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AGENDA 
 

No. Item Lead Purpose Enc/Verbal 
  PROCEDURAL        
1 Apologies Chair Receive Verbal 
2 Confirmation that meeting is Quorate  Chair Receive Verbal 
3 Patient Story  Nikki Turner Receive Verbal 
4 Declarations of Interest Chair Receive Verbal 
5 Minutes of previous meeting  Chair Approve A 
6 Matters Arising and Schedule of Actions Chair Receive B 
7 Chair's Update Chair Receive C 
8 Chief Executive's Update Maggie Oldham  Receive D 
  STRATEGY       
9 Local Care Board Update Darren Cattell Assurance E 
10 Isle of Wight Health & Wellbeing Board Strategy Darren Cattell Approve F 
11 Maternity Solent Acute Alliance (SAA) Capital 

Bid 
Nikki Turner Approve G 

11B EU Exit Report Alistair Flowerdew Assurance GG 
  PERFORMANCE      
12 Quality Performance Report Suzanne Rostron  

Alice Webster 
Alistair Flowerdew 

Assurance H 

 Integrated Performance Reports:    
13 • Acute Services Nikki Turner Assurance I 
14 • Ambulance Service Tim Lynch Assurance J 
15 • Community Services Alice Webster Assurance K 
16 • Mental Health & Learning Disabilities 

Services 
Lesley Stevens Assurance L 

17 Safe Staffing Report Alice Webster Assurance M 
18 Workforce & Organisational Development 

Performance Report 
Julie Pennycook Assurance N 

19 Financial Performance Report Darren Cattell Assurance O 
  COMMITTEE ASSURANCE        
20 Committee Reports from the meetings held on 

5th December 2018 and 6 February 2019: 
• Quality Committee 
• Performance Committee 
• Audit Committee 
• Assurance, Risk & Compliance 

Committee 
• Mental Health Act Committee 

Chairs:  
 
Tim Peachey 
Caroline Spicer 
Caroline Spicer 
Anne Stoneham 
 
Charles Godden 

Assurance Verbal 

  CLOSING MATTERS       
21 Issues to be covered in Private         Chair Receive Verbal 
22 Questions from the Public  Chair Receive Verbal 

Isle of Wight NHS Trust Board  
Meeting in Public 
 
Date:  7 February 2019 
Time:   1.30pm – 4.00pm 
Venue:  Conference Room – Level B Main Hospital 
(opposite Full Circle Restaurant), St. Mary’s Hospital, Newport, 
Isle of Wight PO30 5TG 
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  The next meeting in Public of the IW NHS Trust 

Board will be on:  
Date:     Thursday 7 March 2019  
Venue:  Conference Room - Level B, St Mary's 
Hospital, Newport, IW PO30 5TG 

Chair Receive Verbal 

 
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 

•  
 
 

mailto:board@iow.nhs.uk
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Minutes of the meeting of the Isle of Wight NHS Trust Board  
held in public at 1.30pm on Thursday 1 November 2018 in the 
Conference Room, St Mary’s Hospital, Newport, IW PO30 5TG 

 
PRESENT:   
Voting Members: Charles Rogers Vice Chair & Non-Executive Director  (Chair of 

Meeting) 
 Darren Cattell Director of Finance, Estates and IM&T & 

Deputy CEO 
 Barbara Stuttle CBE Director of Nursing, Midwifery, AHPs & 

Community Services 
 Alistair Flowerdew Medical Director 
 Maggie Oldham Chief Executive (CEO) 
 Suzanne Rostron Director of Quality Governance 
 Caroline Spicer Non-Executive Director 
 Anne Stoneham Non-Executive Director 
Non-Voting Members: Charles Godden Associate Non-Executive Director 
 Julie Pennycook Director of Human Resources & Organisational 

Development 
 Lesley Stevens Director of Mental Health & Learning 

Disabilities Services 
 Nikki Turner Director of Acute Services 
Attendees Claire Budden Board Secretary 
For item 18/T/217 Andy Hollebon Head of Communications & Engagement 
 Jo Rodwell Communications & Engagement Officer 
   
For item 18/T/217 Nicola Longson Programme Director 
For item 18/T/217 Emma Pugh Operations Manager, Community Division 
For item 18/T/217 via Skype Jean Maitland Service Users 
   
Observers: David Allcoat Patient Council 
 Eric Hemming Healthwatch 
 Cllr John Nicholson Chair of Policy and Scrutiny Committee for 

Adult Social Care and Health, IW Council 
 Cllr Geoff Brodie IW Councillor 
 Dr Sean O’Kelly  Deputy Medical Director, NHS Improvement 
 Dr Lucia Magee National Medical Director’s Clinical Fellow, 

Medical Directorate, NHS Improvement 
Minuted by: 
 

Lynn Cave Board Governance Officer 

 
Members of Staff 
and Public in 
attendance: 

There was one member of staff and two members of the public present.   
There was one media representative present 

 
Minute 
No. 

 

PROCEDURAL 
18/T/216 APOLOGIES FOR ABSENCE, CONFIRMATION THAT THE MEETING IS 

QUORATE AND CHAIR’S OPENING REMARKS 
 Apologies for absence were received from: 

 

Enc A 
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• Vaughan Thomas, Chair 
• Tim Peachey, Non-Executive Director 
• Sara Weech, Associate Non-Executive Director. 

The Chair confirmed that the meeting was quorate. 
 
The Chair welcomed Dr Sean O’Kelly who is Deputy Medical Director for NHSI 
and would be observing the meeting.  He also welcomed the observers from 
Healthwatch, the Patient Council and members of the public. 
  

18/T/217 PATIENT STORY 
 The Patient Story was undertaken via Skype from Brookside Health Centre, and 

was introduced by Emma Pugh, Operations Manager for Community Division. 
 
She advised that Jean is a 90 year old living in Yarmouth who was admitted in 
May 2018.  Her story is about her experiences as an in-patient (58 day stay) and 
her subsequent experiences in a community rehab bed.   
 
Jean explained to the Board that she had been very unwell when she had first 
been admitted but had been treated marvellously.  She explained that she 
struggles with claustrophobia and this made being in hospital difficult.  She liked 
being in a ward with other people but found being in a side room or having curtains 
around the bed very uncomfortable.  She said she had been treated with patience 
whilst on the acute wards and when she went to the Community Rehabilitation, 
had been met at the door and ‘felt at home straight away’.   
 
Jean felt that rehabilitation is an alternative to the hospital that could be used a lot 
more.  She explained that the team helped to convince her that she could stand 
again and as a result, she was now back at home, can get her own meals and live 
a normal life.  She never thought she would walk again; without the help she 
received she would have been confined to her bed. 
 
Emma Pugh summarised that while Jean was in hospital there had been 
discussions about what pathway Jean should follow and whether she would be 
able to proceed with rehabilitation.  She highlighted that medical teams 
expectations about what is best for people are not always aligned with what the 
patient would want, and it is vital that we ensure patients are heard and supported 
with their aims.   
 
The Chief Executive thanked Jean for sharing her story and asked what, if 
anything, the Trust could have done better.  Jean replied that she was very 
grateful for everything that had been done for her but that she sometimes found 
that there are too many visitors on the wards.  
 
The Director of Nursing, Midwifery, AHPs and Community Services noted that this 
story is a good example of how a change of thinking can make a significant 
change to a patient’s life. 
 
The Chair expressed the appreciation of the Board to Jean for sharing her 
experiences and noted the importance of supporting services in the community.  
 
Resolution 
The Isle of Wight NHS Trust Board received the Patient Story 
 

18/T/218 DECLARATIONS OF INTEREST 
 Declarations of interest were received from: 

• Darren Cattell as Director of Wight Life Partnership 



 

IOW NHS Trust Board Meeting in Public  1 November 2018 3 

• Charles Rogers as Director of Wight Life Partnership 
• Barbara Stuttle as Non-Executive Director of Basildon and Thurrock 

University Hospitals NHS Foundation Trust 

18/T/219 MINUTES OF PREVIOUS MEETING 
 The minutes of the meeting of the Isle of Wight NHS Trust Board held on 4 

October 2018 were reviewed and approved. 
 
Resolution  
The Chair requested that the minutes of the meeting held on 4 October 2018 be 
Approved.  Motion Proposed by Darren Cattell and Seconded by Anne Stoneham. 
The motion was carried unanimously, with no abstentions. 
 

18/T/220 MATTERS ARISING AND SCHEDULE OF ACTIONS 
 a) Matters Arising:   

Anne Stoneham advised that at the last meeting under min no. 18/T/197 – 
Local Care Board, she had suggested that deep dives be undertaken.  She 
clarified that her intention was that the Board would concentrate on one area at 
a time at meetings, rather than the deep dives being conducted behind the 
scenes.  This was noted. 
 

b) Schedule of Actions:   
i. TB/343 – Volunteer Development Programme:  It was advised that a 

volunteer had been shortlisted for the Help-Force Champions Awards 
with the final decision due in November.  The programme of training is 
now underway.  It was agreed that the action would be closed that that 
an update would be scheduled in six months.  Action closed. 

 
ii. TB/345 – Mental Health data in HSMR/SHMI:  This is included within 

the report later in the agenda.  Action closed. 
 

iii. TB/350 – Medical Job Planning:  This has been reported to the Audit 
Committee.  Action closed. 

 
iv. TB/ 351 – Internal Audit Slippage:  This has been reported to the 

Audit Committee.  Action closed. 
 

All other actions were on track and would be reported at future meetings. 
 
Resolution 
The Isle of Wight NHS Trust Board received the Matters Arising and Schedule of 
Actions Update 
 

18/T/221 CHAIRS UPDATE 
 The Chair advised that the Trust Board Chair had prepared his report prior to his 

leave and therefore the report would be taken as read.  There were no questions 
arising from the paper. 
 
Resolution 
The Isle of Wight NHS Trust Board received the Chair’s Update.   
 

18/T/222 CHIEF EXECUTIVE’S UPDATE 
 The Chief Executive presented her report and highlighted a number of matters 

including: 
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a) Service Pressures:  the Trust has seen an increase in attendance through the 
Emergency Department of approximately 5% compared to last year.  This has 
resulted in the need to open extra capacity in an unplanned way, and has 
increased dependence on agency staff.  These pressures have resulted in 
extensive waits for community, stress for our staff and, at times of peak 
pressure, it has been very difficult to manage demand.  She confirmed that the 
Trust is working closely with colleagues across the CCG and Council, with 
twice weekly meetings taking place to support patients who have been in the 
hospital for over 21 days.  She apologised to anyone who has had to wait 
during this time. 

 
b) Flu:  the Trust was currently ahead of the position last year when it achieved 

70%.  She advised that the Trust is taking vaccinations very seriously and in 
December those frontline staff who have chosen not to have the vaccination 
will meet with managers to discuss their reasons.  A meeting with the Medical 
Director, or Director of Nursing, will take place to determine the 
appropriateness of the person remaining in a front line position.  

 
c) Strategy:  work is progressing well, with the Board at Seminar in September 

receiving the four draft divisional strategies.  These would now be developed, 
with the aid of Carnall Farrar, into an overarching strategy for the Trust.  She 
also confirmed that parallel development of the Island wide Health & Care 
Strategy would be taking place, which was due to conclude in January.  The 
CQC had noted the absence of a strategy in the well led domain and that the 
Trust was now in a strong position moving forward. 

 
d) General Medical Council Review:  The Chief Executive advised that this was 

the first Board meeting since the publication of the report and noted that it had 
received media coverage.  She stated she was saddened to receive the views 
of staff at the start of the year but stressed that considerable work was 
underway and that the Medical Director would be reporting further, later on in 
the agenda. 

 
Resolution 
The Isle of Wight NHS Trust Board received the Chief Executive’s Update.   
 

STRATEGY 
18/T/223 CULTURE & LEADERSHIP  
 The Director of Human Resources & Organisational Development brought the 

revised Vision and Values to the Board. These revisions occurred following the 
diagnostic phase of the culture and leadership programme; this phase focused on 
the input of more than 500 staff members and service users, alongside the 
suggestions of the Culture & Leadership Steering Group, and the Executive Team.  
 
The refreshed and agreed statement was as follows: 
 

“Working with our Island partners and others, we will be national leaders in the 
delivery of safe, high quality, and compassionate integrated care; putting those 

who use our services at the centre of all we do.” 
 
And the refreshed values, following consultation, have been agreed as:  

 
Compassionate  
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Team  
Improving  
Valued  
 
‘Care’ being the golden thread through everything we do 

 
She confirmed that the values, whilst similar to those previously identified, will be 
linked to the Trusts behavioural framework.  The Cultural dashboard is currently in 
development and will be designed to capture measurable indicators. This will be 
monitored through the HR & OD Sub-Committee, through to the Quality 
Improvement Board, along with the Quality Committee and Board. 
 
Caroline Spicer, Non-Executive Director and on behalf of the Performance 
Committee, advised that the Committee had discussed the paper and highlighted 
there was a need for more frequent measures and input from specific areas, 
including medical engagement.  The Director of Human Resources & 
Organisational Development confirmed that this feedback had been noted and that 
electronic monthly monitoring will be commencing shortly.  
 
Anne Stoneham, Non-Executive Director, queried if the vision statement should be 
shorter to aid familiarity for staff. The Chief Executive confirmed that extensive 
debate had occurred in relation to the Vision statement. Input had been received 
from multiple sources, including many staff members and it was felt, unanimously, 
that the previous vision statement was not an effective representation of the Trust. 
This new, longer statement had been developed with staff input at the centre of 
that process; this illustrates that the Trust are committed to engaging with staff 
views.   
 
Resolution 
The Isle of Wight NHS Trust Board received the Culture and Leadership Update. 
 

18/T/224 LOCAL CARE BOARD (LCB) UPDATE 
 The Director of Finance, Estates and IM&T & Deputy CEO advised that this report 

was prefaced by work that is underway internally; with an aim to drive actions and 
deep dives, within an assurance framework. It is further supported through the 
System Health & Care Strategy Development which is underway, which will inform 
the Local Care Board in regard to their priorities. 
 
Caroline Spicer noted that initiatives are shown as behind schedule and that there 
is a lack of quantifiable information provided in the report.  She requested that 
information on timelines and the level of slippage etc., should be included.  The 
Director of Finance, Estates and IM&T & Deputy CEO advised that operational and 
tactical matters were inherent within the plan. He also advised that the response to 
immediate pressures is included in reporting, under performance, on the agenda 
which relates closely to the LCB work.   
 
It was advised that the strategic direction of travel will be towards an integrated 
care partnership, and currently the LCB is looking at the governance arrangements 
to develop the LCB going forward. This includes a refresh of terms of reference 
and membership.  The Chief Executive, together with the Medical Director and the 
Director of Finance, Estates and IM&T & Deputy CEO, would be attending future 
meetings.  Future schemes will need to be aligned to key priorities and cross 
organisational impact in terms of clinical outcomes and funding.  The GP 
Federation and voluntary, community and social care sector are now involved 
which is strengthening the LCB. 
 
Resolution  
The Isle of Wight NHS Trust Board received the Local Care Board Update. 
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18/T/225 STP UPDATE 
 The Director of Finance, Estates and IM&T & Deputy CEO, advised that the report 

outlined the implications for each of the Hampshire & Isle of Wight System, the 
Island system, and the Trust.  
 
He advised that the report author had attended the Board Seminar earlier in the 
day which had provided the Board members an opportunity to discuss the agenda 
in depth.  It was advised that the system reform is designed to ensure that the 
integration of health and care is developed for the benefit of local people.  A series 
of changes are proposed to support this agenda through the use of an integrated 
care system across HIOW.  This will cover a number of integrated care 
partnerships (ICP) within the four proposed areas.  It was confirmed that within the 
ICP’s there would be a range of thirty six clusters, of which there would be three 
on the Island,  aligned to our existing localities.  Commissioning for these services 
is under development.  
 
The Chair noted that having the opportunity to discuss these proposals in person, 
with the report author, had been advantageous to informing and shaping the 
Board’s response. 
 
Caroline Spicer stated that there needed to be clear understanding of the impact of 
the governance of ICPs would have for the Trust.  The Director confirmed there 
were no planned changes to the statutory organisations, and that accountability 
within the sovereign organisations remained the same, however how these 
changes are governed will be a key part of the programme to be developed. 
 
Charles Godden, Non-Executive Director, queried why Frimley Park Hospital was 
included within the plans.  The Director of Mental Health & Learning Disabilities 
explained that the North East Hants area straddled two STP boundaries, and 
therefore brings in aspects of these other areas.   
 
The Chief Executive highlighted the geographical benefits of our Island model in 
driving changes forward, and that the Island had already developed clusters before 
the STP, working in a harmonised way.   
 
The Chief Executive advised that one of the recommendations is for a 
Memorandum of Understanding (MoU) to work towards an ICP.  She confirmed 
that the STP are developing a framework and, once it is received, she proposed 
that delegated authority be assigned to Vaughan Thomas, the Chief Executive, the 
Medical Director and the Director of Finance, Estates and IM&T & Deputy CEO to 
enter into the MoU, unless it is contentious.  She confirmed that this is a natural 
progression of the work the island has been doing to date. 
 
Anne Stoneham queried the timeline for when the MoU would be received.  The 
Director of Finance, Estates and IM&T & Deputy CEO confirmed there was a 
challenge given the number of organisations coordinating timelines. However, it 
was anticipated that progress is to be completed before the end of December.  It 
was confirmed that the report had been through the LCB and HWBB on the Island, 
and that the Island is already working towards these principles.   
 
Resolution  
The Board reviewed the 6 recommendations and provided the following decisions: 
 

1 Support development of Integrated Care System 
(ICS) 

Supported 

2 Development of four Integrated Care Supported 
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Partnerships (ICP) across systems - one on the 
Island, including Memorandum of 
Understanding 

3 Development of 36 clusters across HIOW - 3 on 
the Island 

Supported 

4 Restatement of function of partnership working 
on Health & Well Being Board footprints: 

Supported 

5 Strategic and place based commissioning 
direction of travel  

Supported 

6 Next steps as per page 44 of the report 
 

Agreed 

 
The Chair requested that the HIOW System Report Proposal be Approved and 
that delegated authority be assigned to Vaughan Thomas, the Chief Executive, the 
Medical Director and the Director of Finance, Estates and IM&T & Deputy CEO to 
enter into the Memorandum of Understanding.  Motion Proposed by Anne 
Stoneham and Seconded by Barbara Stuttle. The motion was carried 
unanimously, with no abstentions. 
 

18/T/226 BOARD ASSURANCE FRAMEWORK 
 The Director of Quality Governance advised that the Board Committees have 

received information in greater detail around the risks relating to their remits.  She 
confirmed that actions were on track and that it is entirely usual for risk scores not 
to have improved in Quarter 2 and for changes to be seen in Quarter 3 and 4. 
 
She advised that the report had been presented to the Audit Committee.  She also 
advised that the Performance Committee, having reviewed the Risk – Driving 
Cultural Change, had supported the change in risk level - likelihood from 5 to 4.  
 
Caroline Spicer, on behalf of the Audit Committee, advised that its role is to 
consider the process around the BAF and its sources.  The Committee highlighted 
that it wanted to see sources of assurance being developed through use of 
different models, through each of the Board Committees.  She confirmed that this 
will be an ongoing discussion for the remainder of Quarter 3 and 4 to ensure 
progress is made and to seek greater assurance.  
 
The Director of Quality Governance agreed that management assurance is 
sufficient in some areas but it is often helpful to use additional assurance where 
appropriate.  
 
Anne Stoneham confirmed that the Audit Committee will be looking further at 
sources of assurance and supporting evidence to develop our assurance and risk 
maturity. 
 
The Chair advised that the BAF has been redeveloped since new Board 
convened, and has been developing month on month. This will continue to go 
through the Board Committees on a regular basis for consideration and 
development. 
 
Resolution  
The Chair requested that the Board Assurance Framework and the 
recommendation to reduce risk level for Driving Cultural Change be Approved.  
Motion Proposed by Darren Cattell and Seconded by Anne Stoneham. The motion 
was carried unanimously, with no abstentions. 
 

PERFORMANCE  
18/T/227 QUALITY PERFORMANCE REPORT 
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 The Director of Quality Governance highlighted that there was an error on the 
coversheet and also that the Dashboard would be circulated next week, as it was 
unavailable at the time of publication. 
 
She provided updates on the following areas: 
 
a) Serious Incidents (SIs):  There has been sustained KPI delivery across all 

areas and a more detailed report is presented to the private Board. 
 

b) Complaints:  She advised that she was not satisfied that only 30% of 
complaints are being met on time.  However, this is an improved position and 
the teams will now receive additional support alongside the Chief Executive 
meeting with those areas that are overdue.  She advised that there were no 
overdue complaints in Ambulance or Community Divisions, with very few in the 
Acute Division.  Additional support would be provided to Mental Health & 
Learning Disabilities as they had received the largest number.  It was 
confirmed that the December planned tolerance of only 5 matters overdue was 
in place. 

 
The Medical Director confirmed that the detailed report on the outcome of the 
General Medical Council (GMC) visit, and resulting action plan, had been 
presented to the Performance Committee.  This included information on the steps 
taken and reassurance that, since the new junior doctor intake in August, 
considerable work has taken place to address the issues raised. However, he 
advised that not all actions had been completed by the time the GMC return visit 
took place in September.  He reported that as a result of that visit, a position of 
enhanced monitoring had been applied to the Trust.  He provided an overview of 
the various measures which have taken place to address the actions and the 
support being provided by Health Education England.  He also reported that 
positive feedback has been received from the new cohort of junior doctors. 
 
Caroline Spicer, on behalf of the Performance Committee, advised that the 
Committee was assured by the programme and the support in place to move 
forward the issues in the GMC report, but was keen to see ongoing pace. The 
Committee have asked for updates to the Quality Committee as it relates to clinical 
issues and, ultimately, patient care. 
 
Anne Stoneham acknowledged that a framework, performance metrics and 
reporting was in place but queried if there would be additional methods of 
monitoring undertaken.  The Medical Director confirmed that regular feedback and 
surveys are scheduled which will allow issues to be dealt with promptly rather than 
wait for an annual review.  The clinical strategy would be developed to align with 
the wider Trust strategy.   
 
The Chief Executive expressed her thanks to the Divisional Directors and asked 
that this be cascaded to their teams, for the improved quality of responses to 
complaints.  She acknowledged that the responses have improved considerably in 
terms of depth and action plans, and that it would be useful to see an analysis of 
the level of feedback received as a result to the response shared with the 
complainants.   
 
The Chief Executive questioned whether SI’s could be missed due to the 
expectation of classification, The Director of Quality Governance acknowledged 
that the Trust is keen to declare a SI at the moment of impact but that the team 
continue to see incidents which, at the time, are not deemed to be an SI and are 
subsequently declared in hindsight.  She noted that these represent a smaller 
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number, but it is right that the Trust applies duty of candour to these incidents.  
She further advised that there was an increase in incident reporting overall and an 
increase in incidents which do not cause harm.  However, there will always be 
occasions where occurrences are not declared as an incident, but are captured 
through other routes, such as mortality reviews. If these occurrences are identified 
at a later stage, it is the responsibility of the Trust to declare an SI at this point. 
There will also be an effort to develop the learning of the individual involved in 
order to ensure that future incidents are reported effectively. We will never be able 
to provide 100% assurance that SIs will always be recorded at the initial point in 
time but can be assured by our ‘safety net’ operating effectively . 
 
Resolution 
The Isle of Wight NHS Trust Board received the Quality Performance Report.   
 

18/T/228 ACUTE SERVICES 
 The Director of Acute Services presented the report which had been discussed at 

the Performance Committee and highlighted the following areas: 
 
a) Emergency Care Standards:  The Emergency Department has seen another 

busy month but is showing a slight improvement on previous months.  The 
teams are committed to improving patient flow and reducing bed occupancy.  
She confirmed that the team are developing the winter plan which had been 
discussed at the joint session of the Quality and Performance Committees 
yesterday. 
 

b) 62 Day Cancer:  There has been improved position from August to September 
although there were a lower number of treatments in the month than forecast.  
Work continues with our tertiary providers around pressure points to support 
faster treatment. 

 
c) Referral to Treatment Times (RTT):  There was under performance due to 

the continued impact of the increased non-elective activity.  However, there are 
plans in place to improve activity; this includes some elective activity having 
the option of being treated on the mainland and also an increased capacity for 
day surgical cases. 

 
d) Diagnostics:  There has been an improvement in clearing the backlog of 

ultrasound scans and the addition of the temporary MRI1 scanner has been 
beneficial in providing additional capacity. 

Caroline Spicer, on behalf of the Performance Committee, advised that the 
Committee were updated on the developments for patient flow and the impact it 
has on much of the hospital activity.  It noted the good work underway on winter 
planning which had been discussed at Board Seminar last month and at the 
combined Performance Committee and Quality Committee yesterday.   
 
Anne Stoneham highlighted that there was concern regarding the trajectory for 
RTT, and that consideration is needed on what could be done differently to bring it 
back on track.  The Chief Executive confirmed that this had been discussed at the 
Quality Committee and that it was proposed to arrange a workshop be arranged 
and invitations extended to NHSI to attend, to consider how other rural district 

                                            
1 Magnetic Resonance Imaging 
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general hospitals are getting back on track. 
 
Action 
The Director of Acute Services to arrange a workshop to consider how other rural 
district general hospitals are getting back on track.  NHSI to be invited to attend. 

Action by:  DAS 
Resolution 
The Isle of Wight NHS Trust Board received the Acute Services Performance 
Report. 
 

18/T/229 AMBULANCE SERVICES & PATIENT TRANSPORT SERVICES 
 The Director of Acute Services presented the report which had been discussed at 

the Performance Committee and highlighted the following areas: 
 
a) 999 Ambulance Service:  She advised that activity had dropped in September 

but this was expected due to the introduction of the new Computer Aided 
Despatch (CAD) system.  Staff had been training and preparing for the go live 
date of 9 October.   

 
b) Patient Transport Service:  She confirmed that there is an issue with the 

Ordinance Survey (OS) mapping application for Patient Transport Services but 
the transition issues are being managed and mitigated. 

 
Caroline Spicer, on behalf of the Performance Committee, advised that the 
Committee had noted the position and success of CAD implementation, and were 
assured that the benefits will soon start to be seen with richer data. 
 
The Chief Executive expressed the thanks of the Board to the Ambulance team, 
for a smooth transition with no incidents.  Good feedback has been received from 
NHSE on the process of handover and it was acknowledged that this has been an 
amazing achievement by all of those involved.  She stressed the support of South 
Central Ambulance Services (SCAS) was also key for the implementation of this 
programme and stated that a letter of thanks will be sent to them. 
 
The Director of Acute Services confirmed that the teams are now using the body 
cameras, and that an update will be included in future reports.  The Director of 
Quality Governance confirmed that the teams had been interviewed and that they 
reported that having the films was a positive benefit.  The Chief Executive invited 
the IW County Press to view the cameras in situ.   
 
Resolution 
The Isle of Wight NHS Trust Board received the Ambulance Services & Patient 
Transport Services Performance Report.   
 

18/T/230 COMMUNITY SERVICES 
 The Director of Nursing, Midwifery, AHPs & Community Services presented the 

report, and advised that it had been discussed at the Performance Committee.  
She advised that the data would be recirculated following the meeting as, although 
it had been included within the electronic copies, an error had occurred resulting in 
it not being included within the paper copies. 
 
She highlighted the following areas : 
 
a) Community Nursing:  She advised that the number of caseloads continues to 

increase and that a community nursing staffing paper, to increase the 
establishment, would be submitted to the Trust Leadership Committee.  It was 
also noted that a review of technology would be undertaken. 
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b) Adult Speech Therapy:  She advised that the demand for support on the 

acute wards has increased due to winter pressures and that recruitment is 
taking place for an acute Locum. 

 
c) Children’s Therapies:  She advised that there are currently a large number of 

children awaiting referrals to the Autism Spectrum Disorder (ASD) service, and 
confirmed that discussions were underway with CCG to agree a way forward. 

 
d) Sexual Health:  It was confirmed that the local authority, through its Public 

Health team, were putting the service out to tender. 
 
The Chief Executive highlighted the need to have a clear understanding of the 
number and range of staff vacancies, and that a clearly articulated model on what 
is needed would be required to take the issue forward at Exec level.  
 
Anne Stoneham stressed the need to get the service provision right within the 
community to support patients effectively, and supported the need for a clear plan  
for future community services.  Caroline Spicer advised that, at Board Seminar 
earlier in the day, there had been a detailed presentation on community services 
and future projects, but noted that these were still in development.  It was agreed 
that there was a need for greater clarity about what community can do to support 
the organisation overall, and throughout the winter specifically. 
 
Resolution 
The Isle of Wight NHS Trust Board received the Community Services Performance 
Report. 
  

18/T/231 MENTAL HEALTH & LEARNING DISABILITIES SERVICES 
 The Director of Mental Health & Learning Disabilities Services presented the report 

and advised that it had been discussed at the Performance Committee.  She 
highlighted the following areas: 
 
a) Autism Spectrum Disorder (ASD):  It was confirmed that the new service is 

working well and good feedback has been received from families.  Work 
continues with commissioners to scope for a substantive service. 

b) Staff Engagement Group:  This is a new staff forum which will develop an 
action plan to improve staff engagement. 

c) Key Risks:  Key risks were identified with regard to workforce numbers, 
achieving the CIP’s and referral delays via the Single Point of Access. 
However, the team are making effective progress with the SPA, although more 
needs to be done. The Environmental issues around Shackleton continue to 
present a challenge, and acute bed pressures are an ongoing risk which is 
currently managing well. It was also noted that the Island Recovery Integrated 
Services Demobilisation is on track to the new provider. 

d) Community Mental Health Service (CMHS):  It was advised that this service 
was identified as Inadequate at the last CQC inspection and continues to 
experience challenges.  These include staff turnover, recruitment and also high 
caseloads.  A 10 week programme has made some progress, but not enough.  
Quality Improvement methodology is being applied to identify areas not 
previously covered and prioritised to unlock issues around SPA and the impact 
on CMHS.  This also includes the impact of the team’s environment; it has 
been identified that a new base of operations is required.   

e) Nurse/Peer Support:  A small team of nurses and peer support has been 
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implemented to support the teams during the transformation process, and 
whilst the recruitment process is underway. 

Charles Godden queried the data shown in relation to restraints and seclusion use 
and whether the numbers shown are good or bad.  The Director of Mental Health 
& Learning Disabilabliites confirmed that the position had improved considerably 
and would look to present the information differently going forward. 
 
Caroline Spicer stated that Shackleton was within the Estates plan and queried 
what was being done to progress it.  The Director of Mental Health & Learning 
Disabilabliites advised that the original business case had been paused to allow 
for a timely and cost effective model to be developed.  The new Frailty and 
Dementia Clinical Transformation Lead was working on this to ensure that there is 
a holistic pathway through to community mental health. 
 
The Director of Finance, Estates and IM&T & Deputy CEO queried whether the 
corporate teams were supporting in the right way to help manage staffing and 
finance pressures.  The Director of Mental Health & Learning Disabilabliites 
advised that the team were facing a combination of factors and were seeing a 
good level of recruitment.  However, this is countered by the high number of staff 
leaving for a variety of reasons.  She advised that the team are still struggling with 
service level data across finance, workforce and performance.  A number of 
environmental factors were also causing problems which included: the Wi-Fi 
connectivity in the community, parking off site, and the availability of laptops. 
However, this was being reviewed within the new staff engagement group, who 
recognise that there are no quick solutions. 
 
Resolution 
The Isle of Wight NHS Trust Board received the Mental Health & Learning 
Disabilities Services Performance Report. 
 

18/T/232 MORTALITY REPORT & LEARNING FROM DEATHS FRAMEWORK UPDATE 
 The Medical Director advised that the report had been reviewed previously at the 

Quality Committee, and advised that this is the fourth report since the instruction of 
the Learning from Deaths Framework.  He highlighted the following areas: 
 
a) Mortality Policy:  He confirmed that the Mortality Policy had been revised and 

that all deaths are now screened by the Mortality Review Group.  This was 
having a positive outcome on the backlog of reviews which would be cleared 
by the end of November. 

 
b) National Indicators:  He reported that the Hospital Standardised Mortality 

Ratio (HSMR) was in a good position and that the Summary Hospital-level 
Mortality Indicator (SHMI) was unchanged at 1.08 and that both were within 
expected ratios. 

 
c) Deep Dive into Mental Health Deaths:  A deep dive had been undertaken 

into inpatient mental health deaths and it was advised that very few deaths 
were linked to Mental Health & Learning Disabilities.  These deaths are 
assimilated into Trust and captured as acute.  He explained that this is unusual 
but is due to our unique structure, but no additional concerns were raised as a 
result. 
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d) Thematic Analysis:  He advised that thematic reporting is now taking place 
to; identify patients nearing the end of life earlier, whether DNACPR2 needs to 
be completed earlier, and also so that recognition/escalation of deteriorating 
patients can be addressed and appropriate pathways implemented effectively.  
This information is now being shared back with care groups.  A Trustwide 
workshop is planned to learn from events and themes. 

 
e) Medical Examiner:  He advised that further information about the role of the 

Medical Examiner is expected and an update will be provided when this is 
available. 

 
The Chief Executive reported that the Quality Committee had noted the 
considerable progress on mortality reporting and a proposal that the correlation 
with other areas such as SI should be considered as a future Board Seminar topic.  
She noted that this is an ongoing topic for scrutiny with regulators, but it would be 
good to see in more detail at Seminar and to consider why some of our metrics are 
stronger than others.  She also advised that it would be advantageous if Dr Foster 
could attend alongside the Isle of Wight Coroner. 
 
Action: 
Mortality reporting and a proposal that the correlation with other areas such as SI 
to be added to the Board Seminar workplan.  Seminar to be developed with care 
group leads and Dr Foster 

Action by: MD 
Resolution 
The Isle of Wight NHS Trust Board received the Mortality Report & Learning From 
Deaths Framework Update  
 

18/T/233 SAFE STAFFING MONTHLY REPORT 
 The Director of Nursing, Midwifery, AHPs and Community Services presented the 

report and confirmed that it had been reviewed by the Quality Committee where it 
was noted that there remains work to be undertaken.  She highlighted the following 
areas: 
 
Nurse Vacancies:  She advised that there were currently 120 registered nurse 
vacancies, but stressed that there is a national shortage of nurses and also that 
there is a national shortage of experienced nurses.   
 
Daily Staff Huddles:  The Heads of Nursing are meeting daily to ensure that 
staffing for the next 24 hours is assessed and staffed appropriately. 
 
Nurses not in Post:  She highlighted that there were registered nurses within the 
Trust who are currently not in nursing posts.  She advised that these would be 
identified and could be used at times of need. 
 
The Chief Executive reported that the Quality Committee had noted that steps 
were being undertaken to develop the reporting to ensure there is a consistent 
message about the challenges coming through the reports. This would enable the 
salient parts of our various reports to read together, to provide one combined 
version of the truth.   
 
Caroline Spicer advised that the Performance Committee highlighted the need to 
correlate our future recruitment plans to ensure we manage the gaps over the 
coming months and year.  The Committee noted that there is an ongoing 
dependence on temporary staffing and the Trust needs to work on getting the best 

                                            
2 Do Not Attempt Cardiopulmonary Resuscitation [DNACPR] 
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results from our bank and agency staff. 
 
The Director of Finance, Estates and IM&T & Deputy CEO queried whether the 
month on month nursing unavailability, which could represent additional nursing on 
our wards, needed to be factored in.  The Director of Human Resources & 
Organisational Development confirmed that this work is underway with e roster 
and the nursing teams and will be prioritised. 
 
Charles Godden also advised that the Quality Committee had expressed concern 
over the sickness levels.  It was noted that this would be answered within the next 
report. 
 
Resolution 
The Isle of Wight NHS Trust Board received the Safe Staffing Monthly Report. 
 

18/T/234 WORKFORCE & ORGANISATIONAL DEVELOPMENT PERFORMANCE 
REPORT 

 The Director of Human Resources & Organisational Development presented the 
report which had been discussed at the Performance Committee.  She confirmed 
that the triangulation mentioned in the previous item was an agreed action to be 
taken forward by the Committee.  She highlighted the following areas: 
 
a) Staffing: There is an improving position in relation to starters and leavers with 

efforts continuing with recruitment and the international campaign which is 
planned for next year 

 
b) Master Vendor:  The master nursing vendor goes live on 5 November and will 

provide savings and improved quality of staff. 
 
c) Sickness:  There has been an increase in sickness levels in month and deep 

dives will take place in the highest absence level areas.  
 
d) Mandatory Training:  This has improved to 82%  

 
e) Appraisals:  Remains a concern at 55.2 % at the end of September but had 

risen to 66% by the time of this meeting.  
 
Resolution 
The Isle of Wight NHS Trust Board received the Workforce & Organisational 
Development Performance Report. 
 

18/T/235 FINANCIAL PERFORMANCE REPORT 
 The Director of Finance, Estates and IM&T & Deputy CEO presented the report 

which had been to the Performance Committee, and highlighted the following 
areas: 
 
a) Income & Expenditure:  He reported that there is a significant risk to 

achieving the financial plan.  Activity pressures in emergency pathways and 
impact on discharging is resulting in the additional need for capacity across the 
acute service, which comes at a premium cost.  He advised that the key task is 
to predict demand and match capacity to demand, with the winter plan playing 
a critical role in this. 

 
b) Cost Improvement Plan (CIP):  The Trust is currently off track against CIP 

trajectory and a review is planned to establish the reasons why we are not 
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achieving this, whilst also ensuring that control is maintained for expenditure 
across the organisation.  This will also include additional options being 
developed which will look at unpalatable options with full quality and financial 
impact assessments being carried out. 

 
c) Capital Plan:  This is behind schedule but the team have an active slippage 

plan which can be implemented. 
 
d) Cash:  The position is becoming increasingly stretched.  The Commissioners 

are being supportive and discussions are in hand with the Department of 
Health & Social Care.  It was confirmed that an update would go to the 
Performance Committee in Month 8. 

 
Caroline Spicer confirmed that the Performance Committee had received 
additional data on the operating plan to correlate quality, activity and cost issues.  
The Committee felt that it was good process to review the financial performance at 
this time, but that it was clear that the £2m is not recoverable, and progress on CIP 
is concerning.  The Committee has requested that the Executive team produce a 
practical action plan for review in December, including the financial position. 
 
Anne Stoneham highlighted that the timescale for making these difficult decisions 
is very tight and will need to be finalised by Month 8 in order for any impact to take 
effect before year end. 
 
The Chief Executive reminded the Board that the Financial Plan had the support of 
NHSI who had agreed that it was the right plan.  In addition KPMG had not 
identified any additional schemes we should have been taking forward.  She 
advised that situations had occurred which have resulted in a movement away 
from the plan and stressed that it was important to have sight of the evidence and 
impact in order to move forward. 
 
The Director of Finance, Estates and IM&T & Deputy CEO confirmed that system 
wide work was taking place with the CCG (both on the Island and in Hampshire) to 
agree an approach on a joint financial recovery plan with short, medium and long 
term actions, to achieve a combined financial sustainability, linked with strategy 
work. 
 
Charles Godden queried when an early indication of October financial position 
would be available.  It was confirmed that this would not be available until mid-
month. 
 
Resolution 
The Isle of Wight NHS Trust Board received the Financial Performance Report. 

 
COMMITTEE ASSURANCE AND GOVERNANCE 
 COMMITTEE REPORTS: 
18/T/236 QUALITY COMMITTEE 
 The Chief Executive on behalf of the Quality Committee meeting held on 31 

October 2018, confirmed that there were no other issues to report other than those 
raised elsewhere in the meeting. 
 
Resolution 
The Isle of Wight NHS Trust Board received the Chair’s Report from the Quality 
Committee. 

18/T/237 PERFORMANCE COMMITTEE 
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Caroline Spicer, Vice Chair of the Performance Committee, advised that following 
discussion at the meeting on 31 October 2018, that there were no other issues to 
report other than those raised elsewhere in the meeting. 
 
Resolution 
The Isle of Wight NHS Trust Board received the Chair’s Report from the 
Performance Committee. 
 

18/T/238 AUDIT COMMITTEE 
 Caroline Spicer, Vice Chair of the Audit Committee reported that following the 

meeting held on 31 October 2018, that in addition to issues discussed elsewhere 
in the meeting, the following areas were to be brought to the Boards attention: 
 

a) GDPR3:  The Committee received the Internal Auditors report which gave 
limited assurance.  It was noted that a review of the action plan would take 
place in line with the recommendations of the Internal Audit report and that 
a refreshed action plan would be produced, which would be monitored by 
the Audit Committee 

 
b) Internal Audit Recommendations:  The Committee noted that some 

progress has taken place on the backlog and agreed to have a revised plan 
for remaining points with invite to Trust Leadership Committee.  

 
c) External Audit Contract:  The Committee confirmed that the re-tender 

process would be undertaken and that an Auditor Panel would be 
established.  

 
d) Standing Financial Instructions:  The Committee reviewed the 

amendment to the SFI’s following the annual review and recommended 
that the Board approve them. 

 
e) External Audit Timetable:  The Committee received the timetable and 

plans for the external audit year end process and advise that future 
meetings would be aligned to support this. 

 
f) Auditor Panel Terms of Reference:  The Committee approved the Terms 

of Reference for the Auditor Panel. 
 
Resolution 
The Isle of Wight NHS Trust Board received the Chair’s Report from the Audit 
Committee. 
 

18/T/239 STANDING FINANICAL INSTRUCTIONS ANNUAL REVIEW & UPDATE 
 The Director of Finance, Estates and IM&T/Deputy Chief Executive advised that 

the Standing Financial Instructions required periodic and annual review and that 
the proposed amendments had been reviewed and supported by the Audit 
Committee for approval by the Board.   
 
Resolution  
The Chair requested that the amendments to the Standing Financial Instructions 
be Approved.  Motion Proposed by Caroline Spicer and Seconded by Anne 

                                            
3 EU General Data Protection Regulation (GDPR) 
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Stoneham. The motion was carried unanimously, with no abstentions. 
 

CLOSING MATTERS 
18/T/240 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: 
• Employee Relations  
• Quality Report (part two) 

 
18/T/241 QUESTIONS FROM THE PUBLIC 
 There were no questions reported. 

 
18/T/242 ANY OTHER BUSINESS 
 No additional items were raised for discussion.  

 
18/T/243 DATE OF NEXT MEETINGS 
 The Chair confirmed that the Board would be undertaking a Board Development 

Session on 6 & 7 December. 
 
The next Board meeting would now be held on Thursday 7 February 2019 and 
details would be confirmed via the website.  
 

 The meeting closed at 4.05pm 
 
Signed………………………………….Chair   Charles Rogers 
 
Date:    
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Board & Board Committee KEY TO RAG STATUS 

ROLLING SCHEDULE OF ACTIONS TAKEN FROM THE MINUTES Action overdue

Action Progressing
Action complete

Name of Meeting Date of 
Meeting

Minute No. Action 
No.

Item Action Exec Lead Update & Evidence of Completion Due Date Forecast 
Date

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
consider how the Trust can correlate
outcomes in addition to support
assessment

Leisa Gardiner 06/12/18 - Meeting was cancelled - deferred to March 
meeting.

06-Dec-18 07-Mar-19 Action 
Progressing

Board in Public 01-Nov-18 18/T/228 TB/357 Recovery Workshop The Director of Acute Services to 
arrange a workshop to consider how 
other rural district general hospitals are 
getting back on track.  NHSI to be invited 
to attend.

Nikki Turner 30/01/19 - Verbal update will be provided at the meeting 07-Feb-19 07-Feb-19 Action 
Progressing

Board in Public 01-Nov-18 18/T/232 TB/358 Mortality Reporting Mortality reporting and a proposal that 
the correlation with other areas such as 
SI to be added to the Board Seminar 
workplan.  Seminar to be developed with 
care group leads and Dr Foster

Alistair Flowerdew 17/12/18 - Added to workplan for 2019 07-Feb-19 07-Feb-19 Action 
Progressing



Page | 1  
 

 
 
 

Agenda Item No 7 Meeting Trust Board In Public Meeting 
Date 

7 February 2019 

Title Chair Report  
Sponsoring Executive 
Director 

Vaughan Thomas, Chair  

Author(s) Vaughan Thomas, Chair 
Report previously 
considered by inc date 

N/A 

Purpose of the report 
Information only  Assurance  
Review and discuss X Agreement  
Trust Board Approval is required  
Reason for submission to Trust Board in Private only (please indicate below) 
Commercial Confidentiality  Staff Confidentiality  
Patient Confidentiality  Other Exceptional Circumstance  
Link to Trust Strategic Objectives 
Provide safe, effective, caring and responsive services – ‘Good’ by 2020 X 
Ensure efficient use of resources X 
Achieve NHS constitutional patient access standards X 
Achieve excellence in employment, education and development X 
Lead strategic change on the Isle of Wight X 
Link to CQC Domains 
Effective X Responsive X 
Caring X Well-led X 
Safe X   
Executive Summary  
While the Trust Assurance Committees met in December to ensure robust check and challenge on our 
progress continues at pace the Board as a whole met in December to undertaken a two day training 
session on understanding how human factors can impact the achievement of our objectives. This report 
therefore covers the extended period from November and details meetings with, advisors, stakeholders, 
staff, and partners of the Trust. These have included: 

o Meetings/calls with NHSI including: 
o Board to Board meeting with NHSI  

 
o Meetings with partner organisations including: 

o Hampshire & Isle of Wight Chairs Meeting, Basingstoke 11 December 2018 
o Local Care Board 5 December 2018 & 10 January 2019 
o Skype call with Lena Samuels and Will Hancock, SCAS 19 December 2018 
o CCG Project Board – Health & Care Strategy, 15 & 22 January 2019 
o Solent Acute Alliance Steering Group, Southampton, 23 January 2019 
o Interviews for Associate Dean with the Wessex Deanery, 25 January 2019 
o Morecambe Bay Buddying, 29-30 January 2019. 

 
o Meetings with Individuals including trust executives and 

o End of Project Reviews for 2020 mentees, 18 December 2019 
o Hospital Medical Staff Committee, 7 January 2019 

Enc C  
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o A series of sessions with the Executive and Non Executive team to support the 
development of the revised budget forecast  

o Visit to Sexual Health Service, 17 January 2019 
o Medicine for Members, 22 January 2019 
o A joint session with the Trust, Isle of Wight Council and Isle of Wight Clinical 

Commissioning Group to consider the development of an Island wide approach to health 
and care; preceded by a number of preparatory sessions Introductory meetings with new 
Non-Executive Directors 

 
Key outcomes from these activities are: 

o Significant progress in development of an island wide health system through the work of 
Carnall Farrer 

o Morecambe Bay visit establishes the new buddying arrangements. There are a number of 
matters to report including visit to frailty unit, use of technology, opportunities for our 
teams to learn and share experiences 
 

 
Key Recommendation 

The Board is recommended to receive the report. 
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Agenda Item No 8 Meeting Trust Board in 

Public 
Meeting 
Date 

7th February 2019 

Title Chief Executive Officer’s Report –  November 2018 – January 2019 
Sponsoring Executive 
Director 

Maggie Oldham, Chief Executive Officer 

Author(s) Maggie Oldham, Chief Executive Officer 

Report previously 
considered by inc date 

N/A 

Purpose of the report 
Information only X Assurance  
Review and discuss  Agreement  
Trust Board Approval is required  
Reason for submission to Trust Board in Private only (please indicate below) 
Commercial Confidentiality  Staff Confidentiality  
Patient Confidentiality  Other Exceptional Circumstance  
Link to Trust Strategic Objectives 
Provide safe, effective, caring and responsive services – ‘Good’ by 2020 X 
Ensure efficient use of resources X 
Achieve NHS constitutional patient access standards X 
Achieve excellence in employment, education and development X 
Lead strategic change on the Isle of Wight X 
Link to CQC Domains 
Effective X Responsive X 
Caring X Well-led X 
Safe X   
Executive Summary  
The report covers the period November 2018 to January 2019.  The report is intended to provide 
information on activities and events and usually cover issues of national, regional and local importance 
that would not normally be covered by the other reports and agenda items.  Detailed information about the 
business of the Trust appears in the performance reports.  This report provides a summary of key 
successes and issues which have come to the attention of the Chief Executive.  The report covers the 
following issues: 

The content of this report outlines: 
• An update on the national context, including publication of the NHS Long Term Plan;  
• An update on our EU Exit work 
• An update on ED and Winter 
• An update IOW Health and Social Care Sustainability Plan 
• Feedback on time spent connecting with staff and teams in our hospitals; 
• Trust News and events. 
 

  
The Board is asked to consider the following recommendations: 
• The Board is recommended to note the contents and receive the report. 
 

Enc D 
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NATIONAL CONTEXT 

 
Publication of the NHS Long Term Plan  
 
The NHS 10 Year Plan was published on 7 January 2019 and I encourage Board colleagues to read 
and become familiar with its contents.  The plan can be accessed  here: www.longtermplan.nhs.uk  
where you can find a summary as well as a video of NHS England CEO Simon Stevens introducing 
the plan and links to a few case studies that bring it to life. 
 
The Plan clearly outlines the current national issues facing our health and care services – workforce 
shortages, financial pressure, issues with access to Mental Health and Social Care services, 
statutory targets such as those relating to emergency and elecitve treatments, identifying which key 
indicators are not currently being met.  The wide variation in population health and outcomes and 
identifies services not yet taking advantage of current digital technologies.  It provides some 
explanation of what actions NHS England are going to be taking over the next 10 years. Crucially 
one of the most important factors of the plan is that there are also the funds being made available to 
progress those actions over the next 5 years. 
 
Since publication of the plan there has in the media been lots of discussion about the “gaps” in the 
Plan.  It’s not yet clear whether the funding is enough to do everything described, and we haven’t yet 
seen a detailed plan for addressing the workforce gaps, greater clarity is needed about the 
availability of capital funding.  The Plan does recognise those gaps and gives an explanation as to 
what will happen next to look at addressing them.  
 
There is obviously still much to do in understanding the detail of the plan, and working together to 
agree how best to approach delivery of the plans ambitions across our Island health and social care. 
 However, much of what it contains is already going on across parts of the NHS, including here.  
Innovative approaches to workforce development and training like our Nurse apprenticeships, more 
community based care like the changes we’ve made to our community services and our integrated 
locality services.  There is also a clear ambition in the plan to take actions that address issues we 
still face locally and across the Hampshire and IOW STP footprint – such as improvements in 
access to Mental Health services, investment to continue our digital innovation journey and 
strengthening primary and community care with additional investment. 
 
I would suggest we need to see this plan as a call to action, it recognises the issues we all face 
currently and gives us some clear direction, examples from within the NHS of how we might 
improve, a sensible time frame for delivery and clarity on the investment available for the next 5 
years.  I don’t suggest its perfect, but it’s certainly good enough for us to take forward with some 
enthusiasm across the IOW and over the coming weeks and months we will be agreeing together 
how best we do that.  
 
EU Exit 
 
I was invited to attend a CEO briefing event in London on 20th December, where I heard from senior 
NHS leaders that the Government via the Department of Health and Social Care (DHSC) have 
asked all Trusts to prepare for a ‘no-deal’ Exit from Europe, and to build on the national planning 
that is taking place.  
 
There are three key areas that the plans are being developed for: Medicines, Staffing, and supply 
chain issues which may affect the goods / products we use.  

http://www.longtermplan.nhs.uk/
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Engagement by the DHSC is taking place with the majority of critical suppliers on a national basis 
covering; medical devices, clinical consumables, licensed medicines including vaccines, food, 
pathology, hotel services and other major suppliers in preparation for a ‘no-deal  Brexit’.  The 
purpose is to ensure continuity of national supply chains. 
 
DHSC national planners have asked for all Trusts to develop local plans to supplement the areas 
that are not covered by the national plans. We in the IOW NHS Trust are currently developing these 
plans and our  Medical Director has been appointeted as our Senior Responsbile Officer.  A 
significant amount of work has already taken place within the three critical areas of Medicine, 
staffing and goods / products.  
 
We have been asked to ensure that by the end of February the board is sighted on our prepardness 
and are clear on any material risks and how we intend to mitigate such identified risks.  We are on 
track to comply with this timeline.  Further on the agenda the Medical Director will present a paper 
and update the board on progress to date.  Further papers will be seen at March sub board 
committees and again the board will receive a report at March Trust Board.    
 
To manage the Trust and national plans, a working group has been establish to provide support and 
a management structure to ensure that any issues that emerge from a ‘no-deal’ scenario are 
controlled and contingency plans implemented.  The IOW NHS Trust  risk register has also been 
updated to reflect the increase of risk that a ‘no-deal’ Brexit. 
 
A fuller update in relation to this item can be found in today’s report to the Board. 
 
2019/20 Operational Planning Guidance  
 
On 10 January 2019, NHS England and NHS Improvement published the 2019/20 operational 
planning guidance. This guidance sets out the financial regime for 2019/20, alongside the service 
deliverables including those arising from year one of the Long Term Plan. 
 
A lot of work is being done internally to ensure the Trust is able to meet the required submission 
deadlines.   
 
 

TRUST NEWS 
 
IOW Health and Social Care Sustainability Plan 
 
Work has been continuing with Carnall & Farrah, our Commissioner’s (Isle of Wight Clinical 
Commissioning Group - CCG), and Local Authority (LA) Colleagues to create an IOW Health and 
Social Care Sustainability Plan.  The Board convened in Seminar form during January joined by 
colleagues from the CCG and LA to receive and discuss the draft report.  It is anticipated that a final 
version of this will be brought to Trust Board in March, at which time the Board will be asked to 
approve the plan.   
 
Winter 
 
We are now in the middle of winter and we as anticipated are seeing a pressured time in relation to 
the emergency flows of patients.  The presentation of high numbers of elderly frail patients has been 
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as expected, and at times demand has exceeded our ability to admit patients to a ward area as 
timely as we like.   
 
The national Emergency Department (ED) 4-hour standard dictates that 95% of patients should be 
seen, diagnosed, treated, admitted or discharged within 4 hours.  The ED delivery plan for 4-hour 
ED standard is based on the work to improve patient flow and a strategy to reduce bed occupancy 
to 85%.  
 
Board members are aware of the challenges we have faced over previous months in delivering this 
standard.  In Q3 the Trust had performance of 80.7% in October, 66.88% in November and 82.7%; 
in December 2018.  Now within the grip of winter January performance is expected to be 77.24%. 
 
I am pleased to report that the patient flow improvement work we commenced in the autumn is 
beginning to have a positive impact.  More detail will be reported on later during the meeting, but we 
have during December and January seen some significant improvement with both the flow of 
emergency patients and with our overall bed occupancy.  I am grateful to all our staff across all our 
services who have been involved, I know from feedback from patients and staff that achieving more 
efficient patient flow is a key priority. 
 
We had 4 regulatory assurance visits to our emergency care areas in January, 

10th January NHSI Regional Medical and Nursing Director  
10th January NHSI Lead Nurse Children and Young Peoples Services   
18th January NHSI UEC National Operations Director and Regional Colleagues 
21st January CQC, Spot visit to ED and MAU    
 

Whilst I have not received formal written feedback from any of the visits, verbal feedback was 
encouraging; with all visitors commenting on the positive changes they could see.  Areas where we 
need to continue with our improvements were also discussed; no new issues were brought to our 
attention.   
 
Care Quality Commission (CQC) Upcoming Inspection  
 
We have still had no formal notification from the CQC of any dates for inspection.   
 
Support for our European staff  
 
The Trust hosted an event on 17th January 2019 to support all European staff working for the 
Island’s NHS in the lead up to the UK’s exit from the European Union (EU).  Staff from all areas of 
the NHS came together to hear how leaving the EU will affect them and what they need to do to 
secure their rights and gain settlement status in the UK. 
 
The evening was led by Independent subject matter expert, Chris Desira who has an extensive track 
record working for the European Commission Representation in the UK, providing advice to the 
home office, European commission and embassies as well as public and private companies to 
enable their staff to understand their EU rights. 
 
Chris Desira spoke about the current process that European staff must now follow and the main 
messages were: 

• EU staff will need to gain settlement status to continue exercising their rights in the UK after 
BREXIT- and they should do this by 31st. December 2020 at the latest 

• The process is electronic and should be straightforward for most 
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• Settled status will apply in a “No Deal” and “No Deal Scenarios” 
 
Dr Oliver Cramer was able to convey a message from the Trust that our European staff are valued 
members of the Island health community and we as a Board are committed to ensuring that all 
colleagues from the EU keep the rights and freedoms they currently enjoy.  
 
Feedback from the evening was very positive.  
 
Improving access to Early Intervention Psychosis Service  
 
In mid-January the Early Intervention Psychosis (EIP) service relocated to a more convenient 
location close to the centre of Newport town.  The new premises in Orchard Street have been 
improved to ensure the accommodation and environment meets the needs of the people using the 
EIP service and the staff based there. 
 
Psychosis is a treatable mental health condition that affects the mind and can change the way 
people think, feel and behave.  It can be difficult for people to distinguish between reality and the 
imagination and it commonly develops in adolescence and early adulthood. 
 
The EIP team help assess, treat and support young people who are in the early stages of a 
psychotic illness.  Anyone between the age of 14 – 65 and are experiencing their first episodes of 
psychosis can refer themselves to the service, without having to go through a General Practitioner 
(GP).  The new location is convenient for people who want to walk in and have a chat with a 
member of the team in a safe and comfortable environment. 
 
Our Staff have waited a long time for this exciting development, and I hope it enables them to 
continue to provide the care and support our community deserves, in a much more fitting 
environment. 
 
Better Care for those nearing the End of their Life  
 
From January onwards patients nearing the end of their lives, their friends and family will now have 
better access to the highest quality of care and support, thanks to the joining of two previously 
separate teams based at St Mary’s Hospital. 
 
In addition to the hospital care they would usually receive, those who are facing death and dying will 
have support from a team that is highly specialised in end of life care, who will now be available for 
longer hours during the day (8am to 8pm, Monday to Friday).  Anyone who needs support outside of 
these hours will be able to use Mountbatten’s 27/4 specialist advice phone line, based in 
Mountbatten’s Care Coordination Centre where calls are answered by an administration team 
working alongside Mountbatten’s highly specialist clinical teams, which include bereavement 
support. 
 
The change will see the two hospital-based end of life teams, one run by Mountbatten and the other 
by the Isle of Wight NHS Trust, work much more closely together.  The new service will be called the 
joint Integrated Palliative and End of Life Care Team (IPET). 
 
Patient referrals will be simplified; there will be one team and one way for people who need end of 
life care to access the service.  All those within the team will have an overall understanding of 
patients who need their support, and care can be better coordinated between staff members.  
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Flu 
 
We have not yet achieved the level of vaccinated staff that we had hoped to, and we continue to 
encourage all of our staff to take up the offer of a free vaccine.  Sadly but predictably flu is 
circulating in our community with 3 local cases so far requiring Intensive Care Unit support.  It’s still 
not too late for any of our staff to have their jab!    
 
A flu jab drop in clinic for staff will be held on Thursday 7th February from 11:30 – 13:30 outside of 
the conference room by the Full Circle Restaurant.  I encourage all staff who have not yet had their 
flu jab to make use of this opportunity.   
 
If staff are unable to attend during these times they can contact one of the 64 flu vaccinators here to 
arrange to have your flu jab, their line managers or supervisors can access this information for them. 
  
 
 
 
Maggie Oldham 
Chief Executive Officer 
31st January 2019 
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Agenda Item No 9 Meeting Trust Board in Public Meeting 

Date 
7 February 
2019 

Title Local Care Plan Report – December 2018 
Sponsoring Executive 
Director 

Darren Cattell – Director of Finance, Estates and IM&T/Deputy CEO 

Author(s) Rachael Knight – Programme Governance Manager 
Report previously 
considered by inc date 

Local Care Board – 10 January 2019  

Purpose of the report 
Information only x Assurance x 
Review and discuss  Agreement  
Trust Board Approval is required  
Reason for submission to Trust Board in Private only (please indicate below) 
Commercial Confidentiality  Staff Confidentiality  
Patient Confidentiality  Other Exceptional Circumstance  
Link to Trust Strategic Objectives 
Provide safe, effective, caring and responsive services – ‘Good’ by 2020 x 
Ensure efficient use of resources x 
Achieve NHS constitutional patient access standards x 
Achieve excellence in employment, education and development x 
Lead strategic change on the Isle of Wight x 
Link to CQC Well Led Domains 
Effective  Responsive  
Caring  Well-led  
Safe    
Executive Summary  

The Local Care Plan Programme Summary Report provides an overview of key progress and risks/issues 
against the five initiatives within the Local Care Plan.  The overall Programme status is currently RED, 
indicating that key milestones are behind schedule and there are significant issues to delivering agreed 
outcomes.  The Black/Red/Amber/Green rating of each initiative is broken down in Appendix A.  Further 
development of programme reporting is underway to ensure delivery of impact is reported alongside 
delivery of key milestones. 

Trust Board are asked to note that the current ‘pausing’ of Operational Delivery Group (extended until 
March 2019) means that Local Care Board are receiving full Local Care Plan programme reports 
including all risks/issues escalated from Operational Leads/Enabling Group chairs. Appendix A 
represents a brief overview of the full report. 

Future system governance arrangements will be discussed by Local Care Board following the Carnell 
Farrar work to develop an IW Sustainability Plan (February 2019). 

 
Key Recommendation 
The Trust Board is asked to consider the following recommendations: 

• To receive the update on the Local Care Plan Programme and to receive limited assurance on 
the status of the Programme 

 

Enc E  



Ac
ut

e 
Se

rv
ic

e 
Re

de
si

gn
 

U
rg

en
t &

 E
m

er
ge

nc
y 

Ca
re

 

M
en

ta
l H

ea
lth

 

Co
m

m
un

ity
 S

er
vi

ce
 R

ed
es

ig
n 

Le
ar

ni
ng

 D
is

ab
ili

tie
s  

R Measures undefined /significantly off track 

A Measures defined but  off-track 

G Measures  defined and on target 

Impact RAG status criteria 
B Multiple key milestones are significantly behind schedule. Sponsor identified significant risk to outcomes being achieved 

R Key milestones behind schedule (30+ days) /significant issues to delivering agreed outcomes 

A Key milestones within 30 days of schedule/ work underway to address delays 

G Key milestones completed/project on schedule 

Milestone RAG status criteria 

 Delivery 

December 2018 Isle of Wight Local Care Plan Programme Summary Overall RAG status 

 Impact Impact 

 Delivery 

Impact 

 Delivery  Delivery 

Impact 

 Delivery 

Impact 
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Group 
 

Terms of Reference  
in place 

Programme Charter 
 in place 

Detailed Delivery Plan in 
place and monitored 

Risk & Issues Log in 
place and monitored Comms Plan 

System Finance 
Group   NO UPDATE RECEIVED  NO UPDATE RECEIVED NO UPDATE RECEIVED NO UPDATE RECEIVED NO UPDATE RECEIVED 

System Workforce 
Group 
One Public Estate 
Group 

Included within scope of 
LCP comms plans  

Quality & Patient 
Safety Committee  NO UPDATE RECEIVED  NO UPDATE RECEIVED NO UPDATE RECEIVED NO UPDATE RECEIVED NO UPDATE RECEIVED 

System Digital 
Group 

Included within scope of 
LCP comms plans  

System Comms & 
Engagement Group Not applicable 



Programme/Group Risk/Issue description Impact Mitigation Escalation to  
Local Care Board  

Mental Health 
Transformation 

Issue - Programme/Project 
Management resource will be 
changing  due to the 
resources review of the 
Systemwide Transformation 
Team  

Lack of  continuity  and  level 
of knowledge of programme 
during the transfer of 
resource could have an 
impact on the delivery of the 
programme 

Aim for handover period  
between resources.  

Consider capacity and 
resource as a priority for 
continuity  

One Public Estates 
Group 

Issue – Project Management 
resources for programme 
end mid Dec 2018 

Group meetings and overall 
programme  not supported, 
reporting requirements may 
not be met 

Potential to include 
group/programme support in 
scope of future resource 
requirements for One Public 
Estate/One Public Service. 
Reporting via Chair. 

Yes – dependent on system 
decision on LCP programme 
resources 

Digital Group  Issue – Project Management 
resources for programme 
end mid Dec 2018 

Group meetings and overall 
programme  not supported, 
reporting requirements may 
not be met 

Include group/programme 
support in scope of resource 
requirements for Provider 
Digitisation. Reporting via 
Chair. 

Yes – dependent on system 
decision on LCP programme 
resources 
 

Communications Issue - System-wide 
Communications & 
Engagement approach not 
approved by LCB on 
18/10/18  

System Comms & Engagement 
needs will not be met 

New brief required by the 
Local Care board ASAP and 
approval of approach and 
budget 

Yes – require confirmation 
of process for setting 
comms brief 

Issues escalated from Operational Leads 

During the current ‘pausing’ of Operational Delivery Group (where Operational Leads would be given the opportunity to review, discuss 
and agree escalations to Local Care Board), LCB members are asked to consider the issues escalated from Operational/Enabling Group 
leads directly as set out in the table below. In summary: 
• those programmes/groups now without dedicated project management are escalating the requirement for these roles to be urgently 

filled 
• The Communications & Engagement Lead is urgently requesting clarity on the process to source a new comms brief from LCB 
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Agenda Item No 10 Meeting Board in Public  Meeting 

Date 
7 February 
2019 

Title Health & Wellbeing Strategy for the Isle of Wight 2018-2021 
Sponsoring Executive 
Director 

Darren Cattell, Director Finance, Estates & IMT/Deputy CEO 

Author(s) Claire Budden, Board Secretary  
Report previously 
considered by inc date 

Quality Committee – 5 December 2018 
Health and Wellbeing Board  
Isle of Wight Council  
Isle of Wight Clinical Commissioning Group  

Purpose of the report 
Information only  Assurance  
Review and discuss  Agreement  
Trust Board Approval is required X 
Reason for submission to Trust Board in Private only (please indicate below) 
Commercial Confidentiality  Staff Confidentiality  
Patient Confidentiality  Other Exceptional Circumstance  
Link to Trust Strategic Objectives 
Provide safe, effective, caring and responsive services – ‘Good’ by 2020  
Ensure efficient use of resources  
Achieve NHS constitutional patient access standards  
Achieve excellence in employment, education and development  
Lead strategic change on the Isle of Wight X 
Link to CQC Domains 
Effective X Responsive  
Caring  Well-led X 
Safe    
Executive Summary  
 
The Health and Wellbeing Board is the key forum which takes an overview of the island population’s 
health and wellbeing, make plans to improve it and ensures delivery of its priorities. The Health and 
Wellbeing Board provides the platform from which commissioning and provider organisations can 
demonstrate that they have considered both the empirical evidence provided through the Joint Strategic 
Needs Assessment and the views of both individuals and the wider community. Through this approach 
the strategic priorities of the Health and Wellbeing Board and those of its member organisations will be 
shaped and partners will be able to hold each other to account. 
 
The statutory roles of the health and wellbeing board (HWB) are: 

• to improve the health and wellbeing of local people; 
• to reduce health inequalities; to promote the integration of services; 
• and to oversee the production of a joint strategic needs analysis and joint health and wellbeing 

strategy. 
 

Enc F  
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The priorities set out in the strategy will inform related core strategic commissioning and delivery plans, 
helping to consolidate action in these areas of importance. The strategy builds on the aim of the council’s 
corporate plan to move towards one public service by developing joint commissioning across council 
departments and the wider NHS, regeneration and environmental system, and in doing so to start looking 
beyond integration itself to the outcomes it produces to improve the wider determinants of health and 
wellbeing. 
 
By taking a ‘life course’ approach (Start well, live well, age well) and building on the place-based work 
with communities and voluntary and community partners, using an asset based approach to preventing ill-
health, building resilience and self-care it will bring together the many strategies and plans we have in 
place under one clear vision. This will enable the HWB and LCB to evidence the impact of the work of the 
board, its members and their organisations in improving health and wellbeing outcomes and reducing 
inequalities. 
 
As a partner organisation and member of the Health and Wellbeing Board the Trust has been asked to 
express its support for the strategy, attached at Appendix 1, through its formal governance processes, in 
addition to the ratification that has already taken place through other forums.  
 
Key Recommendation 
The Board is recommended to approve the Health & Wellbeing Strategy for the Isle of Wight 2018-
2021. 
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Foreword

Many things influence our health and wellbeing – the lifestyles we lead, our social contacts, the 
environment around us, our jobs and homes, as well as the health and care services which support us.

Everyone on the Island should have the right to enjoy good health and wellbeing and the majority do, 
however we are aware that some groups and communities systematically experience poorer health 
than others.

While this strategy aims to improve the health and wellbeing of everyone on the Island, it focuses on 
making faster improvements for those who are most vulnerable and experience a poorer quality of life.

This is the first health and wellbeing strategy under the new conservative leadership of the council, 
overseen by a reinvigorated health and wellbeing board. Many people and organisations have 
contributed to the strategy, so that we have a shared vision for health and wellbeing for the Island. 

We can’t tackle everything that impacts on health and wellbeing at once, but together we have 
agreed to take a ‘life course’ approach under three themes: Start well; live well; and age well. We 
want to make a significant difference to the lives of people across the Island.

Alongside the three main themes we have agreed to two ‘place-based’ initiatives in Newport (Pan) 
and Ryde (North East) taking an asset-based community development (ABCD) approach to support 
and develop citizen-led action to improve the health of their communities. Much is already going on, 
but in a recent consultation, you have said to us that you really value that sense of community and 
you would like to develop it even more. The board and local public organisations can help with this 
but it cannot be done without local people playing their part.

Our health and wellbeing is fundamental to how we live our lives and everyone has a role in 
improving it for ourselves and the people around us. Together we have agreed the areas we want to 
focus our efforts on, and we now have to ask ourselves what we could do to play our part, either as an 
individual, as part of a community or as part of a group or organisation.

Councillor Dave Stewart  
Chair, Isle of Wight Council Health and Wellbeing Board

For details of meetings held by the health and wellbeing 
board please visit: www.iwight.com/Meetings
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Executive summary

The statutory roles of the health and wellbeing board (HWB) are: to improve the health and wellbeing 
of local people; to reduce health inequalities; to promote the integration of services; and to oversee the 
production of a joint strategic needs analysis (JSNA) and joint health and wellbeing strategy (JHWS). 

The Island system has undergone significant challenges in recent years and will continue to face 
the challenges of an ageing population and increasing demand on health and care services for 
the duration of this strategy. We have also seen changes to the leadership of our NHS trust and the 
formation of a local care board (LCB) that will focus on key priority areas for ensuring high quality and 
sustainable health and care services for the Island. 

With the Isle of Wight Council under new political leadership since May 2017, the HWB has been 
reinvigorated with the aim of ensuring that it is accorded the necessary corporate, political and 
partnership priority to develop this strategy based on the health and wellbeing needs of local people. 
This, along with the formation of the LCB that reports to the HWB, has the potential to bring clarity 
to the prevention agenda by building on the work already done to set priorities for projects and 
actions. It will ensure that there is clear, strong and coherent leadership in order to have the focus and 
capacity to make a difference. This includes the need to take both a ‘whole population’ and targeted 
approach for communities with greater challenges.

This strategy builds on the aim of the council’s corporate plan to move towards one public service by 
developing joint commissioning across council departments and the wider NHS, regeneration and 
environmental system, and in doing so to start looking beyond integration itself to the outcomes it 
produces to improve the wider determinants of health and wellbeing. 

By taking a ‘life course’ approach (Start well, live well, age well) and building on the place-based 
work with communities and voluntary and community partners, using an asset based approach 
to preventing ill-health, building resilience and self-care it will bring together the many strategies 
and plans we have in place under one clear vision. This will enable the HWB and LCB to evidence 
the impact of the work of the board, its members and their organisations in improving health and 
wellbeing outcomes and reducing inequalities.
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Health and wellbeing 
strategy for the Island

Shared vision for health and wellbeing on the Island:

People live healthy and independent lives, supported 
by thriving and connected communities with timely 
and easy access to high-quality and integrated public 
services when they need them.

This strategy sets out a shared vision using a ‘life course’ approach for improving health and 
wellbeing on the Island. It is now generally acknowledged that a life course approach that promotes 
a holistic view of an individual’s total health and wellbeing is an effective means of reviewing 
public health in a community. This approach emphasises social perspective looking back across 
an individual’s or group’s life experiences for clues to current patterns of health and disease, while 
recognising that both past and present experiences are shaped by the wider social, economic and 
cultural context. By agreeing this approach jointly, we can all work together as individuals, groups, 
communities and organisations to make sure we are all pulling together in the same direction.

The strategy has not attempted to cover everything that impacts on health and wellbeing. Following 
consultation with key stakeholders, priorities would be identified and focused on during the period of 
this strategy. Consultation for this strategy was scheduled from July to December 2017 and had three 
phases:

1 Workshop with stakeholders with the results from this presented as a business plan for approval at 
the HWB.

2 Individual meetings with major stakeholders including elected members, representatives from the 
voluntary sector and council officers leading on housing, regeneration and place.

3 Draft report submitted for comment to corporate management team and the HWB for comment.
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Health and wellbeing strategy for the Isle of Wight 2018 to 2021

From this consultation, the priorities identified are based on what is believed to be the most important 
issues, which when addressed will have the biggest impact on our health and wellbeing locally. 
Information and data available for the Island has also been used to help us agree these priorities.

Place-based initiatives
Alongside the life course approach we have agreed to two ‘place-based’ initiatives in Newport (Pan) 
and Ryde (North East), taking an asset-based community development (ABCD) approach to support 
and develop citizen led action to improve the health of their communities and reduce inequalities. 
Much is already going on in these communities and there has been a significant amount of funding 
and intervention over the years. The decision to use an asset based approach to tackle the causes of 
inequalities in these communities was made after conversations with community members. They told 
us they didn’t want to be done ‘to’ and ‘for’ but wanted to be supported to lead action to improve the 
health and wellbeing of their neighbourhoods.

START 
WELL

LIVE 
WELL

AGE 
WELL

Children are supported to get the best start in life that will lead to good health 
and wellbeing. This will provide the foundation to ensure they are able to 
achieve the best opportunities and wellbeing outcomes throughout their lives.

Families, individuals and communities are thriving and resilient, with access to 
good jobs, affordable housing, leisure activities, lifelong training, education and 
learning, health and care services, and are able to enjoy the place that they live.

People are able to live independently in their own homes with appropriate care 
and support. Older and disabled residents are supported to play an active role 
in their communities and encouraged to maintain and develop their social and 
community networks.
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Underlying principles

The focus of the Health and Wellbeing Strategy 2018 to 2021 is to improve health and wellbeing overall 
and to deliver swift and significant improvements for groups and communities that experience poorer 
health and quality of life. To make the best use of resources the work contributing to this strategy will 
apply the following principles:

EQUITY Provision of services should be proportional to need and targeted 
to the areas, groups and individuals that need them most.

ACCESSIBILITY
Services should be accessible to all, with factors including 
geography, opening hours and physical access being 
considered for all including disabled persons.

INTEGRATION
Where the integration of services provides an easier system and 
better outcomes for people within the same overall cost, all relevant 
organisations should work together to maximise the local benefits.

EFFECTIVENESS Activities and services should be evidence-
based and provide value for money.

SUSTAINABILITY
The work contributing to this strategy should be developed 
and delivered with due regard to the environmental, 
economic and social dimensions of sustainability.

DIVERSITY
Activities and services should have due regard to the 
specific needs of protected groups and foster good relations 
between different people when carrying out their duties.
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Relationship to 
other strategies 

This health and wellbeing strategy does not sit alone. The priorities set out in the strategy will inform 
related core strategic commissioning and delivery plans, helping to consolidate action in these areas 
of importance.

HEALTH AND
WELLBEING
STRATEGY

Isle of Wight
Council

Corporate
Plan

Isle of Wight
Council

strategies

Regeneration

Isle of Wight
Children and
Young People

Plan

Isle of Wight
Prevention

Strategy

Substance
misuse
strategy

Community
safety

IWCCG
commisioning
strategy plans

Adult social
care strategy

care close
to home

Neglect
strategy

Island joint
commisioning
strategies, eg
urgent and
emergency

care

Figure one
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It is clear from figure one that there are a broad range of plans and strategies that will have an 
influence on the community’s health and wellbeing and this is something that the HWB will need to 
review and influence. It is not the purpose of the health and wellbeing strategy to include or reiterate 
the contents of these documents but to identify the areas where there are gaps within these range of 
strategies that need to be addressed. 

This is set in the context of the planning for a ‘One Public Service’ approach which aims to support 
cross public sector partnerships to work collaboratively on land and property initiatives leading 
to new jobs, new homes, joined up public services and savings for the taxpayer. The health and 
wellbeing strategy aims to support this by engaging with partners to identify how other areas of work 
such as regeneration, housing and digital connectivity can impact on the community’s wellbeing. 
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Start well 

Children are supported to get the best start in life. Good health and wellbeing 
will provide the foundation to ensure they are able to make the best of 
opportunities throughout life and achieve their maximum potential.

Why is this important?
We know that giving every child the best possible start in life is crucial to reducing health inequality 
across the life course. The foundations for a good life are laid in these early years (starting in the 
womb) and the effects are felt on many aspects of health and wellbeing from obesity, heart disease 
and mental health, to educational achievement and economic status.

Nationally, the Department for Education and Department of Health has issued statutory guidance 
for local authorities, clinical commissioning groups and NHS England to promote the health and 
wellbeing of looked-after children. This guidance states that the health needs of looked-after children 
should be taken into account in developing the local Joint Strategic Needs Assessment (JSNA) and the 
Joint Health And Wellbeing Strategy (JHWS). 

Locally, the JSNA articulates the needs of children on the Isle of Wight. Based on the JSNA, the 
Children’s Trust board has published the new Children and Young People’s Plan (CYPP) 2017 to 2020. 
This plan sets out the vision of working together to achieve high quality outcomes for children and 
families through the provision of sustainable support and services. The outcomes and priorities in the 
plan are reflected in the Isle of Wight Council’s corporate plan and in the Commissioning Intentions 
2017 to 2019 published by the clinical commissioning group. 

To achieve the outcomes and priorities for children, this will require the JHWS to address the wider 
determinants of health such as reducing childhood poverty, providing access to affordable housing 
and the availability of jobs and sustainable transport through inward investment and regeneration.

The provision of sustainable support and services includes the offer of early help and intervention 
through family hubs in local communities, the Strengthening Families programme, education and 
special educational needs and disability services support for children, families and schools. Children’s 
social care provides a range of services and support to protect and safeguard children. This includes 
supporting children to remain within, or return to the care of, their families where and when it is 
safe and appropriate to do so and to provide the best outcomes for children in care and care leavers, 
including fostering and adoption.
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The corporate parenting responsibilities of local authorities include having a duty under section 
22(3)(a) of the Children Act 1989 to safeguard and promote the welfare of the children they look after, 
including eligible children and those placed for adoption, regardless of whether they are placed 
in or out of authority or the type of placement. This includes the promotion of the child’s physical, 
emotional and mental health and acting on any early signs of health issues. Directors of children’s 
services, directors of public health and lead members for children’s services have a responsibility to 
ensure there are systems in place so that this duty is properly discharged.

Most children become looked after as a result of abuse and neglect. Although they have many 
of the same health issues as their peers, the extent of these is often greater because of their past 
experiences. Delays in identifying and meeting their emotional wellbeing and mental health needs 
can have far reaching effects on all aspects of their lives, including their chances of realising their 
potential and leading happy and healthy lives as adults. There is growing evidence of the impact of 
adverse childhood events on health and wellbeing in adulthood. Children subject to child protection 
and children in need, like children in care and care leavers, are likely to have experienced such adverse 
childhood events. Therefore, the JHWS needs to set out the life courses and care pathways for these 
children to support them to achieve happy and healthy independent adulthood.

Locally, child poverty levels are in line with national figures with one in five (20.7 per cent) of all 
children on the Isle of Wight classed as being in relative poverty (21.2 per cent of under 16s). This is 
higher than for the south east of England and is an increase of 585 children on 2013 numbers. 

Across the country, at any one time, one in ten young people aged five to 16 years have a mental 
health problem. We also know that many adults with mental health problems first experienced them 
from their mid-teens. When asked in the most recent school survey 16 per cent of secondary school 
pupils said they had used mental health or counselling services in the past year. 

When pupils were asked about their social media habits, 92 per cent in Year 8 and 10 said they use 
social media, and 63 per cent in year 6, with 38 per cent of year 8 and 10, and 25 per cent of year 6 
receiving a nasty, hurtful or scary message. When local children were asked if they have ever been 
bullied, just under half of year 6 (49 per cent) and 45 per cent of secondary school pupils said they had 
been bullied. 

Pupils were asked a series of questions to determine an overall self-esteem score and a resilience score. 
In secondary schools seven per cent of pupils have low self-esteem, and 27 per cent have low resilience, 
while among Year 6 pupils five per cent have low self-esteem and 15 per cent have low resilience.

Evidence shows that the population’s diet is getting worse and obesity and poor health outcomes are 
increasing as a result. On the Isle of Wight the National Child Measurement Programme (NCMP) data 
showed that 32.7 per cent of children in Year 6 were classed as overweight or obese which is above 
the national average (22.1 per cent).

The Department of Health (DoH) recommends that those aged five to 18 should exercise for 60 
minutes every day to be healthy. Locally, when we asked about exercise only 16 per cent said they 
met this guideline. For both boys and girls, physical activity decreases with age. 
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The JSNA draws upon data from a wide range of indicators of health and wellbeing which have been 
used to identify our priorities for working in partnership to improve the health and wellbeing of 
children. For more detailed information visit the children’s and young people’s factsheets (including 
pregnancy and maternity information):

www.iwight.com/Council/OtherServices/Isle-of-Wight-Facts-and-Figures/ 
Information-Factsheets-and-Figuresheets

What will the health and 
wellbeing board focus on?
The HWB acknowledges the priorities and work plan set by the Children’s Trust plan as follows:
• Children, young people and families enjoy the best possible mental, emotional and physical health.
• Children, young people and families feel safe and behave safely
• Children and young people have high aspirations and are able to achieve their full potential

Alongside the Children and Young People Plan and the Children’s Mental Health Transformation Plan 
priorities we will focus on including the following:

Priority 1: 
Improving children’s resilience, knowledge and 
skills to improve their health and wellbeing
Public health, schools and key stakeholders are working together to coproduce a new ‘whole school’ 
programme of interrelated provision that schools can use to improve pupils’ health and wellbeing 

1 Improving children’s resilience, knowledge and skills 
to improve their health and wellbeing.

2 Developing new integrated prevention and early 
help services across health and social care to meet 
the needs of children and families.



13

to reduce inequalities which affect attainment and aspiration. The Partnership for Educational 
Attainment and Children’s Health (PEACH) programme will build on the previous ‘healthy schools’ 
programme and will incorporate accredited awards. Initially PEACH will incorporate four domains (as 
shown in figure two):
• Personal, social, health and economic education.
• Emotional wellbeing and mental health.
• Physical activity.
• Healthy eating.

Within each domain, a set of key criteria are outlined which need to be met to improve the health and 
wellbeing of children and young people. 

Currently, there is variation in uptake of evidence-based and quality provision by local schools, 
alongside differing levels of engagement in implementing health promoting policies and incorporating 
the four key areas. Equally, there is a lack of opportunities for schools to share best practice with each 
other in the areas of the four domains and to plan island wide approaches to new and emerging areas 
to focus on or how different elements can become integrated. PEACH is that collaboration and will 
enable additional funding to be bid for and best value made of existing resources.

TEACHING & LEARNING ASPIRATION & ATTAINTEMEN
T H

EA
LT

H
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EL
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EING BEHAVIOUR

Figure two
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What will we do?
We aim to achieve this through a whole-school and family centred approach working with key 
stakeholders and schools, to offer an effective, evidence-based range of interventions and a support 
network to schools which they buy into through a membership. PEACH has been developed during a 
process of bringing key stakeholders together to develop and implement the programme. As a result 
stakeholders agreed the four domains of PEACH should include accredited awards and that schools 
wanted support from public health in ensuring the interventions provided to children are evidence 
based. The aim is to make the offer of such good value to schools that they choose to invest their 
school PE premium and other funding to pay for their engagement in PEACH. 

The offer will include:
• training for school staff;
• an accreditation/award process;
• a panel of providers delivering evidence based approaches;
• offers to schools of new opportunities and resources;
• sharing of good practice between schools;
• networking between schools and providers;
• updates to schools on latest policies and strategies relevant to the four domains.

Work has already started to:
• plan, develop and coordinate PEACH through a partnership model;
• develop a process to pool resource to ensure PEACH becomes self-funding and brings best value for 

money to schools;
• support the training and development of staff to better equip them in improving health and 

wellbeing, behaviour and attainment;
• improve pupil attainment, aspiration, health and wellbeing;
• improve engagement and capture stakeholder insight, ideas and solutions to local issues.

Priority 2: 
Developing new integrated prevention and 
early help services across health and social care, 
to meet the needs of children and families 
Health and care services for children on the Isle of Wight are commissioned by local authority 
public health, local authority children’s services, the Isle of Wight Clinical Commissioning Group and 
NHS England. Locally through the work of the Local Care Board we are moving toward integrated 
provision of services and therefore to support this new model of delivery we are committed to 
integrating the commissioning functions across the system. For children and young people the aim is 
to streamline the complexity that exists in the planning of services for children’s health and wellbeing.
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What will we do?
Establish an integrated children’s commissioning unit (ICCU) that will initially focus on integrating 
the commissioning within the local authority regarding children’s and family services. As the unit 
develops it is proposed that elements of the clinical commissioning group’s (CCG) commissioning 
could be integrated into the unit, specifically services relating to child wellbeing, mental health and 
services for children with learning difficulties and disabilities. 

The unit will initially focus on the joint commissioning of public health nursing (0 to 19 years) and 
children’s services early help contracts to realise benefits and ensure: 
• understandable and identifiable connectivity between universal, targeted and specialist provision 

making services easily accessible;
• the use of evidenced-based interventions and services that we know work;
• the interventions and services are cost effective and outcomes focused;
• robust processes for quality and performance and contract management;
• the best possible services at best value.

By working in this way, the ICCU will contribute to the aims of this strategy to create the conditions for 
families to be resilient and better able to improve their own health and wellbeing.
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Live well

Families, individuals and communities are thriving and resilient with access to 
good jobs, affordable housing, leisure activities, lifelong training, education 
and learning, health and care services and are able to enjoy the place where 
they live. 

Why is this important?
People who live in thriving and resilient families and communities enjoy a sense of belonging, of 
being cared for and valued. These feelings provide the foundations for better health, a sense of 
wellbeing and foster the conditions which support people to thrive and aspire to their potential. 
Unfortunately, not all people and families on the Island experience these benefits: some are 
vulnerable and live fragile lives, which are affected by even small changes to their circumstances.

We all have a role to play in maintaining and improving the health and wellbeing of ourselves and our 
families. We need to support and motivate individuals, families and communities to take responsibility 
for their own health and wellbeing and provide support to those who need help to do so.

The lifestyles we lead play a significant part in our health and wellbeing. Heart disease and cancers 
remain the main causes of premature deaths and health inequalities on the Island, but for the most 
part, these diseases are preventable by changing our everyday habits. 

On the Isle of Wight it is estimated 22,000 people aged 16 plus smoke. Of these each year on average 
850 (3.8 per cent) will be admitted to hospital and around 115 will die from a smoking attributable 
condition. It has been highlighted that 22 per cent of pregnant women smoke throughout their 
pregnancy, one of the highest rates in the country although this is an improving picture.

The percentage of adults completing less than 30 minutes of activity per day is 33.2 per cent, which is 
significantly worse than the national average of 22.7 per cent. This means one in three adults on the 
Island are inactive. It is estimated that 66.2 per cent of adults on the Island have excess weight which 
is similar to the national average. It is now clear that inactivity along with high-calorific food and large 
portion sizes, has contributed to an increase in obesity.

Alcohol is the leading risk factor for deaths among men and women aged 15 to 49 years in the UK. It 
is now the third biggest risk factor for preventable ill-health and death behind smoking and raised 
blood pressure. 
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Alcohol consumption is a contributing factor to hospital admissions and deaths from a diverse range 
of conditions. Alcohol misuse is estimated to cost the NHS about £3.5 billion per year and society as a 
whole £21 billion annually. Locally it has been indicated that alcohol admissions to St Mary’s have cost 
£1.6 million per year but it is likely that this represents a significant underestimate. 

The Isle of Wight faces significant health challenges and pressures on local services with the same 
number of people drinking harmfully as the number of people with diabetes (10,000) and at least a 
third of people on the Island are drinking above recommended guidelines.

Our mental health is an important indicator of our ability to cope with everyday life. It is reported 
that 1,600 people on the Island have a mental health problem at any one time, often influenced by 
multiple factors including low educational attainment, social isolation, unemployment and financial 
and relationship problems.

Added to this is the issue of those adults and young people with coexisting severe mental illness 
and problematic substance misuse use. These people have some of the worst health, wellbeing and 
social outcomes. While the interdependence of mental health and substance misuse (formerly known 
as dual diagnosis) is widely acknowledged and documented, the collaborative tackling of the issue 
remains far from systematic or integrated.

Adverse childhood experiences (ACE) can have a tremendous impact on lifelong health and 
opportunity. This is now being seen as an important public health consideration for services 
providing interventions for working age adults who are living with the impact of their ACEs not only 
on their health and wellbeing but also on but also on their economic status.

We know from the 2011 census that the majority of householders (70 per cent) on the Island own their 
properties, with 41 per cent of those owning them outright; being older retired people who have 
paid off their mortgages. This rate of home ownership is higher than for both the south east and for 
England being 67 per cent and 63 per cent respectively with outright ownership also being higher at 
33 per cent and 31 per cent respectively. 

This does not leave a lot of room for manoeuvre for those looking to purchase accommodation and 
given that the average house price for the Isle of Wight in April 2017 was £198,865 which is 7.9 times 
the average full time earnings of £25,297. This means the ability for many to purchase is not an option.

There is, therefore, great pressure on the rented housing sector on the Island. This is particularly so for 
social housing given that the percentage of social housing stock on the Island amounts to 10 per cent 
of all housing tenure as opposed to 14 per cent in the south east and 18 per cent in England. This, 
coupled with the numbers on the register for social housing far exceeding the number of allocations 
made, means demand far exceeds supply.

In November 2017 there were 2016 households registered for social housing, and while an average of 
430 allocations has been made over the last three years, the level of allocations per year has dropped 
by 25 per cent over the same period.
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Access to the private rented sector is not a viable alternative option for many households given 
the unaffordability of such accommodation, particularly those who are benefit reliant or on low 
incomes. The following table shows the level of rents charged in the private sector as opposed to the 
assistance a household can get from the Local Housing Allowance to help pay rent and compared to 
social housing rents.

Type of  
rented unit

Private rent 
levels per 
month at 

March 2017

Local Housing 
Allowance 

(LHA) rates per 
month with 

effect Nov 2017

Social rented per month from Nov 17

General 
needs

Affordable 
rented

Intermediate 
rented

Room/bedsit £379 £297 £316 n/a n/a
1 bed £450 £403 £358 £411 £472
2 Bed £595 £528 £464 £507 £637
3 bed £750 £648 £488 £585 £736

4+ bed £950 £798 £511 £749 £866
(Source, Valuation Office)

Many households struggling to secure or maintain accommodation, seek advice and assistance from 
the local authority’s housing services. Over the last three years the service has received an average 
of 1,456 approaches a year and this year is starting to register an increase in approaches. Wherever 
possible, homeless prevention is the desired outcome and over the last three years, an average of 312 
households have been assisted in this way, but the numbers assisted have dropped by 12 per cent over 
this period due to the lack of suitable affordable accommodation available for households to access.

The ability to move people on to suitable accommodation is also reflected in the number of 
households in temporary accommodation which has seen a rise from 141 in March 2013 to 174 at the 
present time.

What will the health and 
wellbeing board focus on?
The HWB is keen to focus greater attention on prevention and early help for individuals, families and 
households. It welcomes the intended outcomes of the council’s developing plans to regenerate local 
areas in order to attract new business, create jobs and increase personal wealth. It is hoped that this 
will help to address the local levels of unemployment and economic deprivation, which are seen to 
have clear impact on Islander’s health and wellbeing. Alongside this it is now recognised that digital 
technology and connectivity now underpin almost every aspect of modern living across work, travel, 
leisure and health, and good internet access is now widely viewed as the ‘fourth utility’. The Island’s 
‘digital pathfinder’ plans, which aim to attract new digital businesses to the Isle of Wight, and support 
existing Island organisations with opportunities presented by the digital economy, will also have an 
impact on our local community.
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Alongside these corporate plans, supported by the use of JSNA data and the Isle of Wight Prevention 
Strategy, we have identified five main areas of focus for this strategy:

1 Ensuring people get timely support to maintain 
secure and appropriate housing.

2 Encourage people to be more active and structure 
places to be more conducive to activity with a focus 
on health inequalities for disabled people.

3 Work together to develop inclusive and resilient 
communities and support access to good work.

4 Reducing the occurrence and impact of Adverse 
Childhood Experiences (ACEs).

5 Addressing the issue of complex needs (formally 
known as ‘dual diagnosis’).
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Priority 1:  
Ensuring people get timely support to 
maintain secure and appropriate housing 
Housing clearly impacts on health, education, crime and employment. Without good quality housing, 
people are less likely to be able to maintain good health, steady employment or education. Good 
quality and affordable housing has also been proven to help reduce crime. This strategy aim is to 
create the conditions for stronger and more resilient communities. We want everyone to be able 
to live in a decent, safe home that they can afford. Delivering on the Island’s vision for ‘One Public 
Service’ will enable a more integrated and timely intervention to stop people becoming homeless 
and to help people adapt their homes to changes in their circumstances such as disability or illness.

What will we do?
We will develop and implement a homelessness strategy that focuses on prevention, early 
intervention and the changes the system needs in order to support people to maintain secure and 
appropriate housing. 

In April 2018 the Homelessness Reduction Act 2017 was due to be implemented. The act places a duty 
on all public bodies to ensure that where a threat of homelessness is recognised, a referral is made to 
the housing authority to help to prevent homelessness.

We will ensure that all public bodies on the Island adhere to these new duties and that early 
intervention is put in place to ensure that all residents facing homelessness are given the appropriate 
advice, assistance and support to access and sustain suitable accommodation to meet their needs.

We will do this by:
• ensuring that all services put recognising the need for homelessness prevention at the core of 

their services;
• supporting public bodies and other agencies to work with housing services to develop and 

implement pathways for referrals where homelessness has been identified;
• improve the resilience within households to prevent future threats of homelessness.

Priority 2:  
Encouraging people to be more active and 
structure places to be more conducive to activity 
Our 2016 public health annual report focused on physical activity and recommended the need for 
a whole-system approach to tackling inactivity. There is strong evidence that physical inactivity is 
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detrimental to health, both physical and mental and the benefits of even moderate levels of activity 
on health and wellbeing are also well documented. Focusing attention on this priority by the 
HWB will help to reduce forecasted pressures on our health and care system, and will revitalise our 
approach to physical activity, transport and sport. 

What will we do?
The council’s place-shaping role is crucial to creating the structural environment and directing 
how sport, physical activity and active travel can join-up to create a more integrated approach to 
increasing physical activity. 

• We will build on work already happening from existing and new partnerships (locally and 
regionally) to work better together to be more effective in how we use our local resource, access 
external resources and address the barriers for people to be more active through joined-up, 
innovative and sustainable initiatives.

• Our active travel work will be linked into the local action plan for physical activity and sport, as 
part of our approach for how we encourage people and their families to be more active within 
their communities.

• We will continue to build from our asset-based approaches to working alongside, and within 
communities to identify and mobilise assets to create opportunities for new formal and informal 
physical activity.

• Ensure that as we integrate our commissioning functions so that physical activity and green 
transport are considered in all specifications for the workforce and service users.

• We will develop an appropriate training and development workforce plan for staff working within 
or connected to the physical activity sector to build competencies.

Priority 3:  
Work together to develop inclusive and resilient 
communities and support access to good work
The local economy, and access to good quality work, is a major determinant of health. Long-term 
unemployment worsens health in three important ways: financial problems which affect living 
standards; depression or anxiety triggered by a lack of a positive self-identity; and its association with 
poor health behaviours, such as alcohol consumption.
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What will we do?
Recognise the value of local community and neighbourhoods as places where health is created 
and people are mutually supported to age well, flourish and contribute. Our Public Health Team 
and Regeneration Team will work closely together as we clearly recognise that good health and 
employment are closely linked, as are poor health and worklessness. This will lead to the following 
areas of work: 

• Harness the skills, gifts and experiences of people in the community and support them to utilise 
their strengths in contributing to the regeneration of their community.

• Build and grow welcoming and inclusive communities, where everyone has the opportunity 
to participate.

• Work with the Community Safety Partnership to identify and address issues that have an impact on 
community wellbeing, eg perception of safety/risk of crime.

• Work with regeneration to supply the data and intelligence needed to target programmes of work 
and resources.

• Work through our team of local area coordinators to ensure that individuals who have physical or 
learning disabilities and mental health needs have the opportunity to be in control of their lives 
and are able to contribute to and benefit from work opportunities suitable for their abilities and 
increased prosperity. 

Priority 4:  
Reducing the occurrence and impact of 
adverse childhood experiences (ACEs)
Childhood experiences, both positive and negative, have a tremendous impact on lifelong health and 
opportunity. Therefore, early experiences are an important public health issue. As the experiences 
occur in early life but continue to impact throughout life right up to old age, the ACEs priority is a 
thread connecting all three phases of the life course focused on by this strategy. We have placed it in 
live well because of the impact parents have on the occurrence of ACEs. We already have good early 
help and prevention in place for children within children’s services but little to address the impact 
of ACEs, and little understanding of ACEs in services for working age adults who are living with the 
impact of their ACEs. 

We have known for a long time that children raised in disadvantage are likely to experience worse 
health and life chances as children and as adults as well. Research which began in the late 1990s 
on the impact of this disadvantage, which were named adverse childhood experiences (ACEs), 
demonstrated the mechanism by which this happens.
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Adverse childhood 
experiences have been 
linked to:
• risky health behaviours;
• chronic health 

conditions;
• low-life potential;
• early death.

As the number of ACEs 
increases, so does the 
risk for these outcomes. 
The wide-ranging health 
and social consequences 
of ACEs underscore the 
importance of preventing 
them before they happen.

Adverse Childhood Experiences (ACEs) are common. Almost two-thirds of a typical adult population 
report at least one ACE, and 15 per cent report four or more ACEs. ACEs are a set of abusive and 
neglectful childhood experiences: including direct abuse, eg sexual, emotional, and physical and 
neglect; and indirect, ie household dysfunction, domestic violence, drug and alcohol misuse, mental 
ill health, criminality, or separation from parent.

Early
death

Disease,
disability, and

social problems

Adoption of
health-risk behaviours

Social, emotional, and
cognitive impairment

Disrupted neurodevelopment

Adverse childhood experiences
Conception

Death

Mechanism by which adverse childhood experiences
in�uence health and wellbeing throughout the lifespan
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Figure three

Figure four
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Tackling the causes, presence and impact of ACEs will be an important factor in achieving our 
aspiration to reduce inequalities on the Island. People living with deprivation and poverty have fewer 
protective factors and are likely, on average, to have a higher prevalence of ACEs. Children and young 
people exposed to ACEs are more likely than those who are not to grow up to live in conditions that 
have a negative impact on their health. Parents with higher ACEs are more likely to have children 
who also have higher ACEs. Adults with four or more ACEs score are more likely to live with long 
term conditions; prematurely die; commit violent crime; or be a victim of violent crime; experience 
unemployment; and therefore require more interventions and support during their adulthood, and 
are less likely to work, pay taxes and contribute positively to their community.

BEHAVIOUR

PHYSICAL AND MENTAL HEALTH

LACK OF PHYSICAL 
ACTIVITY

SEVERE OBESITY

HEART DISEASE

SMOKING
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COPD
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STD

BROKEN BONES

Children and young people exposed to ACEs have an increased risk of health harming behaviours and 
poor health outcomes across the life course.

Figure five
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What will we do?
A period of coproduction called the ‘big conversation’ will help us decide what we will do. This phase 
has been launched by a screening of the documentary ‘Resilience’ with a discussion afterwards. 
As a result of that discussion we agreed to meet again in late January 2018 with a wider group of 
people working in a range of agencies to agree an action plan. Initially there is likely to be a need to 
understand what percentage of the population live with four or more ACEs, and to raise awareness 
amongst staff and the community. Possible actions to be implemented are:
• routine enquiry about ACEs;
• trauma informed care including talking therapies;
• training to ensure staff can do this.

This will be overseen by the multi-agency group which is taking forward other aspects of the live 
well priorities.

Priority 5: 
Addressing the issue of complex needs 
(formally known as ‘dual diagnosis’)
Adults and young people with coexisting severe mental illness and substance misuse have some of 
the worst health, wellbeing and social outcomes. It is not clear how many people in the UK have a 
coexisting severe mental illness and misuse substances, partly because some people in this group do 
not use services or get relevant care or treatment. While the interdependence of mental health and 
substance misuse (formerly known as dual diagnosis) is widely acknowledged and documented, the 
collaborative tackling of the issue remains far from systematic or integrated.
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What will we do?
The most recent national guidance is very clear. All staff that may be the first point of contact with 
young people and adults with coexisting severe mental illness and substance misuse should be 
able to identify and provide support to people with coexisting severe mental illness and substance 
misuse. In addition, secondary care mental health services should “not exclude people with severe 
mental illness because of their substance misuse”. Mental health services should adopt a person-
centred approach to reduce stigma and address any inequity to access to services people may face. 
Signatories to the substance misuse strategy pledge the following:

To address coexisting severe mental illness and substance 
misuse in community health and social care services. 
Guidance will be developed in partnership with the NHS trust 
and Public Health to draw together the expertise of mental 
health and substance misuse practitioners as well as wider 
agencies and stakeholders as appropriate into a framework 
that will standardise aims, objectives and processes across 
the Isle of Wight. Delivery of the guidance will be monitored 
by the Drug and Alcohol Action Team (DAAT) board.



27

Age well

People are able to live independently in their own homes with appropriate 
care support. Older residents are supported to play an active role in their 
communities and supported to maintain and develop their social and 
community networks.

Why is this important?
Older people can, and often do, make a valuable social, economic and civic contribution to their local 
communities, and to the Island, alongside other generations. Remaining active helps people age 
well and we need to encourage more people, of all ages, to maintain and develop their social and 
community networks. People should be supported to live independently in their own homes with 
appropriate care support as they age.

Over one in four Island residents are older than 65. This is the 15th highest level of any local authority 
in England and Wales. Over the next ten years, the number of 65 to 79 years old will increase by nearly 
17 per cent, while the over 85s will increase by 40 per cent.

Most people want to stay living independently for as long as possible and have strong emotional 
ties to their neighbourhoods. Having the right kind of accommodation in the right place is one of the 
major factors that determine our ability to maintain independence, particularly as we get older.

In line with population changes, the proportion of people living with long-term conditions will 
increase. Dementias currently affect five per cent of people aged over 65 and 20 per cent of those 
over 80 years. The changing age profile will result in significant increases in the number of people 
living with a dementia.

The role undertaken by carers will become even more crucial so that people are able to remain 
independent. Services for carers should be joined-up across organisations on the Island to ensure that 
the most effective and efficient support is provided.

Older people at risk of losing their independence following an illness or hospital admission currently 
receive care and support from a number of organisations, often experiencing several handovers 
between professionals. These services need to be more integrated with a focus throughout the 
system on regaining and promoting independence. The adult social care strategy ‘Care closer to 
Home’ sets out how this will be delivered for the Island. It uses the PIP approach (promote wellbeing 
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– improve wellbeing – protect wellbeing) as its underlying principles and focuses on working with 
people and the local community to help people remain in their own homes.

Carers are an essential component of the health and social care economy and save the government 
approximately £119 billion each year (NHS England 2014). On the Island we have more than 16,000 
carers providing the help and support that keeps people living within their own homes. Without this 
support, the Island’s services simply could not cope with demand.

Caring responsibilities can have an adverse impact on the physical and mental health, education and 
employment potential of those who care, which can result in significantly poorer health and quality 
of life outcomes. These in turn can affect a carer’s effectiveness and lead to the admission of the cared 
for person to hospital or residential care. 

What will the health and 
wellbeing board focus on?
The HWB is keen to focus greater attention on prevention and early help for older people and carers. 
Therefore, alongside supporting the outcomes of the Care Closer to Home strategy, the local care 
board priorities and other plans that aim to address the issues raised by the JSNA, we have identified 
three main areas of focus for this strategy: 

1 Integrate activity that focuses on prevention and 
self-care.

2 Support for carers including those who formally care 
and informal carers.

3 Work to promote inclusion, independence and 
resilience through strengthened neighbourhood and 
social networks.
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Priority 1:  
Integrate activity that focuses on 
prevention and self-care 

What will we do?
We will continue to build on our asset/strength based approaches to working alongside, and within 
communities to identify and mobilise assets to: 
• help people maximise income, including benefits they are entitled to supporting aging well (eat 

and heat);
• commit to developing the workforce through MECC (making every contact count);
• be able to use a person-centred approach that enables people to live well whatever their goals;
• increase community engagement, undertake intergenerational activity and encourage volunteering 

to foster understanding, build relationships and resilience;
• work with our fire service to introduce the STEER (safety through education and exercise for 

resilience) course to the Island.

Priority 2:  
Support for carers including those who 
formally care and informal carers
We recognise the invaluable contribution that carers on the Island make to our families and 
communities. The role undertaken by carers will become even more crucial so that people are able 
to remain independent. Services for carers should be joined-up across organisations on the Island to 
ensure that the most effective and efficient support is provided.

What will we do?
Carers need early identification and appropriate support to ensure that they are able to remain in 
their caring role therefore we will:
• develop our workforce especially within the three Integrated locality services and primary care to 

be able to identify and offer appropriate support to unpaid carers, enabling carers to remain in their 
caring role for as long as possible, while ensuring that we recognise when a carer needs to opt out 
of caring;

• introduce a carer’s lounge offering unpaid carers a safe place to look at their needs and what help 
they require to support their cared for person while in hospital;
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• offer training for carers in delivery of personal care – Independent living equipment and manual 
handling can be offered at the Independent Living Centre to improve the unpaid carer’s confidence 
in caring for their person at home. 

Priority 3:  
Work to promote inclusion, independence 
and resilience through strengthened 
neighbourhood and social networks
Evidence shows us that experiencing loneliness in older age has serious potential negative health 
impacts. There is also good evidence to show having good social networks as you age can serve to 
protect you against various health risks. We recognise that communities are enriched through the 
inclusion and contribution of older people, people with disabilities, mental health needs and carers.

What will we do?
• Working with partners in the community, we will ensure that individuals have the opportunity to be 

in control of their lives and be heard. 

• Create the conditions for the development of sustainable natural friendships and connections 
within communities that are mutually supportive. Connect people with shared interests and 
experiences, to enable meaningful social networks to develop.
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Asset based community 
development (ABCD) –
place-based initiatives 

Alongside the three main themes we have agreed to two ‘place-based’ initiatives in Newport (Pan) 
and Ryde (North East), taking an ABCD approach to support and develop citizen-led action to 
improve the health of their communities. Much is already going on in these communities, and there 
has been a significant amount of funding and intervention over the years. The decision to use an 
asset-based approach to tackling inequalities in these communities was made after conversations 
with community members, who told us they didn’t want to be done ‘to’ and ‘for’ but wanted to be 
supported to lead action to improve their neighbourhoods.

‘Place-based’ is a term used to describe how we will work with colleagues across public, voluntary and 
private sectors and people within a location/community area to co-produce a set of actions which 
lead to structural changes and improvements to the place that they live in. This will result in reducing 
the inequalities that cause poorer health outcomes for people who work, live, age and grow within 
that ‘place’.

The starting point is the conversation we have with people where they understand what is important 
to them about their place and health and wellbeing, then building to: 
• discover and establish what the priorities, ideas and opportunities are;
• establish what already exists that can be built from – who can support in taking the next steps. 

This is what leads to the structural changes with the aim of adding life to years not just years to life 
through joint efforts of the system and communities.

Place-based initiatives are designed to promote change around fundamental determinants of health 
and wellbeing in local communities. Place-based health initiatives share an emphasis on concentrated 
investments in social, economic and human capital within local settings to achieve measureable health 
improvements. This approach is preferred to the more individualised/targeted approaches we have 
employed in the past that focus on a single risk factor or behaviour, as this has limited the opportunity 
to address ‘the cause of the causes’ of poorer health outcomes and inequalities within a place. 
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We will take action to:
• design the approach to meet the unique needs and priorities of the locations;
• engage with people across all sections of the ‘place’ in collaborative decision making;
• seize opportunities, particularly local skills, interests and gifts;
• evolve to new learning and people’s interests;
• encourage collaborative actions by crossing and moving beyond organisational boundaries;
• attempt to change behaviours, norms and inequalities which cause poorer health.

People are more likely to engage within activity as close to their doorsteps as possible, since people 
will engage and connect around the things they care about, and most people will mobilise around the 
things that are close to home, therefore have more influence on the factors that underpin good health.
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How will we know 
we have made 
a difference?

The HWB needs to have a shared understanding of how well it is doing in achieving the goals of this 
strategy and the outcomes for the Local Care Board. This will enable the HWB to have a robust oversight 
of the health and wellbeing of the whole population and its progress towards improvements goals. 

The HWB recognises the importance of health and care services but at the same time acknowledges 
the research undertaken by the Health Foundation1 that shows as little as 10 per cent of people’s 
health and wellbeing is linked to access to health and care services. Therefore our measures for 
success need to be wider than just the health and care metric that focuses on demand for, quality of 
and access to health and care services.

Because of this we will develop a 
shared ‘dashboard’ that all partners are 
signed up to and that can be monitored 
both collectively and within their own 
organisations. These will include the local 
care board indicators alongside a local 
wellbeing indicator set developed based 
on the work produced by Happy City, a UK 
charity that develops measures to indicate 
social wellbeing and prosperity.

The delivery and monitoring of the priorities 
for health and care services will be through 
the Local Care Board. The delivery and 
monitoring of the priorities for the wider 
determinants of health and reduction in 
inequalities as set out in this strategy will 
be through the creation of a local wellbeing 
board as shown in figure six. 

1 www.health.org.uk/blog/infographic-what-makes-us-healthy

One public service

Health and wellbeing board

Local wellbeing 
board

HWB 
strategy

Existing and 
new task and 
finish groups

Priority areas 
for HWBS

Local care board

STP

Operational 
delivery group

Priority areas 
for H&C

Figure six
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It is proposed that a local wellbeing board will be formed to measure the success of this strategy in 
reducing inequalities and improving overall wellbeing by using a local wellbeing indicator set (LWIS). 
The set is the product of a six-month scoping project commissioned by the Office for National Statistics 
and Public Health England and developed by Happy City and What Works Centre for Wellbeing.

The indicator set was developed to meet the need for local measures that provide a consistent 
framework that uses local authority level indicators so that local decision makers can better 
understand the wellbeing of their constituents, and how they can act to improve it. The LWIS final 
framework is built around seven domains (personal wellbeing, economy, education and childhood, 
equality, health, place and social relationships) as shown in figure seven.

Personal
wellbeing

Education
and

childhood

Social
relationships

Economy

Health

Place Equality

Each domain consists of several sub-domains – there are 26 in total (see figure eight). One ‘ideal’ 
indicator set has been identified for each sub-domain. In 11 cases, this indicator is not currently 
available at the local authority level – in most of these cases there is a proposed alternative indicator 
which is widely available at present to create a ‘currently available’ set. There are a further 37 additional 
indicators across the sub-domains, for if more in-depth, nuanced understanding is required.

By the use of these measures we will, for the first time, be able to measure the effect of the identified 
actions within a health and wellbeing strategy. By undertaking this, it is the aim to quantify either the 
achievements and improvements that we are making within the local community, or areas of health 
inequalities that require addressing.

Figure seven
Local wellbeing indictor set – 
Framework of seven domains
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Executive Summary  
The Solent Acute Alliance (SAA) is seeking to work collaboratively in developing services across the 
health alliance system, in order to maximise financial and workforce efficiencies and improve the safety, 
quality and overall sustainability of services. This programme of work supports the vision by delivering a 
single maternity system and a digital personal health record for mothers in Hampshire and the Isle of 
Wight (HIOW). 
 
The Hampshire and Isle of Wight (HIOW) Local Maternity System (LMS) have been established for 
several years and have a proven track record of working together to develop maternity services for their 
locality. The Local Maternity System has established a digital work stream as part of its transformation 
plan.  
 
The digital work stream for maternity seeks to deliver solutions that underpin the strategic aims of and 
outputs of the HIOW LMS through two significant digital projects: 
 

 A s ingle  ma te rnity s ys te m for HIOW 
 A P e rs ona l He a lth Re cord (P HR) for Ma te rnity 
 

This bid develops both a single maternity system and a PHR known as MyMaternity Record. 
 

Enc G  
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The Solent Acute Alliance (SAA) is a pro-active partnership within the Hampshire & Isle of Wight 
Sustainability & Transformation Partnership (STP). The SAA prioritised the first wave of transformation 
projects that sit under the combined OBC of which this case supports the Digital transformation plan that 
is supported by the HIOW STP. 
 
In order to meet the requirements of the LMS, the STP, and improve the experience of women, the SAA, 
on behalf of Southampton, Hampshire, IOW, Portsmouth (SHIP) LMS, submitted a bid to transform the 
delivery of maternity services across Hampshire and IOW through.  

• Implementation of an integrated digital infrastructure to support new models of care 
• An online record for the mother that can be accessed by the mother and all of her care givers along the 

maternity pathway in any care setting (acute, community, home etc) proving both the mother and all parties 
involved in her maternity care comprehensive information to support high quality care. This will be delivered 
through My Medical Record (MyMR) which is an online patient service known as a patient held record 
(PHR) which has already been developed by UHS. This solution will be called My Maternity Record. 

• A clinical tracker within MyMR allowing the mother and her care givers to track her pregnancy, birth and 
transition into postnatal care ensuring the right care and information is provided at the right time 

• A single maternity system for all four trusts in Hampshire providing real-time data collection and integration 
with other trust systems. 

• Integration between the single maternity systems and the four trusts diagnostic services to ensure high 
availability of results and tests 

• Enhanced management and reporting through integrated information and the ability to collect maternity data 
in different care settings particularly in community. 

These plans are the preferred option as it provides the opportunity to standardise working practices 
across the LMS.   The key benefits of these schemes are: 

• Contemporaneous record keeping across SHIP 
• Improved Information Governance 
• Reduction in duplication/ repeat of tests 
• 14/11/2018 Maternity Capital Bid V0.7 final5 Page 5 of 11 
• Improved opportunities for safeguarding of Children 
• Improved mother experience 
• Providing patients with access to data and the ability to share and contribute to their care 

 
Various options were considered for both systems and the details of this are explained in the attached 
bid.   The preferred options from these are; 

• Single Maternity System – Option 2 (Purchase a single maternity system for all four providers 
within HIOW) 

• Maternity Care Record – Option 5 (My Maternity Record) 
 
Key Recommendation 
This business case is presented in two parts, the personal record section and the single maternity 
system which is more at an outline stage currently.   The procurement exercise cannot be undertaken 
until all four trusts within the Local maternity System have Board approval to proceed to procurement 
and support the project. 

The revenue is held within the STP and cannot be drawn down until the procurement exercise is 
undertaken.  

The Board is being asked in principle to agree to supporting the Maternity SAA Capital Bid for a single 
maternity system within SHIP.  The full business case within revenue information will be presented at 
a later date. 
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STP CAPITAL WAVE 3 – FBC SOLENT ACUTE ALLIANCE CLINICAL REVIEW  
 

DIGITAL MATERNITY FULL BUSINESS CASE 
 

KEY SCHEME 
INFORMATION 

 

STP name:  Hampshire & Isle of Wight 
 
Lead organisation for scheme: Solent Acute Alliance 
 
Title of the scheme that this bid is for: Acute Alliance Clinical Review:  Digital 
Maternity  
 
One line descriptor of scheme: The Solent Acute Alliance is seeking to work 
collaboratively in developing services across the health alliance system, in order to 
maximise financial and workforce efficiencies and improve the safety, quality and 
overall sustainability of services.  This programme of work supports the vision by 
delivering a single maternity system and a digital personal health record for mothers 
in Hampshire and the Isle of Wight.  
 
List the other organisations impacted by this scheme.  

 University Hospital NHS Foundation Trust (UHSFT) 

 Portsmouth Hospital NHS Trust (PHT) 

 Hampshire Hospitals NHS Foundation Trust (HHFT) 

 Isle of Wight NHS Trust (IOW) 

 Southampton, Hampshire, Isle of Wight ,Portsmouth Local Maternity System 

(SHIP LMS) 

 All Hampshire and IoW commissioners 

 NHSE England 

 

£,000   17/18 18/19 19/20 20/21 21+ Total 

Total STP capital programme  (excluding schemes seeking support from this fund) 

Capital requirement for this scheme 
(i.e. the bid from the fund for the 
scheme detailed within this 
template) 

- 415 2,174 294 - 2,883 

Total STP capital requirement 
(separate FBC bids) 

- 8,510 8,217 771 - 17,498 

       

Submitted by: 

Name: Paula Head – Lead CEO for the Solent Acute Alliance (Chief Executive of lead organisation) 

Name: Richard Samuel (STP Lead) 

Template completed by: (for further queries) 

Name: Sue Leamore 

Role: Solent Acute Alliance Programme Director 

Email: Sue.leamore@uhs.nhs.uk 

Phone: 023 8120 4456 / 07450255126 

 

BRIEF OVERVIEW 
OF SCHEME 

a) Set out an overview of the scheme 

Executive Summary 
 
The Hampshire and Isle of Wight Local Maternity System have been established for several years and have a 
proven track record of working together to develop maternity services for their locality. The Local Maternity 
System (LMS) has established a digital work stream as part of its transformation plan. The digital work stream 
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for maternity seeks to deliver solutions that underpin the strategic aims of and outputs of the HIOW LMS 
through two significant digital projects: 

 A single maternity system for HIOW 

 A Personal Health Record (PHR) for Maternity  

This bid develops both a single maternity system and a PHR known as MyMaternity Record. 
For the purposes of this document, they are presented together.   The case is an addendum to the original 
combined Solent Acute Alliance outline business case agreed in principle by NHSI and the Department of 
Health. 

The Strategic Case The Strategic Case demonstrates that the spending proposal provides business 
synergy and strategic fit and is predicated upon a robust and evidence based case 
for change. This includes the rationale of why intervention is required, as well as a 
clear definition of outcomes and the potential scope for what is to be achieved. 
  
This strategic case requires the spending authority to demonstrate how the spending 
proposal fits in relation to national, regional and local policies, strategies and plans 
and furthers the required outcomes. 
  
It also requires the spending authority to demonstrate that the spending proposal has 
clear and concise spending objectives, which are specific, measurable, achievable, 
relevant and time constrained (SMART). 
  
The case for change must be based on a rigorous assessment of the issues 

(business needs) associated with the status quo (existing arrangements) and the 

potential scope of the proposed spend in relation to the anticipated benefits and 

potential risks. 

1.1 Organisational Overview 

 
St Mary’s Hospital Isle of Wight, Portsmouth Hospitals and University Hospital Southampton are collaborating 
as The Solent Acute Alliance (SAA) to realise their vision to establish and grow a world class hospital system 
on the central south coast of England, which consistently achieves excellence in patient outcomes, service 
delivery, research and training whilst using every pound of tax payer money wisely. The SAA is a pro-active 
partnership within the Hampshire & Isle of Wight Sustainability & Transformation Partnership (STP). The SAA 
prioritised the first wave of transformation projects that sit under the combined OBC of which this case supports 
the Digital transformation plan that is supported by the HIOW STP. 
 
1.2 Strategic Context 
 
In order to maintain financial sustainability the STP needs to deliver £577m in efficiency savings over a 5 year 
period.   
 
The STP has set out and prioritised a number of projects or themes with supporting work streams, including a 
digital work stream to give patients control of their information, allowing for patient-led management of long-
term conditions, and to access care at a time, place and way that suits them. HIOW STP has also set out an 
aspiration to build a fully integrated digital health and social care record, and the infrastructure to allow staff to 
access it from any location.  
 
The projects within this programme of work are seeking to support the HIOW STP by embracing the 
opportunity of scale (population circa 1.3m).  To plan and deliver better value for the public by maximising cost 
and workforce efficiencies to achieve improved patient outcomes within the resources available, providing high 
quality, safe and sustainable services.  
 
In addition, the 2016 Better Births programme has seen the establishment of Local Maternity Systems (LMS. 
Within the STP footprint, Southampton, Hampshire, Portsmouth and Isle of Wight (SHIP) LMS has been 
established. This programme sets out to make maternity services safer and more personalised, and ensuring 
women have access to information needed. The SHIP LMS has a track record of developing and delivering 
integrated projects for its community. There is strong stakeholder engagement. The SHIP LMS have agreed as 
part of their transformation plan to provide an integrated digital solution for women across HIOW. 
 
1.3 Current Business Strategies 
 
HIOW STP Digital Programme has the objective to “give patients control of their information and how it is used, 
allowing patients to manage their long-term conditions safely and enable patients to access care at a time, 
place and way that suits them. To build a fully integrated digital health and social care record, and the 
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infrastructure to allow staff to access it from any location.” 
 
Both the Local Maternity System and NHS England’s Maternity Transformation programme have identified the 
utilisation of a patient held record and developing digital maternity tools as a key workstream.  
 
1.4 The Case for Change 
 

Other LMS around the country are recognising that a way to deliver the synergies between provider units to 
support better births strategy is to develop digital records and where possible standardise these. . It should be 
highlighted that to best knowledge at this stage there does not seem to be any LMS that is intending to 
implement a single instance of a maternity system to cover a county and most other LMS are looking to get 
services to run the same systems. This approach does not realise any efficiency savings 
 
Across SHIP pregnant women’s antenatal medical notes (or hand-held notes) are held by the women 
themselves. The women are responsible for their notes and should take them to all scheduled and ad hoc 
medical appointments during their pregnancy so that they can be updated by the medical professions. The 
information in the HHNs is relied on by the medical professions to deliver maternity services. 
 
In order to meet the requirements of the LMS, the STP, and improve the experience of women, the SAA, on 
behalf of SHIP LMS, submitted a bid to transform the delivery of maternity services across Hampshire and IOW 
through 

 Implementation of an integrated digital infrastructure to support new models of care  

 An online record for the mother that can be accessed by the mother and all of her care givers along the 
maternity pathway in any care setting (acute, community, home etc) proving both the mother and all 
parties involved in her maternity care comprehensive information to support high quality care. This will 
be delivered through My Medical Record (MyMR) which is an online patient service known as a patient 
held record (PHR) which has already been developed by UHS. This solution will be called My Maternity 
Record. 

 A clinical tracker within MyMR allowing the mother and her care givers to track her pregnancy, birth 
and transition into postnatal care ensuring the right care and information is provided at the right time 

 A single maternity system for all four trusts in Hampshire providing real-time data collection and 
integration with other trust systems.  

 Integration between the single maternity systems and the four trusts diagnostic services to ensure high 
availability of results and tests 

 Enhanced management and reporting through integrated information and the ability to collect maternity 
data in different care settings particularly in community.  

 

These plans are the preferred option as it provides the opportunity to standardise working practices across 
the LMS supported by the single system and deliver service improvements through digital working, to specify 
and implement a solution that is closely integrated with the PHR for Maternity (My Maternity Record) with a 
strong emphasis on empowering service users to provide information and data ultimately brining efficiency and 
co-production into the service, and to deliver cash releasing savings through the implementation of a digital 
record for maternity services across HIOW. 
 
1.5 Spending Objectives 
 
The investment in a single maternity system and PHR will meet the core financial and overarching objectives 
for the Trust’s, including: 

 Improve safety, quality and productivity; 
o Provide opportunities for saving clinical time, improving clinical efficiency and delivering robust 

processes which minimise the risk to patient, while providing a more effective solution for 
ongoing care management 

o Allow health care staff across organisations to collaborate on care provision and improves the 
ability of staff to work together for the good of the mother  

o All for more comprehensive data collection at system level, enabling better management of 
service demand by providing evidence of flows and demand 

o Allows for a more efficient and less paper loaded service than a traditional maternity one 
o Promotes mother and staff collaboration and could eventually lead to “collaborative co-

production”. 
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1.6 Existing Arrangements 
 

The creation of the SHIP LMS has demonstrated the variability in digital maturity between providers in HIOW.  
 

Trust  Current system  Notes  

Hampshire Hospitals 
NHS Foundation 
Trust  

Cerner /CSC  An acceptable maternity solution  

Isle of Wight 
Healthcare NHS 
Trust  

EuroKing 
Maternity 
System  

 A market leader in Maternity systems in NHS 

Portsmouth 
Hospitals NHS Trust  

Protos Maternity 
system  

Protos no longer being developed to meet local and national 
requirements. Support is currently provided through DXC.  

University Hospital 
Southampton NHS 
Foundation Trust  

HICSS 
Maternity 
system supplied 
by EMIS 
 

HICSS maternity will no longer be developed by EMIS. EMIS 
only provide this solution to UHS and Hinchinbrook so it’s not a 
viable commercial offering and they have indicated a desire to 
sunset it. It is estimated there will be a charge of at least £10k 
for additional functionality to deliver the Maternity MDS 2.0 in 
2019.  

 
Across SHIP pregnant women’s antenatal medical notes or handheld notes (HHN) are held by the women 
themselves. The women are responsible for their notes and should take them to all scheduled and ad hoc 
medical appointments during their pregnancy so that they can be updated by the medical professions. The 
information in the HHNs is relied on by the medical professions to deliver maternity services to the women.  
 
Some of the information in the HHNs is held on health IT systems, while some is only held in the HHNs. Of the 
information that is held on a health IT system, not all relevant health professional has access to it, for example 
a GP will not have access to the hospital maternity system.  
 
In addition, if a woman attends maternity or general health services other than their primary care provider (e.g. 
a women living in Southampton who is planning on giving birth at the Princess Anne Hospital but works in 
Basingstoke and presents at the Basingstoke maternity DAU, the team in Basingstoke would not be able to 
access any of the Princess Anne Hospital health IT systems and records). 
 

1.7 Business Needs – Current and Future 
 

 Standardisation of IT systems through an enterprise model  

 Clinical interfacing of solutions that support maternity and between STP providers 

 Digital Patient held record accessible across providers 
 
 
1.8 Potential Scope 
 
The STP considered three main scenario’s: 
 

1) Do Nothing scenario 
 

2) Use existing technology already deployed in HIOW  
 

3) Go out to the market for a virtual maternity online solution  
 
UHS has already implemented a Personal health record on an open platform. In 2013 the Informatics 
department at UHS developed My Medical Record based on Microsoft HealthVault with the objective of 
providing an electronic solution to sharing patient information between care providers and the patient. UHS has 
concentrated on a business case approach, reducing outpatients, enabling long term condition management 
and focusing on outcomes improvement. Growth currently >50 patient users per week. Through the My Medical 
Record programme there is proven capability to link up consumer and medical devices to the patient record. 
 
1.9 Benefits and Risks 
 
The key benefits of these schemes are: 

a) Contemporaneous record keeping across SHIP 
b) Improved Information Governance 
c) Reduction in duplication/ repeat of tests 
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d) Improved opportunities for safeguarding of Children 
e) Improved mother experience 
f) Providing patients with access to data and the ability to share and contribute to their care 

 
The key risks of the scheme are as follows, but mitigation has been developed: 

a) Insufficient SHIP medical professional resource 
b) Insufficient SHIP IT / PHR resource 
c) Unclear decision-making authority and resource 
d) Inability to achieve the required interoperability across SHIP LMS  
e) Resistance from clinical users 

 
1.10 Constraints and Dependencies 
 
The successful delivery of the single maternity system and the PHR will be dependent on securing the 
necessary engagement (quantity, quality, frequency and colocation of medical professional resources 
(Midwives, GPs, Obstetricians, Neonatologist, Health Visitors etc.) from across SHIP. In order to define and 
implement the solution it is important that suitably empowered clinicians from the four SHIP maternity services 
with the authority to agree the solution are part of the project delivery team.  
 

 
The Economic Case The main purpose of the Economic Case is to demonstrate that the spending 

proposal optimises public value (to the UK as a whole). 
  
It explains how this is achieved by, identifying and appraising a wide range of 
realistic and achievable options, known as the “long list”, in terms of how well they 
meet the spending objectives and critical success factors agreed for the scheme; 
and subjecting a reduced number of options, known as “the shortlist”, to cost 
benefit analysis (CBA). 
  
The key to a well scoped and planned scheme is the identification of the right 
range of options, or choices, in the first instance; because if the wrong options are 
appraised the scheme will be sub-optimal from the outset. 
  
To assist with the selection of the “long list”, the use of the “Options Framework” – 
a tool which helps identify the potential scope or range of services for the scheme 
is recommended, and in response to these, the potential service solutions, 
methods of service delivery and main choices for implementation and funding. 
From this analysis, we can distil a recommended direction of travel, or “preferred 
way forward” from which the short list may be drawn, including the “do nothing” 
and “do minimum” options, to be subjected cost benefit analysis (CBA). 
  
The CBA conducted in accordance with Green Book guidance quantifies in 
monetary terms as many of the costs and benefits to the UK as possible for each 
of the shortlisted options this effort should be proportionate to the scale and risk of 
the proposal. This generates a future profile of costs and benefits, which are then 
netted off against each other to provide cost(-)/benefit(+) figures that are 
discounted and summed to produce a figure for the Net Present Value (NPV) of 
each option. This analysis should also consider whether there are significant 
distributional affects on some groups within society and where relevant should 
quantify these. 
 Where benefits are not quantifiable but are clearly material to the decision 
process then these qualitative costs, benefits and risks are also assessed, and 
taken into consideration in identifying the “preferred option”. This analysis enables 
the preferred option to be identified, which is generally the option with the best 
NPV; but may be another option where the qualitative costs and benefits are 
sufficient to justify the difference in the NPV. 
 
The “preferred option” is then subjected to sensitivity analysis in order to test its 
robustness. The output of the economic case should never be a one number 
answer; rather it consists of an appraisal summary table which includes the 
preferred option NPV, risk analysis and sensitivity figures with switching values, a 
distributional analysis (where relevant), information on qualitative costs and 
benefits which may be decisive and information of other viable alternative options. 
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The costs of scheme monitoring (subject to proportionality) during implementation 

of the proposal and of post implementation evaluation (also subject to 

proportionality) should be included. 

2.1 Critical Success Factors 
 
The main critical success factors for a single maternity system are: 

 Standardisation of care processes supported by a single maternity system 

 Increased digital maturity for the HIOW LMS.  

 Opportunity to move to a digital record for maternity services saving paper and providing efficiency  

 Cash savings relating to the current system costs incurred by the four providers 
The main critical success factors for a maternity PHR are: 

 Strategic fit – the ability of the system to deliver a solution that contributes to the strategic aim of the 
provider Trusts, the HIOW LMS, the HIOW STP, the Wessex LICRE and the NHS Digital Maternity 
strategy.  

 Manageable timescales for delivery 

 Functionality and the usability of the solution  

 Information sharing across multiple providers  

 Ongoing development and support - the potential for future development  

 Security – ensuring that women’s (patient) data is secure  

 
2.2       Long listed Options  
 
As below 
 
2.3 Short Listed Options (including do minimum, three or four is the recommended number)  
 
Maternity Care Record 
Five options for the delivery of a STP wide online personal health record for women and their healthcare 
professionals have been considered. 
 

Option 1 – Do nothing Viable 

The first option is to do nothing and stick with the status quo. The obvious advantage to this 
response is no addition project cost and no changes to run costs. The main down sides relate to 
the failure to meet any of the objectives.  

 

Option 2 - Each provider develops their own online maternity record for women   

The second option is to ask each of the four providers within the STP to develop their own 
maternity PHR. UHS would do this using My Medical Record but PHT, HHFT and IOW could 
choose to develop an alternative solution.  

 

Option 3 – Each provider Trust purchases their own PHR solution   

Some maternity system suppliers are offering to provide a PHR as part of their maternity system. 
An example is the Euroking solution used by the IOW. This option would propose to use the 
funding to enable each Trust to purchase their own PHR solution. This approach does not support 
open standards 

 

Option 4 – Purchase a third party STP wide online maternity record for women and their 
healthcare professionals  

 

This option would involve a procurement process for a STP wide maternity PHR and is unlikely to 
secure an open and integrated solution.  

Option 5 - My Maternity Record   

This option is to develop My Maternity Record (MyMatRec) based on My Medical Record as 
outlined in the strategic section.   

 
Option 5 is the preferred option, as it delivers the critical success factors, meets the strategic objectives of both 
the STP and the LMS, and is a proven a credible PHR solution.  
 
Single Maternity System 
Three options for the delivery of a single maternity system have been considered.  
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Option 1 – Do nothing Viable 

Option 1 is to do nothing and stick with the status quo. This would mean each provider unit would 
continue to either maintain their existing maternity systems.  

Option 2 - Purchase a single maternity system for all four providers within HIOW    

This option is to procure a single maternity system for all four providers across HIOW. The 
procured solution would be closely integrated with.  

Option 3 – Purchase a single maternity system for some of the providers within HIOW  

Under this option the procurement would be limited to those providers who wanted or needed to 
replace their maternity system. This option has been included to illustrate how a mixed economy 
might work.  

 

 
Following a further appraisal, option 2 is the preferred option, as it better delivers the critical success factors, 
and ensures interoperability and standardised functionality. It will also provide efficiency savings for the locality.  
 
2.4 Economic Appraisals of Costs and Benefits with CBA  
 
The proposed scheme has the following capital requirements: 
 

Capital Required £m 

STP Funding (this bid) 2.9 

Other Funding 0.3 

Total 3.2 

 
The key metrics from the STP’s financial analysis templates are: 
 

STP Financial Metrics 
 Value For Money Score 3.3 

Average annual revenue saving 
21/22 - 25/26 (next Spending 
Review period) Excludes 
Revenue PDC and Depn. £'000. 1648 

Revenue savings as a proportion 
of initial capex 52% 

Payback period 6 

 
Across all Trusts the Benefits are forecast to be c1.1m/year by 22/23. 
 

 
NB. Net Benefit/(Cost) Values directly above have not been adjusted for inflation or Time Value of Money. 
 
2.5 Distributional Analysis (where relevant)  
 
Not Applicable 
 
2.6 Optimism Bias adjustment  

18/19 19/20 20/21 21/22 22/23 23/24 24/25 25/26 26/27 27/28

Maintenance Cost Increase 0 41 117 175 71 74 76 76 76 76

Capital/Other Cost Increase 0 388 377 367 356 346 336 324 314 304

Additional Costs 0 429 494 542 428 420 411 399 390 380

Proposed Non-Pay and 

Clerical Benefits 0 82 412 498 498 498 498 498 498 498

Proposed Clinical Benefits 0 184 893 1,049 1,049 1,049 1,049 1,049 1,049 1,049

Additional Benefits 0 266 1,305 1,547 1,547 1,547 1,547 1,547 1,547 1,547

Net Benefit/(Cost): Excluding 

Clinical 0 (347) (82) (44) 70 78 87 99 108 118

Net Benefit/(Cost): Including 

Clinical 0 (163) 810 1,005 1,119 1,127 1,136 1,148 1,158 1,167
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Not Applicable 
 
 
2.7 Sensitivity Analysis  
 
Benefits assessments are the output of significant engagement with clinical staff so there is a high level of 
confidence in their deliverability.  
 
2.8 The Preferred Option  
 

 Single Maternity System – Option 2 (Purchase a single maternity system for all four providers within 
HIOW)   

 Maternity Care Record – Option 5 (My Maternity Record)  

 

 
The Commercial 
Case 

The Commercial Case demonstrates that the “preferred option” will result in a viable 
procurement and well-structured deal. 
  
This section of the business case includes the planning and management of the 
procurement. It requires the spending authority to set how the “preferred option” for 
spend will be procured competitively, in accordance with European Union (EU) and 
Word Trade Organisation (WTO) rules and the current regulations for the public 
sector procurements.  
 
It also requires the spending authority to clearly specify the service requirements for 

the spending proposal in output terms, together with the anticipated charging regime 

and the allocation of risk in the each of the design, build, funding and operational 

(DBFO) phases of the proposed scheme. In addition it includes the contractual 

arrangements and specifies the accountancy treatment to be used for the proposed 

service. 

3.1 Procurement Strategy 
 
Single Maternity System 
 
Work has been commenced on a specification of requirements for a maternity system by Portsmouth Hospitals 
as part of their eHospital programme which is not currently being progressed. It is intended to use that as the 
baseline for the specification of requirements. Modification will be required to turn this into an enterprise 
specification. Subject to agreement of this business case, workshops will be held to develop the specification to 
a state where it is suitable to start the procurements process.  
 
A formal procurement process in line with the UK public procurement policy, the UK Public Contracts 
Regulations and the OJEC will be required. This case includes the funding of a senior programme manager 
who will lead the digital maternity agenda for HIOW and lead the procurement process. 
 
Maternity Care Record 

 
No additional procurement is required for the development of My Maternity Record as it builds on the My 
Medical Record system already live at UHS.  Note: a single tender waiver will be required to be signed-off by 
each Trust. 
 
3.2 Service Requirements  
 
There is a requirement for project management support in order to deliver both the single maternity system and 
the PHR. This support will lead on the implementation of the digital maternity programme for HIOW working 
closely with the LMS and CIOs / Senior Informatics teams in IOW, PHT, HHFT and UHS to deliver the plans. 
They will manage the procurement of a single maternity system for HIOW and lead on the implementation of 
My Maternity Record for HIOW  
 
In order to meet the success measures, project management support is needed to ensure that the digital 
maternity system infrastructure that is implemented for HIOW is fully integrated and interoperates with the 
HIOW STP and four provider Trusts digital infrastructure.   
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3.3 Risk Transfer  
 
The capital cost will be subject to going to market therefore the case is being approved on the basis it will be no 
higher than the value stated.  When the tenders are received due diligence will follow Trust governance 
processes should it require further Trust Board agreement.  However, the capital cost estimated is as prudent 
as possible at this time.   
 
With the savings benefits outlined in the case further review will continue on how these are delivered, for the 
case the working assumption has been based on savings of Midwife time but these may be related to the 
efficiencies rather than only this metric.  The project team has established an excellent working relationship 
with the service to further work through this detail. 
 
3.4 Key Contractual Arrangements  

 
For My Maternity Record, a multi-party contract will need to be in place between the SHIP maternity services 
Trusts (and others if appropriate) and UHSFT to set out the contractual obligations and charging model. 
 
For the Single Maternity System, it is proposed that one of the four providers will host the contract with the 
supplier. It is a proposed that a model similar to SWASH which has been used for digital imaging is using for 
the contractual vehicle.  
 
3.5 Personnel (TUPE) Implications  
 
Not applicable. 
 
3.6 Accountancy Treatment  
 
The assets will be accounted for in line with the Trust accounting policies and DH Manual for Accounts. Assets 
will be capitalised and depreciated over their estimated economic life.  

 
The Financial Case The Financial Case  

The Financial Case demonstrates that the “preferred option” will result in a fundable 
and affordable Deal.  
 
This section of the business case requires the spending authority to set out the capital 
and revenue requirement for the spending proposal over the expected life span of the 
service, together with an assessment of how the Deal will impact upon the balance 
sheet, income and expenditure account and pricing (if applicable) of the public sector 
organisation.  
 
Any requirement for external funding must be supported by clear evidence of 

Commissioners’ support for the scheme, together with any funding gaps. 

4.1 Accountancy Treatment  
 
The STP Capital will create two IT system assets which will be depreciated to I&E over 9 years. Additional PDC 
costs totalling 0.5m will be expensed over the period with cashable savings being released from expenditure 
budgets. 
 
4.2 Public Capital and Revenue Requirements  
 
The scheme requires £2.9m to be funded by STP capital.  
 
4.3 Net Effect on Prices (if applicable)  
 
Not applicable. 
 
4.4 Impact on Balance Sheet  
 
The STP Capital will create two IT system assets which will be depreciated over 9 years. 
 
4.5 Impact on Income and Expenditure Account (if applicable)  
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The STP Capital will create capital expenses  
 
4.6 Overall Funding and Affordability  
 
The scheme is affordable across the participating Trusts 
 
4.7 Commissioner Support (if applicable)  
 
HIOW STP Clinical Lead confirmed commissioner support for this case to the Solent Acute Alliance Steering 
Group, and when the SAA submitted OBCs for HIOW STP prioritisation and initial approval. The STP plans 
including this scheme have been communicated widely. There is strong support from all key stakeholders for this 
scheme including commissioners. 
 
The Management 
Case 

The Management Case  
The Management Case demonstrates that the “preferred option” is capable of being 
delivered successfully, in accordance with recognised best practice. 
  
This section of the business case requires the spending authority to demonstrate that 
the spending proposal is being implemented in accordance with a recognised 
Programme and Project Management (PPM) methodology and that there are robust 
arrangements in place for change management and contract management, the delivery 
of benefits and the management and mitigation of risk.  
 
It also requires the spending authority to specify the arrangements for monitoring during 

implementation and for post implementation evaluation, as well as for Gateway reviews 

(if applicable), and the contingency plans for risk management of the scheme. 

5.1 Programme and Project Management Methodology (PPM) and Structure 
 
The project will be overseen by Digital Maternity Group that reports to the LMS Board, and the SAA Operational 
Delivery Group that reports to the SAA Steering Group.  It will have PMO support and reporting structure to 
ensure delivery of the plans outlined within this case. 

 
5.2 Programme and Project Management Plans  
 

PHR work  
Stakeholder engagement workshops 
Complete feasibility study for My Maternity Record and present to LMS – completed  
Complete full business case for My Maternity Record  
Present Full business case for My Maternity Record to local maternity steering group 
(LMS) 
Commission development work for My Maternity Record 
Obtain funding for My Maternity Record development   
 
Go live with Phase 1  
Go live across all localities for phase 1 
 
Single Maternity system  
Complete Spec for single clinical maternity solution for locality 
Present spec for single clinical maternity solution to LMS 
Complete full business case for single maternity clinical solution  
 
 
Gain approval to proceed for single clinical maternity system  
Commence procurement process for Single Maternity system 
Complete procurement process for single maternity system 
 
Commence implementation at first site – Portsmouth  
 

 
Completed 
Completed 
Completed 
Completed 

 
01/12/2018 

TBC (when case 
accepted) 

Spring 2019 
Summer 2019 

 
 

31/12/2018 
15/01/2019 

Completed (revised 
version needed post 

procurement) 
31/01/2019 
28/02/2019 
30/09/2019 

 
Autumn 2019 

 
5.3 Use of Specialist Advisers  
 
Not applicable. 
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5.4        Change and Contract Management Arrangements  
 
The MyMR solution has already been implemented at UHS in a range of services. Successfully delivered benefits 

and savings. Has received national recognition for its innovative approach and impact on quality and efficiency - 

HSJ award 2016, EHI award 2016. The solution is currently going through formal evaluation by the University of 

Southampton as part of a research study for Prostate Cancer UK.  

 
The project will report to the SAA Operational Delivery Group with working sub-group/s to move from IT planning 
and delivery of the works to mobilisation.  Monitoring, risk management and escalation will be undertaken as 
required to ensure the governance of the project is robust.  

 
 
5.5 Benefits Realisation  

 Save clinical time and improve clinical efficiency on administrative and paper-based working 

 Health care staff across organisations are able to collaborate on care 

 Comprehensive data collection at system level  

 Better management of service demand by providing evidence of flows and demand 
 
5.6 Risk Management  
 
A risk log will be part of the project management governance and dealt with pro-actively.  The plans proposed 
have already considered risks to implementation and are the preferred solutions as most realistic to deliver. 
 
5.7 Monitoring during implementation (proportionate)  
 
Monitoring will be undertaken at the SAA Digital Steering Group, SAA Operational Delivery Group and SAA 
Steering Group. 
 
5.8 Post Implementation Evaluation Arrangements  
 
A post project evaluation will be done for cases >£1m a year post the project implementation date by the Finance 
leads. 
 
5.9 Contingency Arrangements 
 
There are currently no contingency to create another digital Maternity system than the solutions outlined within 
this case within the timeline stated.  Any slippage of programme would be monitored and steps taken as quickly 
as possible to address this.   
 
6.         Recommendation 
 
To approve this full business case that follows the combined outline business case that has been agreed 
in principle. 
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Executive Summary  
The following report is to inform the  Board of Directors of the current plans to manage a ‘no-deal’ Brexit 
scenario. The report has been developed by workforce, pharmacy and procurement and outlines the the 
actions taken to date to manage a ‘no-deal’ Brexit. 
 
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 areas under consideration and the progress of the Trust in addressing 
these.  
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EU Exit Update 
 
Overview – National Focus & Support 
 
1. This paper summarises The Trust’s plans and covers actions that all health and adult 

social care organisations should take in preparation for a ‘no-deal’ EU Exit. It also seeks 
to outline the national support & reporting structure.  

 
2. EU Exit Operational Readiness Guidance was published on 21 December 2018 by the 

Department of Health and Social Care. The Guidance, developed and agreed with NHS 
England and Improvement, lists the actions that providers and commissioners of health 
and care services in England should take if the UK leaves the EU without a ratified deal – 
a ‘no deal’ exit. This will ensure organisations are prepared for, and can manage, the 
risks in such a scenario. 
 

3. The Guidance advises Trusts to undertake local EU Exit readiness planning, local risk 
assessments and plan for wider potential impacts. There are seven areas of activity in 
the health and care system that the Department of Health and Social Care (DHSC) is 
focussing on in its ‘no deal’ exit contingency planning:  

 
• Supply of medicines and vaccines;  

• Supply of medical devices and clinical consumables;  

• Supply of non-clinical consumables, goods and services;  

• Workforce;  

• Reciprocal healthcare;  

• Research and clinical trials; and  

• Data sharing, processing and access.  
 
4. The impact of a ‘no deal’ exit on the health and adult social care sector is not limited to 

these areas, and the DHSC is also developing contingency plans to mitigate risks in 
other areas. For example, the DHSC is working closely with NHS Blood and Transplant 
to co-ordinate ‘no deal’ planning for blood, blood components, organs, tissues and cells. 

 
5. In preparation for a ‘no deal’ exit, the DHSC, with the support of NHS England and 

Improvement, and Public Health England, has set up a national Operational Response 
Centre. This will lead on responding to any disruption to the delivery of health and care 
services in England, which may be caused or affected by EU Exit.  

 
6. The Operational Response Centre will co-ordinate EU Exit-related information flows and 

reporting across the health and care system. The Operational Response Centre will also 
work with the devolved administrations to respond to UK-wide incidents. 

 
7. The Operational Response Centre has been established to support the health and care 

system to respond to any disruption, and will not bypass existing local and regional 
reporting structures. 

 
8. Working closely with the Operational Response Centre, NHS England and Improvement 

will also establish an Operational Support Structure for EU Exit. This will operate at 
national, regional and local levels to enable rapid support on emerging local incidents 
and escalation of issues into the Operational Response Centre as required.  
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9. The NHS Regional EPRR team have appointed a South East EU Exit lead and there was 

a Regional briefing/workshop on Monday 28th January. 
 
Overview –Trust Focus 
 
10. In line with the DHSC guidance the trust has appointed Alistair Flowerdew, Medical 

Director, as the Senior Responsible Officer (SRO). The SRO will be supported by the 
Head of EPRR, Tricia Smith.  

 
11. A Trust EU Exit Group has been identified. The following will sit on the group: Medical 

Director and SRO, Director of Finance, Estates & IM&T, Director of Human Resources & 
Organisational Development, Interim Director of Integrated Urgent and Emergency Care, 
Interim Head of Pharmacy, Head of EPRR. Head of Governance, NHS Isle of Wight 
Clinical Commissioning Group and Asst. Director Adult Social Care will also be invited to 
attend as required. 

 
12. This paper is particularly focused on the four critical local areas, in which there has been 

local planning within: 
 

• Supply of medicines and vaccines;  

• Supply of medical devices and clinical consumables;  

• Supply of non-clinical consumables, goods and services;  

• Workforce.  

13. In line with national advice local planning started in October / November 2018. 
Workforce, Pharmacy & Procurement started to develop plans as directed by the DHSC.  

 
14. Initial plans were to be developed initially to cover a 6 week period this has subsequently 

been increased to 6 months. The following paragraphs outline to the Board of Directors 
the Trust plans to date. All these points are aligned when appropriate to national 
guidance and planning. 

 
Supply of Medicines & Vaccines 
 
15. The Government recognises the vital importance of medicines and vaccines, and has 

developed a UK-wide contingency plan to ensure the flow of these products into the UK 
in a ‘no deal’ scenario. The plan covers medicines used by patients and service users in 
all four nations of the UK.  The Trust are ensuring awareness of the national plan and 
are responding locally when appropriate. 

 
16. The DHSC is working very closely with the devolved administrations, the Crown 

Dependencies and other government departments to explore specific issues related to 
the various supply chains for medicines in the UK, as well as potential mitigations. The 
plan covers medicines used by all types of providers, including private providers.  

 
17. Earlier this year, the DHSC undertook an analysis using Medicines and Healthcare 

Products Regulatory Agency and European Medicines Agency data, on the supply chain 
for all medicines (including vaccines and medical radioisotopes). This identified those 
products that have a manufacturing touch point in the EU or wider EEA countries.  

 
18. In August 2018, the DHSC wrote to pharmaceutical companies that supply the UK with 

prescription-only and pharmacy medicines from, or via, the EU or European Economic 
Area (EEA) to prepare for a no deal scenario.  
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19. Companies were asked to ensure they have a minimum of six weeks’ additional supply in 

the UK, over and above their business as usual operational buffer stocks, by 29 March 
2019.  

 
20. Companies were also asked to make arrangements to air freight medicines with a short 

shelf life, such as medical radioisotopes. Since then, there has been very good 
engagement from industry to ensure the supply of medicines is maintained in a ‘no deal’ 
exit.  

 
21. The DHSC is supporting manufacturers taking part in the contingency planning and is 

already providing funding for the provision of additional capacity for the storage of 
medicines.  

 
22. In October, the DHSC invited wholesalers and pre-wholesalers of pharmaceutical 

warehouse space to bid for government funding to secure the additional capacity needed 
for stockpiled medicines, and funding for selected organisations has now been agreed.  

 
23. On 7 December 2018, the DHSC wrote to UK manufacturers of medicines currently 

using the short straits crossings of Dover and Folkestone as they will want to review 
supply arrangements in light of the Government’s updated planning assumptions.  

 
24. Whilst the six-week medicines stockpiling activity remains a critical part of the DHSC UK-

wide contingency plan, it is now being supplemented by additional national actions. The 
Government is working to ensure there is sufficient roll-on, roll-off freight capacity to 
enable medicines and medical products to continue to move freely into the UK.  

 
25. The Government has agreed that medicines and medical products will be prioritised on 

these alternative routes to ensure the flow of all these products will continue unimpeded 
after 29 March 2019. This includes all medicines, including general sales list medicines.  

 
26. In the event of delays caused by increased checks at EU ports, the DHSC will continue 

to develop the UK-wide contingency plan for medicines and vaccines with 
pharmaceutical companies and other government departments.  

 
27. UK health providers – including hospitals, care homes, GPs and community pharmacies 

– should not stockpile additional medicines beyond their business as usual stock levels. 
There is also no need for clinicians to write longer NHS prescriptions and the public 
should be discouraged from stockpiling. 
 

28. Chief and Responsible Pharmacists are responsible for ensuring their organisation does 
not stockpile medicines unnecessarily. Any incidences involving the over-ordering of 
medicines will be investigated and followed up with the relevant Chief or Responsible 
Pharmacist directly.  

 
29. The DHSC and NHS England and Improvement are developing arrangements to allow 

local and regional monitoring of stock levels of medicines; arrangements are also likely to 
be put in place to monitor the unnecessary export of medicines.  

 
30. The DHSC is putting in place a “Serious Shortage Protocol”. This will involve changes to 

medicines legislation that will allow flexibility in primary care dispensing of medicines. 
Robust safeguards will be put in place to ensure this is operationalised safely, including 
making authoritative clinical advice available.  

 
31. Public Health England (PHE) is leading a separate UK-wide programme ensuring the 

continuity of supply for centrally-procured vaccines and other products that are 
distributed to the NHS for the UK National Immunisation Programme or used for urgent 
public health use. In addition to the national stockpiles that PHE has in place to ensure 
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continued supply to the NHS, PHE continues to work alongside contracted suppliers on 
their contingency plans to ensure that the flow of these products will continue unimpeded 
in to the UK after exit day.  
 

Supply of Medical Devices and Clinical Consumables 
 

32. On 23 October 2018, the Secretary of State for Health and Social Care wrote to suppliers 
of medical devices and clinical consumables updating them on the contingency 
measures the DHSC is taking to ensure the continuity of product supply.  

 
33. One of these measures is to increase stock levels of these products at a national level in 

England. This involves working with the devolved nations and Crown Dependencies to 
ensure that national contingency arrangements are aligned and able to support specific 
preparedness measures necessary to meet the needs of their health and care systems 
including the Trust. 

  
34. The DHSC is also developing contingency plans to ensure the continued movement of 

medical devices and clinical consumables that are supplied from the EU directly to 
organisations delivering NHS services in England. 
 

35. All suppliers that regularly source products from EU countries have to review their supply 
chains and determine what measures they need to take to ensure the health and care 
system has access to the products it needs.  

 
36. NHS Supply Chain officials are also contacting suppliers who routinely import products 

from the EU to establish what measures are required to ensure they can continue to 
provide products in a ‘no deal’ scenario. Products are already being ordered and 
stockpiled 

 
37. The Government is working to ensure there is sufficient roll-on/roll-off freight capacity to 

enable medicines and medical products to continue to move freely into the UK. This will 
help facilitate the flow of products to both NHS and private care providers. The 
Government has agreed that medicines and medical products will be prioritised on these 
alternative routes to ensure the flow of these products will continue unimpeded after 29 
March 2019.  

 
38. There is no need for health and adult social care providers to stockpile additional medical 

devices and clinical consumables beyond business as usual stock levels. Officials in the 
Department will continually monitor the situation and, if the situation changes, will provide 
further guidance by the end of January 2019.  
 

Supply of Non-Clinical Consumables, Goods and Services 
 
39. The DHSC has identified categories of national suppliers for non-clinical consumables, 

goods and services that it is reviewing and managing at a national level. Examples of 
relevant categories include food and laundry services. For these categories, the DHSC is 
engaging with suppliers and industry experts to identify and plan for any supply 
disruption. Where necessary, there will be cross-government work to implement 
arrangements at the point of EU Exit to ensure continued supply.  

 
40. On food, for example, the DHSC is engaging with both suppliers and health experts to 

identify and plan for any food items that might suffer supply disruption in the event of a 
‘no deal’. Standard guidelines will be developed for health and adult social care providers 
on suitable substitution arrangements for any food items identified as being at risk. 

 
41. The DHSC is also conducting supply chain reviews across the health and social care 

system to assess commercial risks. This includes reviews for high-risk non-clinical 
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consumables, goods and services, and a self-assessment tool for NHS Trusts and 
Foundation Trusts.  The Trust has completed this self-assessment. 

 
42. The results of these self-assessments were received at the end of November, and the 

Department is conducting analysis of the data, that will be used to provide additional 
guidance to Trusts and Foundation Trusts in January 2019.  

 
Workforce 
 
43. The current expectation is that there will not be a significant degree of health and care 

staff leaving around exit day. Organisations can escalate concerns through existing 
reporting mechanisms to ensure there is regional and national oversight. A Trust plan 
has been drafted to manage any significant impact. This plan takes account of the 
potential staffing risks, analysed the staff profile of the current EU staff-in-post and took 
account of potential implications of future regulatory changes post-Brexit.  
 
A European Staff event was held on 17th January with an Independent subject matter 
expert, Chris Desira, providing advice  to enable staff to understand their current EU 
rights, what their rights will be after the UK’s withdrawal from the EU, what will be 
expected from EU citizens when making a ‘settled status’ application, and to provide 
general reassurance.  

 
EU Settlement Scheme  

 
44. Through the EU Settlement Scheme, EU citizens will be able to register for settled status 

in the UK if they have been here for five years, or pre-settled status if they have been 
here for less than five years. This will ensure the rights of EU citizens are protected in the 
UK after EU Exit, and guarantee their status and right to work.  

 
45. Some EU citizens working in the health and care system would have been able to 

register for EU settled status under the pilot scheme that was open between the 3rd and 
21st December 2018. People that did not register under the pilot scheme will have the 
opportunity to register from January 2019, when it re-opened following the initial pilot, up 
to 2020.  This will allow sufficient opportunity for staff to register even in a ‘no deal’ 
scenario.  It is noted that the Settlement Scheme will have less deterrent impact following 
the announcement that the associated fees would be abandoned.  

 
Professional regulation (recognition of professional qualifications)  

 
46. Health and care professionals (including UK citizens), whose qualification has been 

recognised and who are registered in the UK before 23:00 on 29 March 2019, will 
continue to be registered after this point.  

 
47. Health and care professionals (including UK citizens), who apply to have their 

qualification recognised in the UK before 23:00 on 29 March 2019, will have their 
application concluded under current arrangements.  

 
48. Health and care professionals (including UK citizens) with an EU/EEA or Swiss 

qualification, who apply to have their qualification recognised in the UK from 23:00 on 29 
March 2019 will be subject to future arrangements. 

 
49. The Trust is preparing plans to ensure that professional regulation does not become a 

barrier to working within the Trust. 
 
 

Actions for the Trust 
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50. The Trust must consider and plan for risks that may arise due to a ‘no-deal’ Brexit. It is 
noted that across Procurement, Pharmacy and Workforce significant planning and 
preparation has already been undertaken, which should continue as the position 
develops.  Additionally, the Trust are currently reviewing their business continuity 
planning, taking into account the national planning (highlighted above). 

 
51. Specific points of concerns identified by the Trust must then be escalated to the regional 

and national contacts.  Appendix 1 seeks to summarise the key actions and the Trust 
progress to date. 
 

52. Specific point to note is potential disruption to the road network. The Trust is linked into 
this through the Local Resilience Forum and Local Health Partnership forum.  
 

 
Recommendations 
 
53. The Board of Directors is asked to consider the contents of this report. 
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Appendix 1 -  Actions for the Trust  

Local EU Exit Readiness Preparations 

 

1. Risk Assessment and Business Continuity Planning 
Undertake an assessment of risks associated with EU Exit by the end of January 2019, 

covering, but not limited to:  

• The seven key areas identified nationally.  

• Potential increases in demand associated with wider impacts of a ‘no deal’ exit.  

• Locally specific risks resulting from EU Exit.  

• Continue business continuity planning in line with your legal requirements under the 

Health and Social Care Act 2012, taking into account this guidance and working with 

wider system partners to ensure plans across the health and care system are robust. 

These organisational and system-wide plans should be completed at the latest by the 

end of January 2019.  

• Test existing business continuity and incident management plans against EU Exit risk 

assessment scenarios by the end of February to ensure these are fit for purpose. 

 

The Trust are meeting with the Care Groups to assess current contingency plans 

to ensure they reflect the risks associated with a ‘no-deal’ Brexit. During Q4 there 

have been several new risks relating to Brexit added to the Trust’s Risk Register.  

A Business continuty exercise template/outline is being prodiced by  the regional 

team which  the Trust will use to test plans by end of February.  

 

Specific point to note is potential disruption to the road network. The Trust is 

linked into this through the Local Resilience Forum and Local Health Reslience 

Partnership. 

 

2. Communications and Escalation  

• Ensure your board is sighted on EU Exit preparation and take steps to raise awareness 

amongst staff  

• Ensure Local Health Resilience Partnerships, Local Resilience Forums and Local A&E 

Delivery Boards are sighted on EU Exit preparation in your local health economy  
• Review capacity and activity plans, as well as annual leave, on call and command and 

control arrangements around the 29 March 2019, but at this point there is no ask to 

reduce capacity or activity around this time  

• Be ready for further operational guidance from NHS England and Improvement as 

contingency planning work progresses.  
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Head of EPRR links in to HIOW Local Health Resilience Partnerships and Local Resilience 

Forum  

 

3. Supply of Medicines and Vaccines  

• Follow the Secretary of State’s message not to stockpile additional medicines beyond 

their business as usual stock levels. No clinician should write longer prescriptions for 

patients. The Department’s UK-wide contingency plan for the continued supply of 

medicines and vaccines from the moment we leave the EU is being developed alongside 

pharmaceutical companies and other government departments - No Trust plans to 

increase stock 

• Note that there is no need to contact suppliers of medicines directly - Trust compliant 
• Direct staff to promote messages of continuity and reassurance to people who use 

health and care services, including that they should not store additional medicines at 

home - Trust on-going 
• Note that Chief and Responsible Pharmacists are responsible for ensuring their 

organisation does not stockpile medicines unnecessarily. Any incidences involving the 

over-ordering of medicines will be investigated and followed up with the relevant Chief or 

Responsible Pharmacist directly – No Trust plans to increase stock 

• Note that the Department and NHS England and Improvement are developing 

arrangements to allow local and regional monitoring of stock levels of medicines –Trust 

aware 
• Be aware that UK-wide contingency plans for medicines supply are kept under review, 

and the Department will communicate further guidance as and when necessary –Trust 

plans under review 
• Continue to report current shortage issues and escalate queries for medicine supply 

issues unrelated to current shortages through existing regional communication channels 

–Trust aware of reporting structure 

• Regional Pharmacists and Emergency Planning Staff to meet at a local level to discuss 

and agree local contingency and collaboration arrangements. The Chief Pharmaceutical 

Officer will hold a meeting with the chairs of regional hospital and CCG Chief Pharmacist 

networks (and representatives of private hospital Chief Pharmacists) in January 2019 to 

help inform local plans –Trust aware 

 

4. Supply of Medical Devices and Clinical Consumables  

• Note that there is no need for health and adult social care providers to stockpile 

additional medical devices and clinical consumables beyond business as usual stock 

levels. Officials in the Department will continually monitor the situation and if the situation 

changes, will provide further guidance by the end of January 2019 – No Trust plans to 
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increase stock 

• Send queries about medical devices and clinical consumables provided by NHS Supply 

Chain to your usual contact. If you receive medical devices and clinical consumables 

from other suppliers, you should contact them directly with any queries as you would 

normally do –Trust aware 

• Be aware that the contingency plan is kept under review, and the Department will 

communicate further guidance as and when necessary –Trust aware 
• Send queries regarding medical devices and clinical consumables to mdcc-

contingencyplanning@dhsc.gov.uk. –Trust aware 

 

5. Supply of Non-Clinical Consumables, Goods and Services  

 
• Be aware that NHS Trust and Foundation Trust procurement leads have been asked to 

undertake internal reviews of purchased goods and services to understand any risks to 

operations if there is disruption in supply. This excludes goods and services that are 

being reviewed centrally, such as food, on which the Department has written to 

procurement leads previously.  Trust Complete 
• Continue commercial preparation for EU Exit as part of your usual resilience planning, 

addressing any risks and issues identified through your own risk assessments that need 

to be managed locally.  Trust On-going 
• Continue to update local business continuity plans to ensure continuity of supply in a 

‘no deal’ scenario. Where appropriate, these plans should be developed in conjunction 

with your Local Health Resilience Partnership. All health organisations should be 

engaged in their relevant Local Health Resilience Partnership, which should inform Local 

Resilience Forum(s) of local EU Exit plans for health and care. Trust On-going 
• Be aware that the Department is conducting supply chain reviews across the health and 

care system, and work is in progress to identify risk areas specific to primary care. Trust 

aware 
• Await further advice from the Department on what actions should be taken locally. 

Trust aware 
• Submit the results of their self-assessment on non-clinical consumables, goods and 

services to contractreview@dhsc.gov.uk, if not done so already.  Trust Complete 
• Act upon further guidance to be issued by the Department in January 2019. This will be 

based on analysis of NHS Trusts and Foundation Trusts' self-assessments.  Trust 

aware 
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6. Workforce  

• Assess whether your organisation has incurred a reduction in the number of EU 

nationals in your workforce before the UK leaves the EU. Trust Complete 
• Publicise the EU Settlement Scheme to your health and care staff who are EU citizens. 

The scheme will open fully by March 2019 and remain open until 31 December 2020 in a 

'no deal' scenario, so there will be plenty of time for EU staff to register.  Trust complete 

and on-going. Briefing held on 17th January for all EU staff.  
• Monitor the impact of EU Exit on your workforce regularly and develop contingency 

plans to mitigate a shortfall of EU nationals in your organisation, in addition to existing 

plans to mitigate workforce shortages. These plans should be developed with your Local 

Health Resilience Partnership, feed into your Local Resilience Forum(s) and be shared 

with your local commissioner(s). Consider the implications of further staff shortages 

caused by EU Exit across the health and care system, such as in adult social care, and 

the impact that would have on your organisation.  Trust on-going 
• Undertake local risk assessments to identify any staff groups or services that may be 

vulnerable or unsustainable if there is a shortfall of EU nationals. Trust on-going 
• Ensure your board has approved business continuity plans that include EU Exit 

workforce planning, including the supply of staff needed to deliver services. Trust on-

going 
• Notify your local commissioner and regional NHS EU Exit Team at the earliest 

opportunity if there is a risk to the delivery of your contracted services. Trust aware 

• Escalate concerns through existing reporting mechanisms. Trust aware 

• Send queries on workforce to WorkforceEUExit@dhsc.gov.uk. Trust aware 

 

7. Professional Regulation (recognition of professional qualifications)  
• Inform your staff that health and care professionals (including UK citizens), whose 

qualification has been recognised and who are registered in the UK before 23:00 on 29 

March 2019, will continue to be registered after this point. Trust on-going 
• Inform your staff that health and care professionals (including UK citizens), who apply to 

have their qualification recognised in the UK before 23:00 on 29 March 2019, will have 

their application concluded under current arrangements.  Trust On-going 
• Await further information from the Government on the future arrangements for health 

and care professionals (including UK citizens) with an EU/EEA or Swiss qualification, 

who apply to have their qualification recognised in the UK from 23:00 on 29 March 2019. 

Trust On-going 
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This paper has not been considered at any other Committee but provides 
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Purpose of the report 
Information only  Assurance X 
Review and discuss  Agreement  
Trust Board Approval is required  
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Executive Summary  
Key areas of activity to note this month include:   
• 12 Serious Incidents were declared during December, with 9 SI’s have been reported to date 

in January.   
• 8 SI cases were submitted to CCG for closure, 2 were over 100 days, 3 were submitted within 

timescale and the remaining between 69-84 working days.   
• There was an increase in formal complaints during Quarter 3 in comparison with Q2.   
 
The Quality Dashboard for August 2018 is attached.  This includes exception reports for: 
• Patient falls 
• Pressure ulcers 
• Duty of candour 
• FFT 
• Complaints 
• Concerns 
• Appraisals and training 
• Patient death 

 
 

Enc H  
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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  
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Quality Report  

Trust Board 
7 February 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 Sub-
Committees 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 –  

The December Quality Dashboard is attached at Appendix 1.  Key areas to note include: 

• Improvements continue to be made to the report to ensure data is accurately 
reported, and some KPI figures have been adjusted following discussion with KPI 
leads.  

• The patient falls data for November showed a positive improvement; however data 
for December is not available due to the previous owner of this data leaving the 
Trust. Plans are in place to ensure this data is captured and retrospectively 
reported in January’s report.  

• The degree of harm was recently aligned to those used by NRLS (National 
Reporting and Learning System); Catastrophic has been replaced with DEATH 
(directly caused by the patient safety incident) and major has been replaced with 
SEVERE. 

• Changes to the way in which the % of closed complaints closed in Month by 
Division is reported has seen a positive improvement in response rates within 
timescales across 3 divisions 

• Complaints regarding communication has reduced this month but year on year we 
are still seeing increased percentages. 

• Month 9 sickness rate finished at 4.97%.  This is a 0.66% reduction compared to 
M8 (5.63%). 

• Whilst the Trust are still reporting  0 Never Events,  there is one historical case that 
was reported in month, which relates to care provided in 2016 and is still under 
investigation.  
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4. Serious Incidents  
 

4.1 New incidents reported 
12 serious incidents were declared to the Isle of Wight Clinical Commissioning Group 
(CCG) during December 2018.   

In January, up to 28.01.19, 9 serious incidents had been declared. 

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  
Of the 8 cases submitted to the IW CCG for closure, 3 were submitted within timescale; 5 
were submitted out of timescale (2 were over 100 days; 3 were between 69-84 working 
days). Two of the cases submitted out of time were declined closure and have 
subsequently been returned by the CCG for further assurance.   
 
For year 2018/19 so far (up to 28.01.19) is a summary of closures by Divisions. The cases 
submitted for “downgrade” are as a result of finding, during investigation, that the incident 
no longer meets the criteria for reporting under the SI framework 2015. 
 
 
 
 

    
 
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 December 2018. 

 

 
 
 

Criteria being measured Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18
New SIs reported in month 23 18 22 13 9 10 11 9 12
SI reported in 2 working days (of awareness) 14 12 12 13 6 9 7 9 8
% in 2 working days 61% 67% 55% 100% 67% 90% 64% 100% 67%
72-hour report completed in 3 working days 10 12 14 8 8 7 6 7 8
% in 3 working days 43% 67% 64% 62% 89% 70% 55% 78% 67%
How many reports included immediate actions 19 10 15 8 8 7 6 7 10

DIVISION Area  Number out of 
time  

Number in-
time 

Downgrades 
requested (of totals 

on left)  
Acute Acute - Surgery, 

Women's, Children's 
24 10 8 

Acute – Medicine 59 26 22 

Acute - Clinical, Cancer 
& Diagnostics 

7 9 3 

Ambulance Ambulance 5 2 2 
Mental Health Mental Health & 

Learning Disabilities 
18 9 0 

Community Community services 7 7 4 
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5. Inquests  
During Quarter Three there have been 37 inquests heard.  A summary of these is provided 
in the Quality Report to the private part of the Board. 

6. Claims 
During Quarter Three:  
• The Trust received 25 new clinical claims, of which six are actual claims at this stage. 

The total number is higher than levels received in the period in previous years and will 
be reviewed closely in Quarter Four. 

• Three previously received potential clinical claims became actual claims.  
• The Trust currently has 13non-clinical claims against it: 11 of these relate to employers 

liability matters, one to a fall within hospital grounds and one relating to an information 
breach.  

Following on from the work in Quarter Two the Trust is now fully up to date with reviewing 
potential and actual claims, and is now in a position to undertake greater learning from 
cases.  
 
The full Quarter Three report is included in the Quality Report to the private part of the 
Board.  
 

7. Complaints 
 

An increase in formal complaints was seen in quarter 3, compared to quarter 2 2018/19, 
which is a significant increase on the same period last year.   The number of concerns 
received was lower this quarter and shows a reduction in the total of complaints and 
concerns overall against the previous quarter.   
 

 Activity Q2 (18/19) Q3 Q3 
(17/18) 

 Complaints received 89 104↑ 60 

Concerns 248 216↓ 159 

Total complaints & concerns 337 320↓ 219 
Complaints closed in quarter 110 131↑ 75 
Re-opened complaints 16 19↑ 5 
PHSO cases upheld 0 0 0 

  

Complaints Management Target Q2 
(18/19) Q3 Q3 

(17/18) 

% complaints acknowledged in 3 days >97% 90% 95%↑ 90% 
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% Complaints closed in agreed time 
frame >97% 30% 46.2%↑ 25% 

% concerns managed in 3 days >97% 77% 71%↓ 81% 

 
The agreed timeframes are still not being met and led to us failing to achieve our trajectory 
in December.  However, the Trust no longer has any complaints over 100 days overdue at 
the time of writing.   Regular weekly flash reports are sent to the Executive Team to 
escalate the overdue complaints, as well as regular reports submitted to enable challenge 
at Trust Leadership Committee, to ensure that the message is clear in the low tolerance of 
overdue complaints at no more than 5.  
 
Although we have seen a slight improvement in closure within agreed timescale, caution 
needs to be applied to ensure that the response addresses the issue raised, as this quarter 
saw an increase in the number of re-opened complaints, where complainants were 
dissatisfied with their response.  
 
The Parliamentary and Health Service (PHSO) Cases requested information for 4 cases 
this  quarter, 3 cases were closed this quarter by the PHSO,  2 which were  partially 
upheld, 1 not upheld.  The Trust continues to co-operate with the PHSO investigation 
process.   

 

 
 
At the time of reporting the Trust has a further 4 open requests or information from the 
PHSO; these include the following:  
 

Case Date request 
received 

Service Current status 

11997 11/07/2017 Emergency 
Department 

Under 
investigation – 
draft report 
received at this 
time the complaint 
is likely to be not 
upheld. 

Case Summary 

13709 
The complaint was first received by the Trust in July 2017 and relates to Surgery, Women’s and 
Children’s Health . The Trust response was sent in August 2017. The PHSO requested information 
in March 2018, and have since advised they have partly upheld the complaint.. 

13696 
The complaint was first received by the Trust in July 2017 and relates to Medicine. The Trust 
response was sent in September 2017. The PHSO approached the Trust in June 2018.  The PHSO 
has since advised they have partly upheld the complaint. 

14050 The complaint was first received by the Trust in November 2017 and relates to Clinical Support, 
Cancer & Diagnostic Services. The Trust final response was sent in January 2018. The PHSO 
advised they were going to investigate in September 2018. The PHSO has since advised they not 
upheld the complaint. 
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14085 07/03/2018 Rheumatology Under 
investigation 

13760 18/09/2018 Alverstone Ward (was 
also an SI)  

Under 
investigation  

13612 22/10/2018 Appley Ward  Under 
investigation  

 
 

8. Patient Surveys  
 
Initial Results have been received for the National Adult Inpatient Survey 2018, these 
results are currently under embargo, and a presentation will be arranged by Quality Health 
to share the findings.  
 
The Community Mental Health Service Survey results were published on 11 November 
2018.  The response to this is being managed via the Mental Health Divisional Board.  
Responses were received from 217 participants and showed we were worse than other 
Trusts in 8 sections, and about the same in 3 sections, the high level section scores are 
shown below.  
 

Section Score Position compared to 
other Trusts 

Health & Social Workers 5.9/10 Worse 
Organising Care 7.9/10 Worse 
Planning Care 5.9/10 Worse 
Reviewing Care 6.5/10 Worse 
Changes in who people see 5.1/10 Worse 
Crisis Care 6.3/10 About the same 
Medicines 6.2/10 Worse 
NHS Therapies 7.0/10 About the same 
Support and wellbeing 3.9/10 About the same 
Overall views of care and 
services 

5.8/10 Worse 

Overall experience 5.6/10 Worse 
 

National Cancer Patient Experience Survey 2017 results published in September 2018, 
showed improvements against the previous year, the Trust received an average rating of 
8.8 out of 10, a slight increase on the 2016 results of 8.5 out of 10; with only 2 questions 
scoring outside the expected range as seen below:   
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The Patient Experience Sub-Committee have requested the improvement plan with 
progress against actions, to be presented alongside the results at their next meeting.  

 
9. Board Assurance Framework  

 
The Board Assurance Framework is being submitted to each of the Assurance 
Committees in February for consideration of its status at the end of Quarter Three. 
Subject to comments received, it will be taken forward for Board approval of the proposed 
revised risk scores in the following areas (set out in more detail in the linked Committee 
papers) in March 2019 
 
The proposed approach at the end of Quarter Three recommends an improved risk 
position in relation to:  
• Inability to achieve and maintain regulatory compliance  
• Failure to deliver safe care 
• Future strategy for health and care on the Island 
 
And a deteriorating position in relation to:  
• Expenditure incurred exceeds income  

 
 

 
 
 

STRATEGIC OBJECTIVES AND 
STRATEGIC RISKS 

INHERENT RISK 
SCORE 

CURRENT RISK SCORE AT 
Q3 TARGET RISK SCORE CHANGE IN 

QUARTER  
L I Score L I Score L I Score 

Inability to achieve and maintain 
regulatory compliance 5 5 25 4 4 12 3 4 12  

Non-delivery of the outcomes of 
the Quality Strategy 4 4 16 3 4 12 2 4 8  

Failure to deliver safe care  5 5 25 4 4 12 2 4 8 
 

 

Expenditure incurred exceeds 
income by greater than agreed 
control total 

4 5 20 5 5 25 3 5 15 
 

Failure to deliver patient 
standards of care including 
constitutional and contractual 
levels 

4 4 16 4 4 16 3 4 12 

 

Attract and recruit the right staff 4 5 20 4 5 20 3 4 12  
Develop and retain the right staff 4 5 20 4 5 20 3 4 12  
Driving cultural change  5 4 20 4 4 16 3 4 12  

The future strategy for the 
provision of health services on 
Isle of Wight is not sufficiently 
led by the Trust 

4 4 16 3 4 12 2 4 8 

 

Failure to set out and implement 
an analytics and digital 
technology strategy/plan 

4 4 16 4 4 16 2 4 8 
 

Failure to set out and implement 
an estates and facilities 
strategy/plan 

4 4 16 4 4 16 2 3 6 
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10. NHSI/CQC Visits  
There were a number of visits over an 11 day period in January.  The first, on the 10 
January 2019, was from the regional NHSI team and included the Regional Medical 
Director, Regional Director of Quality and Head of Clinical Quality.  This visit was to 
review safety concerns identified by the CQC in its January 2018 inspection (June 2018 
report).  The NHSI team visited the Emergency Department, Theatres, Day Case, a 
variety of medical, surgical, paediatric and maternity areas, the 0-19 team, North East 
Community team, Shackleton, Osborne and Seagrove.  A future visit is planned to 
Community Mental Health, Single Point of Access and the Ambulance Service.  Whilst a 
number of areas of improvement were reported back to us, there were consistent 
comments of how the Trust ‘feels different’.  Members of staff in a number of different 
areas told the team that they now felt part of the Trust and were all in it together.  The 
areas for improvement will be picked up with the staff engagement work currently 
underway to take stock of what has been achieved and where key risks remain. 

 
The second NHSI visit, on the 18 January 2019, was from the National Team.  This was a 
shorter visit and focussed predominantly on the patient flow pathway.  Areas for 
improvement raised were known to the Trust and included the Ward Board rounds and 
active engagement of all team members.  It was pleasing to receive feedback that current 
systems and processes in the Emergency Department and MAU are promoting patient 
safety and that staff are caring, upbeat and engaged in the improvement plans. 

 
On the 21 January 2019, the CQC arrived to undertake an unannounced inspection of 
ED.  We were told that this was a snapshot, one day inspection to test how the hospital 
was coping with winter pressures and that a number of these inspections are happening 
across the country.  The day of the inspection was particularly challenging in terms of 
staffing levels and this will undoubtedly feature in the final report.  It was disappointing 
that the escalation and temporary staffing arrangements were not effective on the day of 
the inspection, when they have been working well over recent months.  As per normal 
CQC protocol, the Trust received written confirmation of the verbal feedback received.  
This enabled the Trust to provide further information to the inspector collating the 
evidence and writing the report.  The initial feedback was mixed but again recognised the 
positive improvements that have been made in the service.  A draft report will be issued in 
the next 2 weeks with the Trust then given 2 weeks to respond on factual accuracy.  The 
CQC will publish the final report in the public domain in due course.  However, this report 
does not provide ratings.  

 
The Trust has yet to receive its Provider Information Request from the CQC.  This request 
is the first indicator that the planning for a more comprehensive inspection has 
commenced.  The inspection is usually undertaken around 16 weeks after this initial 
request.  The Trust is expecting to receive this imminently with the last inspection now 
being 12 months ago.  This inspection will allocate ratings to any services or domains 
inspected.  The CQC may opt to only revisit services rated ‘inadequate’.   

  
11. Quality Improvement Programme    

Responses were received from 217 participants and showed we were worse than other 
Trusts in 8 sections, and about the same in 3 sections, the high level section scores are 
shown.   
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The Quality Improvement Board met for the second time on the 17th January 2019 and 
presented its 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.  This had previously happened across a number of forums and 
has benefitted from being discussed as a whole. 
   
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:   
 
Regulatory  Status 

CQC regulatory actions – provider level Risk 

Section 31 Limited Assurance 

CQC – Divisions Limited Assurance 

10 week safe Programme Assured 

Quality Improvement   

Quality Strategy – highlights Risk 

Cultural Programme Risk 

Leadership Programme Assured 

QI Training and outputs Limited Assurance 

Transformation   

Patient Flow Risk 

Theatres Risk 

OPD Limited Assurance 

Mental Health & Learning Disabilities:   

Community MH  Limited Assurance 

Older Peoples  Risk 

Rehab  Limited Assurance 

Learning Disabilities  Limited Assurance 

Community Limited Assurance 

Acute Service Redesign Risk 
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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   Barbara Stuttle CBE   Mr Alistair Flowerdew 
Director of Quality Governance  Director of Nursing  Medical Director 
January 2019    January 2019   January 2019 
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Executive Summary  

Key Points : 

Emergency Care Standard - The Trust over-performed against December's Emergency Care Standard 
trajectory of 75% at 82.7%; Attendances were less than the previous month by about 200 incidents, but 
breaches dropped by over 400. The 6 week average is 84.9% 

The actions previously reported continue be implemented and embedded to enable intense focus on flow and 
escalation within ED and in particular:  

• 20% minimum specialty activity shift from ED to Specialty Assessment Services in line with the 
recommendations of ‘Getting it Right First Time’ and the Acute Services Redesign. This means we are 
funnelling are medical expected and GP admissions through AEC which part of MAU. 

• Completion of a capacity demand exercise to support the remodelling of the Acute Assessment Service 
is underway 

• 20:20 Group support to improve flow with intense focus on discharges and Red2Green implementation 
across the acute wards. Projects are focused on 3 work-streams. 

• Implementation of safer staffing in line with CQC and NHSI requirements for ED. 
• Integration of ED, MAU and Urgent Care with Ambulance into one Division and under one new Director 

from Jan 2019 

Enc I  
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• ED minors has been relocated into vacated Outpatient space, thus freeing up extra majors capacity in 
ED 

• New dashboard to be developed by PIDS to show implementation of professional standards across ED 

Year End Forecast - Based on our Year to Date performance trends the year end forecast is expected to be 
82%, improving the trend begun in October. 

Referral to Treatment ‘Incomplete’ 

The Trust under-performed against December’s Referral to Treatment Incomplete trajectory of 86.8% at 
81.54% due to the continued impact of increased non-elective activity levels, reducing the elective activity being 
able to be undertaken.  The actions to improve the elective activity levels continue to be implemented, in 
particular: 

• Winter Bed Capacity has been opened up to an extra 30 beds, although the total number vary 
according to overall demand.  

• Weekend day case lists from October until the end of March have begun with an additional 110 
patients treated so far.  

• Treatment of patients sub contracted to Care UK has started and we are agreeing the format for the 
reporting of patient volumes.   

• 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  

 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 

• A PTL validation is also being undertaken by 'Clear PTL' to identify any possibilities for further waiting 
list reduction 

Year End Forecast - Based on performance since Aug ‘18 we have seen a plateauing of performance and this 
is expected to continue. At the end of March therefore RTT performance is expected to achieve 80% 

62 Day Cancer 

The Trust provisionally (as at 22/01/19) under-performed against December's 62 day Cancer trajectory of 
82.1% at 73.08%; treatments remain at around the average 40 per month. Issues continue regarding diagnostic 
capacity, both locally and at tertiary centres, and delays in Inter Trust referrals for both diagnostics and 
treatment. Local performance (excluding those shared treatments with tertiary centres) is provisionally at 
79.41%. Total performance excluding all urology treatments is provisionally at 78.46%. Current list size is 607. 

The actions to support recovery of performance include: 

• Pre assessment for colorectal patients will take place the same day as outpatients. This will start from 
4th February  

• MRI scanning to be aligned to take place at the same time as outpatient referral 

• Increased booking activity to align the above diagnostics with outpatient appointments 

• Increase in endoscopy capacity with 12 sessions  

• Validation of treatments for patients on urology pathways 

• Review of national guidance for patients that DNA 

These actions will result in a reduction in the length of time patients spend in the diagnostic part of the pathway. 
It will also mean a larger proportion of patients will receive their diagnosis within 62 days. It is expected that our 
performance will improve each month with recovery by June 2019. 

Year End Forecast - Based on trajectories following the recent plan development, Cancer 62 day performance 
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is expected to plateau for at least the next 4 months. Performance is therefore expected to be at 74% at the 
end of March 2019. 

Diagnostics 

The Trust under-performed in December against the Diagnostics Standard of 99% at 98.0%. Overall the 
original action plan has had a positive effective and recovered all but 1% of our performance. 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.  The impact of the acitons in 
place will ensure with a newly recruited nurse Endoscopist in post that there is now availability for additional in-
house sessions to be undertaken with further additional weekend sessions to meet the demand and loss of 
activity.    This will provide increased capacity going forward to address 2ww, 6ww and 62 day delay colorectal 
cancer pathway.  There is also the possibility to offset lease costs of a static MR by 12 months will reduce 
revenue cost from 2019/20 

Year End Forecast - Existing extra capacity will be embedded by the end of March and so diagnostic 
performance is expected to maintain a consistent 99%. 

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 December the trust had 45 super-stranded patients. This position aligns with a decline in the 
delayed transfers of care (DTOC) over the same period for the system. 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 

• 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 104 patients waiting over 40wks and the majority are within the 
orthopaedic specialty with a significant proportion in Urology. 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.  

 
Winter 
MTD (Jan) has achieved 82.86% performance and bed occupancy levels during the period has seen an 
average of 94.7%. As a Trust we have sustained a good discharge performance throughout period.   
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.  There have been 4 cases of flu now confirmed.  Actions will continue in 
line with the Trust’s Winter Plan. 
 
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 challenged to reduce the spend by year end.    
 
Areas of focus as contributing to the overspend are; 

• Additional beds open to support patient flow 
• ED/MAAU  
• RTT, activity performance and forecast income position  
• Agency usage continues to cause adverse variances, Master Vendor for nurses introduced in 
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November 
• YTD position includes winter expenditure 
• Nursing skill mix review in Acute outcomes 

 
YTD Acute PBR performance has overachieved  
Care Group sign off to forecasts is now required on a monthly basis 
 
CIP position for the division - local schemes have overachieved, cross cutting schemes have under delivered.  
The key focus is to review local schemes to ensure they become recurrent savings. 
 
Actions/Next Steps 

• Main drivers/areas of focus for the Care Group are cost cutting schemes and Compton spend 
• To achieve the year end forecasts the Divisions will be issued with control totals for expenditure over 

the next 2 months 
• Checkpoint meetings fortnightly to ensure year-end position is delivered internal weekly meetings with 

Director in place as well. 
 
HR/Workforce 
Appraisal update: Division verified data achieves 75.61% as at 27 December 18.  Care group validation 
confirms this figure as 81.41% still below target of 85%.   Recovery action plans to ensure target position by 
year-end is delivered.  Implementation of robust compliance programme to achieve 100% for Q1. 
 

• Recruitment Key Performance Indicators are now embedded within recruitment data.  Reporting to 
commence in January 2019. 

• NHS Jobs development training is scheduled for January.  This will enable the recruitment process to 
be more automated and robust.  Ultimately reducing time to hire. 

• NHSi support to the recruitment team has resulted in a series of recommendations  for Executive 
review  

• Workshops and drop in sessions will be held during the implementation stage (Jan-Mar), to support 
and educate the ‘Getting to Good’ programme for all hiring managers. 

• International Recruitment Update - Travel to the Philippines now happened during January 2019 to 
source up to 80 acute nurses 

• Project Group now set up to manage the programme 
• Anticipated start dates July 2019 and a robust on-boarding programme is being developed with 

Training and Development 
 

Sickness 
• Sickness remains above target and remains a concern with an upward trend, which will have a 

seasonal element with an increase seen in colds/flu like symptoms over the period 
• HR are offering deep dives to prioritise and support areas where this is a concern. 
• Deep dive completed within Theatres during December.   
• Line manager toolkit ‘how to support staff who are experiencing a mental health problem ’ circulated  

 
Mandatory Training - Continues to remain on target at 85% 
 
Key Recommendation 
The Board is recommended to note the Acute Division’s current operational performance. 
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Acute Dashboard 

1 

Key Performance Indicator Data to Target 
18/19

Actual 
YTD

Actual
 Month

4 Month Trend
Exception 

Report 
Required

Key Performance Indicator Data to Target 18/19 Actual 
YTD

Actual
 Month

4 Month 
Trend

Exception 
Report 

Required

Patients that develop a grade 4 pressure ulcer Dec-18 3 0 N/A NO Emergency Care 4 hour Standards Dec-18 95% 82% 83% YES

Patients that develop an ungraded pressure ulcer Dec-18 0 20 N/A YES
Emergency Care 4 hour Standards

Dec-18 Trajectory
88.0%

82% 83% YES

VTE (Assessment for risk of) Dec-18 >95% 98.9% 99.1% NO Number of patients who have waited over 12 hours in 
A&E from decision to admit to admission

Dec-18 0 0 0 NO

MRSA (confirmed MRSA bacteraemia) Dec-18 0 0 0 NO All Cancelled Operations on/after day of admission Dec-18 - 257 25 NO

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

Dec-18 7 8 0 NO
Cancelled operations on/after day of admission 
(not rebooked within 28 days) - including those not 
rebooked at the time of reporting

Dec-18 0 2 2 NO

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

Dec-18 10 8 N/A NO
Patient Satisfaction (Friends & Family test - Total 
response rate) Dec-18 30.0% 1.7% 2.7% NO

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

Dec-18 - 7 N/A NO Patient Satisfaction (Friends & Family test -  A&E 
response rate)

Dec-18 95.0% 1.4% 3.7% NO

Falls - resulting in significant injury Dec-18 5 10 N/A NO Mixed Sex Accommodation Breaches Dec-18 0 106 9 YES

Symptomatic Breast Referrals Seen <2 weeks* Dec-18 93.0% 93.2% 90.9% YES Formal Complaints Dec-18 - 270 29 NO

Cancer patients seen <14 days after urgent GP 
referral*

Dec-18 93.0% 96.5% 95.2% NO RTT % of incomplete pathways within 18 weeks - IoW 
CCG

Dec-18 92.0% - 81.1% YES

Cancer Patients receiving subsequent Chemo/Drug 
<31 days* Dec-18 98.0% 100.0% 100.0% NO

RTT % of incomplete pathways within 18 weeks - NHS 
England Dec-18 92.0% - 90.9% YES

Cancer Patients receiving subsequent surgery <31 
days*

Dec-18 94.0% 98.2% 100.0% YES Zero tolerance RTT waits over 52 weeks (Incomplete 
Return)

Dec-18 0 1 0 NO

Cancer diagnosis to treatment <31 days* Dec-18 96.0% 98.9% 100.0% NO RTT Incomplete Trust Combined Dec-18 92.0% - 81.6% YES

Cancer Patients treated after screening referral <62 
days*

Dec-18 90.0% 94.9% 100.0% NO RTT Incomplete Trust Combined Dec-18 Trajectory
84.5% - 81.6% YES

Cancer Patients treated after consultant upgrade <62 
days*

Dec-18
No measured 
operational 

standard
68.4% 100.0% NO No. Patients waiting > 6 weeks for diagnostics Dec-18 17 685 30 YES

Cancer urgent referral to treatment <62 days* (target) Dec-18 85.0% 73.7% 70.8% YES % Patients waiting > 6 weeks for diagnostics Dec-18 99% 95.9% 98.0% YES

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

Dec-18 79.3% 73.7% 70.8% YES Theatre Utilisation - Audit Commission  (NEW) Dec-18 - 68.0% 78.6% NO

Excellent Patient Care Excellent Patient Care
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Acute Dashboard 

2 

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

Published 
Jan 2018

1 1.097 - - Variable Hours (£000) (Trust Wide) Dec-18 854 14,284 1,819 YES

Never events Dec-18 0 1 1 NO Staff absences - Acute Dec-18 3% - 5.03% YES

Stroke patients (90% of stay on Stroke Unit) Dec-18 80.0% 84.8% 88.5% NO Staff absences - CSCD Dec-18 3% - 5.10% NO

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

Dec-18 60.0% 100.0% 100.0% YES Staff absences - GEN MED Dec-18 3% - 5.75% NO

Total Workforce (inc flexible working) (FTE's) Dec-18 2,970.7 2,999.0 Staff absences - SWCH Dec-18 3% - 4.69% NO

Total workforce SIP (FTEs) Dec-18 2,775.3 2,752.0 Appraisal Monitoring - Acute Dec-18 100% - 75.61% YES

Variable Hours (FTE) Dec-18 195.4 2,092 247 Appraisal Monitoring - CSCD Dec-18 100% - 78.31% YES

Delayed Transfer of Care (lost bed days) - (Acute) Dec-18 115 821 123 NO Appraisal Monitoring - GEN MED Dec-18 100% - 82.46% YES

Stranded Patients Dec-18 127 1115 115 NO Appraisal Monitoring - SWCH Dec-18 100% - 74.46% YES

Super Stranded Patients Dec-18 46 445 45 YES Mandatory Training* Dec-18 85% 83% 83% YES

Staff Turnover Dec-18 5% 10.46% 0.83% NO

* Rolling year Employee Relations Cases Dec-18 0 128 29 NO

*Cancer figures for December are provisional.
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3 

Commentary: 
 
Issue 
• The Trust over-performed against December's 

Emergency Care Standard trajectory of 75% at 
82.7%; Attendances were less than the previous 
month by about 200 incidents, but breaches dropped 
by over 400. The 6 week average is 84.9% 
 

Actions 
• The actions previously reported continue be 

implemented and embedded to enable intense focus 
on flow and escalation within ED and in particular:  

• 20% minimum specialty activity shift from 
ED to Specialty Assessment Services in line 
with the recommendations of ‘Getting it 
Right First Time’ and the Acute Services 
Redesign. This means we are funnelling are 
medical expected and GP admissions 
through AEC which part of MAU. 

• Completion of a capacity demand exercise 
to support the remodelling of the Acute 
Assessment Service is underway 

• 20:20 Group support to improve flow with intense 
focus on discharges and Red2Green implementation 
across the acute wards. Projects are focused on 3 
work-streams. 

• Implementation of safer staffing in line with CQC and 
NHSI requirements for ED. Safe Care monitoring at 
8:30 bed meetings allows for risk assessing of all 
wards and appropriate deployment of staff 

• Integration of ED, MAU and Urgent Care with 
Ambulance into one Division and under one new 
Director from Jan 2019 

• ED minors has been relocated into vacated 
Outpatient space, thus freeing up extra majors 
capacity in ED 

• New dashboard to be developed by PIDS to show 
implementation of professional standards across ED 

 
Year End Forecast 
Based on our Year to Date performance trends the year 
end forecast is expected to be 82%, improving the trend 
begun in October. 
 

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

17/18 86.5% 80.1% 80.8% 88.0% 94.9% 90.5% 85.4% 87.5% 84.5% 75.9% 87.2% 79.4%

18/19 85.3% 89.9% 80.9% 82.4% 79.1% 81.8% 80.7% 72.8% 82.7%

Target 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0%

Trajectory 82.4% 88.0% 79.3% 84.0% 88.0% 90.0% 90.0% 80.0% 75.0% 70.0% 70.0% 70.0%

Trajectory - Should be achieved unless performance consistently declines

Emergency Care 4 hour Standards

Target - Step Change required if required performance is to be achieved
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Impact  
ED Performance began to rise after the first week of December to achieve a consistent 90% 
from 20th December onwards. From 31st December to 7th January performance returned to 
October levels then rose after 3 days of good discharges established good availability of beds. 
The new minors unit allowed ED performance to improve every day for non-admitted patients , 
whilst consistent streaming, availability of ambulatory area and direct GP admissions all 
increased overall performance to above 90% the same day on each occasion beds were 
available. 



M
09

 1
8-

19
 O

pe
ra

tio
na

l P
er

fo
rm

an
ce

 –
 A

cu
te

 S
er

vi
ce

s 
RTT Incomplete Performance 
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Commentary: 
Issue 
The Trust under-performed against December’s Referral to 
Treatment Incomplete trajectory of 86.8% at 81.54% due to the 
continued impact of increased non-elective activity levels, reducing 
the elective activity being able to be undertaken.  
  
Actions 
The actions previously reported to improve the elective activity 
levels continue to be implemented, in particular: 
•  Winter Bed Capacity has been opened up to an extra 30 

beds, although the total number vary according to overall 
demand.  

•  Weekend day case lists from October until the end of March 
have begun with an additional 110 patients treated so far.  

•  Treatment of patients sub contracted to Care UK has started 
and we are agreeing the format for the reporting of patient 
volumes.   

•  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  

  
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 

• A PTL validation is also being undertaken by 'Clear PTL' to 
identify any possibilities for further waiting list reduction 

  
Risks and mitigations 
• Uptake of sub contracted patients falls below expected levels. 

Mitigation: further information to be supplied to appropriate 
patients on comparative waits. 

• Staffing in theatres reduces the number of weekend lists 
possible. Mitigation: continue to improve efficiency during 
weekday hours 

• Increase in referrals is driving up total incomplete waiting list 
fast than patients are being treated. Mitigation: working with 
GPs to manage demand, additional outpatient activity to offset 
theatre downtime, review of the appropriateness of referrals. 
 

Year End Forecast 
Based on performance since Aug ‘18 we have seen a plateauing 
of performance and this is expected to continue. At the end of 
March therefore RTT performance is expected to achieve 80% 

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%

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% 85.2% 85.2% 84.5% 87.7% 88.0% 89.2% 86.8% 88.8% 89.1% 89.3%

Referral to Treatment Times

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

Trajectory - Within normal variation so may be achieved but not consistently
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Commentary: 
Issue - The Trust provisionally (as at 22/01/19) under-performed 
against December's 62 day Cancer trajectory of 82.1% at 73.08%; 
treatments remain at around the average 40 per month. Issues 
continue regarding diagnostic capacity, both locally and at tertiary 
centres, and delays in Inter Trust referrals for both diagnostics and 
treatment. Local performance (excluding those shared treatments with 
tertiary centres) is provisionally at 79.41%. Total performance 
excluding all urology treatments is provisionally at 78.46%. Current list 
size is 607. 
 
Performance at tumour site level (22/01/2019): 
 
 
 
 
 
 
 
 
 
 
NB. 0.5 treatment/breach can be incurred as per new ’breach 
allocation’ guidance 
 
Actions 
• Pre assessment for colorectal patients will take place the same 

day as outpatients. This will start from 4th February  
• MRI scanning to be aligned to take place at the same time as 

outpatient referral 
• Increased booking activity to align the above diagnostics with 

outpatient appointments 
• Increase in endoscopy capacity with 12 sessions  
• Validation of treatments for patients on urology pathways 
• Review of national guidance for patients that DNA 
 
Impact - This will result in a reduction in the length of time patients 
spend in the diagnostic part of the pathway. It will also mean a larger 
proportion of patients will receive their diagnosis within 62 days. It is 
expected that our performance will improve each month with recovery 
by June 2019. 
 
Year End Forecast - Based on trajectories following the recent plan 
development, Cancer 62 day performance is expected to plateau for 
at least the next 4 months. Performance is therefore expected to be at 
74% at the end of March 2019. 
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Commentary: 
 
Issue 
 
• The Trust under-performed in December against the Diagnostics 

Standard of 99% at 98.0%. Overall the original action plan has 
had a positive effective and recovered all but 1% of our 
performance. 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. 

 
Actions 
• With a newly recruited nurse Endoscopist in post there is now 

availability for additional in-house sessions to be undertaken at a 
much lower additional cost then contracting Medinet. 

•  New Endoscopist nurse is also in training through HEE funding 
initiative. This will create further resilience in this service in 18 
months 

• Static MR being scoped to replace mobile unit to provide greater 
service stability and patient throughput 

 
Impact 
• Additional weekend sessions to meet the demand will provide 

increased capacity going forward to address 2ww, 6ww and 62 
day delay colorectal cancer pathway. 

• •possibility to offset lease costs of a static MR by 12 months will 
reduce revenue cost from 2019/20 
 

Year End Forecast 
Existing extra capacity will be embedded by the end of March and so 
diagnostic performance is expected to maintain a consistent 99%. 
 

Apr May 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%

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%

Trajector 98.0% 96.0% 96.0% 99.0% 99.0% 99.0% 98.9% 99.0% 99.0% 99.0% 99.0% 99.0%

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

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

Patients waiting > 6 weeks for diagnostics
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WL 6+ Wks % <6 Wks
Magnetic Resonance Imaging 292 0 100.0%
Computed Tomography 264 0 100.0%
Non-obstetric ultrasound 743 1 99.9%
Barium Enema 0 0
DEXA Scan 0 0
Cardiology - echocardiography 23 1 95.7%
Neurophysiology - Nerve conduction s 39 0 100.0%
Respiratory physiology - sleep studies 24 0 100.0%
Urodynamics - pressures & flows - Ur 7 0 100.0%
Urodynamics - pressures & flows - Gy 18 7 61.1%
Colonoscopy 24 6 75.0%
Flexi sigmoidoscopy 16 3 81.3%
Cystoscopy 34 0 100.0%
Gastroscopy 46 12 73.9%
Total 1530 30

Dec-18Area Service

Imaging

Physiological 
Measurement

Endoscopy
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Commentary: 
 
• Sustained good performance over the Christmas period 

with December month end position of 82.65% 
• Bed occupancy during period was an average of 94.7% 
• 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 

• Bed occupancy has risen along with the acuity of patients, 
with an increase being seen in respiratory and cardiac 
related issues which are likely to be linked to the recent 
drop in temperatures 

• 4 cases of flu have now been confirmed 
• Regulatory visits taken place to primarily review the winter 

performance and patient safety; these took place on 11th 
and 18th January by NHSI and 21st Jan by the CQC.  Initial 
verbal feedback has been positive with some challenge 
and awaiting full reports currently 

 
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 
 
 

Winter Key Performance Indicators: 
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KPI Budget In-post Variance 

In post v Budgeted FTE 1550.33 1377.12 -173.21 

In month YTD Trust In Month Trust YTD 

Turnover 0.57% 9.90% 1.04% 10.21% 

In month YTD KPI Target RAG 

Sickness * 5.84% 4.78% 3.5% 

Appraisal** 76.01% 76.01% 85% 

Mandatory Training *** 85% 85% 85% 

Commentary: 
• Appraisal update: Division verified data achieves 75.61% 

as at 27 December 18.  Care group validation confirms this 
figure as 81.41% still below target of 85%.   Recovery action 
plans to ensure target position by year-end is delivered.  
Implementation of robust compliance programme to achieve 
100% for Q1. 

• Recruitment Key Performance Indicators are now embedded 
within recruitment data.  Reporting to commence in January 
2019. 

• NHS Jobs development training is scheduled for January.  
This will enable the recruitment process to be more 
automated and robust.  Ultimately reducing time to hire. 

• NHSi support to the recruitment team has resulted in a 
series of recommendations  for Executive review .  
Immediate actions has resulted in the following: 

• All expressions of interest will revert to internal 
recruitment 

• Vacancies must be job matched prior to 
advertising 

• Authorised EPP cost controls form must be 
uploaded onto NHS Jobs for all permanent 
recruitment 

• All late applications must be submitted via NHS 
Jobs 

• Pre-employment risk assessments in relation to 
the recruitment process will only be considered in 
exceptional circumstances  

• Workshops and drop in sessions will be held during the 
implementation stage (Jan-Mar), to support and educate the 
‘Getting to Good’ programme for all hiring managers. 

International Recruitment Update 
• Travel to the Philippines now confirmed for January 2019 to 

source up to 80 acute nurses 
• Project Group now set up to manage the programme 
• Anticipated start dates July 2019 and a robust on-boarding 

programme is being developed with Training and 
Development 

Sickness 
• Sickness remains above target and remains a concern with 

an upward trend, which will have a seasonal element with an 
increase seen in colds/flu like symptoms over the period 

• HR are offering deep dives to prioritise and support areas 
where this is a concern. 

• Deep dive completed within Theatres during December.   
• Line manager toolkit ‘how to support staff who are 

experiencing a mental health problem ’ circulated  
Mandatory Training 
Continues to remain on target at 85% 

* Sickness data – November 2018 
**Appraisal data includes Medics – November 2018 
*** Mandatory Training – December 2018 

Care Group November 
2018 

October 
2018  

September 
2018 

August 
2018 

Hot spots 

CSCD 6.07% 5.47% 4.64% 4.07% HSDU, CCU, Pathology, 
CCNS 

Gen 
Medicine 

6.04% 6.00% 5.68% 5.62% Appley, Colwell, Gastro 

SWCH 5.74% 5.75% 4.80% 3.90% Alverstone, Theatres, 
Luccombe 

Emergency 
& Urgent 
Care 

5.95% - - - UCS, MAAU, ED 
 

SICKNESS ABSENCE 
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Agenda Item No 14 Meeting Trust Board in Public Meeting 

Date 
7 February 
2019 

Title Ambulance Service Trust Board Report 
Sponsoring Executive 
Director 

Tim Lynch – Director of Integrated Urgent and Emergency Care 

Author(s) Victoria White – Head of Ambulance 
Report previously 
considered by inc date 

Ambulance Divisional Board – 25.1.2019  

Purpose of the report 
Information only  Assurance X 
Review and discuss  Agreement  
Trust Board Approval is required  
Reason for submission to Trust Board in Private only (please indicate below) 
Commercial Confidentiality  Staff Confidentiality  
Patient Confidentiality  Other Exceptional Circumstance  
Link to Trust Strategic Objectives 
Provide safe, effective, caring and responsive services – ‘Good’ by 2020 X 
Ensure efficient use of resources X 
Achieve NHS constitutional patient access standards X 
Achieve excellence in employment, education and development X 
Lead strategic change on the Isle of Wight X 
Link to CQC Domains 
Effective X Responsive X 
Caring X Well-led X 
Safe X   
Executive Summary  
The division’s Quality, Performance and Divisional Board Meetings took place w/c 21st January. The 
purpose of this report is to provide an overview of the key current opportunities, issues, challenges or 
risks affecting the division. A full summary is provided in the attached appendix 
 
Key Items of Information for Trust Board: 

• Quality items: 
The ambulance service have now completed 15 patient/public commencement engagements with a 
Data has been collected to further inform improvements and the service is taking forward actions and 
monitoring through the quality sub-committee 
The service is non-compliant with NICE NG94 and QS174, advanced paramedic practitioners; there 
are no current plans for implementing this post so service will remain non-compliant however the 
service has progressed over the last 2 years to introduce specialist paramedics to support the urgent 
and emergency agenda.  
The service remains non-compliant with NARU cores standards. 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 are awaiting NHSE final approval before being 
shared with the Trust and local commissioners. 

 

Enc J   
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• Performance items: 
 
The October performance for the 999 Ambulance Response Programme (ARP) standards and 
NHS111 standards are attached as appendix 2 and were discussed in detail at the Ambulance 
Divisional performance subcommittee and Ambulance Divisional Board  

 
• Whilst a number of the standards are not being met there is overarching picture of 

improvement in the Cat 1, Cat 1T and Cat 2 standards since the CAD was implemented in 
October 2018 

• All long waits since January are now being clinical reviewed to determine if there has been 
any patient hard as a result. There are no incidents to date to be escalated/investigated 

• An additional 11 volunteer community first responders have now been recruited 
• The NHS111 service has demonstrated the continued position of good call handling 

standards, with improving clinical standards. The overall performance of the NHS111 
service on the island is excellent with consistently less 111 calls resulting in an ambulance 
disposition than the national average  

 
• Programme items: 

The PTS Computer Aided Dispatch (CAD) Programme continues in order to support integration 
between the CAD and the electronic booking system 
The Quality Improvement Programme in on track and incorporates the CQC Must Do / Should Do 
tasks into a separate work stream which is monitored through this Programme and the Divisional 
Board. 
 

Key Items of Risk: 
• Delay from NARU/NHSE outlining IOW ambulance EPRR position in relation to core standards 
• Ambulance appraisal position 
• Ambulance mandatory training position 

 
Key Recommendation 
The Board is recommended to receive the report and note the Division’s current operational 
performance  
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Ambulance Service 
Operational Performance 

Dashboard 
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Performance– Ambulance 
Victoria White 

Please note there are caveats around the ambulance data with the existing  

111 / IUC 
Performance 

Standard Performance 

Call Answer 95%  < 60 seconds 93.87% 

Calls abandoned <5% after 30 seconds 3.01% 

111 clinician input >20% 25.53% 
IUC (CAS) clinician – 
calls triaged 

>50% 56.44% 

    

Initial Performance report December 2018 

999 
Performance 

Mean 
standard 

Mean 90% standard 90% 

Call Answer N/A 10s N/A 51s (95%) 

Category 1 7 minutes 9.40 15 minutes 18:34 

Category 2 18 minutes 18:22 40 minutes 36:37 

Category 3 N/A 62:05 120 minutes 142.50 

Category 4 N/A 105:39 180 minutes 244.33 

Current programme of works Due date 

Integration of new PTS CAD/e booking Jan 2018 

Review of new CAD data to inform 
operational model changes to inform 

Jan 2018 

Duty Manager rota to support C1 response Dec 2018 

Integration of CAD - EPCR Jan 2018 

Business case submission for make ready 
station 

March 
2018 

http://www.iow.nhs.uk/
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October – December 2019 Performance Trend 
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Agenda Item No 15 Meeting Trust Board in Public Meeting 
Date 

7 February 2019 

Title Community Performance Report 
Sponsoring Executive 
Director 

Nicola Longson, Deputy Director of Out of Hospital Services (on behalf of the 
Director of Nursing, Midwifery, AHPs and Community Services 

Author(s) Lucy Abel/ Emma Pugh  
Report previously 
considered by inc date 

Community Divisional Board (22.01.19) 
Community Quality and Performance Meeting (15.01.19)  

Purpose of the report 
Information only  Assurance X 
Review and discuss  Agreement  
Trust Board Approval is required  
Reason for submission to Trust Board in Private only (please indicate below) 
Commercial Confidentiality  Staff Confidentiality  
Patient Confidentiality  Other Exceptional Circumstance  
Link to Trust Strategic Objectives 
Provide safe, effective, caring and responsive services – ‘Good’ by 2020 X 
Ensure efficient use of resources X 
Achieve NHS constitutional patient access standards X 
Achieve excellence in employment, education and development X 
Lead strategic change on the Isle of Wight X 
Link to CQC Domains 
Effective X Responsive X 
Caring X Well-led X 
Safe X   
Executive Summary  
QUALITY BUSINESS:  
In Month 9 (December 2018) the Community Division completed over 15,000 contacts. The Division 
received 5 formal complaints in Month 9 (1 of these was logged incorrectly against the Division and 1 is a 
returning complaint previously overruled by the Ombudsman) and 5 informal concerns. No themes were 
identified following review of the concerns or complaints.  
The Community Corporate Leadership team is in place and have co-located into the Community Division 
Office in South Block. The Community Division Business Manager is now in post.  
The Community Division is in a strong financial position - Slide 2. The Division is delivering against CIPs 
allocated in Month 1 and also providing additional non-recurrent savings to the wider Trust.  
Good progress has been made with the internal Community Service Cost Base Review work. Deep dives 
have commenced for services within the community contract and the process is focused on current and 
future CIP opportunities, budgetary control and accountability, forecast assumptions, workforce planning 
and clarity around income and expenditure for all services. 
This piece of work is essential to enable the Division to have grip on the services income, budgets, 
expenditure and commissioned activity. 
 
 

Enc K   
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QUALITY PEOPLE 
Sickness rates remain above the target rate for the Community Division in Month 9 at 4.5% - Slide 3. 
Service Managers have received support from our HR Business Partner around absence management 
training, and managing stress and anxiety in the workplace.  
Appraisal rate for the division remains stable at 81.46%. 
Community Services are performing well with Mandatory Training with compliance increased slightly to 
89%.  
 
QUALITY SERVICE:  
Performance exceptions are summarised on Slide 4. Slide 5 highlights issues regarding Community 
Nursing increasing activity over the last few months.  Activity in December remained high where 
historically activity has dipped in December. Nearly 1,500 more contacts were seen last month than in 
December 2017. Ongoing dialogue continues between the AD for Nursing, Deputy Director for 
Community Services and the Executive Director of Finance regarding investment to meet this demand.   
A summary of the Integrated Locality Services case review meetings to date has been provided at slide 6. 
Multidisciplinary triage and case review meetings are continuing on a weekly basis with 336 people 
supported through this approach last year.  Core service staff have completed three days of training this 
month including Community Nurses, Social Workers, Age UK Care Navigators and a GP representative. 
Care coordination is improving with Case Review Coordinators now having read-only access to the 
Community Nursing module of SystmOne and Adult Social Care PARIS systems and developing links 
with Primary Care. 
Frailty (Slide 7) – Work continues around Transformation of services to support Frail cohort, related to 
early identification, prompt management and planning for future care across Community Division and 
Acute Frailty services. Now reporting through Urgent Care Delivery Board. Consultant geriatrician support 
now in place via recruitment to Clinical Director and Executive Director posts for Urgent and Emergency 
Care Division.   
Approved short term funding for RACR care team working with a focus on rapid turnaround from ED and 
MAU for the over 65 population. Risk escalated related to capacity and consistency of delivery.  
 
A summary of Service Developments and Transformation Updates are included on Slide 8.  
 

 
Key Recommendation 
The Board is asked to:  

• Receive the report to provide assurance and increased knowledge around Community Division 
performance 

 
 
 



Community Division  

Trust Board 
December data (M9) 

1 
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Community Quality Business 
Position & Forecast Highlights 
Month 9 

YTD Position M9 Forecast Position M6 



Quality People  

Planned Actual Variance
Staff in Post 406.18 335.42 70.76 

Planned Actual Variance Planned Forecast Variance
Sickness % 3.5 4.5 -1 
of which LTS 1.85 -1.85 
of which STS 2.65 -2.65 

Planned Actual Variance Planned Forecast Variance
Mandatory Training % 85 89 -4 ↔ 85 85 0
IG Compliance % 95 88 7 ↔ 95 95 0

Planned Actual Variance Planned Forecast Variance
Appraisal (12 month) 100 81.46 18.54  100 85 15

Absence

The above graphs show combined Corporate Nursing and Community Nurse Care group info - Education 
department aims to make the split available in next months report

Appraisal
Current Month Change 

last month
Year End

Mandatory Training

TOTAL WORKFORCE
Current Month Change 

last month

Current Month Change 
last month

Year End

Change 
last month

Year EndCurrent Month

3 



Quality Service  
Performance Exception Reporting  
• Acute Therapies: Input on Compton Ward (additional 24 beds). Significant increase in Medical patients 

within Hospital.  
 
 

 
 
 
 
 
 
 
 
 
 

• Community Nursing: continued trend of caseloads increasing – see next slide, business case for additional 
capacity in has been presented to Executive Director of Finance. Option’s being considered for safe 
management of service.  

• Sexual Health- Service Tender: Public Health received no bids for the Integrated Sexual Health Service- 
Next step Executive to Executive meeting between Trust and Public health to discuss.  

• POGP- Single practitioner has resigned following a period of Long Term Sickness. Short term plan agreed 
with CCG working on longer term solution which will include a service pathway redesign. This is 
contributing to increased waiting list size.  

• Occupational Therapy: The OT Paeds waiting list as at the 1st December had seen a 70% decrease in 
people waiting with only 1 person waiting over 52 weeks (a decrease of 43)  

• Prosthetics YTD has seen over a 77% rise in activity from the same period last year. (Apr-Dec). This isn't 
reflected in activity pack but can be seen from the background data sheet.   
 
 
 
 

  
 
 
 
 
 
 

Prosthetics 3 500
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Quality Service  
Community Nursing Caseloads   

District Nurse Caseload
M01 M02 M03 M04 M05 M06 M07 M08 M09 M10 M11 M12

North East

17/18 322 370 407 424 362 325 350 384 372 391 416 421

18/19 435 426 456 439 440 461 468 442 450

South Wight

17/18 308 310 321 286 294 286 335 296 343 416 481 396

18/19 424 357 393 391 389 404 411 436 376

West & Central

17/18 397 409 442 400 428 379 443 386 475 448 471 476

18/19 506 518 501 538 525 506 516 563 536

5 



Quality Service  
Integrated Localities 

336 people supported through this approach last year.   

6 



Quality Service 
Transformation of Frailty  

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

Number of people over 65 in ED  Actual 1369 1217 1280 1180 1328 1302 1414 1380 1230 1201 1280 830 0 0 0 

Number of people over 65 
screened  in ED  

Plan 20% 20% 20% 20% 20% 20% 80% 85% 85% 85% 85% 85% 85% 85% 85% 

Actual 9.35% 11.59% 10.78% 10.85% 11.97% 8.53% 19.45% 83.70% 83.74% 82.68% 87.11% 61.20%   
128 141 138 128 159 111 275 1155 1030 993 1115 508 0 0 0 

Number of people over 65 
identified as frail have an 
assessment  

Plan 10% 10% 10% 10% 10% 15% 20% 20% 50% 50% 50% 50% 50% 50% 50% 

Actual 17.19% 15.60% 11.59% 20.31% 13.84% 19.82% 9.09% 1.21% 1.75% 1.71% 0.99% 0.00%   
22 22 16 26 22 22 25 14 18 17 11 0 0 0 0 

Number of people over 65 
identified as frail, assessed and 
admitted  

Plan 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 

Actual 0.00% 0.00% 12.50% 73.08% 54.55% 68.18% 56.00% 64.29% 72.22% 76.47% 81.82%   
0 0 2 19 12 15 14 9 13 13 9 0 0 0 0 

Number of people assessed and 
discharged  

Plan 10% 10% 10% 10% 10% 20% 20% 30% 50% 50% 50% 50% 50% 50% 50% 

Actual 0.00% 0.00% 6.25% 26.92% 36.36% 27.27% 40.00% 28.57% 22.22% 23.53% 18.18%   
0 0 1 7 8 6 10 4 4 4 2 0 0 0 0 

Number of people assessed went 
on to access unplanned 
healthcare within 30 days  (ED / 
Admission) 

Plan 10% 10% 10% 10% 10% 10% 10% 10% 10% 10% 10% 10% 10% 10% 10% 

Actual 
0.00% 4.55% 6.25% 15.38% 4.55% 4.55% 0.00% 14.29% 11.11% 11.76% 18.18%         

0 1 1 4 1 1 0 2 2 2 2 0 0 0 0 

7 



Transformation and Service Developments  
Children’s SLT: 
• Roll out of Isle Attend – 10 week programme inspired by ‘Attention Autism’ – positive outcomes evidenced 
Orthotics & Prosthetics:  
• Orthotic team attending podiatry clinic once a week. Best Evidence practice for MDT clinic. 
Community Rehab:    
• Integrated Rehab Seniors meeting with Reablement implemented 
• Development of Single Point of Access for Rehab and Reablement underway ( 4 week timeframe)  
Community Clinics: 
• Room utilisation audit ongoing and feeding into wider piece of work related to outpatient services and future possible 

income generation  
• Wider piece of work underway related to transformation of outpatient services as a whole (TEC and Digitalisation) 
Technology Enabled Care: 
• Tele-swallowing training completed and rollout went live on 20/12/18 
• Care Home monitoring model rolling out to 2 x further Island areas ( 10 week plan) 
• ED Remote Consultant review from USH to reduce waiting times in ED  
Community Nursing  
• New Professional Lead for Community Nursing appointed and commenced in post 
• Diabetes Review – Community Nursing are working alongside the GP practices to review templates and match practice 

with NICE guidance.  Working alongside HEE to undertake audit of impact of diabetes management on DN.  The team 
have been awarded  funding for support with diabetes management. 

• Leg Ulcer Training – as part of learning from SIRI Community Nursing  are retraining all staff in regards to leg ulcer 
assessment and treatment. 

• NEWS 2 – Training completed and thank you letters received from Barbara to acknowledge hard work put in by the 
team 
 
 

8 
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Agenda Item No 16 Meeting Trust Board in Public Meeting 

Date 
7 February 
2019 

Title Performance Report - Mental Health & Learning Disabilities Services 
Sponsoring Executive 
Director 

Dr. Lesley Stevens, Director of Mental Health and Learning Disabilities 

Author(s) John Doherty, Head of Mental Health and Learning Disabilities 
Report previously 
considered by inc date 

 

Purpose of the report 
Information only  Assurance x 
Review and discuss  Agreement  
Trust Board Approval is required  
Reason for submission to Trust Board in Private only (please indicate below) 
Commercial Confidentiality  Staff Confidentiality  
Patient Confidentiality  Other Exceptional Circumstance  
Link to Trust Strategic Objectives 
Provide safe, effective, caring and responsive services – ‘Good’ by 2020 x 
Ensure efficient use of resources x 
Achieve NHS constitutional patient access standards x 
Achieve excellence in employment, education and development  
Lead strategic change on the Isle of Wight x 
Link to CQC Domains 
Effective x Responsive x 
Caring x Well-led x 
Safe x   
Executive Summary  
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. 

Enc L   
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Mental Health and Learning Disabilities Performance Report 
 
Good News: 
 
 We are delighted to inform the Board that we have appointed two clinicians to join our senior 

leadership team. Dr. Oliver Cramer has already joined the Division as Divisional Clinical 
Director, and Chris Ainsworth will start on 25/3/19 as Head of Psychology and AHPs. The 
latter is a new role, created in order to strengthen the psychology, AHP and psychological 
therapies leadership in the Division. 

 The first staff recognition awards were presented by the Director of Mental Health and 
Learning disabilities in the staff engagement forum in December. There were 13 nominations 
and 5 award winners (Amber Hunter, Richard Goodyear & Scott Sims, Christa Dilleyston, Sam 
Geldard and Afton ward). 

 Many young people and families attended the Community CAMHS event in November and 
£2000 was raised.   The service is hoping to use this money   to create art activity for young 
people 

 
2. Performance Summary: 
 

• Effective: 
 

 The final draft of the Community Mental Health and Wellbeing Service (CMHWS) business 
case was agreed in the MH&LD Board, and Trust Leadership Committee in January 2019. 
The business case will be shared with the Trust Quality Committee, and Trust Board Seminar. 
The business case describes a new model of care that will enable us to provide person-
centred and recovery oriented care that is more accessible and responsive to the needs of 
individuals using the service. It includes a workforce model that will enable us to design out 
agency posts. Implementation of the model is dependent upon reduction in the community 
mental health service caseload, and we currently have a transition team supporting this work. 
This will enable transfer of resource from the current community mental health service into a 
third sector delivered wellbeing service. 

 
 The MH&LD Board has considered options for the reprovision of Shackleton ward. Shackleton 

ward provides a service for people with dementia who have complex behaviours that challenge. It 
has been rated inadequate by CQC in the safe domain, due to the use of restrictive physical 
interventions, restraint, seclusion and the environment, which is not suitable for this service. We 
have reviewed policies and procedures regarding restrictive practice on the ward, trained staff, 
and engaged them in reflective practice regarding this, and have seen significant improvements 
in practice. However, the environment continues to be a significant challenge. The option 
appraisal sets out the process to identify options for the short term (within 6 months) reprovision 
of Shackleton in an improved environment, and an appraisal of the options. Despite clinical and 
estates team reviews of St Mary’s site options, and engagement with independent sector nursing 
home providers, only one option has been identified that could be delivered within 6 months, and 
that is to purchase space from a local nursing home that has a high quality and purpose-built 
environment for people with dementia and has expressed an interest in considering this option. 
We are engaging with the provider regarding this. One medium term (approximately 18 month) 
option has also been identified on the hospital site, and that is to convert Compton ward into a 
dementia/frailty unit, delivered in collaboration with acute and community divisions. We are also 
progressing plans for this, and will develop a business case for these service changes.  

 
 Gatekeeping Indicator – the Service Lead for Acute Services has investigated the reasons for 

poor performance against this indicator.  It is apparent that the correct process is not being 
followed for patients detained under S136 of the MH Act and this has resulted in breaches.     
It has been identified that the breaches mostly occur Out of Hours and the Acute Service Lead 
is reviewing capacity for the  Home Treatment team be involved in all MH Act assessments.  
The overall admission numbers are low and two admissions not being gatekept in a month 
means that the target of 95% is missed.   
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• Well Led 

 
 

 Staff participated in an Equality and Diversity workshop held as part of the Staff Engagement 
Forum in December 2018. 

 
 We are working with Northumbria Tyne and Wear NHS Foundation trust to develop and 

deliver a programme of organisational development for the senior leadership team, team 
leaders, consultants and service user engagement co-ordinators. The programme is designed 
to support delivery of the mental health transformation programme. 

 
 David Sellers has taken on the role of Service Manager for Learning Disability, Adult Autism 

and ADHD Services and will engage with the transformation programme.  
 

 An engagement event regarding transformation of the Rehabilitation and Recovery pathway 
was held in December.  The well attended event was chaired by the Service Lead and 
involved external experts. It was effective in engaging the rehabilitation team. The next steps 
in the transformation of this pathway are to review the needs of the current on and off-island 
cohort of service users, and appoint a Procurement Manager to support development of  
partnership working with the housing sector, in order to alternative provision that will enable a 
reduction in hospital-based care.  
 

 Appraisal performance has continued to improve –   68% at the end of December.  .      
 Some improvement, but high levels of sickness (7% in December) continue across the 

MH&LD division.   HR working with Service Managers to undertake deep dives with Service 
Managers to understand sickness absence in their areas.   It has been identified that Anxiety, 
Stress and Depression remains highest reason for absence and a Line manager toolkit ‘how 
to support staff who are experiencing mental health problem’ circulated. Training sessions for 
managers regarding management of short term sickness have been put in place.    
 

• Safe 
 

 Shackleton and Afton Wards both achieved 100% in the Trust wide physical health audit and 
were top scoring in the organisation. 

 
 A new model for managing behaviors that challenge has been developed by the Frailty and 

Dementia Clinical Transformation Lead in line with the Newcastle model for implementation on 
Shackleton Ward and a meeting has been arranged with key staff to discuss and the guidance 
will be sent to the Mental Health Quality Committee to approve. The model will be 
incorporated into the Tier 2 Dementia training across the Trust.   

 
 Implementing the Community Mental Health and Wellbeing Service model – the Mental Health 

Transition Team has completed review of 609 service users currently open on care 
coordinators caseloads.   67 individuals have been identified for discharge from services and 
a further around 140 are suitable for transfer to the emerging Wellbeing Service. An executive 
director-led oversight meeting has been established, reporting to the Trust Quality 
Improvement Board, to provide assurance regarding the implementation of the new model. 

 
• Responsive 

 
 A regular slot on the agenda of the MH & LD Divisional Board has been put in place to hear 

first-hand from users of our services and their carers.    The second Service User Story was 
shared at the January board by the wife of a Memory Services patient.  The Board were 
provided with a compelling description of the impact of dementia on the patient and his wife 
who is his main carer. The feedback included praise for some services and individuals but 
also raised some concerns regarding practical help available from health and social care 
services. The Board reflected on the importance of understanding the experiences of our 
patients and their carers and how this information can be used in our work to improve service 
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delivery and clinical pathways, and specific actions were agreed in response.  
 
 The Single Point of Access continues to make good progress with 100% compliance with the 

new assessment template in November and December 2018.   A supervision structure is now 
in place.      

 
 Children and Young People’s Autism Assessments continue with clinics being over weekends. 

   35 families  have taken up the option online assessments with Helios using video 
conference technology and 9 have been completed and 4 families DNA’d the appointment.  
We have not received any feedback directly from the families but comments made on the CYP 
Autism facebook page have been positive.   New referrals continue to be received and the 
waiting list ws increasing.  However, recently commissioners have funded additional clinics 
and capacity for assessment clinics will increase significantly from March.   
 

 Access and recovery rates in IAPT continue to be challenging, and ongoing staffing 
challenges mean that the expected improvement in performance against access and recovery 
targets in December was not achieved. However, January will show an improved position.    
Unfortunately on the current trajectory it is increasingly unlikely that the year-end targets will 
be achieved.  
    

 The CPA 7-day follow-up indicator was not achieved in December.  Three patients were not 
followed up within the required timescales.  In one case there was a clinical decision not to 
follow up, the second patient refused contact and staff were unable to contact the third despite 
several attempts.   
 

 The Division has continued validation of RTT data and shows an improved position in adult 
services.  However there remains an issue with clearing the backlog of long waits within Older 
People’s Mental Health services which was due to a vacant Consultant Psychiatrist post.    
The Team manager is working with the Consultant and the administrators to ensure the 
waiting list is managed appropriately and patients are booked in turn 
 

 Management and screening of the IAPT+ Psychological Therapies waiting list identified an 
unmet need.   As a result a therapy new group is starting in March  working with patients in 
secondary care for survivors of childhood sexual abuse. 
 

 There has been some delay in the allocation of a care co-ordinator for patients assessed and 
taken onto the EIP caseload. This has been due to the number of vacancies and absences in 
the team and has resulted in non-achievement of the EIP waiting times indicator in November 
and December. The Team Leader was fully aware of the situation, the patient awaiting 
allocation  and risk has been managed.   The position is expected to improve in January as all 
staff have now returned to work and bank and agency staff are in place to cover vacant posts. 

 
3. Operational Risks: 
 
The MH&LD division has recently undertaken a consolidation exercise and a number of risks have 
been closed on the register. There are currently  27 MH&LD risks registered. 
Seven of the risks are rated as high at this time.  All high risks are reviewed on a monthly basis as the 
divisional board. 
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Below is a brief update in relation to these 7 risks. 
 
1191:- New post of Head of Psychology created and post holder due to start in March 2019.  They will 
lead a review of Psychological therapy provision for the division. 
1421:- A dedicated Performance Committee meeting is in the process of being scheduled in order to 
undertake a deep dive into the divisions finances with a view to developing more robust plans to 
deliver services in line with the budget and achieve associated CIP’s. 
1423:- Revised admin structure agreed by divisional Board, this requires an organisational change 
process be facilitated.  This will commence in Feb 2019.   
1424:- The division has a Staff Engagement Committee which has developed an action plan to 
address poor staff engagement.  Progress is being made and the division hopes to be able to report 
improvements in staff engagement shortly.      
1427:- Recruitment of qualified staff (varied grades and disciplines) across the division continues to 
be a challenge resulting in continued reliance on agency/locum staff.  The Division is requesting 
support in relation to an overseas recruitment drive in line with the campaigns being facilitated for 
other areas of the Trust for general nursing staff.  Progress has been made within the CMHS service, 
whereby the service has reduced to 6 agency nurse practitioners with a view to further reduction to 4 
by the end of February. Considerable issues continue with recruitment to band 5 nurses for in-patient 
areas which has resulted in continued use of a total of 7 agency nurses across these services. Issues 
persist in relation to the recruitment of substantive medical resource, and we are reviewing the 
medical requirements across the service. 
1479 & 1480:- A paper has been submitted to the Executive team in relation to Autistic Spectrum 
Disorder (ASD) and Attention Deficit Hyperactivity Disorder (ADHD) provision for children and young 
people (CYP) and also for Adults outlining the full range of risk.   
 
Finance:  
 
Continued use of Agency nursing and medical staff  across the Division has resulted in significant 
overspend on the MH budget.   The current forecast spend for the Division is £19.5m - £1.1m over 
budget. The average spend of agency per month throughout the year has been £240k which is 
forecast to reduce from January through to March due to ongoing transfomational work in CMHS and 
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reduction to 4 WTE Nurse Practitioners by the end of February.  The reduction is reflected in the year 
end forecast position.  However Medical Agency has been increased in the forecast to reflect the 
departure of the NHS Locum and the need to cover once again with an agency consultant 
 
Despite overacehivement of non recurrent CIP, Recurrent savings continue to be at risk due to 
agency spend as consequence of the number of vacancies in community and in-patient services.   
 
YTD Position 31 December  9 Budgetary performance 
 
 
 

 
  
Key Recommendation 
The Board is asked to take assurance from the current performance position of the Mental Health & 
Learning Disabilities Service. 
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Isle of Wight NHS Trust Board Performance Report 2018/19

Performance Summary - Mental Health and Learning Disabilities

Target Actual Target Actual Target Actual Target Actual

% of people on /tA with an updated risk assessment 
completed within the last 12 months

Dec-18 100% 100% 100% 86% bo. of Reported SLRLs Dec-18 2 19

/aIS: % of /tA patients having formal review within 
last 12 months 

Dec-18 21%
/linical Lncidents (aajor) resulting in harm
(all reported, actual & potential, includes falls & tU D4)

Dec-18 1 b/A 3 0

/aIS: % of caseload on /tA (bational Benchmarking 
average 17/18 = 41%)

Dec-18 41% 24%
/linical Lncidents (/atastrophic) resulting in harm
(actual only - as confirmed by investigation)

Dec-18 b/A 2

bumber of Restraints Dec-18 28

bumber of people followed up within 7 days of 
inpatient care

Dec-18 86% 95% bumber of Seclusions Dec-18 11

% of aI admissions that had access to /risis 
Resolution / Iome Treatment Teams (ITTs)

Dec-18 95% 90% 86%

Readmission rates within 90 days Dec-18 32% 22%

Caring Latest 
data

/linical supervision Dec-18 b/A bot Available bumber of compliments Dec-18 2 2

aandatory training compliance  Dec-18 80% 83% 80% 78% Criends and Camily Test data - % Response Rate Dec-18 0.61% 0.72%

LAtT Recovery Dec-18 50% 44.0% 53% Criends and Camily Test data - % Recommending Dec-18 100% 97.1%

Target Actual Target Actual Responsive Latest 
data

Appraisal % Dec-18 68.0% 9Lt: tsychosis treatement with a bL/9 approved /are 
tackage within 2 weeks

Dec-18 50% 25% 50% 86%

/aseload management supervision Dec-18 28% 32%
/AaIS: % of children and young people under 18 estimated 
with a diagnosable mental health condition accessing 
/AaIS+9Lt(under 18)

Dec-18 b/A Ln 
Development 

Sickness levels Dec-18 5% 7%
/AaIS: troportion of /Yt with 9ating Disorder (routine) 
that wait 4 weks or less from referral to bL/9 approved 
pathway

vtr 2 - 100%

/AaIS: troportion of /Yt with 9ating disorders (urgent) 
that wait 1 week or less from referral to bL/9 approved 

vtr 3 There were no urgent referrals in vtr 3. -

RTT within 18 weeks (all services) Dec-18 92% 82%

Lnpatients: Bed hccupancy, Dec-18 91% 0%

Lnpatients: hut of area placements for non specialist adult 
acute care

bov-18 0% 1

bumber of patients in A&9 waiting for a mental health 
assessment for 4 hours or more 

Dec-18 0 38

Finance Dec-18

December 18

Balanced Scorecard - aental Iealth and Learning Disabilities

Effective Latest data
Ln aonth YTD

Safe Latest 
data

Ln aonth YTD

Ln aonth YTD

Scoring 15+ Scoring 12+

Well Led Latest data

Ln aonth YTD

Ln aonth
Target            Actual

YTD
Target           Actual

Budgetary terformance 
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Agenda Item No 17 Meeting Trust Board in Public Meeting 

Date 
7 February 
2019 

Title Safe Staffing Report for the period of December 2018 
Sponsoring Executive 
Director 

Alice Webster Director of Nursing, Midwifery, AHPs and Out of Hospital 
Services 

Author(s) Sue Biggs Interim Clinical Lead for e-Rostering and Safe Care   
Report previously 
considered by inc date 

 

Purpose of the report 
Information only  Assurance X 
Review and discuss  Agreement  
Trust Board Approval is required  
Reason for submission to Trust Board in Private only (please indicate below) 
Commercial Confidentiality  Staff Confidentiality  
Patient Confidentiality  Other Exceptional Circumstance  
Link to Trust Strategic Objectives 
Provide safe, effective, caring and responsive services – ‘Good’ by 2020 X 
Ensure efficient use of resources X 
Achieve NHS constitutional patient access standards  
Achieve excellence in employment, education and development  
Lead strategic change on the Isle of Wight  
Link to CQC Domains 
Effective X Responsive X 
Caring X Well-led X 
Safe X   
Executive Summary  
This report provides an overview of staffing levels and gives details of issues that have arisen and 
points of note. 
 
It should be noted that the report contains acuity and dependency data for November (this information 
is collected six monthly) but the data included for the safer staffing return is for December 
 
The report contains information on the current position containing November data for: 

a) Ward staffing against funded establishment and acuity 
b) Ward spend on staffing against establishment budget 
c) Ward staffing: establishment by contracted staff and vacancies 

 
It also contains details of current actions and next steps. 
    
Key Recommendation 
The Board is recommended to: 

• Receive this report and review the data provided 
• Consider the need for an urgent review of sickness levels 
• Recognise Whippingham for good practice in rostering, management of agency budget 

despite high levels of vacancy 

Enc M   
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Safe Staffing Levels Report 
December 2018 

 
 

1. PURPOSE OF THIS REPORT 
The purpose of this report is to inform the Trust Board of the latest position in relation to Nursing 
and Midwifery staffing in line with the expectations of NHS England (National Quality Board-
NQB’s Ten Expectations) and the Care Quality Commission. 

 
2. OVERVIEW 

      This report outlines the position of safe staffing during the period of November and December,  
       which includes: 

• Current position containing November data for: 
 Ward staffing against funded establishment and acuity 
 Ward spend on staffing against establishment budget 
 Ward staffing: establishment by contracted staff and vacancies 

• Current actions 
• Next steps 

 
3. CURRENT POSITION 
 

The graphs below demonstrate the position at the 6 monthly review point with regards to funded 
establishment and acuity, bank and agency spend, ward level contracted and vacancies and 
sickness levels.  The graphs show the November position to align with the latest available acuity 
and dependency information. 

 

 
Graph 1 Current establishment against acuity and dependency 6 monthly snapshot data collection for 
November  
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Graph 2   NHSI establishment recommendations for acute wards  
 
This graph demonstrates that the majority of the acute wards current establishment set last June is safe to 
care for the levels of acuity and dependency.  Currently Appley and Colwell fall short of the Registered 
Nurse (RN) numbers recommended by NHSI by 5.0 WTE and a decision was made to increase Healthcare 
Assistants (HCA’s) due to a failure to recruit RN’s to these wards. The other areas of slight concern are St 
Helens and Alverstone who are staffed for elective care but are currently caring for high levels of 
emergencies. The head room available for the Whippingham team which is the only 28 bedded ward fully 
aligned to the NHSI recommendations has led to significant benefits and this team are achieving all the 
requirements for timely audits, rostering compliance, excellent standards of Infection Prevention and Control 
and timely management of all aspects of administration.   
 
There are higher levels of bank/agency usage on Luccombe, Whippingham, MAU, Stroke, Colwell, 
CCU and Appley 
 

 
 
Graph 3 . Luccombe, MAU and Colwell are currently the highest users of agency over budget, with 
MAU having the most significant overspend 
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Graph 4 contracted and vacancies 
 
Vacancies remain high throughout, and the following actions are in place to address this: 
 

• International recruitment 
• Attendance at local and national careers fayres 
• Rolling adverts for Registered Nurses 
• Introduction of Nurse Associates and Apprentices 
• Advert to attract Student Nurses on NHS jobs 
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4. STAFFING OVERVIEW 

BEDS

Average 
fill rate - 
RN/RM  

(%)

Average 
f ill rate - 

care staff 
(%)

Average 
f ill rate - 
RN/RM  

(%)

Average 
f ill rate - 

care staff 
(%)

Funded 
RN (WTE)

Contracted 
RN (WTE)

 Funded 
Non RN 
(WTE)

Contracted 
Non RN 
(WTE)

TOTAL 
VACANC
Y (WTE)

SAFETY 
THERMOMETER 

HARM FREE 
CARE (%)

Reported 
Staff ing 
Incidents 

OFFICIAL 
COMPLAINT

DRUG 
ERROR 
(ADMIN) MINOR MODERATE MAJOR

CATASTRO
PHIC

FALLS 
TOTAL 1 2 3 4 ungradeable

Pressure 
Sore total

SHACKLETON 4 112.7% 68.3% 101.4% 104.9% 220 5.7 7.9
13.5

15.6%
10.6 7.4 11.75 11.53 3.42

79% 3 3

SEAGROVE 6 95.5% 105.6% 100.0% 122.6% 202 9.0 9.4
18.4

9.5%
13.38 9.95 17.45 11.08 10.8

77% 1 0 1

OSBORNE 16 83.7% 130.4% 101.9% 104.5% 466 4.9 4.6
9.5

5.2%
18.11 15.6 13.87 13.95 2.43

85% 0 0

AFTON 10 105.1% 109.0% 95.6% 100.5% 214 8.9 7.3
16.2

3.1%
14 12.39 11.6 12.35 0.86

99% 3 3

WOODLANDS 10 96.4% 117.5% 88.5% 97.0% 242 6.5 3.5
10.0

5.0%
12.4 8.53 5.73 5.13 4.47

87% 0 0

ALVERSTONE 16 96.5% 93.5% 96.9% 161.3% 452 3.5 3.2
6.6

7.7%
11.39 11.07 10.41 8.17 2.56

84% 100% 2 1 3 6

LUCCOMBE 24 88.2% 103.1% 103.3% 95.2% 691 3.0 3.7
6.8

6.0%
16.51 11.07 20.5 15.74 10.2

84% 83% 3 1 1 5

MOTTISTONE 10 74.6% 75.1% 88.7% 60.4% 198 6.9 3.6
10.4

0.7%
11.39 7.82 7.4 3.8 7.17

91% 90% 1 2 2 3

ST HELENS 15 90.6% 98.4% 99.7% 96.8% 419 4.4 2.6
7.0

6.2%
13.66 12.9 7.97 7.06 1.67

96% 100% 1 1

WHIPPINGHAM 27 89.9% 90.2% 101.4% 83.8% 780 3.4 2.9
6.3

1.0%
21.63 13.8 20.5 14.39 3.94

82% 100% 2 2 4 1 1 9

PAEDIATRIC WARD 13 78.4% 92.5% 94.6% - 145 17.0 3.3
20.3

6.3%
21.86 17.49 3.42 4.71 1.08

91% 0

MATERNITY 17 109.7% 89.3% 117.9% 101.5% 213 16.4 8.6
25.1

5.0%
32.41 31.68 11.66 15.56 3.17

87% 2 2

SPECIAL CARE UNIT 9 105.9% 79.7% 78.5% 71.0% 47 37.9 12.6
50.5

7.3%
16.14 13.89 5.59 5.41 1.43 87% 1 1

MEDICAL 
ASSESSMENT UNIT 24 86.6% 120.3% 105.4% 86.0% 624 4.8 4.0

8.7
4.8%

27.74 13.56 14.23 11.53 17.88
81% 100% 1 3 2 2 8

STROKE 24 80.4% 91.9% 94.5% 104.8% 707 3.7 3.1
6.8

11.5%
21.72 14.47 17 15.32 8.93

90% 90% 1 9 2 2 12

COLWELL 28 95.8% 72.8% 125.8% 88.2% 846 2.9 2.7
5.7

4.3%
16.51 14.07 22.2 16.64 8

85% 80% 3 1 2 1 1 1 1 3 10

APPLEY 28 84.2% 76.6% 90.3% 95.8% 825 2.9 2.7
5.6

15.4%
18.79 12 19.93 19.59 7.13

80% 85% 2 1 8 2 1 3 14

INTENSIVE CARE 
UNIT 6 78.8% 69.4% 87.4% 74.7% 140 32.8 3.8

36.7
7.5%

42.29 34.76 5.69 4.86 8.36
90% 83% 2 2 1 1 5

CORONARY CARE 
UNIT 18 81.4% 90.9% 86.0% 129.0% 493 6.8 2.1

8.8
4.4%

28.46 24.78 7.4 6.54 4.54
84% 94% 4 9 1 3 2 1 3 11

AVERAGE OR TOTAL: 305 91.3% 93.4% 97.8% 98.8% 417 9.5 4.8 14.4 6.7% 368.99 287.23 234.3 203.36 108.04 86% 91% 16 12 40 4 10 2 16

QUALITY 
INDICATOR 

TOTAL

MENTAL 
HEALTH

SURGERY, 
WOMENS 

AND CHILD 
HEALTH

MEDICINE

CSCD

SICK 
RN/RM/ 
CARE 
STAFF 
(3%)

HIGH LEVEL FALLS
HOSPITAL ACQUIRED PRESSURE DAMAGE 

(GRADE)Day

ISLE OF WIGHT NHS TRUST SAFE STAFFING REPORT DECEMBER 2018
NURSE STAFFING FILL RATES

CARE HOURS PER PATIENT PER DAY (CHPPD) 
(HRS)

NURSLND VACANCLES

Mandatory 
Training 
(85%)

HIGH LEVEL QUALITY INDICATORS (which may or may not be linked to nurse staffing)

CARE 
GROUPS WARD NAME

Night
Cumulative 

count over the 
month of 

patients at 
23:59 each day RN/RM

CARE 
STAFF OVERALL

 

Table 1 – staffing overview 
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Graph 2 (on page 4) demonstrates NHSI establishment recommendations for acute wards, and table 1 (on page 6) helps show the impact of reduced 

staffing numbers on quality metrics 

 

 

Issues with those showing purple Rationale 
Shackleton above fill rate for RNs on days The ward was significantly below fill rate for HCA’s so additional RN used to offset 

Seagrove above fill rate for HCA’s on nights One additional HCA has been agreed as a ‘float’ that covers Seagrove, Osborne and Afton but 
is charged to Seagrove budget 

Osborne above fill rate for HCAs on days The ward was below fill rate for RN’s so additional HCA’s used to offset 

Woodlands above fill rate for HCAs on days There was a team day in December so additional staff were brought in to cover 

Alverstone above fill rate for HCA’s on nights This is due to Alverstone now using an additional HCA on nights as they are now caring for 
trauma patients rather than elective 

Colwell above fill rate for RN’s at night The ward was below fill rate for HCA’s so additional RN used to offset 

CCU above fill rate for HCA’s at night The ward was below fill rate for RN’s so additional HCA’s used to offset 
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5. SUMMARY OF ACTIONS IN PROGRESS 

 

                                     Action                                         Rationale 
Daily staffing 
09:00hrs staffing huddle Representation from all areas in attendance to 

review staffing levels across all acute areas to 
ensure appropriate moves and support provided to 
minimise risk 

Daily and  weekend staffing reports Reports emailed to Heads of Nursing, Matrons and 
Ward/Department Sisters/Charge Nurses giving 
them an overview on position and actions required 

Nurse of the day Nurse of the day roster in place to cover out of hours 
staffing issues and provide support/advice 

Temporary staffing 
Implementation of master vendor for Nurses Provides one agency for all nursing requirements, 

which we foresee will improve: 
• Communication 
• Ease of request 
• Fill rates  
•  Holding agency and staff to account 
• Agency  now placing staff directly onto 

Healthroster releasing time to care on the 
ward and reducing errors  

Time table in place for bank Healthcare 
Assistant interviews 

Proactive approach to recruitment reducing 
timeframe from advert to recruitment 

Temporary staffing Standard Operational 
Procedure in place 

Gives clear guidance on: 
• The process of requesting temporary staffing 

(Agency and Bank).  
•  How to induct staff members who are new to 

area 
•  Lines of accountability and responsibility 
• How to escalate concerns and issues 

 
 
 

Recruitment 
International recruitment Master Vendor for overseas recruitment  agreed last 

year 
 46 job offers just been given over past couple of 
weeks with the first cohort arriving in August 2019 

Rolling advert out for student nurses to apply for 
Registered posts 
 

Promotion  Registered Nurse vacancies within the 
organisation 
Enables student nurses to apply whilst still in training 
providing t them support, advise and preceptorship 
on qualification.   
 

Attendance at local and national careers fayres Promotion of opportunities within the organisation, to 
NHS workers across the United Kingdom 

Welcome days 
 

An opportunity for those who are interested in 
working for the organisation, to not only visit the 
Island and hospital, but also meet members of staff 
and undergo an interview if wish to apply for post. 

Safe care 
Completed by staff twice a day By inputting the acuity and dependency onto safe 

care it calculates the care hours per patients per day, 
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enabling staffing to be reconfigured not only on 
agreed staffing levels but also the needs of the 
patients and professional judgement   

Rostering 
Weekly rostering meetings Led by the Deputy Director for Nursing, attendance 

includes Clinical Lead for e-Rostering, Matrons 
Ward/Department Sisters/Charges.  
Giving a forum to: 

• Discuss current rostering position,  
• Address issues, concerns and actions 

required. 
HR e-Rostering Team and Clinical Lead for e-
Roster and Safe Care available  

Providing a resource to delivering, training, support 
and advise to staff, enable the organisation to deliver 
high quality rosters, in line with local and national 
guidance 

Rostering policy This policy was originally for Nursing and Midwives 
only but now covers all clinical staff (Excluding, 
Doctors, Dentists and Ambulance) and has recently 
been ratified, providing guidance for all appropriate 
staff. 

 
 

6.   NEXT STEPS 

                                 Issue                                              Action 
Daily staffing 
Afternoon staffing huddles not taking place Process to be put in place to ensure this occurs 

ensuring staffing review takes place going into the 
evening/night. 

Safe care 
Some areas currently not trained and using safe 
care so not giving a complete acute view 

Safe care to be implemented on MAAU 

Safe care compliance requires improvement • Further education, advice and support to be 
given to all areas to promote compliance 

• Escalation to Matrons and Heads of Nursing 
if non-compliance continues to be 
problematical 
 

Acuity and Dependency not being used as part 
of staffing assessment 

To form part of staffing huddles and reviews 
By including care hours in conjunction with agreed 
staffing levels staff can be allocated to support 
those areas at highest risk and need. 

 Rostering 
Rostering reviews  not yet undertaken in Mental  
Health and Community,  

Plans to be put in place to undertake deep dives in 
all clinical areas who undertake rostering. 

 Sickness rates 
Sickness rates require improvement Strategy to be agreed to  ensure staff sickness is 

managed in line with Trust policy 
 Processes 
Delays in approval for agency reaching EPP and 
consequently temporary staffing 

• Review of current ward to panel process to 
be undertaken, to minimise the risk of delay. 

• All areas to adhere to the temporary staffing 
SOP to ensure early request 

Delays in change forms reaching the appropriate 
areas for changes to be made in a timely manner 

Review of current process, with the view to going 
electronic reducing the risk of forms being lost and 
delayed in their pathway. 
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7. Temporary staffing 
      Fill rate for 2018 

Request type      Total request          Total filled      Percentage 
Bank            49,234          39,974          81.19% 
Agency           17,113          14,456          84.47% 

 

8. Fill rate for HCA’s 

 

 
 
 
 
Alice Webster 
Director of Nursing, Midwifery, AHPs and Out of Hospital Services 
 
 
Prepared by: 
Sue Biggs 
Interim Clinical Lead for eRostering and SafeCare 
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Agenda Item No 18 Meeting Trust Board in Public Meeting 

Date 
7 February 
2019 

Title Workforce Performance Report Jan 2018 

Sponsoring Executive 
Director 

Julie Pennycook, Director of HR & OD 

Author(s) Calum Robertson, Operational Lead, Workforce Information 

Report previously 
considered by inc date 

Performance Committee 

Purpose of the report 
Information only  Assurance X 
Review and discuss  Agreement  
Trust Board Approval is required  
Reason for submission to Trust Board in Private only (please indicate below) 
Commercial Confidentiality  Staff Confidentiality  
Patient Confidentiality  Other Exceptional Circumstance  
Link to Trust Strategic Objectives 
Provide safe, effective, caring and responsive services – ‘Good’ by 2020 X 
Ensure efficient use of resources X 
Achieve NHS constitutional patient access standards  
Achieve excellence in employment, education and development X 
Lead strategic change on the Isle of Wight X 
Link to CQC Well Led Domains 
Effective X Responsive X 
Caring X Well-led X 
Safe X   
Executive Summary  
The attached report is a revised presentation  for January 2019 and comments invited on content for 
future revision. 
 
Headlines from this report are: 

• Total staffing level is under budgeted establishment by 96 FTE, total substantive inpost 2753 FTE. 
• Agency usage for Nursing has seen a rise cover flow and maintain patient safety and quality in ED and 

Mental Health 
• International Nurse Recruitment successfully offered 46 Acute nurses, with first deployment in August, 

in addition: 
• 12 Registered Nurses appointed 
• 11 Medics appointed 
• 11 Nursing Associate Apprentices to start 4th February 2019 

• Efforts continue to convert agency workers to substantive and/or bank for both Medicals and Nursing 
staffing. Review of activity continues with collaborative input from finance and clinical workforce leads to 
ensure agency requests are reflective of patient safety requirements and within managed financial 
margins. 

• Nursing Master Vendor provided 18% reduction in average hourly charge rate = in month price 
reduction of £48k  

Enc N   
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• Reduction in Trust sickness absence rate: 4.97% in month (decrease from December sickness of 
5.60%). Highest reasons for absence: Anxiety, Stress & Depression. MH support practitioner has 
received 19 new referrals in months aiding reduction in absence.  

 
• Staff Turnover 10.46% (rolling 12 months) 
• Mandatory Training compliance - 83% against a target of 85% 
• Appraisal rate 70%.  Improvement plan is in progress to improve position and experience for staff. 

 
Key Recommendation 
The Trust Board is asked to receive the report 
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Workforce – Trust level metrics 

Workforce FTE 
Budget 

Establishment:3097   
In-post : 2753 

Bank Usage: 141 
Agency Usage: 107 

TOTAL: 3001 
Variance: -96 

Sickness 
Absence: 

4.97% 

Turnover: 
0.83% 

Appraisal 
Compliance: 

70% 

Bank/Locum 
usage: 141 FTE  
Agency usage: 

107 FTE 

Mandatory 
Training: 83% 

December 2018 data 

• The Trust employs 3197 (headcount) 
substantive full and part time staff, 400 bank 
workers with additional support provided by 
300 volunteers.  

• Sickness has shown reduction in M9 from 
5.60% in M8, however still above plan. Stress 
Anxiety & Depression remains the highest 
cause of absence, with over 28% of total 
Trust sickness 

• Mandatory training has maintained its 
highest level this year, albeit under target of 
85% 

• Bank/Agency usage shows an increase in M9 
particularly within ED 

• Successful initial International Recruitment 
(46 Acute Nurses offers made – Jan 2019) 

• Turnover remains low 
 

 
RAG Ratings Key – 
 
Appraisal – over 80%: Amber 
95+%: Green 
Mandatory Training -  
85+ Green  
75-84 Amber 
 
Bank/Agency against workforce plan target: 191 FTE 

http://www.iow.nhs.uk/
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Agency utilisation has increased by 40wte in month.  Some 
data quality anomalies have been identified with the wte 
figures and are being investigated further.  However, in month 
spend accurately reflects utilisation of agency as a result of 
system process changes in line with the implementation of the 
nursing master vendor arrangement 

Although there has been a reduction in bank utilisation bank  
spend has increased due to a change in skill mix and shift type 
utilisation.  Further analysis will be carried out to identify 
cause and factors. 

The divergence between bank usage and spend is likely due to 
a higher skill mix being used to cover nursing vacancies and 
sickness. 

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. 

Month 9 sickness rate of 4.97%.  This is a 0.66% reduction 
compared to M8 (5.63%).  

The highest reason for absence continues to be Stress, Anxiety 
and Depression (28.6%) with Coughs, Cold and Flu (13.9%) 
being the second highest reason for absence.  The reasons for 
the highest sickness remains unchanged from the previous 
month, although there was a slight increase by 2.3% for 
seasonal colds.   

Occupational Health Mental Health Practitioner received 19 
new referrals in December.  Proactive contacted with 10 
employees who had been off sick in month and follow up of 8 
employees from November.   

Workforce Metrics – M9 Plan 
O
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Overview: 
• Increased use of agency since August and 

September 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 

• The year to date agency expenditure represents 
8.6% of the total Trust expenditure on pay. For 
comparison, agency expenditure in 2017/18 
was 8.0% of total pay 

 
Benefits realisation of Nursing Master 
Vendor: 
• 18% reduction in average hourly charge rate = 

in month price reduction of £48k  
• Registered Agency Nurses fill rate - 89% 

December 18 
• Feedback from acute wards indicates a clear 

improvement in the quality of the agency 
nurses  

 
Medics: 
• Medic spend increase of 2.9% in month vs 

reduction in hours of 470 – due to an increase 
in using agency consultants  

 
Bank Activity: 
• Rolling HCA recruitment plan now running – 

interviews bi-weekly 
• 31 HCA new bank starters 
• 4 RN new bank starters 
• 22 HCA interviews/offers in December 
• Bank Nursing & Midwifery  % fill  rate:  79% 

Agency/Bank Headlines 

http://www.iow.nhs.uk/
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Workforce – Bank & Agency Nurse Utilisation 

• 76% of temporary staff utilisation (bank & agency) is with the Nursing staff group in December 2018, compared to 
75% in November 2018. 

• Hotspots in November are Stroke, Colwell and Appley this is due to high acuity, vacancy gaps and high sickness 
levels which are currently being reviewed and a support programme with HR is in place.  Acuity data for December 
is not yet available. 

• Weekly roster meetings are in place to ensure robust reviews of staffing prior to agency requests being submitted. 

http://www.iow.nhs.uk/
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Workforce – Vacancy/Recruitment 

Successes International Recruitment NHSi Process Improvement  Planned activity 

• 12 Registered Nurses 
appointed 

• 11 Medics appointed  

• Centralised recruitment 
programme for substantive 
Healthcare Assistants –    Feb 
19 

• 11 Nursing Associate 
apprentices appointed to start 
4th Feb 19 will complete and 
enter the workforce February 
2021.  All guaranteed posts in 
the Trust if they successfully 
complete the course. 

• International recruitment 
appointed 46 acute nurses 
– anticipated first 
deployment August (15 
nurses) 

• 2nd Overseas recruitment 
programme at planning 
stage – anticipated June 
2019 

• NHS Jobs training confirmed 
for February HR Resourcing 
Team 

• Data cleanse of NHS Jobs has 
commenced – completion 
Feb 19 

 

 

• University of Portsmouth Nursing 
recruitment Fair – 30  January 19 

• Planned attendance at 4 national 
Nursing recruitment events – 2 
March 19 confirmed 

• Registered Nurse Degree 
Apprenticeship Information events 
with Careers & Training and 
Development  - monthly 
Jan/Feb/Mar  

• A further 9 doctors will join the Trust 
before the end of March 19. 

 

Staff Group
Est.

(WTE)
In Post
(WTE)

Vacancy
(WTE)

Vacancy
(%)

Nursing and 
Midwifery 
Registered

924.21 775.14 149.07 16.1

Medical and 
Dental

273.18 234.79 38.39 14.1

Allied Health 
Professionals

244.17 213.71 30.46 12.5

http://www.iow.nhs.uk/
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Recruitment KPI’s 

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 
 

• NHSi Programme currently being implemented to reduce time to recruit 
• Time to recruit KPI targets are from NHS Improvement 

DECEMBER DATA 2018 KPI TARGET 
(average days)

KPI ACHIEVED 
(average days) KPI Risk Area's 

Recruiting Manager contacted by HR 1 0.1

Vacancy published on NHS Jobs 2 3.14

KPI breached  Focus on 
advertising vacancies 
within 2 day KPI

Vacancy closing sent for shortlisting 1 1.4

Shortlisting sent to HR  3
4.67* RM KPI

KPI breached - RM to return 
shortlisting - prompt on NHS 
Jobs?

Shortlist received/Invite to interview sent 2 1.62
Panel packs received prior to interview date 2 4.92

Appointment Information Form received 1 3* RM KPI

KPI breached - RM to inform 
RO of appointed candidate 
following interview within 1 
day 

Conditional Offer letter issued 2 1.43
Pre-employment screening 2 1.43

Unconditional offer issued 2

pre-employment 
screening still in 

process

TIME TO RECRUIT - Band 1-4 (Avg days) 49 63.83
NHSi programme supporting 
reduction in time to hire

TIME TO RECRUIT - Band 5-6 (Avg days) 70 no start dates in Dec

TIME TO RECRUIT - Band 7 and above (Avg days) 91 91.5

http://www.iow.nhs.uk/
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• Organisation compliance almost at target for core statutory training (the subjects nationally recognised on the UK Core Skills 
Framework). 

 
• Division/directorate outliers: 

Bank staff  
Resourcing team are proactively contacting those not booked for training to increase compliance.   
Medical and Dental staff  
Junior Doctors core teaching schedule is being restructured to accommodate completion of mandatory training.  Statutory training 

compliance is currently 52%.  If all other [non-statutory] mandatory training included compliance rises to 57%.  Medical Education 
team are sending reminders to this staff group on a fortnightly basis.   

 

Graph 1 Graph 2 

Mandatory Training 

http://www.iow.nhs.uk/
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Course outliers: 
 
Information Governance – IG team proactively chasing staff for compliance by end of March. 
Mental Capacity Act – E-learning or classroom.  Increased classroom capacity for 2019. 
Prevent – E-learning, no demand and capacity issues. 
Resuscitation – High level of DNA’s and last minute cancellations only 56% of capacity being utilised. 
Safeguarding – Increased capacity for 2019. 
 
Note: Compliance for December and January may have been impacted by the national Electronic Staff System (ESR), which is used for e-learning, 
being inaccessible.  This has been a national problem and being resolved by the national ESR team. 

Graph 1 Graph 2 

Mandatory Training 

http://www.iow.nhs.uk/
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• Organisation wide compliance increased by 1.08% in month. 
• 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. 
• Appraisal compliance to be reported annually from 01.04.19 (not on a ‘rolling year’ basis as at present). 
• Medical staff compliance being rectified as currently held on different system, process being put in place to ensure accurate 

reporting.  Current compliance expected to be higher than reported.  For next month, a separate indicator will be provided to display 
medical staff compliance. 

 

Graph 1 Graph 2 

Appraisals 

Org L2 Assignm
ent 
Count 

Reviews 
Complet
ed 

Reviews 
Completed % 

470 2Acute Services 1,398 1,057 75.61 

470 2Ambulance Services & Patient Transport Service 193 129 66.84 

470 2Finance & Performance Mgt 300 98 32.67 

470 2HR & Organisational Development 98 68 69.39 

470 2Medical Directorate 29 17 58.62 

470 2Mental Health & Learning Disabilities 356 243 68.26 

470 2Nursing, Midwifery, AHP & Community Services 424 342 80.66 

470 2Quality Governance 33 27 81.82 

470 2Trust Administration 9 8 88.89 

Grand Total 2,840 1,989 70.04 

http://www.iow.nhs.uk/
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Exit Questionnaire Analysis [response rate just under 20%] 
• Overall positive feedback from our leavers during Quarter 3   
• Positive indicators; ability for staff to influence change within their departments, staff felt that they were able to access sufficient 

training and staff reported that they had an appropriate and manageable workload  
• Areas for improvement; departmental morale, effective communication high workload and freedom for staff to share their views 

 
 

Engagement & Satisfaction 

Quarter 3 – Exit Questionnaire Starters / Leavers  

• Starters and Leavers graph shows cumulative effect of recruitment, ie. 
over the course of the year whether we have more starters than 
leavers. The graph identifies a positive effect on staffing levels within 
December 18 

http://www.iow.nhs.uk/
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• Organisation wide culture dashboard developed (above) with key indicators that 
will measure staff satisfaction and engagement.  Development of divisional culture 
dashboards under way 

• Ongoing work to engage with staff on new vision, values and development of 
behaviours framework. Engagement week planned 25 February to 1 March. 

• Leadership Strategy in draft for consultation, to Board in March 
• Leadership Conference planned 29 March 2019 
• Corporate induction new format January 2019 to include mandatory training 
• Senior and middle leaders development underway with NHS Elect 
• Medical leaders development programme commenced 
• Annual staff survey results raw data received, embargoed to 26 February 2019 
• Monthly pulse check commenced. Currently analysing data for reporting. 

 

Note: Staff survey slide to be included in next month’s report to include annual 
national survey, quarterly FFT for staff and pulse check results. 

Graph 1 Graph 2 

Leadership and Culture 

http://www.iow.nhs.uk/
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• Education Centre building works underway to develop high specification simulation suite, funded by Health Education England. 
• 57 staff currently in learning on apprenticeship programmes.  17 of which studying degree level apprenticeships.  All funded through 

the Trust’s apprenticeship levy (see note below). 
• Registered Degree Nursing Apprenticeships and Trainee Nurse Associates using large proportion of levy funding over future months. 
• System-wide apprenticeship working group formed, will mean the Trust working with Council, CCG and other voluntary/independent 

sector organisations on developing apprenticeship opportunities across health and care. 
• HEE indicative funding for bands 5-9 has been received, slightly decreased on last year. 
• In month, 93 non-medical learners (from 6 different higher education institutions) supported in practice. 
• Clinical Education prospectus published. 

 
Note: in 2017 the government introduced the apprenticeship levy, a compulsory tax (paid monthly) by eligible employers to help fund 
the development and delivery of apprenticeships, with the aim of improving the quality and quantity of those available.   

Learning, Development and Apprenticeships 

http://www.iow.nhs.uk/
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Executive Summary  
 
The key points from the Month 9 financial performance against plan are: 
 

Income & Expenditure - Rating Red  
 

• The Trust’s in month financial position is a deficit of £2.8m 
 

• £21.7m actual deficit year to date (£7.1m off plan) 
 

• The following graphic outlines our year to date financial performance 
 

In summary our year to date position shows an improvement against plan on contract activity income 
(+£0.9m) but is offset by: 

• Additional patient quality investment (£4.1m), including ED & MAU 
• Costs to deliver the winter plan (£0.4m) 
• Requirement for additional hospital escalation capacity to support patient flow 
• Underlying deficit cost pressures on covering Acute medical staff vacancies with agency and 

locum staff 

Enc O  
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Pay and Agency – Rating Red  
• Actual agency spend to date £9.1m 
• NHSI agency control total ceiling for 2018/19 £4.6m 
• Increased use of agency since August 2018 has been required to cover flow and maintain 

patient safety and quality in ED and Mental Health 
• Further pay and agency costs have also more recently been incurred to deliver the winter plan 
• Master Vendor contract for agency nurses began in November and we have seen the 

expected price benefit from this contract 
 
 

Progress to date against financial recovery plan (CIP) - Rating Amber  
• £8m baseline plan 
• £3.7m delivery to date of £0.8m behind plan year to date 

o Non recurrent YTD £2.4m 65% 
o Recurrent YTD £1.3m 35% 

• Year-end forecast delivery £5.8m 
• Plans in place to deliver this as a minimum, with further opportunities also being identified 
• We are behind our plan to reduce our reliance on temporary staffing as outlined above 
• KPMG have been providing additional capacity to support the Trust with delivery 

 
 

Year-end forecast, risks and financial recovery actions – Rating Red  
• Given the risks and issues outlined in this and previous reports the Board has considered the 

likelihood of achieving the 2018/19 £17.1 m deficit plan. 
• Over the last three weeks the Board has received a full analysis of our current and forecast 

performance. That information has been debated at length and the Board has taken the 
decision that it is now not possible to achieve the deficit plan  

• At the Q3 point, the Trust has formally revised its forecast position for the year to a deficit of 
£30.1m, subject to external support received of £0.9m. 
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• In summary, the key financial drivers for the deterioration from plan are: 
o Investment in patient quality and safety 
o The Cost Improvement Programme under performance 
o Costs of Patient activity at a level above funding through our contracts 
o Change management costs to support delivery of our CIP  

 
To achieve this forecast requires recovery actions to be taken and governance in place in order to 
ensure delivery, both at Trust and System level.  
 
The Performance Committee and the NEDs in particular are monitoring the delivery of the 
Executive led Recovery plan. A full governance pack was presented to the Performance 
Committee on the 6th February and the Chair of the Committee will be able to update the Board 
meeting on the 7th February. 
 
Actions and governance being taken: 
Trust 

• SRO assigned to each risk and recovery action 
• Individual financial control totals for each Division / Care Group / Directorate  
• Phased financial plan in place to year end 
• Service and Financial Improvement Committee in place to challenge and ensure progress 
• Regular financial check point meetings from now to year end, scheduled with Care Groups 

and Directorates 
• Identification of uncommitted costs and opportunities 
• Pursue opportunities to maximise in year benefit 

 
System Support 

• System Financial Framework on how we collectively work together and within the system 
• Range of external support that requires agreement to achieve the forecast 

o discussions underway with CCG 
o Capital support plans being developed for discussion with NHSI 

 

Capital Investment Update – Rating Amber  
• Available capital funding is £6.8m 
• As at Month 9, capital investment is £4.2m - behind plan by £0.6m 
• 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 during Q4 to 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 scheduled, to ensure achievement of plan is 

progressing and on track 
o Identification of possible contingency investments, in the event of any delays to 

existing plans 
o Development of plan for submission to NHSI to utilise up to £0.4m of 2017/18 capital 

underspend, linked to financial recovery plan actions 
 

Cash update – Rating Amber  
• Loans of £16.0m for April to January have been secured from DHSC 
• A request for £7.8m is awaiting approval by NHSI and DHSC 
• The Trust in unable to borrow more funds than our agreed forecast position 
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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 9 Trust performance against the 2018/19 financial plan and note the 
immediate actions required and in place to achieve year end forecasts 

 
 



Ambulance, Community, Corporate, Hospital, Learning Disability & Mental Health Services - www.iow.nhs.uk              1  

 
 
 
 

                       
 

 

 

Income and Expenditure 

To date the Trust is reporting a deficit of £21.7m against a deficit plan to date of 
£14.6m, an adverse variance of £7.1m. 
  
The in-month position is a deficit of £2.8m.  
 
Year to date position shows an improvement against plan on contract activity 
income (+£0.9m) but is offset by: 
• Additional patient quality investment (£4.1m), including ED & MAU 
• Costs to deliver the winter plan (£0.4m) 
• Requirement for additional hospital escalation capacity to support patient flow 
• Underlying deficit cost pressures on covering Acute medical staff vacancies with 

agency and locum staff 
 

The Trust has formally revised its forecast position for the year to a deficit of 
£30.1m, subject to external support received of £0.9m. 
  

YEAR Forecast
Plan Actual Variance Plan Actual Variance Plan

£000s £000s £000s £000s £000s £000s £000s £000s
Income 14,525   14,275   (250)  128,949   132,222   3,273   171,778   172,759   
Pay (10,538)  (11,907)  (1,368)  (98,762)  (105,838)  (7,076)  (131,058)  (139,323)  
Non Pay (4,077)  (4,289)  (212)  (37,362)  (40,553)  (3,191)  (47,892)  (53,620)  
EBITDA (90)  (1,920)  (1,830)  (7,175)  (14,169)  (6,994)  (7,172)  (20,184)  
Depreciation (556)  (573)  (17)  (5,001)  (5,043)  (42)  (6,670)  (6,703)  
Public Dividend Capital (199)  (199)  (0)  (1,792)  (1,792)  (1)  (2,389)  (2,164)  
Net Interest Receivable/(Payable) (81)  (109)  (27)  (732)  (829)  (97)  (995)  (1,128)  
Bank Charges (0)  0   0   (3)  0   3   (4)  (4)  
RETAINED SURPLUS / (DEFICIT) (926)  (2,800)  (1,874)  (14,703)  (21,833)  (7,131)  (17,230)  (30,183)  
Receipt of Charitable Asset Donations 0   0   0   0   0   0   (50)  (50)  
Depreciation - Donated Assets 11   11   (0)  98   97   (1)  131   131   
REVISED RETAINED SURPLUS / (DEFICIT) (915)  (2,789)  (1,874)  (14,604)  (21,736)  (7,132)  (17,149)  (30,102)  

IN MONTH YEAR TO DATE

http://www.iow.nhs.uk/
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Run rate 

• The increase in run rate during November 2018 related to non-recurrent restructuring costs (£0.5m), giving an underlying 
position of £2.6m in month 

• The run rate has risen in December, against the underlying position, as a result of costs incurred to deliver the winter plan 
• The Trust has, and continues to, over perform on the Acute PBR contract 
• NCA income has reduced each month from its peak in August (£0.26m August to £0.10m December), as the organisation 

benefited from high activity during the summer months 
• The forecast position from January to March represents the revised forecast position of £30.1m deficit 

http://www.iow.nhs.uk/
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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 and September 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. 

Savings are reliant on booking and planning and is being reviewed 
to maximise gains. The price reduction in December was £48k 

• 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 8.6% of the total 
Trust expenditure on pay. For comparison, agency expenditure in 
2017/18 was 8.0% of total pay 

http://www.iow.nhs.uk/
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Current In Year Financial 
Forecast £m 0.0 0.8 1.1 1.1 2.8 5.8 

Previous In Year Financial 
Forecast £m 0.2 1.5 1.9 1.5 2.9 8.0 

Progress 

• Identified £5.8m plan against £8m baseline plan. 
• £3.7m delivery to date 

 Non recurrent YTD £2.4m 65% 
 Recurrent YTD £1.3m 35% 

• Removal of float agency nurses - £1.2m further opportunity 
• Plans for 2019/20 being drafted 
 

Opportunities 

• Corporate Support and A&C vacancy resource management 
• Clinical productivity opportunities 
• Application of Foureyes targeted improvements  
• 20:20 Delivery support of flow improvements 
• Implementation of 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 

Overall CIP PLAN £8,000
Overall CIP Actual £5,7562018/19 CIP - ACTUAL VS PLAN

£0.0
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Cost Improvement Programme 
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Revision to forecast position  

The Trust has formally revised its forecast position for the year to a deficit of £30.1m, subject to external support received of £0.9m. 
 
The key financial drivers for the deterioration from plan are: 

• Investment in patient quality and safety 
• Cost Improvement Programme under performance 
• Activity costs not funded 
• Change management costs 

 
To achieve this forecast requires actions to be taken and governance in place in order to ensure delivery 

http://www.iow.nhs.uk/
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Financial Recovery Plan Actions and 
Governance 
Combination of internal Trust actions and system support: 
 
Trust 
• SRO assigned to each risk and recovery action 
• Individual financial control totals for each Division / Care Group / Directorate  
• Phased financial plan in place to year end 
• Service and Financial Improvement Committee in place to challenge and ensure 

progress 
• Regular financial check point meetings from now to year end, scheduled with 

Care Groups and Directorates 
• Identification of uncommitted costs and opportunities 
• Pursue opportunities to maximise in year benefit 

 
System Support 
• System Financial Framework on how we collectively work together and within 

the system 
• Range of external support that requires agreement to achieve the forecast 

o discussions underway with CCG 
o Capital support plans being developed for discussion with NHSI 

 
Forecast and recovery actions being used to develop 2019/20 planning 

http://www.iow.nhs.uk/
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Cash 
Cash Analysis 2018/19 - Movement in Month 

Actual Actual Actual
Month 8 YTD YTD VAR

£m £m £m
Cash Balance 01.04.18 6.0 6.0 0.0

Income and Expenditure Surplus / (Deficit) -19.0 -21.8 -2.8
Depreciation 4.5 5.0 0.6
Interest Payable/Receivable 0.7 0.8 0.1
PDC Dividend 1.6 1.8 0.2
Other non-cash items 0.0 0.0 0.0
Operating Surplus / (Deficit) -12.2 -14.2 -1.9

Change in Stock 0.1 0.0 -0.1
Change in Debtors -2.5 -4.0 -1.5
Change in Creditors & Other Liabilities 4.6 7.6 3.0
Change in Provisions -0.3 -0.3 0.0
Net Change in Working Capital 1.9 3.4 1.5

Capital Spend -6.4 -6.9 -0.5
Interest Paid / Received -0.6 -0.6 0.0
PDC Dividend Paid -1.2 -1.2 0.0
Other 0.0 0.1 0.1
Investing Activities -8.1 -8.6 -0.4

Working Capital Loans 14.2 15.1 0.9
Loan/Finance Lease Repayments 0.0 0.0 0.0
Cash Balance 31.12.18 1.7 1.8 0.1

The cash balance held at the end of December is £1.8m, 
which is a £0.1m positve movement on last month. 
 
• The Month 9 I&E Cumulative Deficit is £21.8m which is 

£2.8m worse than plan 
 

• Within the I&E deficit, Depreciation (£5.0m) does not 
impact cash. The charges for Interest Payable (£0.8m) 
and PDC Dividend (£1.8m) 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 £14.2m 

 
• The movement in working capital in month is due to an 

increase in Debtors (Prepayments) and an increase in 
Creditors due to pressures on cash 
 

• Capital Spend is a combination of creditors from 
2017/18 and new projects in 2018/19 
 

• The Trust has paid the first instalment of Public 
Dividend Capital in September, with the second 
payment due in March 2019 
 

• The Trust has borrowed £15.1m of Uncommitted Loans 
to month 9. Together with previous year borrowings, 
interest costs in 2018/19 are estimated to be £1.1m. 

http://www.iow.nhs.uk/
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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 9, capital investment is £4.190m. 
This is currently behind plan by £0.635m. 
 
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 scheduled, to ensure 

achievement of plan is progressing and on track 
 
• Identification of possible contingency investments, in the 

event of any delays to existing plans 
 
• Development of plan for submission to NHSI to utilise up to 

£0.4m of 2017/18 capital underspend, linked to financial 
recovery plan actions 

 
 

http://www.iow.nhs.uk/
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Use of resources rating 

 
The Trust’s Use of Resources Rating has 
remained at a score 4. 
 
 
This is against a score of 1 being best and 
4 being worst. 
 

Basis of scoring mechanism 

Use of resource risk rating summary Plan Rating Actual Rating Variance

Capita l  Service Capaci ty 4 4 0

Liquidi ty (days ) 3 4 1

I&E Margin 4 4 0

Distance from financia l  plan 4 4 0

Agency spend 4 4 0

Overall Use of Resources Rating 4 4 0

http://www.iow.nhs.uk/
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