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Key Recommendation 

Trust Board is asked to receive this report on behalf of the Acute, Ambulance, Mental Health and Community Partnerships. 

 

The Board is asked to note the progress made within the Acute Partnership in June and asked to support the next steps of the delivery of the joint 

work with Portsmouth Hospitals NHS Trust. 

 

The Board is asked to note the MH&LD Partnership and transformation programme progress. 

 

The Board is asked to note the progress towards a Community Partnership. 

 

Purpose of the report Reason for submission to Trust Board 
in Private only (please indicate below 
 

Link to CQC Domains 
 

Link to Trust Strategic Objectives 

Information only Commercial Confidentiality Effective X SO 01:  Provide safe, effective, caring and responsive services – 
‘Good’ by 2020 

X 

Review & discuss Patient Confidentiality Caring X SO 02:  Ensure efficient use of resources X 

Assurance X Staff Confidentiality Safe X SO 03:  Achieve patient standards X 

Committee 
Agreement 

Other Exception 
Circumstances 

Responsive X SO 04:  Achieve excellence in employment X 

Trust Board Approval X Well-Led X SO 05: Implement the Isle of Wight Health & Care Sustainability Plan X 
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Executive Summary  

 

The report below covers all aspects of the partnership work that has been undertaken in June. Partnerships is one of the four new strategic priorities 

outlined in the new Trust Strategy approved by Board in June. 

 

During our response to COVID-19 some elements of the partnership working were paused and other areas have continued virtually. It should be 

noted that progress has been made in all 3 existing partnerships during the period as staff have adapted to the new norm and remained agile, 

ensuring transforming services has remained a priority. 

 

The Acute Partnership was paused but has restarted in towards the end of May. The Acute Partnership Board has reflected upon the significant 

changes made at St Mary’s during the last 8 to 10 weeks and revisited the work done so far to ensure the direction of travel proposed was still valid. 

The first section of this report describes this high level Acute Partnership which aligns with the Isle of Wight Health and Care Plan and the Trust’s 

Strategy. The next steps for the following six months are also highlighted.  

 

The Ambulance Partnership has continued virtually during COVID-19. The expansion of the 111 Hub has led to the Isle of Wight Ambulance Service  

(IWAS) being able to increase its capacity during the period. Future months will see a further alignment of IT systems which will allow further 

transformational work to be delivered with South Central Ambulance Service (SCAS). 

 

The Mental Health and Learning Disability (MH&LD) Partnership with Solent NHS Trust has continued at pace. The transformation programme was 

paused at the start of the pandemic, but has now restarted through virtual workshops. Ten work streams were identified from the original design 

workshops and these are being worked through with a wide range of stakeholders. All of the design packages will be pulled together during and SLT 

/ Partnership Away Day on 16 July. An extended Partnership Board meeting was held on 22 June 2020 and the Partnership Board will continue to 

meet virtually on a monthly basis. 

 

Work to develop a future Community Partnership started in June.  
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Portsmouth Hospitals NHS Trust 
Isle of Wight NHS Trust 

Acute Services Partnership 
 
 
 
 
 
 
 
Update for Trust Boards 
July 2020 
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The Acute Partnership was established in 2019 
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 The Acute Partnership enables the two Trusts to work together to tackle the 
challenges faced by acute services on the Isle of Wight and to improve care for people 
who live in Portsmouth, South East Hampshire and on the Isle of Wight 

 A Memorandum of Understanding was agreed in November 2019.  Both Boards are 
committed to a lasting, strategic partnership. A Partnership Board was established to 
provide executive leadership and teams from the two Trusts started working together 
to: 

- Identify the most critical risks in Island services and agree immediate or short term action 
the partners could take to increase resilience and address the challenges 

- Develop a joint framework and strategic direction for acute services, and begin the work to 
translate this into practical action 

 These slides provide an update on progress with the development of the Acute 
Partnership. 

 They take account of the learning and transformation through the COVID-19 
pandemic, and how the partnership is focussed on delivering increased resilience, 
sustainable services and improved performance. 
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Provide acute services to a local population of c800,000  
people across the Isle of Wight, Portsmouth & SE Hampshire 



Key principles of the partnership 
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The Acute Services Partnership set out the key principles which describe a strategic 
direction for acute services delivered by PHT and IWT. 

Working together to plan and deliver services we will ensure clinically and 
financially sustainable services for the population of the Isle of Wight. This closer 
working will also bring benefits to Portsmouth patients and staff too, through 
greater collaboration, additional support and shared investment in services. 

 
This commitment is underlined by three key principles: 
 
• The maximum possible proportion of healthcare should be delivered on the 

Island 
• Where services are not of sufficient clinical scale to be delivered sustainably by 

Isle of Wight NHS Trust they should be delivered in partnership with Portsmouth 
• Patients will continue to receive specialist care on the mainland where necessary 
 



Learning from the COVID-19 pandemic 
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 The partnership developed key areas to focus on between in January – March 2020. 
The pandemic led to significant changes in the way services are delivered, for example 
the increased use of video calls for outpatient appointments and technology enabled 
care supporting remote monitoring of patients. 

 The Partnership Board met again in May 2020 and confirmed that the principles and 
direction of travel set out in the MOU remain valid and robust. 

 Work planned over the next few months will take account of learning and changes 
throughout the response to COVID-19, and help make those changes sustainable 
where it is appropriate to do so. 

 The partners are now focussed on the following objectives: 

- Working together to increase service resilience and bringing forward changes to ensure 
that services are better prepared for winter and/or a second surge in COVID-19 demand 

- Delivering tangible short and medium term benefits in quality and operational 
performance, for example in cancer services and managing elective activity 

- Translating the overarching strategic direction into clear and deliverable strategic plans at a 
local level, beginning with the core emergency services 



Acute Services Partnership: key themes (1)  
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As services begin to plan acute service provision in more detail for the future, this should be undertaken in 
the context of two hospitals providing one acute service to a combined population of 800,000 people. 

 St Mary’s Hospital (SMH) in Newport is the local emergency and elective care hospital for the Isle of 
Wight with its Emergency Department, acute medicine and surgery, obstetric unit, critical care unit and 
paediatric service.  The overwhelming majority of acute care for island residents is provided at St 
Mary’s Hospital 

 Queen Alexandra Hospital (QAH) in Cosham is the local acute hospital for people living in Portsmouth 
& South East Hampshire and the centre for most complex care for the 800,000 population. QAH is also 
a regional cancer centre and provides some tertiary services to a catchment of 2 million people, 
including the Wessex Kidney Service. 

Planning and 
delivering 
acute care 
for an 
800,000 
population 
 

Local 
Integrated 
Care 

 

Organising 
differently 
to sustain 
emergency 
and elective 
services on 
the Island 

As well as staff at the two hospitals working more closely together, in future, acute services delivered from 
both St Mary’s Hospital and from Queen Alexandra Hospital should be planned to be more integrated with 
the primary, community, mental health and social care services in their local area. Both hospitals are 
integral parts of their respective local health and care systems. 

A key objective of the partnership is to sustain safe, high quality emergency and elective services for the 
Island population at St Mary’s Hospital. 

This will be achieved by continuing to redesign the way acute services are organised at St Mary’s Hospital 
(with working arrangements which are increasingly inter-disciplinary, team based and built increasingly 
around the skills, expertise and experience of clinicians rather than around professional boundaries) and 
with the input and support of clinical teams at Queen Alexandra Hospital.  Capital investment will be 
required to enable changes to the physical estate at St Mary’s Hospital and to create additional capacity at 
QAH to support the delivery of the Acute Partnership. 

❶ 

❷ 

❸ 



Acute Services Partnership: key themes (2)  
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The direction of travel is towards greater collaboration between the clinical workforce at Queen 
Alexandra Hospital & St Mary’s Hospital and jointly planning the workforce across the two hospitals and 
jointly delivering new roles and workforce transformation in future.  This could mean working together 
on training and research, rotating staff to support their professional development and shared out-of-
hours rotas to improve access to specialist advice. 

Clinical 
workforce 
transformation 
& collaboration 
across SMH 
and QAH 

Digital 
transformation 

 

Joint Quality 
Governance 

There is a significant opportunity to harness technology to reduce the need for patients to travel to SMH 
or to QAH, and to reduce the need for staff to travel between the two hospital sites. Capital investment to 
support digital transformation will be required. Many new approaches have been developed during the 
COVID-19 pandemic.  Future planning includes, through digital transformation: 

 Enabling clinicians at St Mary’s Hospital to easily seek specialist advice from colleagues at Queen 
Alexandra Hospital when needed, without the need for the patient to necessarily travel to Portsmouth 

 Enabling patient consultations via video conference, reducing the need for patients to travel 

Quality governance processes and systems should be aligned across the two hospitals.  This will support 
the improvement and levelling up of the quality of care at the two hospitals.  The approach should take 
the best of each of the current approaches and provide a shared understanding of best practice, areas of 
improvement and variation. 

The Trust Quality Teams could work together to align quality governance and quality improvement in 
ways that support the aims of the partnership and help the specialities improve care together. 

❹ 

❺ 

❻ 



Translating the our ambition into  
practice – core emergency services 
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 In parallel with work to establish a strategic 
direction, work began with clinical teams at SMH & 
QAH to develop a joint plan for the core emergency 
service at SMH. 

 This will examine what sustainable, high quality 
services look like at SMH, the support needed from 
QAH and the implications for workforce, technology 
and local integrated services. 

 This work – which was paused in March – has now 
restarted and began by taking account of learning 
and changes during the last 2 months. 

 The process of bringing clinical teams together aims 
to develop practical plans and to support them to 
implement them in a systematic way during 2020.  



Summary and next steps 
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 The principles and key priority areas have 
been agreed and provide an important 
foundation for the partnership. 

 Working Groups have restarted, and have 
reviewed the learning from COVID-19. 
Core emergency services were the first 
priority – and we will look at other acute 
services during 2020 

 Focus on delivering benefits: improved 
resilience, improved quality and 
performance, greater sustainability. 

 Re-launch enabling workstreams in July 
2020 to support clinical working groups. 

JUNE 
2020 

JULY 
2020 

SEPT 
2020 

OCT-DEC 
2020 

Key milestones 2020 
 Clinical teams restart planning 

together for core emergency 
services – beginning by reflecting 
on covid-19 learning & changes  

 

 Re-launch work programme 
focussed on enabling workstreams 

 Begin implementation of core 
emergency services changes – 
strengthening services ahead of 
winter/future surges in demand 

 Agree next 2 service areas to work 
together to undertake detailed 
planning together  

 Initial outputs of enabling work 
programmes considered by 
Partnership Board & agree action 

 Implementation of agreed changes 
in next 2 service areas 



South Central Ambulance Service 
Isle of Wight NHS Trust 

Ambulance Partnership Update 
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• The partnership with SCAS has continued virtually throughout the Covid period. 

• To support SCAS 111, the Island’s teams have increased capacity locally through: 

• Recruitment of additional call handlers to IW 111 service 

• Recruitment of additional clinicians to the clinical support desk 

• Utilisation of deployed staff during COVID-19 response to support SCAS 
COVID response service 

• Generating an IW service feed into the SCAS/Southern Health Mental Health 
111 Desk 

• Agreement of transformation funding within the strategic outline business case to 
support digital platform for Isle of Wight Ambulance Service (IWAS). 

• Regular contact throughout COVID pandemic between organisations.  

• Ongoing development of Qlikview Scorecards and performance analysis. 

• Commencement of programme to implement SCAS Patient Transport Service 
Computer Aided Dispatch system on the island. 

Ambulance Partnership Achievements in Qtr 1 
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Next steps 
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 A key next step is for the 
partnership is for IWAS to move 
onto SCAS telephony system.    

 This project is currently on hold 
pending SCAS completion of its own 
transition to a new telephony 
platform. 

 Full business case for next phase to 
move IWAS to same platform will be 
funded through £48m capital 
programme. 

 Timescales to be fast-tracked due to 
the fragility of the island’s system. 

 Request support from NHSE/I to 
accelerate this programme. 

MAY 
2020 

SEPT 
2020 

OCT-DEC 

2020 

Key milestones 2020 

 Agree 6 week programme to roll 
out phase 1 of Think 111 

 Present business case to rollout a 
new PTS CAD system 

 Begin implementation of Think 111 

 Roll out PTS CAD over 8 weeks 

 Work with partners on FBC for 
integrated telephony platform 

 Seek approval of FBC and begin 
project 

 Review 111 service and plans to 
expand capacity on IOW to support 
both partners, ensuring resilience 
during winter period 

 Plan next phase of transformation 
post roll out of telephony system 

 

JUN –JUL 

2020 



• The Ambulance Service has worked with 
Hovertravel to asses the transferring of 
patients by hovercraft.  

• This service expands the range of options 
available with the Hovercraft now able to 
carry stretchers to both Southsea and 
Southampton enabling patients to receive 
medical care at hospitals on the mainland.  

• Drone test flights have been undertaken over 
last two weeks to explore an alternative to 
the transfer of PPE and urgent pathology 
samples to the island during Covid.  

• Working with the University of Southampton 
we are looking at this as an additional 
transport option for us to transport small 
items across the Solent.  

Other Partnership Achievement in Qtr 1 - transport 
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Solent NHS Trust 
Isle of Wight NHS Trust 

Mental Health and Learning Disabilities 
Partnership Update 
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• Solent NHS Trust has provided support to the MH&LD 
Division throughout business continuity plans. 

• Partnership Board is now fully operational and the extended 
board with STP partners met on the 22/06/20. A non 
executive director from IOW NHS Trust joined the meeting.  

• New product design process is now progressing. All 10 
design workshops will be completed by the 16th of July.  

• The Senior Leadership Team (SLT) will be taking stock of the 
outputs on the 16th of July and begin putting together the 
final model and clinical strategy.  

• Phase 1, which has been approved and includes the 
implementation of the Integrated Well Being Hub, is under 
way.  
 

Mental Health Partnership 
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MH&LD Transformation Programme 

Aims to: 

• Address the Mental Health service CQC rating of inadequate to improve the quality of services for 
people 

• Deliver clinically and financially sustainable mental health and wellbeing provision to the 
population that live on the island 

• Develop solutions with Mental Health Partners - with all parties committed to working together to 
deliver a sustainable and high quality solution, aligned to the Isle of Wight Health and Care 
Sustainability Plan 

Methodology: 

• New Product Design Framework 

Impact of the Pandemic: 

• The new product  design framework process was well underway after it had to be paused in March 
due to the difficulties in proceeding with large workshops 

• The work has restarted, with adaptations to enable the work to conclude without face to face 
workshops. A new model is emerging, with plans for additional remote engagement events to 
complete the design 

• The response to the Pandemic has accelerated changes in the services which are part of the new 
service model, e.g. channel shift in delivery of community services to virtual/digital support 
approaches, and creation of an integrated mental health hub. 
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Emerging MH&LD Model 

• We will deliver an integrated model of care across all mental health and LD 
services based upon a hub and locality model, that ensures people with 
moderate and low complexity of needs are able to access services in their local 
communities, and those with high complexity of needs will have their care 
delivered through a centrally co-ordinated MH&LD hub. 

• Virtual online support will be delivered through an interactive MH&LD 
website.  

• The service will be easy to access, with ‘no wrong door’, and café-fronted 
locality bases, that encourage self referral. 

• Locality teams will be aligned to primary care networks, and delivered in 
partnership with local authority, third sector and community physical health 
services, bringing holistic physical and mental health and social care together.  

• The central hub will deliver an integrated multiagency crisis and liaison 
services, an Assertive Outreach/Intensive Community Rehabilitation service, 
and a community Dementia Outreach service. 

• We will remodel the acute service, with a view to ensuring we minimise the 
need for admission. 
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Next Steps in the Transformation Programme 

• Completion of all design packages by first week of July 2020. 

• Primary Care engagement under way and due to be completed by 

first week of July.  

• SLT Away day to take stock of all the outputs of the design work, 

with attendance from the partnership.  

• Draft Clinical Strategy for Internal and external consultation in Q2. 

• Final sign off and approval of full service model, by Trust Board 

and Partnership Board in Q3. 

• Develop and agree implementation plans including timelines, key 
deliverables and service change milestones in Q3. 

• Implementation and mobilisation phase in 2020/21 and 2021/22. 
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Community Services  
Partnership Update 
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It is important that Community Services look to partner an organisation that significantly 
supports and develops the importance of collaboration and integrated/joint working to achieve 
the triple aim of: 

• Improving health and wellbeing – for staff and patients  

• Continuing to transform quality of care delivery  

• Ensuring sustainable finances 

In order to realise these ambitions,  it will be critical to consider new models of care to enable 
better integration of services and improved patient experience and care.  

In June the  Community Division Leadership Team discussed the future partnership options and 
started to identify the Divisions strengths and the areas where the Division need to further 
develop.  

Great progress has been made in recent weeks with the Primary Care Network’s across the 
Island, and an agreement has been developed to include the way we will work together moving 
forward on some joint initiatives. 
 

The following  summarises the next steps for this work: 

 Work planned to identify the options around future partnerships 

 Development of a community prospectus by the Division and process for partnership in 
place by end of Quarter 2 

Community Services  - future partnerships 
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