AGENDA
Trust Board (Public)
Date

Friday 28 February 2020

Time

9.00 am – 11.30 am

Location

Board Room, Derriford Centre for Health & Wellbeing

Standing items
1

Welcome, apologies and declarations of interest

-

Chairman

Verbal

2

Questions to the Board pertinent to the agenda

-

Chairman

Verbal

3

Previous minutes, matters arising and review of actions

Approval

Chairman

Paper

4

Healthier Lives: making a difference – strategy progress update

Review

Executive Team

Pres

Quality: Delivering safe, high quality services
5

Operational performance ‘deep dive’

Review

Executive Team

Pres

6

Research & Development Report

Review

Gary Minto

Paper

7

Patient Led Assessment of the Care Environment Results 2019

Review

Nick Thomas

Paper

8

Cyber Security Annual Report

Review

Nick Thomas

Paper

Review

Steven Keith

Paper

Workforce: Valuing our people
9

NHS National Staff Survey Results 2019

Closing items
10 Any other business

-

Chairman

Verbal

11 Key actions for Committees and Executives

-

Chairman

Verbal

12 Next meeting: Friday 27 March 2020

-

Chairman

Verbal

Assurance

NED Chair

Paper

Supplementary papers
A
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Members of University Hospitals Plymouth NHS Trust Board of Directors
have declared the following interests:
Name
Richard
Crompton

Position
Chairman

Declared Interest
•
•

Kevin Baber

Chief Operating
Officer

•
•
•

Independent Chairman of the Safeguarding Panel for Dimensions
UK, a national provider of a range of services for the learning
disabled and autistic.
Independent Chairman, Wiltshire Safeguarding Adults Board.
Member of the Cornwall and Isles of Scilly Health & Care
Partnership Transformation Board.
Employer Member of the SW Sub-Committee of the Advisory
Committee on Clinical Excellence Awards.
Partner is Associate Director, Medicines Optimisation, at Devon
Partnership Trust.

Sarah
Brampton

Director of
Finance

• Governor at Exeter College and chair of their Audit Committee.

Jo Beer

Director of
Integrated Care
& Partnerships

None.

Lee Budge

Director of
Corporate
Business

•
•

Lenny Byrne

Chief Nurse &
Director of
Clinical
Professions

None.

Jacky Hayden

Non-Executive
Director

•
•
•
•
•
•
•

Trustee of Plymouth Access to Housing.
Member of a band which fundraises on behalf of St Luke’s Hospice,
Plymouth.

President of the Academy of Medical Educators.
Member of the Council of the Faculty of Medical Leadership and
Management.
Member of the Medical Practitioner Tribunal Service Committee.
Professor of Postgraduate Medical Education University of
Manchester.
Visiting Professor Lancaster University.
Associate, General Medical Council.
Suitable Person for the Medical Practitioner Tribunal Service.

Philip Hughes

Medical Director

None.

Ann James

Chief Executive

•
•
•
•
•
•

Chair, South West Leadership Academy.
Chair, Southwest Talent Board.
Member, One Plymouth.
Chair, National Institute for Health Research Peninsula Partnership
Group.
Member, Plymouth Growth Board.
Vice Chair, Board of Governors, Devonport High School for Girls.
February 2020

Elizabeth Kay

Non-Executive
Director

•
•
•
•
•
•
•

Hisham Khalil

Non-Executive
Director

•
•
•
•
•

Steven Keith

Director of
People

Director and Trustee of Oral Health Foundation Charity (President
Elect 2017).
Chair of management board of research funding committee of the
British Dental Association.
Advisory Board BUPA Oasis Healthcare.
Chair of NICE Guideline Committee on Epilepsies
British Dental Association Health and Sciences Committee member.
Trustee and Vice Chair, British Medical and Dental Student Trust.
Director and Trustee of the College of General Dental Practice.
Head of Peninsula Medical School, Faculty of Health: Medicine,
Dentistry and Human Sciences, University of Plymouth.
Consultant Surgeon, University Hospitals Plymouth NHS Trust.
Consultant Surgeon, Nuffield Health Hospital, Plymouth.
Non-Executive Director, Royal Devon & Exeter NHS Foundation
Trust.
Director, ENT Plymouth Ltd.

•

Member of Plymouth Employment and Skills Board as a
representative of the Health sector.

Graham Raikes Non-Executive
Director

•

Chair of Governors, Plymouth Marjon University.

Helen Teague

•

As a self-employed executive coach and OD specialist I am not
currently working with the NHS although this could potentially
change in the future. I mentor a member of staff in a charitable
organisation closely associated with University Hospitals NHS Trust.
I am an associate consultant with the following consultancies: The
Invisible Grail, which focuses predominantly on higher education
sector work, and Skylite, an affiliate of Lee Hecht Harrison Penna,
which works across all sectors, including the NHS nationally. I am
not currently engaged in any work with the NHS locally or
nationally but will declare this should the situation change.

Non-Executive
Director

•

Nick Thomas

Deputy Chief
Executive,
Director of Site
Services &
Planning

•
•
•

Trustee of Plymouth Access to Housing.
Non-Executive Director, Plymouth Science Park Ltd.
Member of GS1 UK Healthcare Advisory Board.

Henry Warren

Associate NonExecutive
Director

•
•

Chairman and Director of Fluvial Innovations Ltd.
Chair of Peninsula Dentistry Social Enterprise.

Item 3
University Hospitals Plymouth NHS Trust
Minutes of the Trust Board meeting
9.00 am Friday 31 January 2020
Board Room, Derriford Centre for Health and Wellbeing
Present:

Richard Crompton, Chairman
Kevin Baber, Chief Operating Officer
Sarah Brampton, Director of Finance
Lenny Byrne, Chief Nurse and Director of Integrated Clinical Professions
Jacky Hayden, Non-Executive Director
Phil Hughes, Medical Director
Ann James, Chief Executive
Elizabeth Kay, Non-Executive Director
Hisham Khalil, Non-Executive Director
Graham Raikes, Non-Executive Director
Helen Teague, Non-Executive Director
Henry Warren, Associate Non-Executive Director
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In Attendance:

Jo Beer, Director of Integrated Care & Partnerships
David Brown, Director of Urgent and Emergency Care
Lee Budge, Director of Corporate Business
Gill Hunt, Board Secretary
Steven Keith, Director of People
Nick Thomas, Deputy Chief Executive

Apologies:

None
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Welcome and Declarations of Interest

Action

The Chairman welcomed colleagues and requested declarations of
interest relevant to the matters listed on the agenda. No declarations
were made.
In order to accommodate staff attending for specific items, the
Chairman took papers in a different order to that set out on the agenda.
2/20

Questions to the Board pertinent to the agenda
The Chairman invited questions.
Mrs Mitchell referred to the paper at agenda item 12, Control of
Smoking, and stated that given the influential statements in the report
from the National Institute for Clinical Excellence, Public Health England,
the Director of Public Health Plymouth and Livewell Southwest, used to
support the Trust’s proposal to permit and tacitly encourage vaping on,
and even in, its premises, there seemed little point in a member of the
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public expressing a contrary view. However, prior to discussing this
proposal Mrs Mitchell invited the Board to consider four questions:
•

Why would members of staff be expected to cover their uniform
when vaping? Under the new proposals, vaping, rather than
smoking tobacco, would become a public demonstration of their
support for an officially approved therapeutic practise.

•

For those who wish not to be involved in other people’s vaping,
what did ‘vaping respectfully’ and ‘vaping responsibly’ look like?

•

The paper referred to requesting people not to vape in bus
shelters but this was not covered in the signage proposed.
Would it be?

•

Would there be any support for those who would be offended by
vaping near them?
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Mr Thomas stated that although guidance supported the Trust’s
proposal to move from a smoke free site to a tobacco free site,
Mrs Mitchell’s questions were fair. He accepted her points concerning
the need to agree definitions and to enhance signage. On the other two
issues, he would welcome colleagues’ views later in the meeting. The
Chairman assured Mrs Mitchell that her questions would be covered
again during the Board’s subsequent discussion of the smoking paper.
No questions had been received via social media.
3/20

Minutes of the previous meeting, matters arising and review of actions
The minutes of the previous meeting, held on 29 November 2019, were
agreed as a true and accurate record.
Matters arising
Mr Keith referred to his comments under minute 103/19 regarding the
Trust’s response rate to the 2019 national NHS Staff Survey. The Trust’s
actual benchmarked position was not yet known.
Review of Actions
Two actions were flagging as overdue:
Action 1741 Safety & Quality Committee (S&QC) review of Duty of Candour
performance
Although included on the S&QC’s December agenda, this had not been
discussed at the meeting. At paper was expected at the February S&QC,
following which the S&QC would assess assurance and report back to
the Board.
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Action 1809 Report data on overseas nurse retention to the January Board
Mr Keith stated that data in response to Mr Warren’s request was
included in the IPR.
4/20

Why we are here …a patient story
The story was given by Mrs Judith Talbot. It concerned the care of her
late father following his admittance to Derriford hospital after suffering
a stroke. Mrs Talbot was supported by Ben Gadd, Patient Experience
Manager. Matron Tim Parham was in attendance.
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After setting the context for this patient story, the Chairman invited Mr
Byrne to introduce Mrs Talbot. Mr Byrne explained that Mrs Talbot
would describe her late father’s care and her own experience in raising,
and then escalating, her very significant concerns.
Mrs Talbot began by describing her father in life, his physical presence
and his adherence to high standards of personal appearance. She
described the circumstances of his admission and then the process and
time period during which she became aware that her father was not
receiving adequate personal care, particularly mouth care, hydration and
nutrition. She described her interactions with ward staff, among them
Mr Parham, and their reactions when she had sought dialogue, both
informally and, eventually, on the advice of the Care Quality
Commission, formally via a written complaint to the Trust. The Trust’s
written responses had contained language which Mrs Talbot had found
arrogant and she gave examples of this to the Board.
After her father’s death, Mrs Talbot, a recently retired nurse, had
obtained his nursing and medical records. Her review of these had
caused her additional alarm and had substantiated her view that her
father’s care by medical and nursing staff had been below the standard
expected.
Further, staff had failed to communicate to her a
deterioration in her father’s condition. It was only when Mrs Talbot had
spoken with the Trust’s Complaints Manager that she experienced
empathy; that interaction had instigated a process of subsequent
personal engagement in which had Mrs Talbot felt, for the first time,
that her voice had been heard. Mrs Talbot wished to acknowledge the
help the Complaints Manager had given in supporting her at the
meeting held as part of the Trust’s complaints process. This led to Mrs
Talbot’s input into complaints training for senior nurses and preceptor
nurses.
The Chairman thanked Mrs Talbot for her bravery in addressing the
Board and, on behalf of the Board, he apologised to her. It was evident
to him that Mrs Talbot’s narrative had shocked the Board. He was not
proud to be the Chairman of this Trust today and felt a sense of shame
that Mrs Talbot’s father had not received the care that he had had every
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right to expect. One of the Trust’s values was ‘listening and learning’
and the Board must demonstrate this.
Professor Kay thanked Mrs Talbot for speaking up. The Board was
accountable for what had happened to Mrs Talbot and her father and
she offered her own apology. As a dentist, Professor Kay recognised the
importance of mouth care. What, in Mrs Talbot’s view, was the root
cause of her father’s poor care? Mrs Talbot stated that poor culture on
the ward was the cause, from the top down. This was evidenced by the
poor training and monitoring of staff, particularly Health Care Assistants,
and a failure to identify and stamp out poor clinical practice, particularly
around attending to her father’s personal care and mouth care. Mr
Byrne accepted the challenge of appropriate oversight and monitoring
by matrons during periods of high operational activity and explained the
actions being taken to address this.
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The Chairman sought assurance from Mr Byrne that the type of
language described by Mrs Talbot would not be used in responses to
complaints. Mr Byrne stated that a review of the Trust’s complaints
process would take place, with an emphasis on encouraging personal
meetings at an earlier stage and in ensuring that complaint responses
employed more empathetic and accessible language.
Professor Khalil introduced himself to Mrs Talbot and stated that he
would like to work with her to help medical students understand the
impact of communication and culture on patients and their loved ones.
Mrs Talbot stated that she would be pleased to do so.
Mr Warren stated that having heard Mrs Talbot’s story it was incumbent
upon the Board to distil the learning from it and to demonstrate change
as a result.
Ms James concluded the Board’s discussion. She sensed colleagues’
shame in response to the events Mrs Talbot had described. It was
apparent to her that Mrs Talbot had experienced difficulty at every level
in seeking to meet her father’s needs. Mrs Talbot was an eloquent and
experience healthcare professional yet it had been difficult for her to be
heard. Ms James invited colleagues to consider how others, less well
equipped, might fare under similar circumstances.
Ms James stated that the Board must support staff to be able to give
the care that they would wish. How did colleagues know that staff were
providing high quality care? Indicators were helpful but they should not
replace colleagues going to see for themselves. Only in doing so could
colleagues, individually and collectively, be assured that high quality care
was being given. The Board must do more to triangulate sources of
assurance.
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The Chairman thanked Mrs Talbot, Mr Gadd and Mr Parham for
attending. There would no more important item on the Board’s agenda
today.
Mrs Talbot, Mr Gadd and Mr Parham left the meeting.
5/20

Chief Executive’s Report
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Ms James’s report briefed the Board on topical matters.
To this she
wished to add the release, today, by NHS England/NHS Improvement, of
national planning guidance for 2020/21. £1b national funding would be
linked to system performance and the guidance would be influential in
setting the framework around systems rather than individual
organisations. Whilst the Trust was a statutory body and it could not
move away from this, the Board must maintain a Devon System focus
during the coming year. The Chairman sought reassurance that the
Devon System was progressing from describing a way forward to
actually doing so at pace. Ms James stated that Devon STP Chief
Executives were working on translating objectives for the next year into
performance indicators; however, doing so was challenging given the
STP’s, and the Trust’s, significant financial challenges. The Board would
continue to receive progress updates from the STP and she was pressing
for these to include indicators against which progress could be assessed
rather than the current narrative only content.
Ms Teague queried Non-Executive Director (NED) visibility at Devon STP
level. Was the Board confident that it was sufficient? The Chairman
stated that there had been recognition by the Devon STP that NED
involvement had not been at the appropriate level. Steps had been
taken to improve this and there was recognition that this must continue.
There was one item from her report to which Ms James wished to draw
the Board’s attention. This was the forthcoming retirement of Dr Phil
Hughes, Medical Director. Ms James stated that discussions were
ongoing across the Devon System to identify an opportunity for
collaboration in terms of a joint appointment to the vacancy to be left by
Dr Hughes; she would keep colleagues updated.
The Board noted the Chief Executive’s Report.
6/20

Board Assurance Framework (BAF)
Mr Budge’s report set out the summary framework and brief updates
from the Board’s assuring Committee. Mr Budge drew the Board’s
attention to the key messages from NHS Providers’ guidance in helping
Boards to assess whether their BAF was fit for purpose. Mr Budge set
out his intention to produce an assurance map and to use this as the
basis for discussions at the Audit Committee in February 2020 on the
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future layout and content of the BAF. Mr Budge thanked Ms Teague for
her contribution towards refining the BAF and referred colleagues to the
new-style worked example for Risk W1 Safe Staffing appended to his
report. It would be helpful to hear colleagues’ thoughts on this.
Mr Baber was broadly supportive of the plan proposed by Mr Budge and
sought to ensure this referenced the Care Quality Commission (CQC)
Action Plan.
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The Chairman invited Mr Raikes, NED Chair of the Audit Committee, to
comment. Mr Raikes referred to the two most recent Audit Committee
Annual Reports to the Board, which had expressed the view that
engagement with the BAF, and its embeddedness, were not at the
requisite level. He welcomed Mr Budge’s proposals.
The Chairman invited Ms Teague’s view. Ms Teague stated that her
experience as a NED new to chairing the People & Culture Committee
(P&CC) she had found it helpful to clarify that colleagues attending the
P&CC had a common understanding of risk and assurance and that they
recognised the importance of taking a more strategic view to identifying
the longer term actions required to mitigate risks effectively. Staffing
was a national problem and whilst the BAF rightly covered the
immediate actions to improve staffing, it must also set out the longer
term actions required to address the national context. Ms Teague gave
a summary of the most recent P&CC meeting, as set out in her Chair’s
report at agenda item A. The Committee had recommended no changes
to any of the Workforce risk assurance ratings.
The Chairman invited Professor Hayden, NED Chair of the Safety &
Quality Committee (S&QC), to comment. Professor Hayden welcomed
the layout proposed. However, from her perspective, visibility of Care
Group and Service Line performance and data was required in order to
form a rounded view on assurance. Mr Byrne agreed and stated that he
would be reporting progress with his review of quality governance
arrangements to the S&QC’s February 2020 meeting.
Professor Hayden gave a brief summary of the S&QC’s consideration of
Risks Q6 Infection Control and Q7 Clinical Administration. The
Committee had recommended no changes to any of the Quality risk
assurance ratings.
The Chairman invited Mr Warren, NED Chair of the Finance & Investment
Committee (FIC) to comment. It was Mr Warren’s view that whilst the
Committees’ oversight of BAF risks was entirely appropriate, he had
formed the impression that not all members of the Executive team used
and owned the BAF, leaving Mr Budge to keep the document updated.
Mr Warren stated that the Committees had a narrow remit and the
Board must be mindful of this. Referring to the earlier patient story,
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Mr Warren stated that Board colleagues must ask themselves where or
how they would have identified the concerns raised. Mr Warren
reminded colleagues of the Pharmacy and Diagnostic Imaging issues
highlighted in the 2018 CQC report. The signs had been there for the
Board and the Board must improve its ability to spot them and then
learn from them.
Mr Warren updated the Board on FIC’s review of Risks S1 to S5:
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•

S1 Financial Performance: assurance was weak but this was
against the original financial plan.

•

S2 Operational Performance: following FIC’s review he
encouraged the Board to review the 52 Week Wait and
Diagnostic Imaging positions in more detail.

•

S3 Use of Resources: FIC did not support the assessment of
‘reasonable’ assurance and suggested that the Board should
reflect on the outcome of external reviews.

•

S4 Financial Sustainability: FIC supported the assessment of
‘weak’. He urged the Board to focus on developing a robust long
term plan.

•

S5 Capital Infrastructure: the Board was about to enter into two
major projects and must pay careful attention to seeking
assurance of financial delivery.

The Chairman thanked Committee Chairs for their feedback.
Noting Mr Budge’s plans for an assurance map and a refined BAF and
their contribution to the wider governance framework review, the
Chairman queried the expected timescale for the completion of the
review. Mr Byrne stated that this would be at least six months, the first
stage of which, he suggested, should be a Committee review.
Ms Teague’s view was that the review should not be rushed and the
Board should feel comfortable in taking incremental steps. Mr Budge
supported this view and stated that he would work with Executives and
NEDs to adopt a holistic approach to facilitating ward to Board
oversight. Ms James suggested a collective Trust Management
Executive forum to provide assurance to the Board from an Executive
perspective. The Board agreed that an external review of the new
governance framework, once embedded, would be helpful.
This concluded the Board’s review of the BAF. The Board made no
changes to the BAF and no actions were identified to improve
assurance.
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The Board noted the Board Assurance Framework.
There was a break between 10.35 am and 10.55 am.
7/20

Care Quality Commission (CQC) Inspection and draft Action Plan
Mr Byrne’s report set out the results of the most recent CQC inspection
of the Trust, reported in December 2019. He confirmed that the Trust
had received an overall rating of ‘Requires Improvement’ and that the
headline ratings for each domain remained unchanged from the
previous inspection. A comparison of 2019 and 2018 inspection ratings
was set out in Mr Byrne’s report, identifying areas of improvement and
deterioration within the overall rating.
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The Trust had prepared Action Plans in response to the CQC’s ‘must do’
and ‘should do’ recommendations and to the recommendations from
the Use of Resources assessment. These three Action Plans were
appended to Mr Byrne’s report and would be submitted to the CQC by
the deadline of 7 February 2020. The actions set out therein would form
the Trust’s overarching improvement plan for compliance. Delivery of
the actions would be monitored by the Quality Assurance Committee,
which reported to the S&QC.
The Chairman stated that ‘must do’ actions 1.1 and 1.2 to, respectively,
improve challenge and to strengthen the governance framework, were
the Board’s responsibility. To support these actions, and with
immediate effect, the Board would move to monthly public Trust Board
meetings. The Integrated Performance Report would be reviewed, as
now, at every other public meeting. The additional time would be used
to spread more equitably the Board’s focus on routine business and to
allow for more in-depth reviews of particular subjects.
Discussion returned to what a new governance framework might look
like and to the objectives it must fulfil. Mr Byrne stated that reporting to
the S&QC would in future facilitate oversight of Care Group and Service
Line performance. He was currently reviewing the sub-structure of
S&QC to assess assurance routes.
Ms James stated that the Board must collectively take a view on
assurance; this would be assisted by the return to monthly Board
meetings, underpinned by any changes the Board may agree to the way
its Committees functioned and the content of its regular Board
Development Sessions. The Executive team, corporately, must improve
its focus on assurance and, through the Executive functions, would
commission work to improve assurance.
No framework for the new governance structure had yet been
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circulated to the Board for discussion.
The Board returned to its consideration of the CQC Action Plan.
Mr Warren sought assurance that the satisfactory completion of these
actions would be sufficient to move the Trust to a CQC rating of ‘Good’.
Mr Byrne stated that completion of the actions alone would not be
sufficient to achieve this; good governance practise must be embedded,
particularly at Care Group level.
The Board:

8/20
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•

Approved the draft CQC Action Plans presented.

•

Noted that delivery of the Action Plans would be monitored by
the Quality Assurance Committee.

Freedom to Speak Up Guardians’ Report
[Note: this item replaced the Guardians’ scheduled Annual Report. The
Freedom to Speak Up Steering Group was reviewing its Terms of
Reference, including its reporting frequency and Guardian attendance at
Board].
Outgoing Guardians Dr Jamie Read and Louise Shalders attended,
together with Guardian Catherine Lemsalu.
Dr Read gave a short presentation summarising the importance of the
Guardian role to the Trust and its embeddedness locally and nationally.
He thanked Board colleagues for their support of the principles which
underpinned the Guardians’ work and stated that the Guardians had
never felt they had not been listened to.
Ms Shalders drew the Board’s attention to the narrative in her report
concerning:
•
•
•
•
•

Guardian accessibility.
The Guardian mentoring role to be assumed by Dr Read and
herself to facilitate continuity as the new Guardians settled in to
their role.
Work to develop an effective audit strategy for Freedom to
Speak Up.
Key themes arising during the most recent quarter.
Next steps, including the development of a single action plan for
Guardian issues.

Finally, Ms Shalders sought the Board’s assistance in appointing a new
NED lead for Freedom to Speak Up following the resignation of NED

9

Item 3
Estelle Thistleton.
Ms Brampton asked how bullying and harassment behaviours were
addressed at Care Group level. Mr Keith stated that the Guardians were
skilled at identifying themes arising from the issues raised to them.
What was important, he suggested, was understanding what drove
undesirable attitudes and behaviours and to feed this knowledge into
the Trust’s leadership development programme.
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The Chairman queried the awareness of the Guardian role by former
Serco staff who had now transferred to the Trust. Ms Shalders stated
that engagement with this group of staff was ongoing and awareness
was growing.
There being no further questions, on behalf of the Board the Chairman
thanked Dr Read and Ms Shalders for their dedication to the Guardian
role and for their service to colleagues across the organisation.
The Board noted the Guardians’ report.
9/20

Maternity Services Annual Report
Mrs Sue Wilkins, Associate Chief Nurse and Director of Maternity
Services, attended to present this report. Mrs Wilkins drew the Board’s
attention to the following:
•

Her Service Line had achieved ratings of either ‘Outstanding’ or
‘Good’ in the recent CQC inspection across all c60 settings of care
and was the first maternity service in the south west peninsula to
achieve a ‘Good’ rating for Safe Care.

•

For a second year, the Service Line had achieved all the criteria
necessary to obtain a maximum rebate for its CNST premium, the
only Trust in Devon to do so. The Trust performed in the top
quartile nationally for litigation.

•

The Service Line had a full complement of maternity and
obstetrics staff, despite the impact of an 11% maternity leave
factor, and had not had to utilise agency midwives during the
current financial year.

•

The impact on the Service Line of the national Healthcare Safety
Investigation Branch Maternity Investigation criteria.

•

The challenges associated with the provision of a twenty four
hours per day service to patients with a largely part time work
force.
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•

The Trust remained the only maternity facility in the South
delivering >5,000 women per annum without a Midwifery Led
Unit.

•

The expected completion in 2020 of the Maternity Bereavement
Unit, made possible through the generous support of the
Snowdrop charitable fund.
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The Chairman invited questions.

Ms James referred to recent national media attention on poorly
performing maternity services in other hospital trusts. Given the high
level of scrutiny of maternity services by numerous external regulators,
how could this Board to be assured it was fully sighted of any concerns
at this Trust? Mrs Wilkins stated that colleagues must assure themselves
that maternity staff were fully triangulating the diverse sources of
evidence for safety and quality performance and of learning and
improvement in such a complex environment. Maternity services were,
in Mrs Wilkins’ view, rightly subjected to intense scrutiny.
Ms James asked how the Board could strengthen triangulation.
Mrs Wilkins reflected on this question and concluded that external
agencies and regulators often requested the completion of similar or
identical actions and therefore attention might slip. The Chair suggested
that the S&QC may wish to pursue this issue in more depth.
Professor Kay asked Mrs Wilkins to identify learning or good practice
from the Service Line that might be applied elsewhere. Mrs Wilkins
suggested stability of staffing. The Service had of necessity been
innovative in its approach to staffing and this had initially met with some
negative responses. However, this approach had now proved beneficial
and the Service Line was reaping the rewards. Mrs Wilkins explained
some of the innovative practices in more detail.
Professor Hayden asked whether continuity of care was accepted by
midwives as beneficial to patients. Mrs Wilkins stated that there was a
good evidence base for better outcomes from the continuity model and
it was a principle supported by the midwives’ professional body.
There were no further questions.
The Board noted the Maternity Services Annual Report.
10/20

Integrated Performance Report (IPR)
Caring Domain
Six of the seven descriptors were RAG rated green; Duty of Candour was
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rated amber and, as stated earlier in the meeting, would be reviewed in
detail by the S&QC. Noting the Chairman’s earlier challenge to improve
the Trust’s response to complaints, Mr Byrne stated that this issue had
been raised at the recent Patient Experience Committee as part of its
review of the new Patient Experience Strategy.
No questions arose on this section of the IPR and this concluded the
Board’s review of the Caring Domain.
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Urgent Care
Mr Brown briefed the Board on performance against the Trust’s Winter
Plan. Activity, acuity and admissions in December were all higher than in
previous years yet in this challenging context internal delays had been at
their lowest level after the Christmas break, with occupancy managed
on most days to avoid ED crowding. Overall, the Plan had delivered
some of the required elements and Mr Brown was confident that the
appropriate actions were being pursued, albeit that the ultimate
outcome was not yet where the Board would want it to be. The Plan
had been subject to external scrutiny by NHS England/Improvement,
who had confirmed that the actions being taken were correct.
Ms James queried the actions being taken to de-escalate bed
occupancy. Mr Brown stated that the focus had been on good
discharge planning and, helped by clarity and visibility of decision
making by medical colleagues, some successes were being achieved.
The Trust was streaming patients to other centres of care where this
was appropriate to their needs.
Mr Warren asked whether there were any indicators of a negative
impact on patient safety resulting from increased emergency activity.
Mr Brown stated that he reviewed a sample of patients kept waiting in
ED for an extended period and, where it was possible to determine
whether harm had, or had not been caused by this, he had seen no
evidence of harm in the sample reviewed. Mr Baber supported this
view. Ms James noted this but stated there was a difference between a
negative impact on patient safety and the quality of the patient
experience. Mr Brown acknowledged this point.
Professor Khalil asked what, within the constraints of capacity, was
being done to reduce demand. Mr Brown stated that this was a focus of
the Trust’s community partners. There had been a reduction in
ambulance attendances in January, although the reasons for this had
not yet been identified. There had been an increase in the quality of
support to care homes and there was early evidence to suggest that this
had been successful in reducing admittances from this sector.
Responsive Domain
Of the seven descriptors, four were RAG rated red, one was RAG rated
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amber and one green. One descriptor, A&E performance, was not
currently reported nationally.
Mr Baber reported performance figures for January 2020 in respect of
Referral to Treatment. 30,378 patients were currently waiting. The
Trust’s year end target was 30,680 and he expected to stay within this.
The number of patients waiting more than 52 weeks had increased to
130 but within the 144 NHSI improvement trajectory. The year end
target was 66 and patients were being booked at the rate required to
achieve this. The Trust had received external assurance that good
processes were in place and to tackle the management of long wait
patients. Mr Baber expressed his confidence in managing the two
highest risk specialties, neurosurgery and orthopaedics. Mr Warren
welcomed this reassurance but wanted to see sustained performance.
Mr Baber stated that as part of the Business Planning process for
2020/21, the Trust would adopt at 40 week maximum wait plan.
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The Trust had failed four of the nine national cancer standards in
December and Mr Baber referred colleagues to the mitigating actions
set out on page 18 of the IPR.
Performance for diagnostic waits in January had deteriorated, with
16.79% of patients waiting over six weeks. The Trust had also failed the
NHSI improvement trajectory. There followed a short discussion
between Professor Khalil and Mr Baber on perceptions by medical staff
of delays in CT scanning. The Chairman asked how confident could the
Board be that all the requested scans were necessary. Mr Baber stated
that whilst requests for scans were vetted by radiologists, the Trust was
facing unprecedented demand for this form of imaging. Dr Hughes
updated the Board on discussions on this issue at a recent Trust
Management Executive meeting; it was a developing area of focus.
This concluded the Board’s review of the Responsive Domain of the IPR.
Safe Care Domain
Of the ten descriptors, seven were RAG rated green, three amber.
Mr Byrne stated that deterioration in Infection Control performance had
been expected due to a national change in reporting criteria. Whilst the
Medical Director and the Director of Infection Prevention & Control had
reinforced key messages to staff, evidence considered at the two most
recent Infection Control meetings confirmed that there were no
problematic areas.
Mr Byrne drew the Board’s attention to the Safe Staffing metrics and
their interpretation set out on page 21 of the IPR.
There were no questions and the Board concluded its review of the
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Responsive Domain of the IPR.
Effective Care Domain
Of the seven descriptors, tw0 were RAG rated red (Follow-up Backlog
and Fractured Neck of Femur), two amber and three green. Mortality
had moved from a RAG rating of red at the November Board to a RAG
rating of green.
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Dr Hughes briefed the Board on performance and mitigating actions for
Stroke and Fractured Neck of Femur. Stroke performance had
deteriorated, with 78.5% of patients having spent 90% of their time on a
specialist stroke unit. Fractured Neck of Femur performance had also
deteriorated, to 52.2%, still below the target of 85%. Mitigating actions
were set out in the IPR. The improvement in which Dr Hughes had
expressed his confidence at the November meeting had yet to be
achieved. Ms James suggested that in considering Fractured Neck of
Femur performance, the IPR should include the percentage of patients
who were not fit for surgery within 36 hours of admission. The Chairman
supported this approach and stated that it should be applied to other
relevant indicators to help the Board understand the tensions between
safety and finance.

PH

This concluded the Board’s review of the Effective Care Domain of the
IPR.
Workforce
Of the six descriptors, two were RAG rated red (Staff Appraisals and
Mandatory Training), three amber and one green. Mr Keith drew the
Board’s attention to the IPR narrative concerning bank and agency
usage, international nurse recruitment and retention, and
apprenticeships.
Ms Teague asked how actions to address outcomes from the NHS
national staff survey were incorporated in business planning and
queried how accountability for continuous improvement was discharged
at leadership level; more simply, she sought assurance that the HR
function was not the action holder for corporate schemes. Mr Keith
stated that themes were taken forward at Trust Management Executive
and Care Group level with HR support for actioning within local teams.
There were, however, some themes that required a corporate focus and
these would be reported to the P&CC and to this Board.
Mr Warren encouraged a sustained focus on reducing sickness absence
and suggested that a target should be agreed for this. The overall rate
had gradually increased over time and he suggested that the P&CC may
wish to explore in more detail how this could be tackled.
This concluded the Board’s review of the Workforce Domain of the IPR.
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Finance
Of the six descriptors, three were RAG rated red and three green.
Ms Brampton stated that the Trust’s overall financial position at Month
9 was £13.17m adverse to plan for the year. The Financial Improvement
Plan delivered at Month 9 was £14.25m year to date, a £1.89m favourable
variance, with a good balance of recurrent and non-recurrent schemes.
She referred the Board to the detail was set out on pages 35 and 36 of
the IPR.
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There were no questions. This concluded the Board’s review of the
Finance Domain and of the IPR.
The Board noted the Integrated Performance Report.
11/20

Control of Smoking

Mr Thomas introduced this paper, which invited the Board to consider
the proposal for the Trust to move from a smoke free site to a tobacco
free site.
Mr Thomas re-iterated the questions that Mrs Mitchell had asked at the
start of the meeting. He agreed that further work was necessary in
terms of defining ‘vaping respectfully’ and ‘vaping responsibly’ and he
accepted that appropriate signage for bus shelters should have been
detailed in his report.
Mr Thomas then turned to the other two questions raised by
Mrs Mitchell and would welcome his colleagues’ views. Before inviting
these, the Chairman asked Mrs Mitchell to comment further on the
matter of staff covering their uniforms when vaping.
Mrs Mitchell stated that if she saw staff vaping in uniform she would
hope that those staff were not going to care for her. If vaping was
acceptable then, in her view, it was inconsistent to ask staff to cover up
when they were, after all, implementing national guidance. Was the
Trust proud or ashamed of this?
The Chairman thanked Mrs Mitchell and invited discussion.
Mr Byrne would encourage staff not to vape on the premises and
Mr Brown supported this view. Professor Hayden would not wish to see
vaping in the areas around entrances and felt vaping diminished a
professional image. Mr Keith stated that the boundary proposed
excluded the Derriford Centre for Health & Wellbeing and suggested
that this be re-considered. Ms Teague asked when the result of longer
term toxicology studies would be known. Dr Hughes stated that it
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would be at least five years hence. Mr Raikes stated that the Trust
should demonstrate leadership and be vape free site. He did not
support the proposal that vaping should be permitted in certain rooms
inside the hospital premises.
In reaching a conclusion, the Board noted that the recommendations in
the summary report and the main report were inconsistent. As the
recommendations in the main report were more detailed, these were
considered.
The Board agreed that:
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•

Vaping should be permitted by staff, visitors and patients in the
grounds of the Trust’s sites.

•

A demarcation area within which smoking would be prohibited
was be established as noted in Annex 2 (subject to
reconsideration of the status of the Derriford Centre for Health
& Wellbeing), together with the provision of cigarette bins
sufficient to maintain a clean and tidy environment.

•

Signage would be placed as a visual border to the site as set out
in Annex 4.

•

The Trust should promote itself as a vape friendly, tobacco free
site, as opposed to a smoke free site.

•

It would be acceptable for staff to vape anywhere on site but
staff would be expected to cover their uniforms and ID badges.

•

The Livewell approach to permitting vaping would be adopted
internally in specific designated areas: i.e. single use patient
rooms, for patients who are deemed to be high risk if allowed to
leave the building.

•

The Livewell approach to offering disposable e-cigarettes to inpatients would be adopted as part of the drive to reduce the
number of patients smoking tobacco, and that this initiative
should be led by the Trust tobacco lead.

•

In addition, to the recommendations set out in the paper, the
terms ‘vaping respectfully’ and ‘vaping responsibly’ would be
defined and appropriate signage for bus shelters would be
provided.

Mr Thomas stated that a revised Control of Smoking Policy would be
drafted and presented to the Board for approval in about twelve

NT
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months.
12/20

Learning from Deaths, Quarter 3 Report
The content of Dr Hughes’ report reflected national reporting
requirements, including the overall arrangements in place at this Trust
to learn from deaths, the Trust’s mortality performance and the actions
taken to extract and disseminate learning in a national, regional and
local context.
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Dr Hughes drew the Board’s attention to improving HSMR and SHMI
performance data. The level of improvement was exceptional and it
would be closely reviewed to understand the circumstances.
Ms James suggested mortality as a subject for closer Board review at a
future public meeting. Dr Hughes supported this.

PH

The only other item in Dr Hughes’ report to which he wished to draw the
Board’s attention was the process for implementing the new national
role of Medical Examiner.
The Chairman invited questions. There were none.
The Board noted the Learning from Deaths report.
13/10

Any Other Business

Professor Khalil reported that national media had just confirmed the
first two cases of novel coronavirus in the UK. Ms James would brief
colleagues outside the public meeting.
14/20

Key Actions for Committees and Executives
Not discussed but as identified in these minutes.

15/20

Items for information
The Board received the following papers for information:
A. People & Culture Committee draft minutes, December 2019.
B. Trust Seal Report.
There was no other business and the meeting closed at 1.05 pm.

16/20

Date of next meeting
Friday 28 February 2020.
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Executive Actions Register (EAR)
Ref.
1741

Date
Source
27-Sep-19 Trust Board
(Public)

1747

21 February 2020

Theme
Duty of Candour

Action
Lead
Request of S&QC to review duty of candour performance and the actions Lenny
Byrne
necessary to improve RAG rating to Green in Integrated Performance
Report.

Date Due
31-Dec-19

27-Sep-19 Trust Board
(Public)

Trust Strategy

Review implementation progress (in train with STP's strategy) early in the Ann
new year.
James

30-Apr-20

Not Yet Due Strategy review on

1824

31-Jan-20

Trust Board
(Public)

Integrated
Under Stroke performance, including percentage of patients who were
Performance Report not fit for surgery within 36 hours of admission. (Minute 10/20, page 14)

Phil
Hughes

13-Mar-20

Not Yet Due

1825

31-Jan-20

Trust Board
(Public)

Control of Smoking

Nick
Thomas

31-Dec-20

Not Yet Due

1826

31-Jan-20

Trust Board
(Public)

Mortality
Review/Learning
from Deaths

Phil
Hughes

13-Mar-20

Not Yet Due Scheduled for March at AJ's

Review and amend Control of Smoking Policy in the light of proposed
changes agreed at the January public Board and present to the Board for
approval. (Minute 11/20 page 16)
Agreed as future subject for 'deep dive' at a future new-style public Board
meeting. (Minute 12/10, page 17)



Status
Overdue

Comments by action holde
Included on December
S&QC agenda for review.
Reported by Chief Nurse at
January public Board
meeting that a paper was
expected at the February
S&QC. Included again on
February S&QC
agenda.Verbal update from
S&QC Chair/Chief Nurse on
outcome of February
meeting.
February 2020 public
agenda.

request.
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SUMMARY REPORT
Trust Board

28 February 2020

Subject

Research & Development Report

Prepared by

Gary Minto, Director of Research & Development

Approved by

Gary Minto Director of Research & Development

Presented by Gary Minto, Director of Research & Development
Purpose
The purpose of this report is for assurance regarding R&D
performance in 2019/20 and plans for 2020/21 and endorsement and
support of high impact national papers emphasising the importance of
research and innovation to NHS patients, staff and the UK life
sciences Industry (Appendix 1).

Decision
Approval
Information



Assurance



Corporate Objectives
Improve Quality

Develop our Workforce





Improve Financial
Position


Create Sustainable
Future


Executive Summary
UHP’s 5 year Research Strategy (2019-2024)

Progress towards strategic Intents 1-6 and Enablers 1-4 is summarised.
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Headline figures
UHP recruitment to National Institute of Health Research (NIHR) Clinical Research
Network (CRN) studies is reduced in 2019/20 compared to recent years. A precis of
factors influencing recruitment is provided. We remain strong in high quality
interventional and commercial research which is appropriate to our status as a regional
speciality centre. The deficit in recruitment is primarily in simple observational studies.
An action plan to increase performance in 20/21 is summarised.
Three recent high impact national papers emphasise the importance of research and
innovation to NHS patients, staff, academia and the UK life sciences Industry.
Executive summaries are provided in Appendix 1.
Strategic intent 3 Research Rich climate
Summary of progress (in partnership with University of Plymouth) in developing local
Chief Investigators, including early career researchers.
Strategic intent 5 Financial sustainability
Top level figures show that due to commercial and interventional activity R&D financial
position is solid. R&D Financial Investment plan for next 3-5 years being developed
with Director of Finance & team.
Strategic Intent 6 Building the case for Clinical Research Facility accreditation
Brief report on anticipated development of Clinical Trials capacity through Lind Unit
refurbishment (aiming at Phase 1 & GMO clinical trials) and plans for mobile research
unit to extend Plymouth Integrated Care Partnership’s research and health education
offer into the local community.
Strategic Enablers
• R&D included in CQC inspection, reported Dec 2020.
• Comprehensive R&D Assurance Review undertaken.
• Annual Plan to NIHR CRN submitted mid-February 2020.
• Collaboration with University of Plymouth Faculty of Health; Integrated Care
Partnership partners.
Quality Impact Assessment
Positive Impact on patients through access to research.
Financial Impact Assessment
Research potential for Gross Value Added to Trust - detailed Project Initiation
Document under development with Finance team - includes detailed plans for four
projects, KPI , risks.
Regulatory Impact Assessment
Favourable mention in recent CQC report
Equality and Diversity Impact Assessment
None
Environment & Sustainability Impact Assessment
None

Item 6

Key Recommendations
The Trust Board is asked to review progress towards realisation of the Trust’s 5 year
research strategy.
Next Steps
• Re opening of Lind Research Unit , anticipated March 2020.
• Pilot project toward establishment of Mayflower Mobile Research Unit.
• Assurance SW report on UHP R&D governance structures (due end Feb 2020).
• Recommendations to be reviewed in due course at Trust Board.
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Item 6

DETAILED REPORT
Trust Board
Subject

Research & Development Report

Prepared by

Gary Minto, Director of Research & Development

Approved by

Gary Minto Director of Research & Development

28 2 2020

Presented by Gary Minto, Director of Research & Development

Purpose
1. For Board Assurance regarding R&D performance in 2019/20 and plans for
2020/21.
2. For Board endorsement & support of high impact national papers emphasising
the importance of research and innovation to NHS patients, staff and the UK life
sciences Industry (Appendix 1).

Background:
UHP’s 5 year Research Strategy (2019-2024):
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At the end of year 1, some progress is being made towards realisation of the Trust’s
5 year research strategy. This is a challenging environment with competing clinical
service demands. R&D’s remit is to champion, enable and grow high quality research
within this environment. Three recent high impact national papers emphasise the
importance of research and innovation to NHS patients, staff, academia and the UK
life sciences Industry. (Executive summaries are provided in Appendix 1.) These
provide context and some potential enabling actions for the Trust’s Research
strategy.
Many factors such as clinician engagement and support services are not directly
within R&D’s control. Realisation of the research ambitions relies on Executive and
Board support to embed research as part of core business.

Overall aim to conduct well run research relevant to our population’s needs
Headline: Recruitment to studies
As an NHS Trust, our annual contract with the National Institute of Health Research
(NIHR) Clinical Research Network (CRN) is our largest contract and is effectively
obligatory. The contract comprises 9 High Level Objectives (HLOs). HLO 1 is
number of participants recruited.
Overall recruitment includes recruitment to NIHR CRN “portfolio” studies along with
recruitment to further academic and commercial studies not on the portfolio (non
NIHR). See figure 1 and Table 1.

Figure1. UHP Recruitment Metrics, year to date
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Actual
Actual
Cumulative Cumulative Cumulative
Actual
Cumulative Cumulative Cumulative
NIHR
Overall
Monthly
Monthly
Actual
Actual
Actual
Non-NIHR
Overall
Target
Target
Target Recruitment Recruitment Monthly Recruitment Recruitment
Overall
(Non-NIHR) Recruitment
(NIHR)
(NIHR)
(Non-NIHR) Recruitment
Apr-19
May-19
Jun-19
Jul-19
Aug-19
Sep-19
Oct-19
Nov-19
Dec-19
Jan-20
Feb-20
Mar-20

333
667
1000
1333
1667
2000
2333
2667
3000
3333
3667
4000

83
167
250
333
417
500
583
667
750
833
917
1000

417
833
1250
1667
2083
2500
2917
3333
3750
4167
4583
5000

47
45
76
19
18
2
5
3
3
10

217
251
225
157
171
421
316
161
178
227

264
296
301
176
189
423
321
164
181
237

217
468
693
850
804
974
1758
1919
2097
2324

47
92
168
187
205
207
212
215
218
228

264
560
861
1037
1009
1181
1970
2134
2315
2552

Table 1. UHP Recruitment Metrics, year to date

Our end January 2020 recruitment to NIHR CRN studies was 2324, against a
projected target of 4000 for this financial year. This is a significant dip. Table 2
below reflects figures compared to previous years.

Year

Commercial

Non-commercial

Total Recruitment

I

O

I

O

14/15

150

113

618

4251

5132

15/16

191

140

743

1410

2586

16/17

134

157

653

2525

3484

17/18

118

282

957

2620

4037

18/19

83

136

1812

2521

4459

19/20 (YTD)

94

121

930

698

1748

Table 2. Comparison of CRN recruitment over 6 years (HLO 1)

UHPNT are on track to deliver all the other components of our annual plan to CRN
2019/20. Next year’s funding allocation to UHP from CRN SW is not substantially
affected, predominantly since the decrease in HLO 1 reflects the national and
regional picture (SW region remains in the same position in league tables, 12th of 15
for adjusted recruitment) and due to the funding formula:
•
•
•

80% is automatic.
5% is determined by a formula which includes HLO 1.
5% is determined by a formula which includes HLO 2 (recruitment to time and
target) - against which our performance is good.
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However, our decreased performance against HLO 1 will see us slip in the NIHR
recruitment national league tables, which potentially affects reputation. We are likely
to hold our position in the NIHR league table based on number of studies open.
We provided a comprehensive response to CRN SW, and contributed to a CRN SW
Partnership Group workshop in early February 2020 that focused on barriers to
research, shared good practice and planned action. This Partnership Group
meeting, Chaired by Ann James, UHP CEO, comprised wide representation from
leadership of all SW trusts R&D Directors. This was be informed by national reports
released recently – see Appendix 1.
A key action plan from this workshop was for CRN, Trusts, Health Education England
and local Universities to work on development of research career pathways from
Nurses, Midwives and Allied Health Professionals (UHP Strategic Intent 4: a multiprofessional workforce).
We have corrective action plans for sustainable recruitment in the medium and long
term. A detailed UHP Annual Plan to CRN SW was submitted mid-February 2020.
Key points:
This is the only one of the nine CRN High Level Objectives that UHP does not
currently meet. UHPNT will deliver all components of our annual plan to CRN
2019/20.
Table 2 above shows that our performance against HLO 1 in commercial and
interventional research is in line with previous years. The drop relates only to a
decrease in recruitment in observational studies.
A blind focus on HLO 1 (recruitment numbers) risks prioritisation of low or no impact
observational studies over clinical trials and more complex studies so as to make the
metrics ‘look good’.
Regionally, UHPNT are the highest recruiter to complex and commercial studies.
56% of UHPNT year to date recruitment is to interventional studies across
commercial and non-commercial portfolio.
Regional comparison percentage of recruitment which is interventional (year to date):
•
•
•
•
•

UHP 56 %
RDEFT: 27%
RCHT: 35%
TSDFT: 35%
Other Trusts (non- acute) in south west all have substantially lower % which is
interventional.

The complexity and commercial nature of UHPs interventional trials is wholly
appropriate to our regional referral centre status, and addresses the needs of our
referral population.
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Despite the lower overall recruitment figures, the income generation from our CRN
non- commercial activity is actually higher than in 2018/9 (see figure 2 below,
discussed under Strategic Intent 5 (Financial sustainability).

Headline analysis from UHP’s report back to CRN SW:
Lack of observational study pipeline provided by NIHR CRN:
In 2019/20, there was a lack of big number simple observational studies (e.g.
anaesthetic studies that recruit several hundred participants in a week). There is
variability year on year in the study pipeline (for example in 15/16, Table 2 above)
A healthy pipeline of high recruiting observational studies for 2020/21 and a strong
relationship with Industry & Clinical Research Organisations suggests that
recruitment will improve substantially over the next few years.
Support service capacity & clinical capacity
For a significant period during 2019/20 support service capacity for research
activities was impacted by a focus on clinical activities and waiting list backlog.
Pharmacy and Clinical Imaging particularly were affected by a period of increased
monitoring following CQC inspection. Individual Service Lines affected by clinical
pressures (e.g. studies involving elective Surgical patients impacted by cancellation
of surgery related to bed pressures (OPEL status). Individual investigator numbers
reduced due to Consultant Job Plan reductions and reduced overall staffing levels.
Research representation/presentation at Care Group and individual Service Line
Management level (including regular personal input from executive team) to help
unpick blocks. HR solutions to staffing levels and consultant pension restrictions.
Lind Research Unit Refurbishment
From December 2018 to October 2109 we shared the Lind clinical space with the
Planned Investigation Unit (PIU) to help reduce waiting lists for investigations. This
caused scheduling and space issues, also with some effect on staff morale.
The Lind Unit has been closed for refurbishment since November 2019. Our NIHR
recruitment has fallen by an average of 8%. The closure has meant that staff have
had to spend more time arranging clinical space to see patients in and also more
time on liaison with patients to explain where visits are. This has been especially
difficult on complex studies which require the presence of multiple specialist staff.
Lind Research Unit to reopen in March/April 2020 with capability and capacity to
support an expanded portfolio of phase 1 studies & Genetically Modified Substance
studies
Funding from CRN
In recent years we have received sustained income reductions of up to 12.5% from
CRN. Despite this, we managed to dramatically increase recruitment in 2016-17;
2017-18 and 2018-19. This focus on HLO 1 significantly reduced our capacity to
meet our commercial income targets which forced us to realign our priorities in 201920 as stated in our CRN annual plan.
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CRN funding for 20/21 will remain at current level. Our financial investment plan (see
intent 5 /6) should realise income benefits with potential to increase research nurse
numbers.

UHP Trust Research Strategy
Summary of progress under strategic Intents
Strategic Intent 1: Reflect the needs of the local population
Strategic Intent 2: Reflect transformation in healthcare delivery
•

•
•

Hosted Patient Engagement & Involvement event with new Executive Dean of
UoP Faculty of Health, Professor Sube Banerjee on World Dementia Day
(September 2019)
Research Patient list survey ( November 2019)
Engaging with CRN SW / well connected communications charity in Research
Literacy work in North Prospect

Research themes of most importance to local population remain:
Dementia, mental health, social care, preventative medicine, health services
research (optimal clinical pathways), self- management of conditions, increase
research opportunities for people in Plymouth, Devon, Cornwall.
Most of these are not directly within UHP’s remit as an acute, secondary and
specialist care Trust, but we continue to work with the Integrated Care Partnership to
address research in these areas. Work has begun with Primary Care partners on a
mobile research unit (see under Strategic Intent 5/6), planning to take research out to
the community - which would further address these priorities.
Preventative Medicine & Health Service Research themes have been incorporated
into many of UHP and partner bids for NIHR program grants (see under Strategic
Intent 3 below ) e.g. successful 300k grant from UHP hepatology/ UoP psychology to
use Functional imagery training to reduce alcohol-related harm in patients with
alcohol-related liver disease.
Wesfit, a study in exercise pre-habilitation before major cancer surgery (in
partnership with McMillan, Marjons & SW Cancer Alliance) is now set up and
recruiting well.
Several ongoing projects broaden the scope of research at UHP well beyond the
traditional definition of academic and clinical trials:
•

A collaboration with PenARC has led to the establishment of a Principal
Information Analyst post at UHP to support the Trust’s decision-making
processes. Operational Research (OR) uses innovative modelling techniques
and data science to predict how changes to services will affect patients and
staff.
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•

An ambitious joint bid is being built between UHP/UoP/ NHS Digital/SWAFT &
UK Sepsis Trust to Health Data Research UK to host a national Sepsis
registry in Plymouth.

Strategic Intent 3 : Research Rich Climate
Strategic Intent 4: Multi—professional workforce
We want to reinforce through the language we all use that research activity is not
something optional, on the side, to be outsourced to a research nurse team. Our
internal communications strategy socialises the concept that offering access to better
care through research opportunities is everybody’s responsibility.
•

Our Research nurse teams have been embedded within Oncology &
Haematology for many years. We are now broadening that model so as to
better integrate research with clinical services,

•

Joint clinical/research nurse appointments within ICU (2/3 of the clinical
activity & therefore research opportunity is outside of office hours).

•

Some embedding of research with neurology service (PD and MS) - where
elements of clinical administration and care are provided by research staff.

•

Ongoing development of a signposted research pathway in surgery, located in
the preoperative assessment unit. Surgical and peri-op studies (in colorectal,
anaesthesia, Upper GI, hepatobiliary and thoracic surgery) can effectively
‘refer’ patients into this pathway for study related processes like consent,
baseline information, on to study screening logs. This has been developed
since early 2020 and is building well.

•

Regular work at Care Group & service line level to illustrate research
incentives to clinical management leads. Projects in dermatology , vascular
surgery , hepatology, haematology, oncology to co-fund & appoint fellows /
trainers / AHPs to support research. Generic clinical trials fellows ( funded by
R&D ) to support trials across a wide portfolio.

Embedding research within support service planning remains an ongoing project.
‘Research’ work still tends to be prioritised below waiting list work.
Development of own account Chief Investigator studies
Home grown projects attract grant funding and bring considerable benefits as
outlined in the Royal College and Lechler reports below. ( Appendix 1 )
Research Academic development is in collaboration with the University of Plymouth’s
newly converged Faculty of Health: Medicine, Dentistry & Human Sciences and the
new Executive Dean’s vision for UoP’s Plymouth Institute of Health Research. We
are working with UoP’s leads for Integrated Academic Training to target UHP
applications to host NIHR funded ‘competition’ Academic Clinical Fellow and Clinical
Lecturer posts in a wide range of research themes. The application process is now
live and will bring these supernumerary posts in 2021 and 2022.
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We are supporting researchers through Plymouth Hospitals Charitable Funds. Four
projects were funded in 2019, all early career researchers or Allied Health
Professionals (intent 4). The long term aim is to seed fund these researchers and
their teams towards proposals for NIHR grant funding in future.
•

ST5 neurosurgical trainee and NIHR clinical lecturer in neurosurgery.

•

NIHR Clinical Lecturer in Urogynaecology in Collaboration with UoP Dental
School.

•

Trainee Clinical Scientist in Immunology ‘The effect of shift working on
immunity’.

•

Data Manager / Advanced analyst in the Parkinson’s Disease Service: data
warehousing to turn routine clinical data into clinical decision making
information.

A push from local research advisory services and clinician researchers over the past
year has seen an increase in applications for external grants (approximately twenty).
At least five of these twenty applications included a preventative medicine approach
(in line with the needs of our local population and the NHS long term plan).
The list includes applications for NIHR project grant funding, which is critical for
attracting future Research Capability Funding to build research. Success is
unpredictable - the number of applications from an Institution is a good KPI. Ten
applications were made in 2019/20. In Prof Sube Banerjee (Dementia Psychiatry) we
now have Plymouth’s first ever NIHR Senior Investigator (a marker of status which
brings with it further Research Capability Funding to build research.
•

Successful
across
Psychology/Neurology.

•

Live in Oral Surgery, Metabolic Disease , infectious Disease

•

Also applications from Gastroenterology/dietetics / Urogynae /Histopathology
/ENT/Audiology / Mental Health/ Non-alcoholic fatty liver disease.

Alcoholic

Liver

Disease,

Respiratory,

Multi-professional led research (and development of Social care research)
Notable successful Case Study - a UHP Dietician has been supported through 2019
within R&D department for an NIHR AHP research fellowship. She has now
developed her own account research, and is applying for significant national funding.
She is Principal Investigator on an Observational study in Irritable Bowel Syndrome,
which is recruiting well, and has contributed as a research practitioner to many gastro
studies.
Otherwise this intent is a regular focus of the regular meetings of lead Research
Nurse with the Deputy Director of Nursing. We have not yet made much progress.
Despite some national prioritisation and new funding streams, working with the CRN
SW we’ve identified that this is a region and nationwide problem. Progression in
Research career pathways for NMAPs alongside their clinical work is difficult,
particularly due to problems with clinical backfill.
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A key action plan from CRN partnership workshop was for CRN, Trusts, Health
Education England and local Universities to work on development of research career
pathways from Nurses, Midwives and Allied Health Professionals

Strategic Intent 5 (Financial sustainability)
Financially we are in a better position than in 2018/9 (see figure 2). In line with the
KPMG report (cited under appendix 1) commercial research (much of which is not
run through the CRN at all and doesn’t feature on the CRN metrics) generates
considerably more income than most CRN non-commercial research. UHP has a
good direct reputation with many pharma companies & broker organisations - as long
as we deliver well to their clinical trials then this pipeline will continue.

Figure 2. Income in R&D budget codes 4555 and 4556, by quarter. NIHR CRN income is funding
provided by CRN based on a per head figure + uplift based on formula including previous year`s
recruitment and recruitment to time and target. The figures provided above do not include the income
from NIHR project grants which have passed straight through to University based Chief Investigators (
SAFE, BRIMS, SUMS, TARS, Systematic review of health trainers to change behaviour in vulnerable
populations ). This amounts to ~ £4 million NIHR research funding coming to UoP over the past 3
years. These figures also do not show drug savings, savings from better clinical pathways (eg
reduced radiation fractionated doses for treatment of breast cancer) and so on.

Summary: Whilst CRN overall recruitment has dropped, the Trust’s Research is in a
better financial position than in 2018/19.
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In line with the above, we are now working with the Director of Finance and her team
to develop a detailed Research Financial Investment plan, which will be presented at
future Trust Board.
This focuses on four projects to increase the income that R&D could achieve over the
next three years: the first three projects are all work streams towards Strategic Intent
6 Clinical Research Facility Accreditation:
1.
2.
3.
4.

Increase commercial clinical trials footprint within the Trust (intent 6).
Mobile research unit (intent 6 & enabler 4).
Phase 1 and 2 trials in the refurbished Lind Research Unit (intent 6).
Increasing our own research within the trust i.e. Chief Investigator
development (intents 3 & 4).

Development of late phase clinical trials capacity through Mayflower Mobile
Research Unit
Our bid for NIHR Phase 2/3 Commercial Clinical Trials ‘Patient Recruitment Centre’
PRC) Franchise Infrastructure funding submitted November 2019) was unsuccessful.
However, the extensive consultation, networking and partnership working we
undertook in preparation for the bid has translated into an opportunity which is more
appropriate for Plymouth than the purely commercial clinical trials Unit mandated by
the NIHR PRC franchise model.
We now have trust executive and integrated care system and pharma industry
support for a mobile research unit to bring access to non-commercial and phase 2 &
3 clinical trials out to the wider community. We have been given access to a mobile
facility already within UHP’s estate that we can refurbish with minimal capital outlay.
The proposal is to take “Take research, healthcare and health education out to the
community” and widen our research offer.
A survey to our research active patient list had 225 replies. Over 93% would be
happy to be seen outside of Derriford. The main barriers to research participation at
Derriford are viewed as parking 54% and work commitments 11%. 69% would
definitely and 28% may be more likely to enter a trial if it could be nearer to their
home or work. Only 3% would not be more likely to.
This proposal is building momentum, working with Associate Medical Director for
Primary Care and partners across the Integrated Care Partnership, City Council,
Director of Finance, Business Advice team and estates.

Strategic Enabler 1. Highest standards of governance
A comprehensive review of R&D governance structure was commissioned by UHP
and carried out by Assurance South West in the latter part of 2019. The draft report
is awaited, intended to go to Trust Audit Committee in April 2020. In due course this
will be presented to Trust Board.
P20 of CQC report University Hospitals Plymouth NHS Trust Evidence appendix
18/12/19: under Learning, continuous improvement and innovation it states:
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There was a strong research culture, which was aligned to the trust’s strategy. The
research team was made up of 85 full time positions. The trust was engaged in local,
national and international research, and worked closely with the local university
through a joint research committee. There were 560 research studies ongoing, being
both academically and commercially-led, and during the 2018/19 financial year,
4,900 patients were recruited into research trials.
It is indicative of the severe clinical pressures in the environment that despite a
renewed commitment by the CQC to include research in the “well led” domain of
Trust inspections, the Research & Innovation element of the CQC inspection was
covered in a single paragraph in the 208 page background information appendix to
the CQC report (and was not mentioned in the 40 page report itself).

Strategic enabler 3: Annual Plan
Our Annual Plan was submitted to CRN SW on 13 February 2020. Under HLO 1 we
will aim for recruitment ~ 4000 pts in 20/21. Under HLO 1B (commercial recruitment)
we will aim to increase our activity to 350 participants to increase research related
income.
The CRN annual plan includes objectives on delivering a research portfolio that
meets the needs of the population with specific actions on increasing commercial or
non-commercial where there is a need to increase activity where the burden is high
and there is opportunity. Nationally the disease areas specified are Asthma,
Cancer, COPD, Dementia, Diabetes, Cardiovascular, Mental Health – common,
Mental Health - severe and Stroke;. There is also a specific action to increase
research in multi-morbidities. We have planned actions in all, though we are not a
direct provider for mental health services.
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Appendix 1

This is a summary of three recent high impact national papers emphasising the
importance of research and innovation to NHS patients, staff and the UK life sciences
Industry.
1. Royal College of Physicians (Nov 2019). Delivering research for all:
expectations and aspirations for the NHS in England.
https://www.rcplondon.ac.uk/guidelines-policy/delivering-research-allexpectations-and-aspirations-nhs-england

2. Transforming health through innovation: Integrating the NHS and academia
January 2020 The “Lechler” Report from the Academy of Royal Sciences
https://acmedsci.ac.uk/file-download/23932583

3. KPMG (2019). Impact and value of the NIHR Clinical Research Network.
www.nihr.ac.uk/documents/partners-andindustry/NIHR_Impact_and_Value_report_ACCESSIBLE_VERSION.pdf

These three key documents have been published over the past six months,
emphasising that research should be central to the core business of the NHS; for the
wider benefit of patients, staff, the NHS and the UK Life Sciences Industry.
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1. Royal College of Physicians (Nov 2019). Delivering research for all:
expectations
and
aspirations
for
the
NHS
in
England.
https://www.rcplondon.ac.uk/guidelines-policy/delivering-research-allexpectations-and-aspirations-nhs-england

Executive summary provided in figure 3 below

Figure 3. Benefits of the Research effect. From Royal College of Physicians Report “Benefitting from
the research effect”
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2. Transforming health through innovation: Integrating the NHS and academia
January 2020 The “Lechler” Report from the Academy of Royal Sciences
https://acmedsci.ac.uk/file-download/23932583

Executive summary:
Recent studies report a decline in the capacity of NHS staff to undertake, or even to
engage with, research. This situation is likely to worsen given the current pressures
on the healthcare workforce that is facing difficulties in recruiting and retaining staff,
which in turn cause significant challenges to service delivery. There is also a decline
in the number of clinical academics who operate at the interface between academia
and the NHS and lead research. In 2017, clinical academics represented only 4.2%
of NHS medical consultants (down from 7.5% in 2004).
At UHP we have ~15 research active clinical academics from a consultant workforce
of approx. 500 i.e. 3 %, and half of those are predominantly educationalists rather
than researchers.
There is a widening gap in recent years between the NHS and academia, due in part
to the misalignment of drivers across these sectors. For example, in academia, there
is an emphasis on the Research Excellence Framework (REF). In the NHS, there is a
focus on financial and operational deliverables with some Commissioners and Trusts
still regarding research as ‘nice to have’, rather than a central component of its
business and one of the objectives in the Government’s mandate to NHS England,
as enshrined in the NHS Constitution for England
Recommendations
1.

Creating a healthcare system that truly values research

A different approach is required in the healthcare system to create an environment
where research is valued and participation in research is considered a patient’s right.
To ensure that research is more widely valued, we recommend that NHS Trusts and
Health Boards publish annual information on the outcomes and benefits of the
entirety of their research activities, for example in their Quality Accounts.
Research must also be considered in the ‘balanced scorecard’ being developed as
part of the NHS People Plan. It is anticipated that this scorecard will become a
central part of the NHS Oversight Framework, which will set out how NHS Trusts,
NHS Foundation Trusts, Clinical Commissioning Groups, Strategic Transformation
Partnerships, and ultimately Integrated Care Systems, are overseen.
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2.

Fully integrating research teams across academia and the NHS

HEIs must offer increasing numbers of honorary academic appointments to
healthcare professionals, not just in biomedical departments but in a full range of
relevant disciplines including, for instance, engineering and social sciences. Such
appointments must enable healthcare professionals to fully engage in research by
providing them with: the same career development, mentoring, training and
promotion opportunities as academic staff; access to the grant-making machinery
and journal subscriptions hosted by the HEI; and opportunities for student
supervision
3.

Providing dedicated research time for research-active NHS staff

A proportion of the healthcare workforce should have part of its time dedicated to
undertaking research. There is evidence that having academic content in medical
posts actually enhances recruitment and retention, and that some doctors use
research as a mechanism to avoid burnout.
4.
Ensuring undergraduate curricula equip healthcare staff with the skills to
engage with research
Royal College of Physicians’ ‘Research for all’ initiative recently proposed embedding
evidence evaluation and research design in all trainee curricula. It also proposed the
development of routes for those who did not follow academic training to become
certified in research design and statistical skills at later points in their careers.
5.

Incorporating flexibility into postgraduate training pathways

Introducing greater flexibility in postgraduate training is urgently needed to attract
further talent into research careers. The Medical Royal Colleges, Conference of
Postgraduate Medical Deans and General Medical Council are willing to integrate
greater flexibility in postgraduate medical training.
There is also a critical need for the development of a sustainable infrastructure for
research and clear clinical academic career pathways for other healthcare
professions, notably nursing, midwifery and the allied health professions, supported
by increased funding at both the pre- and post-doctoral levels. This will require coordination across professional organisations that oversee postgraduate training,
HEIs, NHS and public health organisations, and research funders.

6.

Streamlining research through joint R&D offices

NHS R&D offices and HEI research offices need to play their part to introduce further
efficiencies to avoid delays and overly bureaucratic processes in setting up research
projects. This will be essential to ensure the UK remains a world leader in, and a ‘go
to’ place for, health research. To remain globally competitive in the life sciences,
academia and the NHS need to work more closely together and with industry to
establish collaborative research projects.

Item 6

To achieve this, greater integration of academic and NHS research office functions is
urgently needed to streamline processes, and mechanisms to provide a single
function should be explored. A number of joint research offices have already
emerged across the UK and they are establishing a network to share best practice.
UHP R&D has visited sites in this network and a workshop run by them.
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3. KPMG (2019). Impact and value of the NIHR Clinical Research Network.
www.nihr.ac.uk/documents/partners-andindustry/NIHR_Impact_and_Value_report_ACCESSIBLE_VERSION.pdf
It is estimated that for each patient recruited into commercial clinical research
studies, NHS Trusts in England received an average of £9,189 in revenue from
life sciences companies, as well as a pharmaceutical cost saving of between
£4,143 and £7,483.
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Executive Summary
Patient-Led Assessments of the Care Environment (PLACE) are the national system for assessing
the quality of the patient environment, and they aim to help organisations understand how well they
are meeting the needs of their patients and identify where improvements can be made.
Inspections took place in early November 2019 and the National results were released on 30
January 2020. Nationally 1,144 assessments were undertaken across 261 organisations, of which
214 were NHS Trusts and 47 voluntary, independent or private healthcare providers. 428
assessments were completed at Acute/Specialist Trusts.
The PLACE collection underwent a national review, which started in 2018 and concluded in summer
2019. The question set has been significantly refined and revised to ensure that the collection
remains relevant and reflects the needs of patients. This means the 2019 results establish a new
baseline and are not comparable to previous assessments.
Nationally the Trust compares very well and is ahead of the national average and the average for
acute trusts in five out of the six domains. The Trust also ranks ahead of the median in three out of
the six categories.
The Trust’s cleanliness score at 99.09% was a great result, almost 0.5% above the acute Trust
average. This is especially gratifying following the transition of hotel services (1st October) back to
being managed in-house and the subsequent period of change that this has meant.
The Trust’s score for the food domain was 2.5% above the acute Trust average. Overwhelmingly
patients are very complimentary about the hospital’s food service, including the quality of meals,
about the housekeepers who are responsible for serving it and the clinical teams who support the
meal service.
The hospital has made significant improvements to environments both with a Dementia and
Disability focus and will continue this work throughout 2020 engaging with patients, carers and the
public. Improvements to signage and painting continue along with new patient lockers across the
hospital so patients can more safely store their personal belongings nearby.
Disappointingly, the hospital’s score for condition, appearance and maintenance was below the
national average at 94.86%. The hospital fabric is tired and dated with some areas of the hospital
over 45 years old. The lack of a decant facility, overcrowding within some areas of the existing
accommodation and the need for considerable financial investment prevents major refurbishment of
many of our wards and clinical departments.
1
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There are a number of elements that have been identified in previous PLACE Assessments, which
are yet to be addressed or completed. The further roll-out of the new patient lockers is planned
across 2020/21. External window cleaning was raised yet again as a significant issue.
As in previous years, a corporate action plan has been developed, which is overseen by the PLACE
Working Group. This corporate action plan outlines a work programme which strives to improve the
hospital environment against PLACE standards. All the wards and departments who were assessed
in 2019 have also been asked to develop and complete local action plans, many areas have already
completed these actions.
Considerable engagement work has been carried out with the PLACE Patient Assessors who
include members of Healthwatch Plymouth, the Trust’s Patient Council, shadow governors and
hospital volunteers. The Trust will continue to build relationships with these groups in order to grow
a shared understanding of the key issues faced by the Trust. There will also be a need to educate
and consult this group on both the Site Services Strategy and the future Health Infrastructure Plan 2
(HIP2) scheme to enable them to understand and support future decision making.
PLACE is one tool for assessing the environment and how this impacts patient experience, and we
believe that we need to now to broaden our approach, and look for ways of embedding the concepts
within PLACE in our day to day work. The Trust now has 600+ frontline staff who know the hospital
better than anyone; we believe there is an opportunity to harness this workforce to improve both the
reporting of and to generate better solutions to deliver further improvements to the environment.
Additionally, further work needs to be undertaken to improve ownership of the environment by Care
Groups, Services Lines as well as at a ward/department managers and Matron level.
We believe that these changes will allow us to change the focus from delivering PLACE to
delivering an improved patient environment, which we track through PLACE.
Quality Impact Assessment
Patient-Led Assessments of the Care Environment (PLACE) is the national system for assessing
the quality of the patient environment and aims to help organisations understand how well they are
meeting the needs of their patients and identify where improvements can be made. The Trust is
above the National Average in five of the six domains. The PLACE assessment system is led by
Patient Assessors, and therefore represents one source of data for evaluating how the Trust is
perceived through the eyes of our patients.
Financial Impact Assessment
There are no direct financial impacts as a result of the PLACE scores. Delivery of the Corporate
Action plan will require Capital investment which will be assessed on a case by case basis.
Regulatory Impact Assessment
The CQC use the PLACE Assessment as one source of data in preparing for assessment visits.
The standards outlined through this Assessment provide additional insight into performance against
a number of standards that the Trust must need. This includes:
• CQC Regulation 12 – cleanliness and Infection Control
• CQC Regulation 14 – nutrition and hydration
• CQC Regulation 15 – premises and equipment
• The Hygiene Code;
• The NHS Food Standards 2014;
• Accessible Information Standards 2015;
• Various HTMs and HBNs – including those relating to dementia compliance and access.
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Equality and Diversity Impact Assessment
The PLACE assessment provides insight into how the Trust’s environment complies with Dementia
Best Practice Standards, and also demonstrates provision and reasonable adjustments for patients
with a disability. In both of these domains, the Trust performs above the national average in the
2019 PLACE Assessment.
Environment & Sustainability Impact Assessment
There are no environment or sustainability impacts associated with this work.
Key Recommendations
Trust Board is asked to:
1. Note the report and the scores for 2019.
2. Note the ambition to continue this improvement and the programme of work for 2020.
3. Note the aspirations to broaden responsibility for the environment, harnessing the Trust’s
frontline Hotel Services workforce, and improving ownership across the organisation.
4. Note the engagement work with Healthwatch Plymouth and other PLACE patient
representatives in order to develop a shared approach to future improvement plans.
Next Steps
1. Continue the delivery of the Corporate and local action plans, and monitors the impact of these
through the PLACE Working Group.
2. Develop and deliver the new themes of work around broadening responsibility and ownership
across the organisation.
3. Ensure that as part of the development of the Site Services Strategy and HIP2 scheme, PLACE
stakeholders are fully consulted.
4. Review the PLACE guidance for 2020 when it is published and prepare supporting guidance
and briefing sessions to ensure the assessors all inspect to the same format and standards.
Ahead of the 2020 PLACE Assessment, escalate areas of concern that may affect the results in
2020 and agree any rapid improvement actions that will continue the improvement in this
Assessment.
5. Continue the Benchmarking against other local Trusts, to understand what improvements they
have made that we can learn from.

3
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Purpose
1

To brief the Trust Board on the outcome of the PLACE Assessment for 2019 and provide a
summary of the key findings together with the actions that will be taken to continue the
improvement in the Trust’s PLACE performance in 2020.

Background
2

Patient-Led Assessments of the Care Environment (PLACE) are the national system for
assessing the quality of the patient environment and aims to help organisations understand
how well they are meeting the needs of their patients and identify where improvements can be
made.

3

The assessments are made by patient representatives who offer a non-technical view across
a range of environmental aspects against common guidelines. The standards look at how well
the environment supports patient’s privacy and dignity, food, cleanliness, general
maintenance, dementia and disability.

4

Derriford Hospital was inspected across three days in November (4th, 8th & 11th) 2019. A
team of 20 patient assessors from members of Healthwatch Plymouth, the Trust’s Patient
Council, shadow governors and volunteers supported by clinical and non-clinical teams from
the Trust visited nine wards, seven departments and completed an internal assessment of
communal areas and an external assessment of the building and grounds. The groups also
sampled patient food on 13 wards (lunch and supper).

5

Although wards and departments were made aware of the PLACE inspection dates (through
Vital Signs and nursing management meetings), all of the inspections were unannounced. The
assessment areas were selected by Healthwatch Plymouth.

6

National results were released on 30 January 2020. Nationally 1,144 assessments were
undertaken across 261 organisations, of which 214 were NHS Trusts and 47 voluntary,
independent or private healthcare providers. 428 assessments were completed at
Acute/Specialist Trusts.

7

The PLACE collection underwent a national review, which started in 2018 and concluded in
summer 2019. The question set has been significantly refined and revised to ensure that the
collection remains relevant and reflects the needs of patients. This means the 2019 results
establish a new baseline and are not comparable to previous assessments. NHS England
were explicit that Board and Management teams should be made aware of this and that the
PLACE programme should be about identifying areas for potential improvement rather than
monitoring and comparing scores.
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Results
8

The table below shows the Trust scores for 2019 alongside the National Average and the
average for Acute Trusts for each category.

2019

UHP

National
Average

99.09%
94.86%
94.61%
94.84%
91.48%
86.61%
86.50%
86.46%

98.6%
96.4%
92.2%
92.6%
91.9%
86.1%
80.7%
82.5%

Domains:
1
2
3

4
5
6
9

Cleanliness
Condition, Appearance & Maintenance
Overall Food
-Ward Food
-Food Organisation
Privacy & Dignity
Dementia
Disability

Acute
Diff
Trust
Acute
Average Trust v
UHP
98.6% +0.49%
-1.74%
96.6%
92.1% +2.51%
92.2% +2.64%
-0.82%
92.3%
84.9% +1.71%
+7.2%
79.3%
81.5% +4.96%

Nationally the Trust compares very well and is ahead of the national average and the average
for acute trusts in five out of the six domains. The Trust also ranks ahead of the median in
three out of the six categories. Disappointingly, the hospital’s score for condition, appearance
and maintenance was below the national average at 94.86%.

10 The Trust’s Cleanliness score at 99.09% was a great result, almost 0.5% above the average
and the acute Trust average and especially gratifying following the transition of hotel services
back to being managed in-house (1st October 2019). This has been a period of change for the
Trust’s hotel services staff and they have managed it well whilst maintaining the hospital’s
high cleanliness standards.
11 The Trust’s score for Condition, Appearance and Maintenance was below the national and
Acute Trust average. It is recognised that some parts of the building are over 45 years old and
therefore present a challenge in terms of the management of the Trust’s estate and buildings.
12 The Trust’s Food score was a fantastic result. Around 2.5% ahead of both the national
average and acute trust average. This scores has been driven by a number of factors:
•

Further enhancements to the patient menu, including:
o In conjunction with Dietetics, improvements to the pureed meal range, to provide
more calories per portion, and to the ‘soft and bite’ size menu provision;
o A number of changes to ensure the correct nutritional content for items such as
salads by adding a portion of pasta, by improving the recipes for soups to add
protein and making changes to the snack list;
o Introduction of a ‘snack box’ for a number of patient groups (including those patients
suffering from dementia, HCE and on Bracken Ward). These boxes contain finger
foods such as a sausage roll, scotch egg, pork pie, and sandwich and allow patients
to eat as they walk. They are given out in addition to a main meal to provide the
greatest of flexibility;
o Jellies now delivered to the ward in bulk and not individual pots to save on the use
of single use plastics;
o Further work to embed and improve the supper service.

•

A very successful Making Mealtimes Matter campaign which involved numerous treats for
patients across the week but also the provision of a ‘Resource’ pack to all wards full of
useful information about nutrition, ideas for initiatives throughout the week and for
improvement of the patient meal service in general.
5
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13 The Trust’s score for Privacy and Dignity was ahead of both the national and acute trust
average. Access to television, radio, internet and telephones and the provision of single sex
accommodation supported this score. The continued roll out of the new patient lockers, with
lockable personal section for a patient’s belongings would have also contributed.
14 The Trust’s Dementia score is above the national and acute trust average. Progress has been
made with the installation of dementia friendly welcome signage on wards and some
departments, dementia friendly clocks in day rooms and waiting areas, painting the ward bay
entrances on many wards with contrasting colours and covering toilet and bathroom doors in
contrasting vinyl panels.
15 The Disability score was also ahead of the national and acute trust average. The widespread
availability of Hearing Loops on wards and departments supported this score.
16 Annex 1 provides a breakdown of 2019 scores by ward and departmental area.
17 Annex 2 provides a breakdown of 2019 PLACE scores for the other Acute Trusts in the South
of England Commissioning Group and median scores for each domain.
18 Annex 3 is a copy of the press release associated with the PLACE Assessment for this year.

PLACE Assessors
19 Considerable time and effort was put into recruitment, preparation and training of the 20
patient assessors for this year’s assessment.
20 Patient assessors were drawn from Plymouth Healthwatch, the Trust’s Patient Council,
shadow governors and hospital volunteers. All assessors received training from either the
Trust or Plymouth Healthwatch. One of the patient assessors was a wheelchair user and a
number had hearing or sight impairments.
21 The assessment days ran smoothly with patient assessors reporting that they enjoyed the
sessions and felt welcomed on to the assessment areas by staff proud and positive about
their wards and departments.
22 The assessors commented on the continued improvements observed and the quality of the
meal service available to patients. They were impressed with the way that Trust teams work
together to improve the patient experience.

Headline Issues Highlighted by the Assessments
23 Cleanliness
The cleanliness domain covers all items commonly found in the healthcare environment
including patient equipment e.g. toilets, showers, floors and furniture. Generally cleaning was
rated extremely well, issues raised:
• Floor cleanliness issues on Sharp Ward;
• Some isolated cleanliness issues with dust on high and low level surfaces and on
window blinds on a few wards.
24 Privacy, dignity and wellbeing:
This domain includes infrastructure issues such as the provision of changing and waiting
facilities and access to TV and internet etc. It also includes the provision of single sex
facilities, bedside curtains and ensuring patients are dressed appropriately. The main issues
were:
• Lack of day rooms on wards;
• Where 6 bedded bays, a lack of privacy around beds;
6
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•

No lockable section on ward patient lockers for patient belongings where the Trust’s
new standard patient lockers are not available.

25 Food and hydration:
The food domain includes a range of organisational questions relating to the catering service
e.g. choice of food, 24 hour availability and access to menus. It also includes an assessment
of the meal services and food tasting scores. The overall feedback that patient assessors
gave about the food services was that it was good, issues affecting scores were:
• Clinical staff not being involved in the meal service on a few wards;
• Patients not always readied for the meal service (tables cleaned and given opportunity
to wipe hands) on a few wards;
• Not every patient is screened for MUST;
• The Trust did not include ISO 17480 accessible packaging in its procurement
specification.
26 Condition, appearance and maintenance:
This domain includes various aspects of the general environment including décor, fixtures and
fittings, lighting, tidiness, signage, access to car parking, waste management and the external
appearance of the building. The main issues were:
• A couple of areas were felt to be clearly in need of refurbishment (Tavy, TCW, CDC, X
Ray East, ENT and Audiology and Chest Clinic);
• Cosmetic damage to walls, doors and door frames;
• Broken pull cords and lights;
• Some damage to ceiling tiles, floors and floor skirtings;
• Sanitary ware black staining but much less than previous years;
• Dirty external windows;
• Corridor clutter, generally equipment and lots of posters on the walls;
• Some inappropriate bins.
27 Dementia:
This domain focuses on flooring, décor, signage and some aspects of the food service i.e.
help with removing packaging. The main issues raised were:
•
Lack of day rooms providing a separate area for meals to be served;
•
Lack of contrasting colours for the doors to toilets;
•
Doors to staff only areas not disguised;
•
A few areas without dementia clocks.
28 Disability:
The disability domain focusses on issues of access including the availability of handrails,
signage, hearing loops and some aspects of the meal service. The assessment however does
not include the full range of issues which need to be considered in order to meet the needs of
patients with a disability but rather focusses on a limited range with aspects already covered
within the PLACE assessment. Issues raised included:
• The widespread lack of handrails;
• A range of seating in waiting area not always available i.e. chairs with and without
arms, different heights, bariatric;
• Lack of a disabled toilet in some areas.
• Although Hearing loops were available in some areas, reception staff did not know how
to use them.

29 Overall:
• Overall patient assessors felt welcomed on to assessment areas by staff proud and
positive about their wards and departments;
• Patient assessors were impressed with the quality of Trust staff;
• Patient assessors commented on the continued improvements that the hospital has
made over the years and the quality of the meal service available to patients.
7

Item 7

Way Forward
30 PLACE is one tool for assessing the environment and how this impacts patient experience,
and we believe that there is a need to broaden this approach, and look for ways of embedding
the concepts within PLACE in our day to day work. The Trust now has 600+ frontline hotel
services staff who know the hospital better than anyone; we believe there is an opportunity to
harness this workforce to improve the reporting of and to generate better solutions to further
improvements to the environment.
31 Additionally further work needs to be undertaken to improve ownership of the environment by
Care Groups, Services Lines as well as at a ward/department managers and Matron level.
32 We believe that these changes will allow us to change the focus from delivering PLACE to
delivering an improved patient environment, which we track through PLACE.
33 The action plan for 2020/21 will therefore focus on four areas:
1. Corporate and Local Action Plans
34 In line with previous years a corporate action plan has been developed drawing together the
key overarching themes and issues. This action plan will continue to be overseen by the
PLACE Working Group which meets monthly.
35 A summary of the key activities for each domain can be found in the table below:
Domain
Cleanliness

•
•

Condition,
•
Appearance and
Maintenance

•
•
Food
Hydration

and •

•
•
•
Privacy
dignity

and •

Actions/Update
Localised issues have been addressed via the Hotel Services action plan;
Robust monitoring arrangements are in place and any issues identified will
be addressed. Assurance through Cleanliness Assurance Group, Infection
Prevention & Control Sub Committee and the Infection Control Committee.
Low level maintenance issues have been reported to the Estates helpdesk,
90% have already been addressed. Minor works on a number of wards are
being completed during February. Major estates issues e.g. total
refurbishment of areas have been discussed with the Planning and Estates
management team but will only be addressed as and when planned
refurbishment is carried out. Financial constraints and operational pressures
prevent widespread upgrade works;
The Site Services Development Strategy, the annual programme of Strategic
Capital works and HIP2 scheme will provide step changes to the hospital
environment in some areas;
Funding for an external window clean has not been secured for 2020/21 and
therefore the Trust will fail to improve this for the next Assessment.
Making Mealtimes Matter Campaign planned for March 2020 to remind staff
about the importance of Food and Hydration and highlight the Trust’s patient
meal service. The 2020 campaign will be driven through the Nutritional
Steering Group with clinical leadership;
Appointment of a Catering Manager for the Trust in the near future to take
forward transformation plans including further menu improvements and work
on allergens;
Improvements to how jacket potatoes are served for the supper menu are
about to be trialled in February/March;
Robust monitoring in place. Assurance through Patient Catering Assurance
Group and Nutritional Steering Group.
Continue the roll out of the new standard patient lockers to further ward
areas;
8
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•

Dementia
Disability

•
•
•
•

Other issues difficult to tackle as they will require capital funding i.e.
reduction of 6 bedded bays, increase availability of days rooms, increase
space at reception desks and waiting areas.
Further roll out of dementia toilet signage (call bell and tap lever);
Contrasting toilet doors to be installed in priority areas.
Review of handrail requirements in departments and public areas.
Further training on the use of Hearing Loops.

36 All the wards and departments assessed have been asked to develop and complete localised
action plans for the elements they are responsible for. Many local actions have already been
addressed.
37 The Hotel Services team have also developed an action plan drawing together any
cleanliness and housekeeping issues. All low level actions have been completed. This plan is
reported to the PLACE Working Group monthly.
2. Clinical Ownership of the Environment
38 A new programme of work will be developed to engage the Care Groups and Service Lines as
well as the ward/department managers and matrons more strongly in work on PLACE and the
patient environment. The aim will be to raise the level of local ownership of the environment,
and also the awareness of the role that the environment plays in terms of patient experience
and wellbeing.
39 During the 2019 PLACE assessment there were some really good examples of local
ownership, and also great examples of where the assessment process stimulated renewed
interest in how patients view the environment in which they are being cared for.
40 We recognise that the annual assessment process should not be the trigger for this, and
therefore a programme of work is needed to raise awareness, and share good practice. Often
it is the little things that make a big difference.
3. Harnessing our Frontline Hotel Services Staff
41 Whilst we know that the Trust occupies an aging building that has significant backlog
maintenance, and that it is challenging to access many areas to undertake major
refurbishment works, we recognise that there is much more that we can do to improve the
environment.
42 The centralisation of Portering and the insourcing of Hotel Services provide the opportunity to
review how we deliver Helpdesk functions within Site Services. We plan to bring together all of
the Helpdesk existing functions to form a new Customer Services Team. This team will be less
focussed on logging tasks, and more focussed on ensuring delivery, keeping customers
informed of progress, and tracking performance.
43 The Trust now has 600+ frontline hotel services staff that walk the floors of our estate every
day and know the hospital better than most. We need to harness this workforce to report and
own environmental issues alongside working with them to seek better solutions to some of the
challenges that are faced. We need to embed the concepts within PLACE in our day to day
work.
44 Work has already started in terms of changes to the Estates Helpdesk. The Computer Aided
Facilities Management (CAFM) system used in Estates (PLANET) is being reviewed, and this
has already resulted in the launch of self-logging of maintenance tasks. This will ultimately
allow customers to track progress and provide more visibility of the works that have been
identified in an area.
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45 Many of the Condition and Appearance issues raised in PLACE are related to the building
fabric as opposed to the electrical or mechanical systems that enable clinical services to be
delivered. To provide improved focus on the building fabric, we have recently recruited a
Team Leader for the Buildings team. This member of staff has a key role in delivering
environmental improvements.
46 Further work has started to review the core building maintenance services that are currently
outsourced. This will be focused on minor building repair work; painting and decorating;
signage; and flooring. There is a significant current spend in these areas, and the review will
consider whether some of these activities are better or more cost effectively carried out in
house. Irrespective, the aim will be to improve the quality and responsiveness of the minor
building repairs so that we improve the basic visual condition and appearance of our estate.
47 Alongside the reactive work identified through PLACE, the Trust has a strategic Site
Development Strategy, and an annual programme of work under the Strategic Capital
Programme. Issues raised through the PLACE assessments in some areas will only be
addressed when these various work schemes commence.
4. Patient Assessor Engagement
48 The role that the Patient Assessors play in PLACE cannot be overstated. The improvements
that have been delivered over recent years have only been possible through continued work
and engagement with Health Watch, and the range of patient assessors. This work with
continue as follows:
•

Patient volunteers play a key role on the PLACE Working Group and will continue to
be actively involved in project work and decision making;

•

Regular mini-PLACE assessments will continue to be undertaken to maintain skills,
grow insight and further engage with patient assessors. This also helps to build
awareness of PLACE around the wards and departments that are visited across the
year.

•

The continued building of a shared understanding of the key issues faced by the Trust.
There will also be a need to educate this group on the future Health Infrastructure Plan
2 (HIP2) scheme to enable them to understand and support future decision making.

Conclusion
49 The Trust’s PLACE scores are ahead of the national average scores in five out of the six
PLACE domains, reflecting the hard work that has been completed in many areas. The
PLACE Working Group will continue to drive forward improvements in order to maintain and
improve scores for 2020.
50 It should be noted however that much of the hospital estate is over 45 years old. This presents
a challenge to maintaining a well maintained and fit for purpose hospital environment.
Regionally other hospitals have managed to refurbish areas of their estate which is reflected
in the scores they achieved.
51 The largest area of opportunity for improvement relates to Condition and Appearance;
however this is the most challenging. This area will be subject to two additional areas of work
this year: achieving greater engagement of the Care Groups, Services Lines and
ward/department clinical management teams in the role of that PLACE and the environment
has in terms of patient experience; and improving the engagement and responsiveness of the
Trust’s frontline workforce on areas that are important to PLACE.
10

Item 7
52 Finally, there remain a number of areas in each of the domains which will be costly to improve.
The PLACE Group recognises that this cannot be achieved over night, but all new
developments or major refurbishments should include provision to meet all of the PLACE
standard requirements.
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PLACE RESULTS 2019 by Area

Annex 1

Environmental Assessments

Trust Overall Score
Brent Ward
Children’s Assessment Unit
Hartor Ward
Honeyford Ward
Merrivale Ward
Norfolk Ward
Sharp Ward
Tavy Ward
Transitional Care Ward
ED
Birch
Chest Clinic
Child Development Centre
ENT & Audiology
Fal
X Ray East

Cleanliness
%

Condition,
Maintenance
&
Appearance
%

Privacy &
Dignity
%

Dementia
%

Disability
%

99.09%

94.86%

86.61%

86.50%

88.46%

100

100

95

96

92.86

100

97.92

94.74

NA

100

100

100

80

100

100

98.53

90

82.35

82.61

85.71

100

88.46

82.35

86.36

84.62

99.35

100

88.24

81.82

84.62

94.67

90.74

82.35

91.30

92.86

99.26

85.19

70.59

90.91

92.31

98.21

100

95

NA

66.67

99.12

100

100

87.50

82.35

100

100

100

95.45

93.75

99.07

86.96

83.33

70

64.29

100

100

100

NA

50

100

97.83

80

86.36

81.25

100

100

77.78

85.71

80

99.18

85.42

44.44

66.67

53.33
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PLACE RESULTS 2019 by Area %

Annex 1

Food Service Scores
Food &
Hydration
%

Food
Dementia
%

Food
Disability
%

97.06

100

100

97.92

100

100

94

80

100

95.74

80

100

95

80

83.33

95

80

100

82.86

60

66.67

100

NA

100

95.95

NA

100

97.87

80

100

95.83

100

100

85.11

60

83.33

97.56

80

100

Lunch Assessments
Brent Ward
Hartor Ward
Honeyford Ward
Merrivale Ward
Norfolk Ward
Sharp Ward
Tavy Ward
Transitional Care
Ward
Woodcock Ward

Supper Assessments
Meldon Ward
Lynher Ward
Tamar Ward
Moorgate Ward
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PLACE RESULTS 2019 by SOUTH WEST ACUTE TRUST

Annex 2

Cleanliness

Condition,
Appearance
&
Maintenance

Food Overall

Privacy &
Dignity

Dementia

Disability

Plymouth
(teaching
large AT)

99.09%

94.86%

94.61%

86.61%

86.5%

86.46%

National
Average

98.6%

96.4%

92.2%

86.1%

80.7%

82.5%

Median Score

99.5%

97.4%

94.0%

88.6%

85.5%

85.0%

Average for
Acute Trusts

98.6%

96.6%

92.1%

84.9%

79.3%

81.5%

Royal Cornwall
Hospitals NHS
(large AT)

96.18%

93.17%

89.16%

73.45%

83.99%

86.84%

Northern
Devon
Healthcare
(small AT)

97.94%

97.57%

83.44%

86.44%

82.02%

82.96%

Royal Devon
and Exeter
NHS FT (large
AT)

98.61%

96.85%

88.88%

78.66%

86.63%

68.3%

South Devon
Healthcare
NHS FT
(medium AT)

99.18%

94.77%

92.38%

92.45%

83.26%

86.75%

Musgrove
Park, Taunton
(medium AT)

98.24%

97.34%

98.87%

90.14%

93.97%

92.4%

South of
England
Commissioning

97.9%

95.7%

92.4%

84.6%

80.1%

80.9%
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PLACE RESULTS 2019 PRESS RELEASE

Patient-led assessment finds
cleanliness at Derriford Hospital

Annex 3

good

standards

of

Standards of cleanliness at Derriford Hospital have been rated as 99%, according to a
recent report published by the NHS Commissioning Board.
The Patient-Led Assessment of the Care Environment (PLACE) is part of a national system
that aims to help NHS organisations to understand how well they are meeting the needs of
their patients and to identify where improvements can be made. It’s led by patient assessors,
who offer a non-technical view across a range of environmental aspects and observe how
standards are being met that support patient privacy and dignity, food, cleanliness and
general maintenance, as well as disability and dementia.
In November last year, a team of 20 patient representatives undertook the inspection,
comprised of members of Healthwatch Plymouth, the hospital’s Patient Council, hospital
volunteers and shadow governors. Accompanied by clinical and non-clinical staff, the group
visited wards and departments, scrutinised facilities in communal areas, tasted patient meals
and even examined the external grounds.
The PLACE collection underwent a national review, which started in 2018 and concluded in
summer 2019. The question set has been significantly refined and revised to ensure that the
collection remains relevant and reflects the needs of patients. This means the 2019 results
are not comparable to previous ones.
In the 2019 patient-led assessment, Derriford Hospital was ahead of the national average in
five out of the six categories. These five categories were cleanliness which scored 99.09%,
privacy, dignity and wellbeing which scored 86.6%, food scored 94.5%, and both dementia
and disability scored 86.5%. Disappointingly, the hospital’s score for condition, appearance
and maintenance was marginally below the national average at 94.86%.
Liz McGuffog, Service Lead for Hotel Services at Derriford Hospital, said: “The Trust’s
cleanliness score is a great result once again and a reflection of the ongoing hard work and
dedication of our cleaning and nursing staff who work so hard to ensure a safe environment
for our patients. It is especially gratifying this year following the transition of hotel services
back to being managed in-house. This has been a period of change for our hotel services
staff and they have managed it well whilst maintaining our high cleanliness standards.
“We are also really pleased that the Trust has maintained a high score for its food service.
Overwhelmingly patients are very complimentary about the hospital’s food service, both the
quality of meals and about the housekeepers who are responsible for serving it. There is still
work to do and plans are already being prepared to review the menu once again, taking into
account the patient feedback we gather which is so important to ensure we are meeting
patients’ nutritional needs and expectations.”
“We know that providing a good environment for our patients improves their experience with
us,” explains Beverley Allingham, Deputy Chief Nurse. We have made significant
improvements to our environments both with a Dementia and Disability focus and will
continue this work throughout this year engaging with patients, carers and the public.
Improvements to signage and painting continue along with new patient lockers across the
hospital so patients can more safely store their personal belongings nearby.
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Each year we make further efforts to improve and enhance our patient meal experience with
our yearly ‘Making Mealtimes Matter’ campaign in March. We continue to work with our
wards to ensure meal times are protected and those patients most in need of help are
supported. We will be maintaining our focus on ensuring all patients receive high quality
nutrition and hydration at the right time that is right for them and this remains a priority.
The Trust continues to develop its facilities and equipment. In December, a new discharge
lounge was opened at Derriford Hospital to create extra capacity and provide patients with a
comfortable place with reclining chairs for patients to leave hospital from.
Tony Gravett, Deputy Manager at Healthwatch Plymouth said: “We were pleased to be
involved in the recent PLACE assessments at Derriford Hospital. Not only did our
representatives observe some excellent aspects of care, but we also found the hospital to be
clean, the majority of areas well maintained and staff really engaged.”
Beverley added: “Overall, it is a really positive assessment, reinforcing the importance and
impact of the care environment and providing a clear measure of areas where we are getting
it right as well as continuing to focus our efforts on improvements in the year ahead.”
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Purpose
The purpose of this report is to update the Trust Board on the Cyber Security Decision
position, both nationally and locally and to provide assurance that the threats Approval
associated with CS are being appropriately managed.
Information
Assurance
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Improve Quality

Develop our Workforce

Improve Financial Position Create Sustainable Future


Executive Summary
Background
Cyber Security is a UK Government ‘Tier 1’ threat to national security and, with healthcare being the
fourth most targeted industry worldwide, is considered to be one of the greatest threats faced by the
NHS. Strong leadership is required to address Cyber Security threats.
Headline messages

 The Trust continues to improve protection against Cyber Security threats and, whilst future
attacks on the NHS are inevitable, it is anticipated that their impact on the Trust will be
significantly reduced.
 The Trust recognises the importance of effective leadership in addressing the Cyber
Security threat and has established a number of arrangements for ensuring that senior
leaders drive this agenda.
 The Trust has conducted a number of reviews in order to test the adequacy of our Cyber
Security arrangements – this includes NHS Digitals Cyber Security Framework.
 The Trust has developed and maintained a comprehensive action plan in response to the
reviews and self-assessments undertaken and has funding to help implement this plan.
 The Trust’s Information Management and Technology (IM&T) service has been leading on
the implementation of the agreed action plan. Overall, progress has been made but the
Trust is not complacent and further action continues to be taken in a number of areas.
 The Trust faces a number of significant challenges in implementing the Cyber Security
improvement plan, particularly with regard to legacy/unsupported systems, retaining
specialist resources and avoiding disruption to front-line services.
 The challenges and risks associated with the Trust’s Cyber Security arrangements
continue to be overseen by both the Deputy Chief Executive (IM&T Lead Executive) and
the Director of Corporate Business (in his capacity as Senior Information Risk Officer).

1
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Quality Impact Assessment

Improved Cyber Security will reduce the risks associated with the Trust information systems
and support sustainable patient care. Improvement progress is monitored by the Digital
Strategy Board and the Caldicott and Information Governance Assurance Committee.
Financial Impact Assessment

Revenue resources are provided from the £570k funds held by DELT Shared IT Services via
the CCG. Revenue implications are included in the IM&T Department business plan for
2020/21. Additionally, a further Cyber Tech fund has been provided by NHS England to Devon
STP, from which the Trust will benefit.
Regulatory Impact Assessment

Cyber Security has a number of legislative and regulatory implications, including: General Data
Protection Regulation (2018), Data Protection Act (2018), Network and Information Systems
Directive (2018), ePrivacy, Caldicott Principles, Data Security and Protection Toolkit.
Equality and Diversity Impact Assessment

No impact.
Environment & Sustainability Impact Assessment

No impact.
Key Recommendations

The Trust Board is asked to note the contents of this report and is invited to comment on the
progress made and plans in place to address the risks associated with Cyber Security.
Next Steps

The Digital Strategy Board and the Caldicott and Information Governance Assurance
Committee will consider the outstanding challenges and actions identified in this report. The
Board will continue to be kept informed of our progress in addressing Cyber Security threats
throughout the course of the coming year.
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1.

Background

1.1

Cyber Security remains a UK Government ‘Tier 1’ threat to national security and, with
healthcare being the fourth most targeted industry worldwide, is considered to be one
of the greatest threats faced by the NHS. Whilst there have been no notable attacks
since the disruption of Wannacry in May 2017, further attacks on national infrastructure
are considered a matter of ‘when’ not ‘if’.

1.2

Cyber Security underpins the Trusts digital journey and will ensure digital solutions are
sustainable and robust.

2.

National response

2.1

Cyber threats, and associated risks, pose a leadership challenge that must be
understood, discussed and championed by Trust Boards to protect information whilst
optimising public health and care.

2.2

National definitions of countermeasures and standards of compliance upon which to
base an organisational risk assessment are maturing and include: the Network and
Information Systems (NIS) Directive, the Data Protection Act (DPA) 2018, the National
Data Guardian’s 10 Security Standards, Data Security and Protection (DSP) toolkit and
Cyber Essentials+.

2.3

NHS Digital and NHS England continue to make large scale investment in initiatives
such as centrally funded Windows 10 licensing, Advanced Threat Protection,
CareCERTs and extended support for Windows 7. NHS England have recently
provided £2.3M to the South West region, of which, £1.1M is being spent centrally on a
region wide Security Incident Event Monitoring solution and £220K is being made
available to the Devon STP Digital Transformation Technology Together group for
further Cyber enhancements.

2.4

NHS Digital, along with the National Cyber Security Centre (NCSC) has developed a
Cyber Security Framework which includes an assessment, followed by remediation,
risk assessment of outstanding risks and an incident response process. The Trust has
repeated its assessment and remediation with Dionach and will work up risk
assessment and incident response plans during the coming year. NHS Digital is
looking to develop a Cyber Security Maturity Model to measure organisations against
best practice. FutureNHS have created a collaboration platform to which the Trust
subscribes.

2.5

Executive briefings are expected to occur on a regular basis to help raise
understanding on the critical importance of effective Cyber Security arrangements at a
senior level.
3
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3.

How the Trust is responding
Addressing the leadership challenge

3.1

The Trust recognises the importance of effective leadership in addressing the Cyber
Security threat and has established a number of arrangements for ensuring that senior
leaders drive this agenda. This includes:
 Establishment of clear leadership roles including Lead Executive for
Information Management and Technology (IM&T), Senior Information Risk
Owner (SIRO) and the Caldicott Guardian.
 Regular Senior IM&T leadership meetings to provide operational oversight of
progress, threats and mitigating actions.
 Caldicott & Information Governance Assurance Committee (CIGAC) meetings
are held on a monthly basis to review assurance on IG related matters.
 Regular reporting on progress to the Trust Board.
Reviewing our arrangements

3.2

The Trust has repeated its Cyber Security Framework assessment and remediation
with Dionach and will work up risk assessment and incident response plans during the
coming year.

3.3

The Trust has developed and maintains a comprehensive investment action plan in
response to the reviews and self-assessments undertaken. The action plan is being
funded from the remaining funds from the £1m of central funding it received in
December 2018.

3.4

The previous year has seen Microsoft end support for a number of key products used
by the Trust as the mainstay of its computer estate. SQL 2008 database support ended
in July 2019 and Windows 7 and Server 2008 ended in January 2020. Whilst NHS
Digital have arranged extended support for Windows 7 until January 2021, the lack of
Windows Server and SQL support will pose an increasing vulnerability for the current
120 IT systems that use these unsupported platforms.
Implementing a robust action plan

3.5

The action plan is being delivered by the Trust’s IM&T service and external specialist
contractors under the governance of the Digital Strategy Board (DSB) and providing
Information Governance assurance to the Trust’s SIRO through CIGAC. The IM&T
Chief Technology Officer acts as the Head of IM&T Security, and along with the
Information Security Officer, leads a Virtual Security Team made up of two members of
each of the IM&T technical teams (Client Services, Networks and Systems). Key
ongoing actions include:
 Replacement datacentre to ensure servers and storage are up to date.
 Windows 10 migration is progressing towards targets of 80% completion by
April and 100% by the end of December 2020.
 Recruitment of a replacement IM&T Security Officer is expected to conclude in
the Spring.

Item 8
 IT System upgrades are planned to include Windows Server and SQL
upgrades and progress will be regularly reported to CIGAC.
 Network Access Control (NAC) – completion of the rollout of NAC to secure
physical network sockets against unauthorised use.
3.6

Whilst good progress is being made, it is important to note that the Trust is not
complacent and that further action is being taken in the following areas:
 Replacement of the aging network and wireless infrastructure for Livewell.
 Procurement and implementation of a network segmentation solution to
contain and restrict unsupported systems from compromising the entire
network.
 Ongoing review of the need for a Security Operations Centre (SOC) service
with NHS England having recently funded a regional Security Incident Event
Monitoring solution.
 Identity and Access Management (IDAM) continues to be reviewed in the
context of the evolving NHS Identity strategy from NHS Digital.

4.

Key challenges and risks

4.1

Cyber threats are constantly evolving and an up to date and consistent computer
estate is crucial to enabling effective protection. Migrating all desktop computers (PCs
and Laptops) to Windows 10 and then maintaining them within Microsoft’s new
supported version release schedule is critical.

4.2

The Trust has updated the tools used to apply monthly Microsoft update and patches to
its computer estate and consolidated its processes for deploying them. An emergency
patching process is used for critical vulnerability patches, where the time to test and
apply them is shortened to 15 days and computer restarts are enforced with an 8 hour
notice period.

4.3

CareCERT notices continue to be released and reviewed on a regular basis. 2019 was
a challenging year with critical vulnerabilities to Microsoft’s Remote Desktop Service
(BlueKeep/DejaBlue) and to Citrix’s Netscaler products. Whilst these have been
mitigated, this ongoing challenge is exampled by three of the last four monthly
Microsoft security updates having to be withheld during testing as the updates prevent
access to IPM, the Trusts main patient administration system. Work is ongoing with the
IPM supplier DXC to resolve this issue.

4.4

The programme of work to upgrade 120 of the Trusts IT Systems over the next 3 years
will mitigate the increasing risk of support having ended for Windows Server and SQL
2008.

4.5

Barriers to achieving this include the number of legacy IT systems in use by the Trust
and the importance of computers being regularly maintained and updated. Trust staff
must be encouraged to restart computers regularly, at least weekly, and preventative
maintenance for IT systems must be adhered to, accepting that the minimal disruption
this presents is far less than a serious cyber vulnerability being exposed.
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4.6

The presence of a dedicated IM&T Security Officer and additional engineers has
allowed for greater focus on cyber security activities, risk assurance and mitigation
across the IM&T service. Recruiting a replacement IM&T Security Officer will be crucial
to continuing this focus.

4.7

Notwithstanding the above, it is the Trust’s people that remain an most important asset
and greatest vulnerability against Cyber Security threats. The Trust must continue to
educate and train its people, both to be aware of the continual threat posed by phishing
emails, for example, as well as the continual technical training required for IM&T staff
to ensure best practice is applied to the tools used on a daily basis to prevent and
protect from the threat of a cyber-attack.

5.

Proposed next steps

5.1

The Board may also wish to note that, in addition to the ongoing oversight of our Cyber
Security improvement plan, a number of further actions are proposed in order to
enhance our arrangements. This includes:
 Testing the Business Continuity Management plan for Cyber Security Trustwide in the Spring of 2020.
 Working with NHS Digital on the development of a Cyber Security Maturity
Model.
 Working towards Cyber Essentials+ accreditation during 2020-2021.
 Encouraging all Trust people to remain vigilant of Cyber Security and
complete their annual statutory training.

5.2

Finally, the Board will continue to be kept informed of progress in addressing Cyber
Security threats throughout the course of the coming year.
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Overall engagement in the National Staff Survey has improved across the Trust, Care Groups,
Service Lines and Staff Groups; this is reflected in UHP achieving a best ever response rate of
62.7%.
The National Staff Survey data, published on the 18th February shows the Trust maintaining results
similar to 2018, and in broadly mirroring national acute trust trends.
There are areas of the organisation that indicate sustained high experience for the staff that work
within them; specifically the five Service Lines that have ranked the highest with the most number
of ‘top’ scoring answers, these are the same top five as in 2018. There are three Service Lines with
a significant number of ‘low’ scoring questions, this will see a continued focus on learning from the
areas of strength, whilst supporting the others with developing a healthier climate for the staff that
work there.
Team level data has been circulated to teams, allowing them to compare their 2019 data to the
Trust’s 2019 data in a RAG rated format. In addition teams can access a web based tool to
compare their data to last year at question level. The ask of teams is to look together at their data
and have curious conversations and work together to make improvements.
At a Trust level, a programme of work will focus on a few key areas through a Big Conversation
approach, informed not only by the feedback from colleagues but also the National People Plan.
Quality Impact Assessment
The information within the report has a clear link to patient experience; it is evidenced from research
that the outcomes from the staff survey have correlation to the likely experience of the quality of
care our patient’s experience.
Financial Impact Assessment
There are potential financial penalties and gains from improving staff experience linked to the wellbeing agenda.
Regulatory Impact Assessment
1
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None.
Equality and Diversity Impact Assessment
The staff survey was open to all staff to complete and as such allows for participation from all
protected characteristics. The data is being analysed to understand the experience of staff covered
by the protected characteristics by the HR lead for E and D.
Environment & Sustainability Impact Assessment
None.
Key Recommendations
The Board is asked to:
1. Note the results of the 2019 National Staff Survey
2. Support the themes identified for key focus
3. Support local teams to access and use data to drive conversations within teams
Next Steps
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1. Purpose
1.1 The purpose of this report is to provide the Board with an overview of the organisation’s
results from the 2019 National Staff Survey and to outline key focus areas.

2. Background
2,1 The National Staff Survey was undertaken between 7th October 2019 and 29th November.
2.2 4602 members of UHP staff, 62.7 %, responded to the invite to complete their National Staff
Survey in 2019, Staff responding are a representative sample from both Care Groups and
professional groups.
2.3 Appendix 1 shows the UHP Care Group response rates for 2019. Corporate teams start and
end as the top responding areas, with the Medicine Care Group starting and finishing as the
lowest responding care group.
2.4 Appendix 2 breaks down response rate by Staff Groups for 2019. Encouragingly six of the
seven staff groups had a response rate of 50% or higher. Only one staff group fell under the
50% which was Estates and Facilities. It is noted that engagement with this staff group around
the staff survey is challenging and this may be related to computer based surveys and level of
engagement in conversation about the results after the process.
2.5 UHP is benchmarked against other acute trusts, (of which there are 85) for response rate and
all questions. The average response rate for acute trusts in 2019 is 47%, so 62.7% is a
significantly high response rate .
2.6 The survey consists of 90 questions and these in turn form 11 themes. This year, all
questions comparable historically between 2018 and 2019.
2.7 Data is available at Trust, Care Group, Service Lines (some are grouped) and team level. To
get a team level report, a minimum of 11 team members must have responded.
2.8 A copy of the published summary (60 page) report is attached at Appendix 3 and a full report
http://www.nhsstaffsurveyresults.com/wp(191
pages)
can
be
found
here
content/uploads/2020/02/NHS_staff_survey_2019_RK9_full.pdf

3. Staff Survey 2019 data
The Key messages for UHP
3.1 The National Staff Survey data is presented in themes (groups of questions) which can be
found on page 15 of appendix 3. When comparing to last year:
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•
•
•

2 have statistically significantly improved at UHP between 2018/ 2019 (equality
diversity and inclusion and the quality of appraisals).
9 have stayed the same
0 have statistically significantly declined

3.2 When comparing to the average acute in 2019:
•
•
•

7 are better than average
1 remains the same as average (staff engagement)
3 are lower than average (quality of appraisals, safe environment (violence) and
quality of care)

3.3 The themes where UHP has the most variance from the national average are:
Positive Variance:
• Equality, Diversity & Inclusion (+0.3)
• Health and Wellbeing (+0.2)
• Immediate Managers (+0.2)
• Morale (+0.2)
• Safe Environment – Bullying & Harassment (+0.2)
Negative Variance:
•
Quality of Care (-0.4)
•
Quality of appraisals (-0.3)
3.4 The overall staff engagement score has remained the same as the national average for acute
trusts. This rating is particularly important as provides the best predictor of the care patients
receive in our organisation.
3.5 Appendix 3 (pages 49 onwards) sets out the Trust position on a number of WRES and DES
indicators. On the whole these show an improving or broadly encouraging position, however
there is clearly also further work to do as shown by a higher incidence of bullying and harassment
of BME staff compared to non-BME staff from both patients/members of the public and staff.
Question Level
3.6 Compared to 2018, UHP statistically significantly improved in 10% and statistically
significantly worsened in 8% of questions and remained the same in 82% of questions.

4. Care Group and Service Line Findings
4.1 The data is being reviewed and analysed by Care Group, Service Line (or groups of Service
Lines) and team (cost centre) level.
4.2 Areas with question responses scoring highest:
1. Finance (23)
2. Therapies (10)
3. HCST (10)
4. HR (9)
5. Haemo (7)
6. Hotel Services (5)*
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The first five of these service lines were in the 2018 highest number of ‘top’ questions. Hotel
Services is a new service line and were surveyed separately this year due to the timing of the
TUPE transfer.
4.3 Endoscopy, Therapies, HR, Urology/ Colorectal/ General Upper GI, Acute Medicine, Site
Services and Cardiothoracic & Vascular Surgery/ Critical Care all had more ‘top scoring’
questions in 2018 compared to 2019, resulting in an improved trend.
4.4 Areas
are:
•
•
•
•
•
•

with question responses scoring the lowest when compared to all Trust service lines
ED (25)
Pharmacy (21)
Imaging (6)
Pathology (6)
Derm/ Plastic Surg & Breast/ Opthamology (6)
Hotel Services (36)*

ED, Pharmacy and Imaging were all ranked in the 5 highest for lowest scoring questions in 2018,
so their continued position is a concern.
4.5 Cardiothoracic & Vascular Surgery/ Critical Care, Endoscopy/ Gastro/ Hep, Finance,
Maternity, Neuro/ Dental & Max Fax/ ENT & Aud/ Pain and Pharmacy, all have a greater number
of lowest scoring questions in 2019 than in 2018, indicating a downward trend and need to be
prioritised to understand the story in these areas.
4.6 The top three areas of greatest cultural concern had already been identified and have been
receiving targeted support to understand the lived experience of staff in these areas and to
support leaders to develop the skills to build better team working. This support has been both
from the People First team and the OD team.
4.7 The Trust Board has maintained focus throughout the year on cultural trends in areas
through a cultural dashboard based on Pulse and additional metrics such as turnover, agency
usage and sickness levels. Additionally ‘softer’ data from sources such as F2SUG, HR processes
and Trades Unions are used to triangulate.
4.8 Whilst moving to a place where no teams are requiring support is the target, the staff survey
data for 2019 indicates we are aware of the predominant areas of concern and are supporting
them.
4.9 It should be noted that 35 teams across the Trust have very low response rates and
therefore are ‘hidden’ from a data perspective in terms of their team level results. These areas
need equally to be supported to understand the experience of staff and why they are choosing
not to participate. Learning and Organisational Development and the HR team, led by HRBPs,
are working closely with these teams.

5. The Next Steps
5.1 The Trust is continuing to actively use staff feedback to understand staff experience and to
support both interventions and actions throughout the year, no longer relying solely on the
annual staff survey data to understand the ‘story’ of teams.
5.2 The work underway to respond to the National People Plan (expected to be published in the
coming weeks) and the update of the Trust’s People Strategy will be supported by the 2019
National Staff Survey data and will provide focus for action .
5
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5.3 The National People Plan will set a clear focus on creating and crafting the conditions for
staff to work and thrive in a positive workplace environment. There are clear messages within the
draft national plan that seek to redress cultures which support bullying behaviours and to address
inequality and support inclusive and compassionate leadership.
5.4 The corporate Big Conversation approach this year will take a slightly different form and ask
colleagues to join conversations about how we implement our People Strategy and bring it to life
around the commitments identified.
5.5 ‘Come Join the Big Conversation’ will invite staff to co-design :
1. Developing our version of a ‘staff compact’, our agreements with each other about
working in the Trust (setting out the why and asking staff to support its creation)
2. A new approach to people policies with an initial emphasis on supporting wellbeing at
work
3. Setting our core commitments to each other – setting key pledges to staff about the
things that matter most to them.
5.6 At a local level, teams will be supported to have safe but curious conversations about their
results and to focus on team based improvement.
5.7 The Big Conversation sessions will focus on using EDI groups and wider sessions ( including
patients) to ensure all voices heard. These will take place during May, June and July.
5.8 This work will be one part of the wider plan to support the People Strategy implementation
which will also deliver the priorities of the national people plan. The People Strategy draft will
come to the Trust Board in September, following the engagement process set out above.

6. Summary
6.1 The 2019 Staff Survey results show that we continue to make or maintain progress in a
significant number of areas, however there is clearly more to do.
6.2 Mirroring the national picture, some of the feedback in the survey means we must do better
for colleagues in supporting their wellbeing, acting on bullying, and helping them to deliver
the patient care they aspire to, and that means all of us working together to create a more
human and kind place to work.
6.3 We will continue aspire to be amongst the best organisations to work for and create to
conditions which make it easier for staff to do well and feel they belong and are safe.
6.4 We will do this by a clear strategic focus and the use of co-design with staff to embrace a
social movement approach to crafting the conditions for safe working.
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Response Rates: 2019 UHP Care Groups

Annex 1
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Response Rates: 2019 UHP Staff Groups

Annex 2

9

This page is intentionally blank.

Item 9

2019 NHS National Staff Survey UHP Summary Benchmark Report

Annex 3
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Item A
University Hospitals Plymouth NHS Trust
Minutes of the Safety and Quality Committee meeting
12.30 pm on Monday 16 December 2019
Conference Room, Derriford Centre for Health & Wellbeing
Chair’s Summary of Assurances for the Trust Board
Board Assurance Framework (BAF) Risk
Risk Q2 Follow up Backlog
(‘Ask’ of the Committee by Board Nov 2018)
Risk Q3 Quality Governance: review
approach to completing robust Quality
Equality Impact Assessments
(‘Ask’ of Committee by Board Nov 2018)
Risk Q3 Mortality: review HMSR and SHMI
to understand anomalies as identified by
CQC inspection
(‘Ask’ of Committee by Board Nov 2018)
Risk Q4 CQC Compliance

Risk Q5 Medical Equipment
(‘Ask’ of Committee by Board Nov 2018)

Risk Q6 Infection Control

Risk Q7 Clinical Administration

Risk Q8 CQUINS

Status and assurance report
In October 2019 S&Q received a report on
the follow up back log and were assured
that actions were in place to try to reduce
it.
The position remains unchanged. In June
2019 S&Q received a summary
report in relation to QEIA and were assured
that systems and processes had been or
were being established to ensure safe
management.
S&Q were informed that early results are
looking more promising and would be
analysed in more depth at the Mortality
Meeting later in the month.

S&Q noted that the report would be
released publicly the following day and
were reassured that there were no
surprises. S&Q will consider the response in
depth at the February meeting.
Medical Devices Training
The Committee were not sufficiently
assured of the robustness of processes to
ensure staff were adequately trained in
medical devices in October 2019 and have
requested an update in April 2020.
S&Q received a report on Infection Control
and noted the importance to back to basics
to improve infection rates with C. diff and E.
Coli.
S&Q received a detailed report and noted
the ongoing challenge. The Committee was
assured that the Service Lines maintain
oversight of their areas and the detailed
data are reviewed weekly.
Not discussed at this meeting
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Other matters for the Board’s information
Integrated Performance Report

Antimicrobial Stewardship

CQC Adult inpatient survey

Medicines Governance

Status and assurance report
S&Q were alerted to performance on duty of
candour, mortality data and surgical safety
and were assured that action plans are in
place to address the three issues.
S&Q received a regular report and noted
good progress. S&Q discussed two risks:
Meeting CQINNS requirements for case
notes audit and meeting the criteria for
antifungal stewardship.
S&Q considered the report from the 2018
CQC adult inpatient survey and requested
follow up through the Patient Experience
Committee.
S&Q received a detailed report from the
Medicines Governance Committee and
agreed that clarity was needed to separate
the oversight of the patient safety aspects
and the human resources aspects.

Present:

Jacky Hayden, Non-Executive Director, Committee Chair
Lenny Byrne, Chief Nurse & Director of Clinical Professions
Phil Hughes, Medical Director

In attendance:

Alison Burgess, Officer Command Nursing, Defence Medical Group SW
Anthony Gravett, Healthwatch Representative
Ben Gadd, Patient Experience & Engagement Manager
Bradley Hoskin, Graduate Management Trainee
Claire Haill, Infection Prevention & Control Nurse Consultant
Julie Morgan, Head of Audit, Assurance and Effectiveness
Lee Budge, Director of Corporate Business
Lorraine Webber, Interim Director of Nursing & Caldicott Guardian,
NHS Devon CCG
Peter Jenks, Infection Prevention & Control Consultant
Reshma Gandecha, Interim Deputy Chief Pharmacist
Rosie Fok, Microbiology Consultant & Antimicrobial Steward Lead
Steve Mumford, Head of Quality Governance
Vera Mitchell, Chair of the Patient Experience Committee

Apologies:

Beverley Allingham, Deputy Chief Nurse
Kevin Baber, Chief Operating Officer
Paul McArdle, Deputy Medical Director
Sally Mayell, Interim Chief Pharmacist
Vanessa Crossey, Interim Deputy Director of Nursing, NHS Devon CCG
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Action
79/19

Welcome, apologies and declarations of interest
The Committee Chair welcomed those present and apologies were noted.
There were no declarations of interest.

80/19

Minutes of previous meeting, matters arising and review of Action List
The minutes of the previous meeting, held on 28 October 2019, were
agreed as a true and accurate record. There were no matters arising.
Review of Action List
Action 1712 : NHS Patient Safety Strategy - Review Trust position against this
and report gap analysis to October S&Q
Apologies received from Mr Paul McArdle. With the Chair’s agreement,
Mr McArdle will present the gap analysis at the S&QC meeting in
February. Dr Phil Hughes explained that the outline received for review is
an enormous piece of work and delegation planning is ongoing achievement goals and timescales currently set as the main challenges.
There are a significant number of gaps on the analysis, which were not
unexpected, and work is focussed around reviewing the scale of gaps and
cover.
Action 1714 : BAF risk Q3 Quality Governance ; update narrative of this risk,
particularly with regard to incidents
Wider discussions are required following the publication of the CQC
Report and conversations around safety and quality governance. Messrs
Lenny Byrne and Lee Budge are currently reviewing management
processes for better assurance of incident management.
Action 1774 : Chair Jacky Hayden to discuss with Trust Chairman the
requirement for a second NED on this Committee following resignation of
GC
Mr Henry Warren has agreed to cover the position of a second NED on
this Committee in the interim. The Chair informed the group that the
recruitment process for another NED is currently underway and the
appointment of an Associate NED is also being considered.
Action 1779 : Review narrative of risk Q5 Medical Devices with Lee Budge in
the light of BA/PW report on the medical device training records presented
at October S&QC
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Ms Bev Allingham and Dr Peter Wright are progressing this risk through
the Medical Devices Safety Group. Ms Allingham is now a senior
professional lead at this group and there is a programme of work.
Ongoing updates will be reported to Dr Hughes as the Executive Lead.
Action 1780 : Discuss issues arising from BAF discussion at October S&QC
with Executive colleagues at Board Development Session on 1 November
2019
Mr Budge outlined that a series of conversations were required with
Chairs of the 3 committees currently reviewing the Board Assurance
Framework – FIC, People & Culture Committee and S&QC. Mr Budge
suggested an initial meeting with Chair of S&QC and Mr Byrne in January.
81/19

L Budge

Key messages from the Trust Board
A requirement to review how the Board is sited via the 3 committees on
risk areas has been highlighted. This will form part of the discussion
relating to the Board Assurance Framework.
No further key messages.

82/19

Care Quality Commission (CQC) Well Led Inspection
The Report is published and arrangements are in place for Ms Ann James
to deliver announcements to staff on Tuesday 17th December.
Mr Byrne highlighted the relevance of details in relation to governance
arrangements around safety and quality. Issues arising are already
included within the proposed action plan. Mr Byrne stated that nothing
specific will create surprises from the wider report, and the Trust is
already in a good position for planning oversight and assurance.
The Chair requested that Mr Byrne provide a detailed update at the next
S&QC.

83/19

Safety & Quality Report
Integrated Safety & Quality Report reviewed.
Mr Steve Mumford raised awareness of ‘amber’ for duty of candour
performance. Audit of all requirements of duty of candour is required. S Mumford
Mr Mumford would follow up and present at the next meeting.
Updated mortality data was due on the date of S&QC, currently showing
as ‘red’ on the IPR. Mr Mumford explained that some provisional results
were looking positive, however, updated data will be analysed at the
Mortality Review Group on 20th December.

4

Item A
Surgical Safety showing ‘amber’. There have been a number of errors,
due to administrative problems. Cindy McConnachie is currently
reviewing to improve compliance in all aspects of surgical safety.
Mr Mumford reported nil ‘never events’ since the NHSI report was
produced. There is ongoing work with the CCG to support NATSIPP
requirements and sharing of LOCSIPPS, following 3 previous never events
– x1 theatre, x2 outpatients.
Mr Mumford updated the Committee on the approach being taken in
relation to the Medical Device Alert regarding ongoing use of paclitaxel
drug coated balloons and implantable drug eluting stents in the
treatment of patients with peripheral artery disease. The Medical
Directors within the Peninsula have discussed the recommendation.
Following discussion at the Clinical Cabinet Meeting, it has been agreed
that Mr Rob Dyer (MD for the STP) will draft a response to MRHA to
present at JCEG (Joint Clinical Effectiveness Group) on 9th January for
agreement and obtain formal support for the approach from NHSE.
Mr Mumford informed the Committee of the proposed change to the
Integrated Performance Report and will plan to circulate the proposal for
discussion at the next S&QC. It is hoped that the change in process will
enhance the review in Care Groups and Service Lines, and improve
scrutiny and understanding, allowing more of an oversight from a Trust
perspective.

Mr
Mumford
(Existing
action 1176
held by L
Byrne)

The response to the CQC report will show alignment of governance
structure throughout the organisation and create a clearer
understanding.
Mr Byrne proposes to discuss governance arrangements at TME and will
use the Integrated Performance Report to measure impact of operational
functionality. This will lead to the dismantling of QAC and it is planned
that improved integrated discussion from the Care Groups will enable a
more detailed understanding of the challenges and analysis.

84/19

Care Quality Commission Adult Inpatient Survey
Mr Ben Gadd presented the survey, summarising key metrics from the
2018 results (response rate of 45.6% - 570 patients). Some key aspects
related to operational pressures, particularly waiting and discharge, and a
number of workstreams have been set up to review this area. Funding
from NHSE to help with additional support for the volunteer programme
will also support the patient experience around discharge.
The Patient Experience Committee are currently working on the
development of the Trust’s patient experience strategy – this survey and
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other CQC surveys will be feeding into the strategy to address bigger
issues. Themes such as communication with patients waiting, dignified
care, experiences of people with mental health using ED and CDU, and
end of life support will also contribute to a 3 year strategy.
Mrs Mitchell referred to page 2 of the paper and raised concerns with
benchmarking ‘about the same’ with other Trusts. Mrs Mitchell
emphasised that the Trust should be aiming a lot higher for better results
and not become complacent.
Mr Byrne challenged the concerns raised by Mrs Mitchell and focussed
attention on the efforts that have been made to transform specifically to
strive for improvement. The plan for the patient experience strategy is to
breakdown the specifics into 3 years, prioritising appropriately and
addressing the highest issues to give people confidence and assurance.
Mr Byrne reiterated that the organisation was not complacent but had
slightly lost direction in work plan delivery – a democratic approach to a 3
year strategy is required.

L Byrne
(Existing
action
1683)

The Chair requested that the Patient Experience Strategy report back to
S&QC to ensure the content is representative of all data sources and key
action plans for improvement with this survey and others are being
appropriately driven.
85/19

Risk Review Q7 Clinical Administration
Mr Budge presented in Mr Baber’s absence.
Mr Budge explained the requirement of a standardised process for
assurance in the recognition of clinical administration errors. Delays in
communication of plans will inevitably result in delays to commencement
of treatment.
The performance dashboard is now regularly monitored for signing,
typing and dictating delays. Increased trend in Surgery noted, however,
consideration of volume should be taken into account.
Mr Budge referred to the bottom of page 3 in the report, detailing certain
service lines that have significant letters outstanding. Mr Budge informed
the committee that these figures are reviewed at weekly RTT meetings
and noted that the position had not deteriorated, but remains an ongoing
challenge. Data analysis for letters classified as ‘urgent’ are currently
showing a significant improvement in turnaround time.
Patient related correspondence good practice guide has been produced
and shared with Care Groups – positive feedback has been received.
In agreement with the Chair, Mr Budge stated that this risk remains a
challenge, despite improved control arrangements in place. The
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committee agreed for Q7 to remain as a ‘risk’ with S&QC at risk level 12 –
impact of 4, likelihood of 3. Prof Jacky Hayden recommended review at
S&QC in 6 months and requested a metric for harm to patients - Mr L Budge/
Budge to review triggers on datix reports with Mr Mumford.
S Mumford
86/19

Antimicrobial Stewardship
Dr Rosie Fok summarised the report for the committee.
Positive note highlighted in decreasing consumption of antibiotic –
currently on track to meet target at year end.
In relation to the programme of audit, Dr Fok informed the Committee
that the ward pharmacy audit is gradually improving. Service line lead
audit engagement has improved, but dropped off slightly over the last
month.
Two major key risks discussed. Firstly the CQUIN set by the CCG. The
risks sit with individuals to perform case note audit and data collection for
submission.
The second major key risk relates to Antifungal stewardship which is a
National CQUIN, that currently remains unachievable, unless there is a
significant increase in resourcing. Dr Fok has met with both Mr Byrne and
Dr Hughes individually to outline the major risks, with the priority set as
challenges around urgent recruitment of an Antimicrobial Pharmacy
Assistant. There has now been a period of months without an
Antimicrobial Pharmacist and Dr Fok was asked to input this risk onto the
risk register. An Executive discussion is required urgently to draft a
delivery plan and a separate meeting will be arranged with relevant
individuals to discuss workforce planning.
Prof Jacky Hayden highlighted the requirement for stability of workforce
in this area. Mrs Webber suggested discussions with the STP office
regarding mutual aid.
The committee thanked Dr Fok for her detailed summary and
demonstration of improvement.

87/19

Infection Prevention & Control
Dr Peter Jenks summarised the details of report.
Clostridium difficile objective of 63 cases breached by 3 to date.
Considerable work executed over the past few weeks/months, with
particular emphasis on communication via senior nurses to review
management and early diagnosis.
Aiming for more streamlined
improvements in 2020.

7

Item A
Objective for E coli within range. Following a bad start to the year, the
last couple of months have shown an encouraging improvement.
Dr Jenks referred to the one exceptional incident involving contamination
of an Endobronchial Ultrasound Bronchoscope and informed the
Committee that this particular model has been withdrawn from use and
the Trust is looking at alternatives. No harm caused and advice received
from Public Health England.
Prof Jacky Hayden raised concern regarding the contents of the CQC
report relating to hand gels not being replenished. Dr Jenks was unaware
of the detail of the report, however, informed Prof Hayden that this
formed part of the Matrons action plan in terms of fixing compliance
issues, and should be the daily responsibility of the ward managers.
88/19

Reports from Chairs of Sub-Committees
Patient Experience Committee (PEC) Chair’s Report
Mrs Mitchell presented the first report in its new style, having been
prepared by the Patient Experience and Engagement Manager - hopefully
giving better assurance.
Mrs Mitchell referred to one particular comment on page 2 relating to the
National Cancer Survey and an issue for patients waiting too long for
TTA’s, which is a Trust wide problem. Mrs Mitchell emphasised that this
longstanding problem requires improvement, but is beyond the remit of
PEC.
Mrs Lorraine Webber commented on the feedback from the National
Cancer Survey in relation to care packages and patients waiting for health
and social care. Mrs Webber emphasised the requirement for better
communication and a better understanding of what is available in the
community.
Quality Assurance Committee (QAC) Chair’s Report
Mrs Julie Morgan presented the paper.
Mrs Morgan reiterated the discussions previously mentioned by Mr Byrne
relating to the proposed changes to the future operation of QAC.
Mrs Morgan confirmed that the deadline requirement of November 2019
set by HFEA to meet outstanding gaps was submitted with appropriate
evidence on time.
Clinical Effectiveness Group Chair’s Report
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Dr Hughes highlighted a number of different items from the report,
including the recently approved guideline for assessment and treatment
in Hep B for people due to start immunosuppressive treatment.
EIDO Healthcare to continue demonstrations for information leaflets – all
3 products supported by RCS and produces variation in practice,
standardises consent process and most importantly gives the
organisation greater certainty. This could also potentially benefit work
with the Outpatient Project.
Medicines Governance Committee
Dr Reshma Gandecha summarised the Medicines Governance report,
which was submitted to the Pharmacy Board on the 9th December. The
Pharmacy Board expressed recognition of the progress around
recommendations from the CQC visit in May 2018 and improvement in
terms of assurance.
In terms of Medicines Governance, the Medicine Safety Group has been
reinstated and the team are currently in the process of reinstating other
groups.
Dr Gandecha informed the Committee of future plans for 2020, including
alignment of audit with datix reporting, triangulation of paper audit
around critical medicines being missed and prioritisation check lists.
Review of datix policy also required to align with Clinical Pharmacist in
order for them to be more reactive.
Dr Gandecha raised awareness of the requirement for capacity planning
to meet CQUINS, aligned with quality metrics around CQC, NICE.
Capacity management currently an ongoing issue, but action plans have
been set in place.
Prof Jacky Hayden commended Dr Reshma on a comprehensive report,
however, noted that the governance structure was not clear and this
posed a potential risk of requesting S&QC to solve problems rather than
providing assurance.
Mr Budge shared concerns regarding the
duplication of reporting to S&QC and Pharmacy Board, and emphasised
the requirement to create architecture for route of assurance.
Mr Byrne explained that the Pharmacy Board was originally set up in a
direct response to key issues of the previous CQC report, however, the
Board has evolved over the last 6 months. Consideration required for
medicines management to report business as usual through Pharmacy
Board with S&Q components reporting to S&QC via a different channel.
Mr Byrne to keep the committee updated with plans of new reporting
structures.

Mr Byrne
(Existing
Action
1777)
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89/19

Chair’s summary of assurances for the Trust Board. What was the
Committee’s view?
Summary – 5 key issues :
CQC Report – inform Board that S&QC will be receiving action plan.
Patient Experience – reviewed results of inpatient and cancer survey,
common themes derived, which will be managed through revised Patient
Experience Strategy.
Clinical Administration – challenges remaining. Good control and over –
review.
Infection Control – recognition to reinforce basics for C diff and E coli.
Pharmacy – good progress, requirement for clarification of overarching
governance going forward.
Prof Jacky Hayden highlighted an area to action : Mr Budge to arrange
periodic meetings with x3 committee chairs, to ensure correct navigation
of discussions.
Mr Mumford highlighted a potential issue regarding quality of clinical
records and related IT systems. Mr Budge explained that he is currently
pulling together an assurance map, as there remains concern that health
records do not currently have a line of reporting.

90/19

Any Other Business
Dr Hughes raised awareness of the Committee to a letter that has been
received setting out arrangements that have been developed by NHS
England/NHS Improvement and Public Health England for a clinical review
process for women affected by the national breast screening incident,
who have subsequently been diagnosed with breast cancer and meets
one of the recommendations of the Independent Breast Screening
Review. This relates to a cohort of women who should have been
screened through their 70th year, however, calculations ceased at the age
of 69. This is likely to result in a cohort of patients returning to the
system.
Prof Jacky Hayden requested update reports through S&QC.

91/19

P Hughes

Review and Learning
This was not discussed.
The meeting closed at 2.25 pm.

10

Item A
92/19

Date of next meeting
Monday 17 February 2020.
[Calendar invitations issued for the 2019/2020 meeting round].
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