proactive care. Reports through Community Alliance show 336 people were supported
through Integrated Localities last year.
RESPONSIVE
• The waiting list for the Continence service has reduced from 20 to 12 weeks. Monitoring of
the service and its outcomes continues through Divisional Governance structures.
• The waiting times for Adult Speech & Language Therapy has reduced from 30 to 15 weeks.
This is as a result of service improvements including implementation of tele-swallowing
• New Falls Coordinators recruited for the Trust
• Deep dive of demand and capacity around Prosthetics & Orthotics service and MPTT service
to be carried out due to early identification of increased waiting lists for the service.
• Division has identified risk that immature systems are in place in some services for monitoring
caseload and capacity/demand. Work is underway to identify actions required to mitigate this
risk.
WELL-LED
• The Community Division are working with other Divisions to clarify ways of working that ensure
that impact of agreed actions/changes with wider Trust can be supported by the Community
Divisional services i.e. Nothing ‘about me without me’ for Community Division and decisions
on Community services.
• Good engagement in Divisional governance models – the March Quality & Performance
Committee was held out in the community (East Cowes Medical Centre) with excellent
attendance from Service and Corporate leads. Alice Webster led a risk workshop prior to the
Committee meeting to peer review all divisional risks. Positive feedback from both Service and
Corporate Leads around format of governance arrangements going forward.
• The Division continues to forecast to achieve its year-end financial target with very
constructive engagement of Service Leads in achieving control total, actively tracked and
monitored at weekly meetings throughout March 2019 (see slide 3)
• Workforce – Slides 4 and 5 show the latest position within the division with regards to
workforce and recruitment. Mandatory training position is good and work continues around
monitoring of appraisals and sickness. Training is being delivered across teams around
sickness management to continue improvement. The new set of recruitment KPIs enable the
senior management team to understand where breaches are occurring and actions are in
place to improve.
• The Division have celebrated the nomination of Andrea Bevan to the Health Services Journal
‘Health Visitor of the Year’ awards. Andrea was shortlisted and was recognised as receiving
second place in this National Awards.
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Key Recommendation
The Trust Board is asked to:
•

Note the update provided

•

Receive assurance on performance in relation to CQC key lines of enquiry
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Trust Board
Community Division
4 April 2019
Review of Month 11

Complaints, Concerns & Compliments
Complaints
• 1 x formal complaint
opened in February
relating to the lack of
communication following a
concern received from
PALS team.
Compliments

Concerns
•
•
•
•

3 x Concerns logged last month
1 x related to no podiatry
appointment
1 x related to OT/rehab
assessment within the patients
home
1 x related to patients perspective
of quality of formal complaint
response to a recurrent
complainant.

• 36 compliments received in February compared to 20 in January.
• Sexual Health received the following feedback:
“I just wanted to thank you for being so kind and caring to me last week. Your professionalism
was superb, everything explained to me in full and the treatment received was excellent. You
truly care for your patients and it shows, Thank you Steph.”

Community Division - Financial Position
(Month 11)
Other underspends
including
Community Rehab
-£260K

Assisted
Technology
£52k cost pressure
ytd
To be considered in
budget setting

Plan YTD

(£14.2m)

Actual YTD (£13.6m)
Variance

(£0.6m)

CIP Balance M10 –
Overachievement
of £468k due to
vacancies across
the Division

Winter Costs to be
Validated and
transferred to
Acute
£30k

WORKFORCE SCORECARD
Community Division Summary
KPI

Budget

In post v
Budgeted FTE

In-post

Variance

437.63

374.82

-62.81

In month

YTD

Trust In Month

Trust YTD

0.67%

10.98%

0.47%

10.35%

In month

YTD

KPI Target

RAG

Sickness

4.56%

4.18%

3.5%

Appraisal*

80.66%

80.66%

85%

Mandatory
Training

90%

90%

85%

Turnover

Appraisal update: as at 28 February 2019 = 79.14%
* Sickness data – January 2019
**Appraisal data includes Medics – January 2019
*** Mandatory Training – January 2019
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Recruitment KPI’s – Community
JANUARY DATA 2019
1a) Time between vacancy received & RO assigned/HM
notified
1b) Time between Vacancy received & Publish advert onto
NHS Jobs
2a) Time between application close date & applications sent
to Recruiting Manager for shortlisting
2b) Time between Shortlisting sent and shortlisting outcome
recieved
3A) Time between shortlisted applicants confirmed & Invite to
interviews sent

KPI TARGET (average
days)

KPI ACHIEVED (average
days)

1

0.61

2

0.83

1

0.78

3* RM KPI

2

3.28
6.44

1* RM KPI

5.39

2

1.94

2

1.94

2

1.94

10

9

5* RM KPI

19

TIME TO RECRUIT - Band 1-4 (Avg days)

49

47

TIME TO RECRUIT - Band 5-6 (Avg days)

70

TIME TO RECRUIT - Band 7 and above (Avg days)

91

3B) Panel packs received prior to interview date
4a) Appointment Information Form sent to Resourcing Officer
by the Recruiting Manager
4b) Conditional Offer letter issued to successful candidate
following notification of successful appointment
5a) Pre-employment screening to commence following
confirmation of appointment
5b) Unconditional offer to confirm start date letter issued
following start date confirmation
6a) Contract of employment issued to recruiting manager
following start date
6b) Time between Signed contract being issued and returned
to HR for file

2

2.61

No data yet available

Key

Green – KPI achieved
Amber – Breach within
1 working day
Red – KPI breached
* Recruiting Manager
KPI

Data compiled from
vacancy approvals
received in HR in
December 18
• excludes medical
vacancy data
• Time to hire is
based on actual
confirmed start
dates in December

* RM KPI - Recruiting Manager KPI

Note: Time to recruit KPI targets based on NHS Improvement
March 2019 Divisional Board Community
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The report outlines performance, risks and financial position for the Mental Health and
Learning Disabilities Division.
The board is asked to take assurance from the current performance position of the Mental
Health & Learning Disabilities Service.
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Mental Health and Learning Disabilities Performance Report
1.

Good News:
 Divisional Board approved a proposal for extending the Community Child and
Adolescent Mental Health Service, funded by the CCG. This will enable the team to
extend hours to 8pm during the week, and Saturday mornings. In addition the Single
Point of Access will have additional support to extend their capacity to support young
people presenting out of hours.
 Volunteers in Community Mental Health Services have delivered over 400 hours of
volunteer time this financial year. This is very encouraging and gives us a strong
foundation for the development of peer worker roles across the Division.

2. Performance Summary:
Effective:
As reported previously to Board the environment on Shackleton Ward continues to
be a significant challenge, and is a significant contributor to the ward’s CQC rating of
inadequate. Long term solutions are being considered, including the option to
convert Compton Ward into an integrated dementia/frailty unit delivered in
collaboration with acute and community services. However, this option will not be
feasible for completion until mid-2020. Options for reprovision of the service in the
short term, pending this have been explored, and none have been identified. It has
therefore been agreed that in the interim Shackleton will close temporarily for
refurbishment for two months in April and May. Plans are in place to support
discharge of the current inpatients. During the refurbishment the staff team will work
in the acute hospital and community to support people with dementia and complex
mental health needs to minimise the need for admission. If admissions are required
during the refurbishment they will be to appropriate mainland wards. A development
programme for Shackleton staff is being planned to be undertaken during the
temporary closure of the ward, and will include training, team development and
experience in other wards delivering dementia care.
Well Led
 Inquest training has been delivered to key clinical and operational staff and was well
received by attendees.
 Appraisal performance continues on an upward trend and the January position was –
74.4% completed.
 Levels of sickness continue to remain high across the Division, 7% in January.
Training sessions team managers regarding management of short term sickness
have been facilitated by the Division’s HR Business Partner. It has been noted that
Anxiety, Stress and Depression remains the highest reason for sickness absence.
Deep dives are with Team Leaders are ongoing, with a rolling programme of targeted
support for the top five concerns regarding sick leave.
 The Division is working closely with PIDS to develop KPI data. A new performance
report and online dashboard is under development to provide Service Leads with
detailed data for each of their services. .
Page | 2

 The Northumberland, Tyne & Wear NHS Foundation Trust transformation team
continue to support the Division with the transformation programme in the Community
Mental Health Service (CMHS). In March they facilitated a demand and capacity
workshop to support workforce planning during the implementation of the new model,
and regarding the challenges we are facing in CMHS. They also facilitated a
divisional leadership away day, with a focus on supporting the leadership of the
culture change required in the division.
 Procurement for the new Wellbeing Service is underway, with the service to be
delivered by a third sector partner from May.
Caring
 Specialist Nurse for Epilepsy post has been agreed for the Learning Disabilities
Service.
 The End of life self-assessment tool has been implemented across MH wards. Plans
will be put in place to address any identified gaps.
 The acute service is planning workshops to increase understanding of Emotionally
Unstable Personality Disorders with input from a person with lived experience.
Safe
 Performance in relation to patients on CPA with a current Risk Assessment in CMHS
is a cause for concern, and plans are in place to address this through a change in
focus of the team leader role to support improvement, and robust management of
caseload performance.
 The transfer of individuals from the CMHS to the Wellbeing service caseload is
ongoing, and the Wellbeing service is now operating a regular group programme.
Clinical risks regarding reallocation of the caseload as the changes in service occur
are being mitigated by prioritising transfer of those awaiting allocation, and regular
triage. The CMHS implementation group is meeting weekly to oversee this process.
 Recruitment of registered nurses remains an issue across services, with particular
challenges in inpatient settings. MH staff attended a recent recruitment event in
Brighton.
Responsive
 30 service users have now fully transitioned from Community Mental Health Services
to the new Wellbeing Service. Another 40 have been identified for transition.
 An increase in referrals to CAMHS has identified a gap in available follow-up for
Children and Young People with autism and their families/carers for post diagnostic
support. In addition high demand and limited capacity is leading to increased waiting
times in the Adult autism services. A meeting has been scheduled in early April to
look at a whole life neurodevelopmental pathway.
 The Division is currently validating RTT waiting lists to ensure waiting lists and waiting
times are accurate. The waiting times for Older People’s Mental Health service
(OPMH) increased during the year due to long-term Consultant Psychiatrist vacancy
and lack of consistent locum cover. Work is being undertaken with the OPMH team to
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rectify any data quality issues and ensure robust waiting list and booking processes
are in place to ensure the longest waits are managed and patients booked in turn.
 Bed pressures continue across inpatient services with January figures showing over
occupancy across both Adult and Older Adult wards. It has been recognised that a
number of factors have impacted on this including a vacant Consultant post,
communication with local authority and reduction of the bed base in 18/19. The
Consultant post is currently covered by agency until end April. The Medics and
Managers meeting which commenced in February attended by Health & Local
authority staff is facilitating a joined up approach to bed management.
 Access and recovery rates in IAPT continue to be challenging due to ongoing staffing
shortages. Executive Pay Panel approval was given for an additional agency
Psychological Wellbeing Practitioner but the service has not been able to fill the post.
Performance against the recovery target continues to improve and it is anticipated
that the year-end recovery target will be achieved. However, the access target
continues to be a significant challenge and on the current trajectory we are expecting
to under achieve against the local stretch target.
3. Operational Risks:
As of 5th March the MH/LD Division had 33 risks on the risk register.
Eight of the risks are rated as high at this time. All high risks are reviewed on a monthly
basis as the Divisional Board.
Risk ID

Risk
Owner

Title

Opened

Risk level
(Inherent
)

Risk
level
(current
)
High
risk

Risk level
(Target)

1521

James
Dawson

Extensive waiting
list for Care
Coordinators
within CMHS

13/02/20
19

High risk

1421

John
Doherty

Inability to deliver
financial plan due
to need to use
agency / locum
staff

25/09/20
18

High risk

High
risk

Moderate
risk

1274

Lesley
Stevens

Risk that the
Inadequate estate
for Shackleton
impacts patient
standards

23/11/20
17

High risk

High
risk

Low risk

Moderate
risk
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1427

John
Doherty

Risk to the
delivery of safe
and effective
services due to
inability to recruit
and retain
sufficient staff

02/10/20
18

High risk

High
risk

Moderate
risk

1424

Lucie
Johnson

25/09/20
18

High risk

High
risk

Moderate
risk

1423

Lucie
Johnson

Lack of staff
engagement /
poor staff morale
across MH&LD
division
Risk of insufficient
admin capacity
across MHLD

25/09/20
18

High risk

High
risk

Moderate
risk

1480

David
Sellers

Insufficient
resources
allocated to the
Adult ADHD
service

31/12/20
18

High risk

High
risk

Low risk

1479

David
Sellers

Insufficient
resources
allocated to Adult
ASD resulting in
excessive waiting
times and limited
post diagnostic
support

31/12/20
18

High risk

High
risk

Low risk

Below is a brief update in relation to risks which have not been covered by information
elsewhere in this report.
1424:- The division has a Staff Engagement Committee which has developed an action plan
to address poor staff engagement.
1423:- Revised admin structure agreed by divisional Board, commencement of
organisational change has been delayed until April due to other priorities.

Page | 5

4. Finance
Mental Health & LD Control Total v Forecast

The April MH&LD Board seminar session will focus on finance and ensure that all Team
Leaders/Ward Managers understand their responsibilities in relation to financial
oversight. This session will also be used as a catalyst to identify invest to save, and CIP
measures.
It was acknowledged at Divisonal Board that a significant reduction in the use of agency
staff within CMHS had been achieved. However, an increase in the use of agency in inpatients services due to recruitment difficulties of registered nurses has meant the overall
expected reduction in spend has not been achieved.
It was agreed at Divisional Board that the Division will carry out a full review of our staffing
establishment with a view to implementing a sustainable staffing model which help prevent
the reliance on agency staff across all services.
Mental Health & LD YTD Position M10
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Key Recommendation

The Board is recommended to take assurance from the current performance position of the
Mental Health & Learning Disabilities Service.
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•

Leadership Event 29 March 2010

•

Culture dashboard/staff surveys show some encouraging signs of improvement, albeit there
are many areas of development to follow up on

•

Mandatory Training compliance - 85% target achieved

•
•
•
•

Appraisal rate 76%, increase on M10. Improvement plan in progress to improve position and
experience for staff 2019-20.
Agency and Bank usage for Nursing has increase albeit spend has reduced
Master Vendor for Nursing has resulted in further cost avoidance of £147k in month
International Nurse Recruitment first deployment in July 19 – 11 Acute nurses

•

2nd overseas recruitment campaign booked – May 2019

•

Trust sickness absence rate: 5.93% in month (increase from M10 sickness of 5.88%). Highest
reasons for absence: Anxiety, Stress & Depression – action to address in place

• Staff Turnover 10.31% (rolling 12 months) against local benchmark avg 14%
Key Recommendation
The Trust Board is asked to receive the report
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Workforce Performance Report
March 2019
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Workforce – Trust level metrics
•
Sickness
Absence:
5.93%

Mandatory
Training: 85%

Workforce FTE
Budget
Establishment:3097

•
Turnover:
10.31%

•

(Rolling 12
months)

•

In-post : 2766

•

Bank Usage: 122
Agency Usage: 159
Bank/Locum
usage: 122 FTE
Agency usage:
159 FTE

TOTAL: 3047
Variance: -50

Appraisal
Compliance:
76%

•
•

Vacancy
Factor: 11.5%

February 2019 data

•

•

The Trust employs 3235 (headcount) substantive
full and part time staff, 400 bank workers with
additional support provided by 300 volunteers.
Sickness increased in M11 from 5.88% M10. Stress
Anxiety & Depression remains the highest cause
of absence, with 25% of total Trust sickness
(maintained level of 25% from M10)
Mandatory training has achieved its highest level
this year, hitting the target of 85%
Bank/Agency usage shows an increase in M11,
due to increased sickness in Acute.
Master Vendor for Nursing, has delivered cost
avoidance of £147k in month since
implementation in November 2018
1st deployment of overseas nurses expected July
19 (11 nurses) further cohorts of 10-12 nurses to
be deployed between August 19 and January 20
2nd International Recruitment campaign
confirmed travel date 3 May 2019
Turnover remains low and is below other Trusts
within the region average of 14%
Vacancy Factor reduced to 11.5% from 12.4% in
M10

RAG Ratings Key –
Appraisal – over 80%: Amber
95+%: Green
Mandatory Training 85+ Green
75-84 Amber

Bank/Agency against workforce plan target: 191 FTE

Ambulance, Community, Corporate, Hospital, Learning Disability & Mental Health Services - www.iow.nhs.uk
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Leadership and Culture
Workforce Strategy
•
•
•
•
•
•
•
•

Well Led – Culture and Leadership
Developing our Leaders
Equality and Diversity
Recruiting and Retaining a Motivated Workforce
Staff Engagement
Training and Development
Health and Wellbeing
Living Within our Means

Include leadership
flyer

Culture & Leadership Update

• Leadership Strategy approved by Board in March
• Leadership Development framework in place with Exec, Senior,
Medical and Middle leaders programmes underway. Other
programmes will launch later in the year.
• Leadership Conference booked 29 March 2019 – 260 delegates
confirmed representing local, regional and national organisations
from within and outside of the NHS.
• Leadership & Culture dashboard showing signs of improvement.
Further work in progress to refine measures and report at divisional
level in Q1 2019-20.
• ‘Engagement Weeks’ held to engage staff on new vision, values and
develop of behaviours framework. Wider engagement planned for
April once behaviours framework finalised.
• Annual staff survey action plans in development at divisional level
• Corporate induction new format positively evaluated. (Format will
have positive impact on Mandatory training compliance)

Ambulance, Community, Corporate, Hospital, Learning Disability & Mental Health Services - www.iow.nhs.uk
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Leadership and Culture

Graph 1

Graph 2

Continued excellent feedback from new format Corporate Induction
Engagement with staff on the draft behaviours framework now complete
Plan in place to commence engagement on final behaviours framework along with vision, values and new Getting to Good ‘year
2’ booklet.
Leadership Strategy approved by board.
Leadership Conference to take place 29 March. As at 08.03.19, there have been 216 places booked. Over 60 people from
outside of the Organisation (other NHS Trusts, CCG’s, HEE, NHSi, RCN, education providers and others).
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Leadership and Culture – Organisation Dashboard

Graph 1

Improvements in the domain of supportive and compassionate leadership with increases in compliance for appraisal (albeit not at the expected
rate) and mandatory training, which is now at the target of 85% for the first time. New appraisal paperwork will be published for use from 1
April and training for appraisers and support for outlier areas to improve quality and quantity of appraisals is in place.
Absence related to stress anxiety and depression slightly improved albeit remains highest reason for absence. Area of focussed work through
the Occupational Health department.
Complaints related to communications have reduced month on month since the dashboard commenced from 46 in November to 22 for
January. Similarly the same for complaints related to attitude concerns, with 19 in November and 6 in January.
There are positive indicators through the monthly pulse check with 31.5% of those who responded for December reporting they would
recommend the Trust as a place to work up to 42.5% for January.
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Annual Staff Surveys – headlines (full report separate)

• Acute (including all corporate services): Decline from last year overall. Areas for development include team effectiveness and fairness with regards
to promotion/progression. Fewer staff indicate that they receive updates on patient/service user experience feedback (11% less than 2017). There
are positive responses relating to errors/near misses and incidents with a high number of respondents reporting that they know how to and are
encouraged to report.
• Mental Health: ‘Green Shoots’ appearing with encouraging areas of improvement. 95% of respondents reported they are trusted to do their job
with 76% indicating they are satisfied with the support from their immediate manager and increase in number of staff who would recommend the
Trust as a place to work. Area for development - feedback on patient/service user experience with 31% responding they receive this regularly
compared to 53% last year.
• Ambulance: encouraging areas of improvement, attributed to the positive staff engagement work undertaken within the division, in particular those
recommending the Trust as a place to work. Area for further development - 33% of staff report that communication between senior management
and staff is effective, an 18% increase on 2017. 61% of staff report that those involved in errors, near misses or incidents are treated fairly has
increase by 29.5% from 2017 and nearly 34% of staff reporting they are given feedback about changes made in response to errors, near misses and
incidents.
• Community: Previously included within Acute division survey so no benchmark from previous years, number of scores within the bottom 20% when
compared to other Community organisations. However there are clear indicators of teams meeting to discuss effectiveness (71% of respondents)
with 83% responding that the organisation takes positive action on health and wellbeing.
• Summary: some encouraging examples of improvement but a journey to go. Indicators show that staff morale needs to be a continued focus
together with effective communication and health and wellbeing. The Leadership Strategy action plan will be aligned to feedback and the Leadership
Development Team will be working with division leads on their staff engagement plans for 2019/20.
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Staff Survey – Monthly Pulse Check
Pulse check - Whole Organisation Positive responses
100%
90%
80%
70%
60%

Nov

50%

Dec

40%

Jan

30%

Feb

20%
10%
0%

•
•
•
•
•

•

Q1 Would
recommend as a
place to work

Q2 Would
Q3 Have not
Q4 I Feel able to
Q5 How effective is Q6 I know how to
Q7 Care of
recommend for care
experienced or
make suggestions to
communication report Unsafe clinical pts/service users is
& treatment
witnessed bullying in improve work of
between senior
practice
org top priority
the last month
team/dept
management and
staff

Q8 The Org
encourages us to
report errors

Monthly pulse check response rate for February decreased from 363 to 177, may have been due to half term.
The above chart shows the trends for the Pulse check questions since the monthly survey began in November 2018.
Initial trends are encouraging as trends are showing a steady improvement in the positive responses to the above questions.
The results here show that most of the results remain around the same response for January and February.
Staff recommending the Trust for care or treatment has reduced. In January, 198 of 362 responded ‘extremely likely or likely’ compared to only
93 of 177 in February. It is not known what has caused this decline and a trend analysis will continue to be reviewed along with the
accompanying comments that are provided with the survey responses.
The other question which has seen a reduction is care of patients/service users being the organisation’s top priority. Again we will be looking at a
trend analysis and comparing this to the annual and quarterly responses, looking further into which divisions/departments are reporting this and
exploring what the reason for this may be.
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Mandatory Training

Graph 1

Graph 2

Division/directorate and staff group outliers:

Finance & Performance Management (75%)
Trust Administration (75%)
Junior Doctors (69%) - Junior Doctors up 11% in month. Medical Education team in direct follow up Junior Doctors. All e-learning complete – gap
attributed to classroom based sessions
•
Estates & Ancillary (71%)
•
Medical and Dental staff (77%)
•
Bank staff (74%) – HR Temporary Resourcing team are proactively contacting those not booked for training to increase compliance. The
Temporary Resourcing team is work closely with Training & Development to drive up compliance rates.
•
•
•
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Mandatory Training

Graph 1

Graph 2

Organisation compliance on target for the first time since reporting began
Course outliers:
•
•
•

•

Information Governance (75%) – focussed action in place to avoid compliance reduction over the next month due to high number of
completions March 2018
Mental Capacity Act (76%) –increasing month on month. Completed through e-learning or classroom and increased capacity for
arranged for 2019.
Resuscitation (69%) – Bookings for Adult Resus and AED and Paediatric Resus for Clinical staff are encouraging, with capacity
available Adult Resus sessions. Low bookings currently for Senior Medical Staff for Adult Resus sessions with late cancellations due to
work pressures, current course occupancy rates are 54%.
Weekly follow up with services to mitigate risk and improve compliance
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Appraisals

Graph 2

Non-medical staff

Medical staff

Trust overall (all staff)
•
•
•

Additional training and support for appraisers scheduled, targeted to the leads of departments with lowest compliance.
Policy in review to reflect changes as a result of pay deal, appraisal linked to pay progression.
Decision at HR & OD Sub Committee to move to annual reporting from 1st April each year (rather than rolling year as at present).
Expectation that all appraisals completed by end of Q1 (30.06.19). Compliance will be reported as 0% from 1.4.19.
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Health & Wellbeing – Flu Update

•
•
•
•
•
•
•
•
•

There has been no material increase in flu vaccination uptake since last month
2018/19 - measurement of eligible Frontline Number increased significantly (2878) compared to previous year 2390, as
this year included bank staff as per national guidance
CQUIN target for frontline uptake was 75% and increased by NHS England to 100%
It is recognised that the National position moved to 100% uptake and explanation required from those not being
vaccinated
Documentation of those declining was requested with reasons, however responses were low (47) and mainly anonymous.
Follow up of unvaccinated staff has not increased the overall figures.
Plans for next year include more in depth training for vaccinators who will have set targets, record keeping of their own
areas, who has and has not been vaccinated and the reasons.
Campaign commenced 1st October 2018 regular drop in sessions outside canteen every week throughout Oct, Nov and
December, more provided in January, widely advertised. Night visits to wards and sessions provided.
Planning for 2019/20 campaign is underway
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Learning, Development and Apprenticeships

• Commended at HEE/GMC visit (4.3.19) for work with clinical apprenticeships.
• 72 staff currently in learning on apprenticeship programmes. 27 of which studying degree and Foundation Degree
level apprenticeships.
• Apprentice recruitment taking place for Emergency Dept x 2, CSCD Care Group Management Team & Technology
Enabled care team.
• 10 Nursing Associate Apprenticeships commenced 4th February 2019.
• 1st application/direct award for Senior Leaders Master’s Degree Apprenticeship with Open University.
• In discussions to support staff with Mammography Associate practitioner Level 4 and Applied Biomedical Sciences
BSc(HONS).
• National Apprenticeship week (4th-8th March 2019), actively promoting and celebrating staff achievements.
Attendance and promotion at external events during the week.
• IOW NHS Trust Apprenticeship guidelines currently being drafted to replace policy.
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Workforce Metrics – M11 Plan
£ (000’s)

FTE

3,010

• Agency and Bank utilisation has increased in month, this is
mainly due to high sickness levels in the Acute areas

Overall
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M12
£11,000

• The planned reduction in substantive staff has not been
achieved due to the slippage in workforce rightsizing
schemes (38wte delivered to date against a plan of
92wte), together with unplanned investments. Additional
opportunities are being investigated as part of staff control
processes.
• Month 11 sickness rate of 5.93%. The Ambulance division
has the highest sickness rate of 6.88% in month against a
5.50% baseline. Actions are in place across all divisions to
reduce absence.
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• The improved spend on agency demonstrates improved
control on requesting agency and the continued benefits
of the Master Vend for nursing. (£147k cost avoidance)
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Workforce Metrics – Sickness
• Month 11 sickness rate of 5.93%. This is a 0.05% increase compared to M10 (5.88%).
This is the 2nd consecutive month that sickness absence rate has increased.
• The highest reason for absence continues to be Stress, Anxiety and Depression (24.5%)
for the organisation, it is the 3rd consecutive month that there has been a reduction in
absence rates attributed to stress, anxiety and depression. Back problems and
Musculoskeletal problems accounted for 35.5% of absences in Ambulance and 45.9% in
GM. In Community Division the highest reason was coughs, cold, flu (35.3%).
• Deep dive to be undertaken in relation to Back problems and Musculoskeletal related
absence with back care team. Triangulation of referrals to Physio and back care team
plus Datix reporting to be undertaken. Physio referrals have increased since December
-19 referrals; January 28 referrals; February 25 referrals.
Key activity undertaken in February;
Acute Division;
• HRBP supported a deep dive in Pharmacy; management plans are in place for all staff
who have met a policy trigger, support using staff care policy to expedite referral
• Follow up support within Blood Sciences (Pathology); management plans are in place
for all staff who have met a policy trigger, Occupational Health and HR support being
provided
Ambulance;
• Senior management team continue to provide on going support to hold teams to
account. Management plans in place for hotspot areas.
Mental Health;
• 38.6% of sickness absence within Mental Health Division is attributed to reason of
stress, anxiety and depression, this is a 12% reduction from the previous month.
Analysis of sickness absence relating to Stress, Anxiety and Depression underway.
Nursing AHP & Community Services;
• Short term sickness absence workshops set up for the 2nd and 9th April for District
Nursing. Analysis of sickness absence relating to Stress, Anxiety and Depression
undertaken by HR and OH.

Ambulance, Community, Corporate, Hospital, Learning Disability & Mental Health Services - www.iow.nhs.uk

14

Agency/Bank Headlines
Overview:
•

•

There has been a reduction in agency in
February due to a reduction of agency in MH
and Medics. Sickness still remains high and
impacts on late agency requests.
The year to date agency expenditure represents
8.5% of the total Trust expenditure on pay. For
comparison, agency expenditure in 2017/18
was 8.2% of total pay

Benefits realisation of Nursing Master
Vendor:
•

18% reduction in average hourly charge rate =
in month price reduction of £147k

•

Registered Agency Nurses fill rate - 95%
February 19.

Medics:
•

•

Medic agency hours has reduced by 655 in
month and spend has reduced by £66k in
month
Increase spend on the graph is not reflective
of actual spend as January reported a
reduction in provision accrual s.

Bank Activity:
•
•
•
•
•
•

10 HCA new bank starters
1 RN new bank starters
1 Bank Paramedic
8 HCA interviews/offers in February
Bank Nursing & Midwifery % fill rate:
79.9%
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Workforce – Bank & Agency Nurse Utilisation

•
•
•
•

78.5% of temporary staff utilisation (bank & agency) is within the Nursing staff group in February 2019, compared to 79% in January
2019.
Collectively, vacancy rates, sickness levels and increased service demands are contributing factors to temporary staffing numbers
breaching budgeted establishments. Also, the footprint of some wards being utilised to support emergency admissions
‘Task and Finish’ group has been established to drive improvement around bank & agency usage and to identify reasons for under
established areas.
Acuity data has been extracted from Health Roster and the significant variances from staffing indicate data quality issues that require
further investigation. Work is being undertaken to improve processes around the collection of acuity data.
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Workforce – Vacancy/Recruitment
Staff Group

Reduction from 12.4% vacancy gap M10

Budgeted
Establishment FTE

In post
FTE

Active
Variance against
Recruitment FTE
budgeted
M11 (Out to
establishment FTE
Advert)

Nursing &
Midwifery
Registered

925.30

774.34

150.96

85.00

Medical & Dental

273.08

242.44

30.64

29.00

Allied Health
Professionals

246.00

219.15

26.85

18.00

Variance in budgeted establishment & active recruitment allows for temporary staffing headroom and CIPs

Successes

International Recruitment

NHSi Process Improvement

Planned activity

• 4.24 WTE external RN’s confirmed start in February
19

• International recruitment –
anticipated first
deployment July (11
nurses)

• Robust Project Plan in place

• Recruitment Welcome
Day 6 April 2019

• 6 WTE Internal moves appointed to RN vacancies
within the Trust

• 39 HCA Interviews booked in Feb (For March
interview dates)

• 2nd Overseas recruitment
programme for Acute
nurses confirmed travel 3
May 19 to appoint a further
74 Acute RNs

• Assigned Resourcing Officers for Divisions to link
with HRBP to provide a robust support framework
for Resourcing

• Steering Group in place to
facilitate on-boarding and
retention planning

• 1 ST1 Paediatrics started

• ** includes - 46 Acute RN
offers made on first
overseas recruitment
campaign

• A further 9 WTE RN’s & 1 RM confirmed start dates
for March & April 19 (to date)

• 1 ST1 Emergency Dept started
• 6 offers: SD Paeds, SD ED, L.Consultant Radiologist
x2, LAS ST3 Medicine, SD Anaesthetics

• Training workshops taking
place weekly throughout
March and April for NHS Jobs
re-launch and Divisional super
users identified
• Recruiting Managers NHS Jobs
user guides have been redesigned in line with go-live
date
• Intranet pages being redesigned to reflect NHS Jobs
project implementation

• Interviews in process
for Healthcare
Assistants to bridge the
vacancy gap
• Monthly Recruitment
Drop Ins/Cafes taking
place weekly
• Planned attendance at
Nursing Times and RCN
recruitment events –
dates to be confirmed

• Go live of revised Automated
Recruitment Process – 1 Apr
19
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Workforce – Vacancy/Recruitment

2018

2019

2020

2021

2022

2023

Leavers

-53

-53

-53

-53

-53

-53

Starters
Expected
Recruitment –
(Overseas, Nursing
Associate and
RNDA)

42

42

42

42

42

42

0

80

40

35

35

15

TOTAL

-11

69

29

24

24

4

Current
Establishment Gap

153.06

164.06

95.06

-66.06

42.06

-18.06

GRAND TOTAL

164.06

-95.06

66.06

-42.06

18.06

-14.06

Planned Recruitment activity would represent over 10% increase on
total Registered Nursing numbers from start of calendar year
• The graph above outlines the anticipated recruitment trajectory for acute nursing. International recruitment is in progress with a second campaign to be
undertaken in May 2019 for a further 76 Registered Nurses.
• This month the HR business partners have commenced work with the HR Resourcing Teams to inform recruitment plans and strategies to reduce our
current level of vacancies;
• Mapping medical agency usage to current active recruitment to create a trajectory of anticipated substantive appointments
• Resourcing Officers to work with HRBP’s and Divisions on recruitment strategy to replace agency
• Resourcing Officers are embedded into the Divisions and are providing robust vacancy activity data to ensure that recruitment activity reflects gaps in
establishment

Ambulance, Community, Corporate, Hospital, Learning Disability & Mental Health Services - www.iow.nhs.uk

18

Recruitment KPI’s
FEBRUARY DATA 2019
1a) Time between vacancy received & RO assigned/HM notified
1b) Time between Vacancy received & Publish advert onto NHS
Jobs
2a) Time between application close date & applications sent to
Recruiting Manager for shortlisting
2b) Time between Shortlisting sent and shortlisting outcome
recieved
3A) Time between shortlisted applicants confirmed & Invite to
interviews sent
3B) Panel packs received prior to interview date
4a) Appointment Information Form sent to Resourcing Officer by
the Recruiting Manager
4b) Conditional Offer letter issued to successful candidate
following notification of successful appointment
5a) Pre-employment screening to commence following
confirmation of appointment
5b) Unconditional offer to confirm start date letter issued
following start date confirmation
6a) Contract of employment issued to recruiting
manager/candidate confirmation of start date
6b) Time between Signed contract being issued and returned to
HR for file
TIME TO RECRUIT - Band 1-4 (Avg days)

KPI TARGET (average days)

KPI ACHIEVED (average
days)

1

0.74 

2
1
3* RM KPI

1.76 
1.44 
*6.66 

2

0.62 

2

4.34 

1* RM KPI

*3.87 

2

3.40 

2

3.40 

2

7.73**

10
5* RM KPI
49

13.69 
8.00 
**50 

70
**75 
TIME TO RECRUIT - Band 5-6 (Avg days)
TIME TO RECRUIT - Band 7 and above (Avg days)
91
**116 
*RM KPI - Recruiting Manager KPI
**Delays in receiving OH forms from candidates - New process will issue guidance that OH forms need to be returned
within 5 working days and monitor via NHS Jobs

•
•

Key

Green – KPI achieved
Amber – Breach within 1 working
day
Red – KPI breached
* Recruiting Manager KPI

• Data compiled from vacancy
approvals received in HR in from
1 Dec 19 to date excludes
medical vacancy data. (extracted
from live working document)
• Time to hire is based on actual
confirmed start dates
• KPI for Divisions has now been
implemented
• Areas for review in the
Resourcing Team are KPI’s 5a and
5b – implement process to
reduce KPI
• Risk - Capacity in the Resourcing
team

Project Delivery Plan live to reduce time to hire and increase KPI efficiencies
Time to recruit KPI targets are from NHS Improvement as complied nationally
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The key points from the Month 11 financial performance against plan are:

Income & Expenditure - Rating Red



•

The required in month position for February, as part of the trajectory to achieve the revised
year-end forecast position of £30.1m deficit, was £2.5m.

•

The Trust’s in month financial position is a deficit of £2.5m

•

£27.1m actual deficit year to date (£10.9m off original plan)
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•

The following graphic highlights the key variances;

Year to date position shows an improvement against plan on contract activity income (+£1.0m) but is
offset by:
• Additional patient quality investment (£6.5m), including ED & MAU
• Costs to deliver the winter plan (£1.0m)
• Requirement for additional hospital escalation capacity to support patient flow (£0.7m)
• Underlying deficit cost pressures on covering Acute medical staff vacancies with agency and
locum staff
Pay and Agency
• Actual agency spend to date £10.9m
• NHSI agency control total ceiling for 2018/19 £4.6m
• Further pay and agency costs have also been incurred to deliver the winter plan
• Master Vendor contract for agency nurses began in November. Agency nursing spend has
decreased in January and been maintained in February
• Overall agency spend has been on a reducing trajectory since October
Progress to date against financial recovery plan - Rating Amber
•
•
•
•
•



£8m baseline plan
£4.6m delivery to date
o Non recurrent YTD £2.7m 60%
o Recurrent YTD £1.9m 40%
Year-end forecast delivery £7.0m
Plans for 2019/20 being refreshed as part of 3-year plan
KPMG have provided additional capacity to support the Trust with delivery

Year-end forecast, risks and financial recovery actions – Rating Red
•
•
•
•



As part of the year end trajectory, individual monthly financial control totals have been
assigned to each Division / Care Group / Directorate
Adverse variances against Divisional control totals in month were mitigated by opportunities in
other Divisions
The March control total includes a planned deterioration in income (£0.9m), offset by
further cost reduction in line with the Q4 recovery plan (£0.4m)
To achieve the forecast outturn position requires recovery actions to be taken and
governance in place in order to ensure delivery, both at Trust and System level
Page | 2

Actions and governance being taken, and updates since last month:
Trust
• Weekly review of progress now undertaken at Executive Team Meeting
• Review of progress each month at Trust Leadership Committee, from w/c 28 January
• Individual financial control totals, for each month, allocated to each Division / Care Group /
Directorate, w/c 4 February
• Service and Financial Improvement Committee in place to challenge and ensure progress
o In depth review of performance against control totals for Month 10 at last committee
(27 February)
o Recovery actions and mitigations identified - update due at next committee (26 March)
o Performance against Month 11 control totals scheduled for next committee (26 March)
• Weekly financial check point meetings from now to year end, scheduled and taking place with
Care Groups and Directorates – these are also being used to focus on draft financial plans for
2019/20
• Development of 2019/20 operational and financial plans – for Board approval w/c 1 April
System Support
• Range of external support that requires agreement to achieve the forecast
 Secured £0.3m of the £0.5m required from CCG
 Balance being negotiated as part of year end contract monitoring position
 Negotiation underway with NHSI regarding capital support plans – NHSI decision
expected
w/c 25 March
Capital Investment Update – Rating Amber



•
•
•

Available capital funding is £6.8m
As at Month 11, capital investment is £4.9m - behind plan by £1.0m
Capital Investment Group received positive assurance that the full £6.8m capital investment
will be achieved in 18/19

•

To achieve the full investment plan, the following actions are underway ahead of year end
o Ensuring all purchase orders for capital programme commitments are raised and
followed up to ensure delivery of projects by 31st March 2019 – daily review
o Capital Investment Group meetings taken place, to ensure achievement of plan is
progressing and on track
o Identification of possible contingency investments, in event of delay to existing plans
o Plan developed and submitted to NHSI w/c 25 February - to utilise up to £0.4m of
2017/18 capital underspend, linked to financial recovery plan actions. Negotiations
underway with NHSI with decision expected w/c 25 March.

Cash update – Rating Amber
•
•
•



Loans of £30.1m for April to March have been secured from DHSC
A request for £2.7m for April 2019 is awaiting approval by NHSI and DHSC
The Trust in unable to borrow more funds than our agreed forecast position



Use of Resources Rating – Rating Red
The Trust’s Use of Resources Rating has remained at a score 4 (1 being best and 4 being worst)
Key Recommendation
The Board is asked to consider the following recommendations:
To receive the Month 11 Trust performance against the 2018/19 financial plan and note the
immediate and ongoing actions required to achieve year end forecasts
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Income and Expenditure
Income
Pay
Non Pay
EBITDA
Capital Charges
Public Dividend Capital
Net Interest Receivable/(Payable)
Bank Charges
RETAINED SURPLUS / (DEFICIT)
Receipt of Charitable Donations for Asset Acquisition
Depreciation - Donated Assets
REVISED RETAINED SURPLUS / (DEFICIT)

Plan
£000s
14,344
(10,323)
(3,955)
66
(556)
(199)
(81)
(0)
(770)
0
11
(759)

IN MONTH
Actual
Variance
£000s
£000s
53
14,398
(11,681)
(1,357)
(4,501)
(546)
(1,784)
(1,850)
(572)
(16)
(63)
136
(27)
(109)
0
0
(2,527)
(1,757)
0
0
11
(0)
(2,516)
(1,757)

YEAR TO DATE
Plan
Actual
Variance
£000s
£000s
£000s
157,703
161,173
3,470
(119,401) (129,251)
(9,850)
(45,422)
(49,919)
(4,496)
(7,121)
(17,997)
(10,877)
(6,112)
(6,186)
(74)
(2,190)
(1,984)
206
(895)
(1,046)
(151)
(3)
0
3
(16,321)
(27,214)
(10,893)
0
0
0
120
119
(1)
(16,200)
(27,095)
(10,895)

YEAR
Plan
£000s
171,778
(131,058)
(47,892)
(7,172)
(6,670)
(2,389)
(995)
(4)
(17,230)
(50)
131
(17,149)

Forecast
Plan
£000s
172,759
(139,323)
(53,620)
(20,184)
(6,703)
(2,164)
(1,128)
(4)
(30,183)
(50)
131
(30,102)

To date the Trust is reporting a deficit of £27.1m against a deficit plan to date of
£16.2m, an adverse variance of £10.9m.
The required in month position for February, as part of the trajectory to achieve the
revised year-end forecast position of £30.1m deficit, was £2.5m.
The actual in-month position is a deficit of £2.5m.
Year to date position shows an improvement against plan on contract activity
income (+£1.0m) but is offset by:
• Additional patient quality investment (£6.5m), including ED & MAU
• Costs to deliver the winter plan (£1.0m)
• Requirement for additional hospital escalation capacity to support patient flow
(£0.7m)
• Underlying deficit cost pressures on covering Acute medical staff vacancies with
agency and locum staff
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Run rate

• The February deficit run rate (£2.516m) is a slight improvement against the required run rate (£2.533m) needed to
achieve the revised year-end forecast
• This position benefitted from non recurrent benefits and additional income
• The Trust has, and continues to, over perform on the Acute PBR contract
• The forecast position in March:
• includes a planned deterioration in income (£0.9m)
• is based on further cost reduction in line with the Q4 recovery plan (£0.4m)
• There is risk associated with reducing costs by a further £0.4m in Month 12
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Pay and agency spend

•
•

•
•

•
•
•

Non-recurrent pay costs in November related to non-recurrent
restructuring costs (£0.5m)
Increased use of agency since August has been required to cover
flow and maintain patient safety and quality, in ED and Mental
Health
Further costs have also been incurred to deliver the winter plan
Master Vendor contract for agency nurses began in November.
Agency nursing spend has decreased in January and been
maintained in February.
Reduction in Medics agency accruals in January
Weekly pay panel in place to review and scrutinise all applications
for recruitment, for both substantive and temporary staffing
The year to date agency expenditure represents 8.5% of the total
Trust expenditure on pay. For comparison, agency expenditure in
2017/18 was 8.0% of total pay
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Cost Improvement Plans
Current In Year Financial
Forecast £m
Previous In Year Financial
Forecast £m

0.0

0.0

0.9

1.9

4.2 7.0

0.0

0.0

0.8

1.9

4.2 6.9

Progress
• Identified £7m plan against £8m baseline plan.
• £4.6m delivery to date
 Non recurrent YTD £2.7m 60%
 Recurrent YTD £1.9m 40%
• Plans for 2019/20 being refreshed in response to sustainability
plan

Opportunities
•
•
•
•
•

Corporate Support and A&C vacancy resource management
Clinical productivity opportunities
Application of Foureyes targeted improvements
20:20 Delivery support of flow improvements
Revised ED/MAU business case

Risks
•
•
•
•
•

Impact of winter on RTT recovery
Failure to focus on critical change activity
Future investment proposals
KPMG exit plan
Operational capacity
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Financial Recovery Plan Actions and
Governance
Combination of internal Trust actions and system support:
Trust
•
Weekly review of progress now undertaken at Executive Team Meeting
•
Review of progress each month at Trust Leadership Committee, from w/c 28 January
•
Individual financial control totals, for each month, allocated to each Division / Care Group /
Directorate, w/c 4 February – all signed off by Divisions
•
Service and Financial Improvement Committee in place to challenge and ensure progress
–
–
–

•
•
•
•
•

In depth review of performance against control totals for Month 10 at last committee (27 February)
Recovery actions and mitigations identified (27 February) - update due at next committee (26 March)
Performance against Month 11 control totals scheduled for next committee (26 March)

Weekly financial check point meetings from now to year end, scheduled and taking place with
Care Groups and Directorates – these are also being used to focus on draft financial plans for
2019/20
Continuation of actions taken on discretionary non pay spend
Delivery of Winter Plan within financial estimate, ongoing to end of March
Delivery of ED/MAU improvements in line with approved business case
Development of 2019/20 operational and financial plans – for Board approval w/c 1 April

System Support

•

Range of external support that requires agreement to achieve the forecast
–
–
–

Secured £0.3m of the £0.5m required from CCG
Balance being negotiated as part of year end contract monitoring position
Discussions underway with NHSI regarding capital support plans – NHSI decision expected w/c 25 March
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Cash
Cash Analysis 2018/19 - Movement in Month

Cash Balance 01.04.18
Income and Expenditure Surplus / (Deficit)
Depreciation
Interest Payable/Receivable
PDC Dividend
Other non-cash items
Operating Surplus / (Deficit)

Actual
Month 10
£m
6.0

Actual
Actual
YTD
YTD VAR
£m
£m
6.0
0.0

-24.7
5.6
0.9
1.9
0.0
-16.2

-27.2
6.2
1.0
2.0
0.0
-18.0

-2.5
0.6
0.1
0.1
0.0
-1.8

Change in Stock
Change in Debtors
Change in Creditors & Other Liabilities
Change in Provisions
Net Change in Working Capital

-0.2
-3.4
9.7
-0.3
5.8

-0.2
-2.6
4.9
-0.3
1.8

0.0
0.7
-4.8
0.0
-4.0

Capital Spend
Interest Paid / Received
PDC Dividend Paid
Other
Investing Activities

-8.0
-0.7
-1.2
0.1
-9.8

-8.2
-0.8
-1.2
0.1
-10.1

-0.2
-0.1
0.0
0.0
-0.3

Working Capital Loans
Loan/Finance Lease Repayments
Cash Balance 28.2.19

16.0
0.0
1.8

23.7
0.0
3.4

7.8
0.0
1.6

The cash balance held at the end of February is £3.4m,
which is an increase on previous month.
• The Month 11 I&E Cumulative Deficit is £27.2m which
is £2.5m worse than previous month
• Within the I&E deficit, Depreciation (£6.2m) does not
impact cash. The charges for Interest Payable (£1.0m)
and PDC Dividend (£2.0m) are added back and the
amounts actually paid for these expenses shown lower
down for presentational purposes. This generates a
YTD cash "Operating Deficit" of £18.0m
• For Working Capital, creditors have reduced in month
with additional payments being possible from the
increase in DHSC loan support up to the revised deficit
plan. Debtors have also reduced.
• Capital Spend is a combination of creditors from
2017/18 and new projects in 2018/19
• The Trust paid the first instalment of Public Dividend
Capital in September, with the second payment due in
March 2019 now confirmed at £1.0m
• The Trust has borrowed £23.7m of Uncommitted Loans
to month 11. Together with previous year borrowings,
interest costs in 2018/19 are estimated to be £1.1m.
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Capital Investment
Our available capital funding is £6.8m based on forecast
depreciation, expected Charitable Donations, Central PDC
funding and external grants.
As at Month 11, capital investment is £4.941m.
This is currently behind plan by £1.0m.
Capital Investment Group has received positive assurance that
the full £6.8m capital investment will be achieved in 2018/19.
Q4 plan to year end
• Ensuring all purchase orders for capital programme
commitments are raised and followed up to ensure delivery
of projects by 31st March 2019 – daily review
• Capital Investment Group meetings taken place, to ensure
achievement of plan is progressing and on track
• Identification of possible contingency investments, in the
event of any delays to existing plans
• Plan developed and submitted to NHSI w/c 25 February - to
utilise up to £0.4m of 2017/18 capital underspend, linked to
financial recovery plan actions. Negotiations underway with
NHSI with decision expected w/c 25 March.

Ambulance, Community, Corporate, Hospital, Learning Disability & Mental Health Services - www.iow.nhs.uk
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Use of resources rating
Plan Rating

Actual Rating

Variance

Ca pi ta l Servi ce Ca pa ci ty

4

4

0

Li qui di ty (da ys )

3

4

1

I&E Ma rgi n

4

4

0

Di s ta nce from fi na nci a l pl a n

4

4

0

Agency s pend

4

4

0

Overall Use of Resources Rating

4

4

0

Use of resource risk rating summary

The Trust’s Use of Resources Rating has
remained at a score of 4.

This is against a score of 1 being best and
4 being worst.

Basis of scoring mechanism

Ambulance, Community, Corporate, Hospital, Learning Disability & Mental Health Services - www.iow.nhs.uk
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[The Freedom to Speak Up independent review into creating an open and honest culture in the NHS
(2015) recommended the widespread introduction of the Freedom to Speak Up Guardian (FTSU) role
in each NHS organisation. The Trust has appointed Leisa Gardiner as the Freedom To Speak Up
Guardian. The FTSU Guardian/Team received 40 concerns for Quarter 2 (July – September 2018)
and 98 concerns for Quarter 3 (October – December). Of the total 138 concerns raised during these 2
Quarters 6 related to patient safety and Quality and 94 related to behaviours in particular bullying and
harassment. The biggest staff group to raise concerns were Administrative staff. When a concern is
raised the Freedom To Speak Up Guardian, a Freedom To Speak Up Advocate or Anti Bullying
Advisor meets with the member of staff to hear the concern, provide support and escalate when
appropriate including having direct access to the Chair and CEO. The intension of this FTSU report is
that it will be submitted quarterly to be in the public domain.
In addition to the quarterly reporting, NHS Improvement and the National Guardian’s Office have
published a guide setting out expectations of boards in relation to Freedom to Speak Up (FTSU) to help
boards create a culture that is responsive to feedback and focused on learning and continual
improvement. The Board met in February to undertake the self-assessment tool accompanying the guide
to consider its leadership and governance arrangements in relation to FTSU and identify areas to develop
Page | 1

and improve, and a copy of this is attached at Appendix 1.
The self-review confirmed that a great deal of work has been completed across all the areas of FTSU
agenda and that the baseline assessment was overall very positive. There were no areas where we could
not provide evidence of assurance. The increasing profile of Freedom to Speak Up Guardian in
developing leaders’ focus on learning and continual improvement is key to this work.
Key Recommendation
The Board is asked to consider the following recommendations:
•

To receive and have assurance given by the report that there is a robust policy and structure
which allows our staff to safely raise concerns, to be supported in doing so and to ensure they
are treated according to the principles outlined by Sir Robert Francis.

•

To receive the Board self- assessment

Level of Assurance
This report is intended to provide the Committee with the following level of assurance:
Substantial Assurance
Positive Assurance
[

X

Limited Assurance
Negative Assurance

Page | 2

FREEDOM TO SPEAK UP REPORT
1

Purpose

1.1

This report outlines activity and progress to date of the Freedom To Speak Up
Guardian (FTSU) role and provides a summary of concerns raised for Quarter 2
(July – September 2018) and Quarter 3 (October – December 2018)

2

Background

2.1

The Freedom to Speak Up independent review into creating an open and
honest culture in the NHS (2015) recommended the widespread introduction of
the Freedom to Speak Up Guardian (FTSU) role in each NHS organisation.

2.2

The standard NHS contract requires all trusts and foundation trusts to nominate a
Freedom to Speak Up Guardian by October 2016.

2.3

Leisa Gardiner, took up this Guardian role in October 2016. Prior to this as part
of her role as Lead for LiA (Listening into Action) staff approached her to raise
their concerns and she encouraged staff to speak up and well as providing
support.

2.4

This report outlines activity and progress to date and provides a summary of
concerns raised for Quarters 2 and 3.

3

Structure of the Freedom to Speak Up Model
The Trust has a nominated Freedom To Speak Up Guardian who is supported
by a team of Freedom To Speak Up Advocates and Anti-Bullying Advisors. The
team will provide support for the workforce to raise and respond to concerns in
relation to patient safety, bullying and harassment and any other concerns by
ensuring an environment of trust, openness and respect. The Freedom to
Speak Up Guardian will help to raise the profile of raising concerns in the
organisation. Provide confidential advice and support to staff in relation
to concerns they have and/or the way their concern has been
handled. Facilitate the raising concerns process where needed. Ensure the
organisational policies are followed correctly.

3.1 When a staff member raises a concern either through the Freedom To Speak
Up route or via an Anti Bullying Advisor, a meeting is arranged to meet with the
staff member. At the meeting the concern is heard, the member of staff is
supported and options how their concern can be dealt with are discussed.
Where appropriate, concerns are escalated and direct access is available to the
Chair and CEO. Ongoing contact and support is available to the staff member
until they feel their concern has been addressed or resolved. A feedback form
is sent to the staff member who has raised the concern to ask whether they felt
supported and would raise a concern again.

4

Communication plan
The Freedom To Speak Up Guardian attends staff induction (including Student
Nurse and Junior Doctor inductions) and attends the Junior Doctors Forum and
staff team meetings to provide updates on Freedom To Speak Up. Speaking up
forms part of a wider programme of work in helping to create an open and
transparent culture. Support is being provided by an external consultancy to
update the intranet so staff can easily access the information they require and
to create information cards for staff on how to raise concerns. It is important
that we provide different mediums of communication for all staffing groups.

5

Freedom to Speak Up Activity in the Trust

5.1

Concerns raised in Quarter 2
There have been a total of 40 concerns raised to the FTSU
Guardian/Advocates and Anti Bullying Advisors during Quarter 2 (July –
September) 2018

5.2 Concerns were raised by the following staff groups

Doctors

Nurse

Administrator Other

Healthcare Ancillary AHP
Assistants staff

1

13

12

2

3

2

Concerns were categorised as follows

Patient Safety and Behavioural including
Quality
Bullying and Harassments

Other

3

9

28

7

5.3

Concerns raised in Quarter 3
There have been a total of 98 concerns raised to the FTSU
Guardian/Advocates and Anti Bullying Advisors during Quarter 3 (October –
December) 2018

Concerns were raised by the following staff groups

Doctors

Nurse

Administrator

Healthcare
Assistants

Corporate
Staff

Pharmacist

Ancillary
staff

Other

AHP

9

12

36

2

5

1

2

20

11

Concerns were categorised as follows.

Patient Safety and Quality

Behavioural including Bullying
and Harassments

Other

3

66

29

5.4

Year to date data

Isle of Wight NHS Data on "Speaking Up"
100
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70
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40
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0

National Speak Up October month
and increase in FTSU Guardian hours

Total No. of concerns raised
Patient safety related concerns
Bullying/Harassment
Other

It is a requirement for all FTSU Guardians to submit data to the National Guardian Office and
the graft above shows the number of concerns raised and the number that related to bullying
or poor behaviours.
There was a peak in Quarter 3 which was (October-December 2017) when we launched the
first Freedom To Speak Up Advocates and Anti Bullying Advisors and the launch took place
during the National Anti Bullying Week. There has been an increase in each quarter.
October 2018 data is for the month only and there were 31 concerns in relation to
behaviours compared to the whole previous quarter (Quarter 2) where there were 28
concerns raised in relation to behaviours. In October 2018 the Freedom To Speak Up
Guardian’s hours were increased and October 2018 was the first National Speak Up month
campaign where the picture nationally was one of a rise during this time period.

6

Themes of concerns raised
The majority of cases related to poor behaviours and or bullying/harassment.
There were low number of cases raised relating to patient safety concerns. It is
felt that staff are confident in raising patient safety concerns and know the
process to raise these concerns i.e. through their line managers and this is
often supported with the completion of a Datix. The category of ‘other’ mostly
related to delays in HR processes or employment queries.

7 Benchmarking against similar sized (up to 5000 staff) acute or acute/combined Trusts
100

National data Q3 (October - December 2018) Small Acute Trusts comparison
90

Total No. of contacts
Patient safety related
Bullying/Harrassment related

80
70
60
50
40
30
20
10
0
Trust Trust Trust Trust Trust Trust Trust Trust Trust Trust Trust Trust Trust Trust Trust Trust Trust Trust Trust Trust Trust Trust Trust Trust Trust Trust Trust Trust
1
3
5
7
9
11 13 15 17 19 21 23 25 27 29 31 33 35 37 39 41 43 45 47 49 51 53 IOW

Note: The IOW Trust is the only combined Trust including in the graft therefore the comparatives lack Mental Health and Ambulance data
combined

8 Annual Staff Survey data
The NHS annual staff survey asks staff questions about bullying in the work
place and raising concerns in their Trust.

Acute Results
100
90
80
70
60
50
40
30
20
10
0

2018 IOW Acute
2018 Comparator
If you were
I would feel secure
Have you
Experienced
concerned about
raising concerns
experienced
harrassmen, bullying
unsafe clinical
about unsafe
harassment, bullying or abuse at work by
practice would you
practice %
or abuse at work
other colleagues
know how to report
from managers in
it %
the last 12 months
%

A decision was made to separate the staff survey results for Acute and Community,
therefore there is currently no direct comparative of the staff data for the Staff survey
results 2018.

Community Results
120
100
80
60
40
2018 IOW Community

20

Comparator

0
If you were
I would feel secure
Have you
Have you
concerned about raising concerns
experienced
experienced
unsafe clinical
about unsafe
harassment,
harassment,
pratice would you
pratice %
bullying or abuse at bullying or abuse at
know how to report
work from
work from other
it %
managers in the
colleagues %
last 12 months %

A decision was made to separate the staff survey results for Acute and Community,
therefore there is currently no direct comparative of the staff data for the Staff survey
results 2018.

Mental Health Results
120
100
80
60
40
20

2017 IOW Mental Health

0

2018 IOW Mental Health
If you were
I would feel
Have you
concerned
secure raising experienced
about unsafe concerns about harassmen,
practice would unsafe practice bullying or
you know how
%
abuse at work
to report it %
from managers
in the last 12
months %

Have you
experienced
harassment,
bullying or
abuse at work
from other
colleagues %

Comparator

In Mental Health there was a 2% increase from 2017 in the staff that reported they
would know how to raise a concern about safe practice. There was a 6% rise in the
staff that responded that they would feel secure raising concerns about unsafe
practice. Staff reporting bullying/harassment or abuse by managers dropped by 6%
from the previous year, but reports of bullying by colleagues remained the same at
23%.

Ambulance Results
120
100
80
60
40

2017 IOW Ambulance

20

2018 IOW Ambulance

0
If you were
I would feel
Have you
Have you
concerned about secure raising
experienced
experienced
unsafe practice concerns about harassment,
harassment,
would you know unsafe practice bullying or abusebullying or abuse
how to report it
%
from managers
from other
%
in the last 12 colleagues in the
months % last 12 months %

Comparator

In Ambulance there was a 2% increase from 2017 in the staff that responded that
they would know how to raise a concern about unsafe practice. There was a 3 % rise
in the staff that reported they would feel secure about raising a concern about unsafe
practice. The % of staff who reported bullying/harassment or abuse by managers
stayed the same compared to the previous year’s results at 15% but there has been
an increase in the staff reporting bullying/harassment or abuse by colleagues from
11% to 21%

9

Lessons learnt

9.1

The staff survey results tell us that most staff know how to raise concerns about
unsafe practice but there is still a number of staff who don’t feel secure in
raising a concern.

9.2

Some staff remain fearful about speaking up and there is also a reluctance bys
some staff to complete a Datix for fear of reprisal.

9.3

There continues to be a high numbers of concerns being reported with regards
poor behaviours. There needs to be a real focus on rolling out the new values
and the Behaviours Framework to staffing groups.

9.4

There has been a rise in the number of staff contacting the Freedom To Speak
Up Guardian in relation to delays in formal HR processes including contractual
concerns

10

Activity and progress to date

10.1 Recruitment of 4 additional Freedom To Speak Up Advocates and 7 Anti

Bullying Advisors in October 2018
10.2 Increase in hours for The Freedom To Speak Up Guardian from October 2018
10.3 The FTSU Guardian has attended the regional network meeting of guardians.
10.4 During the first National “Speak Up October month” campaign the FTSU

Guardian raised the profile of speaking up by holding staff awareness sessions,
dropping into teams with the updated posters on Freedom To Speak Up. A
communication plan was put in place to ensure there were weekly updates in
the staff E Bulletin, information via screen savers and the FTSU Guardian wrote
one of the CEO conversations during October. The Freedom To Speak Up
Guardian now has a uniform to support being in clinical areas and for staff to
recognise clinical role.
10.5 Raising Concerns (National Whistleblowing Policy) was been updated in

January 2019
10.6 The FTSU Guardian has supported teams with understanding the Trust values

and expected behaviours
10.7 The Freedom To Speak Up Guardian is jointly leading on the Culture &

Leadership Programme for the Trust and has been directly involved in the
development of the Behaviours Framework and in helping to create a
compassionate workforce.
10.8 Freedom To Speak Up Guardian was asked to speak at an NHS conference on

how the Isle of Wight NHS Trust is tackling Bullying Behaviours in December
2018.
10.9 The FTSU Guardian is working closely with the CEO and Executives to deliver

clear messages to staff about what is considered to be unacceptable behaviour
through” A conversation with Maggie” and through other forums.
11

National and Regional Developments and update

11.1 New regional boundaries for Freedom To Speak Up from the 1st April 2019

(South East will now include Kent, Medway, East Surrey and Sussex)
11.2 National Guardian presented the second annual report at CQC board meeting

on the 21st November 2018

st

11.3 Freedom to Speak Up Survey findings shared 1 November 2018 (Last year

7,000 speaking up cases were shared with Guardians. 83% of Guardians said
the speaking up culture in the NHS had improved over the last 12 months)
11.4 October 2018 was the first National “Speak Up October” month which was

reported as being a great success in that the number of contacts made to
Guardians across the country increased

11.5 National Freedom To Speak Up conference held on the 18th March 2019
11.6 Case reviews recommendations
12

Next Steps and future priorities

12.1 With the support of the FTSU Advocates and Anti Bullying Advisors continue to

engage with staff to make Freedom to speak up more visible and encourage
staff to raise concerns.
12.2 Following review of the Staff Survey results work with teams around increasing

staff confidence around speaking up about unsafe practice
12.3 Update the intranet around speaking up to make it easier for staff to navigate

and access the relevant information.
12.4 Create information cards for staff on how to raise concerns and business cards

for the FTSU Guardian to give to staff.
12.5 Review the current Grievance policy and consider the option of changing the

policy to a Resolution policy.
12.6 FTSU Guardian to be trained to support the delivery of “Human Factors”

training to staff
12.7 Continue to work with teams to engage staff with the Trust values and expected

behaviours
12.8 Work alongside staff to understand and experience their concerns first hand
12.9 Attendance at regional and National meetings

12.10 Continue to provide reports to the National Office
12.11 Continue to provide quarterly reports for the Trust Board and contribute to the
Annual Quality Account Report

13 A personal story
THE DIFFERENCE YOU MADE THAT DAY, I AM SO GRATEFUL…
Having experienced issues at work I changed from being self confident to starting to
doubt myself and my ability to do my job. I observed that I was treated differently to
the other team members. I felt I couldn't speak to either my team leader or manager
and felt the fault was mine.
After several months of this I was anxious at work, crying at home and very seriously
considering leaving the Trust. A close colleague suggested I contact the Freedom to
Speak Up Guardian. Whilst I couldn't see the point as I blamed myself for my
failings, I did email Leisa Gardiner. To my astonishment she made time in her diary
to see me that same day. I didn't know Leisa so I tried to explain very fairly how I

saw the situation and also how I felt I needed coaching to perhaps help increase my
resilience in order to cope with it. Leisa was so helpful because she listened to me
and she believed me. We talked through the behaviours and it was at that point I
realised I was feeling bullied. Just talking through the experience I could recognise
the behaviour for what it was. It made a huge difference and it meant I could start
turning the situation around.
Leisa put me in touch with occupational health in case I needed further support.
Today, Leisa says she doesn't recognise me from the person who sat in front of her,
crying; my self confidence has returned, I am achieving and believing in myself. I'm
not afraid to make suggestions, explore ideas or contribute fully to discussions.
Without the Freedom to speak up advisor there is no doubt in my mind that I would
have left the Trust

Isle of Wight NHS Trust
Freedom to Speak Up self-review tool

How to use this tool
Effective speaking up arrangements help to protect patients and improve the experience of NHS workers. Having a healthy
speaking up culture is evidence of a well-led trust.
NHS Improvement and the National Guardian’s Office have published a guide setting out expectations of boards in relation to
Freedom to Speak Up (FTSU) to help boards create a culture that is responsive to feedback and focused on learning and continual
improvement.
This self-review tool accompanying the guide will enable boards to carry out in-depth reviews of leadership and governance
arrangements in relation to FTSU and identify areas to develop and improve.
The Care Quality Commission (CQC) assesses a trust’s speaking up culture during inspections under key line of enquiry (KLOE) 3
as part of the well-led question. This guide is aligned with the good practice set out in the well-led framework, which contains
references to speaking up in KLOE 3 and will be shared with Inspectors as part of the CQC’s assessment framework for well-led.
Completing the self-review tool and developing an improvement action plan will help trusts to evidence their commitment to
embedding speaking up and help oversight bodies to evaluate how healthy a trust’s speaking up culture is.

2

Self review indicator
(Aligned to well-led KLOEs)

To what extent is this
expectation being
met?

What are the
principal actions
required for
development?

How is the board
assured it is
meeting the
expectation?
Evidence

Our expectations
Leaders are knowledgeable about FTSU
1

Senior leaders are knowledgeable and up to date about FTSU
and the executive and non-executive leads are aware of
guidance from the National Guardian’s Office.

Good – CEO and
F2SUG meet regularly
Meetings with senior
leaders when concerns
raised
Updates reported to
Board

Continued
development through
reporting and
communications/
engagement model
and promotion of
F2SU champions

Board agendas
Formal and informal
feedback from
F2SUG
Two way
discussions

Development of
analysis of themes as
reporting matures
Regular meetings
FTSUG and NED lead

2

Senior leaders can readily articulate the trust’s FTSU vision
and key learning from issues that workers have spoken up
about and regularly communicate the value of speaking up.

Good - at director level

3

Work to embed
awareness across the
wider leadership team

Regular Board
reports
Positive Internal
Audit report to
Committee and

sighted at Board

3

4

They can provide evidence that they have a leadership
strategy and development programme that emphasises the
importance of learning from issues raised by people who speak
up.

Senior leaders can describe the part they played in creating
and launching the trust’s FTSU vision and strategy.

Partial - Formal
strategy has not been in
place – coproduction
work has taken time to
embed including
developing revised
vision and values

Leadership strategy to
be approved in Q4

Partial – ownership in
developing the agenda
has been led by some
of the Executive team
but all members can
fully articulate

Embedding more
widely as part of the
Leadership Strategy.

Partial– well promoted,
high levels of staff
awareness, improved
reporting

Leadership strategy to
be approved in Q4

Regular reporting
from F2SUG

FTSU strategy to be
completed in
conjunction with the
FTSUG and
stakeholders

Culture dashboard

Regular reporting
from F2SUG
Culture dashboard
Leadership strategy
reports going
forward
Board updated and
sighted on F2SU
developments

FTSU strategy to be
completed in
conjunction with the
FTSUG and
stakeholders

Leaders have a structured approach to FTSU
5

There is a clear FTSU vision, translated into a robust and
realistic strategy that links speaking up with patient safety, staff
experience and continuous improvement.

4

Leadership strategy
reports going
forward

6

There is an up-to-date speaking up policy that reflects the
minimum standards set out by NHS Improvement.

Good – policy has been Updated contact
in place since the outset details in policy being
of national F2SU
finalised in Q4
approach.
Regular review and
refresh

7

8

The FTSU strategy has been developed using a structured
approach in collaboration with a range of stakeholders
(including the FTSU Guardian)and it aligns with existing
guidance from the National Guardian.

Progress against the strategy and compliance with the policy
are regularly reviewed using a range of qualitative and
quantitative measures.

Partial – policy driven
by F2SUG using
national guidance and
has inputted to
Leadership Strategy

Leadership strategy to
be approved in Q4

Partial – narrative
analysis of high level
areas but use of
measures not yet in
place

Development of
clearer metrics and
measures following
approval of the FTSU
strategy

CEO and F2SUG meet
regularly

Leaders actively shape the speaking up culture
9

All senior leaders take an interest in the trust’s speaking up
culture and are proactive in developing ideas and initiatives to

Good – well supported
F2SU campaign and

5

Policy Management
Sub-Committee
Assurance Risk &
Compliance
Committee

FTSU strategy to be
completed in
conjunction with the
FTSUG and
stakeholders
Regular reporting
from F2SUG
Culture dashboard
Positive Internal
Audit report to
Committee and
sighted at Board

support speaking up.

good engagement of
champions across the
Trust
Increased resource
investment to support
F2SUG work

They can evidence that they robustly challenge themselves to
improve patient safety, and develop a culture of continuous
improvement, openness and honesty.

Good – regular incident
review group.
Application of Quality
Strategy across the
organisation
Triangulation between
complaints, incidents
and claims

10

Senior leaders are visible, approachable and use a variety of
methods to seek and act on feedback from workers.

Partial – range of
methods used with
mixed success

Ongoing work to
embed quality
improvement across
the organisation
Developing greater
consistency on
application of Duty of
Candour
Greater focus on
engagement needed
across the
organisation

Reports to Board
from F2SUG

Involvement of senior
leaders in
programmed
walkarounds
11

Senior leaders prioritise speaking up and work in partnership
with their FTSU Guardian.

Good - FTSU Guardian
known to senior leaders
across the organisation

6

Attendance at Board
and divisional
governance as
needed

12

13

Senior leaders model speaking up by acknowledging mistakes
and making improvements.

The board can state with confidence that workers know how to
speak up; do so with confidence and are treated fairly.

Partial – modelling
work to be made more
transparent

Launch of core
behaviours linked to
values

Behaviours
framework

Good – improved levels
of reporting and high
awareness

Work around
communication; to
update the intranet so
staff can be sign
posted where to raise
a concern and the
support available.
Other forms of
communication eg
leaflets, business
cards

Reports to Board
from F2SUG

Vision and values

Positive Internal
Audit report to
Committee and
sighted at Board
Pulse checks
Staff survey

Leaders are clear about their role and responsibilities
14

15

The trust has a named executive and a named non-executive
director responsible for speaking up and both are clear about
their role and responsibility.

Good – appointments
have been made and
meetings set up

Updates on ongoing
basis

They, along with the chief executive and chair, meet regularly
with the FTSU Guardian and provide appropriate advice and
support.

Good

Ongoing focus

7

Regular meetings
FTSUG and NED lead
Meet on a regular
basis

16

Other senior leaders support the FTSU Guardian as required.

Good

Yes – FTSU known
to all NED’s and
exec colleagues who
understand their
work

Leaders are confident that wider concerns are identified and managed
17

18

Senior leaders have ensured that the FTSU Guardian has
ready access to applicable sources of data to enable them to
triangulate speaking up issues to proactively identify potential
concerns.

The FTSU Guardian has ready access to senior leaders and
others to enable them to escalate patient safety issues rapidly,
preserving confidence as appropriate.

Partial – data analysis
to be developed
FTSUG part of the a
staff health and
wellbeing MDT
Good – regular
meetings in place with
CEO and access to
other directors

discussion with HR
business partners and
executive team to
correlate information
that includes pulse
check and staff survey
results and feedback
in general
FTSUG to attend
Executive team
meeting to feedback
regularly on concerns
raised or FTSUG to
have regular 1:1 with
the Executives

Pulse checks

Ongoing work to
embed and triangulate
data

Reports to Board

Staff survey
Exit surveys

Leaders receive assurance in a variety of forms

19

Workers in all areas know, understand and support the FTSU
vision, are aware of the policy and have confidence in the

Good – improved levels
of reporting of concerns

speaking up process.
FTSU vision to be
communicated as part

8

of the behaviours
work and
communications work
20

Need to take proactive
steps to identify

Steps are taken to identify and remove barriers to speaking up
for those in more vulnerable groups, such as Black, Asian or
minority ethnic (BAME), workers and agency workers

21

Speak up issues that raise immediate patient safety concerns
are quickly escalated

22

Action is taken to address evidence that workers have been
victimised as a result of speaking up, regardless of seniority

23

Lessons learnt are shared widely both within relevant service
areas and across the trust

Good – strong links
between the FTSUG
and all Divisions

Escalation process to
be more clearly laid
out

Good – ongoing review
and assessment

Partial - strong links
between the FTSUG
and all Divisions

Monitored through
HR
Internal audits
Staff survey
Pulse check findings
This does not
currently take place in
any structured
manner.
Evidence to be more
clearly captured on
feedback
FTSUG to present at
divisional meetings on
a rotational basis

9

Reports to Board

Updates to divisional
boards

24

The handling of speaking up issues is routinely audited to
ensure that the FTSU policy is being implemented

25

FTSU policies and procedures are reviewed and improved
using feedback from workers

26

The board receives a report, at least every six months, from
the FTSU Guardian.

Good – audit
completed and will form
part of 2019/20 plan

Audit plan under
development

Report to Audit
Committee and
Board

Good – policies
updated and refreshed.

Feedback if received
to be acted on

Policy Management
process

Good – reports on a
quarterly basis with a
delay in Q3 due to
Board scheduling

Ongoing delivery

Board reports

Leaders engage with all relevant stakeholders

27

A diverse range of workers’ views are sought, heard and acted
upon to shape the culture of the organisation in relation to
speaking up; these are reflected in the FTSU vision and plan.

Good – large number of Ongoing focus on
staff involved in
FTSU
stakeholder
engagement

28

Issues raised via speaking up are part of the performance data
discussed openly with commissioners, CQC and NHS
Improvement.

Partial

29

Discussion of FTSU matters regularly takes place in the public
section of the board meetings (while respecting the
confidentiality of individuals).

Good

30

The trust’s annual report contains high level, anonymised data
relating to speaking up as well as information on actions the
trust is taking to support a positive speaking up culture.

Partial

10

Discussion with
commissioners to be
developed

To be included for
18/19 report

Annual Report

31

Partial

Reviews and audits are shared externally to support
improvement elsewhere.

32

Senior leaders work openly and positively with regional FTSU
Guardians and the National Guardian to continually improve
the trust’s speaking up culture

33

Senior leaders encourage their FTSU Guardians to develop

Partial - FTSUG
attends regional
meetings and national
training and
conferences
Good – recent visit to
Morecambe Bay by
FTSUG to develop
wider awareness and
links. FTSUG attends
quarterly regional
meetings and annual
national conference

bilateral relationships with regulators, inspectors and other
local FTSU Guardians

34

Reviews and audits to
be shared externally
to support
improvement
elsewhere.

Report to Board

Not yet arisen

Senior leaders request external improvement support when
required.
Leaders are focused on learning and continual improvement

35

Senior leaders use speaking up as an opportunity for learning
that can be embedded in future practice to deliver better quality
care and improve workers’ experience.

Partial

11

Soft intelligence from
PALS, complaints,
staff surveys and
FTSU disclosures to
be triangulated to help
define where there are

issues and what they
are
36

Senior leaders and the FTSU Guardian engage with other
trusts to identify best practice.

Good – recent visit to
Morecambe Bay by
FTSUG to develop
wider awareness and
links

Report to Board

FTSUG attends
regional meetings and
networks with other
FTSUGs
37

38

Executive and non-executive leads, and the FTSU Guardian,
review all guidance and case review reports from the National
Guardian to identify improvement possibilities.

Senior leaders regularly reflect on how they respond to

Partial

Increased links with
NED to be developed
Need to create an
opportunity to meet
together to discuss
case review reports

Partial

To be captured more
formally

Partial

Clearer metrics and
measures to be
developed to track
progress

feedback, learn and continually improve and encourage the
same throughout the organisation.
39

The executive lead responsible for FTSU reviews the FTSU
strategy annually, using a range of qualitative and quantitative
measures, to assess what has been achieved and what hasn’t;
what the barriers have been and how they can be overcome;

FTSU strategy to be

and whether the right indicators are being used to measure

12

developed

success.
40

The FTSU policy and process is reviewed annually to check
they are fit for purpose and realistic; up to date; and takes
account of feedback from workers who have used them.

Good – policy revision
Feb 2019

Policy Management
process

41

A sample of cases is quality assured to ensure:

Good – internal audit
review

Internal Audit to
Audit Committee

•

the investigation process is of high quality; that
outcomes and recommendations are reasonable and
that the impact of change is being measured

•

workers are thanked for speaking up, are kept up to
date though out the investigation and are told of the
outcome

•

Investigations are independent, fair and objective;
recommendations are designed to promote patient
safety and learning; and change will be monitored

42

Positive outcomes from speaking up cases are promoted and
as a result workers are more confident to speak up.

Risk of confidentiality
due to small Trust

Individual responsibilities

Chief executive and chair
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43

The chief executive is responsible for appointing the FTSU
Guardian.

Good

44

The chief executive is accountable for ensuring that FTSU
arrangements meet the needs of the workers in their trust.

Good

45

The chief executive and chair are responsible for ensuring the
annual report contains information about FTSU.

Good

Annual Report
submission

46

The chief executive and chair are responsible for ensuring the

Good

Reports to Board
and Seminar
discussion

Good

1:1 meetings and
support in place

Staff survey
Pulse checks

trust is engaged with both the regional Guardian network and
the National Guardian’s Office.
47

Both the chief executive and chair are key sources of advice
and support for their FTSU Guardian and meet with them
regularly.
Executive lead for FTSU
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48

Ensuring they are aware of latest guidance from National
Guardian’s Office.

Good

49

Overseeing the creation of the FTSU vision and strategy.

Partial

Developing leadership
strategy
Need to develop
FTSU Vision and
strategy

50

Ensuring the FTSU Guardian role has been implemented,

Good

using a fair recruitment process in accordance with the
example job description and other guidance published by the
National Guardian.
51

Ensuring that the FTSU Guardian has a suitable amount of ring
fenced time and other resources and there is cover for planned
and unplanned absence.

Good – additional time
supported to ensure
appropriate resource
available
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Reports to Board

52

Ensuring that a sample of speaking up cases have been
quality assured.

Good – internal audit
completed

Internal Audit report
to Audit Committee

53

Conducting an annual review of the strategy, policy and
process.

Good – update of policy
undertaken Feb 2019

Policy Management
process

53

Operationalising the learning derived from speaking up issues.

Good

55

Ensuring allegations of detriment are promptly and fairly

Steps to be taken to
formalise capturing of
learning

Good

1:1s with the FTSUG
HR processes
Reports to Board

investigated and acted on.
56

Providing the board with a variety of assurance about the
effectiveness of the trusts strategy, policy and process.

Partial

FTSU strategy to be
created

Non-executive lead for FTSU
57

Ensuring they are aware of latest guidance from National
Guardian’s Office.

Partial – aware of
expectations.

Development and
support to be
addressed

58

Holding the chief executive, executive FTSU lead and the

Partial – aware of
expectations.

Development and
support to be
addressed

board to account for implementing the speaking up strategy.

FTSU Strategy to be
developed
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Reports to Board
and Seminar
discussion

59

Robustly challenge the board to reflect on whether it could do
more to create a culture responsive to feedback and focused
on learning and continual improvement.

Partial – aware of
expectations.

Development and
support to be
addressed

60

Role-modelling high standards of conduct around FTSU.

Partial – aware of
expectations.

Development and
support to be
addressed

61

Acting as an alternative source of advice and support for the

Partial – aware of
expectations.

Development and
support to be
addressed

Partial – aware of
expectations.

Development and
support to be
addressed

FTSU Guardian.
62

Overseeing speaking up concerns regarding board members.

Human resource and organisational development directors

63

Ensuring that the FTSU Guardian has the support of HR staff
and appropriate access to information to enable them to
triangulate intelligence from speaking up issues with other

Good
FTSUG part of an MDT
where HR are present

information that may be used as measures of FTSU culture or
indicators of barriers to speaking up.
64

Ensuring that HR culture and practice encourage and support
speaking up and that learning in relation to workers’
experience is disseminated across the trust.

Good – increased
engagement agenda as
part of leadership
strategy
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65

Ensuring that workers have the right knowledge, skills and
capability to speak up and that managers listen well and
respond to issues raised effectively.

Good – increased
engagement agenda as
part of leadership
strategy

Improve
communication and
access to information
via the intranet and
supported with hard
copies for staff who do
not regularly have
access to computers

Medical director and director of nursing

66

Ensuring that the FTSU Guardian has appropriate support and
advice on patient safety and safeguarding issues.

67

Ensuring that effective and, as appropriate, immediate action is
taken when potential patient safety issues are highlighted by
speaking up.

68

Ensuring learning is operationalised within the teams and
departments that they oversee.

Good – clear access to
Executive Directors in
place for the FTSUG
Good – commitment
from key posts and
awareness of
significance of agenda
Partial – data not
captured formally at
present
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Evidence to be
gathered to
demonstrate progress

