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CLOSING MATTERS
Issues to be covered in Private
Questions from the Public
The next meeting in Public of the IW NHS Trust
Board will be on:
Date: Thursday 4 April 2019
Venue: Conference Room - Level B, St Mary's
Hospital, Newport, IW PO30 5TG

Chair
Chair

Receive
Receive

Verbal
Verbal

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

Executive Directors:

Vaughan Thomas
Kemi Adenubi
Phil Berrington

Chair
Non-Executive Director
Trust Non-Executive Director

Dr Paul Evans
Phil Berrington
Dr Tim Peachey
Caroline Spicer
Sara Weech
Maggie Oldham
Darren Cattell

Non-Executive Director
Trust Non-Executive Director
Vice Chair & Non-Executive Director
Non-Executive Director
Non-Executive Director
Chief Executive
Director of Finance, Estates and IM&T &
Deputy Chief Executive
Medical Director

Mr Alistair
Flowerdew
Julie Pennycook

Claire Budden
Jo Cram

Director of Human Resources & Organisational
Development
Director of Quality Governance
Director of Mental Health & Learning
Disabilities Services
Director of Acute Services
Director of Nursing, Midwifery, AHPs &
Community Services
Board Secretary
Communications & Engagement Officer

Judy Dyos

Interim Deputy Director of Nursing

Nicola Longson

Deputy Director of Out of Hospital Services

Jay Nevett
Nigel Spooner
Doreen Britton
Dudley Delannoy
Cllr John Nicholson
Cllr John Howe
Alan Thorne
Prof Ann Jacklin

Staff Side Representative
Service User
Patient Council
Healthwatch
Chair of Policy and Scrutiny Committee for
Adult Social Care and Health, IW Council
IW County Council
Improvement Director
NHSI

Gina Pickering

CQC

Gavin Tulk

CQC

Stuart Yeoman

Getting it Right First Time ‘GIRFT’ Programme

Lynn Cave

Board Governance Officer

Suzanne Rostron
Dr Lesley Stevens
Dr Nikki Turner
Alice Webster
Attendees:

For item 19/T/002

Observers:

Minuted by:

Members of Staff
and Public in
attendance:

There were members of staff, public and the media present.
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Minute
No.
PROCEDURAL
19/T/001
APOLOGIES FOR ABSENCE, CONFIRMATION THAT THE MEETING IS
QUORATE AND CHAIR’S OPENING REMARKS
Apologies for absence were received from:
•
•

Anne Stoneham, Non-Executive Director
Tim Lynch, Director of Integrated Urgent & Emergency Care

The Chair confirmed that the meeting was quorate, and welcomed everyone to
the meeting.
He thanked Charles Rogers who has now retired from the Board for his many
years of service to the Trust and for his wisdom and support in his role of Vice
Chair. He confirmed that Dr Tim Peachey with unanimous support from other
Board memebrs would be now taking on the role of Vice Chair.
He thanked Barbara Stuttle who had recently left the Trust for all her work
during her 18 months with the Trust. He highlighted the many farewell events
which had been held in her honour, which were an expression of the very high
esteem she was held in by staff.
The Chair aalso thanked Doreen Britton for all her work and support she has
given to the Trust and to the Chair personally, as she was stepping down as
Chair of the Patient Council,
He welcomed Alice Webster who has joined as Director of Nursing, Midwifery,
AHPs and Community Services; and Kemi Adenubi, Dr Paul Evans and Phil
Berrington who have joined the Board as Non-Executive Directors.
He also welcomed Dudley Delannoy who has recently joined Healthwatch. In
addition he highlighted that the meeting would be observed by Clllr John Howe,
Professor Ann Jacklin from NHSI, and Gina Pickering and Gavin Tulk from the
CQC
He confirmed that Stuart Yeoman, working with GIRFT in supporting the Trust,
was observing to learn how the Trust can improve its use of the model.
He also welcomed Jay Nevett, a Staff Side representative, who will be attending
Board meetings going forward.

19/T/002

PATIENT STORY
The Director of Acute Services advised that this month’s patient story arose from a
thank you card which had been sent to the team in the Emergency Department by
Mr Spooner following his discharge. She introduced Mr Spooner who had kindly
agreed to share his story with the Board.
Mr Spooner advised the Board that he had attended the emergency department on
Sunday 2 December. He outlined how following his wife’s call, paramedics had
arrived and provided initial treatment in a calm manner which had inspired
confidence prior to transporting him to St Mary’s. He outlined his experiences in
the Emergency Department where he had been identified as being a potential
sepsis case and the blue wrist band had been fitted. Following assessment
Pneumonia had been confirmed, and he recounted how the Consultant asked him
to allow junior doctors to listen to his chest as a learning opportunity which he had
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been pleased to be able to help with. He confirmed that during his stay in the
department it had been necessary for him to be moved to the walkway but this had
no impact on the level of care he had received and confirmed he was monitored
and assessed frequently and had felt that he was in a safe environment. He also
highlighted that it had allowed him to observe staff acting in a professional calm
approach and going above and beyond to ensure patient care. He had then been
moved to the Medical Assessment Unit at 11pm where he continued to be
monitored frequently although he reported he didn’t manage to sleep. He was
then moved to the ward at 2am where he witnessed the busy environment but was
confident he was well looked after. Following improvement in his blood indicators,
and his keenness to return home, he was discharged on Tuesday afternoon. He
praised staff, stating that he could not have asked for better care.
Dr Paul Evans asked how Mr Spooner’s recovery was progressing. Mr Spooner
advised that whilst the condition had largely resolved within a week that his energy
levels were still returning, and he continued to be monitored by his GP who
assured him that he is progressing well.
The Chief Executive apologised to Mr Spooner on behalf of the Board that he had
spent so long in the Emergency Department but was pleased to hear that he had
felt safe. She confirmed that the Board has spent a great deal of time looking at
how the Trust can create better pathways to support bed flow in order that patients
do not have extended waits. She acknowledged that the 2nd December had been
a very busy day but was pleased to hear that staff were attending to patients in an
appropriate manner and that issues such as the use of the sepsis bracelet had
been identified early in his care. She acknowledged that when patients are moved
to the walkway that continuous checks should be made and she was pleased to
hear that this had happened. She was also pleased to learn that in line with the
aim to improve our learning environment for staff, that even on a busy day, that
time was taken to share a learning opportunity with juniors. She apologised to Mr
Spooner for the necessity of moving him at 2am in the morning, and advised that
the aim is to ensure that moves after 10pm are minimised. She queried if Mr
Spooner that felt that the Trust had communicated adequately with his GP over his
continuing care. Mr Spooner confirmed that when he went to his GP they
confirmed they were informed.
Sara Weech queried if Mrs Spooner would describe the story in the same way. Mr
Spooner advised that she would, and that they have discussed the details prior to
this meeting. She also felt that she had been supported as his carer and allowed
to be with him. He stated that he felt well looked after throughout his visit. He
recounted that he had witnessed a nurse go above and beyond to care for a
patient. He described how after a 12 hour shift they had remained for a further two
hours and was on her way home when an incident occurred which resulted in her
immediately turning around to support and care for the patient concerned. He felt
that this level of dedication was very humbling.
Sara Weech also queried if he had to persuade the staff to allow him home. Mr
Spooner stressed that he had been very keen to go home at the earliest possible
time and that staff had been accommodating to his wishes.
Dr Charles Godden thanked him for sharing his story and noted that there
appeared to be areas which could be improved relating to lack of sleep and
confidentiality. He queried if there was anything which could have been done
differently. Mr Spooner advised that the noise within the areas/wards was just
general but that at times staff had gathered near the entrances to the bays to
discuss issues. He felt that confidentially was difficult when it was a quieter
environment but stressed that he had not heard anything which he felt is shouldn’t
have; it was more general discussions on care.
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Dr Tim Peachey queried if he felt the Trust had provided enough information on his
post admission care from the time of discharge until he saw his GP, and were we
clear that it would take time to recover. Mr Spooner advised that he had received
this information from his GP rather than from the ward. He confirmed that whilst
the medication advice on leaving hospital was good he had not been advised that
it would take three to four months to recover his energy levels.
Caroline Spicer thanked Mr Spooner for taking the time to thank staff as it was
greatly appreciated.
The Chair advised that Executives and Care Group Directors would be taking
forward the learning from Mr Spooner’s story and thanked him for taking the time
to come and share his experience with the Board.
Resolution
The Isle of Wight NHS Trust Board received the Patient Story
19/T/003

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

19/T/004

MINUTES OF PREVIOUS MEETING
The minutes of the meeting of the Isle of Wight NHS Trust Board held on 1
November 2018 were reviewed and approved.
Resolution
The Chair requested that the minutes of the meeting held on 1 November 2018 be
Approved. Motion Proposed by Darren Cattell and Seconded by Maggie Oldham.
The motion was carried unanimously, with no abstentions.

19/T/005

MATTERS ARISING AND SCHEDULE OF ACTIONS
a) Matters Arising:
There were no matters arising.
b) Schedule of Actions:
i.
TB/352: Freedom to Speak Up: It was confirmed that the Freedom to
Speak Up Guardian had given a presentation to the Board at Seminar
earlier in the day and that a full report would be seen in April 2019.
ii.
TB/357 – Recovery Workshop: The Director of Acute Services
advised that following the work undertaken by Carnall Farrar, that data
was now available which would be discussed at the Recovery
Workshop with NHSI in March. An update would be given to the Board
in April 2019.
iii.
TB/358 – Mortality Reporting: It was confirmed that a presentation
had been provided by DAC Beachcroft to the Board at Seminar earlier
in the day. The Medical Director confirmed that the quarterly mortality
report had been presented to the Quality Committee and advised that
the report will continue to be developed over the next quarterly
reporting periods.
Resolution
The Isle of Wight NHS Trust Board received the Matters Arising and Schedule of
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Actions Update

19/T/006

CHAIRS UPDATE
The Chair presented his report and advised that since the last meeting in public in
November the Board had undertaken an enormous amount of work. He confirmed
that the Board had undertaken two days of Human Factors training which had
been most informative and which considered how to enable staff to alter
behaviours and culture within the organisation in order to improve safety.
He also confirmed that the Board has met in private on a number of occasions to
progress a range of issues including areas of quality development, human
resources, finances, and updates on the Special Care Baby Unit (SCBU).
The Chair advised the Board had taken part in a joint Board to Board session with
the IW CCG and IW Council to discuss integrated and system working on the
Island. The IW CCG would be discussing the outcome of the work supported by
Carnall Farrar at their Board meeting today, and an overview would also be loaded
to the Trust website following this meeting. The document would be further
discussed later in this meeting under item 10 – Isle of Wight Health & Wellbeing
Board Strategy. The report benchmarks the Trust with similar trusts in terms of
scale and demography, with comparisons to best practice being made. He
confirmed that in relation to Accident & Emergency the report shows that the Trust
sees an expected level of attendances and appropriate levels of admission. The
challenge the Trust faces is with length of stay (LoS) and discharging those
patients who are well enough to not need hospital care. He stressed the need for
everyone to work together to ensure that patients have the ongoing care that they
need.
The Chair confirmed that together with the Chief Executive, Director of Quality
Governance, and the Freedom to Speak Up Guardian, he had visited the
University Hospitals of Morecambe Bay NHS Foundation Trust who are providing
buddying support to the Trust. During the visit the team observed their Board
meeting and visited a number of departments. He advised that as a Trust who has
come out of special measures it was beneficial to see how they had achieved this,
and the Board had at Seminar earlier in the day, reflected on the strong learnings
obtained and how these would be followed up to benefit the Trust’s Getting to
Good journey.
Resolution
The Isle of Wight NHS Trust Board received the Chair’s Update.

19/T/007

CHIEF EXECUTIVE’S UPDATE
The Chief Executive presented her report and highlighted a number of matters
including:
a) NHS 10 Year Plan: Nationally, the NHS has released its 10 Year plan which
will allow the Trust to develop its own plans and she encouraged both the
Board and members of the public to review the material which can be found at
the following link: https://www.longtermplan.nhs.uk/.
b) EU exit:
Trusts had received a national briefing in late December on
preparations for a ‘no deal’ exit from Europe. She confirmed that the Medical
Director is taking the lead on this for the Trust and a detailed risk assessment
on areas of staffing, supply chain, and supply chain focussed on medicines is
being completed. An update will also be provided later in the meeting at
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agenda item 11b.
c) 2019-20 Operational Plan: The guidance has been received and requires the
Trust to submit a draft plan by the end of February with the final submission
due in April 2019.
d) System Partnerships: She confirmed that further updates will be provided to
Board in March, and that the Board would be reviewing the proposals today
under item 10 of the agenda.
e) Winter: She reported that she was pleased to see the improvements in
internal flow and that the Trust is currently benchmarking well against
neighbouring Trusts.
f)

External Assurance Visits: A number of assurance visits have taken place
and have shown positive improvements within the Trust, including in relation to
the Medical Assessment Unit (MAU), and the operation of the winter ward.
The reviewers felt there were positive improvements in place, and had also
identified further areas of development; which were acknowledged by the Trust
and supported by cases such as the patient story heard earlier in the meeting.

g) Early Intervention to Psychosis (EIP) Service: She reported that a
substantial amount of the Trust’s capital allocation this year had been spent on
transforming a new base for the EIP team in Orchard Street, Newport. This is
a really exciting development to create a safe and comfortable environment for
people accessing the service.
h) End of Life Care: The Chief Executive advised that the Trust and
Mountbatten had worked closely to bring together their end of life care teams.
The new service will be known at the Integrated Palliative & End of Life Care
Team (IPET).
i)

Flu: The Chief Executive reported that whilst the level of take up for
vaccinations amongst staff was not as high as this time last year, that through
the Divisional committee meetings and wider communications, staff will be
encouraged to take more ownership of their health and have the vaccine.
There are 64 vaccinators throughout the organisation who are available on
request.

Resolution
The Isle of Wight NHS Trust Board received the Chief Executive’s Update.
STRATEGY
19/T/008
LOCAL CARE BOARD (LCB) UPDATE
The Director of Finance, Estates and IM&T/Deputy CEO provided an overview of
the scope of the Local Care Board and the programmes of work undertaken within
the system. He advised that at present these workstreams had been paused to
allow for the development of the Islandwide strategy to be finalised. This would be
discussed in agenda item 10. He confirmed that moving forward, the report would
evolve to incorporate the strategy and that the Trust will develop our areas within
the Quality Improvement Plan.
Kemi Adenubi commented that it was encouraging to see integrated working on
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the Island but was concerned that, due to capacity and skills, the plans were not
deliverable. The Director of Finance, Estates and IM&T/Deputy CEO accepted
this challenge and confirmed that the implementation plan, which will include
resource requirements, was being prepared to address this concern.
Tim Peachey challenged that the report provided limited assurance noting that
there had been no change to the data in six months and no improvements shown.
He advised that whilst he understood the vision of the LCB, he was not assured
that the governance process to support it was in place.
Caroline Spicer asked that assurance be provided on the sustainability plan,
together with an improved governance process and resourcing plan on the total
approach. The Director of Finance, Estates and IM&T/Deputy CEO agreed that
there is more work to do to develop the assurance programme and confirmed that
a sustainability plan would be developed.
The Chief Executive advised that most of the workstreams shown within the report
have been superseded and the focus shifted to new schemes as identified through
the joint review for the Trust, CCG and Council supported by Carnall Farrar. A
review would take place which would include identifying any requirement to divert
resource to planning for 2019-20/20.
Phil Berrington was concerned that the report shows that there were two groups
which have not been updated, and would question how seriously the programme is
being taken. The Director of Finance, Estates and IM&T/Deputy CEO confirmed
that weekly meetings of the System Finance Group are taking place which will
focus on the future and will feed into the new reporting format.
Sara Weech highlighted the importance of building good relationships and the
benefit they are having within system working, and the importance of ensuring that
these continue. The Chief Executive confirmed that the senior leads had spent
considerable time on system planning and that there is commitment from the IW
CCG, IW Council and the Trust to a joint approach.
Resolution
The Isle of Wight NHS Trust Board received the Local Care Board Update.
19/T/009

ISLE OF WIGHT HEALTH & WELLBEING BOARD STRATEGY
The Chair advised that the Board was being asked to support and adopt the
strategy alongside the partner organisations.
Charles Godden noted that he would like to see more focus on stopping smoking
going forward as a preventative measure, alongside consideration of the structure
of care on the Island for the elderly. The Chief Executive confirmed that the local
demography is built into the sustainability of the plan and, at a national level, is
also built into the new NHS 10 Year Plan.
Caroline Spicer commended the report but queried how outcomes will be
measured. The Chief Executive advised that this has been debated at length, and
confirmed that Public Health England do have a range of indicators but these are
not succinct enough as there are difficulties in capturing public health changes
over a short time frame. A summary dashboard is being developed and this will be
brought to Board in the future.
Sara Weech stated that this is a good document but that the true test will be in the
delivery of the plan. It was critical in terms of improving the health of the Island’s
population and she queried how the Board would be involved in reviewing its
delivery. The Chief Executive confirmed that the governance process will be
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linked to that of the Local Care Board and the STP.
Phil Berrington queried how the Trust strategy and the Health and Well Being
Board strategy would be aligned. The Chief Executive noted his concern and
advised that as this becomes a live document it would feed into the wider work
being undertaken between partners.
Resolution
The Chair requested that the Board Support the Isle of Wight Health & Well Being
Board Strategy. Motion Proposed by Darren Cattell and Seconded by Caroline
Spicer. The motion was carried unanimously, with no abstentions.
19/T/010

MATERNITY SOLENT ACUTE ALLIANCE (SAA) CAPITAL BID
The Director of Acute Services presented the report and advised that the Board
was being asked to support, in principle, the STP joint working across the SAA
area. She advised that the bid had been reviewed by the Boards of University
Hospital Southampton NHS Foundation Trust (UHS) and Portsmouth Hospitals
NHS Trust. She highlighted that whilst there were revenue considerations which
required further development that our partners within the SAA were supportive of
the direction proposed. In addition, the Acute Divisional Board had reviewed it and
were also supportive.
Dr Paul Evans noted that following on from discussions regarding IT systems and
networking issues, there needed to be compatible systems in place within all SAA
organisations involved to ensure the flow of patient data. This point was echoed
by Kemi Adenubi. The Director of Finance, Estates and IM&T/Deputy CEO
confirmed that an integrated IT system would need to be in place, but that the
direction of travel was right.
Dr Charles Godden queried whether clinicians have been involved and were fully
engaged with the plans. The Director of Acute Services confirmed that this had
been led by the maternity team.
Dr Tim Peachey supported the approach in principle, but identified that the Trust
should further develop the business case to set out more clearly the clinical
benefits to patients.
Phil Berrington commented that the benefits realisation aspect of the project was
not sufficiently articulated within the document, and that clear indicators to ensure
that the benefits can be delivered need to be developed.
The Director of Finance, Estates and IM&T/Deputy CEO thanked the Board for
their input and noted that the Board agreed in principle to the direction of travel but
required further information regarding revenue.
Resolution
The Chair requested that the Board Support the Maternity Solent Acute Alliance
(SAA) Capital Bid, with the caveat that there remained material concerns which
would require clarification. Motion Proposed by Maggie Oldham and Seconded by
Charles Godden. The motion was carried unanimously, with no abstentions.

19/T/011

EU EXIT REPORT
The Medical Director presented the report which outlined the Trusts response to
the national guidance.
He confirmed that the new Head of Emergency Preparedness, Resilience and.
Response (EPRR) was now in post and was facilitating the Trusts preparations
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and was linking closely with regional colleagues in the South East. This included
working with Island partners as well as SAA partners to develop a framework
which needs to be in place by the end of February.
Sarah Weech queried if there was any cause for concern. The Medical Director
advised that consideration of a range of factors and issues would be undertaken
and the Board would be kept informed. However, it was difficult to be clear on
what will happen next and therefore a range of risk mitigations would be
implemented.
The Chair advised that the current position was noted and that guidance from the
government would be provided on the relevant next steps.
Resolution
The Isle of Wight NHS Trust Board received the EU Exit Update.
PERFORMANCE
19/T/012
QUALITY PERFORMANCE REPORT
The Director of Quality Governance presented the report which was taken as read.
She highlighted the following:
a) Serious Incidents: She advised that a never event which occurred in 2016
has been identified as part of a claim. The Trust has therefore, registered this
incident retrospectively and the team are investigating it now as a historic
matter.
b) Board Assurance Framework (BAF): The BAF was presented to the Quality
Committee, Performance Committee and Audit Committee yesterday for their
review and recommendations. She highlighted an error in the scoring under
the current risk score heading which would be corrected ahead of Board
submission in March for approval.
c) NHSI Visits: She advised that a range of visits had taken place in January
from our regulators and that NHSI had provided excellent feedback on the
Community teams they had seen. They had also visited a number of areas
which were not previously identified as ‘inadequate’ such as maternity and it
was confirmed that they could see clear improvements and that it was good to
see that the Trust had not just focused on inadequate areas. Overall the
feedback was that staff are upbeat and engaged in improvement plans
d) CQC Visit: The Care Quality Commission had arrived unannounced to
inspect the Emergency Department in January on a very challenging day
when there was higher use of agency and bank staff. Improvements had been
noted however we know that further work is needed to embed improvements
consistently. The CQC 'Provider Information Return' (PIR) requests have now
been received and data is being collated over the next three weeks. The
Boards self-assessment will take place in March. She confirmed that the Trust
will be notified of the dates for the Well Led inspection; however, there may be
unannounced inspections within the acute services. For Community and
Community Mental Health it is likely that a three to four week notice period will
be given due to the logistics of coordinating visits to the services.
e) Quality Improvement Board (QIB): The QIB has met for the second time
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and it was discussed in depth at the Quality Committee yesterday. It noted
that there were areas which are at risk which are now required to provide
weekly updates. Those showing as limited assurance indicate that progress is
on track but that sustained delivery needs to be demonstrated. She advised
that this was an honest reflection of progress and was being supported by the
Improvement Director.
Dr Tim Peachey, Chair of Quality Committee, confirmed that this report had been
discussed in depth and that further data has been provided regarding the QIB
ratings which provided assurance that they are a fair and accurate reflection of the
position of the Trust. He advised that QIB was still a new structure and will be
developing as the reporting cycle progresses.
Caroline Spicer queried what issues had been faced within the Emergency
Department on the day of the inspection. The Director of Acute Services
summarised the escalation steps that should be applied to utilise our resources at
times of pressure and which had not been fully implemented on this day; but
advised that whilst learning would be taken from this incident, the same core
methodology would be applied again
Resolution
The Isle of Wight NHS Trust Board received the Quality Performance Report.
19/T/013

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: Key changes made prior to Christmas have
enabled stability in the clinical leadership within the Emergency Department.
The relocation of Minors to Outpatients has released capacity which, together
with effective use of the discharge lounge, has enabled beds to be released to
support patient flow. This is demonstrated by the upward trend over the past 6
weeks.
b) Winter: This has been challenging but planned measures are in place which
are resulting in positive patient care and experience during the period.
c) Super-Stranded Patients: The Trust has a target of no more than 39 patients
‘stranded’ on site for more than 21 days. The level today is at 51 and although
this fluctuates the Trust is struggling to reduce the volume due in part to
system challenges.
It was confirmed that system partners are being
challenged as to the support they provide for patients who require continuing
care once they leave the acute hospital.
d) Referral to Treatment Times (RTT): It was confirmed that the recovery plan
is in place and delivering activity. Discussions with the GPs regarding the
support they can provide are ongoing.
e) Cancer: Most of the targets are being achieved, except for the 62day. The
data indicates that there is an improving position but this requires validation.
There are a number of areas which remain challenging such as urology and
colorectal which require services from our tertiary partners.
Caroline Spicer, Chair of the Performance Committee, advised that the Committee
had discussed the report at length and had been pleased to see the improvements
within the Emergency Department. However, they were disappointed to hear that
system partners have not been able to deliver all of their actions under winter
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planning which was impacting on the Trusts ability to discharge certain patients.
The Committee noted that the Executives would be escalating the issue to the
System Accident & Emergency Delivery Board.
The Chief Executive advised that in order to resolve the patient flow issues there
needs to be a clear strategy and the ability to work differently through the
sustainability plan. She advised that the December bed audit showed 40% of
patients on that day were medically fit for discharge; however, this does not mean
that patients will not need further support, but rather that they do not need to be
within the acute hospital. She advised that there needs to be a change in the way
community services, our partner organisations, and others within the third sector,
provide services so that a clear pathway for continuing care is enabled and bed
capacity unlocked. She stressed that there was no opposition from our partners
but that until the system issues are resolved the Trust will continue to see a high
level of super stranded patients.
The Chief Executive also advised that a number of the issues surrounding the
cancer pathways are not within the Trusts gift and that there is a reliance on our
partners at University Hospital Southampton NHS Foundation Trust and
Portsmouth Hospitals NHS Trust.
Caroline Spicer confirmed that the Performance Committee had been informed
that all the divisions and corporate areas had received their control totals and were
developing plans to achieve them.
Sara Weech questioned if Hospital at Night was having a positive effect on patient
flow. The Director of Acute Services confirmed that having all the various teams
within one briefing was very beneficial and that there was a key focus at the
meetings on fragile and vulnerable patients and bed management. The Medical
Director stressed that this was a new initiative and the next steps were to embed it
so that it is sustainable.
Resolution
The Isle of Wight NHS Trust Board received the Acute Services Performance
Report.
19/T/014

AMBULANCE SERVICES & PATIENT TRANSPORT SERVICES
Caroline Spicer reported that the Performance Committee was very pleased to see
the improved performance and reporting which had been discussed at the
meeting.
The Director of Acute Services presented the report and highlighted the following:
a) National Ambulance Resilience Unit (NARU): The recommendations are still
pending final sign off by NHS England which we continue to chase
The Committee and Board are now
seeing a richness of data as a result of the implementation of Computer Aided
Despatch (CAD) system and it was advised that this would be further
developed as they system embeds.

b) Computer Aided Despatch (CAD):

c) 111 Services: It was confirmed that for January indicators show that it is likely

the Trust we will be among the top performers in the country. The team are
working with the Communications team to enhance public engagement.
The Director of Finance, Estates and IM&T/Deputy CEO confirmed that the
Ambulance Division included financial data within their report which had provided
strong assurance at the Performance Committee.
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Resolution
The Isle of Wight NHS Trust Board received the Ambulance Services & Patient
Transport Services Performance Report.
19/T/015

COMMUNITY SERVICES
The Deputy Director of Out of Hospital Services presented the report and
highlighted the following:
a) Leadership & Workforce: She confirmed that the divisional leadership team
are now in place and will be driving a programme of development and
continuous improvement. There is engagement in place with staff teams which
is continuing, and she confirmed that all teams are now well sighted with
leadership development across the Trust.
b) Finance: There is a strong financial position across the division with ongoing
reviews of service costs and the development of future plans being led by the
senior team to ensure all staff have clear roles and are empowered.
c) Governance: There are new governance arrangements in place which will
continue to evolve with good risk management and embedded continuous
improvement approach using the 10 week methodology.
d) Mandatory Training & Appraisals: There is significant progress in both
areas.
e) Transformation: There is a plan being developed in line with the work
supported by Carnall Farrar to review nursing demand across the services.
The three community localities were set up in 2018/19 to support patients with
complex needs within the community; and the first year is showing a range of
successes which demonstrate the exciting and progressive work being
undertaken.
Caroline Spicer advised that the Performance Committee had noted significantly
more assurance through the improved reporting from Community and noted that it
was good to see risk management process coming through as well as outstanding
performance on training and appraisals.
Dr Charles Godden queried the level of staffing showing within District Nursing and
what was the correct level. The Deputy Director of Out of Hospital Services
advised that there was no definitive safe staffing level for community but the team
are reviewing the actual activity undertaken against activity which has been
commissioned. They will also be looking into working with our system partner as
well as the opportunities to work differently.
The Director of Nursing, Midwifery, AHPs and Community Services advised that It
was confirmed that there are no immediate safety issues.
Caroline Spicer confirmed that the Performance Committee had discussed staffing
and noted that the rating of Green shown related to financial aspects rather than
the staffing in place. The Deputy Director of Out of Hospital Services confirmed
that work was ongoing to track all vacancies and to assess any factors which could
result in these posts not being filled.
Sarah Weech commended the report but requested that it now include more of an
outcomes focus so that progress could be demonstrated. It was agreed that this
would be taking place.
The Director of Finance, Estates and IM&T/Deputy CEO commended the team for
their work to understand what is commissioned and the variance in what is
delivered under the block contract. He stressed that the importance of effective
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community services to the acute hospital is significant.
The Deputy Director of Out of Hospital Services confirmed that she has seen how
teams are feeling empowered and are making good progress even since her start
in the role in December.
Resolution
The Isle of Wight NHS Trust Board received the Community Services Performance
Report.
19/T/016

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:
Leadership: She confirmed that the Clinical Director has now been appointed
which has strengthened the leadership team. In addition, there is now a Head of
Psychology, who will be providing support to the teams.
Community Mental Health & Wellbeing Service (CMHWS): The business case
was discussed at the Quality Committee and outlined the plans for the new model
of care.
Shackleton Ward: She advised that a range of options were being considered;
one of which was the option of using a care home which could be actioned within
two months or remaining on site would take more than 12months. She confirmed
that staff are working on ensuring that Shackleton Ward remains safe, with a
clinical lead who is supporting the introduction of the new care model, changes to
the use of restraints and the training of staff. This is being monitored via a 10
week programme.
Rehabilitation Services: There has been a reduction in the Out of Area
placements which has provided the system with a £700k saving. There is ongoing
work to repatriate service users and to move to a community based model, which
links to the STP programme. The team are looking to support the remaining 16
individuals off island and also the large number of individuals under Section 117.
Sickness: This continues to be a concern and as a result the use of agency staff
continues to be high. The team are working with Human Resources and
Occupational Health to support staff and address the situation.
Risks: The risks have been reviewed and are monitored at the divisional board on
a monthly basis.
Finance: The team are continuing to challenge the use of agency staff and locum
staff across the division. The control total has been received and plans are being
developed to ensure that it is delivered.
Dr Tim Peachey, Chair of the Quality Committee, confirmed that the Committee
had spent a considerable time discussing the CMHWS business case and noted
that it provided a transformative service which fits well with the wider Trust
strategy.
Caroline Spicer advised that the Performance Committee were beginning to see
good risk management together with a balanced data set focused on the well led
domains which provided further assurance.
Caroline Spicer also queried when a decision on the options for Shackleton Ward
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would be available. The Chief Executive reminded the Board that it had agreed
last spring that Shackleton Ward would close as presented by the previous
Director of Mental Health & Learning Disabilities. Subsequently, it was agreed that
once Lesley Stevens had settled into her post as the new Director of Mental Health
& Learning Disabilities, that she would review the options. As the current
postholder Dr Lesley Stevens had reviewed the options; there are urgent
discussions taking place with the provider and the Director of Finance, Estates and
IM&T/Deputy CEO regarding contracts. If these are all successful the move could
take place within of the coming months.
The Director of Mental Health & Learning Disabilities advised that there was
concern within older peoples mental health services and memory services with
regard to the level of diagnosis, care of the patients within their home environment
and the need to significantly reduce the number of emergency admissions. The
Chief Executive stressed that the Trust is not talking about losing a service; this is
about delivering the service differently.
Resolution
The Isle of Wight NHS Trust Board received the Mental Health & Learning
Disabilities Services Performance Report.
19/T/017

SAFE STAFFING MONTHLY REPORT
The Interim Deputy Director of Nursing presented the report which had been
discussed at the Quality Committee and confirmed that it relates to the December
data as well as information following the acuity and dependency scoring which had
taken place in November.
She advised that there had been challenge from the Quality Committee concerning
sickness levels and confirmed that work is in hand with Human Resources team to
support line managers to deal with sickness issues and to link with Occupational
Health services.
Resolution
The Isle of Wight NHS Trust Board received the Safe Staffing Monthly Report.

19/T/018

WORKFORCE & ORGANISATIONAL DEVELOPMENT PERFORMANCE
REPORT
The Director of Human Resources & Organisational Development presented the
report which had been discussed at the Performance Committee where a number
of updates to the report were agreed. She highlighted the following:
a) Agency Staff: She reported that there had been an increase in in agency use
since summer to support safety, quality and patient flow in Emergency
Department, Mental Health and some wards. She confirmed that there is an
improvement panel in place to control spend who review all requests for
agency staff. The overall vacancy rate of 10% which has resulted in a reliance
on agency will be further broken down to support assurance from next month.
b) Vacancies: She advised that there were a range of measures being taken to
recruit to the vacancies. These have included an international recruitment trip
to the Philippines in January which was successful - resulting in 46/47 nursing
offers for the acute division who would be joining in cohorts of 15 from Aug
onwards. A second trip is planned for the summer. The Trust has also
welcomed 11 nursing associated who joined this week to commence their two
year training programme.
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c) Sickness: The Trust is currently over its target level of staff sickness but
improvement has been seen over the past two months. She confirmed that the
highest reason given is anxiety stress and depression. There is an active
service in place to support staff back to work.
d) Cultural Development: The Trusts vision and values have been agreed at
Board and progress is being made on the development of the behavioural
framework with staff engagement sessions being set up. An update would be
provided to the March meeting.
Caroline Spicer advised that the Performance Committee were pleased to see the
new data set. The Committee would like to see the culture reporting leading the
discussion with a refocus on forward progress and outcomes outside of an annual
review.
She also advised that the Committee wanted to have a clear
understanding of the junior doctors mandatory training compliance.
The
Committee also received a progress report on the workforce regulatory actions.
The Committee were sighted on the progress and work being undertaken, but had
requested that the pace of delivery of these actions be increased.
Dr Paul Evans stated that it was importance to support staff to stay in work and to
provide stress prevention within the workplace. He queried if more visible forms of
support could be implemented and the Director of Human Resources &
Organisational Development advised that there are a number of measures
currently in place and intelligence on areas of concern is being reviewed by the
team. The Director of Nursing, Midwifery, AHPs and Community Services
confirmed that the Trust is looking at options for Mental Health first aiders as part
of the preventative agenda.
Dr Charles Godden queried the sickness level target and whether it should be
lower. The Director of Human Resources & Organisational Development advised
that the target is 5% which is consistent with NHS areas.
Phil Berrington advised that he had attended the corporate induction day and he
had been pleased to note that there had been a good discussion on the Trusts
vision and values. The Chief Executive advised that a dashboard was being
developed to ensure future presentations shows the good level of work underway
within the organisation.
Resolution
The Isle of Wight NHS Trust Board received the Workforce & Organisational
Development Performance Report.
18/T/019

FINANCIAL PERFORMANCE REPORT
The Director of Finance, Estates and IM&T & Deputy CEO presented the report
which had been to the Performance Committee. He thanked the Board for the
additional time and support over the past six weeks provided to support the
development of the Trust’s financial performance.
He outlined that although there was a cultural change to increase grip and control
across the organisation, projections indicated that the Trust cannot achieve the
financial plan 2018/19. There are a number of reasons for this which include the
reviewed establishment in Emergency Department and Medical Assessment Unit,
the CIP delivery shortfall, winter costs and the delivery of activity which has not
been fully paid for.
He confirmed that the forecast has been revised and which has undergone a
robust scrutiny process to reach an outturn deficit of £30.1m with the governance
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to achieve by end of year in place. He confirmed that discussions with the CCG to
agree the 2019/20 contract were taking place with the deadline of 21 March 2019.
He stressed that it was critical to the 2019/20 plan that the Board fully understands
what a realistic target for the year is and therefore, the team have been using
service line reporting and national benchmarking to enable greater clarity on costs
and to ensure that a robust governance structure is in place to deliver it.
Caroline Spicer stated that the focus of the Performance Committee would be on
the delivery of the £30.1m target. She confirmed that the control totals and
delivery plans for the divisions would be monitored closely to ensure that delivery
is been achieved with fortnightly updates to provide assurance.
The Director of Finance, Estates and IM&T & Deputy CEO confirmed that the
capital programme had robust governance processes in place and that there was
a contingency list in place of projects that can be available until the last week of
the financial year to improve our estate and infrastructure for patients and staff.
He stated that it has been a challenging year financially which has left the cash
reserves reduced and that this has impacted on the ability to make timely
payments to suppliers. However, with the revised forecast figure having been
submitted to NHSI and no indication that it will not be accepted, the Trust can now
increase our borrowing from next week to recover creditor payments. He stressed
that the Trust does apply a dynamic payment policy for island creditors and small
businesses.
The Chair confirmed that over the previous eight weeks the Board has had a
number of discussions on the on financial position and on developing a realistic
reforecast. He advised that the target of £17.1m deficit had been a very ambitious
plan; since then the Board has made a number of conscious decisions which have
been supported by NHSI colleagues, to increase the deficit but which were for the
right reasons. The Board has consistently reviewed and challenged these
decisions to ensure wise use of funds to deliver safe services.
Resolution
The Isle of Wight NHS Trust Board received the Financial Performance Report.
COMMITTEE ASSURANCE AND GOVERNANCE
COMMITTEE REPORTS:
19/T/020
QUALITY COMMITTEE
Dr Tim Peachey, Chair of the Quality Committee, advised that following the
meeting on 6 February 2019, and in addition to the items mentioned elsewhere in
the meeting, the following areas were of note:
a) Hospital at Night: The Committee were encouraged to hear the progress
of Hospital at Night which will make a huge difference to the Trust and
doctors.

b) Clinical Quality Standards: The Committee were advised that these are
being developed across the acute hospital. Ward Dashboards are being
developed for all nursing areas. Further areas will be appended in due
course.
c) Board Assurance Framework; the Committee had noted the progress
being made and supported the proposed revisions for consideration by the
Board in March
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d)
Summary of decisions made at the 5 December 2018 meeting are as follows:
e) The Island Wide Integrated Falls Prevention & Bone Health Strategy was
supported with the requirement to create an internal Trust action plan
f) CQUINs to be raised with the CCG for clarification
g) Development of issues raised by the GMC to be included within the OD
monthly report
h) The Island Wide Health & Wellbeing Strategy was supported by the
Committee.

19/T/021

Resolution
The Isle of Wight NHS Trust Board received the Chair’s Report from the Quality
Committee.
PERFORMANCE COMMITTEE
Caroline Spicer, Chair of the Performance Committee, advised that following the
meeting on 6 February 2019, and in addition to the items mentioned elsewhere in
the meeting, the following areas were of note:
a) Finance: The Committee was not comfortable with creditors/debtors position
and sought assurance on support for local businesses which were provided
b) Board Assurance Framework; the Committee had noted the progress being
made and supported the proposed revisions for consideration by the Board in
March
Summary of decisions made at the 5 December 2018 meeting are as follows:
c) The joint committees received a presentation on the deep dive – Emergency
Department (ED) & Medical Assessment Unit (MAU). It was agreed that a
revised Patient Flow/Emergency Department dashboard would be prepared
and submitted on a monthly basis to both Performance Committee and Quality
Committee commencing from the first meeting in 2019.
d) Finance: The Committee were advised that the Trust was now unable to
achieve £17.2m plan and the position on CIP still needs to be confirmed. The
deadline for the revised submission to NHSI was 16 January 2019. Capital
Spend was being closely monitored with a contingency list in the event of any
slippage. Cash continues to be very challenging.
e) Service Line Reporting: The Quarter 1 report had been received with the
update for Quarter 2 to be circulated for discussion at future meetings.
f)

Workforce: Concern was raised over progress on the outstanding regulatory
action. CIP performance against the plan was also a concern and this would
be taken up with the Divisional boards.

g) BAF: Sources of assurance for the Performance Committee risks are being
reviewed and will be included as part of future planning.
Resolution
The Isle of Wight NHS Trust Board received the Chair’s Report from the
Performance Committee.
19/T/022

AUDIT COMMITTEE
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Phil Berrington, Chair of the Audit Committee, advised that following the meeting
on 6 February 2019, and in addition to the items mentioned elsewhere in the
meeting, the following areas were of note:
a) BAF: The Committee noted the increase in the risk ratings and requested that
additional measures that could be undertaken to strengthen the alignment
between the BAF and the action plan.
b) Single tender waivers: These have reduced substantially demonstrating grip
and control, with 92% use of Purchase Orders.
c) Internal Audit:
An update on the good progress on previous
recommendations was received but the Committee noted the challenges
relating to information management and information technology. It noted the
progress on annual work plan
d) External Audit: The annual Audit plan for 2018/19 was presented and was
supported by the Committee.
e) Counter Fraud: The Committee received an update from the Local Counter
Fraud specialist which included an update on the staff survey.
Resolution
The Isle of Wight NHS Trust Board received the Chair’s Report from the Audit
Committee.
19/T/023

ASSURANCE, RISK & COMPLIANCE COMMITTEE
The Board Secretary, on behalf of the Chair of the Assurance, Risk & Compliance
Committee, advised that following the meeting on 5 December 2018 the following
areas were of note:
a) Pathology Accreditation: The Committee noted that there was a significant
risk surrounding pathology and was concerned that the issues had not been
identified through governance prior to this meeting. As a result there is an
increased risk for the Trust and patient care due to slippage in obtaining the
new equipment needed for compliance.
b) CQC Regulation Actions: The Committee agreed that formal escalation to
Board should be made to highlight the concerns regarding the outstanding
actions against Mental Health, Human Resources, Information Governance
and the fragility of some areas of the system.
c) BAF: The Committee were satisfied with progress and that risk is being
monitored via appropriate processes. However, the issue of consistency
needs to be considered by all committees.
d) Information Governance: The Committee was not assured and that this
matter needed to be escalated to Board. It was proposed that the Trust needs
to consider a Chief Information Officer and that this matter should be
considered by the Trust Leadership Committee. The Committee agreed to
revise the Regulatory score to ‘overdue’.
e) Accessible Information Update: The Committee considered that further
development to be considered through the information teams for this area.
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f)

Committee Effectiveness: It was confirmed that a review of the Committee’s
effectiveness would be undertaken at the next meeting in line with the Terms
of Reference.

Resolution
The Isle of Wight NHS Trust Board received the Report from the Assurance, Risk
and Compliance Committee.
19/T/024

MENTAL HEALTH ACT COMMITTEE
Dr Charles Godden, Chair of the Mental Health Act Committee advised that
following the meeting on 5 December 2018 the following areas were of note:
a) The MHARM appraisals have progressed and resulted in a number of points
being discussed through the Committee to improve and develop arrangements
b) Future reports on the use of MHA provisions will be developed to include
benchmarking and an analysis of the Trust’s position in relation to other
comparators. This will be supported by the developments within the Divisional
governance structure, and improved use of the Trust risk register.
c) An audit programme will be agreed at the next Committee for application in
2019/20.
d) New legislation that will impact on the Trust in relation to its mental health units
was noted and further discussion will be undertaken as details become
available.
Resolution
The Isle of Wight NHS Trust Board received the Chair’s Report from the Mental
Health Act Committee.

CLOSING MATTERS
19/T/025

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 – Additional Information
• Independent Mental Health Homicide Report
• 10 Week Outpatient Appointments and Records Unit (OPARU) Update
• Operational Planning & Delegation of Authority

19/T/026

QUESTIONS FROM THE PUBLIC
The following questions were received for the Board to consider:
Question 1: ‘Has the Patient Council raised any concerns with the Trust Board
about the difficulties that elderly patients and visitors, together with those with sight
problems, have in using the car park ticket machines. There can be long queues to
use machines, often in cold and wet conditions, and the letters and numbers on
keys of the machines are becoming worn and the display screen is very small
making it difficult for those with visual impairments.’
Response: The Trust is in continued discussion with Apcoa about the user
friendliness of their ‘Pay on Exit’ machines and our concerns have now been
escalated to the highest level within Apcoa.
In the meantime the following has been put in place:
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-

-

-

-

A ‘call for assistance’ phone has been installed adjacent to the external
POE machines that directly links to Apcoa’s ‘4500’ extension (they have
both a phone in their on-site office and a portable phone) with improved
signage.
Apcoa will ensure they locate officers at the POE machines during peak
times of the day to provide assistance, they should also provide assistance
as and when required during routine patrols.
Apcoa have been given permission to offer ‘free’ car parking during
adverse weather or when there are excessive ques to use the POE
machines.
Apcoa undertake daily equipment checks and are responsible for
maintaining their equipment. The Trust raise issues and as when they
arise, such as the wear on the keypad as outlined in Cllr Howes question
below.

The Chief Executive advised that complaints are monitored closely and there have
been relatively few relating to this matter. The Trust however, acknowledges this
is an issue and is addressing it appropriately.
Question 2: ‘Does the Trust monitor and produce statistics which illustrate
whether, or not, Serious Incidents historically are following a recurring pattern?’
Response: In terms of activity across the Trust on a daily basis, the two highest
areas would be SWCH and Medicine; this is therefore not disproportionate. The
total shown in 4.2 of the Trust Board report are those submitted to the CCG for
closure, rather than how many Medicine own currently. Those out of time could be
held up for a number of reasons:
• Further clinical detail required for a robust investigation
• Investigation by mainland specialist
• Need for a deeper analysis via other avenues such as a Clinical Advisory
Group
• Further assurance required by our regulators (IW CCG) for understanding
and to ensure robustness prior to closure
We are actively working with the Divisions and our Commissioners to prioritise any
overdue cases, as we recognise that any delay will have an impact on the
family/carers. In terms of immediate actions, we would expect any remedial action
in relation to patient safety incidents to be taken as soon as identified and this
would not wait until a report has been finalised. We work with our Divisions and
monitor key performance indicators relating to immediate actions taken and this is
from an early stage of an incident when a 72-hour report is completed.
19/T/027

ISSUES RAISED BY OBSERVERS
a) Patient Council: Doreen Britton stated that she was encouraged to hear
about the measures to support staff. She noted that staff who are working in
difficult situations do not always get the support they need. She highlighted
the interventions ambulance teams receive and that there was a learning
opportunity there which could be applied to other areas. She stressed that it
was important for staff to feel safe within their working environment.
b) IW Council: Cllr Nicholson highlighted that there were some missed
opportunities for feedback from the volunteers and suggested that this be
explored.
c) Healthwatch: Dudley Delannoy noted that as this was his first meeting he had
found the discussions most informative.
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d) Staff Side: No issues
19/T/028

ANY OTHER BUSINESS
a) Farewell to Doreen Britton: The Chief Executive advised that Doreen would
be standing down as Chair of the Patient Council. Doreen has been a member
of the Patient Council since its start which is now over 13 years, and has
provided support to the Board during this time. She thanked Doreen for all the
support she had provided to herself and the new Board. She outlined the
many groups which Doreen supports and stated that she hopes to see her
back in the future. The Board presented her with a bouquet as a gesture of
their thanks.
DATE OF NEXT MEETINGS
The Chair confirmed that the next meeting of the Isle of Wight NHS Trust Board to
be held in public is on Thursday 7 March 2019. The venue for this meeting will
be the Conference Room – Level B Main Hospital – opposite Full Circle
Restaurant, St Mary’s Hospital, Newport, IW PO30 5TG
The meeting closed at 4.25pm
Signed………………………………….Chair Vaughan Thomas
Date:
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Action Progressing
Action complete

Name of Meeting
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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 Leisa Gardiner
consider how the Trust can correlate
outcomes in addition to support
assessment

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

06-Dec-18

04-Apr-19

Action
Progressing

Board in Public

01-Nov-18 18/T/228

TB/357

Recovery Workshop

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

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

04-Apr-19

Action
Progressing

Board in Public

01-Nov-18 18/T/232

TB/358

Mortality Reporting

Mortality reporting and a proposal that
Alistair Flowerdew
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

07-Feb-19
17/12/18 - Added to workplan for 2019
07/02/19 - It was confirmed that a presentation had been
provided by DAC Beachcroft to the Board at Seminar earlier
in the day. The Medical Director confirmed that the quarterly
mortality report had been presented to the Quality Committee
and advised that the report will continue to be developed
over the next quarterly reporting periods.
27/02/19 - Updated report will be presented to the March
Board. Action closed

07-Feb-19

Action
complete

1 of 1
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Enc C

Agenda Item No

7

Title

Chair Report

Sponsoring Executive
Director

Vaughan Thomas, Chair

Author(s)

Vaughan Thomas, Chair

Meeting

Trust Board In Public

Meeting
Date

7 March 2019

Report
previously N/A
considered by inc date
Purpose of the report
Information only
Review and discuss

Assurance
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
Caring
Safe
Executive Summary

X
X
X

Responsive
Well-led

X
X

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

Meetings/calls with NHSI including:
o Conference Call session with Anne Eden, NHSI – 11 February 2019
o A visit to the Trust by Kathy McLean, Spencer Prosser, Rachael de Caux and Sue Doheny
from NHSI – 21 February 2019

o

Meetings with partner organisations including:
o Interviews for the Associate Director of Comms and Engagement, this is a joint
appointment for a new Communications Lead alongside the Local Authority. An
exceptional candidate has been appointed; the interview panel placed a huge emphasis
during the interview on future engagement here and how we can build on this going
forward. Their time will be split between here and the IOW Council – 4 February 2019

o

Meetings with Individuals including Trust executives and
o IOW Youth Trust – 12 February 2019
o Sandown Health Centre Visit – 13 February 2019
o Local Care Board – 14 February 2019
Page | 1

o
o
o
o
o
o
o
o

Visit from Lena Samuels, STP Chair – 19 February 2019
Islandwide Strategy Output Briefing with Jo Dare (Age UK) and Margarita Kitiva-John and
Nick Puckett (One Wight Health) – 20 February 2019
Tower House District Nurses Visit, Ryde – 20 February 2019
Maternity Ward Visit – 21 February 2019
Hampshire & Isle of Wight STP Chairs Meeting, Southampton – 26 February 2019
Project Board, Health & Care Strategy – 26 February 2019
CCAMHS Visit, Newport – 27 February 2019
Visit to Laidlaw Physiotherapy – 27 February 2019

Key outcomes from these activities are:
o Significant progress in development of the implementation plan for the Islandwide health
and care system through the work supported by Carnall Farrar
o Additional assistance from NHSI for the Trust on financial performance

Key Recommendation
The Board is recommended to receive the report.
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This report provides an overview of national and local current matters including key constitutional
operational performance areas of the Trust.

The Board is asked to consider the following recommendations:
•
The Board is recommended to note the contents and receive the report.
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IOW Health and Social Care Sustainability Plan
As previously advised to the Board work has been continuing with Carnall Farrar, our
Commissioner’s (Isle of Wight Clinical Commissioning Group - CCG), and Local Authority
Colleagues to create an IOW Health and Social Care Sustainability Plan. The evidence from the
report confirms how interdependent our health and care services are, and how seamless our
patients and service users need them to be to achieve best quality care. However, it is also clear
that the sustainability of services are also mutually dependent, problems in one area effect the
whole system and so a whole system approach to progress and change is essential.
The joint island leadership approach means all parts of the health and care system are working
together to create a sustainable future that serves all islanders for their diverse needs. Many of
those needs become complex as frailty increases and our services need to be able to respond
effectively and positively for people. One figure more than any underlines the nature of health and
care needs and services today - 5% of the island population use a third of the health and care
budget.
Following a joint meeting with our partners in January a series of sessions have taken place over
recent weeks to support the development of an implementation plan and this is covered in further
detail later on the agenda of our Board meeting.
This is a time of real opportunity for the Trust and its partners in ensuring that we can bring together
public services across the Island to achieve the best results for local people and I am so pleased to
be able to move this agenda forward together.

System collaboration
In addition to working increasingly closely with the public sector on the Isle of Wight the Trust
continues to develop its partnerships and collaborations with a range of organisations to support the
effective delivery of our services - both on specific projects such as the support from South Central
Ambulance Service on the Computer Aided Dispatch Programme and more broadly through
learning from our peers nationally.
Within the last month we have continued our discussions and planned developments with our
partners in the Solent Acute Alliance and as part of the Acute Services Redesign to ensure that
patients have the right options available to them when they need specialist support off Island, and
are also working to strengthen the connections of our mental health services with Southern Health
NHS Foundation Trust to share good practice and embed learning. We remain committed to
working with others to strengthen the offer that we can provide for local people on the Island and
see collaboration as a ley way to ensure our services remain sustainable.

Winter
Nationally NHS England publishes combined performance data covering A&E performance for
January 2019 and performance against Referral to Treatment (RTT) and cancer targets for
December 2018. Across England A&E performance against the 4-hour target reached its lowest
recorded level of 84.4%, and in January the NHS saw an additional 75,670 patients within 4 hours
compared to last year. The report sets out that bed occupancy has reached the highest point of the
winter so far at 95.2% and RTT performance is at its lowest since 2009 – at 86.6%.
We are now heading towards the end of the winter period and while, as anticipated, we have seen a
number of our services coming under pressure from increased demand particularly in relation to
patient flow and numbers within the emergency department, the Trust services have operated well
and we have continued to operate our planned procedures. This winter period has been the first in
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some years in which additional funding has not been made available to NHS Trusts; while we were
pleased to see additional funding provided to support Adult Social Care services and these will have
a positive impact on the wider system it has created a further pressure on our financial position.
We will review how well things have worked during the winter period, and how new approaches and
systems to improve patient care and how quickly people are seen have worked and any lessons we
need to learn for next winter.
While the milder weather conditions compared to twelve months ago have played a part in services
being able to continue an improved standard of delivery, I am grateful to the work our staff have
undertaken to go over and above time and again for our patients.

Performance
In January the Trust over-performed against its planned Emergency Care Standard trajectory of
75% at 81.79%; while attendances were approximately 300 lower than in December the improved
performance provides further evidence of the impact of the work the Trust has been completing to
support patient flow across the organisation.
The Trust under-performed against January's Referral to Treatment Incomplete trajectory of 88.8%
at 80.6%. Our services have been materially impacted by an increase in the incomplete non
admitted pathway, referrals year to date are over 3,000 higher than this time last year. The increase
in referrals to surgical services have been particularly marked with 7.4% growth.
The Trust has provisionally under-performed against January's 62 day Cancer trajectory of 85.0% at
76.83%, a slight improvement from our position in December. One of the continuing challenges we
experience is where patients need to receive aspects of their treatment at off -Island tertiary centres
– looking at purely Island based services our performance stands at 88% and we are continuing to
work closely with our neighbouring Trusts to address this issue.

Care Quality Commission (CQC)
The Trust has received its Provider Information Request or ‘PIR. Before a comprehensive inspection
the CQC ask Trusts to provide information to help them to plan the inspection and to understand
more about the care and the services provided.
The information requested includes:
• information about staff, such as types of roles, vacancies, and sickness
• details of significant events and serious incidents
• how the Trust ensures that services are safe, effective, caring, responsive, and well-led
• information on complaints
• policies, procedures and other documentation
The Trust is currently finalising its response to the request which will be submitted by the time of the
Board, and this information will then be used by the CQC in planning their visits to inspect our
services – anticipated to be at some stage in the summer.
As referenced in my report last month the Trust received a number of visits from both NHSI and
CQC in January and are now working to address the areas for improvement noted from these visits
as part of our ongoing improvement plans.

Getting it Right First Time (GIRFT)
GIRFT is a national programme designed to improve the quality of care within the NHS by reducing
unwarranted variations. The Trust have been working with the team from GIRFT to explore a
number of our services and are working with us to support tackling variations in the way services are
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delivered. The team share best practice between trusts, and identify changes that will help improve
care and patient outcomes, as well as delivering efficiencies such as the reduction of unnecessary
procedures and cost savings.
The GIRFT programme is led by frontline clinicians who are expert in the areas they are reviewing.
This means the data that underpins the GIRFT methodology is being reviewed by people who
understand those disciplines and manage those services on a daily basis. Over the last year the
Trust have worked with the GIRFT team in relation to a number of areas including Orthotics, ENT
and ED.

Staff feedback
In recent weeks the results of the NHS England National Staff Survey 2018 have been reported
which found that one in three NHS staff would not recommend their hospital to family and friends.
Four in five surveyed said they are satisfied with the quality of care they provide, but two in five have
felt unwell due to work-related stress. Meanwhile one in five has been bullied or abused by a
colleague.
In addition to this nationally 51% are thinking about leaving their current role and 21% want to leave
the NHS altogether. More than three-quarters feel under unrealistic time pressures some or all of
the time. Nearly six in 10 say they do unpaid overtime every week, though that number is falling.
Fewer than three in 10 feel their trust takes positive action to improve staff health and wellbeing.
Later on today’s agenda we have included more details of the work the Trust has been undertaking
on its Leadership Strategy – building on the Workforce strategies agreed by the Trust in 2018, and
once the local staff survey results have been published we will bring an update through to the Board
for consideration.
We are clear that the Trust is on an improvement journey and that includes its leadership. Our
Leadership Strategy brings together compassion, values and vision with the support, training and
communication tools that turn words into deeds and culture into behaviour. The Trust is committed
to working with our staff to improve their experience of working in the NHS with our new strategies
and development programmes. We know that changing culture takes time but we believe the steps
we are implementing a step change in the working life of our team.

We couldn’t do it without you….
Finally on Saturday 6th April we will be opening our doors to everyone and holding a Careers and
Volunteers Open Day at St Marys in the Education Centre from 10am – 3pm. We will be celebrating
and championing our staff and volunteers, and hoping to stimulate people to find out about working
and volunteering with us. There will be representation from a number of teams to share with the
community what working and volunteering at the Trust is really like.

Maggie Oldham
Chief Executive Officer
27th February 2019
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As previously advised to the Board work has been continuing with Carnall Farrar, the Isle of Wight Clinical
Commissioning Group, and Isle of Wight Council to create an IOW Health and Social Care Sustainability
Plan.
In addition this work has incorporated discussions with our Solent Acute Alliance Partners, Portsmouth
Hospitals NHS Trust and University Hospital Southampton NHS Foundation Trust, regarding acute
service redesign.
Key Recommendation

The Board is asked to receive the attached paper to take assurance on the progress of the
Islandwide plan in conjunction with our public sector partners, incorporating the acute service
redesign aspects.
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Executive summary
This report is the Isle of Wight (IW) clinical and financial sustainability plan to 2021/22. It will be followed by an
implementation plan by end of February 2019.
The IW health and care system serves a population of 140,000 people with significant seasonal population increases. Despite the
presence of an integrated Trust (acute, community, mental health, ambulance) with a co-terminal IW Council for the island
geography, historic challenges remain. These include recent leadership changes, IW Trust restructuring, marginal gains from prior
care redesign and lack of clarity on the acute service model for the island.
Despite historic progress in some areas such as hospital front door activity, there is a strong case for change. On demand this
relates to 5% of the population with complex needs using more than one third of total health and care resources (over £100m),
without a fully comprehensive care model for their needs. On quality, IW Trust has CQC ratings that require improvement,
particularly for community services and the system lacks a comprehensive community mental health model of care. A deep dive
into the IW acute length of stay challenge via a bed audit and independent clinical review highlighted 43% of patients medically fit
to leave have waited for over a week.
Our long term vision that “people will live healthy and independent lives” will be realised in the long term. Right now, we will
start this journey by achieving clinical and financial sustainability for our health and care system.
Our sustainability plan consists of three domains – care models, productivity and networks. Care models include community
supported care, mental health and supporting return to home. Productivity focuses on IW Trust productivity, CCG QIPP priorities
and IW Council social care productivity. The ambulance service and mental health care model will be networked with other
providers to accelerate relevant service change.
Next steps will focus on high impact areas for care quality/safety and financial sustainability. These are productivity initiatives for
IW Trust, IW CCG and IW Council plus work to reduce length of stay for medically fit patients via a multidisciplinary discharge
team and enhanced flow and discharge processes.
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This sustainability plan had been designed to conclude previous work on strategy
and to provide clarity on health and social care improvements in the next few
years.
Collective response
Since October 2018 we have taken collective action across
the health and care system to meet the requirement for a
clinical and financial sustainability plan.
We have formed an executive group to accelerate system
decision making consisting of executive leads, chairs,
system finance lead and a councilor from IW Trust, IW CCG
and IW Council.

Priority action

This sustainability plan outlines focus areas to complete by
2021/22. We have already started work on areas that will
have greatest quality/safety and financial impact.
We are accelerating productivity/QIPP programmes across
the care system. This includes schemes for all three
organisations:

To develop working relationships in this group we have
used external support to guide our decision making and
challenge process.

• IW Trust – outpatient reductions; theatres utilisation

We recognised that the existing case for change was not
comprehensive enough and was partially out of date. As a
result we rapidly determined the health and care case for
change.

• IW Council – ASC retendering services; modernization;
reconfiguration

The case for change work identified a large scale length of
stay challenge. This led to us commissioning a bed audit
and independent clinical review of all Trust beds to
determine actions to remedy this challenge.
We have doubled the meeting frequency of our system
finance group to develop this plan for improvement for
the IOW.
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• IW CCG – Increasing range of primary care services

We are implementing a new multidisciplinary discharge team
to reduce the time patients spend in hospital once they are
medically fit to leave.
We are creating standard discharge protocols and processes
(from front door to return to home) to reduce the time that
patients spend in hospital.

5

Drivers for change

The Isle of Wight population is older and more deprived with more people living
alone than nationally
Population of the Isle of Wight and England
%

The Isle of Wight population is older than the
England average by six years.
While there is variation in deprivation across the
island, overall deprivation ranks in the lower
quartile compared with peer group areas and
ranks 83 out of 326 local authorities nationally.
Living environment deprivation also ranks in the
lower quartile compared with peer group areas.

Population of the Isle of Wight and peer CCGs
%

Education is ranked lowest in the index of
multiple deprivation against peer group areas
and ranks 44 out of 326 local authorities
nationally.
Health deprivation overall is almost 50% lower
than the national mean.
More people live alone on the Isle of Wight
(15%) than nationally (12%).
The island has greater incidence of dementia,
stroke and LD than nationally.
For analysis in this report we have compared IW
care demand and capacity with peers that exhibit
similar population and disease profiles.

SOURCE: ONS mid-year estimates 2017; RightCare peers and Kernow CCG; IMD 2015; IW JSNA 2015
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Demand for care services on the island is predominantly driven by 5% of service
users requiring 36% of resource, with acute length of stay being a challenge

Today, we provide health and care services to our population of 140,000 people. The most complex cohorts
represent 5% of the population (7,000 individuals) whom use 36% of the total resources (£106m out of
£294m).
A&E activity in 2017/18 was only 1.7% higher than the peer top quartile and is better than the national top quartile
Non elective spells in 2017/18 were lower than both the national and peer top quartile.
Demand for 999 services have fallen compared with a national increase and are increasingly more likely to result in
a “see and treat” outcome instead of “see and convey” compared with the national trend.
Although 111 calls have grown compared with the national average, there has been a 1.5% increase in people
triaged to “no other service” whereas nationally this outcome has fallen.
Since April 2015, A&E attendances and non-elective spells have fallen (2.1% and 0.6% average per quarter,
respectively) compared with peer and national increases
Demand for older adults admitted to social care is similar to the national mean but presents a 25% opportunity to
move to peer top quartile.
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IW Trust has the highest mental health adult rate of admissions and the lowest
mental health adult length of stay in the country
Adult acute admissions
Admissions per 100,000 weighted population
Adult acute admissions for mental health were the
highest of any mental health Trust in England in
2016/17 despite two peers in the national upper
quartile

Adult acute length of stay
Days

Conversely, the adult length of stay is the lowest of any
in the country. This suggests that there is a “revolving
door” care model for mental health whereby service
users are admitted due to lack of effective community
provision.
This was corroborated by an independent clinical
review that confirmed repeat attendance for mental
health inpatients known to the IW Trust.
Older adult mental health admissions are also in the
lower quartile compared with nationally, again partly
due to the lack of a community model of mental health
care.
Adult costs per occupied bed day are almost £600,
compared with the national mean of just over £400.

SOURCE: NHS mental health benchmarking 2016/17, CF analysis
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The independent clinical review highlighted three sets of challenges to address
Management
and metrics

Lack of available and consistent data on pathway delays
The focus of the system is not getting the hospital down to a safe level of occupancy – even on OPEL 4 the
responses across the system do not seem to make a material impact.

Systems and
processes

A complex multitude of models of care both in the hospital and in the community
Poor links between hospital and community and poor links with nursing home community beds and GPs
Lack of specialist pathways in community rehab (e.g. non weight bearing; “maintenance” rehab approach), MH
(e.g. emotionally unstable personality disorder) and housing (e.g. bariatric)
Lack of community provision for services that could easily be delivered outside of hospital – e.g. IV antibiotics
Perceived lack of social care availability – patients reportedly waiting for packages or residential / nursing homes
Case note management is inconsistent and assessments are not started until patient is medically fit for discharge–
lack of discharge planning
MFFD ward is under-resourced in terms of therapies support and expediting discharge
Patchy community MH services due to issues with staffing and increasing use of agency staff as well as a
perceived difficulty in keeping up to date with services that are available

Leadership,
capabilities
and
behaviour

Need for system and clinical leadership to focus on collective and internal approaches to tackling excess length of
stay
A risk averse culture with a lack of sense of urgency that appears to be historic
Poor communication between all parties
Mindset is not that bedded capacity is a scarcity and therefore beds are being used when more appropriate
alternatives exist
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Future vision

Our long term vision will be achieved through continual improvement and innovation

People will live healthy and independent lives
Our vision is that “people will live healthy and
independent lives”
To achieve it we will make continuous
improvements for the island population
Our work to develop “One Public Service” for
the island (shown left) is one way we are
coming together across IW Council, Trust and
CCG to meet this vision
We won’t avoid difficult decisions and will
stop work that doesn’t meet our vision
We will innovate and learn as we improve
services and spread lessons across our whole
care system

Source: IW system project board; IW One Public Service working group
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Care models

The community care model will be built around an MDT with proactive and holistic
care
Self care and self
management

Single point of
access call
handling
function

Ensuring suitable
Care and support
Case Management
living environment
planning
& Care Navigation
Supporting people to be healthy and independent

GP +/-special
Pharmacist interest

Care navigator/
case manager
Health and social
care worker

Peer supporter

District nurse

Specialist
geriatric care

MDT care functions
Dorothy

Reablement

Dorothy is 79, frail, has
type 2 diabetes, COPD,
cognitive impairment and
depression

MDT
Extensivist
function

Episodic specialised
inpatient care
Emergency admission
requiring hospital
treatment

Integrated health and social Discharge support
care package delivery

Rapid response

Wellbeing coaching
Housing support

End of life

Care planning

Supporting services
Diagnostics
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Specialist opinion

Social prescribing

Housing services
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Eight interventions will improve care for older people with complex needs

Supporting
people to be
healthy and
independent

Coordinated
care for people
who need it

Supporting
services
IW sustainability plan

1

Empower self-care & selfmanagement.

Support people and their carers to take control of the improvement, maintenance and
recovery of their health and wellbeing. Promote individual management of care using
education, carer support and peer involvement

2

Suitable living environment,
meaningful activity and
social integration.

Work to ensure people have a place to live and meaningful activities to do that will preserve
long-term health & wellbeing. Includes housing support and improvements, “social
prescribing”, social interaction with the community and employment support

3

Coordinated care & support
planning with multidisciplinary teams

People will be supported to create holistic care plans and crisis (anticipatory/ advance)
plans in accordance with their wishes and the principles of realistic medicine.

4

Integrated care in or close to
the home.

Person centered, coordinated care and support, provided by a multi-disciplinary team
(MDT), according to the person's individual care and support needs and plan. The MDT is
likely to be co-located with a community setting at the level of a GP cluster

5

Single point of access

A single signposting point linked to any entry route for a person, GP, community services or
acute staff to support people with their care

6

Rapid Response

The ability within an MDT to respond rapidly to a crisis or unexpected care need (physical,
psychological or social) that left unattended would result in rapid deterioration or hospital
admission

7

Transferring care, recovery
and reablement

A pro-active, anticipatory service designed to target those people who are fit for
discharge/transfer of care out of facilities, no longer requiring an inpatient bed, but still
needing some level of care to prevent their health from deteriorating

8

Access to expert opinion and
timely access to diagnostics

The ability for primary care professionals to access a specialist opinion (relating to physical,
psychological or social need) in the community setting and where appropriate, a specialist
triage for diagnostics. Access to diagnostic services and the ability to ensure diagnostic
results are full and timely will reduce the need for multiple outpatient appointments
47

People will be supported to return to home with ten interventions
1 Effective front

An effective front door at acute hospitals can
impact delays at the back door by reducing
unnecessary admissions of patients who could
be better cared for in the community

2 Early discharge

In emergency care, robust systems need to be in
place to develop plans for management and
discharge, and to allow an expected date of
discharge to be set within 48 hours. In elective
care, planning should begin before admission.

3 Systems to

Robust patient flow models for health and social
care, including electronic patient flow systems,
enable teams to identify and manage problems
(for example, if capacity is not available to meet
demand) and to plan services around the
individual.

4 Multi-disciplinary/

Coordinated discharge planning – based on joint
assessment processes and protocols and on
shared and agreed responsibilities – promotes
effective discharge and positive outcomes for
patients.

door

planning

monitor patient
flow

agency discharge
teams

5 Home first/

Discharge to
assess

Providing short-term care and reablement in
people’s homes or using ‘step-down’ beds to
bridge the gap between hospital and home
means that people no longer need wait
unnecessarily for assessments in hospital. In
turn, this reduces delayed discharges and
improves patient flow.

6 Seven-day service

Effective joint 24/7 working improves the flow
of people through the system and across the
interface between health and social care
meaning that services are more responsive to
people’s needs.

7 Trusted assessors

Using trusted assessors to carry out a holistic
assessment of need avoids duplication and
speeds up response times so that people can be
discharged in a safe and timely way.

8 Focus on choice

Early engagement with patients, families and
carers is vital. A robust protocol, underpinned
by a fair and transparent escalation process, is
essential so that people can consider their
options. The voluntary and community sector
can be a real help to patients in supporting
them to explore their choices and reach
decisions about their future care.

9 Enhancing health

Offering people joined-up, coordinated health
and care services, for example by aligning
community nurse teams and GP practices with
care homes, can help reduce unnecessary
admissions to hospital as well as improve
hospital discharge.

10 Care home
availability

Providing care home places in the community,
with the specific capabilities to manage the
needs of complex patients will improve delayed
discharge.

in care homes

LGA ‘High impact change model’, CF analysis
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We have developed a mental health blueprint that serves as a starting point for
community mental health service development
Essential components
1

Detailed understanding of
the mental health
population by cohort
segmentation

Required understanding

Progress

• Common mental health disorders
• Psychosis/severe mental illness
• Dementia

Gaps
• Segmentation analysis

TBC

• Cohort spend
• Cohort outcomes

• Urgent/crisis support
• Liaison team
• Integrated dementia team(s)
2

Service offer

• Single point of access
• Wellbeing services

High level description
in IW draft mental
health blueprint

• Clinical impact on
specific cohorts
• Financial impact on
specific cohorts
• Investment required

• Recovery
• Specialised placements
• Network
3

Delivery approach

• Community provision
• Third sector
• Inpatient care

TBC

• Network development
with off-island
provider(s)
• Approach to working
with third sector

SOURCE: IW community mental health and wellbeing service business case draft January 2019
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Next steps

Next steps
We are delivering against this sustainability plan now to address our significant sustainability challenges. We recognise that doing nothing will
only exacerbate our current challenges (e.g. not acting now on the length of stay challenge will tip historic overall Trust performance at the front
door in the wrong direction and increase quality/safety concerns).
We will move into more detailed planning of additional activities from February.

Priority actions - Now

Planning areas – February

Longer term activities – March onwards

Accelerating productivity/QIPP
programmes e.g.

Develop implementation plan for areas
ready to deliver vs greater planning
(Inc. need for formal consultation)

Accelerate wider system engagement
(including GPs, staff and independent
sector)

Understand local capacity and
capability to manage and deliver
change

Focus on areas requiring further
detailed planning support with longer
term gains (e.g. prevention services)

Determine local governance and
leadership model

Move into new governance and
leadership model

• IW Council – ASC retendering services;
modernization; reconfiguration
• IW Trust – LoS; outpatient reductions
• IW CCG – Primary care services
Implementing new multidisciplinary
discharge team for patients medically fit
but still in hospital
Creating standard discharge protocols and
processes (from front door to return to
home)
Implementing networked acute service
specialties with off island providers
(e.g. urology network between IW
Trust and Portsmouth FT)

IW sustainability plan

Determine savings phasing and
investment required (including
reinvestment)
Determine transitional funding
requirements
Develop engagement plan
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The Trust Board has regularly received an update from the Local Care Board on progress against
planned activities.
Through this report, the Board has recogised that progress in the transformation of Island services
has not been made as expected in a number of areas.
Following Board comments the CEO has led a discussion with Local Care Board members to
feedback the Boards observations regarding the lack of progress.
In summary the Local Care Board (LCB) agreed that the expected progress has not been made in all
areas and has determined that a review of current plans should be undertaken in line with the
development of the 3 year Island Health and Social Care Sustainability plan.
This review means that all LCB reports to the Trust Board are now paused for a period of up to three
months whilst this review takes place.
Future system governance arrangements to link to the wider Health & Care implementation plan will
be discussed by Local Care Board following the development of the IW Sustainability Plan (March
2019).
The Board is asked to note that critical improvement work remains in place within the Trust but this
will be reported through the Quality Improvement Board and through the Quality and Performance
Committees and on to Board.
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Key Recommendation
The Trust Board is asked to consider the following recommendations:
• To receive notification of the pausing of the reporting of LCB programmes
• To note the review of LCB plans in line with the development of the Health and Care
Sustainability plan
• To receive assurance that Trust and where relevant system activities will continue to be
monitored through the Quality Improvement Board and on to the Quality and Performance
Committee to the Board.
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Commercial Confidentiality
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Provide safe, effective, caring and responsive services – ‘Good’ by 2020
Ensure efficient use of resources
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Achieve excellence in employment, education and development

X

Lead strategic change on the Isle of Wight
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Effective
Caring
Safe
Executive Summary
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The overall aim of this strategy is to improve services and outcomes for patients and service users in line
with the Organisation’s Workforce Strategy (2018) and our ambition for ‘Getting to Good’ by 2020.
In February 2018, we embarked on our journey working through the NHS Improvement (NHSi)
Leadership and Culture Toolkit. The discovery phase of this programme, which involved engagement
with over 600 staff, patients and service users identified a need for this strategy which will be monitored
through the Culture and Leadership Steering Group and discussed at HROD Sub-Committee on a
monthly basis.
The appendix action plan is a dynamic document and outlines a number of tasks with actions spanning
the next 2 years; hence the strategy is dated 2019-2021.
Key Recommendation
The Trust Board is recommended to approve this strategy and associated action plan (which is
already well underway).
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Isle of Wight NHS Trust
Leadership Strategy
2019 - 2021
“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.”
IOW NHS Trust Vision October 2018
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Foreword from Maggie Oldham, Chief Executive

Our Leadership Strategy is for everyone. We are all leaders and led in different parts of our
work and lives and the quality and nature of that leadership has a profound impact on
everything we do. And everything we do is about providing our patients and service users
with the best care and services.
Our leadership strategy is focussed on bringing out our best qualities, allowing our skills to
have the most impact and enabling our ability to provide the best care to flourish.
Our Trust is on an improvement journey and that includes its leadership. Getting to Good is
a journey away from a culture of ineffective leadership, bullying and
complacency. Leadership is a key element of organisational culture and compassion is the
core quality that nurtures mutual respect, understanding, collaboration and
partnership. These qualities are the ones that release and sustain the best within us to
provide the best for those who use our services.
Our Leadership Strategy brings together compassion, values and vision with the support,
training and communication tools that turn words into deeds and culture into
behaviour. For me, leadership enables and empowers all of us to individually and
collectively be our best, with pride, professionalism and compassion.
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Delivering compassionate and inclusive leadership.
The overall aim of this strategy is to improve services and outcomes for patients and service
users in line with the Organisation’s Workforce Strategy (2018) and our ambition for ‘Getting
to Good’ by 2020.
In February 2018, we embarked on our journey working through the NHS Improvement
(NHSi) Leadership and Culture Toolkit. The discovery phase of this programme, which
involved engagement with over 600 staff, patients and service users, focussed on the culture
elements outlined in figure 1 below and identified a need for this strategy.
The discovery phase used focus groups, surveys, patient feedback, organisational
performance and staff survey data, and was aided by external support and the input of a
change team, representing a wide range of staff from across the Trust who were closely
involved in the analysis, which showed that the overall performance of the Trust had been
impacted by:
• ineffective communication and poor communication skills
• a lack of and robust decision making
• poor clarity and acceptance with regard to accountability
• a lack of patient focus in day to day and strategic decision making
• no clear development programme particularly for leadership roles
• staff reporting they did not feel valued
• a difference between the organisation’s values and behaviours, and actual
behaviours experienced and observed
• too many leaders in interim roles, often without the development and support they
need.
The strategy responds to this diagnosis by identifying specific actions to address these key
points (see appendix ‘action plan’). This action plan will strengthen the culture of
compassion and the Organisation’s approach to culture change by:
• strengthening the ability of people to lead with compassion by developing individual
self-compassion and collective compassion in teams
• strengthening our relationships with our patients and service users, avoiding
paternalistic behaviours when caring for others
• strengthening communication by ensuring positive and compassionate messages are
shared by leaders on a regular basis and by all levels of the Trust’s workforce
• ensuring compassionate, team-based and collaborative behaviours are included in
HR processes including recruitment, induction, appraisals and career progression
• supporting development of an inclusive culture
• speeding up the learning about the processes needed at Executive and Senior
leadership levels to ensure there is clear communication to every level of the
organisation about priorities and changes in priorities
• improving staff understanding of what it means to work in teams and lead teams
• identifying and learning from strong patient involvement practices that already exist
on the Isle of Wight and the wider NHS
• increasing the Trust’s responsiveness to community needs through identifying
priorities for the community in partnership with other agencies.
We know that we are already delivering good services in many areas, but we aim to do even
better. We now need to make significant changes and we will be successful if our leaders
IOW NHS Trust Leadership Strategy: 2019 – 2021
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are more resilient, productive and efficient. We will achieve this through providing our
leaders with the development and support they need. We will need our leaders to improve
communication, be effective decision makers who are empowered, accountable and enable
accountability. We want our leaders to be proud to work at the Organisation and for it to be
a place that they would recommend to others as a place to work or receive treatment or
care.
The Organisation will adopt a whole system approach to leadership development,
recognising that every individual employed within it has some responsibility for leadership.
The vision is for a culture that values the growth of leaders to enhance patient-focused care
at strategic, managerial and individual levels, and supports sustainable development of
appropriate leadership capability and capacity with a less paternalistic approach to care.
At the Isle of Wight NHS Trust we believe that delivering high quality care for patients and
service users means building a culture in which staff feel supported, respected and valued. A
compassionate culture is a priority for the Trust and we believe this happens best when
leaders develop teams which are supportive and both give accountability and hold to
account. We will build on our assessment of culture, the current areas of strength and
weaknesses, against the model of collective leadership promoted by NHS Improvement.
This strategy is aligned to our values, which have recently been refreshed:
Compassionate – To provide compassionate care by creating a climate that encourages
actively listening to each other, understanding each other’s perspectives, empathising,
and taking appropriate action to help and support each other. We want to enable staff
to challenge so that paternalistic and risk adverse behaviours are eliminated.
Team working – To encourage teams to listen carefully to each other, understand all
perspectives, and offer support and help to each other.
Improving – To continuously develop, learn and try new things to become more
efficient.
Valued –Treating people as individuals, recognising staff contribution and the needs of
those who use our services.
Care is the golden thread through everything we do.
10 leadership behaviours have been identified by the King’s Fund and have been linked to
the five cultural elements that support collective leadership (see figure 1 below).

Figure
1
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Throughout our Leadership Strategy, we have mapped these 10 core behaviours (figure 1)
with our Organisation’s values to set out the framework for this document, providing a truly
‘values-based’ strategy that will get us to ‘good’ and beyond.
This strategy and action plan will be monitored through the Culture and Leadership Steering
Group which meets monthly and is chaired by the Director of HR and OD and includes
attendance by the Chief Executive and patient representative. The action plan at the end of
this document sets out the tasks, responsible lead, targets and timescales (where already
identified, note this will be a dynamic document). Success will be identified through
improvement in the key indicators within our Culture Dashboard. Progress against the
strategy will also be discussed at the HROD Sub-Committee which meets monthly.

“Leadership, particularly compassionate
and inclusive leadership, is the most
powerful factor influencing culture in
healthcare organisations because it
determines staff engagement and
commitment to high quality care. It is the
key to creating cultures that will give NHS
staff the freedom and confidence to act in
the interests of patients, and will lead to
sustainable clinical, operational and
financial performance.”

NHSi Leadership & Culture Toolkit
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1. Compassionate

Aligned to the 10 leadership behaviours:
• Helping our people grow and lead.
• Modelling support and compassion.
What do we want to achieve?
• To provide compassionate care by creating a climate that encourages actively listening to each
other, understanding each other’s perspectives, empathising, and taking appropriate action to help
and support each other. We want to enable staff to challenge so that paternalistic and risk averse
behaviours are eliminated.
Why is this important to us?
• Our leaders need to be appreciative, see the person first and to value others through simple
courtesies (‘Hello, my name is…’).
• We want our leaders to support each other so that they can support those who use our services, by
using positive language, ‘listening to hear’ and displaying small acts of generosity for others.
How will we achieve this?
We will…
• Implement a leadership development framework for all staff across the Organisation.
• Embed learning and activity within our leadership development programmes that fosters resilience,
self-compassion and reflective practice, enabling our leaders to learn empathy and effective
listening, developing a coaching style and self-awareness through diagnostic tools for selfassessment (e.g. 360 feedback).
• Foster learning for development of effective teams, ensuring high quality values-based induction
and appraisals.
• Provide opportunities to learn from experience and incidents, involving input from those who are
using our services.
• Implement Schwartz Rounds( 1) for our leaders to develop individual and group reflection to build
supportive teams.
• Celebrate the learning and success of our staff, rewarding and awarding those who are clearly
demonstrating compassion and our values.
• Ensure equality of opportunity within our recruitment processes.
• Host a leadership conference with inspirational speakers for our leaders to learn from and reflect on
their experiences and knowledge.
• Tackle rudeness and poor behaviours.
How will we know if we have succeeded?
• Leadership development programmes embed self-awareness tools and opportunities for feedback
(e.g. 360).
• Events will be held to celebrate success (e.g. staff awards ceremony, ‘A year of learning’)
• Leaders will report that they have time for individual and group reflection, participating in action
learning sets when appropriate.
• There will be an eventual reduction in the number of reported incidents of poor behaviour through
our Freedom to Speak Up Guardian and staff surveys. There will be recognition that an initial
increase in reported incidents will indicate the development of a more open culture where staff feel
safe to raise concerns.
1

Schwartz Rounds are an evidence-based forum for staff from all backgrounds to come together to talk about the emotional and social challenges of
caring for patients and service users. The aim is to offer staff a safe environment in which to share their stories and offer support to one another.
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2. Team Working

Aligned to the 10 leadership behaviours:
• Building effective teams.
• Building partnerships between teams and departments and organisations.
What do we want to achieve?
• To encourage teams to listen carefully to each other, understand all perspectives, and offer support
and help to each other.
Why is this important to us?
• We want to build real teams, by this we mean sharing leadership in teams and encouraging others
to share in decision making.
• We want our teams to come together at all times, not just in a crisis, and we want to bring different
team members together from across the Organisation (and wider system) to learn from and be
supportive to each other.
How will we achieve this?
We will…
• Encourage positivity in teams, foster helping behaviours, inquiry, diversity and shared leadership.
• Appraise all staff on compassionate behaviours through our behavioural framework.
• Build trust in teams and encourage coaching conversations in everyday practice.
• Provide development for our leaders in resolving conflict and being able to bring everyone together
to build a holistic understanding of an issue.
• Provide team based ‘human factors’ training.
• Encourage teams to work with other teams, through relational and shared leadership, with more
responsibility and an emphasis on understanding social and emotional issues.
• Make work more meaningful for our teams, enabling them to visit patients and service users and
hear their stories. We will find opportunities to celebrate more co-production with patients.
• Encourage our leaders to foster a culture of innovation in their teams and find opportunities for
professionals from one division/directorate to help solve a problem in another through quality
improvement methodologies.
• Encourage our leaders to join an action learning set, which will build collective wisdom and develop
reflective practice.
How will we know if we have succeeded?
• Staff will feedback through surveys that they feel valued as a result of their appraisal.
• Evaluation and change in practice through human factors and quality improvement training.
• Evidence of co-production with patients and service users.
• Participation in action learning sets with feedback of positive outcomes.
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3. Improving

Aligned to the 10 leadership behaviours:
• Ensuring direction and alignment.
• Ensuring effective performance.
• Ensuring the necessary resources are available and used well.
• Enabling learning and innovation.
What do we want to achieve?
• We want staff to continuously develop, learn and try new things to become more efficient, by
fostering a culture of innovation whilst ensuring that training, systems and processes enable new
ideas to be highlighted and, if appropriate, implemented.
• Staff who know what is expected of them, what they are responsible for and how they are going to
be held accountable.
• We want to ensure that our staff have the resources they need to do their job and that these
resources are used effectively.
• We want to ensure that the Organisation lives within its means.
• Our staff need to know what their part is in achieving our vision.
Why is this important to us?
• Dissatisfaction is directly related to loss of meaning. When meaning gets lost work no longer makes
emotional sense. The pre-cursor of commitment, the more meaningful work is, the more vested in
it we are.
How will we achieve this?
We will…
• Celebrate innovation, learning and good practice through awards and recognition. ‘A year of
learning’ will enable our staff to celebrate their achievements as well as sharing knowledge,
innovation and good practice with others.
• Implement effective communications and engagement to ensure that our people are involved with
our compassionate change programme. This will include promoting our culture dashboards.
• Ensure our leadership programmes include development on ‘reflection’, reflective listening and
practicing empathy. We will adopt an ‘appreciative inquiry’ approach and ensure that meetings are
inclusive.
• Provide team development includes meaningful communication, asking each other ‘what can I do to
make it easier for you to do a good job’.
• Implement a ‘heart-warming’ initiative to celebrate compassionate contributions to our community.
• Ensure that individuals and teams find ways to replenish this meaning by visiting patients/service
users and partners across the community, hearing patient stories. We will develop co-design
initiatives with our patients and service users.
• Communicate our vision clearly, in a meaningful and inspiring way.
• Embed values based appraisals with quality of appraisal regularly reviewed.
• Communicate optimistic messages about patient, service user and staff experience.
• Develop a behaviours framework that will underpin our values and vision.
How will we know if we have succeeded?
• Our staff will be feeding back to us through our staff surveys that they feel valued and are clear
about their role, what they are responsible and accountable for.
• Improved outcomes and performance measures will be reported.
• Number and quality of appraisals completed will be improved.
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4. Valued

Aligned to the 10 leadership behaviours:
• Developing positivity, pride and identity.
• Valuing diversity and fairness.
What do we want to achieve?
• We want people to be treated as individuals, recognising the needs of those who use our services.
• We want to ensure that all our staff and those who use our services are treated fairly.
Why is this important to us?
• When positivity gets lost people are less resilient.
• We will not tolerate poor behaviours; we want staff to be respectful to each other and those who
use our services.
• Our policies need to reflect our values and be implemented fairly.
• The well-being of our staff is important to us; we must ensure that we prevent stress and overwork.
• Our recruitment processes must be inclusive, with positive and fair career progression.
• We need the right people in leadership positions with the right skills, knowledge and behaviours.
How will we achieve this?
We will…
• Implement a behaviour framework which will be embedded, with our values, through all we do
along (e.g. recruitment, induction and appraisal).
• Effectively implement our Equality and Diversity Strategy, ensuring Equality Impact Assessments are
completed.
• Follow policy and processes to ensure consistency of practice.
• Proactively promote the work of Freedom to Speak Up and Anti-Bullying Advisors ensuring
equitable access.
• Actively tackle stress and overwork, making it ok to push back on what’s being asked of.
• Ensure awareness of mental health issues at work and appropriate support.
• Provide creative opportunities for doing more for the community.
• Make sure all staff are aware of well-being policies.
• Promote visible leadership at all levels.
• Ensure leadership development programmes equip leaders to identify and support mental health
issues at work.
How we will know if we have succeeded?
• Feedback through staff surveys that staff feel valued.
• Appraisal audits and compliance will show positive improvements.
• Access to Freedom to Speak Up and Anti-Bullying Advisors made available to all and positive
feedback received. Eventual reduction in reported incidents of poor behaviour and concerns.
• Behaviours framework in place and embedded across all areas of ‘values based employment’
(recruitment, induction, appraisal and exit interviews).
• Staff survey feedback indicating a reduction in stress and anxiety caused by work.
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Action to be taken

Responsible
Lead

Measures

Start Date

End Date

Project A1: Leadership Development Framework
Summary:
Leadership development programmes with a core focus on building compassionate leadership in their teams and across the teams, avoiding risk averse and paternalistic
behaviours.
1.1 Board Leadership Development
MO / JS
Culture dashboard.
September 2018
Ongoing
• Feedback from the organisation on the board interviews and
discovery data
• What’s the board’s role in compassionate / collective leadership?
1.2 Executive Team Development
Culture dashboard.
MO / RT
June 2018
Ongoing
• Working as a team and in their teams
1.3 Senior Leaders Development Programme
Culture dashboard.
JS
Attendance to workshops.
November 2018
Ongoing to 2020
• Focus on values and behaviours – coaching, reflection, support
Evaluation of programme.
1.4 Medical Leaders Development Programme
Culture dashboard.
Facilitated by Faculty of Medical Leadership and Management (FMLM) AF
Attendance to workshops.
September 2018
Ongoing to 2020
Evaluation of programme.
1.5 Middle leaders programme
JS
Culture dashboard.
Attendance to workshops.
November 2018
Ongoing (cohort
• Focus on values and behaviours – coaching, reflection, support,
Evaluation of programme.
based)
forum theatre
• Focus on teams and team leadership
1.6 Team Leaders and Supervisors
Culture dashboard.
JS
Attendance to workshops.
April/May 2019
Ongoing (cohort
• Focus on values and behaviours.
Evaluation of programme.
based)
• Leading self.
• Leading others.
1.7 Fundamentals for Personal Growth at Work
Culture dashboard.
An internally provided leadership development programme for all
JS
Attendance to workshops.
June/July 2019
Ongoing (cohort
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those who are not team leaders or supervisors.
• Focus on values and behaviours.
• Leading self.
1.8 Talent management
• Engagement with Leadership Academy for support
• Framework in place to effectively spot and manage talent
1.9 Leadership Development for the change team
1.10 Human Factors Training Programme

Evaluation of programme.

JS
PA / KS
JS

1.11 Equality and Diversity
• Ensuring consistency with E&D Strategy, WRES and E&D Road
Map.
1.12 Leadership Development for non-medical Clinical Leaders

LN

1.13 Quality Improvement Development Programme

TBC

JS

1.14 Leadership and Management Toolkit / Modules
To include:
• Team development, 121 support, 360 feedback, MBTI, Emotional
Intelligence tool, coaching, mentoring, 7 Habits, Speed of Trust
• Finance management, Business Case writing skills, HR Policies and
Processes
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Director of
Nursing

based)

2020
Attendance to workshops.
Evaluation.
A programme for all senior,
medical and middle leaders to
attend.
Sessions for specifically
identified services.
An effective programme for
developing our leaders to
consider E&D in all they do.
TBC

January 2019

December 2019

September 2018

December 2019
2020- commence
internal provision

TBC

TBC

TBC

TBC

TBC

TBC

TBC

Attendance to workshops.
Evaluation.

January 2019

Ongoing
provision.
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Project A2: Culture Change Programs
Summary: Culture change initiatives which put compassionate values at the core and aim to spread the values, recognising that to improving the culture in the whole
organisation means creating a more caring culture for patients and staff, in clinical areas.
2.1 Development and implementation of behavioural standards
framework
• Behaviour framework to underpin values.

2.2 Continue growing the Freedom to Speak Up
• Developing their ability to act as Culture ambassadors as the
culture programme moves forward.

2.3 The Building Resilience Program
To create individuals and teams which learn about reflection, learning and
make more time to regroup and support one another.
• Put reflexivity into the heart of all leadership development
programs.
• Launching a Peer-to-peer programme, providing guidance and
sustaining support.
• Continued support for staff with stress and resilience training in
mental health teams and for focal points.
2.4 Values based induction
• Induction materials updated to include values and behaviours.

IOW NHS Trust Leadership Strategy: 2019 – 2021

JS/LG

Behaviour framework in place.
Embedded into appraisal
training and documentation.
Feedback from staff
demonstrating understanding
and ownership.

February 2019

June 2019

LG

25% reduction in bullying and
harassment scores through
staff surveys.
Actions will need to be
consistent with the WRES
action.

September 2018

Ongoing

JS

Leaders give time off for
reflection

TBC

TBC

JS

Monitoring impact by follow

January 2019

Review complete
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•
•

New joiner induction within 30 days.
Staff recall of values and behaviours is tested with follow up.

2.5 Values based Recruitment
2.6 Values based appraisals
• Appraisal materials updated to 10 compassionate and collective
behaviours.
• Leaders trained in conducting value based appraisals.

2.7 Visible leadership
• Execs have team meetings put in their calendar and attend
meetings with their team and front-line where relevant
2.8 Celebrating Leadership Conference
• Leadership development programs signpost the conference.
• All staff inducted in / reminded of the importance of leadership.
2.9 Schwartz Rounds
• Increasing peer support in clinical areas
2.10 Junior Doctors
• Listening to Junior Doctors and tackling poor behaviour
2.11 Culture Dashboard
• Dashboard monitored monthly at Culture and Leadership
Steering Group.
• Circulated to change team each month to maintain focus.
• Review measures every 6 months to ensure we have the right
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JP
JS

MO

JS
LG
LG

JS

up with inductees.
Mandatory training
compliance improved.
May align to system workforce
programme
No of staff reporting
appraisals gave a better
understanding of how they
can improve in their role and
develop.
Value of appraisals reported.
Appraisal compliance.
Measures around
communication with senior
leaders from staff survey
results.

June 2019
TBC

TBC

March 2019

Ongoing

December 2019

Ongoing

Attendance to conference.
Feedback from attendees.
Attendance to shwartz rounds.
Feedback on lessons learned
and improved practice.
Reported reduction in bullying
and harassment from Junior
Doctors.

29th March 2019

29th March 2019

January 2019

August 2020 (next
cohort)

Organisation dashboard in
place.
Clinical division dashboards in
place.

January 2019

June 2019 (org
and division
dashboards in
place)
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Pilot
Mid-2019

indicators.
2.12 Annual Staff Survey 2018
To ensure effective engagement and ownership of results by clinical
divisions and corporate directorates.
• Staff Survey Summit for all senior leaders and execs to review
outcomes and develop corporate and service level action plans.
• Monitoring of action plans through divisional boards.
• Workforce Disability Equality Standard results acted on.
2.13 Patient co-design
• Pilot in one service or team an improvement to patient care
based on patient centred co-design, and wrapping compassionate
team working and learning in as part of this.
2.14 Staff Awards and Recognition
• Further implementation and promotion of ‘Thank You’ cards.
• Annual staff awards ceremony.
• Monthly recognition awards.
2.15 ‘A Year of Learning’

JS

LG

Demonstrable progress
against 2-3 Pulse Survey
measures.
Attendance to staff survey
summit.
Development of action plans.
Effective monitoring of action
plans and engagement with
staff on outcomes.
Actions will need to be
consistent with the WRES
action.
Possibly stroke / rehab pilot

JS / TBC

JS/DP

To celebrate achievement of
learning and innovation
throughout the year

Summit – Mid April
2019
Board reviews –
monthly May –
November 2019

November 2019
(2019 staff survey
underway)

TBC

TBC

TBC

TBC

September 2019

September 2020

A3: Communication and Engagement
Summary: Communication is a crucial part of raising awareness and encouraging the spread of new behaviours.
Both targeted and Trust-wide communications to raise the profile of the culture change work, and of a compassionate culture.
3.1 A graphic of the organisation’s values
October 2018
• ‘Getting to Good’ year 2
PA/LG
• Screensavers, corridors, intranet, job adverts
booklet published
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January 2019

•

Staff booklet

3.2 Engagement Week
• Events and activity (TBC)
• Maggie’s blog
3.3 Monthly Change Team blog
3.4 Communicate the Vision
• Developing leadership skills in painting an inspiring vision for all
leaders .
3.5 Tackling casual rudeness
• At Executive level and in teams

PA / LG
JS / Change
Team

• Screensavers, posters for
corridors, intranet
publication, staff bulletins
• Included in job adverts
• Attendance to launch
week events.
• Feedback on activity.
• Monthly blogs published.
• Feedback on blogs.

MO
LG / MO /
Change Team

• Demonstrable role
modelling.

December 2018

Feb/March 2019

January 2019

March 2019

February 2019

March 2019

April 2019

Review
July 2019

March 2019

Ongoing

December 2019

Ongoing

February 2019 (during
launch week)

Ongoing

Start by March 2019

6 month pilot

A4: Creating a broader compassionate community which is outward looking
Summary:
A human hospital takes care to find ways it can make a contribution to the community and build pride and positivity
4.1 The Heart-warming Initiative
Change Team
• Suggestion scheme
/ JS / LG
• Launch a suggestion scheme for caring for patients and the
developed and
community at the launch week.
implemented.
• Celebrate pockets of compassionate care and care-givers.
• Audit of suggestions
received.
• Evaluation of initiative
showing improvements.
4.2 Pilot one team at the boundary of the organisation, to develop
• Pilot team identified.
integrated team working and learn about collaboration
MO
• Programme developed and
• Align with the new vision.
implemented.
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•
•
•

Discharge of the elderly care ward.
Build community focus.
Peer to peer review.

• Evaluation of pilot.

A5: HR Policies and Processes to support a compassionate culture
Summary: Review of HR policies and processes to support a compassionate culture. Review of their implementation by leaders to identify which ones cause
disproportionate sense of unfairness and feelings of not being listened.
5.1 Ensuring transparency in how jobs are advertised - Fair and
HR
• Audit showing change in
transparent recruitment
Resourcing
practice.
Team
TBC
6 month review
• An audit of change forms against NHS Job advertising.
including
E&D/ Change
Team
5.2 Better behaviours around Return to Work interviews
• Modules developed and
HR Bus
TBC
TBC
implemented.
• HR Business Partners to develop modules to embed into
Partners
/
JS
leadership framework and link conversations to Forum Theatre
• Attendance.
sessions.
• Feedback and evaluation
of training.
• Audit of return to work
interviews.
5.3 Better behaviours around Capability processes
• Modules developed and
HR Bus
TBC
TBC
implemented.
• HR Business Partners to develop modules to embed into
Partners / JS
leadership framework and link to performance assessment and
• Attendance.
feedback. Link to Forum Theatre sessions.
• Feedback and evaluation
of training.
5.4 Recruitment to Leadership Roles
Service Leads
TBC
TBC
• Reduction in leaders in
/ HR Bus
interim roles.
Partners
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Safe
Executive Summary

X
X
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X

This report seeks to provide information on the 2018/2019 Flu vaccination campaign within the Isle of
Wight NHS Trust
Key Recommendation
The Trust Board is asked to consider the following recommendations:
•
•
•

To receive and note the information available to date for the 2018/2019 campaign
To identify the committee to oversee the programme for 2019/20
To provide executive leadership support to the campaign for 2019/20

Page | 1

1.0

Introduction
In February 2018, the medical directors of NHS England and NHS Improvement
wrote to all Trusts to request that the quadrivalent (QIV) vaccine was made available
to all healthcare workers for winter 2018-19 because it offered the broadest
protection. This was one of a suite of interventions that took place to reduce the
impact of flu on the NHS.
In a letter to CEO’s from NHS England in September 2018 it stated:Our ambition is for 100% of healthcare workers with direct patient contact to be
vaccinated.
Where staff are offered the vaccine and decide on the balance of evidence and
personal circumstance against having the vaccine, they should be asked to
anonymously mark their reason for doing so by completing a form, and you should
collate this information to contribute to the development of future vaccination
programmes.

2.0

Programme UpDate
In 2018/19 the Frontline Number increased significantly (2878) compared to last
year’s
number of 2390 as per IMMform/CQUIN guidance Bank Staff were included.
National and CQUIN target for frontline uptake was 75% then increased to 100%.
Figures for the Isle of Wight NHS Trust (IoW NHS Trust) have been broken down as
follows:-

These figures have been taken from the Monthly input required to IMMform of uptake
for frontline staff, all information for the Trust has been taken from this data
collection.
3.0

Campaign
The campaign started on 1st October 2018 and was led and driven by CQUIN
Occupational Health nurse supported by Communications and some excellent
vaccinators. The programme had regular drop in sessions outside canteen every
week throughout October, November and December, more were then provided in
January, and this was widely advertised by Communications. This was accompanied
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by Night visits to wards and sessions provided to outlying areas
67 Peer vaccinators were trained to give vaccinations but approximately one third of
these only gave one injection at their training session.
The uptake of the Flu Vaccine was good until mid/end of November when it started to
decrease. The trust goal was to reach 70% by end of December but this target was
not met.
Staff reported that the National press information from NHS England available stating
that all frontline staff should be vaccinated and if not consideration to ‘move them’
should be taken and that they would ‘answerable to management’ is reported to have
had an adverse effect and it has became harder to increase the uptake as a result of
this, although evidence of this is difficult to triangulate.
Meetings held with DON and senior managers/heads of services but were poorly
attended and actions were not always carried through. The reasons for this were that
these were prioritised due to other pressures, and that they were also not scheduled
regularly.
1619 staff have been vaccinated out of 2878 frontline (56%) and of the remaining
1261 unvaccinated staff– despite requesting the information - only 47 forms were
returned which represented 3.7%. Many did not put their names, role or location on.
Reasons included
being vegan (vaccine
cultivated in chick
embyos)

never had flu don’t
want the vaccine
4.0

it might
make me ill
vaccine
doesn’t work

had flu after
vaccine before
don’t like
needles

Recommendations and Actions Planned for 2019/20
The campaign for 2018/19 has seen a reduction in the numbers of staff receiving the
vaccination across the Trust. However the change in the way the counting was
completed should be noted in the change of counting – for example the total
numbers of staff requiring to be vaccinated increased with the inclusion of bank staff
– this was circa 16%.
For the 2019/20 campaign there needs to be consideration given to the preparation
of the campaign and to ensure that we start the work of planning now, to safeguard
our campaign and to ensure that it is a success and gains trust support.
•
•

•

•

Use of an iPad app to register flu vaccinations and to enhance the flu data
they collected.
Needle phobic staff could contact the flu team direct and arrange a visit to get
their jab. Pre arranged appointments (and forms sent in advance) that are
literally ‘Walk-In’ thereby reducing the anxiety of waiting. This personal
service has resulted elsewhere in several needle phobic staff getting their
vaccinations.
Launch of a social media campaign like ‘#dialajab’. This enabled health and
social care staff who had missed any of the planned clinics, or who were
needle phobic, to arrange a mutually convenient time and place to be
vaccinated.
Communications campaign - Increased Communications with Care Group
uptake / numbers being clearly visible by the trust on a weekly basis
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•
•
•

5.0

All vaccinators are given a target of 30-40 vaccines spread across clinical
area
Hold a competition between peer vaccinators. Whoever vaccinates the most
staff by the end of the season wins a prize or award.
Regular short review meetings with SMART objectives and individuals being
held to account starting early care group ‘champion’ – not necessarily the
Head of Nursing.

Conclusions
The campaign needs to be drawn to a close with confirmation that the reported data
sets have been robustly quality assured.
The IoW Trust must start the campaign for 2019/2020 early into the new financial
year.
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Executive Summary
The following update is to ensure the Board of Directors are kept informed and updated on the current
plans to manage a ‘no-deal’ EU Exit scenario.
The report seeks to give assurance around the state of readiness of the Trust, to ensure that known risks
are being managed. The report outlines the actions locally and nationally to ensure that the co-ordination
is visibile to the Board of Directors.
Key Recommendation
The Board is recommended to note the areas under consideration and the progress of the Trust in
addressing these.
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EU Exit Update
1.

The Head of EPRR attended a regional NHS update on 11th February. The update
highlighted the NHS operational response to EU Exit.

2.

The update highlighted the extensive national work and preparations that have been
undertaken and stated that the intention of all government planning is to avoid any
disruption of services to patients or supplies and to:
•
Mitigate changes in demand from population and staff changes.
•
Secure data and information storage, transfer and database access.
•
Understand sources of products and supply chains.
•
Increase supply channel volumes and protect and prioritise the NHS.
•
Generate stockpiles upstream with suppliers.
•
Manage suppliers nationally where there is wide NHS exposure.
•
Dedicated NHS supply channel for time-critical or shortage items.
•
Use that buffer to maintain uninterrupted flow to patients and staff.

3.

The Trust’s EU Exit group met on Friday 22nd February and considered the following key
points raised at the national update as part of local preparations.
Respond to Operational Guidance
•
Ensure actions set out in operational readiness guidance are complete. – Trust
compliant
•
Respond to additional guidance on medicine supply, Medical devices and clinical
consumables and other workstreams – Trust ongoing
Establish Response Arrangements
•
Identify EU Exit SRO and supporting team – complete
•
Establish SPOC for EU Exit within your organisation – Head of EPRR identified
•
Plan for extended hours and review existing on-call arrangements – Trust ongoing
•
Identify SMEs within your organisation and health and care system, e.g.
workforce, data, supplies, pharmacy, blood and transplant. – Trust identified key
leads/SMEs
•
Test business continuity and EPRR plans – review of key BC plans underway
and date set for exercise to test plans
Communication & Engagement
•
Communications with staff – Communications identified lead to update Intranet
pages and work with Head of EPRR on ongoing Trust briefings
•
Consider specific local risks and issues with LRF – Head of EPRR full engaged
with HIOW local resilience Forum as well as Island Resilience Forum and
considering any IOW specific risks.
•
Further information on daily reporting will follow – once received these will be
completed as required
•
FOIs – the Trust has received 3 FOIs and are completing appropriately according
to sensitivity of some information.

4.

Risk Assessment and Business Continuity Planning
Business continuity plans are up to date or being updated for all key departments.
National guidance is being actioned as it is received
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Actions against the following key risks:
•

Supply of medicines and vaccines – Head of Pharmacy receiving national
updates and actioning as required. National plan to prepare a 6 week stockpile
of medicines well underway plus national arrangements to increase ferry capacity
to get into ports and prioritise medicines and medical products.

•

Supply of medical devices and clinical consumables and supply of nonclinical consumables - Guidance has been sent to Heads of procurement on
operational guidance related to EU exit with key message no need to stockpile.
May be slight delay in shipping times, estimated 3 days extended lead times
which is being taken into account and procurement team has enhanced Trust
ability to receive goods out of normal working hours

•

Workforce - HR lead identified and working through HR action plan. Intranet
pages being updated and further updates and Q&A being sent to all affected
staff.

•

Data/IT - Data letter and onward guidance received and being actioned. Trust
data is held within UK. IT department following up on digital actions for NHS from
national briefing.

5.

The Trust is receiving weekly updates from the NHSE and the NHSE Regional EPRR
team.

6.

The EU Exit pages on NHS England’s website are now live - www.england.nhs.uk/euexit. As further information relating to the EU Exit preparations becomes available it will
be published here.

Page | 3

Enc J

Agenda Item No

14

Title

Board Assurance Framework

Sponsoring Executive
Director

Suzanne Rostron, Director of Quality Governance

Author(s)

Claire Budden, Board Secretary

Report previously
considered by inc date

Quality Committee, Performance Committee, Audit Committee – February
2019

Meeting

Trust Board in Public

Meeting
Date

7 March 2019

Purpose of the report
Information only

Assurance

X

Review and discuss

Agreement

X

Trust Board Approval is required
Link to Trust Strategic Objectives
Provide safe, effective, caring and responsive services – ‘Good’ by 2020

X
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
X
Responsive
X
Caring
X
Well-led
X
Safe
X
Executive Summary
This report provides the Board with details of the Board Assurance Framework (BAF) for 2018/19 and the
current position as at the end of quarter three.
It builds upon the reports taken to each of the Assurance Committees throughout the quarter and seeks
to provide details of the work in hand to continue to develop risk maturity within the organisation.
Within Quarter Three it has been proposed that three risks have seen an improved position:
•

Inability to achieve and maintain regulatory compliance is proposed to have reduced in likelihood
to a score of 3, achieving its target score of 12

•

Failure to deliver safe care is proposed to have reduced in likelihood to a score of 3, meaning a
revised score of 12 but with further work required to achieve its target score

•

The risk that the future strategy for the provision of health services on the Isle of Wight is not
sufficiently led by the Trust is proposed to have reduced in likelihood to a score of 3, meaning a
revised score of 12 but with further work required to achieve its target score

And one area with a deteriorating risk position:
•

Expenditure incurred exceeds income by greater than the agreed control total, is proposed to
have increased in likelihood to a score of 5, meaning a revised overall score of 25

The target risk scores remain set for the end of the financial year and work is in progress throughout
quarter four to ensure actions are undertaken and proactive mitigations implemented to reduce the risk
scores to their target levels where this is feasible.
Key Recommendation
The Board is recommended to:
• Consider if any changes are required to the risk scores, risk appetite, and details (controls,
assurances, gaps and actions) provided for each strategic risk.
•

Approve the proposed change in risk score for each of
o Inability to achieve and maintain regulatory compliance
o Failure to deliver safe care
o The risk that the future strategy for the provision of health services on the Isle of Wight is
not sufficiently led by the Trust
o Expenditure incurred exceeds income by greater than the agreed control total

•

Receive and approve the Board Assurance Framework for Quarter Three 2018/19

BOARD ASSURANCE FRAMEWORK
1.

INTRODUCTION

The role of the BAF is to provide evidence and structure to support effective management of risk within the
organisation. The BAF provides evidence to support the Annual Governance Statement.
The BAF provides this totality of assurance and identifies which of the Trust’s strategic objectives are at risk
of not being delivered. At the same time, it provides positive assurance where risks are being managed
effectively and objectives are being delivered. This allows the Board to determine where to make most
efficient use of their resources and address the issues identified in order to improve the quality and safety of
care.
The process for gaining assurance is fundamentally about taking all of the relevant evidence together and
arriving at informed conclusions. The most objective assurances are derived from independent reviewers;
these are supplemented by internal sources such as clinical audit, internal management representations,
performance management and self-assessment reports.

2.

BACKGROUND

In June 2018 the Board held a workshop that considered the strategic objectives for 2018/19 and the
strategic risks for each of those strategic objectives. It also gave consideration to the risk appetite and
inherent, current and target, risk scores for each of those strategic risks.
The Board Secretary and Governance Advisor worked with each of the Executive Directors to build upon
the outputs of the workshop, with the development of the Board Assurance Framework for 2018/19 and a
current position for the end of quarter one. This built on the Board Assurance Framework for 2017/18 and
was approved by the Trust Board at its meeting on 5th July 2018, following discussion and input through the
assurance committees.
Quarter three updates of the BAF were shared with each of the Performance Committee, Quality Committee
and Audit Committee in February 2019. Each Committee has noted the work underway and has not sought
further changes or assurance at this stage in the year but has sought additional clarity to be added to the
BAF documentation on an iterative basis. Due to the timings of the Committee meetings the Assurance Risk
and Compliance Committee has not formally reviewed the proposed position but committee members have
received the updates and provided commentary through the Audit Committee forum.

3.

PROGRESS

The BAF brings together in one place all of the relevant information on the risks to the Board’s strategic
objectives. Having robust and proportionate assurance arrangements in place is critical for the Board to
receive assurance that resource can be directed at the most significant areas for managing and mitigating
strategic risks.
At the end of quarter three, a further three areas are proposed to receive an improved risk rating – bringing
the total number that have seen positive change in their score to six of the eleven areas covered, with one
area deteriorating. While only one risk has achieved its target score to date many actions have taken place
to lay the foundations for improving and mitigating the risk position for the Trust over the last three months,
and the Trust has seen the overall risk position improve.
Feedback and challenge was received through the Committee meetings on the lack of progress in relation
to both the failure to set out and implement an analytics and digital technology strategy/plan, and the failure
to set out and implement an estates and facilities strategy/plan, and updates on these areas will be taken

back to the Performance Committee for further consideration and revision of the planned end of year
position. In relation to the risk relating to the failure to deliver patient standards of care including
constitutional and contractual levels, the Performance Committee noted that significant progress had been
made in some areas of the Trust and supported a submission on a divisional basis for the quarter four
assessment.

The risk score in relation to ‘Inability to achieve and maintain regulatory compliance’ has seen an
improved position with the revised scoring based on a number of factors shared with the Committees and
Board including;
• Preparations for the Provider Information Request commenced
• The implementation of the Quality Improvement Board to deliver Trustwide oversight, alongside the
development of the Safety Recovery Board
• Governance within divisions has continued to embed and is evidenced though the self-assessments
and performance reviews
• Increase in take up of mandatory training and appraisal
• Assurance visits undertaken with external parties to demonstrate progress and identify areas for
continued development
On this basis it is proposed that the risk has achieved its target score for the financial year. While there
remains more work to do to ensure that the changes made are sustained over time and continued
improvements are rolled out the Trust has implemented material changes over the three quarters to date to
ensure that the likelihood of failing to achieve regulatory compliance has been reduced. In the absence of
an inspection across the Trust at this point in time assurances have been pulled from a number of sources
including external and independent views.

The risk score in relation to ‘failure to deliver safe care’ has seen an improved position with the revised
scoring based on a number of factors shared with the Committees and Board including;
• The implementation of the Quality Improvement Board to deliver Trustwide oversight, alongside the
development of the Safety Recovery Board
• Quality Improvement methodology training continues on track, delivering training to 100 staff per
month, and embedding across the organisation
• improvements in patient flow across the acute division, which has ramifications for patient safety
through wards and the emergency department
• The 10 week safety recovery programme has progressed well and our external Improvement
Director has fed back that many fundamental issues have been addressed through the approach
While the risk has not achieved its target level for the end of the financial year it is recommended that a
reduced risk score is appropriate given the impact and outcomes of the actions noted above. The original
risk rating was 5 (Almost certain) x 4 (major) = 20. With the actions taken it is proposed that the likelihood is
reduced to 3 (possible) giving an overall risk rating of 12.

The risk score in relation to the risk that the ‘future strategy for the provision of health services on the
Isle of Wight is not sufficiently led by the Trust’ has seen an improved position with the revised scoring
based on a number of factors shared with the Committees and Board including;
• The work undertaken with both the CCG and Council to jointly develop an approach to planning
service development and direction for the future, supported by Carnall Farrar
• Ongoing close role within the Local Care Board and more widely the STP
• Positive development of relationships and networking support from neighbouring Trusts

• Underpinning work on vision and values to drive cultural change
While the risk has not achieved its target level for the end of the financial year it is recommended that a
reduced risk score is appropriate given the impact and outcomes of the actions noted above. The original
risk rating was 4 (likely) x 4 (major) = 20. With the actions taken it is proposed that the likelihood is reduced
to 3 (possible) giving an overall risk rating of 12.

The risk score in relation to ‘expenditure incurred exceeds income by greater than the agreed control
total’ has seen a deteriorating position with a revised forecast outturn being submitted at the beginning of
Quarter Four; to a level of £30.1m subject to external support received of £0.9m.
In light of this deterioration it is proposed that the risk score for this aspect of the BAF is revised to reflect
the increased likelihood of the risk not being addressed in the financial year. The benefits of the additional
investment in measures to support quality improvement have been circulated to Board members, however
in relation to the risk in hand it is proposed that the likelihood score should be revised to a score of 5 –
almost certain.

Likelihood
Score

The risk scoring model for likelihood and impact are set out below with the full breakdown of scoring
detailed in the Trust Risk Management Strategy:

1–3
4–6
8 – 12
15 –
25

1
2
3
4
5

1
1
2
3
4
5

Impact Score
2
3
4
2
3
4
4
6
8
6
9
12
8
12
16
10
15
20

5
5
10
15
20
25

Risk Score
Low
Moderate
High
Extreme

A breakdown of the actions undertaken, sources of assurance, and future actions has been shared with the
relevant committee’s and additional clarity has been provided by the committees on the areas that they
would like to see an improved level of depth of assurance and evidence.
4.

RISK APPETITE

The Trust recognises it is impossible to deliver its services and achieve positive outcomes for its
stakeholders without taking risks. Indeed, only by taking risks can the Trust realise its aims. It must,
however, take risks in a controlled manner, thus reducing its exposure to a level deemed acceptable
from time to time by the Board and, by extension, external inspectors/regulators and relevant legislation.
Risk appetite can be defined as the amount of risk, on a broad level, that an organisation is willing to
take on in pursuit of value. In other words, the total impact of risk an organisation is prepared to accept in
the pursuit of its strategic objectives.

Risk appetite therefore goes to the heart of how an organisation does business and how it wishes to be
perceived by key stakeholders including employees, regulators, rating agencies and the public.
The amount of risk an organisation is willing to accept can vary from one organisation to another
depending upon circumstances unique to each. Factors such as the external environment, people,
business systems and policies will all influence an organisation’s risk appetite.
The risk appetite for the strategic risks captured within the Board Assurance Framework has not
changed and remains as follows:

STRATEGIC OBJECTIVES AND
STRATEGIC RISKS

RISK APPETITE LEVELS
Avoid

Minimal

Cautious

Open

Seek

Mature

PROVIDE SAFE, EFFECTIVE, CARING AND RESPONSIVE SERVICES – GOOD BY 2020
Inability to achieve and maintain
regulatory compliance
Non-delivery of the outcomes of the
Quality Strategy
Failure to deliver safe care
ENSURE EFFICIENT USE OF RESOURCES
Expenditure incurred exceeds income
by greater than agreed control total
PATIENT STANDARDS
Failure to deliver patient standards of
care including constitutional and
contractual levels
EXCELLENCE IN EMPLOYMENT
Attract and recruit the right staff
Develop and retain the right staff
Driving cultural change
LEAD STRATEGIC CHANGE ON ISLE OF WIGHT
The future strategy for the provision of
health services on Isle of Wight is not
sufficiently being led by the Trust
Failure to set out and implement an
analytics and digital technology
strategy/plan
Failure to set out and implement an
estates and facilities strategy/plan

5.

QUARTER 4/TARGET RISKS

The focus for the final quarter of the financial year needs to be on the risks that are still some way off
achieving the target risk ratings. The Board Committees will be asked to challenge non-achievement to
understand if the ratings were over ambitious or if progress has not been as planned. This will help inform
the strategic risks and risk reduction plans for 2019/20.
6.

RECOMMENDATIONS

The Board is recommended to:
• Consider if any changes are required to the risk scores, risk appetite, and details (controls,
assurances, gaps and actions) provided for each strategic risk.
•

Approve the proposed change in risk score for each of

o
o
o
o
•

Inability to achieve and maintain regulatory compliance
Failure to deliver safe care
The risk that the future strategy for the provision of health services on the Isle of Wight is not
sufficiently led by the Trust
Expenditure incurred exceeds income by greater than the agreed control total

Receive and approve the Board Assurance Framework for Quarter Three 2018/19

Appendix 1
RISK
APPETITE

STRATEGIC
OBJECTIVES
AND
STRATEGIC RISKS

INHERENT
SCORE
L
I

RISK
Score

CURRENT RISK SCORE
AT Q3
L
I
Score

TARGET RISK SCORE
L

I

Score

STRATEGIC OBJECTIVE 01: PROVIDE SAFE, EFFECTIVE, CARING AND RESPONSIVE SERVICES – GOOD BY 2020
Inability to achieve and
Cautious
maintain
regulatory
5
5
25
3
4
12
3
4
12
compliance

Minimal

Avoid

Non-delivery
of
the
outcomes of the Quality
Strategy

Failure to deliver safe
care

LEAD
COMMITTEE

EXECUTIVE LEAD

Assurance,
Risk
&
Compliance

Director
of
Governance

POSITION

Quality

Medical Director / Director
of Nursing /
Director
of
Quality
Governance
Medical Director / Director
of Nursing /
Director
of
Quality
Governance

4

4

16

3

4

12

2

4

8

Quality

5

5

25

3

4

12

2

4

8

Quality

25

3

5

15

Performance

Director of FEIMT & Deputy
CEO

STRATEGIC OBJECTIVE 02: ENSURE EFFICIENT USE OF RESOURCES
Expenditure
incurred
Cautious
exceeds
income
by
greater
than
agreed 4
5
20
5
5
control total

STRATEGIC OBJECTIVE 03: PATIENT STANDARDS
Failure to deliver patient
Cautious
standards
of
care
including
constitutional 4
4
16
and contractual levels

4

4

16

3

4

12

Performance

Divisional Directors

STRATEGIC OBJECTIVE 04: EXCELLENCE IN EMPLOYMENT
Attract and recruit the
Cautious
right staff
4
5
20
4

5

20

3

4

12

Performance

Director
of
Resources & OD

Human

Cautious

Develop and retain the
right staff
Driving cultural change

Cautious

4

5

20

4

5

20

3

4

12

Performance

Director
of
Resources & OD

Human

5

4

20

4

4

16

3

4

12

Performance

Director
of
Resources & OD

Human

STRATEGIC OBJECTIVE 05: LEAD STRATEGIC CHANGE ON ISLE OF WIGHT
Open
The future strategy for the
provision
of
health
services on Isle of Wight
4
4
16
3
4
is not sufficiently led by
the Trust
Open

Open

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

12

2

4

8

Board

Chief Executive

4

4

16

4

4

16

2

4

8

Board

Director of FEIMT & Deputy
CEO

4

4

16

4

4

16

2

3

6

Board

Director of FEIMT & Deputy
CEO

L = Likelihood
I = Impact
Scoring matrix as detailed in the Trust Risk Management Policy

Strategic Theme: QUALITY
Risk Appetite: CAUTIOUS
Risk: Inability to achieve and maintain regulatory compliance

Appendix 2 BOARD ASSURANCE FRAMEWORK 2018/19 –Draft scoring subject to Board approval
SO1: Objective: PROVIDE SAFE, EFFECTIVE, CARING AND RESPONSIVE SERVICES – GOOD BY 2020
Assurance Committee: ASSURANCE RISK AND COMPLIANCE COMMITTEE
Executive Lead: DIRECTOR OF QUALITY GOVERNANCE
CQC Domain: ALL
Enabling Strategy: QUALITY STRATEGY/ RISK MANAGEMENT STRATEGY
Risks to objective

Controls

Principal risks:

1.
2.

Condition: Inability to
achieve and maintain
regulatory compliance

3.

Cause: Lack of robust
processes and
management systems to
provide evidence and
assurance to regulatory
agencies, poor
understanding of
minimum standards,
ineffective governance,
poor leadership.

4.
5.

6.
7.
8.

Consequence:
Enforcement action,
special measures,
prosecution, financial
penalties, reputational
damage, loss of
commissioner and patient
confidence in provision of
services
Risks from Risk
Register:
1394 inability to achieve
regulatory compliance
1458 Non Compliance
with National Guidance for
Falls (NAIF and NICE)
1291 Non Compliance
against Standards for
Children and Young
People in Emergency
Care Settings

9.
10.
11.

12.

13.

14.

Gaps in controls

Governance
structures
Clinical standards
programme
10 week ‘Safe’
programme
Executive walk
rounds
Quality Impact
Assessments for all
service changes and
CIPs that are considered
Professional
standards
Trust policies and
procedures
Quality Strategy and
Risk Management
Strategy
Board governance
functioning effectively
Clinical
audits/outcomes
Strengthened
Divisional governance
processes
Quality Committee
and supporting
arrangements in place
Registers for external
agency visits and
accreditations in place
with mechanisms to
identify and deliver
regulatory requirements
IG Toolkit level 2/
Data Security &
Protection Toolkit
achieved for majority of
requirements

2.

3.

4.

5.

6.

1.

Clinical Standards
programme in early stages
Lack of consistency or
co-ordination of Executive
walk-rounds.
Inconsistent
challenge/accountability for
maintaining professional
standards.

Implementation of
Quality Strategy –
approved April 18
Embedding new
Divisional governance
structures (commenced
Q1 18/19)
Reporting of external
agency visits and
accreditation requirements
to be embedded at
Divisional level
IG Toolkit level 2 IG
mandatory training not
achieved

Assurance
outcomes / gaps

Action plan

Progress / Timescales

Management assurance:

Gaps:

1.

2 - PIR preparation underway

1.

Assurance, Risk
and Compliance
Committee
2.
Performance
Committee
3.
Quality
Committee
4.
Safety Recovery
Sub-Committee
5.
Information
Governance SubCommittee
6.
Operational Risk
Sub-Committee
7.
Divisional Boards
8.
QIB
9.
Well led reviews
10.
Action tracker for
regulatory actions
11.
Safety recovery
and associated
reports

Metrics
1.
Internal peer
review/mock
inspection ratings
2.
Improved
regulatory standing
Independent / semiindependent:
QIPOG & Oversight
(NHSI)
CCG
CQC
Healthwatch
NHSI regional visits
NHSI national visits
Improvement Director
report

st

Inherent risk
Likelihood

1.

Sources of
Assurance

Risk as at 1 April

1.

Safety Recovery
Sub-Committee to
be established addressed
2.
Embedding
Divisional Boards
and supporting
committees –
addressed

2.

Maintain Provider
information return with
a quarterly review of
data to identify any
risks.

3.

Embed new
governance structures
at all levels of the
organisation.

4.

Provide training to
further develop
functional risk registers

5.

Implement a
process for formal
recording of Executive
walk rounds and any
subsequent actions.

6.

Outcomes:
Section 31
removed
2.
Improved
regulatory position
across the Trust
3.
Progress on
“Getting to Good”

To implement mock
inspections and
reviews across the
Trust

1.

Continue to
develop the regulatory
support from the
Quality Governance
Directorate

7.

Ongoing
refinements of the
PMO processes

8.

Actions as detailed
within the Quality
Strategy

9.

10 week
programme for key
areas

Current risk level Q3

3 - Governance within divisions
has continued to embed and is
evidenced though the selfassessments and performance
reviews undertaken across
areas as reviewed through
Trust Leadership Committee
3 - Quality Improvement Board
in place and reviewing progress
on regulatory actions
9 -Safety Recovery Board in
place and embedded over
timeQ2 and Q3, now
developing into Safety Matters
to continue progress.
6 -Team structure developed
within Quality Governance to
support teams
9 - 10 week programmes have
developed and achieved
significant progress as
evidenced through the
Improvement Director updates
9 - Mandatory training levels
have improved considerably
across the organisation,
alongside use of human factors
and QI training
9 - High level of compliance
with environmental risk audits
8 - Quality Strategy actions
detailed under separate
strategic risk and show good
progress in many areas.

Target risk position by 31/3/19

Impact

Score

Likelihood

Impact

Score

Likelihood

Impact

Score

Likelihood

Impact

Score

5

25

4

4

16

3

4

12

3

4

12

Strategic Theme: QUALITY
Risk Appetite: MINIMAL
Risk: Non-delivery of the outcomes of the Quality Strategy

SO1: Objective: PROVIDE SAFE, EFFECTIVE, CARING AND RESPONSIVE SERVICES – GOOD BY 2020
Assurance Committee: QUALITY COMMITTEE
Executive Lead: MEDICAL DIRECTOR/ DIRECTOR OF NURSING/ DIRECTOR OF QUALITY
CQC Domain: ALL
Enabling Strategy: QUALITY STRATEGY
Risks to objective

Controls

Gaps in controls

1.

1.

Principal risks:
Condition: Non-delivery of
the outcomes of the Quality
Strategy.
2.

Cause: New strategy
collating quality matters
from across the Trust for
consistent application and
roll out

Implementation
plan for the Quality
Strategy – provider
level
Divisional level
Quality strategies and
plans

2.

Consequence: Failure to
provide safe, effective,
caring and responsive
services.

Further
development of the
implementation plan
for the eight strands
detailed in the Quality
Strategy (Effective
Domain and
Dementia)
Divisional
priorities agreed at
the end of Q1 –
implementation yet to
commence fully

Risks from Risk Register:
1291 Non Compliance
against Standards for
Children and Young People
in Emergency Care Settings
1458 Non Compliance with
National Guidance for Falls
(NAIF and NICE)

Sources of
Assurance

Assurance
outcomes / gaps

Action plan

Progress / Timescales

Management
assurance:
1.
Quality
Committee
2.
Safety Recovery
Sub-Committee
3.
Divisional
Quality Committees
4.
Patient Safety
Sub-Committee
5.
Patient
Experience SubCommittee
6.
Clinical
Effectiveness SubCommittee
7.
Divisional
Boards

Gaps:

1.

Quality Strategy work
plan

2.

Divisional level
Quality Strategies &
implementation plans

Cross cutting/ outcomes: Safety
Recovery Board in place and
embedded over timeQ2 and Q3, now
developing into Safety Matters to
continue progress.

3.

Continue to develop
the support from the
Quality Governance
Directorate

4.

Develop and
implement engagement
plan

5.

Hold stakeholder
events (2-3) throughout
the year

Metrics
1.
As detailed in
each of the eight
Quality Strategy
strands
2.
Complaints &
compliments data
3.
National
Inpatient Survey
Independent / semiindependent:

Outcomes:

1.

Safety Recovery
Sub-Committee to be
established (27/6/18)
2.
Embedding
Divisional Boards and
supporting
committees

1.
2.
3.
4.

4 & 5: Engagement plan: a number of
events have taken place throughout the
year including Quality Summit x 2,
Alzheimer’s Day, Dementia Café,
Medicine for Members, End of Life
sessions, and attendance at a number
of local forums
3- Team structure developed within
Quality Governance to support teams in
delivering the strategy – includes
through SI, complaints, learning
lessons, governance developments etc.

1.

Progress on
“Getting to Good”
2.
Improved patient
experience
3.
Improved clinical
outcomes (national
audits, benchmarking)

Outcomes: Improved clinical outcomes
evidenced by e.g. NELA audit
4- Greatix system developed to
celebrate good practice

1314 IPC resourcing
577 Patients within our care
may develop ‘avoidable’
pressure ulcers

2: Divisional strategies in place but
gaps remain in relation to clarity of
implementation plans and QIB is now
addressing this to ensure it is resolved
in Q4

QIPOG
NHSI Oversight
Meetings
CCG
Healthwatch

4- Pulse surveys show more than half
of staff completely or strongly agree
that quality is the Trusts top priority
1- Development of new integrated
palliative and end of life care team to
cover the hospital led by Clinical
Director for EoLC

1191Insufficient
psychological therapy
(IAPT+ and Secondary care)
across mental health
services.

1 -Work with external consultancy input
to support and improve patient flow –
supporting the right care in the right
place agenda
st

Inherent risk

Risk as at 1 April

Current risk level Q3

Target risk position by 31/3/19

Likelihood

Impact

Score

Likelihood

Impact

Score

Likelihood

Impact

Score

Likelihood

Impact

Score

4

4

16

4

4

16

3

4

12

2

4

8

SO1: Objective: PROVIDE SAFE, EFFECTIVE, CARING AND RESPONSIVE SERVICES – GOOD BY 2020
Assurance Committee: QUALITY COMMITTEE
Executive Lead: MEDICAL DIRECTOR/ DIRECTOR OF NURSING/ DIRECTOR OF QUALITY

Operational Lead:

CQC Domain: SAFE / WELL LED

Enabling Strategy: QUALITY STRATEGY

Risks to objective

Controls

Gaps in controls

Principal risks:
Condition:
Failure to deliver safe care

1.

1.

Strategic Theme: QUALITY
Risk Appetite: AVOID
Risk: Failure to deliver safe care

Cause: multiple grounds of
causality for failure to deliver safe
care as identified in the 2018 CQC
report indicating the Trust is
inadequate on the safe domain
across Community, Acute, Mental
Health and Learning Disability
services and requires
improvement within Ambulance
services.
Consequence:
Increased complication rate, poor
clinical outcomes for patients, loss
of commissioner and patient
confidence in provision of
services, reputational damage,
continued regulatory intervention
(special measures)

2.
3.

4.

•
•

Governance structures
Training programme
(mandatory and nonmandatory)

•
•
•

Supervision and
education of clinical staff
across all professions.

•
•

5.

Clinical revalidation

6.

Clinical Audit
Programme including
participation in relevant
National Audit
Programmes and reviews.

7.
Risks from Risk Register:
Includes:
1427 - Insufficient capacity across
MHLD
1458 Non Compliance with
National Guidance for Falls (NAIF
and NICE)
1187/88 anaesthetist resource
challenges
1277 Unreviewed Ophthalmology
follow-up outpatient backlog
599 Diagnostic Imaging

Clinical standards
clearly stated across the
Trust’s services

•
•
2.

Mortality review
process

8.

Application of clinical
pathways and guidelines.

9.

R&D programme

10.

Human factors training

11.

10 week safe
programme

Department Facilities Inadequate
1344 Off Island transfers

12.

SI and Inquest
processes and learning

1359 labour suite ventilation fails
to meet recommended standards
1288 Non compliance with EPRR
Standards - ED Lock down

13.

Quality Strategy

Main themes
identified include:
Mandatory
training
Standard of
record keeping
WHO checklist
Staffing
Incident
reporting and
learning
Environmental
risk assessments
Patient risk
assessment and
escalation
Systems and
connectivity
Safeguarding
Delivery of 10
week programmes
across the Trust

Sources of Assurance

Assurance
outcomes / gaps

Management assurance:

Gaps:

1.
2.
3.
4.
5.
6.
7.

Quality Committee
Safety Recovery
Sub-Committee
Operational Risk
Sub-Committee
Patient Safety SubCommittee
Patient Experience
Sub-Committee
Clinical Effectiveness
Sub-Committee
Divisional Boards

Safety Recovery
Sub-Committee to be
established
2.
Embedding
Divisional Boards and
supporting
committees
3.
10 week
programme to be
embedded

Progress / Timescales

1.

1 & 2- 10 week programmes
have developed and achieved
significant progress as
evidenced through the
Improvement Director
updates

Application of 10
week programmes to
address the main
themes identified as
gaps in control
2.
Roll out of
programme principles
to other areas of the
Trust not covered by
the 10 week
programme
3.
Quality Strategy
Implementation Plan

3 Governance within divisions
has continued to embed and
is evidenced though the selfassessments and
performance reviews
undertaken across areas as
reviewed through Trust
Leadership Committee
3 Mandatory training levels
have improved considerably
across the organisation
3 High level of compliance
with environmental risk audits

Metrics
1.
National Audits
2.
Complication Rates
3.
Outlier alerts
4.
HSMR/SHMI
5.
NICE compliance
6.
Internal peer review/
mock inspection
Independent / semiindependent:
QIPOG & Oversight (NHSI)
CCG
CQC
Healthwatch
NHSI regional visits
NHSI national visits
Improvement Director report

st

Inherent risk

1.

Action plan

Risk as at 1 April

3 Quality Improvement
methodology training
continues on track, delivering
training to 100 staff per
month, and embedding
across the organisation.

Outcomes:
1.
Progress on
“Getting to Good”
2.
Improved patient
outcomes

3 Quality Strategy actions
detailed under separate
strategic risk and show good
progress in many areas.
3 Human factors training
rolling out to targeted area

Current risk level Q3

Target risk position by 31/3/19

Likelihood

Impact

Score

Likelihood

Impact

Score

Likelihood

Impact

Score

Likelihood

Impact

Score

5

5

25

5

4

20

3

4

12

2

4

8

Strategic Theme: FINANCIAL
Risk Appetite: OPEN
Risk: Expenditure incurred exceeds income by greater than agreed
control total

SO2: Objective: ENSURE EFFICIENT USE OF RESOURCES
Executive Lead: DIRECTOR OF FINANCE
CQC Domain: WELL LED
Risks to objective

Controls

Principal risks:
Condition:
Expenditure incurred
exceeds income by greater
than agreed control total

1.

Cause:
Divisions and Corporate
Departments do not deliver
services within agreed
budgets and do not achieve
CIPs
Block contract
arrangements limit scope
for payment
Additional activity delivered
may not result in increased
income; due to levels of
activity or coding issues

2.

3.

4.

5.

Consequence:
Impact on investment in
quality
Inability to meet regulatory
requirements
Reputational damage
Impact upon recruitment
Potential for financial
special measures

6.

7.
Risks from Risk Register:
1403 Insufficient Cash
Resource
1402 Inadequate
identification and
implementation of CIP
1400 Failure to secure SLA
contractual income
1405 Failure to plan
effectively for future
financial sustainability
1401 Failure to deliver the
current year agreed
Financial Plan
1404 Inadequate Capital
Resource Limit
1421 Inability to deliver
financial plan due to need
to use agency

8.

9.

Gaps in controls

Devolved and delegated
budgets based on 2017/18
outturn in place with
amendments for
recurrent/non recurrent
schemes

1.

2.

Improved financial
controls and governance in
place
Some CIP schemes
agreed and further work
ongoing
CIP process in place
through Service
Improvement and Finance
Sub committee

3.

4.

Ongoing development
of accountability of
Divisions – further
improvements required
Cost reduction and
expenditure controls in
place but with lack of
consistent application
within Divisions and
corporate functions
Gap in identified CIP
schemes and required
level
Failure to include
sufficient buffer on
deliverability of CIP
schemes

Financial Performance
Review meetings in place
with Divisions

5.

Continuation of process
for expenditure reduction
throughout the Trust

6.

Limited planned
demand control measures
in place

7.

Plans to address
commissioner QIPP
targets

Substantive Director of
Finance in place

Limited measures in
place for capacity
restrictions

External resource
(KPMG and Moorhouse)
consultancy arrangements
in place to (a) support CIP
plans (b) review of income
maximisation and (c)
develop contracting
arrangements

Assurance Committee: PERFORMANCE COMMITTEE
Operational Lead: DEPUTY DIRECTOR OF FINANCE
Enabling Strategy: FINANCIAL RECOVERY PLAN
Sources of
Assurance

Assurance
outcomes / gaps

Action plan

Management
assurance:
Key assurance
mechanisms are:
1.
Finance
Performance
Reviews on a
fortnightly basis
2.
Consideration at
Executive
Management Team
3.
Divisional, CBU,
and Executive
reports to Trust
Leadership
Committee
4.
Reports to
Service Improvement
and Finance Subcommittee ,
Performance
Committee and Trust
Board
5.
Internal Audit
reports
6.
Presentations
and reviews with
regulators at
Oversight and
QIPOG meetings
Metrics
1. Run rate
2. I&E position
3. CIPs position
4. Activity
performance
5. Cash flow
Independent / semiindependent:

Gaps:

1.

1.
2.
3.
4.
5.

Mechanisms for joint
working with other partners
established and operating
effectively with CCG and
local authority

Divisional
awareness of
spend within new
structures as
budget centres
have shifted
2.
Clarity of
ownership of
schemes
3.
Pace of
delivery

2.

3.

4.

5.

Increase
accountability via monthly
financial performance
review meetings
Use scrutiny from
commercial partners and
internal auditors to
identify additional savings
Challenge CBUs on
the monthly finance
reporting upwards from
CBUs to Executive
Directors
Identify real cost
reduction and
expenditure controls with
agreed timescales for
delivery
Work with a
commercial partner to
progress CIP schemes
and identify other cost
saving options

Outcomes:
1.
Reduced NHSI
regulation
2.
Achieve Board
approved financial
plan
3.
Achieve NHSI
financial control
total

Risk as at 1 April

1Divisional
finance
arrangements are still evolving
with incremental improvements
month on month and a stronger
connections to divisional board
meetings.
3 Finance Recovery Checkpoint
meetings in place: Focussed
sessions in place with overspent
areas
1 Improved consistency of
application of controls within
divisional areas but work
required within some corporate
teams
5- CIP schemes fully identified
and delivering however on a
delayed trajectory. CIP buffer
was insufficiently developed and
lessons have been learnt for
19/20 planning
Overarching: Review of demand
control measures, and the
impact on the wider deficit,
underway to be factored into
19/20
3 Monthly performance reviews
in place and developed into FRC
where needed
2 & 5- KPMG support to identify
CIP schemes and reactive
responses to IA reports/ findings
3&4 -Divisional Board reporting
on finance ensures improved
Exec Director visibility and
through to TLC

NHSI
CQC
Internal Audit
External Audit
Local Counter
Fraud Specialist

st

Inherent risk

1.

Progress / Timescales

Current risk level Q3

Target risk position by 31/3/19

Likelihood

Impact

Score

Likelihood

Impact

Score

Likelihood

Impact

Score

Likelihood

Impact

Score

5

5

25

4

5

20

5

5

25

3

5

15

SO3: Objective: PATIENT STANDARDS Assurance Committee: PERFORMANCE COMMITTEE
Executive Lead: DIVISIONAL DIRECTORS
Operational Lead:
CQC Domain: RESPONSIVE
Enabling Strategy: OPERATIONAL STRATEGY
Risks to objective

Controls

Gaps in controls

Sources of
Assurance

1.

1.

Management
assurance:

Strategic Theme: OPERATIONAL
Risk Appetite: CAUTIOUS
Risk: Failure to deliver patient standards of care

Principal risks:
Conditions:
Failure to deliver patient
standards of care including
constitutional and
contractual levels

Assurance
outcomes / gaps

Action plan

Progress / Timescales

1.

Introduction of CAD for
ambulance services and
development of service in light
of improved data

Gaps:

2.

Causes:
Flow, demand and capacity
across Acute, MHLD
Ambulance, Community
Wider issues of flow,
demand and capacity
across system partners
including social care, 111,
primary care etc.
Lack of appropriately trained
medical, nursing and allied
healthcare staffing
Instances of inappropriate
use of system resources
Service restrictions due to
funding challenges
Consequence:
Medically fit for discharge
(MFFD) patients not
progressing through the
health & social care system
ED breaching 4 hour targets
Failure to achieve cancer
standards and RTT timeline
Risks from Risk Register
(score 15 and above):

3.

4.

5.

1277 Ophthalmology
backlog
1287 Unable to comply fully
with 4hr Emergency Care
Standards
1426 Significant shortages
in nurse staffing across the
organisation
577 Patients within our care
may develop ‘avoidable’
pressure ulcers
1331 Performance Support
Officer management cover

Integrated Trust
provides the opportunity for
collaborative working
without organisational
boundaries
Acute Services
Redesign plan in draft and
consultation underway
Identified focus for
modernising community
nursing and AHP delivery
including greater self-care
Collaborative approach
to care planning with
service users across
mental health and learning
disability services
Joint working between
CBUs and Divisions, to
determine appropriate early
access to diagnostics and
best place of treatment for
patients

2.

3.

4.
5.

6.

7.

6.

Winter Plan including
system winter plan

8.

7.

Workforce & OD and
Recruitment & Retention
strategies under
development

9.

8.

10.

Appropriate use of
agency and locum staff
11.

9.

Local Care Board

10.

Effective relationships
with IW Council and CCG
and primary care

Opportunities to
maximise benefits of
unified Trust not capitalised
on.
Acute Service Redesign
(ASR) model to be
consulted, progressed and
subsequently implemented
Consistent approach to
promoting and educating
users on self-management
and collaboration to be
developed
An Urgent Care Centres
model
Winter Plan has not
been fully developed,
costed and approved
Workforce &
Organisational
development (OD) and
Recruitment & Retention
strategies to be finalised
and approved
Inconsistency in
standards as a result of the
utilisation of locum and
agency staff
Plan for achievement of
Cancer targets requires
further development
Plan for achievement of
RTT targets requires
further development
Plan for achievement of
Emergency Department
targets requires further
development
Relationships with
primary care services
require development

1.

2.

3.

4.

5.

6.
7.

Clinical Business
Unit reports to Acute
Services Division
Divisional Board
reports to Trust
Leadership
Committee
Consideration at
Executive
Management Team
Directors of
Divisions reports to
Performance
Committee
Directors of
Divisions reports to
Trust Board
Internal Audit
reports
Presentations
and reviews with
regulators at
Oversight and
QIPOG meetings

Metrics:
1.
Ambulance R1,
R2, 19min
2.
A&E 4 hour
target
3.
Cancer 62 day
target
4.
RTT incomplete
target
5.
DTOC system
performance
Independent / semiindependent:
NHSI
CQC
Internal Audit
External agency visits

st

Inherent risk

1.

Risk as at 1 April

Divisional
governance structures
to be fully functional
and embedded
2.

Develop an Urgent
Care Centres model

3.

Develop, cost and
seek approval of Winter
Plan

4.

Finalise and seek
approval of Workforce
& OD and Recruitment
and Retention
strategies

5.

Outcomes:
1.
Right place right
time for care
2.

Timely access to
services with
consistent flow
through the health
and social care
system

Support
consultation,
progression and
subsequent
implementation of the
ASR

Minimise use of
locum and agency staff
in order to support the
improvement in
consistency in
standards

6.

Develop, cost and
seek approval of a plan
for achievement of
Cancer targets

7.

Develop, cost and
seek approval of a plan
for achievement of RTT
targets

8.

Develop, cost and
seek approval of a plan
for achievement of
Emergency Department
targets

9.

Relationship
development with
system partners to
support effective
pathways and flow

Current risk level Q3

3 Implementation of winter
plan ongoing – up to 30
additional beds available and
working with partners to
support ongoing performance.
December saw over
performance on Trust
trajectory for ECS
1 - ASR and SAA discussions
have not progressed at pace
– to be reviewed Q4
Awaiting NARU revisions to
core standards
4&5 Workforce and
Recruitment strategies
approved in Q2 now being
implemented through Q3 and
into Q4 at divisional level
5 High levels of agency staff
across acute and mental
health
8 Preparation for introduction
of new divisional structure
adjustments; bringing together
ambulance, ED and MAU
9 Relationship work with
partners ongoing to support
flow challenge
6&7 Under performing against
Cancer and RTT pathways
but with effective recovery in
place on diagnostics
9 Relationship development
within MHLD and external
partners

Target risk position by 31/3/19

Likelihood

Impact

Score

Likelihood

Impact

Score

Likelihood

Impact

Score

Likelihood

Impact

Score

5

4

20

4

4

16

4

4

16

3

4

12

SO4: Objective: EXCELLENCE IN EMPLOYMENT

Committee: PERFORMANCE COMMITTEE

Executive Lead: DIRECTOR OF HUMAN RESOURCES & ORGANISATIONAL DEVELOPMENT
CQC Domain: WELL LED
Risks to objective

Strategic Theme: SKILLED AND CAPABLE STAFF
Risk Appetite: CAUTIOUS (aspiring to be open)
Risk: Attract and recruit the right staff

Enabling Strategy: RECRUITMENT & RETENTION STRATEGY

Controls

Gaps in controls

Sources of
Assurance

Assurance
Action plan
outcomes / gaps

1.

Produce weekly
workforce information data
and respond to trends

1.

Management assurance

Gaps:

1.

1.

Effective and efficient
recruitment processes
rolled out

2.

Principal risks:
Condition:
Attract and recruit the right
staff

2.

3.
3.

Cause:
Challenging recruitment
picture across the NHS
exacerbated by the Trust’s
geographical location
alongside a range of other
issues

Operational Lead: DEPUTY DIRECTOR OF HR

4.

5.

Appraisal policy,
paperwork in place for all
staff

Induction process for all
new employees

Risks from Risk Register:

7.

Staff Recognition
Programme in place

1462 37% of workforce
within Community Services
could retire in 5 years

8.

Visions & Values

9.

Development
programme not fully in
place

2.

HR&OD Sub
committee

3.

Quality
Committee

4.

Performance
Committee

Trajectory
reporting for
workforce plan

2. Finalise the Workforce and
OD strategy
3. Development programme to
include;
•
Kings Fund culture
programme
•
Published
organisational standards

Not all new starters
attending induction

5.

Low compliance of
Mandatory training

6.

Releasing staff for
training

5 All staff attend induction on
first day of employment

7.

Not talent spotting /
succession planning

6 New policies reflecting the
needs of staff developed and
rolled out

Mandatory Training
programme in place

6.

Lack of finalised
Workforce and OD strategy

HR & OD
Committee
Mandatory Training
Group

1. Finalise the Recruitment and
Retention strategy

4.
Leadership Programme
in place

Consequence:
Failure to deliver high
quality, safe patient care,

Lack of finalised
Recruitment and retention
strategy

Progress / Timescales

8.

Poor staff morale

9.

Vision & values

Recruitment campaigns

1427 Inability to recruit and
retain sufficient staff to
deliver safe, effective
services

Metrics
1.
Time to fill
2.
Mandatory
Training Compliance
3.
Appraisal
Monitoring
4.
Sickness Data
5.
Survey Results
6.
Operating Plan

4 Leadership development
programme for all managers
underway

Outcomes:
1.
Improved
Staff Survey
results
2.
Sickness
absence above
target
3.
Mandatory
Training above
Target

7 Joint initiatives be explored
and introduced with external
STP partners e.g. joint
appointments, movement of
staff between organisations
and incentives to attract health
professionals in to the area

Independent / semiindependent
1.
NHSI
2.
CQC
3.
CCG
4.
National award

1499 Failure to attract and
recruit the right staff

1 Recruitment and Retention
Strategy in place and milestones
mapped through HR&OD SubCommittee
1 Recruitment brand ‘Great
place to live, great place to work’
was launched in 2018
1 Programme to improve
automation of technology and
systems
to
ensure
our
recruitment processes are agile,
safe and secure new staff in the
shortest time.
1 NHSI supported programme to
support a reduction in
time to hire
1 Careers Facebook page went
live in June 2018 with active
followers of currently up to 600 to
date
1 Travel to the Philippines Q4 to
recruit 80 acute nurses.
1 Recruited 14
Registered
Nurse Apprentices Sept 2018
and
12
Trainee
Nursing
Associate Apprentices Feb 2019.
Further cohorts planned for Sept
2019.
2 Examining
the case for
financial incentives to attract new
employees
1 Recruitment Team shortlisted
as a finalist for the ‘Best
Recruitment Experience’ by
Nursing Times workforce summit
awards in October 2018

st

Inherent risk

Risk as at 1 April

Current risk level Q3

Target risk position by 31/3/19

Likelihood

Impact

Score

Likelihood

Impact

Score

Likelihood

Impact

Score

Likelihood

Impact

Score

5

5

25

4

5

20

4

5

20

3

4

12

SO4: Objective: EXCELLENCE IN EMPLOYMENT
Committee: PERFORMANCE COMMITTEE
Executive Lead: DIRECTOR OF HUMAN RESOURCES & ORGANISATIONAL DEVELOPMENT
Operational Lead: DEPUTY DIRECTOR OF HR
CQC Domain: WELL LED
Enabling Strategy: WORKFORCE & OD
STRATEGY
Risks to objective

Controls

Gaps in controls

Sources of
Assurance

Assurance outcomes
/ gaps

Action plan

1.

1.

Management assurance

Gaps:

1.

1.

Mandatory
Training Group

1.

Strategic Theme: SKILLED AND CAPABLE STAFF
Risk Appetite: CAUTIOUS (aspiring to be open)
Risk: Develop and retain the right staff

Principal risks:
Condition:
Develop and retain the right
staff
Staff are not motivated,
engaged or effective in
delivery of the Trust’s vision,
values and aims
Cause: Poor staff morale,
lack of clarity re objectives,
lack of ability to influence,
insufficient numbers of staff
with appropriate skill mix.
Stability of leadership team.
Quality of appraisals. Poor
communication.
Consequence:
Failure to deliver high
quality, safe patient care,

Poor quality of
appraisals

2.
2.

Appraisal policy,
paperwork in place for all
staff

No clinical supervision

3.

Low compliance of
Mandatory training

2.

HR&OD Sub
committee

3.

Leadership Programme
in place

4.

Releasing staff for
training

3.

Quality
Committee

4.

Mandatory Training
programme in place

5.

Not talent spotting /
succession planning

4.

Performance
Committee

5.

Induction process for all
new employees

6.

Freedom to speak up
guardian reporting

5.

Freedom to
speak up guardian
reports to Board

6.

Whistleblowing Policy

7.

Anti-Bullying Advisors in
place

8.

Freedom to speak up
guardian process operating
effectively with clear
oversight

Risks from Risk Register:
1221 If unable to attract,
recruit & retain sufficient
staff of right quality/ skillset
then the Trust will be unable
to meet demand

Produce weekly
workforce information data
and respond to trends

7.

Poor staff morale

8.

Vision & values

9.

Lack of consistent
communication at all levels

10.

Lack of formal internal
communications strategy

9.

Staff Engagement
Group in place

11.

OD & Workforce
strategy not in place

10.

Staff Recognition
Programme in place

12.

Recruitment and
Retention strategy not in
place

11.
12.

OD & Workforce Policy
Clinical Supervision
policy

13.

Draft HR&OD Strategy

14.

Visions & Values

15.

Communications
Strategy - meet your chief
executive

Metrics
1.
Mandatory
Training Compliance
2.
Appraisal
Monitoring
3.
Sickness Data
4.
Survey Results
5.
Nursing/Medical
agency spend

Outcomes:
1.
Improved Staff
Survey results
2.
Reduced turnover
rate
3.
Sickness absence
above target
4.
Mandatory Training
above Target

Independent / semiindependent
1.
NHSI
2.
CQC
3.
CCG

st

Inherent risk

Lack of clarity on
trajectory for addressing
staffing gaps
2.
Lack of clarity on
impact and timeframes
at divisional level of
workforce rightsizing

Risk as at 1 April

Progress /
Timescales

Finalise the
Recruitment and
retention strategy

5 Ensuring all staff receive
a comprehensive induction
on the day they join the
Trust and receive
additional support in their
first few months

2.

Finalise the
Workforce and OD
strategy

3.

Development
programme to include;
• Kings Fund culture
programme
• Published
organisational
standards

4.

Leadership
development
programme for all
managers underway

3 Professional
Development Frameworks
for Clinical bands 2-8
3 Advanced Practice
Framework implemented

5.

All staff attend
induction on first day of
employment

6.

New policies
reflecting the needs of
staff developed and
rolled out

7.

Joint initiatives be
explored and introduced
with external STP
partners e.g. joint
appointments,
movement of staff
between organisations
and incentives to attract
health professionals in
to the area

Current risk level Q3

6 Consulting staff on new
workforce policies and
practices that
create a positive and
supportive working
environment

Target risk position by 31/3/19

Likelihood

Impact

Score

Likelihood

Impact

Score

Likelihood

Impact

Score

Likelihood

Impact

Score

5

5

25

4

5

20

4

5

20

3

4
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Committee: PERFORMANCE COMMITTEE

Executive Lead: DIRECTOR OF HUMAN RESOURCES & ORGANISATIONAL DEVELOPMENT
CQC Domain: WELL LED

Enabling Strategy: WORKFORCE &OD STRATEGY

Risks to objective

Controls

Gaps in controls

Principal risks:
Not succeeding to embed
cultural change within the
organisation

1.

As detailed in the draft
Leadership Strategy including;
• Launch of new vision
and values

2.

Condition:
Culture within the Trust
3.
Cause:
Poor staff morale, historic
embedded behaviours and
expectations

Risk Appetite: CAUTIOUS
Risk: Driving cultural change

Strategic Theme: SKILLED AND CAPABLE STAFF

SO4: Objective: EXCELLENCE IN EMPLOYMENT

Consequence:
Failure to deliver high
quality, safe patient care,

Leadership
programmes throughout the
organisation
Visible leadership

4.

Equality & Diversity
programme

5.

Trust strategy
development

6.

Risks from Risk Register:
1414 Culture of the
Organisation resulting in
fewer staff each year
recommending the Trust as
a place to work

Vision and values
development

7.

•

Behaviours framework

•

Development
programmes leading to
on the ground change

•

Development of culture
dashboard

Sources of
Assurance

Assurance outcomes
/ gaps

Management assurance

Gaps:

1.

HR & OD Sub
Committee

2.

Cultural
Leadership Steering
Group

3.

Quality
Committee

As detailed in the draft
Leadership Strategy
including;
- Need for greater
staff feedback and
increase in use of
surveys
-

4.

Performance
Committee

Board development
Freedom to speak up
and Anti- Bullying
campaigns

Metrics
1. Recruitment &
retention
2. Sickness Data
3. Survey Results
Independent / semiindependent
1.
NHSI
2.
CQC
3.
CCG
4.
GMC/
professional bodies

1428 Behaviours within
teams not consistent with
trust values
691 failure to ensure
effective communication
across the trust

st

Inherent risk

Risk as at 1 April

Outcomes:
As detailed in the draft
Leadership Strategy
including;
Behaviours framework in
place and embedded
reduction in the number of
reported incidents to F2SU
and surveys
development of action
learning sets
Evidence of co-production
Evaluation and change in
practice through human
factors training

Action plan

Progress /
Timescales

Full project plan included in
draft Leadership strategy to
be approved in Q4 including
projects relating to:
• Leadership
Development
Framework

Roll out of new vision and
values to launch in Q4

•

Culture Change
Programmes

•

Communication and
Engagement

•

Creating a broader
compassionate
community which is
outward looking

•

HR Policies and
Processes to support
a compassionate
culture

Commenced use of culture
dashboard to improve
visibility of information and
improve reporting
Ensuring all staff receive a
comprehensive induction on
the day they join the Trust
and receive additional
support in their first few
months
Consulting staff on new
workforce policies and
practices that
create a positive and
supportive
working
environment
Recruitment underway for
AD of Communications and
Engagement jointly with the
Council for partnership
approach to driving change

10 core behaviours mapped
our Organisation’s
to
values

Current risk level Q3

Target risk position by 31/3/19

Likelihood

Impact

Score

Likelihood

Impact

Score

Likelihood

Impact

Score

Likelihood

Impact

Score

5

5

25

5

4

20

4

4

16

3

4
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Strategic Theme: STRATEGY / ENGAGEMENT
Risk Appetite: OPEN
Risk: Failure to lead strategic change due to lack of strategy for health services

SO5: Objective: LEAD STRATEGIC CHANGE ON ISLE OF WIGHT

Committee: TRUST BOARD

Executive Lead: DEPUTY CHIEF EXECUTIVE

Operational Lead: NONE

CQC Domain: WELL LED

Enabling Strategy: TRUST OVERALL STRATEGY

Risks to objective

Controls

Gaps in controls

Sources of
Assurance

Assurance outcomes
/ gaps

Principal risks:

1.

1.

Management assurance

Gaps:

1.

1.

Condition:
the future strategy for the
provision of health services
on Isle of Wight is not
sufficiently being led by the
Trust
Cause: Lack of a Trust
over-arching strategy and
supporting clinical and other
strategies
Consequence:
Failure to deliver a vision of
effective, efficient,
affordable high quality health
services for the population
of the Isle of Wight

2.

3.

4.

Risks from Risk Register:
1212 The Trust does not
deliver the necessary
improvements required in
order to achieve removal
from Special Measures

5.

6.

1280 Trust planning does
not meet current or future
demand of IWAS

7.

8.

Five new strategic
objectives initially proposed
and agreed by the Board in
November 2017 as part of
Board Assurance
Framework (BAF) and
subsequently agreed by the
Board as appropriate for
2018/19
Business Planning
2018/19 proposals
considered by the Board
leading to Business Plan
and supporting Financial
Plan Board approval
Development of the
acute services redesign –
option 4 recommended by
CCG 1/2/18 and supported
by the Trust’s Board
Local Care Board
established with stated
priorities
Creation of a
community services
redesign programme
Development of a
blueprint for mental health &
learning disabilities as new
model for MH and
progressing some tactical
actions i.e.; relocation of
early intervention in
psychosis and community
mental health
Solent Acute Alliance
(SAA) to review how a
range of services
(pharmacy, spinal surgery,
renal, vascular & back
office) can be better
coordinated between
Southampton, Portsmouth
and IoW
Creation of a pathology
network across SAA and
Hampshire and Dorset

2.

No Isle of Wight Health
System Strategy in place
that has been led by the
Trust and supported by all
stakeholder organisations
Current Trust strategy
does not adequately meet
the current and future
needs of the organisation
and does not fully or overtly
address strategies for
community, ambulance and
mental health

3.

Trust Strategy does not
fully derive options based
on population need,
prevalence and impact on
pathways

4.

Trust Strategy lacks
clear delivery plan and staff
and stakeholder
engagement was limited

5.

Trust Strategy does not
address the benefits of
being an integrated Trust or
whether these were
currently being achieved

6.

7.

8.

Supporting strategies
not all in place approved by
the Board
Lack of Trust
underpinning strategies
including Estates &
Facilities, IM&T, Workforce
and Recruitment and
Retention approved by the
Board
System context is
complex and needs to take
into account: the systemwide developments (listed
under controls)

2.

Consideration of
strategy at recent
Board and Board
Seminars
Plan agreed for
the development of
an overall strategy
and underpinning
supporting strategies

Metrics
1.
To be a clinically,
operationally and
financially
sustainable Trust

Specific gaps of
assurance to be
outlined following the
identification of specific
assurance reports

2.

Entry to special
measures highlighted a
lack of progress and
drive to deliver –
leadership

3.

Financial position
seriously deteriorated,
highlighting the fragility
of sub-scale services

Outcomes:
1.
Isle of Wight Health
System Strategy led by
the Trust and supported
by all stakeholder
organisations

Independent / semiindependent
1.
Local Care Board

2.

2.

NHSI

3.

3.

CQC

Trust supporting
strategies including
Clinical, Operational and
Financial approved by
the Board

4.

Trust enabling
strategies including
Estates & Facilities,
IM&T, Human
Resources and
Organisational
Development approved
by the Board

4.

Carnall Farrar
report

5.

Internal Auditors

6.

Other external
advisors to the Trust

Trust Strategy
approved by the Board

Action plan
The plan remains for the Trust
to have a developed overall
strategy between September
2018 and December 2018.
Board has agreed the modular
approach to the development of
the strategy and the need for
external support.
A business case has been
developed for external support
and this has been submitted to
NHSI.
The Board to have evidencebased options on the overall
organisational strategy and
these to be worked up into an
implementation road map with
milestones, resources,
engagement and the Board to
confirm the level of appetite for
change. This will cover all
aspects of services the Trust is
responsible for providing and
which meets the current and
future need of the Isle of Wight
population, whilst delivering
clinical and financial
sustainability.
To have answered a series of
high-level questions that will
shape the future, strategic
position of service provided by
the Trust (and partners),
including:
•
Does the strategy move
the Trust to operational,
clinical and financial
sustainability?
•
How will we exit special
measures and get to good
by 2020?
•
What are the invest and
disinvest criteria?
•
Do we make, share or
buy services and do we
expand into new areas of
health & social care, such
as primary care, or
withdraw from some
aspects of current
provision?
•
What is the Trust’s
position on a different
organisational model?

Progress /
Timescales
Following the
development of
divisional strategies in
Q2, and sign off of the
ambulance strategy the
Trust has worked
closely with the Council
and CCG, alongside
external advisors, to
develop an Islandwide
plan which will be
presented to the Board
in Q4. Detailed
evidenced based
approach to
understanding our
challenges and
population needs to
inform future planning
and decision making.
Ongoing close role
within the Local Care
Board and more widely
the STP
Positive development of
relationships and
networking support
from neighbouring
Trusts
Blueprint for mental
health services
endorsed by Trust
Board and
transformation journey
underway
Underpinning work on
vision and values to
drive cultural change

To clearly describe the benefits
of being an integrated Trust with
supporting and enabling
strategies

st

Inherent risk

Risk as at 1 April

Current risk level Q3

Target risk position by 31/3/19

Likelihood

Impact

Score

Likelihood

Impact

Score

Likelihood

Impact

Score

Likelihood

Impact

Score

5

4

20

4

4

16

3

4

12

2

4

8

Strategic Theme: STRATEGY / ENGAGEMENT
Risk Appetite: OPEN
Risk: Failure to set out and implement an analytics and
digital technology strategy/plan

SO5: Objective: LEAD STRATEGIC CHANGE ON ISLE OF WIGHT

Committee: TRUST BOARD

Executive Lead: DIRECTOR FEIMT
CQC Domain: WELL LED
STRATEGY

Enabling Strategy: TRUST OVERALL

Risks to objective

Controls

Gaps in controls

Sources of
Assurance

Assurance outcomes
/ gaps

Action plan

Progress /
Timescales

Principal risks:

1.

1.

Management
assurance

Gaps:

1.

ICT Strategy to be
developed

2.

ICT underpinning
funded plan to be
developed

Management of the
strategic risks has not
progressed at the
desired pace.
Overarching actions
include:

3.

Information Strategy
to be developed

4.

Information
underpinning plan to be
developed

5.

User group to be
developed

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

2.
2.

Cause:
Lack of a Trust ICT Strategy
Consequence:
Failure to deliver a vision of
effective, efficient, affordable
high quality health services
for the population of the Isle
of Wight

Increased Executive
Director and Trust
Leadership Committee
awareness

3.

Trust-wide
workarounds in place to
address gaps in IT
provision caused by lack
of strategic approach
ICT forums and
groups in place including
regional groups external
to the Trust via the STP

3.

4.

No Trust ICT Strategy
developed and approved
by the Board
No Trust
underpinning funded ICT
plan developed and
approved

Performance
Committee

2.

ICT Sub
Committee

No Trust Information
Strategy developed and
approved by the Board

5.

Failure to articulate
workplan

1039 data quality hinders
reporting

6.

Lack of fully
developed user group to
support prioritisation and
engagement

1452 failure to meet required
timelines for FOI

Metrics
1.
No clinical risks
associated with ICT
infrastructure /
systems / information
Independent / semiindependent
1.
NHSE/I
2.
CCG
3.
STP
4.
Local Care
Board
5.
Internal Auditors

st

Inherent risk

Supporting internal
groups and forums
reporting to ICT Sub
Committee and
attended by
representatives from
each Division and
Corporate Function

No Trust
underpinning funded
Information Plan
developed and approved

Risks from Risk Register:

1178 failure to achieve
paperless services

1.
1.

Risk as at 1 April

4 Internal Audit report
showed reasonable
assurance on data
quality and cyber security
maturity audit completed
5 Digital User Group is in
place with representation
from Trust, Council and
CCG to ensure
Islandwide approach and
ensure effective links to
wider STP developments

Outcomes:
1.
ICT Strategy
approved by Board
2.
ICT underpinning
funded plan with agreed
timescales
3.

3&4 Ongoing funding
applications and
progression to accessing
support for digital
programmes
1&2 An ICT work plan
has been developed and
this is leading into the
development of a draft
information strategy that
will commence
governance approvals in
Q4

Current risk level Q3

Target risk position by 31/3/19

Likelihood

Impact

Score

Likelihood

Impact

Score

Likelihood

Impact

Score

Likelihood

Impact

Score

5

4

20

4

4

16

4

4

16

2

4

8

Strategic Theme: STRATEGY / ENGAGEMENT
Risk Appetite: OPEN
Risk: Failure to set out and implement an estates and facilities
strategy / plan

SO5: Objective: LEAD STRATEGIC CHANGE ON ISLE OF WIGHT

Committee: TRUST BOARD

Executive Lead: DIRECTOR FEIMT
CQC Domain: WELL LED
STRATEGY
Risks to objective

Enabling Strategy: TRUST OVERALL

Controls

Principal risks:
1.
Condition:
Failure to set out and
implement an estates and
facilities strategy / plan

2.

3.

Cause:
Lack of a Trust overarching Estates and
Facilities Strategies
Consequence:
Failure to deliver a vision of
effective, efficient,
affordable high quality
health services for the
population of the Isle of
Wight
Risks from Risk Register:
1466 repairs and
maintenance
1493 asbestos
management

4.

5.

Gaps in controls

Sources of
Assurance

Assurance outcomes
/ gaps

Action plan

1.

Management
assurance

Gaps:

1.

No Estates and
Facilities Strategies
developed and
approved by the Board

Increased Executive
Director input
Trust-wide workarounds
in place to address gaps in
Estate provision caused by
lack of strategic approach

2.

No underpinning
funded Estates and
Facilities plans
developed and
approved

Estate forums and
groups in place including
regional groups external to
the Trust via the STP

1.
1.

2.

Performance
Committee
Estates and
Facilities Sub
Committee

Supporting internal
groups and forums
reporting to Estates and
Facilities Sub
Committee and
attended by
representatives from
each Division and
Corporate Function

Development of the
acute services redesign –
option 4 recommended by
CCG 1/2/18 and supported
by the Trust’s Board

Progress /
Timescales

Estates and Facilities
Sub Committee to be
established

2.

Estates Strategy to be
developed

3.

Estates underpinning
funded plan to be
developed

4.

Facilities Strategy to
be developed

5.

Facilities underpinning
plan to be developed

3&4 -Overarching
strategy work with the
Council and CCG
finalising an Islandwide
plan which will inform
estates strategy
development
3 - Engagement with
STP estates groups
continues but
development of ASR
implications has not been
at anticipated pace.
3 -Ongoing service
reviews across SAA to
explore partnership
working

Solent Acute Alliance
(SAA) to review how a range
of services (pharmacy,
spinal surgery, renal,
vascular & back office) can
be better coordinated
between Southampton,
Portsmouth and IoW

Building management
system
Ventilation and plant
maintenance

Metrics
1.
No clinical risks
associated with
Estates and Facilities

Outcomes:
1.
Estates and
Facilities Strategy
approved by Board

Independent / semiindependent
1.
NHSE/I
2.
CCG
3.
STP
4.
Local Care
Board
5.
internal Auditors

2.

3 & 4 -Strategy review
commenced with
Trustwide meeting to
prioritise initial focus –
high level schemes
identified and will be
updated to Performance
Committee in Q4

Estates and
Facilities underpinning
funded plans with
agreed timescales

3 - Wight Life Partnership
review of North Site
completed and wider
review of options for use
under development
1 - Estates and Facilities
sub-group established

st

Inherent risk

Risk as at 1 April

Current risk level Q3

Target risk position by 31/3/19

Likelihood

Impact

Score

Likelihood

Impact

Score

Likelihood

Impact

Score

Likelihood

Impact

Score

5

4

20

4

4

16

4

4

16

2

3
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Executive Summary
Key areas of activity to note this month include:
•
12 Serious Incidents were declared during January, with 12 SI’s have been reported to date in
February.
•
11 SI cases were submitted to CCG for closure, 8 were submitted within timescale, 3
submitted out of timescale. Three of cases submitted were requests for downgrading.
•
There was a decrease in formal complaints during January in comparison with December.
•
Work has commenced on the Quality Accounts 2018/19
•
The Quality Improvement Board ratings across the Quality Improvement Plan are set out in
the report and show a number of areas of limited assurance at this stage
Key Recommendation
The Board is asked to consider the following recommendations:
•

Decide if sufficient assurance has been received in relation to the issues raised in the Quality
Report
Page | 1

Quality Report
Trust Board
7 March 2019
1.

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

2.

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

3.

Quality Report
The December Quality Dashboard has been discussed at the March meeting of the Quality
Committee. Key areas to note include:
•
•
•
•
•

4.

DNACPR – 100% compliance
NEWS Compliance – 10% improvement year on year
Duty of Candour – Medicine 19 of 54 cases this month
Right Patient “Super Stranded” – 13.6% improvements year on year
Acute complaints closed in time

Serious Incidents

4.1 New incidents reported
12 serious incidents were declared to the Isle of Wight Clinical Commissioning Group
(CCG) during January 2019.
In February, up to 20.02.19, 12 serious incidents have 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
In Jan 2019, 11 cases were submitted to the IW CCG for closure; 8 were submitted within
timescale; 3 were submitted out of timescale. Three of the cases submitted were requests
for “downgrade” as further evidence indicated that they did not fit the criteria for reporting
under the SI framework 2015.
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Below is a summary of closure by Division for year 2018/19 (up to 20.02.19).
DIVISION

Area

Acute

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

Ambulance
Mental
Health
Community

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

Number out
of time
28

Number intime
13

Downgrades requested
(of totals on left) 
9

59

26

22

7

9

3

5
19

2
9

2
0

7

7

4

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

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

20
7
35%

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

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

40
4
10%

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

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

9
4
44%

9
4
44%

Jan-19
12
11
92%
8
67%
7
11
8
73%

5.

Inquests
At the time of reporting we are still awaiting information from inquests held in January 2019.
However no witnesses were called during January, so all cases were read-through only.
Information from the January cases will be reported in the March Report.

6.

Claims
In January 2019 there were no new non-clinical claims raised and 5 new clinical claims, the
Trust also received:
• 1 potential claim for missed meniscal tear in knee in the Emergency Department;
• 1 actual claim re-opened following a challenge to a Letter of Response defending an
allegation for failure to diagnose breast cancer;
• 1 actual claim for no antibiotics given following open reduction and internal fixation of
Weber C ankle fracture.
In January 2019 there were 2 old PCT claims closed – both in relation to allegations at birth
in April 2010 and November 2011. The Solicitors are no longer instructed.
There were no non-clinical claims closed in January 2019.
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7.

Complaints
During January 31 complaints were received compared to 36 in December 2018. Of the
complaints received 29 were new complaints and 2 were returning complainants. 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.
97% of complaints were acknowledged in time; of the 38 complaints closed in January 39%
were managed within the agreed timescale, which is a deterioration on the 55% managed
in December 2019.
Performance against response rates is reported at the Trust Leadership Committee (TLC);
as well as being monitored at the Patient Experience Sub-Committee and Divisional Quality
Boards. A weekly flash report is sent out by the Patient Experience Team to the Executive
Team and Care Group Leadership Teams to ensure they are aware of the position of
complaints in their areas.
The Trust is aiming to achieve a 75% compliance with the 30 day timescale by the end of
the financial year 2018/19.
Improvements have been seen in the numbers of days that complaints are overdue, which
is a positive step forward for the Trust.

8.

Patient Surveys
During January the Trust received the results of the National Adult Inpatient Survey, further
details of the embargoed results can be found in Part 2 Board Papers. The Trust will be
receiving a presentation from the Survey Provider Quality Health to review the results in
more detail and identify the learning to ensure appropriate action is taken on this feedback.
At the time of reporting the National Cancer Patient Experience Survey 2018 is in progress
and early field work on the National Community Mental Health Survey and Maternity 2019
is underway.

9.

Board Assurance Framework
The Board Assurance Framework was reviewed through each of the Quality Committee,
Performance Committee, and Audit Committee at their respective meetings in February to
review and consider the proposed position at the end of Quarter Three, which has been
submitted the Board for consideration in March.
The proposed approach at the end of Quarter Three supported by the Committees in their
February meetings 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
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Tracking of progress throughout Quarter Four is underway and will be updated through the
committees with a key focus on those risks that are not expected to achieve the target risk
rating. A full report is included in the papers for this Board meeting.
10. Quality Accounts
Work has commenced on the Quality Accounts for 2018/19, which cannot be completed
until the year ends. A stakeholder event is planned for the 8 March which will help inform
the quality priorities for 2019/20 in line with our Quality Strategy. Cards have been
distributed to key stakeholders seeking their views prior to this event.
The Trust is also currently undergoing the routine ‘limited assurance’ audit required as part
of the Quality Accounts process. The Quality Committee will receive the key milestones for
the Quality Accounts and progress against them at its April 2019 meeting. This monitoring
will continue until publication in June 2019. The Trust Board will be asked to formally
approve the Quality Accounts prior to publication.
11. Quality Improvement Programme
The Quality Improvement Board met for the third time on the 13th February 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:
Quality Improvement Plan

Status (13/02)

CQC regulatory actions – provider level

Risk

Mental Health Section 31

Limited Assurance

Mental Health CQC Actions

Limited Assurance

Acute CQC Actions

Risk

Community CQC Actions

Limited Assurance

Ambulance CQC Actions

Limited Assurance

10 week safe Programme

Assured

Trust Quality Strategy

Limited Assurance

Mental Health Quality Strategy

Risk

Acute Quality Strategy

Risk
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Community Quality Strategy

Limited Assurance

Ambulance Quality Strategy

Limited Assurance

Cultural Programme

Limited Assurance

Leadership Programme

Assured

QI Training and outputs

Limited Assurance

Patient Flow

Risk

Theatres

Risk

Outpatients

Limited Assurance

Community Mental Health

Limited Assurance

Older Peoples Mental Health

Risk

Mental Health Rehabilitation

Limited Assurance

Learning Disabilities

Limited Assurance

Community Service Redesign

Limited Assurance

Acute Service Redesign

Risk

12. CQC
The Trust received their CQC Provider Information Request (PIR) with a deadline of
submission of 4th March 2019. Any risks identified through the collection of information are
to be discussed at the Executive Team Meeting. Core Service CQC Self-Assessments will
be discussed at Board Seminar on 7th March to be signed off before submission.
The Non-Executive Directors have scheduled a check and challenge session 9th April to
review all regulatory actions, progress and gain assurance of delivery with each Division.
13. Recommendations
The Board is asked to consider the following recommendations:
•

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

Suzanne Rostron
Director of Quality Governance
February 2019
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Key Points :
Referral to Treatment ‘Incomplete’
The Trust under-performed against January's Referral to Treatment Incomplete trajectory of 88.8% at 80.6%. A
revised trajectory based on total waiting list size was submitted earlier this financial year at the request of
NHSE.
Our forecast ‘do nothing’ scenario for admitted waiting list size at the end of February was 3,170. With
maximum impact of all the planned interventions, it was forecast that we could reduce this to 2,394. Due to
limited take up of outsourcing, an inability to staff all weekend lists, and fewer beds than modelled available to
surgery, the current admitted list size is 2,682, 288 higher than the best case scenario at this time but still
significantly lower than the worst case scenario.
The Trust has also been materially impacted by an increase in the incomplete non admitted pathway, referrals
YTD are over 3,000 higher than this time last year. The increase in referrals to surgical services have been
particularly marked with 7.4% growth. Despite overachieving on the outpatient SLA by 1,855 contacts, capacity
has not been able to entirely match the sudden increase in demand and the incomplete non admitted waiting
list stands at 633 higher than modelled.
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One ENT 52 week wait was reported in January and was identified as part of the review of all PTLs. This
patient was urgently reviewed and their issue had resolved which meant they did not require surgery. The
patient did not come to harm due to the wait.
The actions previously reported to improve the elective activity levels continue to be implemented, in particular:
•
•
•
•
•
•

Winter Bed Capacity has increased with all beds open on Compton and a focus on timely discharge
from all wards.
Weekend day case lists scheduled until the end of March continue.
Outsourcing work continues although Care-UK take up following initial screening has been
disappointing.
The Trust has worked with the CCG to switch on ‘red capacity’ alerts in e-referrals to ensure GPs offer
choice at the point of referral.
The plan for long waiting patients is reviewed at patient level on a weekly basis to monitor any variation
to plan
Analysis of the causes of the increase in referrals is ongoing within the Trust and CCG.

Additional actions include:
• Theatre productivity ongoing delivery via 3 work-streams (scheduling, pre-assessment and processes
and controls in theatre)
• Theatre productivity opportunity identified by Four Eyes being incorporated into Theatre Project
• The PTL validation being undertaken by 'Clear PTL' to identify any possibilities for further waiting list
reduction is complete from the trust side and results are expected soon
These actions will:
• Increase capacity for elective activity both locally and on the mainland
• Improve tracking of both non elective and elective activity at patient level
• Maximise the theatre utilisation for the delivery of elective activity during the remaining financial year
and into 19/20.
62 Day Cancer
The Trust (as at 20/02/19) is provisionally under-performed against January's 62 day Cancer trajectory of
85.0% at 76.83%, a slight improvement from December.
Our local performance, if the shared treatments with tertiary centres were excluded, would provisionally be at
88.57%. Colorectal and urology specialties remain the most challenged and our focus is on how we increase
capacity or improve the pathways for these patients. Our performance, if we excluded all urology, would
provisionally be at 84.75% for January.
Other issues include diagnostic capacity, both locally and at tertiary centres. This is being closely monitored
and delays in Inter Trust referrals for both diagnostics and treatment are being picked up with mainland
partners each week.
Actions
•
•
•
•
•

Twice weekly huddles for each tumour site and ‘live’ tracking
Increased Endoscopy Capacity being planned
New Urology Pathway to be established which will reduce referral to diagnosis wait by 10-20 days
Implementation of practices adopted by tertiary centres to manage cancer pathway
Monthly Cancer Steering Group meetings to improve performance of the 62 day cancer target

A monthly reduction in patients beyond 62 days will occur due to increased treatment. This will mean that the
numbers waiting will reduce to approximately 45 by September and support the achievement of the 85% target
for Cancer 62 days.
Diagnostics
The Trust under-performed in January against the Diagnostics Standard of 99% at 92.0%.
This is an unexpected drop in performance which has been caused by a data reporting issue around
Endoscopy and is not due to a change in performance, only our visibility of it.
Actions to recover
•

Extra additional lists to meet unexpected 6 week wait backlog will be initiated. This will be provided by
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•
•

a mixture of internal and external lists
Longer term plan to manage Endoscopy capacity will be proposed with a business case to provide
additional resource to meet demand
Investigation underway to understand cause of data failure and learn lessons

The outcomes of these actions will be to expedite recovery of Endoscopy performance and recover any
backlog position by end April 2019. The business case will then look at longer term reduction of those on the
wider waiting list.
Super Stranded Patients
The target for reducing super-stranded patients, i.e. Those patients who have a stay of 21 days or more, has
been set nationally to help reduce bed occupancy to increase safe flow through the system. The Trust is
required to have reduced the number of patients by 26% compared to 2017/18 from 53 (as at June 2018) to 39
(by December 2018) to enable released bed capacity.
At the end of January the Trust had 48 super-stranded patients. This position aligns with a decline in the
delayed transfers of care (DTOC) over the same period for the system and limited market capacity. 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 mtg
Daily review and monitoring of all stranded patients by Clinical Navigators
Daily escalation of performance issues through system calls as required
Multi-organisation super-stranded patients group starting by the end of February to concentrate on nonDTOC patients who are still in hospital too long

Patient Waits at 40 Weeks and above
There are a total of 118 patients waiting over 40wks and the majority are within the orthopaedic specialty. All
patients are monitored weekly and if over 46 weeks receive a clinical harm review. Actions to address long
waiting patients are detailed above in the RTT target section.
Winter highlights
• Since June 2018 the Trust has seen an 11% improvement in ECS performance in comparison to the
England Median
• Our last week performance (12/02/19) was 3rd in region
• Maintaining Acute Emergency Care in Medical Assessment Unit (MAU) has led to a 400% increase in
throughput
• Nurse led Discharge Lounge has proven effective in maintaining improved discharge levels
Actions/Next Steps:
• Continued daily review of staffing capacity to manage surge in demand if required
• Ambulance training of bank staff to fill gaps where required
• Discharge co-ordinators training before transferring to the wards in mid-March
• Internal Escalation Plan refresh is underway
• The System Resilience Delivery Group is scheduled to take account of the 20/20 workshop, the
regional escalation plan, and any alignment with the Hampshire CCG Partnership plans in order to
issue a revised plan in the Spring/Early summer of 2019
• Monitoring of expenditure for each scheme including monthly forecast for year end
th
• For the Local Authority, the second Internal Domiciliary Care Team is due come online 25 Feb which
will create more capacity in the community
Finance
The Division is currently showing a £6.8m overspend year to date. The year-end forecast is expected to be
£10.5m which the Acute Division has been challenged to reduce by £790k by year end.
Areas of focus that are contributing to the overspend are;
• Additional beds open to support patient flow
• ED/MAAU – particularly the use of agency staff to cover vacant positions
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•
•
•

RTT, activity performance and forecast income position
Agency usage continues to cause adverse variances, however a new Master Vendor for nurses was
introduced in November and is having a positive impact on spend
YTD position includes winter expenditure

On a positive note, the Acute contract PBR performance has overachieved, offsetting some of the expenditure
described above.
CIP - local schemes have overachieved but cross cutting schemes have under delivered. The key focus of the
division is to review local schemes to ensure they become recurrent savings.
Actions/Next Steps
• Main areas of focus for the Care Groups are cost cutting schemes and Compton spend
• To achieve the year end forecasts the Care Groups have been issued with control totals for
expenditure over the next 3 months
• Internal weekly meetings are occurring to ensure close monitoring of year-end position and to action
any variations to the plan.
HR/Workforce
At the end of January, appraisal compliance was reported below the 85% target at 78.7% .
This is an increase on December @ 75.61%. Further Care Group validation confirms this figure to be 81.41%
which still remains under target. This can be broken down as;
• CSCD 76%
• Med
82.29%
• SWCH 83.51%
Sickness
Sickness absence has decreased slightly in month to 5.03% down from 5.84% for the division. Anxiety, Stress
and Depression remains highest reason for absence, with an increase in Gastrointestinal and
Colds/Coughs/Flu.
Sickness deep dives have been offered by HR Business Partner to Ward Areas on an ongoing basis. For hot
spot areas current planned and delivered activity in these areas are;
th
• CCU - workshop delivered to Team Leaders on return to work interview techniques on 5
February
• Blood Sciences –Sickness Deep dive completed and provided advice in line with policy on
management of short term sickness. Good compliance to RTW interviews. LTS cases are
being reviewed/managed with support of OH and in line with process. HRBP to meet with
manager in one month to review again.
• Gen Medicine – All Ward areas completing management plans for sickness absence and HON
to review
• Appley – sickness follow up deep dive planned Feb 2019 and an action plan is in place for all
Long term and short term sickness
st
• Theatres – workshop delivered to Team Leaders on sickness absence on 31 January
Mandatory Training
Continues to remain on target at 85%

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

It is recommended that the Board note the Acute Division’s current operational performance.
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Excellent Patient Care

1

Key Performance Indicator

Patients that develop a grade 4 pressure ulcer
Patients that develop an ungraded pressure ulcer

Excellent Patient Care

Data to

Target
18/19

Actual
YTD

Actual
Month

Jan-19

3

0

N/A

Jan-19

0

20

N/A

4 Month Trend

Exception
Report
Required
NO
YES

Key Performance Indicator

Emergency Care 4 hour Standards
Emergency Care 4 hour Standards

4 Month
Trend

Exception
Report
Required

Target 18/19

Actual
YTD

Actual
Month

Jan-19

95%

81%

82%

YES

81%

82%

YES

Data to

Jan-19

Trajectory
88.0%

Jan-19

0

3

3

NO

VTE (Assessment for risk of)

Jan-19

>95%

98.9%

99.1%

NO

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

MRSA (confirmed MRSA bacteraemia)

Jan-19

0

0

0

NO

All Cancelled Operations on/after day of admission

Jan-19

-

284

27

NO

Jan-19

0

2

0

NO

C.Diff (confirmed Clostridium Difficile infection stretched target)

Jan-19

7

10

2

NO

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

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

Jan-19

10

8

N/A

NO

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

Jan-19

30.0%

1.7%

2.7%

NO

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

Jan-19

-

7

N/A

NO

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

Jan-19

95.0%

1.4%

3.7%

NO

Falls - resulting in significant injury

Jan-19

5

10

N/A

NO

Mixed Sex Accommodation Breaches

Jan-19

0

119

13

YES

Symptomatic Breast Referrals Seen <2 weeks*

Jan-19

93.0%

93.1%

92.1%

YES

Formal Complaints

Jan-19

-

281

11

NO

NO

RTT % of incomplete pathways within 18 weeks - IoW
CCG

Jan-19

92.0%

-

80.1%

YES

Cancer patients seen <14 days after urgent GP
referral*

Jan-19

93.0%

96.3%

93.9%

Cancer Patients receiving subsequent Chemo/Drug
<31 days*

Jan-19

98.0%

100.0%

100.0%

NO

RTT % of incomplete pathways within 18 weeks - NHS
England

Jan-19

92.0%

-

91.2%

YES

Cancer Patients receiving subsequent surgery <31
days*

Jan-19

94.0%

98.4%

100.0%

YES

Zero tolerance RTT waits over 52 weeks (Incomplete
Return)

Jan-19

0

1

0

NO

Cancer diagnosis to treatment <31 days*

Jan-19

96.0%

99.0%

100.0%

NO

RTT Incomplete Trust Combined

Jan-19

92.0%

-

80.6%

YES

Cancer Patients treated after screening referral <62
days*

Jan-19

90.0%

93.9%

66.7%

NO

RTT Incomplete Trust Combined

Jan-19

Trajectory
84.5%

-

80.6%

YES

Cancer Patients treated after consultant upgrade <62
days*

Jan-19

No measured
operational
standard

71.4%

100.0%

NO

No. Patients waiting > 6 weeks for diagnostics

Jan-19

17

828

143

YES

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

Jan-19

85.0%

74.2%

74.4%

YES

% Patients waiting > 6 weeks for diagnostics

Jan-19

99%

95.5%

92.0%

YES

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

Jan-19

79.3%

74.2%

74.4%

YES

Theatre Utilisation - Audit Commission (NEW)

Jan-19

-

67.2%

59.7%

NO
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Summary Hospital-level Mortality Indicator (SHMI)
July-16 - June-17

Published
Jan 2018

1

1.097

-

-

Variable Hours (£000) (Trust Wide)

Jan-19

854

15,768

1,483

YES

Never events

Jan-19

0

1

0

NO

Staff absences - Acute

Jan-19

3%

-

6.00%

YES

Stroke patients (90% of stay on Stroke Unit)

Jan-19

80.0%

83.9%

79.4%

NO

Staff absences - CSCD

Jan-19

3%

-

5.91%

NO

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

Jan-19

60.0%

100.0%

100.0%

YES

Staff absences - GEN MED

Jan-19

3%

-

7.69%

NO

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

Jan-19

2,970.7

3,002.0

Staff absences - SWCH

Jan-19

3%

-

5.34%

NO

Total workforce SIP (FTEs)

Jan-19

2,775.3

2,756.0

Appraisal Monitoring - Acute

Jan-19

100%

-

74.57%

YES

Variable Hours (FTE)

Jan-19

195.4

2,338

246

Appraisal Monitoring - CSCD

Jan-19

100%

-

74.55%

YES

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

Jan-19

115

1249

255

NO

Appraisal Monitoring - GEN MED

Jan-19

100%

-

79.46%

YES

Stranded Patients

Jan-19

127

1255

140

NO

Appraisal Monitoring - SWCH

Jan-19

100%

-

76.09%

YES

Super Stranded Patients

Jan-19

46

493

48

YES

* Rolling year
*Cancer figures for January are provisional.

Mandatory Training*

Jan-19

85%

84%

84%

YES

Staff Turnover

Jan-19

5%

10.35%

0.47%

NO

Employee Relations Cases

Jan-19

0

128

24

NO

3

Commentary:
The Trust under-performed against January's Referral to Treatment Incomplete
trajectory of 88.8% at 80.6%. A revised trajectory based on total waiting list size was
submitted earlier this financial year at the request of NHSE.

90.0%

85.0%

80.0%

Reset Using 17/18 as baseline

Reset Using 16/17 as baseline

The Trust has also been materially impacted by an increase in the incomplete non
admitted pathway, referrals YTD are over 3,000 higher than this time last year. The
increase in referrals to surgical services have been particularly marked with 7.4%
growth. Despite overachieving on the outpatient SLA by 1,855 contacts, capacity
has not been able to entirely match the sudden increase in demand and the
incomplete non admitted waiting list stands at 633 higher than modelled.

95.0%

Performance

Our forecast ‘do nothing’ scenario for admitted waiting list size at the end of
February was 3,170. With maximum impact of all the planned interventions, it was
forecast that we could reduce this to 2,394. Due to limited take up of outsourcing, an
inability to staff all weekend lists, and fewer beds than modelled available to surgery,
the current admitted list size is 2,682, 288 higher than the best case scenario at this
time but still significantly lower than the worst case scenario.

Referral to Treatment Times
100.0%

Winter pressure

75.0%

One ENT 52 week wait was reported in January. and was identified as part of

the review of all PTLs. This patient was urgently reviewed and their issue
had resolved which meant they did not require surgery.. The patient did not

70.0%

come to harm due to the wait.
Actions
The actions previously reported to improve the elective activity levels continue to be
implemented, in particular:
•
Winter Bed Capacity has increased with all beds open on Compton and a
focus on timely discharge from all wards.
•
Weekend day case lists scheduled until the end of March continue.
•
Outsourcing work continues although Care-UK take up following initial
screening has been disappointing.
•
The Trust has worked with the CCG to switch on ‘red capacity’ alerts in ereferrals to ensure GPs offer choice at the point of referral.
•
The plan for long waiting patients is reviewed at patient level on a weekly
basis to monitor any variation to plan
•
Analysis of the causes of the increase in referrals is ongoing within the Trust
and CCG.
•
Additional actions include:
•
Theatre productivity ongoing delivery via 3 workstreams (scheduling, preassessment and processes and controls in theatre)
•
Theatre productivity opportunity identified by Four Eyes being incorporated
into Theatre Project
•
The PTL validation being undertaken by 'Clear PTL' to identify any
possibilities for further waiting list reduction is complete from the trust side
and results are expected soon
Impact
These actions will:
•
Increase capacity for elective activity both locally and on the mainland
•
Improve tracking of both non elective and elective activity at patient level
•
Maximise the theatre utilisation for the delivery of elective activity during the
remaining financial year and into 19/20.

Data

Average

Upper

Lower

Outside

Relative to Average

Movement

Target

Trajectory

4.0%
Performance
Movement
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RTT Incomplete Performance

2.0%
(2.0%)
(4.0%)

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

17/18

88.7%

91.2%

91.9%

92.3%

92.3%

92.2%

91.7%

90.9%

88.0%

85.7%

84.9%

84.0%

18/19

84.1%

85.2%

85.1%

84.5%

82.0%

81.1%

80.8%

81.0%

81.6%

80.6%

Target

92.0%

92.0%

92.0%

92.0%

92.0%

92.0%

92.0%

92.0%

92.0%

92.0%

92.0%

92.0%

Trajector

84.1%

85.5%

88.8%

89.1%

89.3%

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

85.2%

84.5%

87.7%

88.0%

79.5%

86.8%

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

4

Commentary:

110.0%

•

100.0%

•

Our local performance, if the shared treatments with
tertiary centres were excluded, would provisionally be
at 88.57%. Colorectal and urology specialties remain
the most challenged and our focus is on how we
increase capacity or improve the pathways for these
patients. Our performance, if we excluded all urology,
would provisionally be at 84.75% for January.
Other issues include diagnostic capacity, both locally
and at tertiary centres. This is being closely monitored
and delays in Inter Trust referrals for both diagnostics
and treatment are being picked up with mainland
partners each week.

Actions:
• Twice weekly huddles for each tumour site and ‘live’
tracking
• Increased Endoscopy Capacity being planned
• New Urology Pathway to be established which will
reduce referral to diagnosis wait by 10-20 days
• Implementation of practices adopted by tertiary
centres to manage cancer pathway
• Monthly Cancer Steering Group meetings to improve
performance of the 62 day cancer target
Impact:
A monthly reduction in patients beyond 62 days will occur
due to increased treatment. This will mean that the
numbers waiting will reduce to approximately 45 by
September and support the achievement of the 85%
target for Cancer 62 days.

90.0%
Performance

•

The Trust (as at 20/02/19) is provisionally underperformed against January's 62 day Cancer trajectory
of 85.0% at 76.83%, a slight improvement from
December.

80.0%

70.0%

60.0%

50.0%
Data

Average

Upper

Lower

Outside

Relative to Average

Movement

Target

Trajectory

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

Performance
Movement
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Cancer urgent referral to treatment <62 days*

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

17/18

92.5%

72.3%

82.0%

71.2%

92.6%

78.5%

82.9%

78.5%

81.8%

65.3%

89.6%

86.2%

18/19

73.4%

66.7%

72.6%

81.8%

70.5%

77.0%

76.7%

71.1%

76.5%

74.4%

Target

85.0%

85.0%

85.0%

85.0%

85.0%

85.0%

85.0%

85.0%

85.0%

85.0%

85.0%

85.0%

Trajector

75.0%

68.1%

85.0%

85.0%

85.0%

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

75.8%

86.5%

80.0%

79.6%

79.8%

82.1%

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

4

Diagnostic Waiting Times

5

Commentary:
100.0%

Issue
This is an unexpected drop in performance which has been caused
by a data reporting issue around Endoscopy and is not due to a
change in performance, only our visibility of it.

Performance

The Trust under-performed in January against the Diagnostic
Standard of 99% at 92.0%.

95.0%

90.0%

85.0%

Actions
• Extra additional lists to meet unexpected 6 week wait backlog will
be initiated. This will be provided by a mixture of internal and
external lists
• Longer term plan to manage Endoscopy capacity will be
proposed with a business case to provide additional resource to
meet demand
• Investigation underway to understand cause of data failure and
learn lessons
Impact
The outcomes of these actions will be to expedite recovery of
Endoscopy performance and recover any backlog position by end
April 2019. The business case will then look at longer term reduction
of those on the wider waiting list.

80.0%
Data
Performance
Movement
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Patients waiting > 6 weeks for diagnostics
105.0%

Average

Upper

Lower

Outside

Relative to Average

Movement

Target

Trajectory

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

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

99.1%

98.3%

17/18

99.8% 100.0%

99.5%

99.2%

97.7%

97.1%

95.8%

96.1%

98.0%

98.7%

18/19

97.9%

97.5%

95.2%

90.3%

91.5%

96.1%

98.6%

98.8%

98.0%

92.0%

Target

99.0%

99.0%

99.0%

99.0%

99.0%

99.0%

99.0%

99.0%

99.0%

99.0%

99.0%

99.0%

Trajector

98.0%

96.0%

99.0%

99.0%

99.0%

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

99.0%

84.5%

99.0%

98.9%

79.5%

99.0%

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

Winter Assurance
M10 18-19 Operational Performance – Acute Services

Winter Key Performance Indicators:
Commentary:
•
•
•
•
•

Since June 2018 the Trust has seen an 11% improvement in
ECS performance in comparison to the England Median
Our last week performance (12/02/19) was 3rd in region
Plan to move Minors and UCS developed
Maintaining Acute Emergency Care in Medical Assessment Unit
(MAU) has led to a 400% increase in throughput
Nurse led Discharge Lounge has proven effective in
maintaining improved discharge levels

Actions/Next Steps:
• Continued daily review of staffing capacity to manage surge in
demand if required
• Ambulance training of bank staff to fill gaps where required
• Discharge co-ordinators training before transferring to the
wards in mid-March
• Internal Escalation Plan refresh is underway
• The System Resilience Delivery Group is scheduled to take
account of the 20/20 workshop, the regional escalation plan,
and any alignment with the Hampshire CCG Partnership plans
in order to issue a revised plan in the Spring/Early summer of
2019
• Monitoring of expenditure for each scheme including monthly
forecast for year end
• For the Local Authority, the second Internal Domiciliary Care
Team is due come online 25th Feb which will create more
capacity in the community

Winter improvement work since September, ED performance
relative to peers has significantly improved
PERFORMANCE COMPARED TO ENGLAND A&E CENTRES AND RANK
Monthly 4 Hour Standard Compliance (all Trust attends)

95%

-14%
gap

Weekly Regional Performance 6 – 12 February 2019

90%

-3%
gap

85%

90th

80%
75%

132nd

6

Isle Of Wight NHS Trust

Jan-19

Dec-18

Nov-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

70%

England Median
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Finance based on Month 10
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Financial Performance December 2018

Commentary:

In Month

The Division is currently showing a £6.8m overspend year to
date. The year-end forecast is expected to be £10.5m which the
Acute Division has been challenged to reduce by £790k by year
end.
Areas of focus that are contributing to the overspend are;
• Additional beds open to support patient flow
• ED/MAAU – particularly the use of agency staff to cover
vacant positions
• RTT, activity performance and forecast income position
• Agency usage continues to cause adverse variances,
however a new Master Vendor for nurses was introduced in
November and is having a positive impact on spend
• YTD position includes winter expenditure
On a positive note, the Acute contract PBR performance has
overachieved, offsetting some of the expenditure described
above.
CIP - local schemes have overachieved but cross cutting
schemes have under delivered. The key focus of the division is
to review local schemes to ensure they become recurrent
savings.
Actions/Next Steps:
•
•

•

Main areas of focus for the Care Groups are cost cutting
schemes and Compton spend
To achieve the year end forecasts the Care Groups have
been issued with control totals for expenditure over the next 3
months
Internal weekly meetings are occurring to ensure close
monitoring of year-end position and to action any variations to
the plan.

Year to Date

Forecast

Budget

Actual

Variance

Budget

Actual

Variance

Budget

Actual

Variance

£'000's

£'000's

£'000's

£'000's

£'000's

£'000's

£'000's

£'000's

£'000's

Pay

5,944

7,040

1,095

54,856

60,564

5,708

71,327

79,948

8,621

Non-Pay

2,314

2,646

332

21,743

22,942

1,199

28,154

30,284

2,130

(6,792)

(6,828)

(8,796)

(9,013)

69,807

76,678

Income
Total

(821)
7,437

(821)
8,865

0
1,428

(36)
6,872

YTD Financial Performance

90,685

101,219

(217)
10,534
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Workforce
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Commentary:
At the end of January, appraisal compliance was reported below the 85%
target at 78.7% .
This is an increase on December @ 75.61%. Further Care Group
validation confirms this figure to be 81.41% which still remains under
target. This can be broken down as;
CSCD
Med
SWCH

76%
82.29%
83.51%

Sickness:
Sickness absence has decreased slightly in month to 5.03% down from
5.84% for the division. Anxiety, Stress and Depression remains highest
reason for absence, with an increase in Gastrointestinal and
Colds/Coughs/Flu.
Sickness deep dives have been offered by HR Business Partner to Ward
Areas on an ongoing basis. For hot spot areas current planned and
delivered activity in these areas are;
•
•

•
•
•

CCU - workshop delivered to Team Leaders on return to work
interview techniques on 5th February
Blood Sciences –Sickness Deep dive completed and provided
advice in line with policy on management of short term
sickness. Good compliance to RTW interviews. LTS cases are
being reviewed/managed with support of OH and in line with
process. HRBP to meet with manager in one month to review
again.
Gen Medicine – All Ward areas completing management plans for
sickness absence and HON to review
Appley – sickness follow up deep dive planned Feb 2019 and an
action plan is in place for all Long term and short term sickness
Theatres – workshop delivered to Team Leaders on sickness
absence on 31st January

Mandatory Training
Continues to remain on target at 85%

Appraisal update: as at 31 January 2019, Acute Division = 78.7%
Mandatory Training update: as at 31 January overall compliance = 86%
* Sickness data – December 2018
**Appraisal data includes Medics – December 2018
*** Mandatory Training – December 2018

SICKNESS ABSENCE

M10 18-19 Operational Performance – Acute Services

Benchmarking Report (1)
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Benchmarking Report (2)
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The Integrated Urgent & Emergency Care Division was established in early January – following on from
the Board agreement of the Ambulance Strategy recommending the bringing together of a number of
services. As a result of this change the reporting mechanisms have not fully embedded for the January
data and therefore aspects of performance and budget are included within the Acute Division report, in
addition to the content of this paper; this will be resolved in future reporting.

Emergency Care Standard
The Trust over-performed against January's Emergency Care Standard trajectory of 75% at 81.79%;
Attendances were 300 less than the previous month but breaches increased by over 200.
The actions previously reported continue to be implemented and embedded to enable intense focus on
flow and escalation within ED and in particular:
•

20% minimum specialty activity shift from the Emergency Department (ED) to Specialty
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Assessment Services in line with the recommendations of ‘Getting it Right First Time’ and the
Acute Services Redesign. This means we are directing medical expected and GP admissions
through to Ambulatory Emergency Care which part of the Medical Assessment Unit.
•

Both Ambulatory Emergency Care (Medical) and Surgical Assessment Unit functions will open in
what is the current Operational Control room area in order to provide necessary capacity for direct
patient placement into a specialty assessment ‘Same Day Emergency Care’ (SDEC) area.

•

20:20 input to support process changes within the ED to optimise internal ED efficiency with
particular reference to feedback from CQC observations, i.e. prevent crowding in the department,
clear staff allocation within the department and identification and escalation of the deteriorating
patient

•

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

•

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 – now in place and revised internal structures being embedded

Key Items of Information for Trust Board:
As reported to the Board at its February meeting the Emergency Care areas received four 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
The Trust has now received formal feedback from the Care Quality Commission and while they have
recognised many of the positive steps the Trust has put in place they also identified a number of
additional areas for improvement which we are addressing through an action plan which will be reported
back to the Care Quality Commission in April.

Ambulance
The Ambulance Quality, Performance and Divisional Board Meetings took place w/c 18th February.
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 and Safety items:
o

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

o

No new SI’s in January

o

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
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specialist paramedics to support the urgent and emergency agenda.

•

o

The service remains non-compliant with NARU cores standards. The National Ambulance
Resilience Unit has redrafted 167 interoperable capability standards to specifically align
them to the IoW. These have now been received by the trust from NHSE to review. A
meeting will be planned by NHSE and NARU to agree and sign off the contract variation
with the trust

o

Ambulance Appraisal at 66%, Mandatory training at 81% and Flu uptake at 48%

Performance items:

The January 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.

•

In January Cat 2 and Cat1 T standards were met

•

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:
o

The PTS Computer Aided Dispatch (CAD) Programme continues in order to support
integration between the CAD and the electronic booking system

o

Integration of EPCR and CAD continues

o

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 across the Division:
•

Ambulance appraisal position

•

Mandatory training position across the Division

•

Implementation of the Emergency Department action plan at pace

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

To receive this report
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Appendix 1
Ambulance Service Dashboard
January 2019

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

Performance report January 2019
999
Performance

Mean
standard

Mean

90% standard

90%

111 / IUC
Performance

Standard

Performance

Call Answer

N/A

9s

N/A

55s(95%)

Call Answer

95% < 60 seconds

94.998%

Category 1

7 minutes

10:13

15 minutes

19:58

Category 2

18 minutes

21:18

40 minutes

38:24

<5% after 30 seconds

2.81%

Category 3

N/A

66:56

120 minutes

155:43

111 clinician input

>20%

28.67%

Category 4

N/A

109:28

180 minutes

264:23

IUC (CAS) clinician –
calls triaged

>50%

54.31%

Calls abandoned

November

December

January

999 call volumes

2572

2783

2715

111 call volumes

7040

7807

7146

Total Ambulance
Responses

1643

1756

1730

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

2

Performance – January
2019

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

3

Workforce Scorecard

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

4

M10 Finance

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

5

Ambulance, Community, Corporate, Hospital, Learning Disability & Mental Health Services - www.iow.nhs.uk
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SAFE
• Community Nursing – Alice Webster and Jen Edgington met with Community Nursing Team to
explore opportunities to support demand of Diabetes; for example - CCG medicines
management pharmacist has agreed to review all Diabetic patients remotely to look at options
for reducing twice daily injections to once daily.
• Rehab beds – Community Rehab beds have been at an average 86% occupancy over the
past month. An average of 15 admissions and 12 discharges a fortnight. 4% of beds have
delays waiting to ASC or housing needs. The average Bartel score for admission to beds is 8this is indicative of a very dependent cohort of patients in these beds. Average length of stay
last month was 52 days however this was significantly impacted by lack of ASC staffing and flu
closing a home to admissions and discharges. We hope to recover this position in line with
national benchmark of 38 days.
• Community Division flu uptake – Process been implemented with service managers to identify
current uptake and collate reasons for refusal data and report being prepared. Current
position is shown as 58.4%. Performance report for division will incorporate this for
2019/2020.
• 10 week improvement cycles are in place across all services in the Division and monitored
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•
•

through Quality and Performance Committee to drive continuous improvement
Substantial progress made with CQC actions (0-19/Community Nursing) robust evidence to
demonstrate compliance with all ‘must do’s and should do’s’
We have had 0 formal complaints opened in January, and Division currently has 100% Duty of
Candour compliance on all SIs

EFFECTIVE
• Divisional quality strategy published and implementation plan developed and signed off by
Quality & Improvement Committee, where ongoing implementation will be monitored
• Quality Improvement – In line with Quality Improvement cycles we have been monitoring staff
satisfaction. General trend indicates an improvement in staff satisfaction within Community
Rehab team which is encouraging.
• Good progress being made with all Discharge areas of Acute, Urgent and Emergency Care
transformation programme from community perspective. Rapid Access Community Response
(RACR) care posts are currently being recruited.
CARING
• 39 feedback forms completed through MES in January 2019 - this is not working for
Community; the bespoke surveys have resulted in data that is poor, inconsistent and unvalidated. It has been agreed this will be added to the Risk Register for the Division and
mitigating actions identified.
• Pressure Ulcers – There is an increase in pressure ulcers being identified to those not on the
caseload, this will be monitored again next month with a view to undertaking a deep dive in
April.
RESPONSIVE
• Physiotherapy – problems have been identified around demand and capacity (see slides 4 &
5). A deep dive on data is taking place and this area has been added to risk register for
ongoing monitoring.
• Single Point of Access for Rehabilitation and Reablement – went live on 01/02/19. As part of
the Rehab, Reablement and recovery alliance *(supported by 20:20) the SPA is the first step
towards alignment of the service. The SPA has focused on bedded care referrals initially to
help the Acute Hospital streamline processes in line with Discharge to Assess models of care
WELL-LED
• Finance – Following allocation of revised control totals the division has identified a set of
initiatives to enable the revised control total to be delivered. Slide 6 provides a summary of
the current financial position. Delivery of the revised control total is being monitored through
weekly meetings with services. To date the division have a shortfall of £35K to meet the
revised control total. Work continues to monitor planned savings and find further funding to
meet the new control total.
• Workforce – Slide 7 shows the current position within the division with regards to workforce.
Mandatory training position is good and work continues around monitoring of Appraisals and
sickness. Training being delivered across teams around sickness management to continue
improvement.
• Sexual Health Contract for April 2019 onwards – Executive met with Public Health team and
confirmation around direct award for minimum of 1 year was agreed. Meetings continue over
next month to agree terms and contract value.
• Utilisation review of community estate underway, linking with Acute Minors relocation work.
Associated plan will be developed to address any areas identified.
COMMUNITY RISK
The Division has 4 risks which score over 15 now on the Risk Register with mitigating actions
identified. Summary below:
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Risk Score

Risk Description

16

37% of workforce due to retire in 5 years

16

Demand of Diabetes/ insulin administration on Community Nursing

15

IPPC: Poor Orthotics & Prosthetics clinical environment

Physio – Pelvic Obstetric and Gynae Physiotherapy (POGP) Specialist Service
Delivery at Risk
Key Recommendation
15

The Trust Board is asked to consider the following recommendations:
•

Information for assurance and increased familiarity with Community Division performance
packs

•

Recognition of areas of risk and focus through Exception Reporting.
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Performance Committee
Community Division
6 March 2019
Performance Report
Review of Month 10

Community Division Rehabilitation Staffing
During a number of cycles of Quality Improvement Community Rehab
have been monitoring staff satisfaction to ensure changes were not
having an impact on staff morale.
The results below are encouraging demonstrating a general trend of
improved staff morale.
Community Rehab Staff Satisfaction
Percentage of respondents stating they agree or strongly agree in each Domain:
Jun-18

Sep-18

Dec-18

1) I have felt supported and respected by
my colleagues

96

88

100

2) I am happy with the hours I worked

90

94

93

3) I have been able to do my job to a
standard I am personally please with

72

73

77

4) I have been able to complete my
workload demand

62

85

69

Community Division: Service Improvement
Children’s SLT:
• Waiting times well within target (average wait 5 weeks)
• Mandatory training is at 92% for the team
Sexual Health:
• Sexual Health and Well being in schools
Dietetics:
• Delivered Paediatric study day 14 January – 36 attendees. Satisfaction -100% excellent. All 36 strongly agreed they had improved knowledge, 34 strongly agreed
knowledge could be put into practice and 2 agreed it could
• Excellent feedback from parents for dietitian working in Paediatric diabetes – ‘I am less anxious when you are in the diabetic clinic as you provide clear information
and you are highly thought of by many of the parents’
Orthotics & Prosthetics:
• First prosthetic sockets produced with 3D scanning technology
• First lightweight carbon-fibre knee ankle foot orthosis (KAFO) produced and delivered
• Both services underspent
• Amputee rehab moving to electronic record keeping
0-19 Services
• Imms programme commenced and process successful
• Presentation by school nursing team to PEACH leads with island primary schools
Physio MSK
• First Point of Contact Msk Advanced Practitioner in GP Practices – service starting 25th February for a period of 1 year initially
• Occ Health CQUIN 2 year pilot 0.50 WTE B7 physiotherapist – rapid access for all Trust staff with MSK conditions. Significant reduction in MSK related sick days.
Awaiting confirmation of funding for 2nd year
Community Nursing
• SystmOne Audits – not perfect but showing improvements
Continence Service:
• Waiting lists down from 16 weeks+ to now under 12 weeks
• Catheter passport has been approved, to be launched Trust wide
• In response to a PSA, guidelines have been written for DRS/DRF for those with established spinal lesion & neurological conditions – sent to Clinical Standards
Committee
• E-learning module being written to accompany this guideline with planned patient story video
• Plans for a ‘continence’ day in conference room –TBA – to launch passport, guidelines and opportunity for practical session of DRF

Community Division Physiotherapy
Waiting List – as at 01/02/2019
Community Services
Physio - Adults
Physio - Childrens

Waiting List

Weeks
Total

Weeks
Total

Apr-18 May-18 Jun-18
730
729
775
64
78
76

Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19
731
756
791
777
809
737
760
83
76
77
100
84
91
98

0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 22 23 24 25 26 27 29 31 34 36 37 38 40 41 45 49 50 52+ Total
64 75 49 60 26 11 41 30 26 13 18 13 13 7 11 6 9 9 1 2 3 2 2 1 1 2 2 2 1 2 1 1 1 1 2 1 3 2 281 795

0
18

1 2
5 14

3
6

4
2

6
4

7
2

8 10 13 15 17 19 21 24 26 28 33 35 40 46 49 52+ Total
1 1 2 1 1 1 1 1 1 2 1 1 1 1 3
9
79

SPC

•

The WL as at 01/02/2019 showed 795
Adults to be waiting. This is based on
open referrals without an attended
appointment pulled from April 2013
onwards. There are some data quality
issues regarding the waiting list and
caseload that the service are aware of
and some of the longer waits should
have potentially been discharged.
Patients who have Cancelled or DNA’d a
previous appointment will be included.

•

The overall waiting list numbers are
variable but generally growing although
there is no direct correlation to POGP
given the various caseload sizes.

•

Data direct from the service showed
the POGP waiting list had 38 patients
waiting as at 19/12/18 with 64 further
patients awaiting re-appointment from
cancelled appointments. Going forward
we will monitor the waiting lists the
service hold to look at the trends.

Community Division Physiotherapy
Waiting Times
POGP
New appointments
Average waiting times
Max wait time
Waiting over 6 weeks

Apr-18
12
3
4
0

May-18
45
2
4
0

Jun-18
20
4
8
1

Jul-18
24
4
8
4

Aug-18
18
3
6
1

Sep-18
4
6
7
1

Oct-18
22
6
10
9

Nov-18
22
10
17
14

Dec-18
0
0
0
0

Jan-19
0
0
0
0

SPC

Specialist Practitioner
New appointments
Average waiting times
Max wait time
Waiting over 6 weeks

Apr-18
257
3
10
15

May-18
250
2
17
11

Jun-18
291
3
12
13

Jul-18
305
2
12
5

Aug-18
329
3
11
14

Sep-18
279
3
11
5

Oct-18
377
2
10
12

Nov-18
318
2
11
10

Dec-18
174
3
9
8

Jan-19
259
4
12
72

SPC

Childrens
New appointments
Average waiting times
Max wait time
Waiting over 6 weeks

Apr-18
27
5
12
5

May-18
34
3
6
0

Jun-18
21
4
7
3

Jul-18
32
5
10
4

Aug-18
35
3
6
0

Sep-18
17
4
9
1

Oct-18
34
3
8
1

Nov-18
22
3
6
0

Dec-18
19
3
4
0

Jan-19
32
3
5
0

SPC

•

Reduced activity in September for POGP had an effect on the waiting times for Oct – Nov with the average, maximum and those
waiting over 6 weeks increasing. Due to there being no New contacts seen since November there hasn’t been data to monitor, it
is expected that once New contacts are seen again these figures will all increase even further.

•

Specialist Practitioner had a reduction in New contacts seen in December due to staff illness, this had a knock on effect for
patients waiting over 6 weeks in January. Usually averaging at 10 a month, January saw figures increase to 72 although the
majority of these managed to get seen at just over 6 weeks.

•

Childrens figures have stayed mainly consistent throughout the financial year with the last few months seeing no waits over 6
weeks and the average waiting time staying at 3 weeks.

Please note not all long waits have been validated by the service so figures could change

Community Division - Financial Position (Month 10)

Achieving revised control total
Week beginning 11th February - initiation of urgent action
on Service Leads and the Community Management Team
to review service budgets to:
• Ensure forecast recruitment costs are accurate for all
recent leavers and starters
• Understand inconsistent (fluctuating) non-pay costs
and ensure forecasts are accurate
• Consider appropriateness of training/conferences
booked – no further approvals
• Identify any other amendments to Month 11 & 12
forecasts
• Develop list of further options to reduce costs and risks
associated
• Agree general spend principles as follows:

Limit travel and associated expenses
(accommodation and mileage)

Limit stationery orders, use up reserves

Limit supplies (eg cleaning products), use up
stocks

Delay start dates to 01/04/19 for new
recruitments

Offer unpaid leave to staff

Any non-pay reductions that do not impact
patients
• Agree governance structure to drive delivery of the
control total

Community Division – Workforce Scorecard

KPI

Budget

In post v
Budgeted FTE

In-post

Variance

440.25

374.27

-65.98

In month

YTD

Trust In Month

Trust YTD

0.67%

11.40%

0.83%

10.46%

In month

YTD

KPI Target

RAG

Sickness

3.51%

4.37%

3.5%

Appraisal*

80.66%

80.66%

85%

Mandatory
Training

90%

90%

85%

Turnover

* Sickness data – December 2018
**Appraisal data includes Medics – December 2018
*** Mandatory Training – December 2018

February 2019 Divisional Board Community
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The report outlines performance, risks and financial position for the Mental Health and
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The board is asked to take assurance from the current performance position of the Mental
Health & Learning Disabilities Service.
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Mental Health and Learning Disabilities Performance Report
1.

Good News:
 100 years of LD nursing was celebrated in February. The team had stalls in Main
th
th
Reception and Conference Room St Marys on 19 and 20 February.
 The EIP team has moved into new premises in Newport town centre. This central
community based facility enables the team to be more accessible and deliver
individual and group interventions from one location.

2. Performance Summary:
Effective:
As reported previously to Board the environment on Shackleton Ward continues to be a
significant challenge. Long term solutions are being considered, including the option to
convert Compton Ward into an integrated dementia/frailty unit delivered in collaboration
with acute and community services. However, this option will not be feasible for
completion until mid-2020. Options for reprovision of the service in the short term,
pending this are currently being explored.
Well Led
 The first Divisional Board Seminar was held on 13th February 2013 and was well
attended. This meeting is to be held quarterly and the intention is to bring together
the MH&LD Board and team leaders to explore key issues of division-wide
importance. The agenda for the first meeting included presentations on preparation
for the CQC inspection and Digital Dictation software.
 The new Clinical Director has started to review the medical staffing model across the
Division and is working with HR towards a more sustainable way forward.
 Appraisal performance continues on an upward trend and the January position was –
74.4% completed.
 Levels of sickness have remained at 7% in January. Training sessions team
managers regarding management of short term sickness have commenced and are
being facilitated by our HR Business Parter.
Caring
 The regular service user story slot on the agenda of the MH & LD Divisional Board
continues to be a powerful, interesting and moving experience for the Board
members. The Board find it very helpful to hear first hand the experiences of our
patients and their carers and this information will be used in our work to improve
service delivery and clinical pathways. The February Board heard directly from an
individual who shared the positive therapeutic benefits of peer work roles, and the
part they can play in recovery. The service user who shared the story has agreed to
support us in the work we plan to do to develop peer worker roles in the Division.
 Home Treatment team and Osborne Ward have worked with an individual to solve
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issues around non verbal communication methods when not in hospital and needing
to contact services in crisis. This needs further development within the Division and
IT colleagues were invited to the Board Seminar to discuss and request their
expertise to explore technology options.
 CAMHS have put in place a Children’s & Young Persons service user group to
discuss and agree how best to spend the money raised at the Charity Event in
November.
 A New End of Life (EoL) Care Self Assessment tool has been developed with
additions made for MH services and will be used on our Older Persons wards. The
initial assessment will be undertaken by the EoL Nurse Consultant and MH/LD Head
of Nursing and Quality (HoNQ). .
The EoL wording in the MHLD Quality Strategy has been amended:•We will recognise when people are dying
•We will involve and recognise family and people that important to the patient
•We will have conversations with people about their preferred place of care and
future wishes
•We will provide care in line with national guidance for end of life care
•We will educate and prepare the workforce.
 Work is currently taking place locally to develop a support network for Peer Support
workers. In some Trusts 10% of their workforce are Peer Support Workers, we
currently have a small number in just two teams and have recognised the need to
develop this role across services. We are connecting with the Wessex peer support
network to support this work.
Safe
 The Transformation Team have reviewed the consultant’s caseloads in the
Community Mental Health Service (CMHS) and identified further patients for potential
transfer to the new Wellbeing Service. The wellbeing service is now working with 55
individuals from the CMHS, supporting their discharge from the service. We are
working to identify a suitable base for the wellbeing service to operate from in order to
maximise the capacity of the service.
 A MH&LD link practitioner role has been developed in the Trust Adult Safeguarding
team. The Link Practitioner is meeting with all teams to see what support is required
and will be attending Quality and Risk Committee to ensure improved communication
and reporting in the Division.
Responsive
 There will be a significant increase in the number Children and Young People’s
Autism Assessments completed in February. A second assessment team has been
commissioned in response to the increasing waiting list. The Trust has agreed with
Barnardos that assessments will take place in the Family Centres in a number of
locations across the Island.
 High demand and limited capacity is leading to increased waiting times in the Adult
Autistic Spectrum Disorder (ASD) service and there is no capacity to deliver post
diagnostic support. The Division is working with wider Trust colleagues to explore
the potential to bring together ASD and ADHD services for children, young people
and adults in order to maximise the efficiency and resilience of the services.
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 NHS England have approved funding for 3 EIP staff to receive Behavioural Family
Therapy training. Provision of this therapy which will enable the team to respond to
the specific needs of patients on the caseload.
 Bed pressures continue across inpatient services with January figures showing over
occupancy across both Adult and Older Adult wards. It has been recognised that a
number of factors have impacted on this including a vacant Consultant post,
communication with local authority and reduction of the bed base in 18/19. The
Consultant post has now been covered by agency and there has been one applicant
for the NHS locum post, interview to be held w/c 25th February. In addition, a new
Medics and Managers meeting commenced on the 11/2/19 with attendance by
doctors, Ward managers, Local Authority, and CMHS. The aim is to facilitate a
joined up approach to bed management and identify barriers to discharge at the
earliest stage.
 Access and recovery rates in IAPT continue to be challenging due to ongoing staffing
shortages. Executive Pay Panel approval is in place for an additional agency
Psychological Wellbeing Practitioner but the service has been unable to fill the post.
January figures show improvement with regards to the recovery target and it is
anticipated that the year-end recovery target will be achieved. However, the access
target remains a significant challenge and on the current trajectory we are expecting
to under achieve against the local stretch target but will meet the national targets.
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3. Operational Risks:
nd
As of 22 February the MH&LD Division had 33 risks on the risk register.
Six of the risks are rated as high at this time. All high risks are reviewed on a monthly basis
as the divisional board.

Risk ID

Risk
Owner

Title

Opened

Risk level
(Inherent)

Risk level
(current)

Risk level
(Target)

1421

John
Doherty

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

25/09/2018

High risk

High risk

Moderate risk

1427

John
Doherty

Inability to
recruit and
retain
sufficient
staff to
deliver safe,
effective
services

02/10/2018

High risk

High risk

Moderate risk

1424

Lucie
Johnson

Lack of staff
engagement
across
MH&LD
division

25/09/2018

High risk

High risk

Moderate risk

1423

Lucie
Johnson

Insufficient
admin
capacity
across MHLD

25/09/2018

High risk

High risk

Moderate risk

1480

David
Sellers

Insufficient
resources
allocated to
the Adult
ADHD service

31/12/2018

High risk

High risk

Low risk

1479

David
Sellers

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

31/12/2018

High risk

High risk

Low risk
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Below is a brief update in relation to these risks.
1421:- A deep dive into the Division’s finances was held on 8/2/19. During the session the
revised control total was agreed and all assumptions were reviewed and revised.
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 sending representatives to the Nursing Times Careers Live event in Brighton on
nd
the weekend of 2 March.
1424:- The division has a Staff Engagement Committee which has developed an action plan
to address poor staff engagement.
1423:- Revised admin structure agreed by divisional Board, plan in place to commence
Organisational Change asap.
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.
4. Finance
Month 10 – 31st January YTD Budgetary Performance:-

A deep dive into the division’s finances was held on the 8/2/19. During this session the
MH&LD Division control total was agreed and all forecast assumptions were reviewed and
revised to reflect the true financial gap between the forecast and the control total. It was
apparent that the division had not included all income, and therefore this would be
addressed by the MH&LD finance lead. It was also agreed that a MH&LD Board seminar
session would be arranged to ensure that all Team Leaders/Ward Managers understood
their responsibilities in relation to financial oversight. This session would be used as a
catalyst to identify invest to save, and CIP measures. It has also been agreed that the
MH&LD performance and Quality Committees will be held on the same day to avoid
duplication and therefore freeing up an hour per month to focus on the division’s financial
performance
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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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Executive Summary
The report updates the Trust Board on the progress in respect of the governance around the Learning
from Deaths Framework and the Mortality Review processes.
•

Work is ongoing to embed revised processes to meet the requirements of the LfD framework.

•

The HMSR and SMR remain statistically lower than expected (Dr Foster).

•

The latest SHMI is continuing to reduce as at 30.01.19 its 1.01 (previous quarter 1.05) the trust
has therefore continued with its downward shift and the recent SHMI does not raise any new
concerns.

•

Nationally the SHMI and the way the information is available to trusts is being reviewed the aim to
make the data more accurate, timely and meaningful this has been reviewed by the trusts
mortality group.

•

Both the HSMR (78.8) and SMR (79.9) in the latest Dr Foster report (Jan 2019- time period Oct
17-September 18) demonstrate the trust remains statistically lower than expected with no cause
for concern.

•

Weekend/weekday admission shows that both emergency weekdays relative risk is statistically
‘below expected’ compared to acute non-specialist trusts across England this represents a
banding change from previous reports. The overall relative risk at weekends has also

decreased(last 6 data points) which demonstrates that the volume of activity has increased on
Saturdays and Sundays but the crude percentage rate has decreased
•

There is one new CUSUM alert in November (anal & rectal prolapse) which has been
investigated. The patient was appropriately treated and the notes were correctly coded. There is
no cause for concern in respect of this isolated case and the Medical Director was fully briefed.

Thematic analysis of learning from the process still follows similar patterns identified in Serious Incidents
and incident reviews namely:
•

Could the patient be identified earlier when nearing the end of life

•

Should a DNACPR have been completed earlier

All of these are already progressing as part of either the trust Improvement Plans or learning from
SI’s.
•

The Trust Mortality Review Group will continue to monitor themes and outcomes and as this more
defined process starts to embed the group will work collaboratively with the Care Groups and
directorates to learn from deaths and improve outcomes for our patients.

•

The original backlog of Structured Judgment Reviews (SJRs) identified last Spring/Summer has
been cleared work is ongoing to reduce the risk of this re-occurring with set timescales set for
SJR returns.

•

Work is underway led by the Medical Director in respect of the revised mortality processes being
recognised within SPA time.
The Trust has developed draft job descriptions for the new Medical Examiner role and papers are
being prepared for costings and resources required. NB Trusts will be expected to have Medical
Examiners and at present no funding has been identified for this by NHS England

Key Recommendation
The Board is recommended to receive assurance that the information provided by the Mortality Review
Group.
•

The HMSR, SMR and SHMI is being used to support an understanding of ratios, comparisons and
more importantly where relevant to learn in accordance with the Learning from Deaths
Framework.

•

Backlog of SJRs have been cleared

•

Next steps for the Medical Examiner role needs consideration

NB- The glossary of terminology related to the Mortality Process has been updated (appendix to the main
report)

Isle of Wight NHS Trust Board
Learning from Deaths – Mortality Report
February 2019
1. Introduction and Summary
1.1. Over the last 18 months the trust has reviewed, revised and improved its mortality review
process in response to the National Quality Boards report and the Care Quality Commission
(CQC) report ‘Learning, Candour and Accountability’. This is overseen for the Medical
Director by the Trusts Mortality Group and a mandated report is provided quarterly to Trust
Board. This report is the fifth of this nature and also serves as the report for the Quality
Committee.
1.2. A glossary was provided with the last report to assist with background information,
abbreviations, acronyms or commonly used language/terms in the mortality process.
1.3. The process of reviewing deaths is continuing to evolve, the Trusts Mortality Group is taking
shape and outcomes are beginning to be shared in a more timely way with
clinicians/specialities and care groups where applicable. Mortality Review processes within
Care Groups and specialities are also evolving in line with this.
1.4. As confidence, knowledge and expertise grows with the overall process/ framework and the
mortality screening process is embedded, the numbers of patients referred for SJR reviews
have remained at similar levels for the last few months. This trust continues to screen all ‘in
patient’ deaths (some trusts are reviewing a sample e.g. 1in10) and this trusts outcomes are
similar to the national picture this includes the numbers screened that then go on for further
review either by the Structured Judgement request( SJR) process or Serious Incident
investigations(SI).
1.5. The internal auditors (tiia) audited the trust last year against the new Learning from Deaths
(LfD) framework. The final report was received in November 2018 that acknowledged the
considerable changes and improvements to the process over the last year and that trust
procedures were found to be effective overall, some recommendations (a number of which
have already been completed) were made to continue to strengthen controls and these
recommendations now form part of the overall plan of the ongoing improvements to the
service and are monitored by the Mortality Group.
1.6 All of the historical SJRs in the backlog reported in June 2018 have now been undertaken
plans are in place and timescales are now monitored to reduce the risk of this occurring
again.
1.7 Care Groups are now represented at the Mortality Meeting and it needs noting the progress
that MH&LD, Ambulance and Community are making.

1

1.8 The Medical Director is currently reviewing SPA time to support the mortality process.
1.9 The trust still awaits further clarification on the roles of Medical Examiners (ME) and Medical
Officers (MO) proposed as part of the Learning from Deaths Framework. Given the
timescales involved discussions with the IW registrar and relevant services with the trust
have commenced. Job Descriptions are drafted and expressions of interest in the first
instance will be sort. This together with an initial outline plan of what it’s believed will be
needed resource wise(now we have a year’s worth of data) for this new role to be
implemented and supported, with a view to trialling it in the first instance to ensure we
provide effective cover. It’s anticipated that this will become a statutory requirement at some
point in the future and could be as early as September 2019.
1.10There is currently no additional funding identified to date by NHS England for these roles
and there is an expectation that Acute Trusts will have these roles in place from April 2019
and fully operationalised by September 2019 however there appears to be no mention of
them in the new standard contract. Led by the Medical Director changes to support the new
mortality processes (SJR) are being ‘woven’ into job planning. The Trust remains engaged in
the Wessex Medical Examiners Collaborative to ensure a pan Wessex approach.
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Latest mortality indicators for the Isle of Wight NHS Trust DR Foster report January
2019
Hospital Standardised Mortality Ratio (HSMR) & Standardised Mortality Ratio (SMR)
•
•
•
•

HSMR remains statistically ‘significantly lower than expected’- 78.8(CL: 71.7-86.5)
Weekday ‘below expected’
Weekend ‘below expected’
SMR remains statistically ‘significantly lower than expected’

For many years this trust has been compared to trusts in a ‘regional’ group however these
trusts are very different in type, size and demographics. From spring 2018 this trust asked
for comparators to trust’s more similar (Integrated or carrying a similar number of patient
superspells) to this one and again this trust has a significantly lower HSMR than all but one
of those trusts. Full details of the trusts for comparison are contained within the glossary.
Analysis by weekday or weekend admission shows that the emergency weekday relative risk
is statistically ‘below expected’ whilst emergency weekend relative risk is statistically ‘as
expected’ compared to acute non-specialist trusts across England.
2.1 Summary Hospital-level Mortality Indicator-SHMI
The Summary Hospital-level Mortality Indicator (SHMI) is a high level hospital mortality
indicator that is published by the Department of Health on a quarterly and annual basis. The
most recent SHMI for the Trust(30.1.19) is 1.01 which is a continued reduction on the
previous quarter/year(previous quarter 1.05).
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2.2 SJR outcomes see chart below.

SJR Outcomes Jan 18 - Dec 18
1 - Definitely avoidable
0

3
5

10

2 - Strong Evidence of
avoidability

10

3 - Probably avoidable
(more than 50:50)

92

4 - Possibly avoidable
but not very likely (less
than 50:50)
5 - Slight evidence of
avoidability

2.3 As already outlined the Mortality Group is on trajectory to have no unnecessary delays to the
SJRs being undertaken

Jan
18

Feb
18

Mar
18

April
18

May
18

June
18

July Aug
18
18

Sept
18

Oct
18

Nov
18

Dec
18

Deaths *

75

55

53

51

45

46

43

41

28

38

47

50

Deaths *
Screened

74

55

50

50

45

44

42

37

27

31

45

47

SJR’s

24

23

16

16

9

7

8

6

7

5

7

7

SJR’s
Completed

24

23

15

16

9

5

6

6

6

5

3

2

* Includes ITU/ED
The above figures are of 29.01.19. All of the assigned SJRs from the original back log are now
in progress and numbers are changing on a daily basis.
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3 Learning Lessons and information Sharing
3.1

Now the process and governance is clearer time will be spent to explore the ‘avoidability’
element of the LfDF which is what distinguishes it from historic practice. Whilst the Mortality
Group had started to cluster outcomes into themes under the CQC-Key Lines of Enquiry
(KLOE) headings its become clear that themes mirrored that of findings from Serious
Incidents and Incident reviews namely:
•

Could the patient have been identified earlier that they were nearing the end of their
life

•

Could/ should a DNACPR have been completed earlier

•

Recognition of deterioration sooner and quicker escalation

3.2

The learning identified from the SJR process in this trust still mirrors the national picture in
particular the Royal College of Physicians National Mortality Case Record Review for 2018
with the top 5 weighted themes being:• Recognition of end of life
• Discussion with patient/relatives
• End of Life care overall
• Use of palliative care plan
• DNACPR

3.3

Significant workstreams/plans/improvement programmes are already in place regarding
those key themes identified (End of Life Care, DNACPR & Deterioration and Escalation)
identified as some of the changes arising from them embed the mortality group will continue
to monitor.

3.4

All deaths that have an SJR outcome of 3 or below are subject to further investigation the
refined process now means that a datix will be triggered, however as mentioned previously
when the backlog was first identified there was concern that about the trust missing
something however that backlog in many respects provided some assurance that despite the
backlog occurring the deaths had already been reviewed via other mechanisms/means i.e
the Incident review/SI process.

3.5

The Mortality Group is now confident that the mechanisms are in place either by the incident
reporting, SI or mortality review process to identify areas of concern around a patients death.

3.6

Qualitatively the clinicians undertaking the mortality screening is seeing improved
documentation, earlier ‘decision making’ in respect of DNACPR and End of Life in particular.
As the emerging themes form we will report them and action taking accordingly.

3.7

Work has commenced to utilise the mortality information in a more meaningful way and link it
to other work especially in relation to patient outcomes. A perfect example of this is the
changes that have occurred in the last few years for ‘emergency laparotomy’. Following the
trust being identified in the National Emergencey Laparotomy Audit(NELA) as a negative
outlier( 20% mortality rate) work over the last few years has seen this reduce to 6.5% in the
most recent NELA report this is well within the acceptable range when compared to other
trusts.

3.8

Overall the LfD process is embedded. The ongoing learning and the development of the ME
role will now be the focus.

Report Author
Lisa Reed Associate Director of Medical/Clinical Effectiveness
January 2019
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Executive Summary
This report provides an overview of staffing levels and gives details of issues that have arisen and
points of note.
The report contains information on the current position containing January data for:
• Staff vacancies
• Ward staffing against funded establishment, agency, bank and reported patient
safety incidents
• Sickness rates
• Safe care compliance
It also contains details of current actions and next steps.
Key Recommendation
The Board is recommended to receive this report for assurance and feedback any areas of concern
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Safe Staffing Levels Report January 2019

1. PURPOSE OF THIS REPORT
The purpose of this report is to inform the 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 January 2019, which
includes:
• Current position containing January data for:
 Staff vacancies
 Ward staffing against funded establishment, agency, bank and reported patient
safety Incidents
 Sickness rate
 Safe care compliance
• Current actions
• Next steps
3. Current position

Graph 1 Ward staffing against funded establishment, agency, bank and reported patient
safety Incidents
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Graph 2 Registered and Unregistered nurse vacancies
Registered Nurse vacancies for the Trust are currently at 19% (136 WTE), and 11% (45 WTE)
for healthcare Assistants. The following actions are in place to address this:
•
•
•
•
•
•

Attendance at local and national careers fayres
International Recruitment second recruitment drive in May 2018
Rolling adverts for Registered Nurses
Active Healthcare Assistance advert (46 Applicants in process )
Introduction of Nurse Associates and Apprentices
Advert to attract Student Nurses on NHS jobs

Graph 3 Sickness rates
Sickness rates all above Trust target apart from Afton ward and Whippingham ward.
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HR Business partners are working closely with Ward/Units Sisters/Charge Nurses to address the
current position, as well as providing training in the management of sickness and return from
sickness interviews.

Safe care compliance January 2019
Percentage
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31/12/18-06/01/19 86%

36%

43%

50%

93%

50%

100%

64%

93%

57%

64%

07/01/19-12/01/19 86%

57%

14%

29%

100%

21%

93%

21%

93%

50%

50%

13/01/19-19/01/19 79%

50%

14%

43%

93%

36%

64%

64%

86%

57%

43%

20/01/19-26/01/19 79%

50%

14%

43%

93%

36%

64%

64%

86%

57%

43%

Graph 4 Safe care compliance
Safe care compliance has improved in some areas but worsened in areas with high levels of
temporary staffing
Actions that are currently being undertaken are:
•
•
•

Ongoing training, support and advice
Escalation to Matron and Heads of Nursing if compliance is not improving
Use of ward based champions

4. Summary of actions in progress

Action

Rationale

Daily Staffing
09:00hrs and 15:00hrs staffing huddles

Representation from all areas in attendance to
review staffing levels across all acute areas to
ensure appropriate allocation of staff

Daily and weekend staffing reports

Reports emailed to Heads of Nursing, Matrons
and Ward/Department Sisters/Charge Nurses
giving them an overview of the 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
Master vendor for Nursing

Provides

one

agency

for

all

nursing
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requirements, which we foresee will improve:
• Communication
• Ease of request
• Fill rates
• Holding agency and staff to account
• Agency now placing staff directly onto Health
roster releasing time
Ongoing Healthcare Assistant recruitment 14 candidates have been inteviewed for bank
programme
posts
There have been 49 applicants for substantive
HCA posts
Temporary staffing Standard Operational Gives clear guidance on:
Procedure in place
• The process of requesting temporary staffing
(agency and bank).
• How to induct staff members who are new to
the area
• Lines of accountability and responsibility
• How to escalate concerns and issues
Attendance by HR representative at temporary The introduction of an HR representive at the
staffing huddles
staffing huddle allows the team to address any
issues with temporary staffing supply over the
previous 24 hours and identify short term
sickness gaps that they can assist with from a
bank or agency perspective. This also allows
them to review and plan for the next 48 hours
Recruitment
International recruitment
Master Vendor for overseas recruitment was
agreed last year
46 job offers have just been given over the
past couple of weeks with the first cohort
arriving in August 2019
Rolling advert out for student nurses to apply Promotion of Registered Nurse vacancies
for Registered Nurse posts
within the organisation
Enables student nurses to apply whilst still in
training providing them support, advise and
preceptorship on qualification.
Attendance at local and national careers fayres Active promotion of opportunities within the
organisation, to NHS workers across the
United Kingdom
Welcome days

Rostering
Weekly rostering meetings

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.

Led by the Deputy Director for Nursing,
attendance includes Clinical Lead for eWard/Department
Rostering,
Matrons
Sisters/Charges. This gives a forum to discuss
the current rostering position and address
issues, concerns and actions required.

HR e-Rostering Team and Clinical Lead for e- Providing a resource to deliver training,
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Roster and Safe Care available

support and advice to staff, and 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. This is
currently out as working draft

Sickness
Pro-active management of sickness

HR Business partners are working closely with
Ward/Units Sisters/Charge Nurses to address
the current position, as well as providing
training in the management of sickness and
return from sickness interviews

5. Next steps
Issue

Action

Safe care
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 To form part of staffing huddles and reviews
of staffing assessment
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 Plans to be put in place to undertake deep
Health and Community,
dives in all clinical areas who undertake
rostering.
Work currently taking place in theatres and
booked for Mental Health

6. Temporary staffing
Staff type
Total requests
Total filled
RN/RMN
2123
1751
HCA/STR
1748
1437
Alice Webster
Director of Nursing, Midwifery, AHPs and Out of Hospital Services

Percentage
82.48%
82.35%

Prepared by:
Sue Biggs
Interim Clinical Lead for eRostering and SafeCare
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Headlines from this report are:

•

Mandatory Training compliance - 84% against a target of 85%

•

Appraisal rate 75.79%, increase on M9. Improvement plan in progress to improve position and
experience for staff.
Agency usage for Nursing decrease in usage and spend
Master Vendor implementation for Nursing has resulted in cost avoidance of £103k in month
International Nurse Recruitment successfully appointed 46 Acute nurses, with first deployment
in August

•
•
•
•

2nd overseas recruitment campaign booked – May 2019

•

Trust sickness absence rate: 5.88% in month (increase from January sickness of 4.97%).
Highest reasons for absence: Anxiety, Stress & Depression – action to address in place

Staff Turnover 10.46% (rolling 12 months)
Key Recommendation
•

The Trust Board is asked to receive the report
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Workforce Performance Report
February 2019
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Workforce – Trust level metrics
•
Sickness
Absence:
5.88%

Mandatory
Training: 84%

Workforce FTE
Budget
Establishment:3096

•
Turnover:
10.35%
(Rolling 12
months)

In-post : 2757

•
•

Bank Usage: 134
Agency Usage: 106
Bank/Locum
usage: 134 FTE
Agency usage:
106 FTE

TOTAL: 2997
Variance: -99

Appraisal
Compliance:
76%

•
•

Vacancy
Factor: 12.4%

January 2019 data

•

The Trust employs 3204 (headcount)
substantive full and part time staff, 400 bank
workers with additional support provided by
300 volunteers.
Sickness increased in M10 from 4.97% M9.
Stress Anxiety & Depression remains the
highest cause of absence, with over 25% of
total Trust sickness (a reduction from 28% in
M9)
Mandatory training has achieved its highest
level this year, albeit 1% under target of 85%
Bank/Agency usage shows a marginal drop in
M10, however due to Master Vendor
implementation for Nursing, this has resulted
in cost avoidance of £103k in month
Successful initial International Recruitment
(46 Acute Nurses offers made – Jan 2019)
2nd International Recruitment campaign to
Philippines booked May 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
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Leadership and Culture
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Leadership and Culture
Workforce Strategy
•
•
•
•
•
•
•
•

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

Include leadership
flyer

Culture & Leadership Update
• Leadership & Culture dashboard showing signs of
improvement. Further work in progress to refine measures
and report at divisional level in Q1 2019-20.
• ‘Engagement Week’ planned 25 Feb to 1 March to engage staff
on new vision, values and development of behaviours
framework.
• ‘Getting to Good: Year 2’ booklet published engagement week
• Leadership Strategy finalised to share with Board in March
• Leadership Conference booked 29 March 2019 – 300 delegates
across HIOW system
• Corporate induction new format positively evaluated. (Format
will have positive impact on Mandatory training compliance)
Ambulance, Community, Corporate, Hospital, Learning Disability & Mental Health Services - www.iow.nhs.uk
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Developing our Leaders
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Staff Engagement – Staff Surveys

•
•
•
•
•
•

Annual staff survey results received, embargoed to 26 February 2019.
Workshop with division and directorate leads held 21 February to develop outline action plans responding to staff
feedback
Monthly pulse check responses increase from December (130) to January (362).
Quarterly FFT for staff was not run for Q3 (Oct-Dec) due to the annual staff survey underway during this time, Q4
on track.
Review of provider for all staff surveys underway. Preferred option to commission one provider for all 3 to enable
more effective reporting and analysis
March report to include focus on Annual Staff Survey outcomes
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Staff Engagement – Staff Surveys
Pulse Check (monthly) 21.1.19 – 27.1.19 results (362 responses):

All metrics
improved
on
previous
month’s
responses

1. 43% (28%) of staff would recommend Trust as a place to work
and 28% would not recommend it.
2. 55% (43%) would recommend the Trust as a place for care or
treatment and 19% would not recommend it.
3. 31% (33%)of staff witnessed bullying in the workplace in the last
month.
4. 81% (74%) feel able to make suggestions to improve the work of
their team/department.
5. 28% (25%) of staff said communication between managers and
staff is effective. 36% (48%) said it was ineffective.
6. 93% (92%) would know how to report unsafe clinical practice.
7. 60% (51%) of staff agreed that the care of patients/service users
is the Organisation’s top priority. 17% (22%) disagreed with this.
8. 77% (73%) of staff agreed that the Organisation encourages staff
to report errors, near misses or incidents. 6% (11%) disagreed
with this.
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Mandatory Training

Graph 1

Graph 2

• Division/directorate and staff group outliers:
•
•
•
•
•
•

Bank staff (74%) – HR resourcing team are proactively contacting those not booked for training to increase compliance. Bank
staff receive a text if they are below 50% compliant and not able to book shifts
Finance & Performance Management (74%)
Trust Administration (72%) – a 15% decrease on last month.
Junior Doctors (60% as at 19.2.19) – Medical Education team trajectory for compliance to be 85%+ by the end of February.
Formal letters sent to those with low compliance and training time incorporated into core teaching sessions.
Estates & Ancillary (72%)
Medical and Dental staff (74%)
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Mandatory Training

Graph 1

Graph 2

•

Organisation compliance almost at target.

•

Course outliers:
• Information Governance (75%) – IG team proactively chasing staff to reach 100% compliance by end of March. Risk of compliance
dropping over next 2 months due to large number of completions this time last year.
• Mental Capacity Act (74%) – E-learning or classroom. Increased classroom capacity for 2019. 24% increased compliance from this
time last year.
• Resuscitation (69%) – High level of DNA’s and last minute cancellations only half of capacity being utilised. Action at Divisional
Boards to improve performance.
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Appraisals

Staff Group

Assignment Count

Reviews Completed

Reviews Completed %

Add Prof Scientific and Technic

125

101

80.80

Additional Clinical Services

590

439

74.41

Administrative and Clerical

655

457

69.77

Allied Health Professionals

229

179

78.17

Estates and Ancillary

249

143

57.43

Healthcare Scientists

52

31

59.62

Medical and Dental

244

236

96.72

Nursing and Midwifery Registered

793

640

80.71

2,937

2,226

75.79

Grand Total

Note: this figure represents the Trust overall compliance including
Medical and Dental staff.

•
•
•
•

Compliance increased from 70.04% M9 to 75.79% for Organisation overall.
Additional training and support for appraisers scheduled, targeted to the leads of departments with lowest compliance.
Appraisal Policy in review to reflect changes as a result of national AfC pay deal, appraisal linked to pay progression.
Decision by HR & OD Sub Committee to move to annual reporting from 1st April each year (rather than rolling year as at present).
Expectation that all appraisals completed by end of Q1 (30.06.19) to set objectives in line with 2019-20 business plan. Therefore
compliance will be 0% from 1.4.19
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Health & Wellbeing – Flu Update

•
•
•
•

2018/19 the measurement of eligible Frontline Number increased significantly (2878) compared to last year’s number of
2390 as this year included bank staff as per IMMform/CQUIN guidance
National and CQUIN target for frontline uptake was 75% and increased to 100%
Campaign started 1st October 2018 regular drop in sessions outside canteen every week throughout Oct, Nov and
December, more provided in January, widely advertised. Night visits to wards and sessions provided to outlying areas
Follow up of unvaccinated staff underway
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Workforce Metrics – M10 Plan
FTE

£ (000’s)

Agency utilisation has decreased slightly in month. Some data
quality anomalies have been identified with the wte figures
and are being investigated further. However, the reduced in
month agency spend accurately reflects improvements in
temporary staffing processes.
Bank utilisation remains on plan.
The planned reduction in substantive staff has not been
achieved due to the slippage in workforce rightsizing schemes
(38wte delivered to date against a plan of 92wte), together
with unplanned investments. Additional opportunities are
being investigated as part of staff control processes.
Month 10 sickness rate of 5.88%. This is a 0.91% increase
compared to M9 (4.97%). The Mental Health division has the
highest sickness rate of 7.22% against a 5% baseline. The
highest variance from baseline is in the Acute division, 6%
against 3% baseline).
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Workforce Metrics – Sickness

• Month 10 sickness rate of 5.88%, 0.91% increase compared to M9 (4.97%). The highest
reason for absence continues to be Stress, Anxiety and Depression (25.6%) a drop of
3% from last month. Coughs, Cold and Flu (14.8%) remain the second highest reason
for absence an increase of 0.9%. The reasons for the highest sickness remains
unchanged from the previous month, although there was a slight increase by 2.3% for
seasonal colds.
• HR Business Partners are supporting the Care Groups/Divisions with deep dives and
additional coaching/training tailored to teams.
Key activity undertaken in February;
Acute Division;
• CCU - workshop delivered to Team Leaders
• Blood Sciences – Deep dive completed
• Appley – second deep dive completed; workshop to be arranged for Deputy Sisters
Ambulance;
• Focus on short term sickness to ensure robust management plans in place
• Senior managers to hold team leaders to account on policy compliance
Mental Health;
• Anxiety, Stress and Depression remains highest reason for absence (50%), OH Mental
Health Practitioner working with service leads, deep dives undertaken all service
managers and team leaders during February. Short term sickness absence training
sessions held on 7th February
Community;
• Support provided to District Nursing; workshop arranged for April
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Agency/Bank Headlines
Overview:
•

•

There has been a reduction in agency use since
September but a slight increase in December
due staff sickness
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 £103k

•
•

Registered Agency Nurses fill rate - 94%
January 19
These high fill rates are ensuring safer staffing
levels and therefore better patient care.

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:
•
•
•
•

8 HCA new bank starters
1 RN new bank starters
7 HCA interviews/offers in January
Bank Nursing & Midwifery % fill rate:

79%
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Workforce – Bank & Agency Nurse Utilisation

•
•
•
•

79% of temporary staff utilisation (bank & agency) is within the Nursing staff group in January 2019, compared to 76% in
December 2018.
Collectively, vacancy rates and sickness levels are contributing to temporary staffing numbers breaching budgeted
establishments.
Weekly roster meetings are in place to ensure robust reviews of staffing prior to agency requests being submitted.
Acuity data has been extracted from Health Roster and the significant variances from staffing indicate data quality issues
that require further investigation. Work is being undertaken to improve processes around the collection of acuity data.
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Workforce – Vacancy/Recruitment

Reduction from 13% vacancy gap M9

Staff Group
Nursing &
Midwifery
Registered
Medical &
Dental
Allied Health
Professionals

Variance
against
Budgeted
budgeted
Establishmen In post establishment
t FTE
FTE
FTE

Active
Recruitment Non-active
FTE M10 (Out Recruitment
to Advert)
Variance

924.3 771.24

153.06

**116..68

36.38

273.08 232.69

40.39

19

21.39

25.6

12

13.6

245.5

219.9

Successes

International Recruitment

NHSi Process Improvement

Planned activity

• Corporate Induction monthly
start dates

• International recruitment –
anticipated first deployment
August (15 nurses)

• NHS Jobs Training completed

• Attending Recruitment event in
Brighton – 2 Mar 19

• 4 WT external RN’s confirmed
start in January 19
• 10 WTE Internal moves
appointed to RN vacancies
within the Trust
• 8 HCA confirmed start in January
- (7 external, 1 internal)
Medics:
• 1 ST1 Paediatrics (January start)
• Offers: x5 Specialty Doctors (x1
Paediatrics, x1 ED, x1 O&G, x2
Anaesthetics) – start dates TBC

• 2nd Overseas recruitment
programme for Acute nurses
confirmed for beginning of
May to appoint a further 74
Acute RNs
• Research for options to go
overseas for RMN
recruitment is currently being
undertaken
• ** includes - 46 Acute RN
offers made on first overseas
recruitment campaign

• Data cleanse of NHS Jobs
Completed
• Revised Project Plan in place
• Further planned NHSi visit 4/5
Mar 19
• Training workshops have been
planned for NHS Jobs re-launch
and Divisional super users
identified

• Advertising for Healthcare Assistants to
bridge the vacancy gap
• Go live of revised Automated
Recruitment Process – 1 Apr 19
• Monthly Recruitment Cafes planned
• Careers and Recruitment Day planned
for 6 April 2019

• Assigned Resourcing Officers
for Divisions to link with HRBP
to provide a robust support
framework for Resourcing
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Workforce – Vacancy/Recruitment

2018

2019

2020

2021

2022

2023

Leavers

-53

-53

-53

-53

-53

-53

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

42

42

42

42

42

42

0

80

40

35

35

15

TOTAL

-11

69

29

24

24

4

Current
Establishment Gap

153.06

164.06

95.06

-66.06

42.06

-18.06

GRAND TOTAL

164.06

-95.06

66.06

-42.06

18.06

-14.06

Planned Recruitment activity would represent over a 10%
increase on total Registered Nursing numbers from start of
calendar year
• The graph above outlines the anticipated recruitment trajectory for acute nursing. International recruitment is in progress with a
second campaign to be undertaken in May 2019 for a further 76 Registered Nurses.
• This month the HR business partners have commenced work with the HR Resourcing Teams to scope the following to help inform
recruitment plans and strategies to reduce our current level of vacancies;
• Mapping medical agency usage to current active recruitment to create a trajectory of anticipated substantive appointments
• Recruitment strategy for registered nurse vacancies within Mental Health
• AHP agency/bank usage to current active recruitment to create a trajectory of anticipated substantive appointments
• Where gaps in active recruitment are identified against vacancies, the HR team will be working with Care Groups Leads on recruitment
plans to address these gaps prioritising high risk areas
Ambulance, Community, Corporate, Hospital, Learning Disability & Mental Health Services - www.iow.nhs.uk
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Recruitment KPI’s
JANUARY DATA 2019
1a) Time between vacancy received & RO assigned/HM
notified
1b) Time between Vacancy received & Publish advert onto
NHS Jobs
2a) Time between application close date & applications sent
to Recruiting Manager for shortlisting
2b) Time between Shortlisting sent and shortlisting outcome
recieved
3A) Time between shortlisted applicants confirmed & Invite
to interviews sent
3B) Panel packs received prior to interview date
4a) Appointment Information Form sent to Resourcing
Officer by the Recruiting Manager
4b) Conditional Offer letter issued to successful candidate
following notification of successful appointment
5a) Pre-employment screening to commence following
confirmation of appointment
5b) Unconditional offer to confirm start date letter issued
following start date confirmation
6a) Contract of employment issued to recruiting manager
following start date
6b) Time between Signed contract being issued and returned
to HR for file

KPI TARGET (average days)

KPI ACHIEVED (average
days)

1

1.16 

2

1.63 

1

1.9 

3* RM KPI

4.57 

Key

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

2

1.17 

2

5.78 

1* RM KPI

2.07 

2

0.8 

2

0.8 

2

3.84**

10

9.55**

Time to hire is based on actual
confirmed start dates in January

5* RM KPI

5.67**
46.3 

KPI for Divisions will be
introduced from March 2019

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

49

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

70

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

91

** No performance indicator
arrow available as no KPI data
in Jan

Data compiled from vacancy
approvals received in HR in from
1 Jan 19 to date excludes
medical vacancy data

51.6**
124 

*RM KPI - Recruiting Manager KPI

•
•

Project Delivery Plan live to reduce time to hire and increase KPI efficiencies
Time to recruit KPI targets are from NHS Improvement as complied nationally
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Executive Summary
The key points from the Month 10 financial performance against plan are:
Income & Expenditure - Rating Red
•

X



•

The required in month position for January, as part of the trajectory to achieve the revised
year-end forecast position of £30.1m deficit, was £2.8m.
The Trust’s in month financial position is a deficit of £2.8m

•

£24.6m actual deficit year to date (£9.1m off plan)

•

The following graphic highlights the key variances:
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Year to date position shows an improvement against plan on contract activity income (+£0.9m) but is
offset by:
• Additional patient quality investment (£6.4m), including ED & MAU
• Costs to deliver the winter plan (£0.7m)
• Requirement for additional hospital escalation capacity to support patient flow (£0.7m)
• Underlying deficit cost pressures on covering Acute medical staff vacancies with agency and
locum staff
Pay and Agency
• Actual agency spend to date £10.1m
• NHSI agency control total ceiling for 2018/19 £4.6m
• 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 pay and agency costs have also been incurred to deliver the winter plan
• Master Vendor contract for agency nurses began in November. Agency nursing spend has
decreased in January for the first time since August.

Progress to date against CIP- Rating Amber
•
•
•
•
•



£8m baseline plan
£4.1m delivery to date
o Non recurrent YTD £2.6m 63%
o Recurrent YTD £1.5m 37%
Year-end forecast delivery £6.9m
Plans in place to deliver this as a minimum, with further opportunities also being identified
KPMG have provided additional capacity to support the Trust with delivery

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



As part of the year end trajectory, individual monthly financial control totals have been
assigned to each Division / Care Group / Directorate
Overall, the trajectory remains on plan
Adverse variances in month were mitigated by opportunities in other Divisions
To achieve the forecast outturn position requires the agreed recovery actions to be
taken at Trust and System level
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Actions and governance being taken, and updates since last month:
Trust
• Phased financial plan and governance in place
• SRO assigned to each risk and recovery action
• Review of progress now undertaken at Trust Leadership Committee, from w/c 28 January
• Individual financial control totals allocated to each Division / Care Group / Directorate, w/c 4
February
• Service and Financial Improvement Committee in place to challenge and ensure progress
• Weekly financial check point meetings from now to year end, scheduled and taking place with
Care Groups and Directorates, from w/c 11 February
• Further actions taken on discretionary spend, w/c 18 February
• 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 and contract monitoring with CCG
o Capital support plans developed and submitted to NHSI for consideration, w/c 25
February
Capital Investment Update – Rating Amber



•
•
•

Available capital funding is £6.8m
As at Month 10, capital investment is £4.5m - behind plan by £0.9m
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 Plan developed and submitted to NHSI w/c 25 February - to utilise up to £0.4m of
2017/18 capital underspend, linked to financial recovery plan actions. Awaiting
response from NHSI

Cash update – Rating Amber
•
•
•
•



Loans of £23.7m for April to February have been secured from DHSC
A request for £6.4m is awaiting approval by NHSI and DHSC
The Trust is now able to borrow funds to the level of our agreed forecast position
A payment programme recovering our previous creditor payments position is now in place



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:
1.

To receive the Month 10 Trust performance against the 2018/19 financial plan and
note the immediate and ongoing actions required to achieve year end forecasts

2.

To seek further Executive assurance through a deep dive into selected high risk
actions as outlined within the paper
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Income and Expenditure
Income
Pay
Non Pay
EBITDA
Capital Charges
Public Dividend Capital
Net Interest Receivable/(Payable)
Bank Charges
RETAINED SURPLUS / (DEFICIT)
Receipt of Charitable Donations for Asset Acquisition
Depreciation - Donated Assets
REVISED RETAINED SURPLUS / (DEFICIT)

Plan
£000s
14,409
(10,322)
(4,099)
(12)
(556)
(199)
(81)
(0)
(848)
0
11
(837)

IN MONTH
Actual
Variance
£000s
£000s
14,553
144
(11,739)
(1,417)
(4,859)
(760)
(2,045)
(2,034)
(572)
(16)
(129)
70
(108)
(27)
0
0
(2,854)
(2,006)
0
0
11
(0)
(2,844)
(2,007)

YEAR TO DATE
Plan
Actual
Variance
£000s
£000s
£000s
143,358
146,775
3,417
(108,978) (117,479)
(8,500)
(41,567)
(45,510)
(3,943)
(7,187)
(16,214)
(9,027)
(5,556)
(5,615)
(58)
(1,991)
(1,921)
69
(814)
(938)
(124)
(3)
0
3
(15,551)
(24,687)
(9,137)
0
0
0
109
108
(1)
(15,441)
(24,579)
(9,138)

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

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

To date the Trust is reporting a deficit of £24.6m against a deficit plan to date of
£15.4m, an adverse variance of £9.1m.
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 (£6.4m), including ED & MAU
• Costs to deliver the winter plan (£0.7m)
• 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 required in month position for January, as part of the trajectory to achieve the
revised year-end forecast position of £30.1m deficit, was £2.8m.
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Run rate

•
•
•
•

Excluding non-recurrent and winter plan delivery costs, the underlying position is £2.6m deficit in month
The run rate has risen in January, due to additional non recurrent costs required to deliver the CIP
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 £0.04m January), as the organisation
benefited from high activity during the summer months
• The forecast position in February and March represents the monthly deficit that is required to be achieved, as part of the
revised year end forecast position of £30.1m deficit
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Pay and agency spend

•
•

•
•

•
•
•

Non-recurrent pay costs in November related to non-recurrent
restructuring costs (£0.5m)
Increased use of agency since August has been required to cover
flow and maintain patient safety and quality, in ED and Mental
Health
Further costs have also been incurred to deliver the winter plan
Master Vendor contract for agency nurses began in November.
Savings are reliant on booking and planning and is being reviewed
to maximise gains. Agency nursing spend has decreased in
January
Reduction in Medics agency accruals in January
Weekly pay panel in place to review and scrutinise all applications
for recruitment, for both substantive and temporary staffing
The year to date agency expenditure represents 8.6% of the total
Trust expenditure on pay. For comparison, agency expenditure in
2017/18 was 8.0% of total pay
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Cost Improvement Programme
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Financial Recovery Plan Actions and
Governance
Combination of internal Trust actions and system support:
Trust
•
Phased financial plan and governance in place
•
SRO assigned to each risk and recovery action
•
Review of progress now undertaken at Trust Leadership Committee, from w/c 28 January
•
Individual financial control totals allocated to each Division / Care Group / Directorate, w/c 4 February
– 17 signed off, 2 outstanding
•
Service and Financial Improvement Committee in place to challenge and ensure progress
•
Weekly financial check point meetings from now to year end, scheduled and taking place with Care
Groups and Directorates, from w/c 11 February
•
Actions taken on discretionary non pay spend, w/c 18 February
•
Executive Team reviewing high risk opportunities, w/c 25 February
•
Delivery of Winter Plan within financial estimate, ongoing
•
Delivery of ED/MAU improvements in line with approved business case
•
Stress testing temporary staffing governance arrangements, w/e 15 March
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
o

discussions underway and contract monitoring with CCG
Capital support plans developed and submitted to NHSI for consideration, w/c 25 February
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Cash
Cash Analysis 2018/19 - Movement in Month

Cash Balance 01.04.18
Income and Expenditure Surplus / (Deficit)
Depreciation
Interest Payable/Receivable
PDC Dividend
Other non-cash items
Operating Surplus / (Deficit)
Change in Stock
Change in Debtors
Change in Creditors & Other Liabilities
Change in Provisions
Net Change in Working Capital
Capital Spend
Interest Paid / Received
PDC Dividend Paid
Other
Investing Activities
Working Capital Loans
Loan/Finance Lease Repayments
Cash Balance 31.1.19

Actual
Month 9
£m
6.0

Actual
Actual
YTD
YTD VAR
£m
£m
6.0
0.0

-21.8
5.0
0.8
1.8
0.0
-14.2

-24.7
5.6
0.9
1.9
0.0
-16.2

-2.9
0.6
0.1
0.1
0.0
-2.1

0.0
-4.0
7.6
-0.3
3.4

-0.2
-3.4
9.7
-0.3
5.8

-0.2
0.7
2.0
0.0
2.4

-6.9
-0.6
-1.2
0.1
-8.6
15.1
0.0
1.8

-8.0
-0.7
-1.2
0.1
-9.8
16.0
0.0
1.8

-1.1
-0.1
0.0
0.0
-1.2
0.8
0.0
0.0

The cash balance held at the end of January is £1.8m,
which is the same as the previous month.
• The Month 10 I&E Cumulative Deficit is £24.7m which
is £2.9m worse than plan
• Within the I&E deficit, Depreciation (£5.6m) does not
impact cash. The charges for Interest Payable (£0.9m)
and PDC Dividend (£1.9m) 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 £16.2m
• The movement in working capital in month is due to an
increase in Creditors due to pressures on cash. This
will start to reduce in February due to additional cash
resources now available from increased DHSC loan
support
• 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 £16.0m of Uncommitted Loans
to month 10. Together with previous year borrowings,
interest costs in 2018/19 are estimated to be £1.1m.
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Capital Investment
Our available capital funding is £6.8m based on forecast
depreciation, expected Charitable Donations, Central PDC
funding and external grants.
As at Month 10, capital investment is £4.516m.
This is currently behind plan by £0.9m.
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
• Plan developed and submitted to NHSI w/c 25 February - to
utilise up to £0.4m of 2017/18 capital underspend, linked to
financial recovery plan actions. Awaiting response from NHSI
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Use of resources rating
Plan Rating

Actual Rating

Variance

Ca pi ta l Servi ce Ca pa ci ty

4

4

0

Li qui di ty (da ys )

3

4

1

I&E Ma rgi n

4

4

0

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

4

4

0

Agency s pend

4

4

0

Overall Use of Resources Rating

4

4

0

Use of resource risk rating summary

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

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

Basis of scoring mechanism
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