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It’s great to be Good



Thank you

• Our wonderful staff and volunteers

• Our supportive local community

• Our many Island and mainland partners



Celebrating success

• It’s great to be Good

• Focus on staff recognition and health and 
wellbeing support

• Celebrating 20 years of international nurses

• Shortlisted for 8 national awards – winning 4
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Improvement and innovation

• World's first chemo delivery by drone

• Island’s first mass casualty exercise (pictured)

• Improved cross-Solent patient transfers

• Rapid response vehicle MHLD launched

• New Community Health and Care Day Hub 
launched

• First case of ‘awake’ surgery performed at St 
Mary’s Hospital

• Community Prehabilitation Service launched to 
help tackle COVID-19 backlog

• New Ophthalmology theatre (pictured)
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Partnerships

• Island partnerships

• Mainland support

• Supporting improvement and 
innovation

• Investing in our Future



Jo Gooch
Director of Finance

Our finances



Quality

People

Infrastructure

Invested in services to improve 

patient care & safety, achieving a

CQC ‘Good’ rating for the 

Trust overall

Employed approximately 400 

additional full time equivalent staff in 

our clinical services since March 2020

Secured funding to improve our

estate and introduce more resilient

and effective technology

Delivering a sustainable future



• Community estate improvements

• HDU, Outpatients, Emergency Floor

• Ambulance station improvements

• Agile working/Office365

• Electronic Patient Records  

• Strengthened IT systems & software

StaffOphthalmology
theatre

We’re working hard to reduce 

our waiting lists and waiting 

times

Example benefits:

Improved Stroke response 

Resilient 999 & 111 service on 

the Island

• 120 Nurses planned for 2022/23

• 16 AHPs planned for 2022/23

• Medics recruitment programme in development

Elective Recovery

Overseas Recruitment

Partnerships

Investing in our Future & Digital Transformation Programme

• £38m capital investment to 

deliver sustainability 

• Capital improvements

Community Transformation

Investing to deliver our strategy



Financial headlines

In-year financial surplus of £32k

Second year of surplus in a row (£14k in 2020/21)

Original deficit plan of £6.9m

£196.8m investment in people (£176.2m in 2020/21)

Capital investment in equipment, estate and infrastructure £12.9m

Improved supplier payments – 95.5% paid within 30-days



Income and expenditure 2021/22



Capital investment 2021/22

Clinical Equipment Replacement of equipment 

across all clinical areas

£1.9 million

Estate maintenance 

and investment

• Ambulance Station upgrade

• Cellular pathology upgrade

• Critical Infrastructure Risk and 

other site improvements

£3.5 million

Digital • Investing in digital 

infrastructure

• Pathology Lab Management 

System

£4.6 million

New buildings Dedicated Ophthalmology 

Theatre

£0.7 million

Investing in our Future Development of business case 

and design phase

£2.1 million



£13m deficit plan for 2022/23 Income Expenditure

Financial sustainability
our plan for 2022/23

Revenue

• Exiting COVID funding means re-aligning expenditure

• Working on a longer-term financial plan aligned to 

clinical strategy 

• Enabling us to live within our means in the future



Capital development: Investing in Our Future 

Financial sustainability
our plan for 2022/23

Capital

• Deliver a £29m capital plan

o £8m of Trust resources 

o £21m of nationally allocated capital for Investing 

in Our Future Programme & Estates and Digital 

programme (subject to final NHS regulatory funding approval)



Audit results 2021/22

£32k surplus, with no uncorrected errors 

greater than threshold of £141k

No significant matters to report in the 

Financial Statements

No adverse value for money matters 

to report

The use of ‘going concern’ basis of 

accounting is deemed appropriate 

Referral to Secretary of State under 

section 30 of 2014 Act on breach of 

statutory breakeven duty (based on a 

3-year cumulative position)

Qualified due to comparability of current 

inventories figures to corresponding 

figures in 2020/21 which were affected 

by COVID restrictions 



You can find a full copy of our Annual Report and Accounts online:

www.iow.nhs.uk/Publications/annual-report-and-accounts.htm

Today’s Annual General Meeting is asked to formally receive the accounts

Annual Report and Accounts

http://www.iow.nhs.uk/Publications/annual-report-and-accounts.htm


Lois Howell
Director of Governance and Risk

The quality of our services



Isle of Wight NHS Trust Quality Account 2021/22 

Nine quality improvement priorities identified at the start of 2021/22: 

Patient safety Patient experience Clinical effectiveness

Increase incident reporting and 

learning from incidents

Embrace the ‘no decision about 

me without me’ philosophy

Implement the national Getting It 

Right First Time programme

Reduce hospital acquired 

pressure injuries and falls 

Improve responsiveness to 

complaints 

Implement multidisciplinary 

approach to ward rounds and 

discharge planning

Manage pandemic related 

waiting lists 

Embed use of the Learning 

Disabilities Passport

Implement a Quality Assurance 

and Accreditation Scheme



• Some progress made in all areas identified

• Excellent progress made in several of the objectives

• Very significant range of other quality improvement and quality innovation 
initiatives delivered in this period

• Pre-hab programme • BadgerNet • Spinal Injury Passport

• Virtual appointments • Transfers via Hovertravel • MH Rapid Response vehicle  

• Collaboration with Medefer • Community Rapid Response 

Service

• Dementia Outreach service 

growth

• Specialist paramedic service • National Defibrillator Network • Recovery Service

• My Planned Care • Technology Enabled Care • MH Support Services for Schools

Isle of Wight NHS Trust Quality Account 2021/22 



Patient safety Patient experience Clinical effectiveness
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learning from incidents
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Isle of Wight NHS Trust Quality Account 2021/22 

Nine quality improvement priorities identified at the start of 2021/22: 



2022/23 quality improvement priorities

• Important not to lose momentum from all any the 21/22 improvements

• Actions to embed those improvements and monitor their impact have been identified

• Where appropriate, 21/22 actions translated into 22/23 priorities 

• Other sources for the 22/23 quality improvement priorities include

• Patient feedback

• Incident analysis

• Consultation 

• National / regional best practice 



• Each priority supplemented by range of actions and objectives that help 
ensure delivery of desired outcomes

• Progress monitored by the Quality & Performance Committee

1. Improve the quality and timeliness of risk assessment, risk 

recording and risk mitigation relating to patients and service users 

2. Improve the quality and timeliness of communication with patients 

and service users

3. Improve the quality and timeliness of handovers of care

2022/23 quality improvement priorities



Role of the Quality & Performance Committee 

• Comprised of Non-Executive Directors of the Trust, who hold the Executive 
Directors to account for delivery of the Trust’s objectives

• Supported by a number of key independent attendees
• Patient Council

• Healthwatch

• Service user representative

• Integrated Care System  

• Committee approves the annual quality improvement priorities and receives 
reports throughout the year on progress towards their delivery

• Committee ensures that it receives assurance and evidence, rather than 
reassurance

• Committee has delegated authority from the Trust’s Board of Directors to approve 
the Quality Account

• Approval given 27 May 2022 

Isle of Wight NHS Trust Quality Account 2021/22 
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Redesigning eye care on the Isle of Wight
Ophthalmic Theatre update



Restoring sight and independence

Ophthalmology is the NHS’ highest volume outpatient specialty and cataract 

surgery is the most commonly performed procedure – restoring sight and 

independence to hundreds of thousands of people a year

• In May 2021, we were awarded £1.5m in 

funding to accelerate elective recovery

• We identified day surgery theatre capacity as our 

biggest opportunity 

• Half of the funding used for enabling works for a 

new eye theatre, co-located with the Eye Care 

Centre to increase capacity
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Designed by clinicians

• We partnered with ModuleCo

• Theatre design was led by a clinical multidisciplinary team of 

surgeons, anaesthetists and theatre staff, supported by 

Estates and Operational colleagues

• Once designed, ModuleCo built the theatre offsite in 

Gloucestershire



Welcoming our first patient

• After multiple MDT walk-
throughs and safety checks, 
we operated on our first 
patients 11 July

• Over 100 patients have had 
surgery in the new unit

• Started first high-volume 
lists in August, now scaling 
up to reduce waiting times

• Theatre to be formally 
opened in the coming weeks



Community Rapid Response Team
Working across professional boundaries to achieve better 
outcomes for our patients



Who are we and what do we do?

• Consultant nurse for Older People

• Advanced Clinical Practitioners

• Physiotherapists

• Occupational Therapist

• Registered Nurses

• Associate Practitioners

• Nursing Associates

• Community Social Care Officer

• Integrated with Age UK



Who do we support and how?

• Adults aged 18 or over who are residing on the 
Isle of Wight in a community setting

• Adults who are normally house bound

• Older adults living with frailty (but not exclusively)

• Adults in the acute phase of a crisis related to a 
deterioration in health and/or functional ability



Our future

• To increase our support to the ambulance 
service for urgent calls

• To continue to offer urgent support to both 
healthcare professionals and patients across the 
Isle of Wight

• Work in conjunction with the virtual ward team to 
develop a functioning frailty ward where care 
can be provided at home for patients



Specialist Paramedic (Critical Care) Team



Who are we and what do we do?

• Specialist paramedics (senior tier)

• Advanced management of critically ill patients

• Direct scene transfer

• Advanced skills and medicines

• Access to pre-hospital critical care doctor

• Critical care leadership

• Embedded with local partners

• Pilot project now formalised

• Early stages of service 



Which patients can we help?

• All patients requiring pre-hospital critical care

• Major trauma

• Road traffic collisions

• Heart attacks and rhythm disturbances

• Severe agitation and distress

• Severe pain requiring advanced analgesia

• Patients requiring sedation 

• Cardiac arrests

• Patients requiring safe and rapid transfer 

• Major incidents



Our culture

• High-performing team, well-reputed regionally

• Well-governed and supported 

• Leading a revolution in pre-hospital critical care on 
the IOW

• Provide the best possible, evidence-based treatment 
to all those in need

• Bring equity in pre-hospital critical care to the IOW 
population

• Constantly striving to improve, innovate and 
strengthen IOW/mainland relationships



Our future

• Increase clinicians and service delivery 

• Improve logistics of cross-solent transfer

• Provide 24/7 cover 

• Embed rotational training with mainland 
HEMS units

• Add further physician-based pre-hospital 
roles

• Fully support the IOW community 



Dementia Outreach Team

Expanded service, more support 
for Islanders with dementia

• We deliver specialist support to 
Residential Homes

• Support people in hospital with 
dementia and complex needs 
towards a safe discharge

• Following community feedback 
we now work 7/7

• Reduced the average number of 
admissions to the mainland

• Reduced the length of stay 
during 2022



Growing the service

Over the past 12 months not only has 
the team expanded its service delivery 
they:

• Now support student placement 
learning 

• Introduced Nursing Associates and 
Learned Experience Practitioner roles

• Successfully recruited to meet people’s 
mental and physical health needs 

• Increased resilience, promoted 
individualised care and more efficient 
and effective identification of need   



We asked what dementia services should look like

Improving dementia services

Work closely with 

community (physical 

health) as there are 

interdependencies eg

links with community 

nursing

A navigation role, 

potentially delivered by 

third sector in the 

service 

7 day working

8am to 8pm

Referrals 

accepted from 

any agency

Information leaflet or 

pack on what local 

support is available as 

soon as contact is made

More support for carers 

from health, third sector 

and independent sector 

partners, including 

volunteers and peer 

support 

DOT should be an open 

holistic service and an 

enabling and supportive 

group, not  one based 

around clinical referrals 



This contributed to changes to the way 

Island dementia services are delivered:

• The integration of older people’s 

services, bringing dementia services 

together with community physical health 

services in the joint Community and 

MHLD Older People’s Cluster

• The expansion of DOT to a 7/7 service

• Dementia navigators delivered by the 

third sector

• The introduction of dedicated peer 

support within DOT

Improving dementia services



Supporting people’s health 
and wellbeing at work



Our people and our fund

Staff collecting their

Great Big Thank You boxes



Partnership working and wellbeing champions



Wide range of support



Supporting our people’s spiritual health



2021 NHS Staff Survey results



Holistic support for staff and patients

Reverend Neil Aplin
Chaplain
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Who are the chaplains
and why do they exist in the NHS?

• The Chaplains are tasked with providing religious and 
spiritual care for patients, their relatives and friends, and 
members of staff

• The service exists because it is seen as an integral part 
of good healthcare

• The World Health Organisation (WHO) recognises this 
by defining health as ”…a state of complete physical, 
mental and spiritual well being, and not merely the 
absence of disease or infirmity”

• Chaplaincy offers a safe, confidential space to unwind 
and release any unfinished business or pain outside of 
the main reason for hospital care



Our Chaplaincy Team

Fr Joe 
McNerney 

Roman Catholic

Rev Dozie Moneme

Church of England

Rev Stuart Holt

Church of England
Rev Ivan Page

Free Church
Rev Neil Aplin

Free Church

Bank / Volunteers

• Rev Sandie Osborne

• Alex McGhee

• Bev Carol

• Paula Buckthorpe

• Claire Dean

• Stella Hardiman



Other faiths

Baha’I - Ian Digby

Hindu Temple Priest - Ritesh

Humanist - John Caunt

Jehovah’s Witnesses - Seth Mansbridge

Jewish Minister - Jonathan Bluestone

Latter Day Saints - Elder David Baudre

Muslim - Imam Muhammed Bahar

Quaker - Sylvia Clare

Seventh Day Adventist - Adrian Peck

Sikh Priest - My Daya Singh

We also have links to the following faith group leaders:



What we do

Praying for all 
Worship, communion and 

bereavement services 

Offering safe confidential environment for all

A listening ear and much more….



Questions?
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