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NORTH STAFFORDSHIRE COMBINED HEALTHCARE NHS TRUST 

TRUST BOARD MEETING HELD IN PUBLIC 
 

THURSDAY 14TH JANUARY 2021, 10.00AM VIA MS TEAMS 
 

INDICATIVE 
TIMING 

ITEM TITLE LEAD ACTION ENC 

1000 P01/21 Welcome and Apologies for Absence 
 

David Rogers Note  

1002 P02/21 Declarations of Interests – and changes to be 
notified 
 

David Rogers Note  

1003 P03/21 Minutes of the Previous Meeting held on 12
th
 

November 2020 
 

David Rogers Approval Enc 1 

1005 P04/21  Action Monitoring Schedule  

 Matters arising not covered by the rest 
of the Agenda 
 

David Rogers Note Enc 2 

      

1010 P05/21 Patient Story – Daniel Haynes, Greenfields 
 

Kenny Laing Note Video 

1025 
 

P06/21 REACH Recognition Individual Award – North 
Staffordshire Directorate – Nicki Wood, Senior 
Business Administrator 
 

Peter Axon Note Verbal 

      

1035 P07/21 Chief Executives Report 
 

Peter Axon Note Enc 3  
 

1050 P08/21 Chairs Report David Rogers Note  Verbal 
 

1100 P09/21 Questions from Members of the Public 
 

David Rogers Note Verbal 

  QUALITY    

1115 P10/21 Safer Staffing Monthly Report – October and 
November 2020 
 

Kenny Laing Assurance Enc 4a and 
4b 

1120 P11/21 Annual Safer Staffing Report 
 

Kenny Laing Assurance Enc 5 

1125 P12/21 Safeguarding Adults and Children 2020/21 
Quarter 2 
 

Kenny Laing 
 

Assurance Enc 6 

1130 P13/21 Quality Committee Assurance Report from the 
meeting held on 7

th
 January 2021 

 

Patrick Sullivan Assurance Enc 7  

1135 P14/21 Improving Quality and Performance Report 
(IQPR) Month 8 
 

Lorraine Hooper Assurance Enc 8 
 

  PEOPLE    

1140 
 

P15/21 Service User Carer Council Update Sue Tams Assurance Enc 9 
 

  PARTNERSHIPS    

  Items discussed within Private Trust Board 
 

   

  SUSTAINABILITY    

1145 P16/21 Finance Report Month 8 
 

Lorraine Hooper Assurance Enc 10  
 

 AGENDA
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1155 P17/21 Finance and Resources Committee Assurance 
Report from the meeting held on 7

th
 January 

2021 
 

Russell Andrews Assurance Enc 11 – To 
Follow 

1200 P18/21 Audit Committee Assurance Report from the 
meeting held on the 4

th
 December 2020 

 

Phil Jones Assurance Enc 12  

1205 P19/21 Register of Sealed Documents Tosca Fairchild 
 

Approval Enc 13 

1210 P20/21 Cycle of Business 2021/22 Tosca Fairchild Approval Enc 14 
 

  CONSENT ITEMS    

1220 P21/21 Quality Committee Assurance Report from the 
meeting held on 3

rd
 December 2020  

 

Patrick Sullivan Assurance Enc 15  

1220 P22/21 Finance and Resources Committee Assurance 
Report from the meeting held on 26

th
 November 

2020  
 

Russell Andrews Assurance Enc 16 

1225 P23/21 Any Other Business David Rogers Note Verbal 
 

 
Date and Time of Next Public Board Meeting 

Thursday 11th March 2021 at 10.00am Via MS Teams 

 AGENDA
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TRUST BOARD 
 

Minutes of the Open Section of the North Staffordshire Combined 
Healthcare NHS Trust Board meeting held on  

Thursday 12th November 2020 
At 10:00am via MS Teams 

 
Present: 
 
Chairman: 

 
David Rogers 
Chairman 

 
 

Directors: 
 

  

Peter Axon 
Chief Executive Officer 

 
 

Jonathan O’Brien 
Executive Director of Operations 

Dr Buki Adeyemo 
Executive Medical Director 
 

Tosca Fairchild 
Assistant Chief Executive 

 
 
Tony Gadsby 
Associate Non-Executive Director 

 
Chris Bird 
Director of Partnerships, Strategy and 
Digital 
 

Joan Walley 
Non-Executive Director 

 
 

Lorraine Hooper 
Executive Director of Finance, 
Performance and Estates 

 
Phil Jones 
Non-Executive Director  
 

 
Janet Dawson 
Non-Executive Director 

 
Shajeda Ahmed  
Director of People, Organisational 
Development and Inclusion 
 

Patrick Sullivan 
Non-Executive Director 

 
  
Kenny Laing 
Executive Director of Nursing and Quality 

 
Russell Andrews 
Non-Executive Director 
 
 

Sue Tams  
Interim Chair, Service User Care Council 

In attendance:  
 
Lisa Wilkinson  
Corporate Governance Manager 

 
Billie Lam 
Trainee Non-Executive Director (NExT 
Director Programme) 

 
Members of the Public 
Karen Best – Clinical Quality Improvement 
Manager NSCCG 
Rob Croot – NHS Lincolnshire CCG 
Katie Greensmith – Graduate Management 
Trainee, NSCHT 
Jon Rouse – City Director – For Item 147/20 
Sarah Parker – Director for Children & 
Families, Councillor For Item 147/20 
Dave Evans – Cabinet Member for Children 
& Young People For Item 147/20 
Sam Rodgers (NHSE) WRES Strategy and 
Policy Lead For Item 162/20 
Riyaz Patel – WRES Senior Implementation 
Manager (NHSE) For Item 162/20 
 

 
 
Jenny Harvey 
Union Representative 

 
 

Laurie Wrench 
Associate Director of Governance 
 
 

 
 
Joe McCrea 
Associate Director of Communications  
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The meeting commenced at 10:04am 
 

143/2020 
 

APOLOGIES FOR ABSENCE 
 
Dr Keith Tattum, GP Associate Director, Pauline Walsh, Associate Non-Executive 
Director 
 
The meeting was undertaken remotely due to the COVID19 pandemic and was 
completed in accordance with the recent governance guidance circulated within 
the Trust in relation to the functioning of the Board and Committees.  
 

Action  

144/2020 DECLARATION OF INTEREST RELATING TO AGENDA ITEMS  
 
There were no declarations.  
 

 

145/2020 MINUTES OF THE OPEN AGENDA – 10
th

 September 2020  
 
The minutes of the open session of the meeting held on 10

th
 September 2020 

were approved. 
 

 
 

146/2020 
 
 

ACTION MONITORING SCHEDULE AND MATTERS ARISING FROM THE 
MINUTES  
 
The Board reviewed the action monitoring schedule and agreed the following:-  
 
120/2020 – Apprenticeship Levy - Peter committed to providing a briefing 
note for MPs to describe the challenges the Trust had and this would be 
followed up through the bi-monthly and quarterly sessions attended with 
MPs. We need to be able to  think about what other types of apprenticeships 
can be developed in the portfolio collectively across Staffordshire and 
Shropshire but there has to be enough demand for this. Shajeda Ahmed 
advised she would discuss looking at a different approach at the next 
Staffordshire and Stoke-on-Trent People Board and feedback to the Board - 
Briefing note actioned. In terms of exploring opportunities for young people, again 
this is an area that will need to be explored wider as a system recognising that 
there needs to be a co-ordinated approach to enable the best experience for 
young people with an infrastructure in place that is able to support them.  
Internally we are maximising the apprenticeship route for younger people as part 
of our workforce planning.  
 
123/2020 – Patient Story PICU - Jonathan O’Brien suggested asking (Service 
User) to be part of the Service User Carer Council (SUCC) her experience of 
accessing number of our services would be invaluable. Kenny agreed he 
would discuss this with (Service User) during the follow up meeting – Kenny 
Laing will action - follow up meeting being arranged.  
 
124/2020 – Questions from Members of the Public - Briefing on Kniveden 
Service, Leek - Peter Axon advised an update would be provided at the next 
Board meeting. In the meantime, an update would be made available to 
Maureen Roberts (SU and Carers Rep) from today’s meeting - Actioned. 
Briefing went to Private Trust Board 15th October 2020.  
 
124/2020 (2) – Questions from Members of the Public - Briefing on Kniveden 
Service, Leek – Joan Walley also informed the Board that Maureen had been 
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asked to represent the service users and their carers regarding Kniveden 
and that they were asking for a site visit from the Board – Peter Axon advised 
a round table conversation had taken place with local relevant individuals. A site 
visit will take place when possible and further discussions will take place regarding 
what the future holds and what opportunities are available applying principles 
around the Integrated Care Providers (ICP) for that particular Moorlands patch.  
 
Received  
 

 
 
 
 
 
 

147/2020 PATIENT STORY – MARK DANDO – STEP ON 
Kenny Laing, Executive Director of Nursing and Quality introduced Mark Dando’s 
Story.  
 
Mark works as a Healthcare Support Worker (HCSW) in the Rehabilitation 
Service.  Mark has lived experience of serious mental health having moved 
through services into recovery supported by the Step On Service, building 
confidence around employment and became a HCSW in 2019. Kenny advised 
that Mark was committed in his role and was keen to progress his career further 
noting the team felt privileged to have him as part of the team.  
 
The Board watched Mark’s story which showed his positive patient journey. The 
video is available on the Trust’s public website.  
 
The Board agreed this was an uplifting story and highlighted how vital the Step On 
service was encouraging people to move on in a positive way and gain 
employment.  
 
Peter Axon thanked Mark for sharing his story and for his huge efforts at the Trust 
as an employee.  Peter referred to Marks comments in the video regarding the 
interface between the Department of Work and Pensions (DWP), the NHS and the 
challenges the NHS faces.   
 
Chris Bird talked about the collaborative network in Stoke-on-Trent chaired by the 
Young Men’s Christian Association (YMCA) and a collective group of voluntary 
sector bodies, NHS and other Public Agencies to consider commissioning for 
some of our service user cohort and the impact of public policy.  Chris explained 
on the point of the DWP there had been examples where updates had been 
received around public policy and their view of what the impact would be locally.  
 
Noted 
 

 

148/2020 CHIEF EXECUTIVES REPORT 
 
Peter Axon updated the Board on activities undertaken since the last meeting and 
drew the Board’s attention to other issues of significance or interest.  
 

COVID-19 

In anticipation of the second national lockdown, a video message was sent to all 
staff setting out the fundamentals of what this meant for staff and the Trust.  It was 
also shared across social media channels, placed on the public website and 
uploaded with subtitles to the television in the main reception at Harplands 
Hospital. 

This was followed up with a message from Executive Director of Operations, 
Jonathan O’Brien, who provided the latest Trust Covid Bulletin setting out some 
practical operational details. 
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The public website was also updated with the latest messages and detailed 
lockdown advice from the Government.   

There is a greater pressure on services at this time than during the first surge, 
which is aligned to the increased prevalence of the virus within the local 
population. However the Trust remains confident that staff have the skills and 
resources to effectively tackle this phase of the pandemic in an effective manner.  

LAUNCH OF TRUST STRATEGY FOR 2020 AND BEYOND 

Preparations are well underway for the launch of the Trust Strategy for 2020 and 
beyond on Thursday 19

th
 November at 4.30pm. 

The launch will be an online event to which staff and stakeholders will be invited.  
It will feature a short series of films from the relevant Executive Leads setting out 
the Trust’s overall vision and the key elements of each strategic theme – Quality, 
People, Partnerships and Sustainability. 

Immediately following the launch event, the dedicated Trust Strategy web page 
will go live, featuring: 

 The full Strategy and Theme documents; 

 Plans on a Page; 

 Launch videos; and 

 Feedback form allowing anyone to submit comments or questions. 

A full summary and analysis of feedback and engagement received will be 
reported to the Board in due course. 

NHS STAFF SURVEY 

The Trust continues to make great progress with this year’s NHS Staff Survey.  
The Communication and Organisational Development Teams have been working 
in partnership to raise the profile and participation, harnessing e-newsletters, 
video and social media.   

The Trust urged staff to remind each other to take that additional protected 30 
minutes’ time out from their routine breaks to grab a drink, find a quiet space and 
share their experiences of working with the Trust this last year. 

Tony Gadsby made reference to the Partnership of Universities Supporting 
Students and asked if the students were from the Trust.  Dr Adeyemo advised 
they were students from the Universities who may have had experience of mental 
health issues adding it was really encouraging to see those with lived experience 
sharing their expertise. Tony asked if there was a link to the Trust’s Youth Council.  
Dr Adeyemo advised this opportunity was specifically for students of the University 
therefore most of the Trust’s students would not remain in the Youth Council as 
they move onto Adult Services but added the Trust does need to explore where 
they remain in services and how that link could be made.  Dr Adeyemo advised 
she was part of the Strategic Groups and therefore would ask the question and 
feedback.  

Received  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
BA 

149/2020 CHAIRS REPORT 
 
David Rogers provided a verbal update. 
 
David confirmed the appointment of Prem Singh as the Independent Chair of the 
Shadow Integrated Care System (ICS) for Staffordshire and Stoke-on-Trent. 
Tosca Fairchild highlighted the significant role played by Shajeda Ahmed in 
leading the recruitment for Prem Singh and congratulated Shajeda for a job well 
done. 
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David highlighted that there seemed to be a growing expectation that the 
approach to putting together an ICS would be announced and supported by the 
legislation sooner rather than later.  
 
Noted 
 

150/2020 QUESTIONS FROM MEMBERS OF THE PUBLIC 
 
The Trust continues to encourage the use of Ask the Board Online as part of its 
ongoing commitment to openness, transparency and innovation. 
 
The Board received the following question from a member of the Public: 
 
Question: 
Why were Combined Health employees who ran the Mental Health support groups 
at Bethel and other venues transferred to Stoke-on-Trent Council.  How long can 
these groups continue with the Council?  
Barbara Colclough 
 
Response: 
Jonathan O’Brien provided a response: 
The Stoke on Trent City Council previously had an agreement in place with North 
Staffordshire Combined Healthcare NHS Trust for the provision of social care 
services.  The Trust received £2.6m for approximately 10 years. As part of this 
agreement social care staff working for the Trust would have supported groups 
such as the one alluded to.  
 
In July 2020, this agreement ended and the Council decided to take all social care 
provision in-house, including the funding associated with the provision. The 
Council now provide such services and support directly themselves. The Trust is 
unable to comment on how long groups can continue as any future decisions on 
social care support are taken by the Council and not by the Trust. However, the 
Trust would be happy to provide a contact within the Council to ensure that 
queries could be raised and discussed further with them. Jonathan advised he 
would liaise with the Stoke-on-Trent Council directly and Barbara to close the loop 
and report back to the next board.  
 
Noted 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
JOB 
 
 
 
 

151/2020 STOKE-ON-TRENT CHILDREN, YOUNG PEOPLE AND FAMILIES STRATEGY 
 
David Rogers introduced and welcomed Jon Rouse, Stoke-on-Trent Council City 
Director, Sarah Parker, Director for Children & Families and Councillor Dave 
Evans, Cabinet Member for Children & Young People. 
 
The strategy was shared with Board members prior to the meeting. Jon Rouse 
thanked the Trust for their patience in terms of the recognition and state of the 
children’s services acknowledging the Council had not played the role it should 
have. Jon acknowledged Chris Bird’s leadership and the contribution he had made 
to the strategy advising he had been a critical friend. 
 
Councillor Dave Evans echoed Jon’s comments advising the Council had looked 
at what was required as a city for children’s services and advising the strategy 
was the product of a partnership of public, private and voluntary sectors. The plan 
set out key priorities for the coming years advising what would be measured to 
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know progress was being made and described how work would be delivered for 
real change.  
 
Sarah Parker thanked people for their leap of faith which had made a significant 
difference.   
 
Jon Rouse talked about the concept of the strategy and the key asks of the Trust.   
David Rogers welcomed the tone, energy and practicality of what had been 
discussed.   
 
Peter Axon highlighted that the voice of the child was a huge way to maximise the 
opportunity to listen to the children of Stoke-on-Trent.  Peter advised that access 
was not about maximising the point of delivery but intelligent design and the ICP 
piece and link through to the integrated care partnerships was a massive 
opportunity to ensure this was at the forefront of discussions. Jon Rouse advised 
that the Council were completely committed to ICP as an organising mechanism 
and were really pleased the strategy had been named as one of the six priorities 
for the ICP.  
 
Tony Gadsby commented that the strategy was straightforward to understand but 
highlighted the people that needed to understand the strategy were the young 
people and families affected by it and felt  what was required was a 
communication strategy that linked everything together. Jon Rouse advised when 
the strategy had been to all boards the next step would be to find ways of 
communicating the strategy to a wider group. Joe McCrea advised the Trust 
Communications team had good relations with communication colleagues across 
the system and offered the teams help and assistance. 
 
Joan Walley highlighted as a provider of mental health services the Trust 
recognised the way forward was to look at the health prevention agenda and how 
it could be transcribed into the work of the ICP adding there was an opportunity to 
prevent people from relapsing and a shift would be needed to do so through the 
ICP and commissioning in Stoke-on-Trent and Staffordshire alongside the NHS 
Commissioners.  Joan highlighted the need to work through changes in the 
contract and direct trusted relationships were required as the transition was made. 
 
Jon Rouse advised the Children’s Commissioning Strategy had been completely 
refreshed with the help of health colleagues, moving from a transitional model of 
commissioning to a collaborative approach giving providers more scope to meet 
population need. The 0-25 Public Health contract / exercise would be used as an 
exemplar as to how commissioning can be undertaken differently in the future to 
create a different framework. Sarah Parker gave assurance the Council had 
entered into a partnership with providers working towards solutions rather than 
dictatorship which meant a lot of trust would be required to be more flexible about 
commissioning approaches.  
 
Chris Bird expressed his gratitude for the sentiments of Jon and the team. Chris 
felt the Trust had several opportunities to influence the design of the strategy, 
adding the contribution made had been considered and reflected in iterations of 
the document adding to the real sense that it was a city wide multi partner owned 
plan the emphasis now being on how we work together in partnership. Chris felt 
consideration must be given to the CAMHS Transformation Board and the 
consultation closing on the Health and Wellbeing Strategy between all involved 
there are a lot of strategies and established mechanisms pointing towards the 
same areas we need to harmonise the energies and maximise the impact. 
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Peter Axon added it was important to note that the relative impact of service 
change / reduced budgets across all sectors could be and needed to be evaluated 
through our ICP infrastructure and was an opportunity for constructive working. 
 
David Rogers thanked Jon Rouse, Sarah Parker and Councillor Dave Evans for 
joining the meeting.  
 
Received 
 

152/2020 NURSE STAFFING MONTHLY REPORT (August 2020 & September 2020)  
 
Kenny Laing, Executive Director of Nursing and Quality presented the reports. 
 
August 2020 
During August 2020 an overall fill rate of 96.7% was achieved; a decrease of 5.1% 
from the July 2020 position (101.8%). 
 
The fill rate for Registered Nurse shifts decreased to 70.5% in August 2020 from 
77.8% in July 2020. This is statistically significant as it is the first time in over 18 
months that the Registered Nurse staffing level had fallen below 75%. Despite this 
reduction in fill rate staffing shortfalls continue to be well managed. 
 
Ward occupancy levels have decreased in comparison to July 2020 however; 
wards are continuing to operate at their pre-COVID occupancy level. 
 
Registered Nurse vacancies decreased slightly to 39.73 WTE. There are no 
Healthcare Support Worker (HCSW) vacancies and these have decreased to a 
positive Trust position. 
 
September 2020 
During September 2020 an overall fill rate of 96.7% was achieved; this remained 
unchanged from the August 2020 position. 
 
The fill rate for Registered Nurses shifts increased to 73.7% in September 2020 
from 70.5% in August 2020. Despite these challenges, staffing shortfalls continue 
to be well managed. 
 
Ward occupancy levels within the Acute Wards decreased in September 2020. 
This was due to social distancing within dormitories and environmental 
improvement works.  Ward occupancy levels increased slightly within older 
persons areas during September 2020. 
 
Registered Nurse vacancies within ward inpatient areas increased by 1.62 WTE 
from 39.73 WTE in August 2020 to 41.35 WTE in September 2020. Executives 
have been working on a plan in terms of improving the recruitment of Registered 
Nurses and will bring this back to Board for approval. HCSW positions continued 
to be over-established by 5.35 WTE. 
 
David Rogers asked if Community information could be included in the report 
going forward.  Kenny advised that data collection for community mental health 
teams had been sent for analysis but had been held up due to COVID this would 
be brought to the board once there was a refined methodology.  
 
Russell Andrews asked if the Trust was clear what the impact was on the morale 
of staffing carrying the level of vacancies the Trust had. Kenny advised every 
month the team look at the impact in terms of patient safety issues around staff 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
KL 
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morale.  Kenny acknowledged the staff survey on morale and staff wellbeing 
would be a good indicator annually and something to pay attention to.  Looking at 
staff surveys historically it had not appeared to have come through before 
specifically related to safe staffing. 
 
Shajeda Ahmed commented that the health and wellbeing of all our staff had been 
a constant throughout the year with various support mechanisms in place. 
 
Jenny Harvey highlighted the Board had not received intelligence on the issue of 
staffing levels and morale being affected by COVID.  The impact being where staff 
cannot take leave when they want to due to vacancies.  
 
Tosca Fairchild commented that the morale of staff in all the Executive Drop In 
Sessions had been good given the circumstances; they had commented that they 
felt very well supported. The Schwartz rounds had also been very well received 
and attended. 
 
Shajeda Ahmed advised the system had been looking at bespoke and wellbeing 
events for staff to attend. Shajeda advised this was a huge priority across the 
system, funding streams and additional psychological approaches to support our 
workforce are being looked into.  
 
Received 
 

153/2020 INFECTION, PREVENTION AND CONTROL REPORT QUARTER 2 
 
Kenny Laing, Director of Nursing and Quality presented the report.  
 
Urinary Tract Infections (UTI) had the highest number of occurrences with 64 
cases in total. E. Coli was shown to be the main causative organism identified in 
30 of the 64 cases.  Kenny acknowledged this was fairly typical for Quarter 2 
related to summer months and all incidents were well managed with good practice 
in place.  
 
Kenny advised the flu campaign this year had been extended to include partner 
organisations within Stoke on Trent Community Drug and Alcohol Service (CDAS) 
and with SERCO our PFI partners. 
 
The first flu clinic was held on 23

rd
 September 2020 and to the 12

th
 October 2020, 

the Trust had 59.33% (792 people) front line staff either vaccinated (353 people) 
or booked an appointment (347 people), 6.82% (91 people) declining or declaring 
that they have had elsewhere and 1.65% of staff booking and not attending 
(currently we are looking at how we address this particular issue). 
 
There was one outbreak of Diarrhoea and Vomiting on Ward 4. All precautions 
were implemented, enhanced cleaning and isolation of patients and outbreak 
meetings held. The ward was closed from 3

rd
 September 2020 to the 14

th
 

September 2020.  
 
In terms of COVID there were a total of 633 swabs taken, of which 3 were 
positive. All patients admitted to wards are offered a swab for COVID-19.  Phil 
Jones suggested that updates were not very up to date as COVID happened so 
fast therefore it would be useful to have access to SITREPS to understand what 
the split was between hospital and community and the frequency of testing and 
supporting staff. Kenny advised that the Trust was slightly behind the region to the 
north and south in terms of a spike although had caught up very quickly.  
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Prevalence rates were approximately 420 per 100,000.  Kenny acknowledged the 
biggest challenge for the Trust was not having the capacity to swab staff regularly 
and not identifying asymptomatic staff hopefully having the additional test capacity 
coming into the system the Trust will be able to identify, isolate and take measures 
earlier.  Phil Jones asked how frequent the testing of staff would be. Kenny 
confirmed there would be an offer of home testing twice weekly. 
 
Tony Gadsby acknowledged that the Trust was in a better position this year 
compared to the same point last year in terms of flu vaccinations although 55% at 
the end of October was still relatively low, looking forward to the next raft of 
vaccinations for COVID 19 the Trust would potentially have to vaccinate all staff.  
Tony asked what would be done differently to roll the programme out rapidly.  
Kenny advised the issue was that the COVID vaccination had real logistical 
challenges and would require a different staffing model altogether as there would 
be three times the number of staff requiring vaccination. Kenny advised the 
system working group was driving that forward and the Trust would be part of that.  
 
Jenny Harvey welcomed the fact the Trust had acknowledged there were certain 
areas within the Trust where it was not possible to keep all staff safe due to the 
services it provides.  Jenny suggested that was something that should be 
discussed at the Joint Negotiating Consultation Council (JNCC), we need to 
ensure staff are not affected financially and not penalised if there were long term 
health complications as a result of contracting COVID.  
 
Received 
 

154/2020 QUALITY ACCOUNT 
 
Kenny Laing, Director of Nursing and Quality presented the report. 
 
The Quality Account was produced to provide information and assurance for 
service users, families, carers, the public and commissioners that the Trust reports 
on quality and shows improvements in the services we deliver.  
 
The 2019/20 Quality Account was brought to the Board for assurance.  Sign off of 
the Quality Account was delegated previously by the Board to the Quality 
Committee. The document included comments made by Quality Committee, Key 
Stakeholders and Members of the Service User Carer Council.   
 
The completion of the 2019/20 Quality Account was delayed due to the COVID-19 
pandemic. 
 
Patrick Sullivan noted in terms of signatures, Dr Keith Tattum had not been part of 
discussions and approval and therefore his signature should be removed for the 
time being for accuracy. Kenny to action. 
 
Joe McCrea advised the document would be formatted into a professional format 
and added to the website upon completion.  
 
Received 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
KL 

155/2020 RESEARCH AND DEVELOPMENT STRATEGY 
 
Dr Buki Adeyemo, Executive Medical Director presented the strategy. 
 
The Research and Innovation strategy set out aspirations to create a flexible and 
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connected workforce, responsive to service changes, which embraces and 
embeds research and innovation and reviews and adapts practice.  The Research 
and Innovation Strategy will function alongside both corporate and professional 
strategies to support the objectives of the Trust for the next five years. 
 
Joan Walley asked how the Trust would link this with the debate coming up on the 
Keele deal in a few weeks’ time in terms of the issues we want to feed into that 
with opportunities for future funding. Dr Adeyemo confirmed there was a link and 
part of the progress was having Pauline Walsh, the Dean of Keele University as 
an Associate Non- Executive on the Board and there were a number of meetings 
and connections on the ground.  
 
Phil Jones suggested it would be helpful to see what were likely to be the areas of 
research that we participated in and asked would this be with the intent of 
producing papers, changing own practice or with the intent of trying to stimulate 
national exemplars. Dr Adeyemo advised it was all of the above as it had been an 
ambition to grow the Trusts research culture.  
 
Chris Bird noted that within the Trust strategies there had been some bold 
statements around digital transformation and sustainability. Chris confirmed there 
had been a clear direction of travel set out but at the moment it was not clear how 
all of these items would be delivered, Chris advised this was the connection back 
to the research and development and innovation and learning that we would want 
to go through on a cyclical basis and the strategy was an important part of that 
overall overarching strategic framework. 
 
Approved / Received 
 

 
 
 
 
 
 
 
 
 
 
 
 

156/2020 MORTALITY SURVEILLANCE QUARTER 2 REPORT 
 
Dr Buki Adeyemo, Executive Medical Director presented the strategy. 
 
During Quarter 2 the mortality surveillance group reviewed the care of 29 people.  
 
Of the reviews undertaken during this timeframe, care was rated to be good in 22 
cases; it was agreed by the group that there was evidence of care being provided 
in a timely manner and that the actions taken by Trust staff demonstrated their 
support to people who were physically unwell. 
 
There was one case that the group considered to have been poor care; this was 
due to the failure of the care coordinator to contact the person after they failed to 
attend for several planned appointments. There were 3 cases where the care was 
considered to be adequate. There were 2 cases where the group considered the 
care to be excellent. 
 
There were eight people with a learning disability whose care was reviewed during 
this time frame.  
 
Received 
 

 

157/2020 SERIOUS INCIDENT REPORT QUARTER 2 
 
Dr Buki Adeyemo, Executive Medical Director presented the strategy. 
 
The downward trend continues. Teams were asked to consider the possible 
impact of COVID-19 restrictions on the level of support available to people as 
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many of the social and informal support networks had been impacted by the 
restrictions. 
 
During Quarter 2 there were no incidents that met the criteria for immediate action 
regarding the Duty of Candour requirements. 
 
David Rogers asked if incidents were higher over the last quarter compared to last 
year. Dr Adeyemo confirmed throughout the COVID period people concluded 
there might be an increase in suicides and self-harm but the National Confidential 
Inquiry into Suicide and Safety in Mental Health (NCISH) undertook a live review 
and reported suicides and self-harm had in fact not increased which matched the 
Trust report and what we are seeing. 
 
Janet Dawson noted within the report that potentially avoidable deaths during 
Quarter 2 were 8 and the monthly averages 12.25, Janet asked if 8 was the 
monthly average for Quarter 2. Dr Adeyemo advised this may have been an error 
within the report and would clarify. 
 
Received 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
BA 

158/2020 
 

ASSURANCE REPORT FOR QUALITY COMMITTEE 
 
Patrick Sullivan, Non-Executive Director / Chair presented an assurance report 
from the meeting held on the 5

th
 November 2020. Patrick highlighted the following: 

 
There was a lot of discussion at Committee regarding COVID and current 
pressures locally and to the Trust. 
 
As Chair of Quality Committee Patrick wished to thank those that pulled together 
the Quality Account.  Patrick acknowledged it was a huge task to try and keep the 
balance between making it a pubic facing document and meeting the 
requirements of the guidance. 
 
Five presentations were received relating to individual Directorates and it was the 
first time the Primary Care Directorate was represented. 
 
The following policies were approved for 3 years: 
1. Adult Bowel Care Policy 
2. Stoke Heath Clonidine Policy  
3. Benzodiazepine Reduction Guidance 
4. The Management of Depot / Long-Acting Injections (LAI) within Community 
Mental Health Services  
5. Medication Monitoring Guidelines 2020 
6. ECT Care Pathway 
7. Policy for Mental Health services working with Service Users with Co-occurring 
mental health and substance use difficulties  
 
The Board was asked to ratify the approval of each of these policies for three 
years. 
 
Janet Dawson reinforced that it was refreshing to have the presentation from 
Primary Care who seem to be thriving within the Trust.  Management had 
reiterated how pleased they were with the support they had and continued to 
receive from the Trust. 
    
Ratified / Received 
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159/2020 IMPROVING QUALITY PERFORMANCE REPORT (IQPR 2020/21) – Month 6 
  
Lorraine Hooper, Executive Director of Finance, Performance and Estates 
presented the report:  
 
In month 6 there were 26 measures that had achieved target and 7 that had not 
achieved target and flagged as exceptions.  
 
There were 2 special cause variations signifying concern: CPA service users in 
employment are subject to Performance Improvement Plans where required and 
IAPT 18 weeks RTT are meeting the standard. There are 12 special cause 
variations signifying improvement.   
 
David Rogers noted activity for the friends and family measure had reduced and 
asked for more detail. Kenny Laing confirmed there had been a reduction in 
footfall and in person attendance due to COVID and therefore there had been a 
reduction in the number of returns but plans were in place to improve this going 
forward.  
 
Received 
 

 

160/2020 SERVICE USER CARER COUNCIL (SUCC) 
  
Sue Tams, Interim Chair of the Service User Carer Council (SUCC) presented the 
report and highlighted the following: 
 
A Service User Carer Council representative has continued to attend Trust Board, 
Finance & Resource Committee and Quality Committees on Microsoft teams. 
 
An open event is planned to look at the Service User Carer Council Strategy, the 
list of attendees is being finalised and facilitation organised; the date and time is 
yet to be confirmed. The aim of the development session is to set out the vision 
and aims of service users and carers of the Trust over the coming years as a key 
component of the Trust Quality Enabling Strategy. 
  
Attendance at SUCC continues to be difficult for some members who do not have 
the necessary equipment or who have poor broadband in their areas; however 
attempts are being made to overcome this problem. The SUCC continues to meet 
monthly and in October received a presentation on the new CAMHS home 
Treatment Service which was well received. 
  
Received 
 

 

161/2020 ASSURANCE REPORT FOR PEOPLE, CULTURE & DEVELOPMENT 
COMMITTEE 
 
Janet Dawson, Non-Executive Director and Committee Chair presented a 
summary of the meeting that took place on the 5

th
 November 2020.  

 
Staff Story 
Claire Tallentire shared her experience of the new digital Trust Induction. The 
induction gives an executive welcome, looks at open and inclusive culture, staff 
engagement, health and wellbeing, supporting our staff and learning and 
development opportunities. The Trust is looking to develop an online element of 
this with people before they join the Trust to enhance their boarding experience, 
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there was also a suggestion to re-induct existing colleagues.  
 
National and Regional Highlights 
The Committee discussed: 

- The Nightingale Hospital a challenge being nursing workforce supply. 
Locally and nationally hospitals are experiencing high degrees of 
absenteeism in addition to high vacancy levels.  

- The 3
rd

 Health and Wellbeing Stocktake results from previous stocktakes 
provided invaluable information that led to changes to the COVID health 
and well-being provisioned. 

- The University of York published new reports looking at LGBT+ Employee 
Networks and how they operate.  There was a three year study around 
this the conclusion being that while the networks are enthusiastic they are 
not always embraced by the organisations and there was a real need for 
this sector to engage better with LGBT+ networks and to review how it 
can enhance the culture within organisations.  

- The Chancellor changed the tax relief around high earners pension 
contributions in the budget there was no plan to do anything specific for 
high earners, however the NHS introduced its own policy that relates to 
condition only, whereby they can have their tax charge paid by the NHS 
pension scheme for the 2019/ 20 tax year, the intent being to allow 
particular consultants to work additional hours without losing pay through 
tax.  
 

NSCHT Highlights 
- Risk Assessments - the Trust had continued to make significant progress. 

96.4% risk assessments had been undertaken including 96% for BAME 
staff and 97% for other at risk staff.  

- In terms of Health and Wellbeing, staff resilience will be lower at the 
moment therefore the Trust has continued to look at physical, mental 
health and working environments.  

- A letter has been sent to MP’s regarding Apprenticeships and the Trust 
was delighted to confirm that it was supporting 20 apprenticeships for 
registered nurses which will make good use of our apprenticeship levy 
and help to address ongoing vacancies.  

 
The Committee looked at the model of delivery which showed how integrated the 
Trust was now with the national NHS People Plan commitments and priority areas 
and how that worked across the region and into the Trust.  
 
Policies 
 6 month extension was requested to the following policy: 

- 5.20 Stress at Work 

A 12 month extension was required to the following policies: 
- 2.23 Establishment Control Process 

- 7.18 Producing Written Clinical Information for Service Users and Carers 

Policies were ratified. 
 
Janet talked about the Winter Inclusion School.  The first event being ‘Let’s Talk 
About Race’ on the 30

th
 November 2020. 

 
Janet wished to take the opportunity to personally thank the Human Resources 
Team for the contribution the team had made to the success of the Trust this year.  
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Ratified / Received 
 

162/2020 WORKFORCE RACE QUALITY STANDARD PRESENTATION 
 
Shajeda Ahmed, Director of People, Organisational Development and Inclusion 
introduced Riyaz Patel, WRES Senior Implementation Manager, NHS England 
(NHSE) and Sam Rodgers, WRES Strategy and Policy Lead (NHSE). 
 

Sam Rodgers provided a presentation to the Board that looked at the scale of the 
challenge being dealt with and the overwhelming case for change and talked 
about what WRES had taught us and key findings nationally. The presentation 
looked at the fundamental principles that had been most transformative. Sam 
acknowledged every organisation was different and good practice could not be 
applied wholesale. 
 
Sam talked about lessons learnt and what worked and what did not work and how 
much more could be done going forward and next steps which included: 

- Cultural change programme 
- Expanding data collected 
- Drive accountability 
- Monitoring and evaluating 

 
Riyaz Patel talked about the nine WRES indicators and presented data in terms of 
North Staffordshire highlighting: 

- There were 4 (2.8%) black and minority ethnic (BME) staff at Agenda for 
Change (AfC) Band 8a and above. 

- BME staff were relatively less likely to be appointed from shortlisting, 
more likely to enter the formal disciplinary process and more likely to 
access non mandatory training and CPD.  

- BME staff reported a worse experience that white staff for the four WRES 
NHS staff survey questions 

- BME staff are more than twice as likely to have personally experience 
discrimination 

- There were three BME representatives on the Board as at 31
st
 March 

2020 an increase of 1 from the previous year.  
 
Jenny Harvey asked in terms of what was happening nationally whether anyone 
had tried anything braver or more positive elsewhere, particularly in terms of 
recruitment. Riyaz advised that North and East London had been good examples 
where there had been a visibly inclusive culture where time was given and 
appoints to posts had not been rushed.  
 
Joan Walley wondered if there was more that the Trust could be doing in terms of 
job specifications and apprenticeships and using COVID monies to provide 
opportunities over the next 6 months. 
 
Janet Dawson asked for more insight into the culture change programme pilot. 
Sam Rodgers advised they were in the first stages of the pilot advising the 
measure of culture was crude at the moment but the team were trying to get a 
more granular understanding as to whether people felt represented and were able 
to access digital communications and immediate line mangers.  Sam talked about 
cultural celebration evenings and career clinics for facilities staff. 
  
Shajeda Ahmed thanked Sam Rodgers and Riyaz Patel for the presentation and 
highlighted that the Trust had a highly functioning BAME staff network, Inclusion 
Council and diverse panels for recruitment.  Shajeda asked in terms of moving 
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forward if the WRES team would be looking at more metrics and cultural 
transformation, evaluating what happens at system level and what the WRES 
teams influence and reach was around that. Sam Rodgers advised that the Very 
Senior Manager (VSM) and Board presentation was a success story and should 
be celebrated and recgonised. Sam also advised that the WRES Team were 
trying to insert themselves into as many programmes as possible equally in 
education the WRES Team work with Health Education England (HEE) improving 
their processes around WRES.  
 
Noted 
 

163/2020 MONTH 6 FINANCE REPORT (2020/2021) 
 
Lorraine Hooper, Executive Director of Finance, Performance and Estates 
presented the report. 
 
The Board were asked to note:  

- The reported year to date position of breakeven against the interim NHS 
Improvement (NHSI) Plan.  

- The Cost Improvement Plan (CIP) was postponed until further notice. 
-  The 2020/21 agreed capital plan and current spend position.  
- The cash position of the Trust as at the 30 September 2020 with a 

balance of £22.3m; this arrangement of system allocated funding is likely 
to remain with us now.  

- Total Agency expenditure of £941k against the draft agency cap of 
£1,055k; a favourable variance of £114k to the draft agency cap. 

- Price cap breaches for Medics and off-framework use at Month 6. 
 

David Rogers referred to the non-pay run rate graph and queried why the actual 
forecast varied quite a lot from month to month.  Lorraine Hooper advised that 
some months were four weeks others were five which could add to some 
reasonable variation but COVID had changed things on a daily basis.  
 
Received 
 

 

164/2020 ASSURANCE REPORT FROM THE FINANCE AND RESOURCES COMMITTEE  
 
Russell Andrews, Non-Executive Director / Chair, presented the summary from 
the meeting held on the 29

th
 October 2020.  Russell highlighted the following: 

 
Finance Update  
The Committee received an update on the financial position for month 6 of the 
financial year 2020/21 which saw the Trust break even against the NHS 
Improvement (NHSI) monthly plan which had been issued to the Trust for months 
1 to 6 due to the national postponement of operational planning and contract 
setting.   
 
System Financial Strategy 
Lorraine Hooper presented the Committee with an overview of the draft financial 
strategy for the system currently being led by the Clinical Commissioning Group 
(CCG).  The Committee noted the update and held a detailed discussion 
regarding the contents of the draft strategy in the context of the direction of travel 
for future financial arrangements. 
 
2020/21 Financial Forecast 
The Committee received a paper detailing the financial envelope issued to the 
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Trust as a result of the release of the month 7 to month 12 financial regime.   
 
Long Term Financial Plan Principles 
Lorraine Hooper presented a set of principles for the Trust to consider regarding 
the approach to long term financial planning.  The Committee noted the points and 
confirmed broad agreement accepting there is likely to be changes required once 
the system position becomes clearer.    
 
EIP Level 3 Business Case  
Jonathan O’Brien presented to the Committee a business case detailing the 
investment and pathway required to be implemented to achieve the standards 
associated with an At Risk Mental State (ARMS) Pathway and Level 3 assessed 
EIP Service which is being funded by commissioners through the Mental Health 
Investment Standard.  The Committee approved the business case subject to 
Trust Board approval. 
 
Capital and Estates 
The Committee received a paper outlining the assurance and oversight 
arrangements proposed for the management of the Dormitories capital project and 
associated inpatient reconfiguration.  The Committee noted and approved the 
arrangements and approved a proposal to Trust Board for the delegation of 
authority to the Chief Executive Officer (CEO) for the signing of the memorandum 
of understand with the Department of Health and Social Care regarding the 
dormitories funding. 
 
Outline of Estates Strategy 
The Committee received an overview of the proposals for the main content of the 
Estates Strategy.   
 
Received  
 

165/2020 BOARD ASSURANCE FRAMEWORK QUARTER 2 (BAF) 
 
Tosca Fairchild, Assistant Chief Executive presented the report. 
 
The Board Assurance Framework (BAF) for 2020/2021 aligns the Trusts strategic 
objectives to our quality priorities and key risks. The BAF provides oversight of the 
key control and assurances to be introduced and mapped against the four 
strategic objectives agreed by the Board in October 2020.   
 
For the first two quarters of 2020/21 it was agreed that the Board Assurance 
Framework would be reported against the seven strategic objectives.  During this 
period, the Trust developed its new enabling strategies namely; People, 
Partnerships, Quality and Sustainability. 
 
An exercise has been completed to realign the existing strategic risks, controls 
and mitigations within the BAF under the headings of the new strategic themes 
and this update describes the status of progress for Quarter 2.   
 
To complement the BAF updates, the Director of Partnerships, Strategy and 
Digital will provide a quarterly strategy update on delivery against the strategy and 
the BAF will update on the controls and mitigations in place to manage the 
strategic risks. 
 
Received 
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166/2020 DECLARATIONS OF INTEREST 
 
Tosca Fairchild, Assistant Chief Executive presented the report. 
 
The report provided an update as at the 31

st
 October 2020 of current Board 

members interests. 
 
Joan Walley wished to amend her declaration to include that she was a nominated 
Electoral Commissioner for the Electoral Commission and the Chair of the 
Aldersgate Group. Changes were noted, the report will be updated prior to upload 
to Public Website. 
 
Received 
 

 
 
 
 
 
 
 
 
TF 

167/2020 EU EXIT 
 
Jonathan O’Brien, Executive Director of Operations presented the report. 
 
The paper provided an overview of the current associated risks with a ‘no deal’ EU 
Exit scenario and outlined the approach being taken by the Trust to identify and 
mitigate these risks. 
 
Received  
 

 

168/2020 TRUST STRATEGIES RELAUNCH 
 
Chris Bird, Director of Partnerships, Strategy and Digital provided the reports for 
information only. 
 
Received  
 

 

169/2020 QUALITY COMMITTEE ASSURANCE REPORT  
 
Patrick Sullivan, Non-Executive Director and Committee Chair presented a 
summary of the meeting that took place on the 8

th
 October 2020 for information 

only 
 
Received 
 

 

170/2020 FINANCE AND RESOURCES COMMITTEE ASSURANCE REPORT  
 
Russell Andrews, Non-Executive Director and Committee Chair presented a 
summary of the meeting that took place on the 1

st
 October 2020 for information 

only 
 
Received 
 

 

171/2020 AUDIT COMMITTEE ASSURANCE REPORT  
 
Phil Jones, Non-Executive Director and Committee Chair presented a summary of 
the meeting that took place on the 24

th
 September 2020 for information only 

 
Received 
 
 

 

172/2020 ANY OTHER BUSINESS 
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No further items for discussion. 
 

 DATE AND TIME OF NEXT MEETING 
 
The next public meeting of the North Staffordshire Combined Healthcare Trust 
Board will be held on Thursday 14

th
 January 2021 at 10.00am via MST video 

facility. 
 

 

 MOTION TO EXCLUDE THE PUBLIC 
 
The Board approved a resolution that representatives of the press and other 
members of the public be excluded from the remainder of this meeting, having 
regard to the confidential nature of the business to be transacted. 
 

 

 
The meeting closed at 1.15pm 
 
 
Signed: ___________________________  Date_____________________ 
 Chairman 
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Board Action Monitoring Schedule (Open Section)

Action Meeting Date Minute No Action Description Responsible Officer Target Date Progress / Comment

1 12-Nov-20 148/20 CEO Report - Partnership of Universities Supporting Students

12.11.20 - Tony Gadsby asked if there was a link to the Trust’s Youth Council.  Dr Adeyemo advised this 

opportunity was specifically for students of the University therefore most of the Trust’s students would 

not remain in the Youth Council as they move onto Adult Services but added the Trust does need to 

explore where they remain in services and how that link could be made.  Dr Adeyemo advised she was 

part of the Strategic Groups and therefore would ask the question and feedback. 

Dr Adeyemo 14-Jan-21 Start to success has linked with the MHST who are 

supporting 6th form work however the youth council 

does not fit the remit of the project brief.    

2 12-Nov-20 150/20 Questions from Members of the Public 

12.11.20 - Jonathan advised he would liaise with the Stoke-on-Trent Council directly and Barbara to 

close the loop and report back to the next board. 

Jonathan O'Brien 14-Jan-21

3 12-Nov-20 152/20 Nurse Staffing Monthly Report - September 2020

12.11.20 - Registered Nurse vacancies within ward inpatient areas increased by 1.62 WTE from 39.73 

WTE in August 2020 to 41.35 WTE in September 2020. Executives have been working on a plan in 

terms of improving the recruitment of Registered Nurses and will bring this back to Board for approval. 

Kenny Laing 14-Jan-21

4 12-Nov-20 154/20 Quality Account

12.11.20 - Patrick Sullivan noted in terms of signatures, Dr Keith Tattum had not been part of 

discussions and approval and therefore his signature should be removed for the time being for accuracy. 

Kenny to action.

Kenny Laing 14-Jan-21

5 12-Nov-20 166/20 Declarations of Interest

12.11.20 - Joan Walley wished to amend her declaration to include that she was a nominated Electoral 

Commissioner for the Electoral Commission and the Chair of the Aldersgate Group. Changes were 

noted, the report will be updated prior to upload to Public Website.

Tosca Fairchild 14-Jan-21 Actioned 

Trust Board - Action monitoring schedule (Open)

Complete. Jonathan has contacted Barbara and put 
her in touch with the relevant staff at Stoke-on-Trent 
City Council.

Agenda item relating to Nurse Apprentices on January 
2021 private board

Actioned
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CEO Board Report 

REPORT TO PUBLIC TRUST BOARD 

 
 

Date of Meeting: 14th January 2021 

Title of Report: CEO Board Report 

Presented by: Peter Axon, Chief Executive Officer 

Author: Peter Axon, Chief Executive Officer 

Executive Lead Name: Peter Axon, Chief Executive Officer Approved by Exec ☒ 

 

Executive Summary: Purpose of report 

This Report updates the Board on recent activities, developments 
and news of interest across Combined and the wider STP. 

Approval ☐ 

Information ☒ 

Discussion ☐ 

Assurance ☒ 

Seen at: SLT         Execs    
Date:  

Document 
Version No. 

 

Committee Approval / Review  Quality Committee  

 Finance & Performance Committee  

 Audit Committee  

 People, Culture & Development Committee  

 Charitable Funds Committee  
 

Strategic Objectives 
(please indicate) 

 
1. We will attract, develop and retain the best people  

2. We will actively promote partnership and integrated models of working  
3. We will provide the highest quality, safe and effective services  
4. We will increase our efficiency and effectiveness through sustainable 

development  
 

Risk / legal implications: 
Risk Register Reference 

N/A 

Resource Implications: 
Funding Source: 

N/A 
 

Diversity & Inclusion 
Implications: 
(Assessment of issues 
connected to the Equality Act 
‘protected characteristics’ and 
other equality groups).  See 
wider D&I Guidance 

Includes details of the engagement phase of our Trust Strategy for 2020 and 
beyond (which includes strong emphasis on diversity and inclusion), and REACH 
staff Awards 2021 which includes the Diversity and Inclusion Award 

Shadow ICS Alignment / 
Implications: 

N/A 

Recommendations: To receive for information and assurance 
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CEO Board Report 

Chief Executive’s Report to the Trust Board 
14th January 2021 

 
PURPOSE OF THE REPORT  
 
This report updates the Board on activities undertaken since the last meeting and draws the 
Board’s attention to any other issues of significance or interest.  
 
 

1. NEW YEAR MESSAGE  

To coincide with the New Year, I issued an upbeat message to all our staff and stakeholders 
to thank each and every one for all they have done throughout the extraordinary year just 
past - for each other, for our Trust and for the communities, families and people we serve. 

During the worst of times, they have displayed the very best we can be.  And as we 
continue together to rise to the challenge of this dark Winter, I genuinely believe we can 
look forward to a Spring of hope. 

One reason for this, of course, is the news just yesterday of approval for the Astra Zenica 
vaccine – see below 

In the meantime, I thought it might be worth taking a step back and looking at some of the 
highlights of what we have achieved during 2021, as well as looking at some of the fantastic 
plans and progress we have coming up the rails to make 2021 a truly memorable year for 
Combined Healthcare for all the right reasons. 

Of course, the year has been dominated by Covid-19.  The response of Combined 
Healthcare to this unprecedented medical and organisational challenge has been nothing 
short of magnificent.  Together we have not only risen to the challenge, but in many 
ways, we have changed and improved how we work in ways that will last long after the 
current times have faded. 

 Just a few of the highlights include: 

 working together at speed to identify, prioritise and maintain our 'critical' services 
throughout the year; 

 transforming the ways we deliver all of our frontline and back office services, 
harnessing in real-time new technologies, new techniques and new ways of remote 
and dispersed working  - including mobile messaging, video conferencing, telephone 
and video consultations and of course MS Teams; 

 deploying support materials, guidance and advice - as well as new online support 
and counselling services - to ensure we have protected the health and wellbeing of 
our staff - one of the most important duties of the Trust; 

 applying additional measures to protect our staff from BAME (Black, Asian and 
Minority Ethnic) backgrounds during the coronavirus pandemic, in response to 
reports from Public Health England which show that these groups of people are 
more likely to be adversely affected by COVID-19; 

 moving significant parts of our business from a largely buildings and desk-based 
operation to virtual and cloud-based; 

 equipping scores of teams with the most up-to-date laptops and mobile devices to 
facilitate federated working; 
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CEO Board Report 

 significantly reducing our carbon footprint through slashing the number of car 
journeys needed to get our people to work;  

 introducing Exec Drop-Ins Online to maintain the momentum and welcome for our 
new Exec Drop-In face to face sessions;  

 creating new and innovative digital communications and engagement channels and 
tools - many of them unique in the NHS - including "Ask the Board Online", Patient 
Story Plus and our new Digital Avatars; and 

 introducing enhanced service user risk assessment processes to ensure we 
maximise the effectiveness of our service offer.  

The sheer range of things we have done is so vast I could have provided a list a mile long 
and still not capture it all.  But sometimes the things our staff say to each other is more 
powerful than any words a Chief Executive is able to provide. In that vein, you might really 
enjoy spending a few moments with a cup of tea or coffee looking through the 
fantastic tributes and messages of support and recognition we have provided to each other 
through our "Combined United" facility on our website - which is still available and open 
to any of you to post further tributes and items of recognition for your teams and 
colleagues.   You can click here to see it all. 

 But it’s not been all about Covid. 

One of the hallmarks of an Outstanding organisation like Combined Healthcare is that, even 
in the toughest of times, its commitment and performance to excellence continues across a 
whole range of activities.  So I think it's also worth noting some other notable achievements 
we have delivered together during 2020, including: 

 the best ever response from our staff to the NHS Staff Survey – (see below); 

 a record take-up of flu vaccinations; 

 the highest ever number of entries in our annual REACH staff awards – (see below); 

 our All Age Mental Health Access Team, Crisis Care Centre being named the 
Regional Champion in the ‘Excellence in Mental Health Care’ category of the 
Parliamentary Awards; 

 our "Combined Race Forward" initiative shortlisted for the NHS Workplace Race 
Equality Award at the 2020 HSJ Awards; 

 our collaboration with Vancouver’s Cognetivity Neurosciences Ltd to deploy its 
Integrated Cognitive Assessment (ICA) within our care pathway for patients with 
suspected dementia - the first use of the ICA within the NHS; 

 singled out  by the NHS Regulator - the Care Quality Commission - as an example 
for others to learn from in how to sustain improvements in high quality care and 
performance after receiving the CQC’s highest possible rating - Outstanding - in its 
keynote Report - “Sustaining Improvement”; and 

 launching on behalf of the entire Stoke-on-Trent and Staffordshire system the first 
national pilot of the NHS High Potential Scheme to promote and support outstanding 
talent. 

All of these achievements and many more are a lasting testament to the brilliance and 
dedication of everyone working in and with us. 
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As we look ahead into 2021, there are two hugely significant developments which I want 
to highlight.  On both of these, we will be engaging extensively and imaginatively right from 
the start of the year with you - our staff - and all of our stakeholders. 

The first is our long term Trust strategy - agreed by the Board and launched a few weeks 
ago – (see below).   

The second is the development and deployment of the fantastic announcement of a record 
£15 million investment in our acute and community services. The results of this record 
investment will begin next year and continue until 2025.  We have already begun 
discussions internally about the best way to maximise the benefits of this huge vote of 
confidence in our Trust and its people. 

 

2. ENGAGEMENT ON TRUST STRATEGY THROUGH ‘ACTIVE LISTENING’ 

Following the launch of our new Trust strategy in November, we are now ready to 
commence the engagement phase.  We intend this to be one of the most extensive 
engagement exercises the Trust has ever undertaken. 

Our public website now contains a dedicated portal page for the strategy – at 

https://www.combined.nhs.uk/our-trust-strategy/ 

On this portal page, anyone is able to: 

 download a full copy or a summary ‘Plan on a Page’of the full strategy document 
and watch my video introduction to the overall strategy; 

 download a summary ‘Plan on a Page’ and watch introductory videos from our 
Executive Leads for each of the supporting strategic themes – Quality, People, 
Partnerships, Sustainability; and/or 

 download full copies of each of our enabling strategies – Quality, People, Partnering, 
Digital – as well as our supporting Communications and Engagement strategy. 

They will also be able to access an easy-to-use initial feedback form, where they can: 

 ask a question about any or all of the overall strategy and/or themes; 

 make a comment about any or all of the overall strategy and/or themes; and/or 

 give us details of the contribution they think their organisation and/or its members 
can make to the successful implementation of any or all of the overall strategy 
and/or themes. 

The Board will recall that as part of our Strategic Review of Communications, signed off by 
the Board in October 2019, we set out our commitment to what we call “Active Listening”.  
That means that we don’t just listen to our staff, service users and stakeholders, but are 
seen to listen, respond and act on what we have heard.  This approach is particularly 
important for the implementation of our Trust strategy and we have allocated specific 
resources from our communications and engagement team, underpinned by a sophisticated 
engagement and actions tracking tool we are deploying, to support it.   

At the core of Active Listening is a structured process whereby every person or organisation 
who provides a comment, question or offer of contribution ALWAYS receives a response at 
the appropriate time in the Active Listening “Listen > Consider > Respond” process 
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For our internal staff engagement, the Executive Team are finalising a comprehensive list of 
opportunities for connecting with our people between now and June, promoting the Strategy 
vision, hearing their views and inviting contributions. 

Each opportunity will have a named Executive Lead, who can choose whether or not to use 
each event to: 

• Simply draw attention to the strategy and direct staff to the website to find out more 
and provide input; 

• Show the summary film from myself introducing the strategy - 
https://youtu.be/RmQWwOdKEQo; and/or 

• Lead a more detailed discussion on the strategy overall or in depth on one of the 
themes 

For external engagement, the Communications and Engagement Team have identified 93 
initial stakeholders/organisations and prioritised them into 3 tranches.  They are now 
beginning the process proactively reach out to them to: 

 confirm their understanding of how their organisation and/or their members can use 
the portal page on our website to find out more and provide input; 

 invite them to give us details of any of their own activities or meetings where one of 
our Executives could join and present our strategy; and/or 

 invite them and/or their members to a MS Teams ‘coffee morning’ where one or 
more of our Executives can present the strategy and lead a facilitated conversation 
with them. 

Alternatively, if any of the above are opportunities they would like to take advantage of, they 
can also contact Chris Bird, Director of Partnerships, Strategy & Digital on 
chris.bird@combined.nhs.uk or Joe McCrea, Associate Director of Communications on 
joe.mccrea@combined.nhs.uk who are coordinating and managing our continued 
engagement.  

 

3. REACH AWARDS NOMINATIONS RECORD SMASHED FOR FIFTH YEAR IN A 
ROW  

We have been simply delighted with the enthusiasm and welcome from our staff to this 
year’s staff awards – REACH 2021 – which we have agreed will take place in March. 

2020 has been incredibly difficult for everyone, affecting our personal and professional lives 
in ways that we could not have imagined. But seeing Combined Healthcare staff pull 
together and go above and beyond while facing so many pressures is truly inspirational and 
something to be celebrated. 

Usually held in the summer, this year's staff REACH (Recognising Excellence and 
Achievement in Combined Healthcare) Awards were understandably postponed while the 
Trust came together to tackle one of the biggest challenges the NHS has ever faced.  

While we could have cancelled the awards altogether for 2020/21, there was a unanimous 
feeling that we all need the awards this year, more than ever – to show each other how 
much we value each other and to celebrate to the world the amazing things we have all 
done and continue to do.  

The REACH Awards gives us all the opportunity to look back over the past year, take a 
moment to recognise outstanding accomplishments and shine a well-deserved spotlight on 
the positive outcomes of the year.   
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The ceremony is also a great way for staff to learn about each other's successes and to 
publicly thank staff, teams, volunteers and service user representatives who have made an 
exceptional contribution.  

Though we won't be holding a physical event that we all enjoy attending, socialising and 
celebrating, we will be bringing the awards to everyone through an interactive online event. 
There will be opportunities for attendees to make a contribution to proceedings and we have 
some GREAT ideas on how they can be part of the fun.  

I will update the Board be with more details closer to the event itself, but in the meantime, 
the first step has been to get nominating, so we are delighted and proud to announce that 
we have smashed the record for nominations received, for the fifth year in a row.  2017 was 
the first time the REACH Awards ever passed the 200 mark.  In 2018 and 2019 we built the 
total into the 300s.   THIS year we have attracted close to 500 nominations – a truly 
stunning achievement. 

We will be introducing a new category for this year’s event – “Learner of the Year” – which 
will give us an opportunity to celebrate our partnerships with our universities, as well as the 
importance we attach to apprenticeships and workplace learning and development. 

 

4. NHS STAFF SURVEY – OUR HIGHEST EVER STAFF RESPONSE 

We are delighted to have announced the highest ever response from our staff to the NHS 
staff survey 

In all, 983 staff responded to this year’s NHS staff survey – a record number and also, at 
61%, the highest percentage of eligible staff ever recorded. 

This beats last year’s record number (801) and is only the second time we have broken 
through the 800 mark. 

We asked our staff to have their say and they certainly did! 

This shows our people believe action happens as a result of sharing their views which is 
something we have worked hard at achieving. 

The National Staff Survey results are published in March each year, which we share with all 
staff. Following this, action plans are created at both Trust level and Directorate level to help 
further improve the working lives of all our staff in the coming year.  

Shajeda Ahmed, Executive Director of People, Culture and Inclusion shared her views by 
saying; 

“Undoubtedly this has been the toughest year the NHS has ever experienced. For some of 
us, this will be the toughest year of our careers. 

 I am absolutely delighted so many of you have completed the survey this year, as your 
feedback is really valuable in better understanding your experiences of working at 
Combined. 

 We have worked hard to provide increased support and measures to protect staff during 
the pandemic and your feedback will help us to understand the impact of this and 
understand how we can further support you.  

 My plea to all staff, is that you take time to focus on your own psychological health and 
wellbeing during these difficult times too. The saying I have used throughout the pandemic 
still rings true, ‘You need to look after yourself, so you can look after others’. 
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5. OVER 30 LEADING REGIONAL FIGURES COME TOGETHER IN COMBINED-LED 
CAMPAIGN 

We are proud to have created a powerful film on behalf of the Staffordshire and Stoke-on-
Trent system, as the centrepiece of an NHS-led campaign reinforcing the message "You are 
not alone - help is out there".  The film can be seen at 
https://www.youtube.com/watch?v=iudED8577WQ 

The film and campaign – created and delivered entirely in house by the Trust 
Communications and Engagement team – features 37 stakeholders from the NHS, local 
government, elected officials, police, fire, sport, arts and voluntary sector from across the 
region all coming together to deliver an important message to local people who may be 
feeling depressed or worse – “YOU ARE NOT ALONE. We are here to help you”. 

The following organisations and individuals are featured in the film: 

 Alan Barrett 

 dDeaflinks 

 Healthwatch Staffordshire Healthwatch Stoke-on-Trent 

 Keele University 

 Levison Wood and Wolfsong Media 

 Midlands Partnership NHS Foundation Trust 

 North Staffordshire Combined Healthcare NHS Trust 

 North Staffs Mind 

 Offices of Stoke -on-Trent and Staffordshire MPs 

 Steve Howey and Show Racism the Red Card 

 Office of The Worshipful the Mayor of Stafford Borough Councillor Gareth Jones 

 Stafford Borough Council 

 Office of the Staffordshire Commissioner for Police, Fire and Rescue and Crime 

 Staffordshire County Council 

 Staffordshire Football Association 

 Staffordshire Police and Fire and Rescue 

 Staffordshire University 

 Office of the Lord Mayor of Stoke-on-Trent 

 Port Vale FC 

 Stoke-on-Trent City Council 

 Stoke City F.C 

 University Hospitals of North Midlands NHS Trust 

 University of Wolverhampton 

 VAST 

These are anxious and worrying times for us all. We know as a mental health trust that 
demand on our services is increasing and will only increase further due to the COVID-19 
pandemic. 

We are proud that so many regional figures have come together with the NHS to reassure 
our community with the message of ‘You Are Not Alone’. You may be worried, and this is 
normal. Help and support is here for you.” 

The video signposts the community to the 24/7 mental health support telephone numbers 
available from North Staffordshire Combined Healthcare NHS Trust and Midlands 
Partnership NHS Foundation Trust.are delighted to announce the appointment of Eric 
Gardiner as Executive Director of Finance, Performance and Estates. 
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6. WELCOME TO ERIC GARDINER AS EXECUTIVE DIRECTOR OF FINANCE, 
PERFORMANCE AND ESTATES. 

We are delighted to announce the appointment of Eric Gardiner as Executive Director of 
Finance, Performance and Estates. 

Eric will be joining the Trust in the Spring, from Betsi Cadwalar University Health 
Board where he is currently Finance Director – Provider Services. Eric has worked in a 
variety of roles in NHS organisations in the North West of England and has a broad range of 
financial experience including contracting, costing and all aspects of financial 
management.  He is a CIMA qualified accountant and has over 20 years of experience in 
working in the NHS. 

He is a keen supporter and advocate of staff development and holds a mentoring 
qualification with Lancaster University. 

He was previously Deputy Director of Finance at North Cumbria University Hospitals NHS 
Trust. 

Eric has worked with a number of mentees to improve their performance with a particular 
focus on supporting students to study and balance their working life, and also with 
individuals to progress their careers. 

We are delighted with Eric’s appointment.   He is someone with a huge range of 
experience across senior and Executive finance roles in the NHS.  He really impressed us 
with his understanding of the long-term vision for Combined Healthcare and 
imaginative ideas for how to continue our journey to be outstanding in all we do and how we 
do it.  We really look forward to him joining our team  

Eric said: 

“I am really excited, happy and honoured to be joining the Trust to help support the delivery 
of high quality patient care to the local population.  It is my first executive role, and I am 
looking forward to working through the challenges with the support of the team and helping 
the Trust deliver the NHS Long Term Plan.  It will be great to start the role meeting new 
people, even if it will take some time to meet people in person. 

 

7. INTEGRATED CARE SYSTEM UPDATE 

 

Although the system remains under significant operational pressure, we remain committed 
to progressing our ICS application. This work includes ongoing discussions to progress a 
merged CCG during 2021 and development of our three ICP footprints. The national 
consultation launched in December 2020 that discusses the transition of CCGs into ICS 
strategic commissioning functions is aligned to current system plans and supports the move 
for providers to collaborate at place level.  
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8. COVID 19 VACCINATION PROGRAMME AND LOCKDOWN ARRANGEMENTS 

The very welcomed introduction of both the Pfizer and more recently approved Astra Zenica 
vaccines has over recent weeks provided a huge morale boost for staff and the wider 
population. The national announcement that NHS front line staff are now eligible for the 
vaccine is also welcomed news. Many of our staff have now received the vaccine and we 
anticipate that many more will receive their first dose over the next few weeks. We are also 
in the process of mobilizing the Harplands site to become one of a number of large scale 
vaccination centres spread across the county. This will help ensure that we continue to 
significantly support the fight against the virus over coming months. I’ve been hugely 
impressed with the work done by the clinical and operational teams to deliver this promise.  

Like all environments within our NHS, Primary Care has been an interesting, exciting and 
terrifying place to be working throughout the pandemic. We have seen significant 
technological advances in a very short space of time which have enabled us to continue 
with the ‘day job’ remotely and in a way that has ensured and maintained both patient and 
staff safety. We have of course remained open throughout and all patients who have 
needed a face to face appointment have been managed in a covid secure environment.  

Over the last 6 weeks, along with our PCN colleagues, we have been involved in the 
planning and implementation of covid vaccine delivery. It has required a huge amount of 
planning in terms of logistics of  delivery which has been made even more complicated by 
‘flu vaccine delivery and continued restoration of services. We are proud that one of our 
practices has been chosen as a vaccination centre and were very fortunate to be included in 
wave 2 vaccine delivery.  

We received our first batch of vaccines on 17th December. Thanks to a huge collaborative 
effort from our PCN (both clinical and non clinical), we managed to vaccinate 975 patients 
from all 4 member practices over 2.5 days.  We then spent a day on 30th December 
vaccinating 75 of our care home residents and staff.  

Our second delivery of vaccines arrived on 7th January and to enable us to vaccinate in 
excess of 1500 people over the next few days. It has been truly heart-warming to realise the 
gratitude of our patients and we feel very lucky that, with support from both our PCN 
colleagues and NSCHT, we have been able to  stand this service up. 

I am also pleased to note that we are dealing well with the latest lock down arrangements 
that came into effect at the beginning of January. Having ensured that processes were well 
established to deal with previous similar events we have continued to operate services in an 
effective way whilst keeping staff protected and supported through our now well established 
health and well-being offer.  
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9. LOSS OF HILDA JOHNSON - A MUCH VALUED FRIEND TO COMBINED 

It was extremely sad to learn of the death, shortly before Christmas, of Hilda Johnson.  For 
many years, no Trust Board meeting was complete without the attendance and contribution 
from the public audience of Hilda.  One of the original founder members of our Service User 
and Carer Council, and a passionate and hugely knowledgeable service user advocate, 
Hilda always brought experience, insight, positive challenge and human warmth to our 
proceedings.   

She was always to be seen at Service User consultation and engagement events, as well 
as our annual REACH Awards and she was a true friend to Combined.   

For many years, Hilda was based at Harplands Hospital two days a week in her role for 
North Staffs User Group two days a week. She attended Trust Board meetings regularly 
and when necessary would ask challenging questions but always be supportive and give 
praise where praise was due.  She was well known throughout the Trust both by community 
and inpatient staff as well as service users and carers for her commitment to improving 
services. 

She continued this commitment even after NSUG was closed. She became a proactive 
member of Stoke Healthwatch and sat on the Board there where she continued to champion 
the rights for the support and appropriate services for people who experience poor Mental 
Health. 

If there was ever a living embodiment of our Trust values of being Compassionate, 
Approachable, Responsible and Excellent, it was Hilda.  She truly was outstanding in all she 
did and how she did it.  Combined Healthcare will be immeasurably poorer with her loss to 
us. 

We mourn her passing and pass on our heartfelt condolences, as well as our gratitude for 
the privilege of knowing her, to her friends, family and loved ones.  
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 REPORT TO PUBLIC TRUST BOARD 
 

 

Date of Meeting: 14th January 2021 

Title of Report: October 2020 Monthly Safer Staffing Report 

Presented by: Kenny Laing, Executive Director of Nursing & Quality 

Author: Alastair Forrester, Deputy Director of Nursing & Quality 

Executive Lead Name: Kenny Laing, Executive Director of Nursing & 
Quality 

Approved by Exec X 

 

Executive Summary: Purpose of report 
Purpose: 
This paper outlines the monthly performance of the Trust in relation to planned vs actual nurse 
staffing levels during October 2020 in line with the National Quality Board requirements.  
 
Key Findings: 

 During October 2020, an overall fill rate of 93% was achieved; this has reduced from 
96.7% in September 2020. 

 

 The fill rate for RN shifts increased to 75.7% in October 2020 from 73.7% in September 
2020. Despite these challenges, staffing shortfalls continue to be well managed. 
 

 An increase in COVID-19 infections amongst the ward teams affected fill rates during 
October 2020 and we expect this to continue into November 2020. 
 

 Ward occupancy levels remained generally unchanged during October 2020. 
 

 RN vacancies within ward inpatient areas decreased by 0.74 WTE in October 2020.  
 

 HCSW positions continue to be over-established by 3.91 WTE in October 2020. 
 
Recommendations: 
The Trust Board are asked to note the challenges in filling shifts, the challenges with recruitment to 
nurse vacancies and to acknowledge and support the mitigations that are currently in place. The 
Trust Board should be assured that during this time of national emergency planning we are 
continuing to maintain safe staffing levels within our ward inpatient areas. 

Approval ☐ 

Information ☒ 

Discussion ☐ 

Assurance ☒ 

Seen at: SLT        Execs   Virtually 
 

Document 
Version No. 

1 

Committee Approval / Review  Quality Committee  

 Finance & Resource Committee  

 Audit Committee  

 People, Culture & Development Committee  

 Charitable Funds Committee  
 

Strategic Objectives 
(please indicate) 

 
1. We will attract, develop and retain the best people  

2. We will actively promote partnership and integrated models of 
working  

3. We will provide the highest quality, safe and effective services  
4. We will increase our efficiency and effectiveness through 

sustainable development  
 

Risk / legal implications: 
Risk Register Reference 

Delivery of safe nurse staffing levels is a key requirement to ensuring that 
the Trust complies with National Quality Board standards. 
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Resource Implications: 
 
Funding Source: 

Temporary staffing costs. 
 
Budgeted establishment and temporary staffing spend. 

Diversity & Inclusion Implications: 
(Assessment of issues connected to the 
Equality Act ‘protected characteristics’ and 
other equality groups).  See wider D&I 
Guidance 

None 

Shadow ICS Alignment / 
Implications: 

None 

Recommendations: To receive the report for assurance and information 
 
 
 

Version Name/group Date issued 

1 SLT 4.12.20 

 Quality Committee 3.12.20 
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1       Introduction 

 

 This report details the ward daily staffing levels during the month of October 

2020 following the reporting of the planned and actual hours of both Registered 

Nurses (RN) and Health Care Support Workers (Care Staff) to NHS Digital. 

Additionally from April 2018 Care Hours per Patient Day (CHPPD) have also 

been required to be reported to NHS Digital. The CHPPD calculation is based 

on the cumulative total number of patients daily over the month divided by the 

total number of care hours (appendix 1).  

 

2 Background 

 

 The monthly reporting of safer staffing levels is a requirement of NHS England 

and the National Quality Board in order to inform the Board and the public of 

staffing levels within in-patient units. 

 

 In addition to the monthly reporting requirements the Executive Director of 

Nursing & Quality is required to review ward staffing on a six monthly basis and 

report the outcome of the review to the Trust Board of Directors. A 

comprehensive annual report for 2018 was presented to April 2019 Board and 

the recommendations relating to safer staffing reviews are progressed and 

monitored through the Safer Staffing Group.  

 

3 Trust Performance 

 

During October 2020, the Trust achieved a staffing fill rate of 78.5% for 

Registered Nurses and 104.7% for care staff on day shifts and 69.4% and 

106.3% respectively on night shifts.  Taking skill mix adjustments into account 

an overall fill-rate of 93% was achieved. This has reduced from an overall fill 

rate of 96.7% reported in September 2020. 

 

Details of the actions taken to maintain safer staffing are provided below. 

Staffing data, including established, planned (clinically required) and actual 

hours alongside details of vacancies, bed occupancy and actions taken to 

maintain safer staffing are provided in Appendix 1. 

 

The impact of unfilled shifts alongside the additional contributory factors are 

also provided below and are summarised in Appendix 2. 

 

The Safer Staffing Group continues to oversee the safer staffing work plan and 

recommendations are followed and recorded within a Safer Staffing Action 

Plan. 

 

4 Care Hours per Patient Day (CHPPD) 
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 The Trust is required to report CHPPD on a monthly basis. The CHPPD 

calculation is based on the cumulative total number of patients daily over the 

month divided by the total number of care hours. The CHPPD metric has been 

developed by NHSI to provide a consistent way of recording and reporting 

deployment of staff providing care in inpatient units. The aim being to eliminate 

unwarranted variation in nursing and care staff distribution across and within 

the NHS provider sector by providing a single means of consistently recording, 

reporting and monitoring staff deployment.  

 

5      Impact  

 

WMs report the impact of unfilled shifts on a shift-by-shift basis.  

 

5.1 Impact on Patient Safety 

 

There were four incidents reported in relation to ward nurse staffing levels 

during October 2020. The Darwin Centre reported one incident of staffing 

shortfall when a staff member was unavailable for a late shift. Ward 1 reported 

two incidents, one due to short notice sickness and another due to high levels 

of patient observation during the night-time period. Ward 7 also reported a 

shortfall in night staff due to the redeployment of staff to other areas; the Site 

Manager provided support. None of these incidents resulted in compromises to 

patient safety. 

 

5.2  Impact on Patient Experience 

 

Staff prioritise patient experience and direct patient care. During October 2020, 

there were no occasions, reported when patient activities had to be cancelled 

because of shortfalls in nurse staffing levels. However, the opportunities for 

social activities have reduced as result of the local tier system in a response to 

managing the coronavirus pandemic and reducing local transmission rates of 

COVID-19.  

5.3  Impact on Staff Experience 

In order to maintain safe staffing levels the following actions were taken by 

Ward Managers during October 2020: 

 138 staff breaks were cancelled (equivalent to approximately 2.9% of 

total breaks). This figure has increased from 2.5% reported in 

September 2020. Ward 6 and Ward 4 reported the highest number of 

missed breaks. Any time accrued due to missed breaks is taken back 

with agreement of the Ward Manager. 
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 There were 5 occasions reported during October 2020 when 

mandatory training sessions had to be cancelled in order to maintain 

safe staffing levels. These all occurred at Ward 1. 

 Face to face, mandatory training sessions were suspended at the end 

of October 2020 in response to increasing transmission rates for 

COVID-19 and a need to ensure that staff were available to provide 

clinical care. Where appropriate all mandatory training is being 

provided using the web-based Learning Management System.  

5.4  Mitigating Actions 

  

Ward Managers and members of the multi-disciplinary team have clinically 

supported day shifts to ensure safe patient care. 499 RN shifts were covered by 

HCSW’s where RN temporary staffing was unavailable.  RN staff covered 116 

HCSW shifts where HCSW temporary staffing was unavailable. Additionally, as 

outlined in section 5.3, staff breaks have been shortened or not taken (time is 

given in lieu) and wards have cross-covered to support safe staffing levels.  

 

There were 22 occasions in October 2020 (120 hours total) when members of 

the multi-disciplinary team provided additional support to maintain safe staffing 

levels. These occurred at Wards 1, 2, 4 & 6. This is a significant increase from 

previous months and demonstrates the flexibility of staff when responding to 

staffing shortfalls. 

 

There was 2 occasions reported when staff worked additional unplanned hours 

to support ward staffing levels (though the actual figure is potentially much 

higher) as ward staff continue to remain responsive and flexible to the staffing 

challenges presented by COVID-19.  

 

Daily Safer Staffing Huddles continue to provide an efficient and effective 

response to identifying and mitigating potential staffing shortfalls. The 

commitment and dedication of all Trust staff in supporting and responding to 

staffing requests is acknowledged. 

 

5.5  Overall Fill Rate 

 

The overall staffing fill rate during October 2020 was 93%. This has reduced 

from 96.7% reported in September 2020 and is outlined on the graph below.  

 

During October, the year 3 student nurses previously redeployed to the Ward 

areas to support with the staffing responses to COVID-19 left the Trust.  Some 

will return in a Registered Nurse capacity towards the end of October 2020.   
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The Trust has also been a rise in staff absence due to increased cases of 

COVID-19, which has had a significant impact on overall fill rates.   

 

The Trust continues to take the required actions to mitigate any shortfalls in fill 

rate and this position is summarised in section 5.6. 

 

Overall Fill-Rate May 2019 – October 2020 

 

 

 

5.6 Total Registered Nurse Fill-Rate 

 

The total Registered Nurse fill rate during October 2020 was 75.7%. This has 

increased from the 73.7% fill rate reported in September 2020. RN fill rates 

remain challenging for the Trust. The Trust do not anticipate that the RN fill 

rate will improve significantly until the New Year when we anticipate sickness 

levels to reduce and all newly qualified RN’s to be in post. 
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5.7 Recruitment 

 

In line with the national picture, RN recruitment remains challenging. The Trust 

continues to employ most of our RN’s from the newly graduating student 

nurses. Towards the end of October 2020, we had 21 Nursing graduates take 

up positions with the Trust. We are also continuing to develop links with both 

local HEI’s and those further afield to help to improve recruitment and attract 

the best people to work for the Trust. 

 

The Trust continues to participate in the NHSI Retention Support Programme. 

This includes a number of initiatives including, involvement with national return 

to practice campaigns; the strengthening of the nursing career pathway through 

our partnership work with Staffordshire and Keele Universities; and the ongoing 

development of our HCSW apprenticeship programmes including the 

recruitment of a number of ward based apprentices. 

 

Additionally, in September 2020 the Trust hosted a Virtual Recruitment Event. 

This included a Q&A on Health & Wellbeing and Inclusion and Diversity. Local 

HEI’s discussed opportunities for Nursing Apprenticeships and our Practice 

Education Facilitators provided an overview of the Trust Preceptorship 

Programme. The initial interested form this event has attracted approximately 

20 potential candidates for either mental health and learning disability nurse 

apprenticeships. Plans are continuing with HEI’s towards making formal offers 

for a January or March 2021 intake. 

 

The opportunity for a Registered Nurse Degree Apprenticeship is being 

supported with central funding from Health Education England. This offer will 
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provide Trusts with financial support for each successfully recruited RN 

apprentice and includes new as well as existing employees. Furthermore, there 

will be additional incentives for LD RN apprenticeships as well as some COVID-

19 specific support monies.  

 

We continue to deliver a robust programme of preceptorship to our newly 

qualified nurses. We also support a number of academic programmes, which 

run alongside significant work based and placement learning. These 

programmes have been adapted as part of our COVID response and our 

Clinical Placements Team have been working with students and our local 

universities to ensure an optimal level of support, supervision and 

preceptorship during this time.  

 

Finally, we are continuing to support a number of nurses who trained overseas, 

to undertake further qualifications to enable their registration to be recognised 

in the UK. 

 

5.8  Registered Nurse Retention 

During October 2020 5 Registered Nurses (4.20 WTE) left the Trust. Two 

RN’s were from Ward 5; one RN was from Ward 1; one RN from Stoke Heath 

Prison and one RN from the North Staffordshire Community Team. Two 

leavers took age related retirement; two left for an improved work life balance 

and one was dismissed due to issues of capability. 

 

No HCSW has left the Trust during October 2020. 

 

6. Summary 

During October 2020, we began to see the local rate of COVID-19 infections 

increase. These increases resulted in transmissions of infection within a 

number of our inpatient areas. In line with national advice, staff members who 

contract COVID-19 must isolate for 14 days. Towards the end of October, we 

began to see infection rates amongst our ward inpatient staff increase 

resulting in significantly increased staff absence rates. This has clearly had an 

impact on ward staffing levels and is evidenced by the increase reported 

staffing shortfalls, increases in MDT support and a reduction in overall fill rate.  

Ward, Service Managers and Matron’s have continued to review staffing 

levels on daily basis to ensure that patient safety remains paramount. 

Emergency planning procedures have been implemented to ensure safety 

and continuity within our inpatient services. This has resulted in some 

services being stepped-down to provide staffing support to ward areas. It is 

anticipated that this situation will continue throughout November and into 

December 2020. 
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Despite these challenges, the fill rate for RN shifts increased to 75.7% in 

October 2020 from 73.7% in September 2020. 

 

RN vacancies within ward inpatient areas decreased by 0.74 WTE from 39.73 

WTE in September 2020 to 38.99 WTE in October 2020. HCSW positions 

continue to be over-established by 3.91 WTE in October 2020. Despite the 

continued challenges in filling vacancies, staffing shortfalls continue to be well 

managed. 

 

The employment of 49 Year 2 & Year 3 Student Nurses who moved into 

clinical practice during the emergency period of the COVID-19 outbreak came 

to an end in September 2020. This will have had an impact on overall fill rates 

and we expect this to be reflected in the November safe staffing data. 

However, 21 of the year 3 Student Nurses were recruited to the Trust and 

commenced in October 2020. A majority of these new starters are within the 

inpatient areas and the impact is expected to be seen in the data from 

November 2020. 

 

We are continuing to employ a number of strategies with the support of the 

HR and the Communication Team to attract both RNs and HCSW’s during 

this time of national shortage. Recent recruitment events have proved 

successful in filling some of these posts. 

 

The Trust Recruitment and Retention Action Plan continues to be monitored 

via the Safer Staffing Group; we also remained fully engaged with the NHSE/I 

Retention Support Programme. 

 

7. Recommendations 

 

The Trust Board is asked to: 

 

 Receive the report 

 Note the challenges with recruitment and the mitigations that are 

currently in place 

 Note the challenge in filling shifts in October 

 Be assured that safe staffing levels have been maintained.
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Appendix 1 October 2020 Safer Staffing  

 

 

 

Oct-20

Ward Day Establishment Hours Day Clinically Required Day Actual Night Establishment Night Clinically Required Night Actual Day Establishment Hours Day Clinically Required Day Actual Night Establishment Night Clinically Required Night Actual
Day Fill 

Rate (%)

Night Fill 

Rate (%)

Day Fill 

Rate (%)

Night Fill 

Rate (%)

Assessment & Treatment 928.50 928.50 816.83 688.20 688.20 366.30 1534.50 1534.50 1210.25 688.20 799.20 1098.90 88.0% 53.2% 78.9% 137.5%

Darwin Centre 1327.50 1327.50 1201.25 688.20 688.20 378.30 1162.50 1695.00 1587.25 688.20 1054.50 1269.40 90.5% 55.0% 93.6% 120.4%

Edward Myers Unit 955.50 955.50 931.25 344.10 344.10 345.10 790.50 790.50 888.17 688.20 688.20 712.40 97.5% 100.3% 112.4% 103.5%

Florence House 630.00 630.00 626.50 332.32 332.32 332.22 930.00 930.00 858.23 332.32 332.32 332.22 99.4% 100.0% 92.3% 100.0%

Summers View 930.00 930.00 514.73 332.32 332.32 332.72 930.00 945.00 1098.22 664.64 686.08 675.15 55.3% 100.1% 116.2% 98.4%

PICU 1002.00 1002.00 946.00 688.20 688.20 464.00 837.00 1467.00 1836.42 688.20 1154.40 1473.75 94.4% 67.4% 125.2% 127.7%

Ward 1 1327.50 1327.50 849.00 344.10 344.10 344.10 1162.50 1837.50 1234.17 688.20 1254.30 929.15 64.0% 100.0% 67.2% 74.1%

Ward 2 1327.50 1327.50 964.25 688.20 688.20 423.60 1162.50 1207.50 1278.33 688.20 788.10 891.75 72.6% 61.6% 105.9% 113.2%

Ward 3 1327.50 1327.50 1003.13 688.20 688.20 345.83 1162.50 1192.50 1424.98 688.20 721.50 995.00 75.6% 50.3% 119.5% 137.9%

Ward 4 1492.50 1492.50 1027.00 344.10 344.10 346.90 1162.50 1867.50 2132.25 1032.30 1542.90 1328.20 68.8% 100.8% 114.2% 86.1%

Ward 5 1327.50 1327.50 939.75 688.20 688.20 377.40 1162.50 1357.50 1734.67 688.20 1176.60 1382.00 70.8% 54.8% 127.8% 117.5%

Ward 6 1327.50 1327.50 1074.52 688.20 688.20 357.00 1162.50 2033.10 2183.50 1032.30 1665.00 1660.60 80.9% 51.9% 107.4% 99.7%

Ward 7 1327.50 1327.50 1061.75 344.10 344.10 347.10 1162.50 1177.50 1411.97 1032.30 1043.40 965.70 80.0% 100.9% 119.9% 92.6%

Totals 15231.00 15231.00 11955.97 6858.44 6858.44 4760.57 14322.00 18035.10 18878.40 9599.46 12906.50 13714.22 78.5% 69.4% 104.7% 106.3%

 

Dragon Square 1095.00 1095.00 778.75 310.00 310.00 307.42 1162.50 1162.50 1039.25 310.00 380.00 373.50 71% 99% 89% 98%

Care StaffRegistered Nurses Registered Nurse Care Staff
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Oct-20
Safe staffing was 

maintained by

RN 

Vacancies

HCSW 

Vacancies

Bed 

occupancy 

October 

2020

Movement

Ward Overall RN %
Overall Care 

Staff %

Overall 

Staffing

Assessment & Treatment 73.2% 98.9% 88.4% 3604.78 104.00 34.66

Nurses working additional 

unplanned hours and 

altering the skill mix

2.36 0.88 56% ↔

Darwin Centre 78.4% 103.9% 93.1% 4953.70 307.00 16.14

Nurses working additional 

unplanned hours and 

altering the skill mix

4.96 0.54 66% ↓

Edward Myers Unit 98.2% 108.2% 103.5% 2876.92 302.00 9.53

Nurses working additional 

unplanned hours and 

altering the skill mix

2.89 0.02 93% ↑

Florence House 99.6% 94.3% 96.6% 2291.67 237.00 9.67

Nurses working additional 

unplanned hours and 

altering the skill mix

1.92 2.30 93% ↔

Summers View 67.1% 108.7% 90.6% 2725.82 272.00 10.02

Nurses working additional 

unplanned hours and 

altering the skill mix

0.79 0.20 81% ↑

PICU 83.4% 126.3% 109.5% 4900.17 134.00 36.57

Nurses working additional 

unplanned hours and 

altering the skill mix.

5.98 1.67 86% ↑

Ward 1 71.4% 70.0% 70.5% 3889.75 350.00 11.11

Nurses working additional 

unplanned hours and 

altering the skill mix and 

support from the MDT.

-0.08 2.5 78% ↓

Ward 2 68.9% 108.7% 88.7% 4231.68 407.00 10.40

Nurses working additional 

unplanned hours and 

altering the skill mix and 

support from the MDT.

3.94 -3.27 64% ↓

Ward 3 66.9% 126.4% 95.9% 4494.45 477.00 9.42

Nurses working additional 

unplanned hours and 

altering the skill mix.

4.02 -0.19 79% ↑

Ward 4 74.8% 101.5% 92.1% 5211.35 430.00 12.12

Nurses working additional 

unplanned hours and 

altering the skill mix and 

support from the MDT.

1.44 1.28 90% ↓

Ward 5 65.3% 123.0% 97.5% 4810.48 261.00 18.43

Nurses working additional 

unplanned hours and 

altering the skill mix

5.69 -2.79 57% ↑

Ward 6 71.0% 103.9% 92.3% 5518.12 437.00 12.63

Nurses working additional 

unplanned hours and 

altering the skill mix and 

support from the MDT.

2.19 -3.93 94% ↓

Ward 7 84.3% 107.1% 97.3% 4371.52 530.00 8.25

Nurses working additional 

unplanned hours, altering 

the skill mix.

2.89 -3.12 93% ↓

Totals 75.7% 105.3% 93.0% 53880.40 4248.00 12.68 38.99 -3.91

Dragon Square 77% 92% 85% 2498.92 84.00 29.75

Nurses working additional 

unplanned hours, altering 

the skill mix.

0.68 0.34 45% ↑

Total Hours Per Day Patients CHPPD

Total Nursing Staffing
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Appendix 2 Staffing Issues 
 
 

 RN vacancies within ward inpatient areas decreased by 0.74 WTE from 39.73 WTE 
in September 2020 to 38.99 WTE in October 2020.  
 

 HCSW positions continue to be over-established by 3.91 WTE in October 2020. 
 

 An increase in COVID-19 infections amongst the ward teams affected fill rates 
during October 2020 and we expect this to continue into November 2020. 
 

 Because of the challenges to maintain safe staffing levels, an increase in bank 
usage is predicted during October 2020. 
 

 When safe and appropriate to do so, staff have been redeployed from other areas 
to support ward staffing levels. 

 

 21 graduate nurses commenced with the Trust in October 2020. A majority of these 
new starters will be within the inpatient areas. 

 

 RN fill rates increased in October 2020 to 75.7%. 

 RN night shift cover continues to remain challenging particularly in those areas with 

this highest RN vacancies and where more than one RN is required for the night-

time shift. 

 During October 2020 5 Registered Nurses (4.20 WTE) left the Trust. Three from 

ward inpatient areas and two from community based services. 

 Apart from some small increases and decreases, ward occupancy levels remained 

generally unchanged during October 2020. 

 Ward teams continue to be supported by Quality Improvement Lead Nurses, Nurse 

Practitioners and a Site Manager who is further supported by an On-Call Manager 

out of hours. Daily Safer Staffing Huddles continue to provide an efficient and 

effective response to identifying and mitigating potential staffing shortfalls. 

 Dragon Square Children’s Specialist Short Breaks Service continued to operate 

with a reduced occupancy level. 

 Staffing levels remain under constant review as part of our response to the 

coronavirus pandemic; ensuring that the Trust is as alert as possible to any 

changing situation and to make certain that we can maintain safe staffing levels 

within our ward inpatient areas, these being our most critical services. 

 Face to face, on-site training sessions have continued for those mandatory 

requirements that cannot be delivered electronically. 
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 REPORT TO PUBLIC TRUST BOARD 
 

 

Date of Meeting: 14th January 20201 

Title of Report: November 2020 Monthly Safer Staffing Report 

Presented by: Kenny Laing, Executive Director of Nursing & Quality 

Author: Alastair Forrester, Deputy Director of Nursing & Quality 

Executive Lead Name: Kenny Laing, Executive Director of Nursing & 
Quality 

Approved by Exec ☐ 

 
 

Executive Summary: Purpose of report 
Purpose: 
This paper outlines the monthly performance of the Trust in relation to planned vs actual nurse 
staffing levels during November 2020 in line with the National Quality Board requirements.  
 
Key Findings: 

 During November 2020, an overall fill rate of 92.7% was achieved; this has reduced 
slightly from 93% in October 2020. 

 

 The fill rate for RN shifts increased to 83.3% in November 2020 from 75.7% in October 
2020. 
 

 The continued increase in COVID-19 infections amongst the ward teams had a significant 
impact on fill rates during November 2020. 
 

 Ward occupancy levels remained generally unchanged during November 2020. 
 

 RN vacancies within ward inpatient areas decreased by 10.70 WTE in November 2020.  
 

 HCSW positions continue to be over-established by 0.54 WTE in November 2020 
 

 
Recommendations: 
The Quality Committee and Trust Board are asked to note the challenges in filling shifts, the 
challenges with recruitment to nurse vacancies and to acknowledge and support the mitigations that 
are currently in place. The Trust Board should be assured that during this time of national 
emergency planning we are continuing to maintain safe staffing levels within our ward inpatient 
areas. 

Approval ☐ 

Information ☒ 

Discussion ☐ 

Assurance ☒ 

Seen at: SLT         Execs    
Date:  

Document 
Version No. 

1 

Committee Approval / Review  Quality Committee  

 Finance & Resource Committee  

 Audit Committee  

 People, Culture & Development Committee  

 Charitable Funds Committee  
 

Strategic Objectives 
(please indicate) 

 
1. We will attract, develop and retain the best people  

2. We will actively promote partnership and integrated models of 
working  

3. We will provide the highest quality, safe and effective services  
4. We will increase our efficiency and effectiveness through 

sustainable development  
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Risk / legal implications: 
Risk Register Reference 

Delivery of safe nurse staffing levels is a key requirement to ensuring that 
the Trust complies with National Quality Board standards. 

Resource Implications: 
 
Funding Source: 

Temporary staffing costs. 
 
Budgeted establishment and temporary staffing spend. 

Diversity & Inclusion Implications: 
(Assessment of issues connected to the 
Equality Act ‘protected characteristics’ and 
other equality groups).  See wider D&I 
Guidance 

There is no direct impact on the protected characteristics as part of the 
completion of this report. 

Shadow ICS Alignment / 
Implications: 

Nil 

Recommendations: To receive the report for assurance and information 

Version Name/group Date issued 

1 SLT  

2 Quality Committee  
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1       Introduction 

 

 This report details the ward daily staffing levels during the month of November 

2020 following the reporting of the planned and actual hours of both Registered 

Nurses (RN) and Health Care Support Workers (Care Staff) to NHS Digital. 

Additionally from April 2018 Care Hours per Patient Day (CHPPD) have also 

been required to be reported to NHS Digital. The CHPPD calculation is based 

on the cumulative total number of patients daily over the month divided by the 

total number of care hours (appendix 1).  

 

2 Background 

 

 The monthly reporting of safer staffing levels is a requirement of NHS England 

and the National Quality Board in order to inform the Board and the public of 

staffing levels within in-patient units. 

 

 In addition to the monthly reporting requirements the Executive Director of 

Nursing & Quality is required to review ward staffing on a six monthly basis and 

report the outcome of the review to the Trust Board of Directors. A 

comprehensive annual report for 2019 will be presented to the January 2021 

Board and the recommendations relating to safer staffing reviews are 

progressed and monitored through the Safer Staffing Group.  

 

3 Trust Performance 

 

During November 2020, the Trust achieved a staffing fill rate of 83.4% for 

Registered Nurses and 99.1% for care staff on day shifts and 83.1% and 

100.6% respectively on night shifts.  Taking skill mix adjustments into account 

an overall fill-rate of 92.7% was achieved. This has reduced slightly from an 

overall fill rate of 93% reported in October 2020. 

 

Details of the actions taken to maintain safer staffing are provided below. 

Staffing data, including established, planned (clinically required) and actual 

hours alongside details of vacancies, bed occupancy and actions taken to 

maintain safer staffing are provided in Appendix 1. 

 

The impact of unfilled shifts alongside the additional contributory factors are 

also provided below and are summarised in Appendix 2. 

 

The Safer Staffing Group continues to oversee the safer staffing work plan and 

Safer Staffing Action Plan. 

 

4 Care Hours per Patient Day (CHPPD) 
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 The Trust is required to report CHPPD on a monthly basis. The CHPPD 

calculation is based on the cumulative total number of patients daily over the 

month divided by the total number of care hours. The CHPPD metric has been 

developed by NHSI to provide a consistent way of recording and reporting 

deployment of staff providing care in inpatient units. The aim being to eliminate 

unwarranted variation in nursing and care staff distribution across and within 

the NHS provider sector by providing a single means of consistently recording, 

reporting and monitoring staff deployment.  

 

5      Impact  

 

WMs report the impact of unfilled shifts on a shift-by-shift basis.  

 

5.1 Impact on Patient Safety 

 

There were two incidents reported in relation to ward nurse staffing levels 

during November 2020. Ward 7 reported one incident of staffing shortfall during 

a night shift when one staff member did not arrive for duty; the ward was fully 

occupied with additional support provided by the Site Manager.  

 

Ward 5 reported an incident relating to access to the out of hours drug 

cupboard. There were three occasions reported when the Ward 5 staff were 

unable to release staff to access the cupboard for medication requests due to 

staffing shortfalls. Medication was acquired from other sources and the issues 

are being reviewed with the Pharmacy Team. None of these incidents 

compromised patient safety. 

 

5.2  Impact on Patient Experience 

 

Staff prioritise patient experience and direct patient care. The impact of COVID-

19 infections has had a significant impact on providing the usual level of patient 

activity within some of our Ward inpatient areas. There were approximately 30 

occasions, totalling 150 hours when patient activities had to be cancelled due to 

the impact of staffing shortfalls during November 2020. 

Also noted is the reduction in opportunities for social activities due to the local 

and national lockdown restrictions introduced in response to managing a 

reduction in the transmission rates of COVID-19.  

5.3  Impact on Staff Experience 

In order to maintain safe staffing levels the following actions were taken by 

Ward Managers during November 2020: 

 177 staff breaks were cancelled (equivalent to approximately 3.8% of 

total breaks). This figure has increased from 2.7% reported in October 
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2020. Ward 5 reported the highest number of missed breaks. Any 

time accrued due to missed breaks is taken back with agreement of 

the Ward Manager. 

 Face to face, mandatory training sessions were suspended at the end 

of October 2020 in response to increasing transmission rates for 

COVID-19 and a need to ensure that staff were available to provide 

clinical care. Where appropriate all mandatory training is provided 

using the web-based Learning Management System. However, 

regardless of this facility, the increase in COVID-19 infections across 

the inpatient workforce during November 2020 presented significant 

challenges in the ability for staff to take time away from clinical duties 

to complete mandatory online training. 

5.4  Mitigating Actions 

  

Ward Managers and members of the multi-disciplinary team have clinically 

supported day shifts to ensure safe patient care. 424 RN shifts were covered by 

HCSW’s where RN temporary staffing was unavailable.  RN staff covered 286 

HCSW shifts where HCSW temporary staffing was unavailable. Additionally, as 

outlined in section 5.3, staff breaks have been shortened or not taken (time is 

given in lieu) and wards have cross-covered to support safe staffing levels.  

 

There were 26 occasions in November 2020 (61 hours total) when members of 

the multi-disciplinary team provided additional support to maintain safe staffing 

levels. These occurred at Wards 1, 2 and PICU. This mitigation continues to 

demonstrate the high level of flexibility provided by staff when responding to 

shortfalls. 

 

There were 42 occasions reported when staff worked additional unplanned 

hours to support ward staffing levels, though the actual figure is potentially 

much higher as ward staff continue to meet the challenges presented by 

COVID-19.  

 

Daily Safer Staffing Huddles continue to provide an efficient and effective 

response to identifying and mitigating potential staffing shortfalls. The 

commitment and dedication of all Trust staff in supporting and responding to 

staffing requests is acknowledged. 

 

5.5  Overall Fill Rate 

 

The overall staffing fill rate during November 2020 was 92.7%. This has slightly 

reduced from 93% reported in October 2020 and is outlined on the graph 

below.  
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Staff sickness rates across all ward inpatient areas were significantly higher 

during November 2020, again because of increased COVID-19 infections or the 

need for staff to isolate following possible community or family contacts. 

 

The Trust continues to take the required actions to mitigate any shortfalls in fill 

rate and this position is summarised in section 5.4. 

 

Overall Fill-Rate May 2019 – November 2020 

 

 
 

5.6 Total Registered Nurse Fill-Rate 

 

The total Registered Nurse fill rate during November 2020 was 83.3%. This has 

increased from the 75.7% fill rate reported in October 2020.  

 

During October and November 2020, a number of newly qualified Registered 

Nurses commenced with the Trust. This has increased capacity helping to 

maintain the overall Registered Nurse fill rate.  
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5.7 Recruitment 

 

In line with the national picture, RN recruitment remains challenging. The Trust 

continues to employ most of our RN’s from the newly graduating student nurse 

cohorts. During October and November 2020, 21 nursing graduates 

commenced with the Trust. We are also continuing to develop links with both 

local HEI’s and those further afield to help to improve recruitment and attract 

the best people to work for the Trust. 

 

The Trust continues to participate in the NHSI Retention Support Programme. 

This includes a number of initiatives including, involvement with national return 

to practice campaigns; the strengthening of the nursing career pathway through 

our partnership work with Staffordshire and Keele Universities; and the ongoing 

development of our HCSW apprenticeship programmes including the 

recruitment of a number of ward based apprentices. 

 

In September 2020, the Trust hosted a Virtual Recruitment Event. This event 

attracted a number of potential candidates for either a mental health nursing 

apprenticeship programme. During November 2020, the Trust was able to 

make conditional offers of training to more than 20 nursing apprentices. 

 

This offer is being supported with central funding from Health Education 

England; providing Trusts with financial support for each successfully recruited 

RN apprentice and includes new as well as existing employees. Furthermore, 

there will be additional incentives for LD RN apprenticeships as well as some 

COVID-19 specific support monies.  

 

We continue to deliver a robust programme of preceptorship to our newly 

qualified nurses. We also support a number of academic programmes, which 

run alongside significant work based and placement learning. These 

programmes have been adapted as part of our COVID response and our 

Clinical Placements Team have been working with students and our local 

universities to ensure an optimal level of support, supervision and 

preceptorship during this time.  

 

Finally, we are continuing to support a number of nurses who trained overseas, 

to undertake further qualifications to enable their registration to be recognised 

in the UK. 

 

5.8  Registered Nurse Retention 

During November 2020 5 Registered Nurses (4.60 WTE) left the Trust. Three 

RN’s were from inpatient areas and two were from Community Teams. 

Reasons for leaving were age or health retirement, relocation, promotion and 

improved work-life balance. 
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Three HCSW’s have left the Trust during November 2020, totalling 2.80 WTE. 

Two leavers were from inpatient areas and one was from the community 

services. The reasons provided for leaving were age or health retirement and 

relocation. 

 

5.9 Staff support and well-being 

 

Throughout the coronavirus pandemic the Nursing Directorate have 

maintained daily contact with Ward Managers and Matrons, offering support 

and advice via the daily safer staffing meetings. This visibility and accessibility 

has allowed the Nursing Directorate to support in the expediting of recruitment 

into the Trusts bank pool with our new student nurses. The E-rostering team 

have also maintained the co-ordination and allocation of the bank staff and 

the agency pool, this support and intervention has been welcomed by the 

operational directorates. 

 

The preceptorship programme has been enhanced, in order to ensure that 

there is additional support and supervision for our newly registered staff. The 

initial induction programme has been updated to ensure that staff receive a 

thorough briefing regarding COVID-19 and the required Infection Prevention 

and Control (IPC) standards and expectations; this was important to ensure 

they were fully equipped to commence within their team, having also had the 

opportunity to raise any anxieties and seek advice and guidance.  

 

The operational directorates have welcomed the IPC team conducting recent 

audits within the inpatient wards, enabling them to concentrate on staffing and 

operational challenges.  

 

The Ward Managers Task and Finish Groups have continued to take place 

each month, with dedicated time offered to discuss health and wellbeing and 

any additional support needs and requirements. Additionally, the senior 

nursing team have maintained visibility and responsive support as and when 

requested by Ward Managers and Matrons.  

 

The Trust has provided additional support of meals, snacks and bottled water 

for all ward areas.  Snack boxes have also been provided to community 

based services.  

 

6. Summary 

During November 2020, we continued to see the local rate of COVID-19 

infections increase. These increases resulted in transmissions of infection 

within a number of our inpatient areas. In line with national advice, staff 

members who contract COVID-19 must isolate for 14 days. Infection rates 
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have significantly increased staff absence rates. This has clearly had an 

impact on ward staffing levels and is evidenced by the increase in reported 

staffing shortfalls, increases in MDT support and a reduction in overall fill rate.  

Ward, Service Managers and Matron’s have continued to review staffing 

levels on daily basis to ensure that patient safety remains paramount. 

Emergency planning procedures have been implemented to ensure safety 

and continuity within our inpatient services. This has resulted in some 

services being stepped-down to provide staffing support to ward areas. It is 

anticipated that this situation will continue into December 2020. 

Despite these challenges, the fill rate for RN shifts increased to 83.3% in 

November 2020. 

 

RN vacancies within ward inpatient areas decreased by 10.70 WTE from 

38.99 WTE in October 2020 to 28.29 WTE in November 2020. HCSW 

positions continue to be over-established by 0.54 WTE in November 2020. 

Despite the continued challenges in filling vacancies, staffing shortfalls 

continue to be well managed. 

 

21 graduate nurses were recruited to the Trust during October 2020 and we 

have continued to see the impact of these appointments within the November 

2020 staffing data returns. 

 

We are continuing to employ a number of strategies with the support of the 

HR and the Communication Team to attract both RNs and HCSW’s during 

this time of national shortage. Recent recruitment events have proved 

successful in filling some of these posts. 

 

The Trust Recruitment and Retention Action Plan continues to be monitored 

via the Safer Staffing Group; we also remained fully engaged with the NHSE/I 

Retention Support Programme. 

 

7. Recommendations 

 

The Trust Board is asked to: 

 

 Receive the report 

 Note the challenges with recruitment and the mitigations that are 

currently in place 

 Note the challenge in filling shifts in November 

 Be assured that safe staffing levels have been maintained.
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Appendix 1 November 2020 Safer Staffing  

 

 

 

Ward Day Establishment Hours Day Clinically Required Day Actual Night Establishment Night Clinically Required Night Actual Day Establishment Hours Day Clinically Required Day Actual Night Establishment Night Clinically Required Night Actual
Day Fill 

Rate (%)

Night Fill 

Rate (%)

Day Fill 

Rate (%)

Night Fill 

Rate (%)

Assessment & Treatment 895.50 895.50 699.83 666.00 666.00 377.40 1485.00 1500.00 1730.25 666.00 1098.90 1540.65 78.2% 56.7% 115.4% 140.2%

Darwin Centre 1282.50 1282.50 1276.50 666.00 666.00 442.50 1125.00 1177.50 1154.50 666.00 732.50 940.40 99.5% 66.4% 98.0% 128.4%

Edward Myers Unit 922.50 922.50 1013.50 333.00 333.00 334.97 765.00 765.00 621.25 666.00 666.00 567.90 109.9% 100.6% 81.2% 85.3%

Florence House 607.50 607.50 239.75 321.60 321.60 75.30 900.00 900.00 207.25 321.60 321.60 85.73 39.5% 23.4% 23.0% 26.7%

Summers View 900.00 900.00 644.98 321.60 321.60 644.98 900.00 900.00 889.25 643.20 643.20 642.00 71.7% 200.6% 98.8% 99.8%

PICU 967.50 967.50 1007.25 666.00 666.00 656.65 810.00 1485.00 1657.00 666.00 1332.00 1139.60 104.1% 98.6% 111.6% 85.6%

Ward 1 1282.50 1282.50 953.50 333.00 333.00 366.30 1125.00 1425.00 1181.08 666.00 910.20 837.90 74.3% 110.0% 82.9% 92.1%

Ward 2 1282.50 1282.50 914.25 666.00 666.00 489.30 1125.00 1191.60 1351.50 666.00 666.00 778.00 71.3% 73.5% 113.4% 116.8%

Ward 3 1282.50 1282.50 1036.97 666.00 666.00 413.80 1125.00 1200.00 1484.98 666.00 710.40 1063.90 80.9% 62.1% 123.7% 149.8%

Ward 4 1440.00 1440.00 1149.42 333.00 333.00 424.00 1125.00 1650.00 1772.00 999.00 1387.50 1072.10 79.8% 127.3% 107.4% 77.3%

Ward 5 1282.50 1282.50 1074.00 666.00 666.00 499.65 1125.00 1470.00 1579.98 666.00 1154.40 1302.57 83.7% 75.0% 107.5% 112.8%

Ward 6 1282.50 1282.50 1096.38 666.00 666.00 455.10 1125.00 1740.00 1674.13 999.00 1454.10 1224.05 85.5% 68.3% 96.2% 84.2%

Ward 7 1282.50 1282.50 1161.23 333.00 333.00 333.00 1125.00 1125.00 1076.18 999.00 999.00 954.60 90.5% 100.0% 95.7% 95.6%

Totals 14710.50 14710.50 12267.57 6637.20 6637.20 5512.95 13860.00 16529.10 16379.37 9289.80 12075.80 12149.40 83.4% 83.1% 99.1% 100.6%

 

Dragon Square 1057.50 1057.50 699.00 300.00 300.00 306.00 1125.00 1125.00 686.00 300.00 450.00 350.00 66.1% 102.0% 61.0% 77.8%

Registered Nurse Care StaffCare StaffRegistered Nurses
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Ward Overall RN %
Overall Care 

Staff %

Overall 

Staffing

Assessment & Treatment 69.0% 125.9% 104.5% 4468.13 120.00 37.23

Nurses working additional 

unplanned hours and altering 

the skill mix

2.36 0.88 67% ↑

Darwin Centre 88.2% 109.7% 98.8% 4357.40 222.00 19.63

Nurses working additional 

unplanned hours and altering 

the skill mix

4.16 0.54 50% ↓

Edward Myers Unit 107.4% 83.1% 94.5% 2537.62 242.00 10.49

Nurses working additional 

unplanned hours and altering 

the skill mix

0.89 0.02 73% ↓

Florence House 33.9% 24.0% 28.3% 615.53 64.00 9.62

Nurses working additional 

unplanned hours and altering 

the skill mix

0.92 2.30 70% ↑

Summers View 105.6% 99.2% 102.0% 2821.22 300.00 9.40

Nurses working additional 

unplanned hours and altering 

the skill mix

0.79 0.20 96% ↑

PICU 101.9% 99.3% 100.2% 4603.00 163.00 28.24

Nurses working additional 

unplanned hours and altering 

the skill mix.

6.48 3.67 94% ↑

Ward 1 81.7% 86.5% 84.5% 3862.28 373.00 10.35

Nurses working additional 

unplanned hours and altering 

the skill mix and support from 

the MDT.

0.92 3.15 84% ↑

Ward 2 72.0% 114.6% 92.8% 4154.30 497.00 8.36

Nurses working additional 

unplanned hours and altering 

the skill mix and support from 

the MDT.

2.94 -1.27 84% ↑

Ward 3 74.5% 133.4% 103.6% 4552.65 539.00 8.45

Nurses working additional 

unplanned hours and altering 

the skill mix.

2.02 -0.19 89% ↑

Ward 4 88.7% 93.6% 91.8% 4734.27 344.00 13.76

Nurses working additional 

unplanned hours and altering 

the skill mix and support from 

the MDT.

0.24 -0.72 75% ↓

Ward 5 80.8% 109.8% 97.4% 4830.53 371.00 13.02

Nurses working additional 

unplanned hours and altering 

the skill mix

5.29 -1.99 84% ↑

Ward 6 79.6% 90.7% 86.5% 4907.17 327.00 15.01

Nurses working additional 

unplanned hours and altering 

the skill mix and support from 

the MDT.

0.19 -3.93 73% ↓

Ward 7 92.5% 95.6% 94.3% 4076.75 389.00 10.48

Nurses working additional 

unplanned hours, altering the 

skill mix.

1.09 -3.2 92% ↓

Totals 83.3% 99.7% 92.7% 50520.85 3951.00 12.79 28.29 -0.54

Dragon Square 74.0% 65.8% 69.6% 2041.00 65.00 31.40

Nurses working additional 

unplanned hours, altering the 

skill mix.

0.48 0.34 36% ↓

Safe staffing was maintained by
RN 

Vacancies

HCSW 

Vacancies

Bed 

occupancy 

November 

2020

MovementPatients CHPPD

Total Nursing Staffing

Total Hours Per Day
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Appendix 2 Staffing Issues 
 
 

 RN vacancies within ward inpatient areas decreased by 10, 70 WTE from 38.99 
WTE in October 2020 to 28.29 WTE in November 2020.  
 

 HCSW positions continue to be over-established by 0.54 WTE in November 2020. 
 

 An increase in COVID-19 infections amongst the ward teams affected fill rates 
during November 2020 and we expect this to continue into December 2020. 

 

 When safe and appropriate to do so, staff have been redeployed from non-inpatient 
teams to support ward staffing levels. 

 

 The positive impact of the recruitment of 21 graduate nurses during October 2020 
continues to be seen in the November 2020 staffing data. A majority of these new 
starters will be within the inpatient areas. 

 

 RN fill rates increased in November 2020 to 83.3%. 

 RN night shift cover continues to remain challenging particularly in those areas with 

this highest RN vacancies and where more than one RN is required for the night-

time shift. 

 During November 2020 5 Registered Nurses (4.60 WTE) left the Trust. Three from 

ward inpatient areas and two from community based services. During the same 

period, three HCSW’s have left the Trust, two form inpatient areas and one from 

community based services. 

 Ward occupancy increased in 9 areas and decreased in 5 areas during November 

2020. Occupancy remains high within the Acute and Urgent Care Wards. 

 Ward teams continue to be supported by Quality Improvement Lead Nurses, Nurse 

Practitioners and a Site Manager who is also supported by an On-Call Manager out 

of hours. Daily Safer Staffing Huddles continue to provide an efficient and effective 

response to identifying and mitigating potential staffing shortfalls. 

 Dragon Square Children’s Specialist Short Breaks Service continued to operate 

with a reduced occupancy level to support social distancing. 

 Staffing levels remain under constant review as part of our response to the 

coronavirus pandemic, ensuring that the Trust is as alert as possible to changes, 

which may affect safe staffing levels within our ward inpatient areas, these being 

our most critical services. 

 Staff welling was supported through the provision of meals, snacks and bottled 

water for all ward areas. 
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 Daily staffing reviews are undertaken by the inpatient directorates and are 

supported by the Nursing and Quality Directorate.  
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Date of Meeting: 14th January 2021  

Title of Report: Annual Safer Staffing Report 

Presented by: Kenny Laing, Executive Director of Nursing & Quality 

Author: Alastair Forrester, Deputy Director of Nursing & Quality 

Executive Lead Name: Kenny Laing, Executive Director of Nursing & 
Quality 

Approved by Exec x 

 

Executive Summary: Purpose of report 
Summary: 
An annual review of the nursing establishments is presented to the Trust Board in line with national 
best practice. The purpose of this paper is to provide assurance of safe nurse staffing levels. Ward 
staffing numbers have been determined using nationally validated tools. All ward staffing plans have 
been subject to professional review by Ward and Service Managers, QILN’s and the Deputy Director 
of Nursing before final approval by the Director of Nursing. 
 
Daily safe staffing review meetings take place to evaluate real-time patient acuity and dependency, 
professional judgement, operational activity and information aligned to staff availability utilising the 
Trust’s electronic rostering system.  
 
An establishment review and a realignment of ward budgets took place in 2018. Changes were 
implemented towards the end of 2018 and early 2019. As a result, 2019 saw a reduction in the 
overall RN fill rates in our ward inpatient areas. A contributing factor being the opening of PICU in 
October 2018 and a requirement for an additional night Registered Nurse in some ward areas which 
increased the Trust’s overall demand for Registered Nurses. 
  
There are 12 wards that do not require staffing adjustments at this time and 2 wards (PICU and 
Ward 6) that require a review of current staffing levels.  
 
There continues to be a well-recognised national shortage of Band 5 Registered Nurses. Reducing 
these vacancies remains one of the main challenges for the Trust. The Deputy Director of Nursing, 
Head of Nursing, Associate Director of Workforce and Recruitment Manager are working together to 
resolve these difficulties and to explore innovative methods of recruitment. 
 
Other developments that have supported safe staffing levels in 2019/20 are: 
 

 An agreement with Staffordshire University to ‘home’ a number of student nurses from the 
onset of their programme. 

 A continuous improvement to the Preceptorship Programme. 

 Funding for RN’s to access a variety of degree and masters level modules. 

 The development of the SPAR wards internal accreditation initiative. 

 A further intake of Trainee Nursing Associates. 

 The employment of local college graduates onto a HCSW apprenticeship programme. 

 The recruitment of a dedicated BAME Practice Education Facilitator to support members 
of our BAME workforce. 

 Supporting our overseas nurses to have their registration recognised by the NMC. 

 The substantive recruitment to the E-rostering and Temporary Staffing Manager vacancy. 
 
Recommendations: 
The Quality Committee and Trust Board are asked to note the challenges in filling shifts, the 
challenges with recruitment to nurse vacancies and to acknowledge and support the mitigations that 
are currently in place. The Trust Board should be assured that we are continuing to maintain safe 

Approval ☐ 

Information ☒ 

Discussion ☐ 

Assurance ☒ 

Tab 11 Annual Safer Staffing Report

57 of 198Public Trust Board Meeting 14th January 2021-14/01/21



 

Annual Safer Staffing Review 2019/20  2 

 

staffing levels within our ward inpatient areas. 

Seen at: SLT        Execs    
 

Document 
Version No. 

1 

Committee Approval / Review  Quality Committee  

 Finance & Resource Committee  

 Audit Committee  

 People, Culture & Development Committee  

 Charitable Funds Committee  
 

Strategic Objectives 
(please indicate) 

1. We will attract, develop and retain the best people  

2. We will actively promote partnership and integrated models of 
working  

3. We will provide the highest quality, safe and effective services  
4. We will increase our efficiency and effectiveness through 

sustainable development  
 
 

Risk / legal implications: 
Risk Register Reference 

Delivery of safe nurse staffing levels is a key requirement to ensuring that 
the Trust complies with National Quality Board standards.  
Registered Nurse recruitment is challenging locally and nationally. 
 

Resource Implications: 
 
Funding Source: 

Any recommended staffing increases will require a source of funding either 
from within existing resources/agreed budget allocations or via the annual 
business planning process. 
 
Temporary staffing costs. 
 

Diversity & Inclusion Implications: 
(Assessment of issues connected to the 
Equality Act ‘protected characteristics’ and 
other equality groups).  See wider D&I 
Guidance 

None 

Shadow ICS / Implications: None 
 

Recommendations: To receive the report for assurance and information. 
 

Version Name/group Date issued 

1 SLT  

 Quality Committee  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
1. Introduction 
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Since 2014 all Trust’s in England have been required to monitor nurse staffing within 
in-patient wards to ensure that safe staffing levels are maintained. This monitoring 
comprises of monthly reporting to the Board and NHS England and an annual 
strategic staffing review; followed 6 months later by a comprehensive review 
focused on safer staffing workforce plans.  
 
National Quality Board (NQB, July 2016) published “supporting NHS providers to 
deliver the right staff, with the right skills, in the right place at the right time: safe, 
sustainable and productive staffing”. This document provided an updated set of 
expectations for nurse staffing levels, to help NHS provider boards make local 
decisions that will support the delivery of high quality care for patients within the 
available staffing resource.  
 
In addition NHS Improvement, (October 2018) published “Developing workforce 
safeguards - Supporting providers to deliver high quality - care through safe and 
effective staffing”. This document strengthens requirements relating to governance 
and accountability in relation to Safer Staffing. Both this NHSI report and the NQB 
mental health resource (2018) inform Trust safer staffing practice and reviews 
moving forward. This document offered organisations best practice advice in 
effective staff deployment and workforce planning, relating to redesigning roles and 
responding to unplanned changes in workforce as well as helping providers achieve 
high quality, sustainable care by assessing the effectiveness of workforce 
safeguards annually.  
 
In line with the NQB requirements, a 12 monthly safe staffing review of staffing 
levels in inpatient areas has been completed with the results reported in this paper. 
 
To enable the Board to meet this requirement this review has: 

 Identified the progress made since the previous safer staffing review in 
January 2018 

 Examined current staffing levels 

 Reviewed the MDT and skill mix; exploring new roles and training 
requirements 

 Benchmarked with other MH trusts using Care Hours per Patient Day 
(CHPPD) data 

 Highlighted areas of best practice and quality improvement undertaken by 
wards to ensure efficient and effective use of resources 

 Provided recommendations that include practice, workforce and 
establishments 

  
1.1 Background to safer staffing 
In line with the NQB requirements the Director of Nursing & Quality has provided the 
Board with assurance in relation to safer staffing over the past 12 months. This has 
been via monthly reports setting out the monthly fill-rates, the impact of fill-rates on 
service user and staff experience and the mitigations that are in place to maintain 
safer staffing within the in-patient wards.  
 
Additionally the mid-year update on safer staffing progress was submitted to Board 
in November 2019. 
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The annual safer staffing review discussions for the 2019 review were held between 
January and March 2020. Involved in these discussion were Ward Managers and 
Quality Improvement Lead Nurses (Matrons), the Deputy Director of Nursing, AHP & 
Quality and the Head of Nursing.  
 
1.2  National Context to Safer Staffing Levels 
The National Quality Board (2013) published guidance sets out the expectations for 
all Trust Boards to “take full responsibility for the quality of care provided to patients 
and as a key to quality take a full and collaborative responsibility for nursing and 
care staffing, care and capabilities”. The NQB requirements arose from the 
considerable discussion that has taken place regarding the impact that nurse 
staffing levels have on the quality of patient care. Francis (2013), Berwick (2013) 
and Keogh (2013) highlight the negative impact on patient outcomes where staffing 
levels are not sufficient.  This has been highlighted in a number of high profile 
patient safety inquiries including the Mid-Staffordshire NHS Foundation Trust and 
University Hospitals of Morecambe Bay NHS Foundation Trust.  Furthermore in 
2005 Lankshear published a systematic review of international research that looked 
at the relationship between nurse staffing and patient outcomes and found that 
‘higher nurse staffing and richer skill mix (especially of Registered Nurses) are 
associated with improved patient outcomes’. The House of Commons Health 
Committee Report (2018) on the Nursing Workforce heard evidence that ‘nursing 
shortages are now having a negative impact on the quality and safety of patient 
care’ and a number of recommendations are made by the committee in relation to 
working conditions, pay, continued professional development, flexible career 
pathways, routes into nursing and flexible working.  
 
Further guidance, specific to Mental Health and Learning Disability Trusts, was 
published by the NQB in January 2018 and NHSI published ‘Developing workforce 
safeguards’ in October 2018, appendix 1 demonstrates the Trusts compliance with 
these recommendations. Additionally Mental Health Trusts have been required to 
report Care Hours per Patient Day (CHPPD) since July 2018. 
 
2. Progress since previous annual review 
The 2018 Safer Staffing Annual Report was presented to Trust Board in June 2019. 
At this time the challenges of maintaining safer staffing levels during 2018 were 
highlighted. Some of these challenges have continued throughout 2019.  
 
There continues to be a recognised national shortage of Registered Nurses (RNs) 
and considerable effort has continued from innovative recruitment campaigns to 
other initiatives and incentives supported by ward and corporate teams. These 
initiatives have aimed to not only attract nurses to the Trust but to also ensure the 
retention and loyalty of those staff for the longer term. Despite these challenges, 
safe staffing has been maintained with the overall priority being the delivery of 
excellent patient care.  
 
Progress achieved includes: 

 Recruitment of 20 newly qualified RNs and 2 newly qualified AHP’s in 
September 2019 

 An increase in the provision of clinical practice placement areas for learners 
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 An agreement with Staffordshire University to ‘home’ a number of student 
nurses and in doing so we have been able to provide support from the onset 
of their programme 

 Continuous improvement of the revised Preceptorship Programme to support 
the provision of a robust preceptorship programme for newly qualified RNs 

 Registered nurses (RNs) were funded to access a variety of degree and 
masters level academic modules. 

 The development of the SPAR internal wards accreditation initiative. 

 A further intake of Trainee Nursing Associates. 

 The employment of local college graduates onto a HCSW apprenticeship 
programme. 

 The recruitment of a dedicated BAME Practice Education Facilitator to 
support members of our BAME workforce. 

 Assisting, financially and academically a number of HCSW’s who trained as 
RN’s overseas, to have their registration recognised by the NMC. 

 The substantive recruitment of an E-rostering and Temporary Staffing 
Manager 

The above areas are explored further within the report. 
 
2.1 Nurse staffing levels performance January – December 2019 
The two charts below provide a comparison between the RN fill rate and the overall 
nurse staffing (registered and non-registered) fill rate for 2018 and 2019. 
 
Overall nurse staffing levels demonstrated an upward trend from January 2018 - 
December 2019 (Figure 1). This demonstrates that overall safer staffing levels have 
been maintained throughout the year. This fill rate has been achieved through an 
ability to retain a high proportion of RN’s and HCSW’s. This has also been helped by 
the over establishment of HCSW posts in some areas to off-set the impact of the RN 
vacancies. 
 
Figure 1: Overall nurse staffing fill-rate (RN and HCSW) Jan 2018 - Dec 2019 
 
(see overleaf) 
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The chart in figure 2 (below) shows a reduction in overall RN fill rate from January 
2018. There was a low point of 76% in August 2018, which may have be seasonal 
and related to a peak in annual leave. From August 2018 we begin to see a sharp 
increase in the RN fill rate. This is most likely due to the recruitment of a number of 
graduate nurses in September and October.  
 
A similar pattern can be seen in 2019 where we can observe a reduction in the fill 
rate in the early part of the year, followed by a levelling off during August and 
September and an increase in October onwards as the new RN graduates take up 
positions with the Trust.  
 
During 2019 we also saw a reduction in the overall RN fill rates in our ward inpatient 
areas. A contributing factor being the opening of PICU in 2018 which increased the 
Trust’s demand for Registered Nurses. Similarly following a safer staffing review in 
2017 the Directorate budgets were realigned to provide some ward areas with an 
additional Registered Nurse during the night time shift. These changes were 
transacted from November 2018. As a result of this update there was an increased 
requirement for RN staffing and a subsequent impact on the RN fill-rate.  
 
This demonstrates the continued challenge in recruiting RNs with the current 
national shortage of Registered Nurses that locally has hindered recruitment to the 
number of RN posts required to meet the Trusts demand.  
 
Figure 2: RN fill-rate Jan 2018 - Dec 2019 
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2.2 Progress of Recommendations form the 2018 Annual Safer Staffing 
Review 
 
The overall progress towards the recommendations from the 2018 safer staffing 
review is summarised in appendix 1. Of the 20 Recommendations 14 have been 
completed and the areas where further work is needed are outlined in the table 
below: 
 

2018 SS Review Recommendation Progress 

Due to the majority of WMs coming 
into post during 2018 a Clinical 
Leadership Programme should be 
commissioned to support their 
development and ensure robust 
leadership within wards. 

Nursing and Practice Education Team 
and OD Team are continuing to work to 
identify and develop an appropriate 
programme. 

The high level of admissions and 

discharges across acute wards 

should be considered within a review 

of the acute care model across 

urgent, acute and community teams. 

Work is currently being undertaken by the 

Acute and Urgent Care Directorate to 

review emergency re-admissions and to 

develop a bed management Standard 

Operating Procedure. The North 

Staffordshire Directorate is reviewing the 

high number of admissions and 

readmissions relating to people with a 

diagnosed personality disorder.   

The admission criteria should be 
adhered to by the MDT, this should 
be addressed in the actions following 
the outcome of the Neuropsychiatry 
review.  

Ward 5 Operating Procedures are 
currently under review. There is an 
agreed target bed occupancy during this 
time of 10. 

The model for delivery of IOU and 
planned detox should be considered 
alongside the Trust tender for 
unplanned detox services to explore 
a sustainable staffing model to safely 
deliver services.  

IOU plan remains ongoing, the plan is still 
to review the capital project as we 
develop Crisis Care/Crisis Café’s estate 
with an upgrade and possible increase of 
detox beds on the Harplands site. 

Further explore the opportunity for a 
shortened pre-registration nursing 
course for Nursing Associates with 
Staffordshire University and develop 
a Proof of Concept with finance.  

This recommendation remains in 
progress. Local universities are continuing 
to develop their step on courses for 
Nursing Associates to progress to the full 
nursing degree course. A Proof of 
Concept is currently being developed. 
 

Directorate governance in relation to 

management of annual leave is 

strengthened and other rostering 

KPI’s. 

 

This recommendation has been 
addressed through rostering reviews and 
updates via the Ward Managers Task and 
Finish Group. Further work is ongoing to 
ensure that all rostering KPI’s are 
appropriate and provide the required level 
of assurance. 
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3. Safer Staffing Review Meetings 
3.1 Evidence-based workforce planning and professional judgement  

The NQB and NHSE/I expect Trusts to use evidence based tools and also 

professional judgement to review and determine staffing levels. During 2019 the E-

rostering module SafeCare continued to be implemented across all in-patient units. 

This module incorporates the Hurst Tool and comprises of a census 3 times per day 

in relation to patient dependency and acuity; this results in a calculation of required 

staffing levels to support patients on a shift by shift basis. Once fully embedded, this 

tool will provide more robust and reliable evidence to inform the Safer Staffing 

reviews. The SafeCare model is deemed to be well embedded if the Hurst Tool has 

also been triangulated with the above sources of information. Therefore moving 

forward this will support the DoN in their role in providing assurance to the Board in 

relation to safer staffing by informing the Annual Safer Staffing Review. 

 

The Royal College of Nursing (RCN, 2010) recommends a registered to non-

registered nurse ratio of 60:40, alternatively the Safe Staffing Alliance (2013), a 

group of senior nurses, believes RN-to-patient levels should never fall below 1:8 

during the day. As in previous reviews, the majority of recommendations made 

within this review continue to be based on a 50:50 RN to HCSW split which meets 

the required 1:8 RN to patient ratio on days.  

 

The current review has been undertaken using the Telford Model of professional 

judgement triangulated with a number of quantitative measures including rosters, 

bank use, incident reporting and care hours per patient day (CHPPD). The Deputy 

DoN and Head of Nursing held staffing review meetings with WMs and Quality 

Improvement Lead Nurses (Matrons) to inform the review.  

 

3.2 Summary of Safer Staffing Review Meetings 

The following common themes were identified across all wards: 

 

 The majority of wards reported having an improved level and range of MDT 

team since last year’s safer staffing review. AHPs now sit within ward 

budgets and new roles such as Assistant Practitioners are providing valuable 

support in areas such as discharge planning and coordination.  

 

 During the past 12 months there has been an increasing requirement for 

WM’s to broaden their knowledge and understanding of the E-rostering 

system to support the delivery and oversight of safe staffing levels. The E-

rostering Team will be working with WM’s and staff teams to introduce 

increased functionality to support roster production and analysis. 
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Recommendation 1: The E-rostering Team will work with WM’s and Service 

Managers to agree rostering KPI’s and introduce increased functionality to 

support roster production, safe staffing levels and improved governance at a 

service level. 

 

 A number of wards have a high number of newly qualified RNs on 

preceptorship; this has made rostering challenging as these RNs must 

always have the supervision of another RN during their preceptorship period. 

The Trust preceptorship programme has been continually improved and 

developed over the past 3 years and receives positive feedback from 

preceptees and the preceptors who support them. 

 

Recommendation 2: The Preceptorship programme will be reviewed 

annually to ensure continuous improvement in response to feedback. 

 

 All wards continue to carry a number of RN vacancies. It was noted that the 

Acute and Urgent Care Directorate will frequently review vacancy levels and 

redeploy staff to maintain an even spread of vacancies, ensuring that the staff 

with the most appropriate skills and experience are used as effectively as 

possible. 

 

Recommendation 3: Service Managers within the inpatient Directorates 

should consider a combined review of all RN vacancies. This process should 

be used to support staff redeployment with a view to not only managing 

vacancy levels but to also provide staff with an opportunity to experience 

different clinical environments. 

 

Recommendation 4: Work should continue to between the Operational, 

Nursing and Workforce Directorates to develop a redeployment register and 

transfer window. This will assist in supporting staff development and will help 

to retain staff in the Trust who may otherwise seek out external employment 

opportunities.  

 

Recommendation 5: The Head of Nursing and the Practice Education & 

Preceptorship Lead will develop a proof of concept and business case to 

further explore the opportunity for a shortened pre-registration nursing course 

for Nursing Associates with local Higher Education Institutions (HEI’s). 

 

 A majority of wards now have increased AHP support and access to Activity 

Worker support during a 7 day period.   

 

Recommendation 6: Service Manager will undertake a review of the 7 day 

Activity Worker support to ensure that it continuing to deliver improved 

outcomes for patients and increased staff support. 

Tab 11 Annual Safer Staffing Report

65 of 198Public Trust Board Meeting 14th January 2021-14/01/21



 

Annual Safer Staffing Review 2019/20  10 

 

 

 All ward areas reported recruitment challenges. There was broad 

acknowledgement that a majority of the RN vacancies are, and will continue 

to be, filled by nursing graduates. Recruitment processes are often time 

consuming and the centralising of these processes within some Directorates 

has delivered some improvements but also some concerns that some WM’s 

are now to some extent removed from the recruitment process. 

 

Recommendation 7: Service Managers and QILN’s should review the 

Directorate recruitment process in conjunction with the Trust Recruitment and 

Retention Manager to identify how processes can be further streamlined 

whilst also ensuring that the WM’s maintain full ownership and oversight of 

their ward establishments and vacancies. 

 

Other findings which were identified on single or smaller groups of wards are 

discussed in the section below. 

 

3.2.1 Acute AMH In-patient Wards  

During 2019 a review of the Directorate management structure saw the introduction 

of a Service Manager (Band 8a) as a replacement for a QILN post. This enabled 

some of the operational functions of the role to be centralised across all wards in the 

Directorate. The QILN could then focus on the governance and quality requirements 

for the directorate. This role is continuing to undergo an additional review to ensure 

that it can deliver the key elements of quality improvement within the framework of 

patient safety, clinical effectiveness and patient experience. 

 

Recommendation 8: The Operational and Nursing & Quality Directorates should 

complete an evaluation of the QILN role. This should focus on ensuring the delivery 

of both the Trust QI agenda as well as reviewing and improving operational 

performance and governance.  

 

3.2.2 Ward 1 

Ward 1 is a 14 bedded mixed gender ward that transitioned from High Dependency 

Unit to General Adult Mental Health during 2018. Initially this resulted in service 

users with a higher and more complex level of need being redirected to out of area 

PICU units wherever possible. Since the opening of the PICU the Ward 1 staffing 

establishment has altered to 5/5/4, as recommended in the 2017 safer staffing 

review. 

 

Good practice initiatives have seen the ward experience a reduction in the use of 

physical restraint through the ongoing use of the Trauma Informed Care model. This 

person centred model of care improves patient experience and recognises the need 

to acknowledge previous trauma and also avoid re-traumatising service users.  
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Recommendation 9: WM’s within all 4 acute wards should continue to support the 

ongoing delivery of Trauma Informed Care Training and continue to engage with the 

Trusts Reducing Restrictive Practice strategy and Safe Wards initiative. 

 

3.2.3 Ward 2 

The staffing establishment for Ward 2 reduced towards the end of 2019 following the 

transfer of the Place of Safety Suite to the newly commissioned Crisis Care Centre.  

 

The Ward reported similar RN recruitment challenges to those of other acute 

inpatient areas, namely a difficulty in attracting experienced RN’s to the service; with 

many of the vacancies being filled by recently qualified nurse graduates. 

 

Recruitment processes for the Directorate are centralised. It was reported that this 

was to assist during particular recruitment difficulties and there are now plans for 

this to be reassigned back to the Ward Managers, giving them full ownership of the 

process.  

 

Bank staff usage remains low within Ward 2 with approximately 2 shifts per week 

being covered by bank staff though, this can increase depending on patient acuity. 

The ward reported low levels of short and long-term sickness absence.  

 

A cessation of the requirements of the Ward Manager to support the Site Manager 

role has been welcomed. It has greatly reduced the strain on resources and ensured 

increased Ward Manager visibility. 

 

MDT support includes a full-time locum Consultant Psychiatrist. Psychology support 

is shared with Ward 1 and there is also a part-time Assistant Psychologist. The ward 

is established for a full-time Occupational Therapist although currently only has part-

time cover which is supported by 0.80 WTE Activity Worker. 

 

Recommendation 10: WM to work with the Directorate AHP Lead and Service 

Manager to recruit to Occupational Therapy vacancy. 

 

Mandatory training compliance is high but some difficulties have been reported 

since the main training rooms were moved away from the Harplands site to the 

Bridge Centre. These are now less accessible to staff who are based at the 

Harplands.  

 

3.2.4 Ward 3 

Staffing for Ward 3 is relatively stable. A staffing level of 6/6/4 is maintained with 
only the occasional need to increase these levels; when this is required it is usually 
due to increases in patient acuity. 
 
Recruitment continues to be challenging; this was a common theme across all areas 
but in particular for the Acute Ward areas. Ward 3 is a female only ward and it is 
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recognised that supporting female mental health sometimes requires a unique skill 
set which should be clearly identified and considered during recruitment.  
 
Recommendation 11: WM to work with the Consultant Nurse, Consultant 
Psychologist and wider MDT to identify a specific skills / competency framework to 
support staff development and training. 
 
There is a moderate level of staff turnover resulting in the ward often managing at 
least 2.00 WTE RN vacancies. Leavers usually progress for new career 
opportunities, these are mainly internal openings but occasionally staff leave to take 
up new roles external to the Trust. 
 
The ward is reliant on receiving a majority of new recruits at a preceptorship level. It 
is recognised that this can provide many advantages and equally many challenges 
due to the higher level of support required during the initial stages of preceptorship.  
 
The ward has a strong MDT presence with a whole time Consultant Psychiatrist 
providing 4 ward based sessions per week. The ward has a whole time Nurse 
Practitioner and Occupational Therapist. Psychology is provided at 0.50 WTE, this is 
shared with PICU. Activity Worker support is provided 7 days per week. 
 
Following a withdrawal of dietetic support by Royal Stoke University Hospital 
(RSUH) in May 2019 there have been some occasional challenges in supporting 
patients requiring special dietary support. This has at times been delivered in 
consultation with the medical colleagues from the RSUH.  
 
Recommendation 12: The Directorate should continue to review the specialist 
dietetic support requirements for each patient as appropriate. Risks should be 
escalated through the Directorate structure. The Deputy Director of Nursing will 
continue to review any shortfalls in support and will work alongside the North 
Staffordshire Community Directorate to support the planning and delivery of future 
dietetic support to the Harplands wards. 
 
3.2.5 PICU 
The PICU increased bed capacity from 4 beds to 6 beds in October 2019. The 
agreed staffing level is 6/6/4 however, this can often increase due to high levels of 
patient acuity. Shortfalls are usually addressed through the nursing bank or by the 
substantive team undertaking additional hours. Challenges were reported around 
being able to secure bank staff who have an appropriate level of experience. 
 
Staffing levels are frequently reviewed in line with the level of observation required 
for each patient. Patient acuity was highlighted as being a particular challenge 
particularly whilst patients await transfer to more appropriate care settings or when 
having to access the seclusion facility for a prolonged period of time. Additionally, a 
mix of male and female patients can also significantly impact on the staffing 
numbers required. 
 
Staff sickness absence levels are low within the PICU. There is also a low level of 
staff turnover. At the end of 2019 the unit had 1.00 WTE Registered Nurse vacancy 
though this is anticipated to increase in the early part of 2020. The unit has 
addressed some of this shortfall through an over establishment of HCSW’s. 
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The PICU is a purpose built unit which typically meets the needs of the patient group 
however, the team reported that a low stimulus environment would be beneficial as 
this would assist in supporting an increased level of observation when required for 
some patients. 
 
Recommendation 13: Consideration should be given to the development of a low 
stimulus environment within the PICU to assist in supporting patient who require an 
increased level of observation or who have specific sensory needs. 
 
Recommendation 14: Following the increase in bed capacity at the PICU in 2019 
and frequent increases in staffing levels to meet increased patient acuity, a review of 
the minimum required safe staffing levels should be undertaken.   
 
The Unit has a good level of multi-disciplinary support including medical, 
Occupational Therapy, Consultant Nurse, Psychology, RMN’s and Activity Workers. 
The Unit is additionally supported by a Ward Clerk, Housekeeper and a Pharmacy 
Technician. Additionally, a Consultant Nurse was appointed in October 2018; this 
role is shared with Ward 1. Similarly, Consultant Psychiatry support is also shared 
with Ward 1 and there is the additional support of an F3 Junior Doctor and a Trainee 
GP. 
 
Changes to the Site Manager role have resulted in the Ward Manager being 
removed from Site Manager duties for at least one shift per week. This has been 
welcomed by the team and provides an increased level of senior support and 
visibility at ward level. 
 
3.3 Older Persons Wards 

 

3.3.1 Ward 4 

Over the past 12 month staffing levels on Ward 4 have remained stable. A 50:50 

ratio of RN to HCSW is frequently achieved and the ward benefits from having 2 

Registered General Nurses in the team as well as 1 dual qualified Registered Nurse. 

In addition the ward has a senior Advanced Nurse Practitioner (ANP) and consistent 

Consultant Psychiatrist provision for 1 session per week. The role of the ANP has 

demonstrated a reduction in patients requiring admission to RSUH and the 

subsequent reduced reliance on the duty doctor continues to be positive. A whole 

time Occupational Therapist and a whole time Physiotherapist also provide an 

important MDT function. 

 

The addition of a new ‘Care Navigator’ Band 4 position has provided added 

efficiency and quality to discharge planning. The role provides family liaison, 

assessment and emotional support which in turn supports decision making when 

identifying suitable care homes and post discharge accommodation. 

 

The ward has excellent MDT practices with Social Workers from both local 

authorities often being based on the ward. Activity Worker cover is provided 6 days 
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per week and the ward receives a high level of compliments for their holistic 

approach to supporting patients.  

 

Staff turnover and sickness absence rates remain very low. Training compliance is 

high and current CPD includes a level 7 leadership programme and a member of the 

team has also been successful in securing a place on the STP High Potential 

Scheme.  

 

Good practice noted included: 

 The introduction of the Care Navigator role and the fostering of excellent 

partnership working with local authority colleagues. 

  

3.3.2 Ward 6 

 

Ward 6 is an older person dementia ward. The ward continues to experience 

increased acuity and dependency which in turn requires increased levels of staff 

observation and engagement. The ward is funded to a staffing level of 6/6/4 though 

often operates on at an increased level of 7/7/5. The Acute & Urgent Care 

Directorate has now secured the increased funding required to meet the higher 

acuity and dependency needs of the service users on Ward 6. 

 

The Ward Manager has identified that the increased staffing establishment has 

resulted in a significantly larger staff team resulting in an increase support, 

supervision and management of the team. It is felt that an additional Band 6 post 

could help to support in this area. 

 

Recommendation 15: Service Manager to undertake a review of the current RN 

establishment within Ward 6 and consider the potential to create an additional senior 

nursing post within the team to support the Ward Manager. 

 

The ward is currently carrying 5.00 WTE RN vacancies. Many of these are filled by 

either regular bank staff or substantive staff who work additional hours. There is a 

good level of MDT support. Medical staffing is provided by 3 Consultant Psychiatry 

sessions and 2 whole time Junior Doctors. There is a full-time Assistant Practitioner 

who supports patient discharge, a full-time Occupational Therapist and a part-time 

Physiotherapist (shared with Ward 7). 

 

Staffing turnover is good. The ward does experience some short-term and long-term 

sickness but this is appropriately managed with the support of the workforce team. 

 

The ward have successfully recruited a HCSW Apprentice, who is currently awaiting 

a start date. New roles which should also be considered are an Advanced Nurse 

Practitioner to support the medical staffing and a Nursing Associate to support the 

RN shortfalls and assist with the delivery of clinical care. 
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3.3.3 Ward 7 

Currently the ward clinical staffing is appropriate. There is a strong MDT presence 

and although Physiotherapy and Psychology input is shared with Ward 6, this is 

deemed to be sufficient. The Ward has an Assistant Practitioner, this role is highly 

valued and provides an important function to support discharge co-ordination.   

 

There continues to be no substantive Ward Clerk position. A review is being 

undertaken by the Ward Manager and the Service Manager (Matron) to address this 

shortfall, recognising that all other wards have provision for a Ward Clerk within their 

establishment.  

 

Recommendation 16: Ward 7 should have a Ward Clerk in line with all other in-

patient wards and the non-rostered element of staffing should be reviewed to 

explore this. 

 

3.4 Specialist Services 

 

3.4.1 Ward 5 

The staffing establishment for Ward 5 was reported as being appropriate and 

adequate. The ward reported 5.89 WTE RN vacancies in January 2020. This 

reflects national challenges in the recruitment of Registered Nurses. Staffing levels 

have been supported through an over-establishment of HCSW positions. 

 

Medical cover has also been challenging on occasions. The ward has Consultant 

Psychiatry input for 1.5 sessions per week delivered by 2 Consultants. Changes in 

the way that annual leave and cover arrangements are planned has resulted in 

improvements in medical cover. 

 

There is no Psychology support provided to the Ward. This creates a deficit in the 

support of comprehensive assessment, discharge and support planning, and is 

currently under review. 

 

A review of Neuropsychiatry inpatient bed numbers has recently commenced which 

may result in potential changes to staffing establishment. 

 

Recommendation 17:  The Directorate should review the requirement for a Clinical 

Psychologist to support comprehensive assessment, discharge and support 

planning. 

 

Good practice noted during the previous annual review was the link with a similar 

unit in Newcastle to share learning. Due to there being relatively few similar units 

across the UK it is important that any such links are maintained and developed to 

enable good practice and learning to be shared.  
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3.4.2 Edward Myers Unit 

The service currently provides 13 Staffordshire wide beds (11 detoxification and 2 

within the Intoxication Observation Unit (IOU). The ward currently operates on a 

4/4/3 staffing model using a 50:50 RN to HCSW ratio; this includes the staffing for 

the IOU.  

 

The IOU is supported by HCSW’s however if the unit is unoccupied the staff are 

transferred to within the main Edward Myers Unit (EMU). The unit has a low staff 

turnover, retention is good and there are currently 1.60 WTE RN vacancies. 

 

The service has been scoping the potential development of new staff roles such as 

a ‘Community Activator’. It is suggested that this role will provide activity leadership 

to support service users within the local community. Furthermore, the unit identified 

that it may benefit from having a dedicated individual identified within the STP who 

can provide liaison and support to patients who transition from RSUH. 

 

Recommendation 18: Service Manager / QILN to explore the feasibility of 

additional new roles to support community based activity and to provide liaison with 

RSUH. The development of a proof of concept will be required with the support of 

the Finance Team. 

 

Access to training and completion of mandatory training performance is high. Morale 

on the unit is also good. Positive feedback is often received through the Friends and 

Family Test. There are infrequent clinical incidents although when these do occur it 

is not uncommon for them to relate to a medical emergency.  

 

The model for the delivery of IOU and planned and unplanned detox services 

remains under review, alongside a capital project to develop the Crisis Care / Crisis 

Cafe estate within the Harplands site.  

 

Good practice noted was the physical health checks pre and post admission; due to 

the nature of the admissions to the unit physical health deterioration is a significant 

risk and these checks contribute to the mitigation of this risk to safely care for 

patients during their detoxification.  

 

3.4.3 Darwin 

The Darwin Centre reported a vacancy level of 4.41 WTE Registered Nurses and at 

the time of the review the Ward Manager was expecting a further 2.40 WTE RN’s to 

leave the service. RN recruitment remains challenging for this service with high staff 

turnover being reported within the RN workforce. It was highlighted that once staff 

have obtained experience within the CAMHS inpatient service they are often 

tempted away by the opportunity to work within a CAMHS Community Service, 

usually at a higher band. It is noted that the Directorate has worked hard to develop 

opportunities within the Darwin Centre in an attempt to decrease to number of RN 
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leavers. Conversely Healthcare Support Worker turnover is very low and this is a 

very stable group of staff. 

 

Recommendation 19: The WM should work alongside the Recruitment and 

Retention Manager to explore initiatives to encourage RN’s to both join and remain 

within the service. 

 

Sickness was reported as a significant issue at the Darwin Centre, with both short 

and long-term sickness absence being a contributory factor to the overall sickness 

rate. Despite these challenges sickness levels remain within the Trust target. 

 

The MDT for the Darwin Centre is comprised of Medical, Psychology, Occupational 

Therapy and Art Therapy professionals. At the time of reporting the service was 

established for 1.20 WTE Clinical Psychologist support, with 0.60 WTE in post and a 

0.60 WTE vacancy. 

 

At the time of the report medical cover for the unit is provided by 2.00 WTE Locum 

Consultant Psychiatrists. The preference would be to secure these positions with 

permanent appointments. The unit also has the support of a Foundation Year 1 

Doctor and attempts are being made to recruit to an additional Junior Doctor 

position. 

 

3.4.4 Assessment & Treatment Unit 

The safe staffing levels for the Assessment and Treatment service are identified at 

6/6/4. This enables the provision for a ratio of 1:1 support. Despite this high staffing 

ratio it is not unusual for service users to require a significantly higher ratio, 

particularly during the first few days following admission; as a result there is a lot of 

fluidity in the staffing levels within the unit. This can also impact on occupancy 

levels.  

 

The Ward Manager reported that high patient acuity can sometimes impacts on the 

ability to release staff to attend face to face mandatory training sessions and other 

CPD opportunities. Though a number of successful team away-days had been 

facilitated during the past 12 months. 

 

Incidents of violence and aggression requiring prolonged physical intervention have, 

at times, been extremely high within the unit. These can very clearly be attributed to 

increases in patient acuity and reflect some of the intensive support that is provided. 

Staff welfare is therefore of paramount importance and unit has worked hard to 

provide adequate breaks and recovery time during these periods of high acuity. Staff 

stress surveys have indicated higher than usual stress levels. The Safewards 

Strategy and Mindfulness approaches are used alongside supervision and critical 

incident debrief to support the team.   
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The senior leadership continue to provide an increased presence on the unit to 

enable role-modelling of interventions and support in areas such as supervision, 

debrief and enabling breaks to be facilitated. The often complexity and increased 

needs of the service user group continues to be highlighted to commissioners 

alongside the lack of appropriate residential placements. 

 

The unit currently has 2.70 WTE Registered Nurse vacancies and 1.00 WTE HCSW 

vacancy. Staff retention levels are usually quite high although the last 18 months 

has seen 3 Registered Nurses leave the service to take up opportunities within the 

CCG. 

 

There is a strong MDT presence on the unit, this is provided by a Consultant 

Psychiatrist, Occupational Therapist, Consultant Psychologist, Consultant Nurse 

and full-time Activity Worker. The Occupational Therapist is employed as a Band 5 

working in a part-time capacity; the unit hope to review the role a case is being 

considered to increase Occupational Therapy support to a Band 6 level to provide 

an increased level of expertise for patients and supervision for junior staff. 

 

The Specialist Directorate are also currently exploring opportunities to develop 

Advanced Nurse Practitioner and Nurse Prescriber roles within the Learning 

Disability Services.  

 

3.4.5 Summers View & Florence House 

Multidisciplinary team support has improved since the last Annual Safer Staffing 

Report. Medical staffing is provided by a Consultant Psychiatrist for 2 days per week 

and an Advanced Nurse Practitioner for 2 days per week. The wider MDT consists 

of Occupational Therapy – both Registered and an OT Technician, a Support Time 

& Recovery Worker and a whole time Clinical Psychologist.  

 

The service is committed to developing the roles of Peer Support Worker and 

Volunteer Peer Support Workers to enhance the delivery of the rehabilitation model. 

 

The Ward Manager highlighted the need to occasionally transfer staff between the 

two units to maintain a safe level of staffing. It was reported that due to the 

geographical distance between the units this can sometimes be challenging with 

occasional staff resistance to being moved. 

 

Recommendation 20: WM to develop a formal operating process to support 

decision making when undertaking staff moves between Summers View and 

Florence House. 

 

Good practice noted included actively asking for patient stories on discharge and 

using the Recovery Star as a patient reported outcome measure (PROM). 
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3.5 Summary of staffing level recommendations 

 

The outcome of the review, in relation to staffing levels is detailed below: 

 

Ward Recommendation 

1 No change 

2 No change 

3 No change 

4 No change 

5 No change 

6 Confirm funding to permanently increase staffing 

levels to 7/7/5 

7 Consider recruitment to the Ward Clerk vacancy 

PICU No change 

EMU Scope the potential of developing a liaison role with 

RSUH and also a Community Activator position 

Darwin No change 

A&T No change 

Summers View No change 

Florence House No change 

 
 
4. Comparing staffing with peers - Care hours per patient day (CHPPD) 

The publication of Lord Carter’s review, ‘Operational Productivity and Performance 

in English Acute Hospitals: Unwarranted Variations’, in February 2016 highlighted 

the importance of ensuring that efficiency and quality are embedded across the 

whole NHS health economy. One of the obstacles identified to eliminating 

unwarranted variation in clinical staff distribution across and within the NHS provider 

sector has been the absence of a single means of consistently recording, reporting 

and monitoring staff deployment. 

 

In order to provide this consistent way of recording and reporting deployment of staff 

providing care on inpatient wards, the Care Hours per Patient Day (CHPPD) metric 

was developed. Initially for Acute hospitals, the CHPPD metric has been tested and 

adapted for use in Mental Health and Community inpatient wards. Since April 2018 

all mental health in-patient wards in England have been required to submit data to 

enable CHPPD to be captured.   

 

The data captured includes planned staffing, actual staffing, the number of beds, 

clinical speciality and the number of patients at 23:59 each day. This information is 

then used to determine the CHPPD for each ward. Benchmarking is then available 

through the Model Hospital for Mental Health Trusts.  
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Table 1 below shows a summary of the NSCHT wards in comparison to the national 

average. The table clearly establishes a positive Trust is position; placing the Trust 

in the upper quartile when compared to similar organisations. In 2019 NSCHT was 

providing patients with an average of 12.7 care hours per patient day in comparison 

the national median was 9.7 hours and the peer median was 9.2 hours.  

 

 

Table 1: 

 

 
 
 
5. Extending Safer Staffing to the Community 

Towards the end of 2019 and early 2020 the Trust commenced a process of 

undertaking Safer Staffing reviews for the wider community teams.  This work is 

currently on hold as a result of the Coronavirus pandemic. When complete it will 

form part of the directorate’s transformation planning. More broadly this work 

includes the review of care pathways, clinical models, multi-disciplinary working, 

care management and the workforce required to deliver this. This is being 

undertaken as a system through the STP and internally by the Director of 

Operations in conjunction with the Director of Nursing & Quality.  

 

To provide an initial baseline, Greenfields CMHT was reviewed in October 2019 in 

line with Safer Staffing guidance and assessed against the newly published 

‘Community Mental Health Framework for Adults and Older Adults’ (NHSE/I & 

National Collaborating Centre for Mental Health, Sep 2019). The outcome of this 

review was detailed in the 2019 six monthly Safer Staffing Review and the key 

recommendations are summarised as follows: 
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 The duty professional role should be reviewed within the clinical model and 

pathway work relating to the Crisis Care Centre.  

 The Greenfield team should be involved in engagement events to influence 

the care pathways across acute and urgent care and community teams.  

 In order to make best use of the current administrative personnel and support 

within the wider clinical team there needs to be a review of all admin roles 

and job descriptions.   

 Care coordinator should be removed as a job-title and should be a function 

within all CMHT job-roles.  

 In the short term temporary staffing should be engaged to back-fill long term 

RN sickness and vacancies to enable appropriate caseload sizes and reduce 

waits. 

 Caseload management processes should continue to be developed to enable 

the benefits and efficiencies that have already been achieved to be 

implemented across the whole team. 

6. Development and Education 
Compliance with statutory and mandatory education is monitored through monthly 

Performance Meetings with Directorate leads. Throughout 2019 compliance 

exceeded the Trust target of 85%.  

 

In addition to mandatory training it is essential that nurses and AHPs have access to 

Continued Professional Development (CPD) in order to develop knowledge and 

skills; keeping abreast of evidence based practice and contemporary practice. 

However in the past few years the Health Education England budget for CPD has 

fallen by 40% from £205 million to £84 million. The House of Commons Health 

Committee (2018) recommended that this funding be re-instated and that it is ring-

fenced for nursing and AHP’s CPD. This was followed by a 17% increase in 2018-

19, which was maintained in 2019/20. Sir Simon Stevens, CEO of NHSE, confirmed 

that CPD funding would be restored over the next five years and as a result specific 

CPD funding for nurses and AHP’s has been agreed and set for 2020/23 This will 

support the Trust in uplifting the academic qualifications of the nursing and AHP 

work-force. 

 

The modules/programmes that nurses and AHP’s undertake, as CPD, support the 

delivery of high quality care, career progression and retention.  They also support 

nurses to work towards undergraduate and post graduate degrees. Due to 

developments within registered professional training, the current workforce consists 

of RNs and AHP’s whose pre-registration training was either certificate, diploma or 

degree level.  Since 2013 all pre-registration nursing students’ have been educated 

to degree level. However the DoN has previously identified that there are a large 

proportion of NSCHT professionals who are not educated beyond diploma level. 
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Educating these professionals to degree level brings advanced critical analysis and 

decision making skills which are essential in meeting the challenges of the 

transforming health and social care landscape. Additionally graduate professionals 

have been shown to improve patient safety. The DoN is a strong advocate of higher 

level education and increasing the number of graduate professionals within the Trust 

which is incorporated in the Nursing and AHP Strategies. The resultant CPD funding 

will support these educational needs enhancing professional roles and capabilities.  

The Trust has supported nurses and AHP’s in undertaking the following academic 

modules/programmes during 2019: 

 

 6 Advanced Nurse/Clinical Practitioners  

 18 Level 6 & 7 academic modules 

 6 Sensory Integration modules 
 
A development programme delivered by Consultant Nurses has been developed 

and delivered throughout 2019 and includes: 

 

 Dual Diagnosis 

 Solution Focussed Therapy 

 Cognitive Behavioural Therapy 

 Positive Behavioural Support 

 Brief Psychological Interventions 

 

Building on the Level 1 and 2 Suicide Prevention Training implemented in 2017, a 

higher level Suicide Prevention Training has also been delivered to 25 practitioners 

by Connecting with People in 2019. This will be further progressed through STP 

funding in 2020 with 8 train the trainers being developed within the Trust. This gives 

the Trust a strengthened position in terms of a standardised approach to suicide 

prevention with the ability to deliver Suicide Awareness, Suicide Response and 

Safety Care Planning Trust wide. 

 

Connect 5 training has continued to be delivered and now includes delivery to users 

of the Wellbeing Academy. 

 

Additionally we have continued to develop our apprenticeship programme to 

increase our workforce skills: Nursing Associates, Assistant Practitioners, and 

Leadership and Management and plan to extend this to include the further 

development of clinical roles in 2020 

 

7. Preceptorship of Newly Qualified Registered Nurses and AHP’s 

Preceptorship is clearly defined as: ‘a structured period of transition for newly 

qualified nurses and allied health professionals’ which supports the preceptee to 

‘develop their confidence as an independent professional, and to refine their skills, 

values and behaviours… allowing nurses to provide effective patient-centred care 

confidently (Department of Health, 2010).  
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Investing in our Trust preceptorship programme has delivered a variety of benefits 

for our graduate nurses and AHP’s and also for Trust, we have: 

 Enhanced patient care and experience   

 Improved recruitment and retention   

 Reduced sickness absence   

 Developed more confident practitioners 

 Increased staff satisfaction and morale 

 

In 2019 we have employed and supported with preceptorship 

 15 Mental Health Nurses 

 4 Learning Disability Nurses 

 1 Child Nurse 

 1 Occupational Therapist 

 1 Physiotherapist 

 

We have seen a number of our preceptorship nurses already progress into band 6 

roles and to date we currently have maintained 100% retention of all preceptees to 

the Trust. 

 

Our Trust Preceptorship Programme contains: 

 A trained preceptor for each individual 

 5 days face to face clinician delivered ‘Prep for Practice’ skills days. 

 1 day ‘Leading Care’ work shop at 3 months  

 1 day ‘Leading on Preceptorship’ work shop at 6 months  

 Afternoon celebration at 12 months, including ‘what next’ discussions, 

support available and retention options. 

 

Towards the end of 2019 we have further enhanced our preceptorship offer where 

we are now able to offer each preceptee the opportunity to complete a Myers Briggs 

Type Indicator assessment, accompanied with an individual 1:1 feedback session. 

This will enable each of our preceptees to focus on their type and how this will 

impact their personal development. They are provided with an action plan which can 

be used to inform their first (and future) appraisals. 

 

7.1 BAME Practice Education Facilitator 

In the past year we have also recruited a BAME Practice Education Facilitator to 

undertake specific project work and develop career and academic support for our 

BAME workforce. We have included unconscious bias training into our 

preceptorship programme and moving forward we will begin to include culture 

training and responding to discrimination in the workplace. 
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8. New Roles  
8.1 Nursing Associates 
The Nursing Associate was introduced in 2017. It is still a relatively new role. The 

Trust currently has 6 active Trainee Nursing Associates with the first cohort of 4 due 

to qualify in December 2020.  

 

Nursing Associates are educated to foundation degree level and the role supports 

Registered Nurses in delivering patient care. In 2019 the role became regulated by 

the NMC. However the Nursing Associate is not a Registered Nurse and will be 

required to work under the supervision of a Registered Nurse at all times. Nationally 

there is a drive to train 7500 in 2019. 

 

The Nursing Associate training costs are funded via the apprenticeship levy. In 

terms of pay costs, following national guidance, during training the trainee nursing 

associate is paid at Band 3 (or Band 4 if currently in a clinical band 4 role) and a 

qualified nursing associate is paid at band 4. The Nursing Associate role is a role 

within its own right but also provides a pathway into shortened apprenticeship pre-

registration nursing courses. The Trust is currently working with a number of HEI’s 

to identify an appropriate shortened pathway into pre-registration nursing. This will 

have a huge advantage by enabling the Trust to ‘grow our own’ workforce by 

supporting committed non-registered staff to develop within the organisation.  

 

8.2 Pre-registration Nursing Apprenticeships 

There is now a pre-registration nursing apprenticeship standard which typically 

takes 4 years to complete. However, due to NMC regulations relating to 

supernumerary status the apprentice student nurses will need to complete 2300 

hours of supernumerary practice during their training. The model of the programme 

needs to be agreed by the University and the employer taking into account both the 

NMC and apprenticeship standards. In essence the pay cost of a pre-registration 

nursing apprenticeship will be 3 years at a Band 3 or 4 (dependant on the person’s 

current role) delivered over 3 to 4 years.  

 

As the pre-registration apprenticeship is 4 years and the emerging model for 

transition from Nursing Associate to RN is a shortened 2 year pre-registration 

nursing programme, the most cost-effective model is likely to be 2 years as 

apprentice Trainee Nursing Associate (in the numbers 0.6 WTE throughout) 

followed by 2 years as apprentice pre-registration nurse (supernumerary). This will 

be explored in the development of Proof of Concept identified in recommendation 5.  

 

8.3 Physicians Associates 
 
Physician Associates (PA) work under the supervision of a doctor and are trained to 

perform a number of task including taking medical histories from patients, 

performing examinations and diagnosing illnesses; however this is not a registered 

professional role.  
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The role was introduced in the UK in 2003 however in recent years Health 

Education England has increasingly promoted the development of PAs. This has 

primarily been within acute and primary care however the role of the PA within 

mental health is now being explored. The Trust currently has 2 Physician Associate 

trainees.  

 

9. E-Rostering 

The Trust procured and implemented E-rostering during 2017-18. The E-rostering 

system (Allocate) enables WMs and MMs to ensure that rosters that are efficient 

and effective.  

 

To ensure that the Trusts E-rostering system is providing the best value and the 

most effective use of functionality, an internal assurance review was undertaken in 

January 2020. The review and testing identified fundamental system weaknesses 

and evidence that the E-Roster system is not being utilised effectively. The system 

is further hampered by wider issues linked to governance of rosters.  

 

The review was undertaken using the NHS Improvement “Good Practice Guide: 

Rostering” (“NHSI guidance”) as a benchmark against the Trust’s current processes 

to the suggested good practice. In summary the review recommended that: 

 The E-Roster system is set-up correctly, with accurate demand templates 

which align to financial budgets, and appropriate rostering rules. Finance and 

HR should be closely involved in setting this up. 

 

 Best practice should be embedded into day to day use of the E-Roster 

system. To achieve this, it is vital that staff across the Trust are engaged in 

the process and provide their feedback, in part to help recognise where 

rosters need to be able to offer flexibility. Training sessions should be 

provided, along with appropriate communications. There should be cross-site 

sharing of best practice. 

 

Recommendation 21: An action plan should be developed which encompasses the 

recommendations of the E-roster assurance review. This will include a number of 

agreed KPI’s to provide assurance that rosters are being completed, approved and 

managed effectively to provide safe levels of staffing alongside efficient use of 

resources. 

 

10. Temporary Staffing 

The Trust provides a centralised Temporary Staffing Service. Due to vacancies and 

acuity the temporary staffing service supplied on average 94 WTE nursing staff 

every week across the in-patient areas during 2019 (88.88 WTE through the bank 

and 5.08 WTE through agency). This is a slight decrease on the previous year when 

an average of 97.00 WTE nursing staff were supplied weekly. The breakdown 

between registered and non-registered staff is detailed in the table overleaf. 
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Role Bank WTE  on average 
per week 

Agency WTE on average 
per week 

HCSW 69.49 1.21 

Registered Nurse 19.39 3.81 

Total 88.88 5.02 

 

The E-rostering & Temporary Staffing team have maintained the level of bank and 

agency usage that delivered the significant savings during 2017-18 when bank and 

agency costs reduced by circa £460k. Other achievements of the team to date are: 

 

 All temporary staffing shifts go through the correct authorisation process 

 Electronic authorisation of timesheets 

 Bank training is monitored and compliance is on an upward trajectory 

 Escalation to agency is robustly managed 

 Agency checks are fully completed 

 On average 93% of filled shifts are filled by bank as opposed to agency 

 A rolling recruitment programme is in place to maximise the number of bank 

available 

11. Night Pool 

 

Unlike staffing during normal office hours, throughout the night there is a lack of 

access to other members of the MDT to support sudden increases in acuity or short 

notice staffing shortfalls (e.g. due to sickness). Due to staff identifying vulnerabilities 

at night a ‘night pool’ of bank and agency staff is used. The night pool consists of 1 

RN and 1 HCSW who are allocated to any shortfalls; if there are no shortfalls they 

are allocated to the area of highest acuity. 

 

The table below details when and how the pool shifts have been filled: 

 

Table 1: Night Staff Pool Usage 2019 

 

 

 

Pool shifts 
RN HCSW Total 

Shifts % Shifts % Shifts % 

Total Nights 1.1.19 – 31.12.20 329 N/A 329 N/A 658 N/A 

Shifts Filled by Bank 1 0.30% 73 22% 74 11% 

Shifts Filled by Agency 74 22% 0 0% 74 11% 

Shifts Unfilled 25 8% 27 8% 52 8% 

Total Shifts Filled 75 23% 73 22% 148 22% 

Shifts where there was no 
vacancy 16 5% 12 4% 28 4% 
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This demonstrates pool staff have been available for 23% of RN night shifts and 

22% of HCSW night shifts. This has enabled the Trust to maintain safer staffing 

levels and during the current climate of challenging RN recruitment, has supported 

the statutory requirement to have an RN on every ward on each shift. It also 

demonstrates that for the majority of the time the pool staff are being allocated to a 

vacant shift. However, it does mean that for 4% of shifts there was one member of 

staff above requirements; this has supported the overall running of the site and 

ensured that staff are able to have their breaks.  

 

Furthermore, Table 1 also demonstrates that there is evidence to suggest that the 

pool staff are required some of the time and that this strengthens staffing outside of 

normal working hours. The pool has also contributed to staff feeling that the 

vulnerability that they raised has been listened to and responded to by the Trust. 

This does however remain an unfunded resource. The solution was to transfer the 

Site Manager role to the Urgent Care Centre. This change was implemented from 

October 2018 and resulted in Ward Managers no longer being required to routinely 

cover this function. This in turn allowed Ward Managers time to be released to 

support their own ward areas with the benefit of ensuring that junior members of 

staff are provided with additional support and are exposed to care being delivered 

by experienced clinicians through the role modelling of good clinical care and 

leadership.  

 

Table 2: Night Staff Pool Usage 2018 v 2019 

 

Pool shifts 
Total 2018 Total 2019 

Shifts % Shifts % 

Total Nights 1.1.19 – 31.12.20 674 N/A 658 N/A 

Shifts Filled by Bank 265 39% 74 11% 

Shifts Filled by Agency 233 35% 74 11% 

Shifts Unfilled 176 26% 52 8% 

Total Shifts Filled 498 74% 148 22% 

Shifts where there was no vacancy 87 13% 28 4% 

 

 
Table 2 demonstrates a significant reduction in the requirement for additional night 
pool staff during 2019. As previously indicated the reintroduction of a substantive 
night manager and a realignment of ward budgets has contributed to supporting this 
reduction and the eventual cessation of this resource. 
 
The night pool ceased on 31st January 2020 for RN’s and on 29th February 2020 
for HCSW’s; this followed the realignment of the ward budgets and the 
reintroduction of the substantive Site Manager role. 
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12. Quality Assurance of Services 
12.1 External inspections during 2019 

The Trusts Well Led CQC inspection was scheduled to take place in April 2020, 

however, this was postponed due to the Coronavirus and lockdown measures being 

implemented. It was anticipated that the CQC were planning to revisit the Acute 

Inpatient wards as part of their Core service reviews, with a full inspection based on 

each of the KLOE’s, this did not take place, however, they did carry out a focused, 

unannounced inspection in March 2020, in response to concerns relating to a cluster 

of serious incidents over a 12/18month period. Their key focus was in relation to 

Care Planning, risk assessment and Observation management within the Acute 

Inpatient wards. The findings of this targeted inspection were published in June 

2020, with the CQC reporting that they were fully assured that safe, good quality of 

care was being provided. 

 

The previous CQC core service inspection took place during 2018. 3 NOAP wards 

received inspections from the CQC. The Trust has received an overall rating of 

‘Outstanding’ from the 2018 CQC inspection and all in-patient units have been rated 

‘Good’ or ‘Outstanding’ for Caring and Responsive domains. Older peoples wards 

continue to be rated as ‘Requires Improvement’ for Effective and Well-Led. The 

Trust are fully assured that all of the CQC requirements have been fully met and 

improvements remains sustained throughout 2019.  

 

CQC Mental Health Act inspections have been carried out on Summers View, Ward 

5, Ward 3, Darwin Centre and a joint visit for wards 6&7 were carried out throughout 

2019. Action plans have been implemented and progressed by each of the wards 

following the outcome of their inspections. These action plans are monitored by 

Performance supported by the Trust Governance team and through Directorate 

Performance meetings.  

 

The CCG led announced inspections on Ward 5 and EMU received positive 

feedback. 

 

This means that all wards have had at least one external inspection in 2019 with the 

exception of Florence House. However, they had a CQC Mental Health Act 

compliance visit in September 2018 

 

Therefore all wards have received external scrutiny in the past 18 months. 

 

12.2 External accreditation 

The Royal College of Psychiatry AIMS accreditation provides a comprehensive 

review of Acute (Working Age) and Older Adult Mental Health Wards. It is an 

opportunity for services to determine that the level of care provided to service users 

and carers is of the highest quality. All Acute and Older Person Wards (Wards 6 & 

7) are AIMS accredited. 
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12.3 Internal Accreditation (SPAR Framework) 

In 2019 we launch our SPAR accreditation framework. The aim of the framework is 

to enable wards to work towards the Trust vision ‘To be Outstanding in all that we do 

and how we do it’. The 12 domains included within the SPAR accreditation 

framework are aligned to a range of quality indicators and CQC requirements and 

have been developed in consultation with our Ward Managers. The framework is 

designed to stretch ambitions and therefore wards are not expected to achieve the 

highest rating in all standards immediately, rather they will work towards achieving 

Gold Ward status over a period of time. The domains are: 

 

 Person centred care 

 Safety and security 

 Harm free care 

 Medicines management 

 Physical health 

 Therapeutic interventions 

 Communication 

 Safeguarding 

 Environmental safety 

 Patient experience 

 Staff experience 

 Organisation, management and leadership 

 

The SPAR accreditation framework is a supportive process which encourages Ward 

Managers to proactively work towards the Gold Ward status. This status will assure 

service users and the Board that high quality care is being delivered within the Trust. 

Wards are assessed and rated against each standard. The Head of Nursing (or 

Quality Assurance and Improvement Manager), a Quality Improvement Lead Nurse 

(QILN) and a service user or carer undertake the assessments. The outcome of the 

assessment will be based on: 

 

 Observation of care given, environment and electronic patient record patients 

 Discussion with patients and staff 

 

12.4 Internal reviews 

Internal scrutiny during 2019 included the following: 

 Weekly safety huddles led by the Deputy Director of Nursing and Head of 

Nursing 

 Monthly safer staffing reporting to Trust Board 

 Monthly Inpatient Safety Matrix (peer audits) 

 

This range of scrutiny provides the Trust Board with assurance that whilst staffing 

has been challenging patient safety has been prioritised, safe staffing maintained 

and quality improvement has been enhanced.  
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13. Recruitment and Retention 

In line with the national RN shortages there have been challenges in recruiting to 

RN posts locally.  

 

The Trust is participating in the NHSI Retention Support Programme and this has 

informed the Trust Recruitment and Retention Action Plan which details the actions 

that are being taken by the Trust to attract and retain Registered Nurses. These 

include recruitment incentives such as refer a friend, continued professional 

development offer, housing and flexible hours. These incentives are included in all 

RN job adverts. 

 

The Trust held a successful recruitment event on 10th December 2019. The event 

attracted over 200 attendees and yielded almost 100 applications, 20 of which were 

from Registered Nurses and AHP’s.  

 

Despite this high profile recruitment campaign RN recruitment remains challenging. 

The Trust is continuing to explore a number of initiatives to support the recruitment 

of staff, these include specialised events for difficult to fill vacancies; the use of 

computer software to monitor the number of applicants from website submissions 

and the potential use of assessment centres to support some of our more popular 

vacancies.  

 

The Trust is continuing to support national return to practice campaigns. These 

campaigns target former registered nurses who have left practice and allowed their 

nurse registration to lapse; providing academic and placement support to enable 

them to re-register with the NMC. 

 

Twenty newly qualified nurses commenced with the Trust in October 2019. They are 

supported by a robust preceptorship programme; this programme is regularly refined 

and strengthened and the Trust continues to maintain an excellent retention rate 

with the preceptorship cohorts. 

 

The Practice Education Team have worked with Teams to increase student 

placements from Staffordshire University in order to attract a wider pool of newly 

qualified nurses in the future. This has enabled the Trust to ‘home’ students from the 

beginning of their studies, helping to familiarise them with Trust service and develop 

loyalty prior to graduation.    

 

13.1 Leavers 

The Trust is participating in the NHSI Retention Support Programme and this has 

informed the Trust Recruitment and Retention Action Plan which details the actions 

that are being taken by the Trust to attract and retain Registered Nurses. These 

include recruitment incentives such as refer a friend, continued professional 
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development offer, housing and flexible hours. These incentives are included in all 

RN job adverts. 

 

There is limited information available from leaver interviews with regards to the 

reasons for RNs leaving and this is being addressed by the Workforce and 

Organisational Development Directorate. However there was anecdotal evidence 

during 2019 that some staff had left the Trust for higher salaries, an improved work-

life balance and for career development opportunities. 

 

Monthly reporting of RN reasons for leaving the Trust is reported within the Monthly 

Safer Staffing Report. 

 

14 Incidents 

The highest incident reporting categories within in-patient units are violence and 

aggression and self-harm.  

 

14.1 Violence and Aggression 

The Trust continues to deliver the Management of Actual or Potential Aggression 

(MAPA) training to all clinical in-patient staff. This model is person centred and 

proactive; it focusses on primary and secondary preventative strategies to promote 

minimising the likelihood of violence arising. Where restraint is required the model 

promotes the least restrictive response for the minimum length of time. In line with 

best practice service users and staff are offered a post-incident debrief following any 

incident of restraint. Furthermore MAPA training is co-delivered with a service user.  

 

There is an ongoing restrictive practice reduction strategy in place which has seen 

the partial implementation of the “Safewards” initiative in inpatient settings.  The 

focus so far has been on 3 initial interventions: Know Each other, Discharge 

messages and Soft words. These initiatives are currently being implemented on all 

wards. 

 

In addition, ward staff are maintaining their attempts to ensure that patients have the 

opportunity to engage in a debrief session following any incidents. This is also an 

initiative aimed at reducing the number of incidents through attempts to understand 

trigger factors and thereby creating a safer environment for staff and patients.   

 

14.2 Self Harm 

The majority of self-harm on in-patient wards occurs on Ward 3 and relate to a small 

minority of patients with a personality disorder. It is noted that this high level of self- 

harming behaviour in this same client group was not as prevalent upon discharge 

from hospital therefore, towards the end of 2019 there has been a reduction in the 

admission of these patients and a subsequent reduction in self-harm incidents.  

 

During 2019 Ward 3 staff received training in Structured Clinical Management to 

develop staff knowledge and skills in relation to supporting people with a personality 
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disorder. Trauma informed care training and other enhanced clinical skills training is 

delivered by the Consultant Nurses. Through the STP, linked with the Suicide 

Prevention Training, 8 practitioners have been trained in Self Harm Reduction 

through a train the trainer approach.  

 
15. Summary of Safer Staffing Recommendations 
The following section summarises the recommendations made throughout this 
report.  
 
Recommendation 1: The E-rostering Team will work with WM’s, Service Managers 

and Matrons to agree rostering KPI’s and introduce increased functionality to 

support roster production, safe staffing levels and improved governance at a service 

level. 

 

Recommendation 2: The Preceptorship programme will be reviewed annually to 

ensure continuous improvement in response to feedback. 

 

Recommendation 3: Service Managers and Matrons within the inpatient 

Directorates should consider a combined review of all RN vacancies. This process 

should be used to support staff redeployment with a view to not only managing 

vacancy levels but to also provide staff with an opportunity to experience different 

clinical environments. 

 

Recommendation 4: Work should continue to between the Operational, Nursing 

and Workforce Directorates to develop a redeployment register and transfer window. 

This will assist in supporting staff development and will help to retain staff in the 

Trust who may otherwise seek out external employment opportunities.  

 

Recommendation 5: Head of Nursing and Practice Placement Lead will develop a 

proof of concept / business case to further explore the opportunity for a shortened 

pre-registration nursing course for Nursing Associates with local Higher Education 

Institutions (HEI’s). 

 

Recommendation 6: Acute and Specialist Directorate Service Managers / Matrons 

should undertake a review of the 7 day Activity Worker support to ensure that it is 

continuing to deliver improved outcomes for patients and increased staff support. 

 

Recommendation 7: Acute and Urgent Care Directorate Service Managers / 

Matrons should review the recruitment process in conjunction with the Trust 

Recruitment and Retention Manager to identify how processes can be further 

streamlined whilst also ensuring that the WM’s maintain full ownership and oversight 

of their ward establishments and vacancies. 

 

Recommendation 8: The Operational and Nursing & Quality Directorates should 

complete an evaluation of the QILN (Matron) role. This should focus on ensuring the 
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delivery of both the Trust QI agenda as well as reviewing and improving operational 

performance and governance.  

 

Recommendation 9: WM’s within all 4 acute wards should continue to support the 

ongoing delivery of Trauma Informed Care Training and continue to engage with the 

Trusts Reducing Restrictive Practice strategy and Safe Wards initiative. 

 

Recommendation 10: Ward 2 WM to work with the Directorate AHP Lead and 

Service Manager to recruit to Occupational Therapy vacancy. 

 

Recommendation 11: WM to work with the Consultant Nurse, Consultant 

Psychologist and wider MDT to identify a specific skills / competency framework to 

support staff development and training. 

 

Recommendation 12: The Acute and Urgent Care Directorate should continue to 

review the specialist dietetic support requirements for each patient as appropriate. 

Risks should be escalated through the Directorate structure. The Deputy Director of 

Nursing will continue to review any shortfalls in support and will work alongside the 

North Staffordshire Community Directorate to support the planning and delivery of 

future dietetic support to the Harplands wards. 

 

Recommendation 13: PICU WM to scope the potential development of a low 

stimulus environment to assist in supporting patient who require an increased level 

of observation or who have specific sensory needs. 

 

Recommendation 14: Following the increase in bed capacity and frequent 

increases in staffing levels to meet increased patient acuity at the PICU in 2019, the 

Ward and Service Manager should undertake a review of the minimum required safe 

staffing levels.   

 

Recommendation 15: Service Manager/Matron to undertake a review of the current 

RN establishment within Ward 6 and consider the potential to create an additional 

senior nursing post within the team to support the Ward Manager. 

 

Recommendation 16: Ward 7 should have a Ward Clerk in line with all other in-

patient wards and the non-rostered element of staffing should be reviewed to 

explore this. 

 

Recommendation 17:  The Specialist Directorate Service Manager should review 

the requirement for Clinical Psychology at Ward 5 to support comprehensive 

assessment, discharge and support planning. 

 

Recommendation 18: The Specialist Directorate Service Manager for EMU and the 

QILN should explore the feasibility of additional new roles to support community 
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based activity and to provide liaison with RSUH. The development of a proof of 

concept will be required with the support of the Finance Team. 

 

Recommendation 19: The Darwin Centre WM should work alongside the 

Recruitment and Retention Manager to explore initiatives to encourage RN’s to both 

join and remain within the service. 

  

Recommendation 20: WM should develop a formal operating process to support 

decision making when undertaking staff moves between Summers View and 

Florence House. 

 

Recommendation 21: An action plan should be developed which encompasses the 
recommendations of the E-roster assurance review. This will include a number of 
agreed KPI’s to provide assurance that rosters are being completed, approved and 
managed effectively to provide safe levels of staffing alongside efficient use of 
resources. 
 
16. Statement for Executive Director of Nursing & Quality and Medical Director  
In line with NHSI requirements the recommendations included within this report 
have been agreed by the Executive Director of Nursing & Quality and the Medical 
Director who have confirmed that they are satisfied with the outcome of the review 
and that staffing is safe, effective and sustainable.                                                     
 
17. Conclusion 
In light of the current national shortage of registered nurses and the increasing 
dependency and acuity of service users it has been challenging to maintain safe 
staffing levels during 2019. However, Modern Matrons, Ward Managers and their 
teams have continued to deliver safe care and also demonstrate areas of notable 
practice and are commended for their achievement in doing so. 
 
The Board are asked to: 
 

 Receive this report as assurance that the Trust is meetings its accountability 
to provide safe nursing staffing to inpatient areas. 

 

 Note the continued challenge with the recruitment of Registered Nurses 
 

 Note the planned (and completed) work to be undertaken by the Directorates 
to support safer staffing levels within the Trust. 

 

 Approve the recommendations detailed in section 15 of this report. 
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18. Appendix One 
 

2018 Safer Staffing Recommendations Progress 

Recommendation 1: Due to the majority of WMs coming into post during 2018 a 

Clinical Leadership Programme should be commissioned to support their 

development and ensure robust leadership within wards. 

Status: In progress. Nursing and Practice Education Team and OD Team are 

continuing to work to identify and develop an appropriate programme. 

 

Recommendation 2: Preceptorship programme to be reviewed annually to ensure 

continuous improvement in response to feedback. 

Status: Complete 

 

Recommendation 3: Matrons should work with WMs to develop HCSWs and 

ensure that a programme of activities is accessible to all wards over weekends. 

Status: Complete 

 

Recommendation 4: The Acute & Urgent Care Directorate should identify funding 

for the Band 4 Assistant Practitioner Discharge Coordinator role in Wards 1, 2 and 

3.  

Status: Complete 

 

Recommendation 5: The Acute Matron should complete the evaluation of the 

Quality Nurse role and feed back to the Directorate and the Safer Staffing Group.  

Status: Complete 

 

Recommendation 6: The high level of admissions and discharges across acute 

wards should be considered within a review of the acute care model across urgent, 

acute and community teams. 

Status: In progress. This continues to be addressed through a number of pieces or 

work being undertaken by the Acute and Urgent Care and North Staffordshire 

Directorates.  

 

Recommendation 7: WMs should be clear on the role of Physicians Associates 

(and any other staff working within their unit) and the supervision arrangements for 

those staff.  

Status: Complete 

 

Recommendation 8: The Matron for Acute Services should continue to work with 

the Ward 1 team to ensure that the staffing levels at night are being appropriately 

identified and that the staffing resource is being appropriately utilised. 

Status: Complete 
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Recommendation 9: The (AUC) Clinical Director should review job-planning for the 

relevant Consultant Psychiatrists in conjunction with the Stoke Directorate Clinical 

Director and also consider how the role of ANP could support the wards. 

Status: Complete 

 

Recommendation 10: The Acute & Urgent Care Directorate should work with 

Finance to develop a process for routinely recouping the funding required to meet 

the higher acuity and dependency needs of the service users on Ward 6.  

Status: Complete 

 

Recommendation 11: The admission criteria should be adhered to by the MDT, 

this should be addressed in the actions following the outcome of the 

Neuropsychiatry review.  

Status: In Progress. Ward 5 Operating Procedures are under review; there is an 

agreed target bed occupancy during this time of 10. 

 

Recommendation 12: The model for delivery of IOU and planned detox should be 

considered alongside the Trust tender for unplanned detox services to explore a 

sustainable staffing model to safely deliver services.  

Status: In progress. IOU plan remains ongoing a review the capital project will be 

undertaken to develop Crisis Care/Crisis Café estate with an upgrade and possible 

increase of detox beds on the Harplands site. 

 

Recommendation 13: The Practice Education Team will continue to work with ward 

and community teams to develop and offer increased placements to a range of pre-

registration professions. 

Status: Complete 

 

Recommendation 14: The Specialist Directorate should continue to raise the lack 

of appropriate residential placements for people with a learning disability and 

complex needs and the impact of this on service users and the clinical pathway with 

commissioners and flag to Execs where needed. 

Status: Complete 

 

Recommendation 15: The Assessment and Treatment Unit should have domestic 

and meal services delivered by facilities staff as a matter of urgency. 

Status: Complete 

 

Recommendation 16: Further explore the opportunity for a shortened pre-reg 

nursing course for Nursing Associates with Staffordshire University and develop a 

Proof of Concept with finance.  

Status: In progress. Proof of Concept being developed. 
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Recommendation 17: The role of the Physicians Associate within in-patient wards 

should be clarified and communicated in order to effectively utilise and embed the 

role within MDTs.  

Status: Complete 

 

Recommendation 18: Directorate governance in relation to management of annual 

leave is strengthened and other rostering KPI’s. 

Status: In progress. This recommendation has been addressed through rostering 

reviews and updates via the Ward Managers Task and Finish Group. Further work is 

ongoing to ensure that all rostering KPI’s are appropriate and provide the required 

level of assurance. 

 

Recommendation 19: Once the Site Manager role is transferred to the Urgent Care 
Centre Ward Managers should complete one clinical shift per week and release a 
member of staff to the pool on a rotational basis. 
Status: Complete. Ward Managers have oversight of their ward areas for the clinical 
span of duty. 
 

Recommendation 20: Monthly reporting of RN reasons for leaving to be reported 

within the Monthly Safer Staffing Report. 

Status: Complete 
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Quarter 2 report detailing and providing assurance on Safeguarding Team and Trust 
safeguarding activity. Including update on case reviews, referral rates, trends and themes 
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1.  Introduction 

This report includes information on current case reviews, themes and trends in 

Safeguarding and pertinent safeguarding issues arising within the Trust. The report 

covers the period of 1 July 2020 to 30 September 2020 (Q2). 

 

2. Case Review Update 
 

The Trust is required as part of its statutory functions to contribute to three types of 

external case review as detailed below: 

• Domestic Homicide Reviews (DHR) these are undertaken when a person over 16 

dies as a result of suspected violence or abuse, the alleged perpetrator was part 

of their household or was/had previously been in an intimate relationship with 

them. 
 

• Safeguarding Adult Reviews (SAR) which takes place when an adult dies or 

experiences significant harm and it is felt that agencies could have worked 

together more effectively to support the adult. 

 
• Local Child Safeguarding Practice Reviews these take placed when abuse or 

neglect of a child is known or suspected; and either the child has died; or the 

child has been seriously harmed and there is cause for concern as to the way in 

which agencies have worked together to safeguard the child. 
 

 

2.1  Current Safeguarding Adult Reviews (SAR) 

There is one current ongoing Safeguarding Adult Review. 

2.1.1  SAR (1) Acute and Urgent Care Directorate, September 2019 
 

This review is regarding to the death of a 37 year old man at home who was receiving 

support from High Volume Users Service and Stoke on Trent Adult Social Care. An 

initial review meeting was held on 25th September and initial learning has identified the 

importance of information regarding adult safeguarding concerns being viewed as part 

of a wider picture rather than in isolation further meeting dates are yet to be arranged. 
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2.2  Current Domestic Homicide Reviews (DHR) 

2.2.2  DHR (3), North Staffordshire Community and Acute and Urgent Care 
Directorates, March 2018 

RS was killed by her daughter at the family home; perpetrator then called the police and 

told them what she had done. The perpetrator has since been convicted of murder and 

sentenced to a lengthy custodial sentence, this is currently under appeal. A scoping 

panel was held on 25 May 2018 and criteria met for a DHR. The scope of review was 

agreed as January 2009 - March 2018. The victim has a lengthy history of involvement 

with the Trust, covering the entire remit of the scoping period, and the perpetrator had 

brief involvement. The final draft of the report and action plans have been circulated. 

The Trust has submitted an action plan with learning around the consistent identification 

of young carers/carers and recognition of the physical and emotional impact of caring 

responsibilities. A Learning Lessons session focusing on this learning took place on the 

6 August 2020 and feedback sessions have been held with the practitioners involved, 

there are no outstanding actions for NSCHT. The report has been sent to the Home 

Office for approval. 

 

3.  Prevent Update 

Prevent forms part of the Government’s Contest Strategy (2018), which is designed to 

reduce the risk to the UK and its citizens and interests overseas from terrorism. As part 

of this strategy Prevent aims to safeguard and support those vulnerable to 

radicalisation, to stop them from becoming terrorists or supporting terrorism, through 

early intervention, identifying them and offering support. 

 

Channel Panels, multi-agency forums which meet monthly, discuss how to support 

vulnerable people who are at risk of radicalisation. The Safeguarding Team attend both 

Staffordshire and Stoke on Trent Channel Panels in addition to the Prevent Board. As 

part of these meetings the Safeguarding team carry out checks on behalf of the Trust to 

establish if individuals due to be discussed at Channel are known to mental health 

services. 

 

 

Quarter Number of Number of Cases Number of Referrals 
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Cases* 

Checked for 

Channel 

open to MH made to MH Services 

from Channel 

1 11 1 1 

2 18 3 0  

3    

4    

* The number of cases is not the actual number of individual lateral checks completed; 
family compositions vary case by case. 
 
 
4.  Safeguarding Training 
 
4.1  Student Placements 
 
In April 2019 the safeguarding team commenced spoke placements for pre-registration 

student nurses. These are two day placements which include time spent within the 

safeguarding team at NSCHT and time at the Multi-Agency Safeguarding Hub (MASH).  

 

The aim of providing these spoke placements is to strengthen the knowledge and 

confidence of future registered nurses and to develop a passion and understanding of 

the variety of work undertaken as part of safeguarding in order to ‘grow our own’ 

safeguarding expertise for the future. 

 

Evaluation forms have been sent out to the student nurses who have completed spoke 

placements. 

 

Due to the current pandemic and the Safeguarding Team working remotely from home 

all student placements were cancelled during Q1 and 2. 
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4.2  Mandatory Training 
 
Level 1 and 2 safeguarding children and adults training continues to be delivered via e-

learning.   

 

All professionally registered staff and those who hold caseloads are required to attend 

face to face level 3 training every three years for both children and adults in line with the 

intercollegiate documents for adult and child safeguarding.  

 

Child Safeguarding Level 3 training compliance figures dropped during 2019.  Since 

then there has been continuing improvement in figures during the remainder of the year 

with Q4 reporting compliance as 83%.  Currently figures for Q2 are 86%.  This dip in 

compliance has been initially recognised as being due to the Trust coming to the end of 

a three year training cycle, however, the unexpected COVID-19 pandemic resulted in all 

face to face training being suspended in March 2020.  The Training Team worked hard 

with the Safeguarding Team professionals to source and implement an alternative e-

learning package which has now been made available to all staff.   

  
Adult Safeguarding Level 3 training was introduced at the beginning of Q1 2019.  There 

is a three year plan in place to reach a minimum of 85% compliance by 2022.  As part of 

this training session professional boundaries are re-enforced and the potential 

consequences of inappropriate professional conduct are made clear.   As previously 

reported all face to face training sessions were suspended during March 2020 due to 

the ongoing COVID-19 pandemic.  An alternative e-learning package has been 

implemented.  Currently figures are at 87% for Q2. 

 

In addition to mandatory safeguarding training staff are encouraged to complete subject 

specific training relevant to their role as recommended in both intercollegiate 

documents, however, the training offer from the Safeguarding Board has had a cost of 

£30 per head added. Previously this training was delivered free to NSCHT as we, 

alongside other health organisations contributed to the training programme, both 

strategically and by delivering training on behalf of the Board. 
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In response to this the Staffordshire & Stoke-on-Trent Safeguarding Children Health 

Forum are undertaking to review current health training provision regarding 

safeguarding and to explore ways in which as a healthy economy we can work 

collaboratively to support each other’s training offers.  

 

Prevent Level 3 training is delivered as e-learning to all staff via a Home Office 

developed training package.  In addition to this Prevent is also part of the adult and child 

level 3 safeguarding training, this is designed to further embed the risk of the 

radicalisation of children and adults with care and support needs as a safeguarding 

issue and support Trust compliance with NHS England’s Guidance for Mental Health 

Services in Exercising Duties to Safeguard People from the Risk of Radicalisation 

(2017). Prevent training compliance is 94%. 

 

Compliance with each of the safeguarding and Prevent requirements is demonstrated 

below and evidences that overall Trust compliance is satisfactory for all areas of 

training. 

 

Safeguarding Children and Adults Level 1 and 2: 
 

Directorate Q1 % * 
Compliance 

Q2 % 
Compliance 

Q3 % 
Compliance 

Q4 % 
Compliance 

Acute Urgent Care 94 95   
Specialist 93 93   
North Staffordshire 90 93   
Stoke-on-Trent 92 95   
Corporate  92 90   
Bank 84 83   
Required Compliance Level 85% 85% 85% 85% 
Trust Current Compliance  92% 93%   
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Safeguarding Children Level 3:   
 
Directorate Q1%  * 

Compliance 
Q2 % 
Compliance 

Q3 % 
Compliance 

Q4 % 
Compliance 

Acute Urgent Care 83 86   
Specialist 86 89   
North Staffordshire 83 86   
Stoke-on-Trent 85 89   
Corporate  n/a  n/a   
Bank Nil return Nil return   
Required Compliance 85% 85% 85% 85% 
Current Compliance 85% 86%   

 

* Delivery of face to face training was ceased on 13 March 2020 due to the COVID-19 

pandemic. 
 

Safeguarding Adults Level 3: 
 

Directorate Q1%  ** 
Compliance 

Q2 % 
Compliance 

Q3 % 
Compliance 

Q4 % 
Compliance 

Acute Urgent Care 77 88   
Specialist 84 90   
North Staffordshire 72 85   
Stoke-on-Trent 81 88   
Corporate  n/a  n/a   
Bank Nil return Nil return   
Required 
Compliance* 

85% 85% 85% 85% 

Current Compliance 79%* 87%   
 

* There is a three year plan in place to reach a minimum of 85% compliance by 

2022.   

 

** Delivery of face to face training was ceased on 13 March 2020 due to the COVID-

19 pandemic and is now offered as eLearning. 
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Prevent Level 3: 
Directorate Q1% 

Compliance 
Q2 % 
Compliance 

Q3 % 
Compliance 

Q4 % 
Compliance 

Acute Urgent Care 95% 96%   
Specialist 96% 96%   
North Staffordshire 95% 95%   
Stoke-on-Trent 96% 96%   
Corporate  94% 92%   
Bank 88% 89%   
Required Compliance  85% 85%   
Current Compliance 95% 94%   

 

 

4.3  Strategic Safeguarding Training Plan 
 
 
A NSCHT training strategy has been presented to the Safeguarding Group meeting in 

Q2 for consideration, this is attached as Appendix A. This strategy uses a blended 

learning approach to ensure compliance with the Adult Safeguarding: Roles and 

Competencies for Health Care Staff (2018) and Safeguarding Children and Young 

People: Roles and Competencies for Healthcare Staff (2019). The strategy also enables 

NSCHT to respond rapidly to learning from reviews and local and national emerging 

themes to implement appropriate learning tools regarding specific topics alongside an 

accredited broad spectrum Level 3 package.  

 
5.  Safeguarding Supervision 

 

Safeguarding supervision is available to all staff and offered on an individual, team or 

case specific basis.  All clinical teams have been reminded of the availability and 

importance of regular team safeguarding supervision; as a result uptake of safeguarding 

supervision continues to grow. As part of these sessions the Safeguarding Team is 

disseminating key safeguarding messages and both local and national learning.  Recent 

examples of this include professional boundaries and use of multi-agency escalation 

procedures.  Teams that have not yet engaged are being encouraged to do so.  
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All face to face supervision was suspended during March 2020.  Since this date the 

Trust has implemented the use of Microsoft Teams for Trust meetings.  Team 

supervision re-commenced during April 2020 via Microsoft Teams.   

 

Telephone Supervision 

 

As part of providing ongoing assurance the safeguarding team have been asked to 

provide data on telephone supervision provided as detailed overleaf: 

 

Year Quarter Number of calls:  Telephone Supervision 

20
20

/2
02

1 

1 130 

2 164 

3  

4  

 

Head of Safeguarding has received supervision from Designated Nurse for Children and 

the Senior Safeguarding Nurse receives supervision from the Head of Safeguarding. 

 

 

6.  Safeguarding Adults 
 

All safeguarding incidents reported by trust employees are captured via the electronic 

incident reporting system. The Safeguarding Team monitors referral rates and identifies 

any emerging trends and themes. 

 

6.1  Adult Safeguarding Referrals – Referral Rates 

The table overleaf demonstrates the number of adult safeguarding referrals made by 

Directorate for Q1 to Q4: 
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Quarter 1 Quarter 2 Quarter 3 Quarter 4 

Directorate Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 
Acute & Urgent 
Care 8 5 12 8 4 7       
Specialist Care 1 1 2 1 3 1       
North Staffordshire 1 2 2 6 5 4       
Stoke-on-Trent 2 1 2 4 3 7       
Corporate 2 0 0 0 0 0       
  14 9 18 19 15 19       

Total per quarter     41   53     
 
Nationally concerns have been raised regarding the vulnerabilities to abuse and/or 

neglect of adults with care and support needs during the Covid-19 pandemic. There 

have been fears that referral rates would drop as individuals are not seen by services in 

the same way as they were pre-Covid-19.  In Q2 2019 there were 83 adult safeguarding 

referrals, compared with 53 in Q2 2020, this shows a continued reduction in referrals 

this year, likely to be related to the changed ways of working due to Covid-19, although 

referral figures are increased from Q1, this in turn reflects the relaxing of lockdown 

restrictions which happened in Q2. 

 

Referral rates will continue to be monitored and learning identified as more information 

becomes available both locally and nationally regarding adult safeguarding during 

Covid-19. 

 

The graph below provides further detail on the adult safeguarding referrals by 

Directorate for Q2 by month:  
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The graph should provide assurance that despite the majority of abuse and neglect 

taking place in the community, as demonstrated in the chart below, when people are 

seen by the Trust’s assessment services or admitted to inpatient wards, risks of abuse 

are recognised and reported appropriately. 

The chart below details the breakdown of the location of abuse for adult safeguarding 
referrals from Q2:  
 

 

As previously seen and consistent with the national picture a higher number of incidents 

are reported with the location of abuse being identified as in the community/own home. 

This is likely to be due to individuals with care and support needs being more vulnerable 

to sources of risk in the community than whilst in hospital. 

 
6.2  Adult Safeguarding Referrals - Types of Abuse 
 

The chart below outlines the 53 adult safeguarding referrals made during Q2 by 

category of abuse: 
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Physical abuse is one of the most commonly reported category of abuse during Q2, the 

others being Psychological and Neglect.  This demonstrates an understanding and 

recognition of these issues amongst front line staff.  

 

7.  Safeguarding Children 
 
During Q2 there have been a total of 60 child safeguarding referrals received via the 

Trust Safeguard Incident Reporting System.  

 
Quarter 1 Quarter 2 Quarter 3 Quarter 4 

Directorate Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 
Acute & Urgent Care 7 14 6 7 11 6       
Specialist Care 1 1 3 5 5 3       
North Staffordshire 0 3 10 4 3 1       
Stoke-on-Trent 8 3 4 7 2 5       
Corporate 0 0 0 0 0 1       
  16 21 23 23 21 16       

Total per quarter   60   60     
 

Similar to adult safeguarding there has been national concern raised regarding the 

vulnerabilities of children and young people being subjected to abuse and/or neglect 

during the Covid-19 pandemic and this going unseen and unreported by professionals; 

particularly with the closure of schools. There have been fears that referral rates to 

children’s social care would drop as children are not being seen by services in the same 

way as they were pre-Covid-19. In Q2 2019 referrals were 75, compared to 60 in Q2 

2020. The average referral numbers across the year 2019/20 stood at 72 referrals per 

quarter.  A possible reason for the continued reduction is that schools did not reopen till 

September affecting children and young people’s ability to make disclosures in a safe 

place, although we have not seen the rise in disclosures external partners have seen 

with only 2 referrals from Children’s services in September 2020. Referral rates will 

continue to be monitored and comparisons undertaken to identify opportunities for 

continuous improvement as more information becomes available both locally and 

nationally. 
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The graph below details the child safeguarding referrals by Directorate for Q2: 

 

7.1  Child Safeguarding Referrals - Types of Abuse 
 
The chart below outlines the 60 child safeguarding referrals made during Q2 by 

category of abuse: 

 

The most reported categories of abuse remain consistent with emotional as the largest 

category, this remains in line with national reporting. 
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Child Referrals by Child/Adult Services in Q2 by month:

 

Child Referrals by Child/Adult Services during Q2: 

 

8.  Safeguarding Allegations Made Against Members of Staff 

All allegations of abuse or neglect raised against members of staff are managed under 

the Managing Safeguarding Allegations against Staff Policy (1.70) to ensure a 

consistent approach in supporting both members of staff and service users. 

 

Please see table below for the number of allegations made against staff during Q2: 

 

 
 
  

13 

6 

2 

10 

15 
14 

0

2

4

6

8

10

12

14

16

Jul Aug Sept

Children Services

Adult Services

21 

39 

Children Services

Adult Services

1 

2 

0 
0

0.5
1

1.5
2

2.5

Jul Aug Sept

Allegations 

Jul

Aug

Sept

Tab 12 Safeguarding Adults and Children 2020/21 Quarter 2

107 of 198Public Trust Board Meeting 14th January 2021-14/01/21



 
 

8.1  Outcomes of Allegations  
 

During Q2 there were three allegations made against members of staff and referred 

appropriately to safeguarding and the outcome of these referrals is detailed below: 
 

Month Location Outcome 
Jul Ward 1 Strategy meeting held.  Investigation ongoing. 
Aug PICU Strategy meeting held.  No further action for Safeguarding.   
 PICU Strategy meeting held.  No further action for Safeguarding.   
 
9.  Local Authority Designated Officer (LADO) Referrals 
 

LADO referrals are made when there is concern regarding a person in a position of trust 

and how they work with children.   There has been no LADO referrals made this quarter. 

 

10. Domestic Abuse 
 
Following the Successful completion of the national Pathfinder Project the Trust initially 

trained 13 Domestic Abuse Champions across a variety of clinical and corporate 

settings. The Domestic Abuse Champions have all received Train the Trainer training 

regarding Domestic Abuse Awareness, unfortunately some of these champions have 

moved into new roles or withdrawn for other reasons, however we continue to work 

closely with Glow and are arranged dates for Domestic Abuse awareness sessions to 

be delivered via MS Teams across the Trust by Glow and the DA Champions. 

 

There is currently a Staff Domestic Abuse Policy in development and this a separate 

agenda item.  

 

11. Lateral Checks 
 
The table overleaf outlines the total number of lateral checks completed by the 

Safeguarding Team during Q2.  Lateral checks are undertaken to support the 

information sharing and safeguarding work of partner agencies.  

The Safeguarding Team have historically completed lateral checks requested by partner 

agencies through the Information Sharing Log (ISL); this is hosted by the Multi Agency 
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Safeguarding Hub (MASH) and forms part of the NSCHT’s contribution to local multi-

agency safeguarding. 

During Q1 the Safeguarding Team started to complete the lateral checks requested by 

Children’s Social Care Safeguarding Teams as part of either Child in Need (Sec17) or 

Child Protection (Sec 47) processes.   The information shared is reviewed by a suitably 

experienced clinician to ensure it is relevant and proportionate to be shared in line with 

the Trust’s responsibilities as defined within Section 11 of the Children Act (1989, 2004).  

This work stream is under assessment and evaluation as to the time commitment 

required but is currently taking up in excess of 37.5 hours a week shared across 

administrative and clinical time. This increase in lateral checks undertaken is evidenced 

in the table below. 

2019/2020 

Q1 Q2 Q3 Q4 

Reason for check Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar 
MASH Information Sharing 
Log 677 756 671 740 651 600 697 587 651 644 660 719 

MARAC Meetings 138 217 174 238 252 266 229 141 74 215 197 148 

Child Protection Case 
Conferences 506 413 479 726 463 497 792 551 523 853 683 418 

Adult Case Review Scope 0 0 22 0 0 0 1 0 1 0 0 0 

Child Case Review Scope 3 9 4 0 0 0 3 6 4 0 2 1 

PREVENT/Channel 7 1 1 4 7 0 6 1 6 6 8 4 

Total per Month 1331 1396 1351 1708 1373 1363 1728 1286 1259 1718 1550 1290 

Total per Quarter 4078 4444 4273             4558 

Total for 2019/2020 17,353 

2020/2021 
Q1 Q2 Q3 Q4 

Reason for check Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar 
MASH Information Sharing 
Log 796 746 861 865 760 870 

MARAC Meetings 104 171 113 174 63 78 

Lateral Checks Children 
Social Care n/a 188 249 194 272 384 

Child Protection Case 
Conferences 671 728 799 871 605 764 

** Adult Case Review 
Scope 0 2 0 0 0 9 

* Child Case Review
Scope 0 1 2 0 33 15 

PREVENT/Channel 0 2 9 2 9 7 

Total per Month 1571 1838 2033 2106 1742 2127 

Total per Quarter 5442 5975 

Total for 2020/21 
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* Adult and Child Scope checks – there were three child scopes and one adult scope

received in Q2.  Of these scopes 19 individuals were checked by the team on three

systems – CHIPS, Lorenzo and IAPTUS Stoke.    Additional checks were carried out by

IAPTUS North Staffordshire.  The team now have access to IAPTUS North Staffordshire

and Halo, therefore there will be five checks carried out per individual from Q2 onwards.

12. Multi Agency Safeguarding Hub (MASH)

The current Multi Agency Safeguarding Hub (MASH) arrangements are under review 

and as part of this review three future options are being explored, partners are being 

asked to consider these options and identify their preferred option.  Alongside the 

MASH, Stoke on Trent Children’s Social Care are also changing their model of delivery 

for front door services and this will impact upon the MASH review decision making. 

The MASH provides a co-located premises for three main multi-agency work streams; 

child safeguarding, adult safeguarding and domestic abuse. The MASH was established 

in December 2011 by Staffordshire Police, NSCHT joined in October 2013. As a 

provider of NHS Services NSCHT has statutory responsibilities regarding child 

safeguarding which are outlined within Section 11 of the Children Act (1989, 2004) and 

Working Together to Safeguard Children (2018), however following the cessation of the 

Staffordshire and Stoke on Trent Section 75 arrangements there is no requirement for 

the Trust to carry out these responsibilities as part of a MASH arrangement. 

The MASH review has identified three options for partners to consider: 

 Option 1

To include all components of the existing hub. Some partners will opt to become virtual 

partners, whilst maintaining their contribution. It also uses the benefits of virtual working 

and improved technology to maximise access to relevant information. Advancement of 

this option will have some dependency on technology which will have to be approached 

in a staged implantation but still working at pace. 

This option retains the three cohorts of safeguarding work; Children with welfare 

concerns, Adults with care and support needs in a safeguarding context and serious 

domestic abuse and retains a facility/premise as the core of the model 
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 Option 2

This arrangement would effectively be a reduced version of MASH, it would retain a 

facility/premises, removes children’s front door services and strategy meetings from a 

central to devolved operational ownership and retain adults safeguarding and domestic 

abuse central processes. Children’s strategy meetings would be owned and delivered 

by children’s services, and other agencies would support this approach through locally 

negotiated means in order to meet their statutory obligations. This model would retain 

centralised strategy discussion and information exchange to support referral processing 

for Adult Social Care and to additionally manage domestic abuse. The critical design 

and process mapping that creates a new operating model as described will need to be 

undertaken.   

 Option 3

The MASH facility would be de-commissioned, agencies could remain under separate 

arrangements and child and adult safeguarding would continue outside of MASH, 

information sharing would follow traditional non-mash pathways. Police would operate a 

domestic abuse front door for all agencies/victims, triage would not be required and 

there would be an enhanced approach to domestic abuse through locality hubs.   

The third cohort which encompasses serious domestic abuse (and possibly all domestic 

abuse) would be maintained by the Police at Lindum House, and in principle provides a 

police front door to partners for domestic abuse. There has been a suggestion in the 

proposal that this would potentially include the implementation of a universal health 

team under this type of model for the dissemination of information to the health front line 

provided supporting technology is deliverable. It is not clear at this time how or by whom 

this would be delivered. 

Relevant to this is that parallel to the MASH review Stoke Children’s Social Care (CSC) 

are also adopting the Professor Thorpe model of Restorative Practice for their front door 

services. Staffordshire CSC are also looking to adopt this model. It remains unclear at 

this point the nature of commitment from NSCHT to this new way of working. Stoke 

CSC are likely to leave the MASH arrangement and set up their own ‘front door’. In 

other areas of the country where this model is being used in practice there are mental 

health professionals embedded within CSC front door services to provide expert advice 

at the point of referral. 

Tab 12 Safeguarding Adults and Children 2020/21 Quarter 2

111 of 198Public Trust Board Meeting 14th January 2021-14/01/21



NSCHT Safeguarding Team has extremely limited clinical resources which are currently 

spread between internal strategic and operational work and partnership working across 

existing Board and multiagency processes. Therefore any future contractual 

arrangements with the MASH need to be considered carefully in order to balance the 

absolute need to be part of a multi-agency focused approach to integrated safeguarding 

solution and making the best use of resources, especially in regards to NSCHT’s 

legislative responsibilities with regard to the Care Act (2014) and the Children Act 

(1989). 

13. Summary

Q2 has continued to be a time of challenge and innovation across the Trust and 

supporting frontline staff in their work to keep people, both adults and children, safe 

from harm and abuse continues to be the focus of work for the Safeguarding Team. 

Safeguarding supervision both team and individual continues to be delivered through 

Microsoft Teams and will continue to be delivered this way for the foreseeable future. 

New ways of working have enabled the development of a new approach to 

safeguarding training requirements, enabling the development of partnership working 

and a new Safeguarding Training Strategy. 

Lateral checks continue to be a significant work stream for the Safeguarding Team with 

increasing requests for information as demonstrated within the report. 

The Multi Agency Safeguarding Hub review and changes to Children’s Social Care are 

likely to have a significant impact upon the working arrangements of the Safeguarding 

Team, the extent of which is currently unknown. 
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1. Introduction

Safeguarding children and adults from the experience of abuse and neglect is everyone’s 
responsibility.  Ensuring the safety and wellbeing of service users is paramount and is 
central in our everyday practice.  

North Staffordshire Combined Healthcare Trust has a statutory duty to ensure they make 
arrangements to safeguard and promote the welfare of children and young people, and to 
protect adults with care and support needs at risk of or experiencing abuse.  

The landscape of safeguarding has changed significantly over recent years; the introduction 
of the Care Act (2014) cemented in legislation the responsibilities of statutory organisations 
to safeguard adults at risk of abuse or neglect and learning over recent years of the large 
scale criminal and sexual exploitation of children and young people has led to numerous 
statutory reviews and significant challenges to preconceived ideas of sources of potential 
risk.  The development and understanding of contextual safeguarding risks alongside more 
traditional familial risks has become part of the national child safeguarding agenda.  

During Q1 of 2020/21 the Safeguarding Team has undertaken a review of current 
safeguarding training provision across the Trust and has developed a safeguarding training 
strategy.  It is suggested this training strategy is reviewed on a three yearly cycle or more 
frequently if necessary due to significant changes to learning, legislation or contractual 
arrangements. 

In order to achieve improved outcomes for children and adults at risk of harm, North 
Staffordshire Combined Healthcare Trust is committed to ensuring its employees retain up to 
date knowledge and understanding when contributing to and participating in safeguarding 
work to improve the outcomes for children and adults, and to ensure that practitioners have 
appropriate access to clear and structured safeguarding procedures, clinical supervision and 
training relevant to their professional role. 

Safeguarding involves people and organisations working together to stop abuse and neglect 
occurring, and intervening effectively in situations if we do see abuse taking place. 

2. Background

In accordance with legislation, statutory guidance and recommendation of professional 
bodies it is expected that all individuals who work within North Staffordshire Combined 
Healthcare NHS Trust are trained and competent to be able to recognise when a child may 
require safeguarding from harm and abuse, and to know how to respond to a concern 
(Children Act 2004; Working Together 2018). 
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The Care Act (2014) was introduced in April 2015 and for the first time provided a robust 
statutory framework to safeguard adults at risk of harm. Safeguarding is not the sole 
responsibility of one organisation and often necessitates collaborative partnership working 
between a number of agencies to ensure effective and appropriate support is delivered that 
both reflects the adults wishes and feelings but is also proportionate to the risk presented. 

All training provided should respect diversity (including culture, race, religion and disability), 
promote equality and encourage the participation of children, families and adults in the 
safeguarding process. 

As part of the Trust’s  duties as a partner to the local Children and Adult Safeguarding 
Boards there is an expectation that the strategic priorities of the Boards; alongside themes 
and trends for national and local learning will be reflected in safeguarding training offered by 
the Trust.  

3. Aim

To develop a clear and evidence led trust wide training strategy that meets the 
organisational values of compassion, responsiveness, approachability and excellence and 
achieve the Trust vision; to be Outstanding – in all we do and how we do it. 

4. Responsibilities

In order to meet regulatory requirements and evidence appropriate training and support as 
part of contractual agreements and statutory reviews/audits the Trust is required to ensure 
staff are able to access safeguarding training and support as appropriate to their role.  Staff 
requiring Level 2 or above Adult and Child Safeguarding training requirements can use a 
variety of learning opportunities delivered both internally and externally for their hours of 
learning in line with the Adult Safeguarding: Roles and Competencies for Health Care Staff 
(2018) and Safeguarding Children and Young People: Roles and Competencies for 
Healthcare Staff (2019).  

All staff employed by North Staffordshire Combined Healthcare must understand what 
safeguarding means and their role in ensuring people are kept safe.  They must know how to 
recognise children and adults at risk and respond appropriately, understand the procedures 
for raising a safeguarding referral and their responsibilities once a referral has been raised, 
and have knowledge of the policy, procedure and legislation that supports safeguarding 
activity. 

All Trust staff must complete Level 1 and 2 safeguarding training. It is expected that as well 
as completing eLearning, staff should seek to complement the knowledge they have gained 
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in the mandatory training by accessing regular supervision, attending relevant meetings, 
engaging in regular peer discussion and team reviews of vulnerable children or families, and 
reflective learning. All Trust staff must also undertake basic Prevent e-learning training. 

All trust staff should have refresher training every three years (as a minimum) at the level 
appropriate to their role and responsibility. 

Individual employees are expected to understand and engage in the level of safeguarding 
training required according to their role and responsibilities as outlined in the Intercollegiate 
Document: roles and competencies for healthcare staff (March 2014): 

• Level 1:  All staff working in health care settings.

Competence at this level is about individuals knowing the signs which may indicate
possible abuse, harm or neglect and who to contact and seek advice from if they have
concerns.

• Level 2: All practitioners who have regular contact with patients, their families or carers,
or the public.

Competence at this level is about coordinating appropriate safety planning, knowledge
of relevant legislation, recognising other members of the family who made need support
and referring them accordingly, and working within the remit of the information sharing
agreements and protocols.

• Level 3: Registered health care staff working with adults who engaging in assessing,
planning, intervening and evaluating the needs of adults where there are safeguarding
concerns (as appropriate to role).

Competence at this level is about active participation in and attendance at any
meetings, reviews and panels, understanding local and national frameworks,
undertaking assessments, challenging other professionals, facilitates learning and
participates in audits.

• Level 4: Specialist roles – named professionals who contribute to the development of
policy, protocols and procedures, facilitates organisational learning and audits, designs
and delivers appropriate safeguarding training that is responsive to the organisations
workforce, provides supervisions and specialist advice/guidance to Trust staff,
participates in Board meetings and sub-groups, leads quality assurance and
improvement.
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• Level 5: Specialist roles – designated professionals who provide expert advice to 
service planners and commissioners, ensuring all services commissioned meet the 
statutory requirement to safeguard and promote the welfare of children and adults. 

 
All staff members are expected to ensure compliance with their mandatory training as well 
as any specialist areas that may be relevant to their role in working with adults and children 
at risk of abuse, neglect and harm. 

All staff working within North Staffordshire Combined Healthcare must know what to do if 
there is a safeguarding concern involving a child, adult or family, understand the procedures 
for reporting a safeguarding concern, and have knowledge of policy, procedures and 
legislation that support safeguarding activity. 

This safeguarding training strategy is underpinned by some key principles which are; 

• Safeguarding is everyone’s business. 
• Safeguarding should be person centred. 
• Acquiring knowledge, skills and expertise in  safeguarding should be seen as a 

continuum. 
• Training needs to be flexible, encompassing different learning styles and opportunities. 
• Inter professional and inter organisational training and education is encouraged in order 

to share best practice, learn from serious incidents and to develop professional 
networks. 

• ELearning should not be the only form of learning undertaken.  It is expected that at 
least 50% of indicative education, training and learning time is of a participatory nature 

• Practitioners should be encouraged to reflect on safeguarding practice and share best 
practice as part of their professional development documenting their key learning and 
number of hours. 

 

5. Vision 

All training provided should place the child and the adult at risk of abuse at the centre of the 
care we deliver and promote the importance of understanding of both the adult and child’s 
daily life experiences, ascertaining their wishes and feelings, listening to the child or adult at 
risk and focussing on their needs.  

All safeguarding children training is expected to align with the recommendations and 
requirements of national professional guidance and ‘Working Together’ principles. The 
requirements of the Adult Safeguarding: Roles and Competencies for Health Care Staff 
(2018) and Safeguarding Children and Young People: Roles and Competencies for 
Healthcare Staff (2019) are recognised and incorporated into this training strategy. 
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It is essential that all staff have the opportunity to access safeguarding training through a 
broad range of mediums.  Some individuals may prefer to access online learning whilst 
others may benefit more from face to face sessions and it is important that they are able to 
access a style that facilitates their learning in the most effective way that will complement 
and enhance their skills and knowledge.  

A training strategy developed in this format will support individual learning styles and allows 
the Trust to deliver raining through a variety of mediums, providing continuity and 
contingency plans for delivery, in light of recent Covid related restrictions.  In addition to this 
it will enable the Trust to be more responsive to local learning and emerging themes and 
trends.  This will provide a locally focused package of learning, developing knowledge and 
confidence amongst frontline practitioners and providing assurance to regulators and 
commissioners. 

It is essential that both individual staff and the Trust can evidence appropriate training, 
development and supervision is taking place within the organisation. Safeguarding 
Passports are an optimum tool in achieving this. Safeguarding Passports enable staff to 
evidence safeguarding learning and experiences whether this be mandatory, additional or 
privately accessed training, reading, online resources, attendance at professionals meetings 
or supervision.  Competence should be monitored as part of the organisation’s appraisal 
process.  For each level required there is an expectation that the practitioner has attained 
the competency of the previous level.  The Passports could be built into the Trust Learning 
Management System (LMS) and this enables the Trust to examine the knowledge and skills 
of its workforce and also be monitored on an individual basis as part of the appraisal 
process. 

The trust Safeguarding Team anticipate being able to develop and deliver internal training 
packages which enable staff working with children and vulnerable families to gain knowledge 
and skills in understanding the experience and risk of harm outside of the home and family 
environment, often referred to as ‘contextual safeguarding’.  Contextual safeguarding 
recognises the different relationships that young people and vulnerable adults form in their 
neighbourhoods and online which can feature violence and abuse. 

The training packages will be identified from already approved training providers or 
developed and delivered by experienced safeguarding practitioners using materials sourced 
from specialist agencies. This will enable the trust to deliver specialist training through broad 
range of learning styles to ensure Trust staff are as engaged as possible. 

Learning can be evidence through a safeguarding portfolio of learning known as a 
safeguarding training passport.  Examples of learning to be recorded in addition to formal 
training sessions include: multi-agency staff meetings, briefing sessions, vulnerable 
child/adult meetings, supervision, clinical audit, peer discussion, serious case reviews, 
research, personal reflection, and scenario based discussion.  Competence should be 
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monitored as part of the organisation’s appraisal process.  For each level required there is 
an expectation that the practitioner has attained the competency of the previous level. 

In recording safeguarding training in this way assurance can be provided on an individual, 
team, service or organisational level, encouraging individual empowerment and ownership of 
learning and providing organisational oversight.  This will also provide assurance regarding 
NSCHT’s regulatory obligations including the Care Act (2014), the Health and Social Care 
Act (2008) Regulated Activities and the Children Act (1989, amended 2004).The passports 
can be paper based or embedded within existing electronic learning systems, dependent 
upon the ability to create within LMS. 
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Appendix A 

Safeguarding Training Current Provision 

The Adult Safeguarding: Roles and Competencies for Health Care Staff (2018) and Safeguarding Children and Young People:  Roles and 
Competencies for Healthcare Staff (2019) set out expectations for the training requirements of healthcare staff.  NSCHT has adopted these 
guidelines in the planning and delivery of safeguarding training across the organisation.  The blended approach of the proposed new model of 
training provides a flexible approach to learning which encompasses all the key points of the intercollegiate documents and allows for staff to 
take ownership of their individual learning to encourage accountability and autonomy whilst maintaining organisational oversight for assurance 
purposes. 

Current Provision: 

Training Course Mandatory/ Personal 
Development 

Timescales for 
completion 

Delivery Method Affiliated Standard 

Level 1 and 2 Adult 
and Child 
Safeguarding 

Mandatory for all staff 
including Named 
Safeguarding Leads 

On commencement of 
employment and then 
3 yearly. 

A combined e-Learning session 
delivered via the Trust e-
Learning platform. 

Adult Safeguarding: Roles and 
Competencies for Health Care Staff 
(2018) 

Safeguarding Children and Young 
People:   Roles and Competencies for 
Healthcare Staff (2019) 

Level 3 internal face 
to face training (Adult 
& Child) 

Mandatory for all 
professionally qualified 
staff and those who work 
without direct supervision. 

On commencement of 
employment and then 
3 yearly. 

There are two separate face to 
face sessions* that must both be 
completed in order to remain 
compliant with training 
requirements. This is regardless 
of whether working in adult or 
child services. 

 Adult Safeguarding: Roles and 
Competencies for Health Care Staff 
(2018) 

Safeguarding Children and Young 
People:  Roles and Competencies 
for Healthcare Staff (2019) 
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Training Course Mandatory/ Personal 
Development 

Timescales for 
completion 

Delivery Method Affiliated Standard 

Level 3 Safeguarding 
Children Board 
(SCB) eLearning/face 
to face training 
courses. 

All staff are encouraged to 
access level three training 
provided externally by the 
SCB as appropriate to 
their job role. 

As required, all staff 
are encouraged to 
consider as part of 
CPD and their annual 
personal development 
review. 

Face to Face training events 
and eLearning/digital events 

Appropriate learning should be 
identified via supervision and 
PDR. 

Safeguarding Children 
and Young People: 
Roles and Competencies 
for Healthcare Staff (2019) 

Adult Safeguarding 
Board Learning 
Events 

All staff are encouraged to 
access training events 
provided externally by the 
Adult Safeguarding Board 
as appropriate to their job 
role. 

As required, all staff 
are encouraged to 
consider as part of 
CPD and their annual 
personal development 
review. 

Face to Face training events 
and eLearning/digital events 

Adult Safeguarding: Roles and 
Competencies for Health Care Staff 
(2018) 

Domestic Abuse 
Level 1 & 2 

DA Champions Once only as a 
minimum-refreshers as 
required. 

ELearning delivered via the 
Trust e-Learning platform  

 Adult Safeguarding: Roles and 
Competencies for Health Care Staff 
(2018) 
Safeguarding Children 
and Young People: 
Roles and Competencies 
for Healthcare Staff (2019) 

Domestic Abuse All staff are encouraged to 
access these training 
days at least once. 

Once only as a 
minimum-refreshers as 
required. 

Face to face 1 day training 
delivered by Women’s Aid x 
twice yearly. 

Sexual Violence All staff are encouraged to 
access these training 
days at least once. 

Once only as a 
minimum-refreshers as 
required. 

Face to face 1 day training 
delivered by Women’s Aid x 
twice yearly. 

Adult Safeguarding: Roles and 
Competencies for Health Care Staff 
(2018) 

Prevent On commencement of 
employment and then 
3 yearly. 

ELearning delivered via the 
Trust e-Learning platform. 

*delivered via eLearning as a temporary measure due to Covid-19 restriction
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Appendix B 

Enhanced Provision through Strategy: 

Training Course Mandatory/ Personal 
Development 

Timescales for 
completion 

Delivery Method Affiliated Standard 

Level 1 and 2 Adult 
and Child 
Safeguarding 

Mandatory for all staff 
including Named 
Safeguarding Leads 

On commencement of 
employment and then 3 
yearly. 

A combined eLearning 
session delivered via the 
Trust e-Learning platform. 

Adult Safeguarding: Roles and 
Competencies for Health Care Staff 
(2018) 
 
Safeguarding Children and Young People:  
Roles and Competencies for Healthcare 
Staff (2019) 

Level 3 Safeguarding 
Adult  

Mandatory for all 
professionally qualified 
staff and those who work 
without direct supervision. 

On commencement of 
employment and then 3 
yearly. 

ELearning for Health 
eLearning packages. 

Adult Safeguarding: Roles and 
Competencies for Health Care Staff 
(2018) 

Level 3 Safeguarding 
Child 

Mandatory for all 
professionally qualified 
staff and those who work 
without direct supervision. 

On commencement of 
employment and then 3 
yearly. 

ELearning for Health 
eLearning packages. 

Safeguarding Children and Young People:  
Roles and Competencies for Healthcare 
Staff (2019) 

Sexual Safety All Staff Once only as a minimum-
refreshers as required. 

ELearning delivered via the 
Trust e-Learning platform. 

CQC Sexual Safety Report. 
Adult Safeguarding: Roles and 
Competencies for Health Care Staff 
(2018) 

Domestic Abuse Level 
1 & 2 

All Staff Once only as a minimum-
refreshers as required. 

ELearning delivered via the 
Trust e-Learning platform, 
commenced 2019. 
 

NICE guideline 50 Adult Safeguarding: 
Roles and Competencies for Health Care 
Staff (2018) 
 
Safeguarding Children and Young People:  
Roles and Competencies for Healthcare 
Staff (2019) 
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Training Course Mandatory/ Personal 
Development 

Timescales for 
completion 

Delivery Method Affiliated Standard 

Financial Abuse Level 3 Once only webinar Adult Safeguarding: Roles and 
Competencies for Health Care Staff 
(2018) 

A variety of short 
learning presentations 
and interactive MS 
Teams sessions on 
topics such as 
Prevent, making a 
good referral, making 
safeguarding personal 
etc. 

All staff As required Delivered via M Teams as 
interactive face to face 
sessions 

NHS  Improvement Adult Safeguarding: 
Roles and Competencies for Health Care 
Staff (2018) 

Safeguarding Children and Young People:  
Roles and Competencies for Healthcare 
Staff (2019) 

7 minute 
safeguarding- a one 
page infographic on a 
specific safeguarding 
topic, with 7 points of 
learning. 

All Staff As required 7 minute safeguarding 
briefings on a specific topic 
to be delivered via team 
meetings, team 
brief,supervision sessions 
and on CAT. 

NHS  Improvement Adult Safeguarding: 
Roles and Competencies for Health Care 
Staff (2018) 

Safeguarding Children and Young People:  
Roles and Competencies for Healthcare 
Staff (2019) 

Self-directed study All Staff As required Staff are able to access a 
variety of learning to 
enhance their knowledge 
from documentaries and 
dramas on streaming 
services to academic papers 
and books. 

Adult Safeguarding: Roles and 
Competencies for Health Care Staff 
(2018) 

Safeguarding Children 
and Young People:  Roles and 
Competencies for Healthcare Staff (2019) 

*Further topic specific workbooks can be developed as necessary.
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Internal Review 

It is suggested that content and availability of individual courses is reviewed by the safeguarding team annually, with a view to a peer review 
system being introduced to provide scrutiny and assurance. Any requests for additional training resources will be raised through Strategic 
Training Needs Analysis or by other appropriately identified routes. There is also the ability to develop further workbooks on different 
safeguarding topics.  
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 REPORT TO PUBLIC TRUST BOARD  
 

 

Date of Meeting: 14th January 2021 

Title of Report: Quality Committee Summary Report 

Presented by: Patrick Sullivan, Non-Executive Director 

Author: Patrick Sullivan, Non-Executive Director/ Justine Scotcher Executive PA. 

Executive Lead Name: Dr Buki Adeyemo, Executive Medical Director Approved by Exec ☒ 

 

Executive Summary: Purpose of report 

The attached assurance report describes the business and outputs from the meeting of the 
Quality Committee on the 7th January 2021. 

Approval ☐ 

Information ☒ 

Discussion ☐ 

Assurance ☒ 

Seen at: SLT         Execs    
Date:  

Document 
Version No. 

 

Committee Approval / Review  Quality Committee  

 Finance & Performance Committee  

 Audit Committee  

 People, Culture & Development Committee  

 Charitable Funds Committee  
 

Strategic Objectives 
(please indicate) 

 
1. We will attract, develop and retain the best people  

2. We will actively promote partnership and integrated models of 
working  

3. We will provide the highest quality, safe and effective services  
4. We will increase our efficiency and effectiveness through 

sustainable development  
 

Risk / legal implications: 
Risk Register Reference 

To provide assurance to the Board on quality of services, issues of concern 
and remedial action being taken. 

Resource Implications: 
 
Funding Source: 

 
None highlighted 
 

Diversity & Inclusion Implications: 
(Assessment of issues connected to the 
Equality Act ‘protected characteristics’ and 
other equality groups).  See wider D&I 
Guidance 

There is no direct impact on the protected characteristics as part of the 
completion of this report. 

Shadow ICS Alignment / 
Implications: 

None as part of this report 

Recommendations: Receive for assurance purposes and ratify policies highlighted 

Version Name/group Date issued 
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Report from the Quality Committee meeting held on 7 January 2021 for the Trust Board 

meeting on 14 January 2021 
 

1. Introduction 
This is the regular report to the Trust Board that has been produced following the last meeting 
of the Quality Committee with items aligned to the Trust’s SPAR objectives. The meeting was 
completed using Microsoft teams.  

 
2. Reports received for assurance, review, information and/or approval  

 

 COVID-19 Update – The Committee received a verbal update regarding the current 
situation. The key points to note are as follows: 
 

 The situation within the Trust has been more stable during December 2020. This 
reflected lower prevalence rates in the local community 

 There is now some increased prevalence in both Staffordshire and Stoke-on-Trent 

 The Harplands is now identifying patients who are positive for Covid-19 

 Ward 2 has declared an outbreak and admissions have been stopped 

 Work on vaccinating staff is progressing – Circa 500 staff have been vaccinated 

 The Trust will be a hospital hub for vaccinations 
 

 Safe Staffing Report – November 2020 – During November 2020, an overall fill 
rate of 92.7% was achieved; this reduced slightly from 93% in October 2020.The fill 
rate for Registered Nurse shifts increased to 83.3% in November 2020 from 75.7% 
in October 2020. The continued increase in COVID-19 infections amongst the ward 
teams had a significant impact on fill rates during November 2020. 
 

 Risk Register - The Committee reviewed the risks contained in the Trusts Risk 
Register that fall under the remit of the Quality Committee. These are as follows: 
 

 Impact of COVID 19 on the quality of services 

 Anchored ligature points 

 Non- anchored ligature points 

 Impact of COVID 19 on demand 

 Underdevelopment of the community pathway for patients with a personality 
disorder. 

 Compliance with Mental Health Act and Mental Capacity Act 

 Impact of reduced funding on substance misuse services 

 Meeting the 3-hour target for assessment in the place of safety 

 Prescribing costs in primary care 
 

 

 IQPR M8 2020 - There were 19 rated measures that have met the target and 12 that 
have not met the target and highlighted as exceptions.   There were no special 
cause variations (orange variation flags - signifying concern) and 11 special cause 
variations (blue variation flags - signifying improvement). There were 20 metrics 
flagged with a common cause variation (grey variation flag).  
 

3. Directorate Dashboards  
Each Clinical Director (or nominated deputy) presented their report and the balanced 
scorecard for their area of responsibility.  Areas of good practice were highlighted, challenges 
to services identified and areas of continued improvement noted. It is important for the Board 
to note the following: 
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Acute and Urgent Care Directorate 
Achievements  

 Shortlisted for the NHS Parliamentary Awards 2020 - ‘All Age Mental Health Access 
Team, Crisis Care Centre’ 

 Maintained improvement in post discharge follow up 

 Reducing readmission rate 

 Staff flexibility to manage ongoing increase in Access/CAMHS Hub 

 Collaborative teamwork across the whole directorate to manage staffing as a result 
of COVID 

Challenges  

 COVID impact and impact on business continuity 

 MHLT response time downturn 

 Increased patient safety incident rate  
 

North Staffordshire community 
Achievements 

 The Eating Disorder and Personality Disorder service developments – recruitment is 
now at the interview stage.  

 Maintenance of access and waiting times KPI’s.  

 Realigned the directorate structure to support the leadership of the new services.  

 Development of champion roles for the Keele start to success project. 
  
Challenges  

 Recruitment to key roles in the new services.  

 Capacity within EIP team.  

 Increased levels of demand in some teams   

 Current position regarding the Knivedon Project. 
 
Stoke Community  

Achievements  

 Staff Care and Engagement  

 Community Mental Health transformation submission  

 Innovation with Local Authority – Community Lounges  

 
Challenges  

 COVID/Business as usual – resource fluidity 

 Increased levels of demand in some teams   

 IAPT data transfer – Coding issues  

 PCN Engagement 

 
Specialist Services  

Achievements  

 NHSE have proposed an improved contract offer for Darwin  

 Mobilising CYP Home Treatment from Darwin  

 Tender submitted for Shropshire Substance Misuse beds 
 
Challenges  

 Continue to refine OBD pricing for Substance Misuse beds 

 Recruiting in volume and to specialist posts  

 Delivering CDAS savings, consultation about to commence 
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Primary Care  
Achievements  
 

 Covid 19 vaccinations have now commenced for the Hanley Bucknall and Bentilee 
PCN as part of wave 2 of the vaccination programme. 

 Moss Green Surgery has been confirmed as the vaccination centre for the PCN and 
a CCG inspection has been completed in preparation for this 

 Vaccinations will commence w.c. 14.12.20. The logistics of planning for the 
vaccinations has been challenging  

  CQC inspection phone call took place on Wednesday 18th November. The call 
focused on questions around the key lines of enquiry. 

 
Challenges  
 

 The logistics of planning for the vaccinations has been challenging  
 

4. Reports received for information and assurance;  

 Revised Chief Coroner’s guidance on Prevention of Future Deaths reports (PFD) - 
The Committee received this report which provided details of the changes to the Chief 
Coroner’s guidance that came into force on the 4 November 2020. The paper was 
provided for information and assurance.  

 
5. Policy Report  

The following policies were approved for 3 years: 

 Fire Safety Policy 

 Edwards Myers Unit 

 Magnesium Pathway  
 

The Board is asked to ratify the approval of each of these policies for three years. 
 
 

 
Next meeting:   4 February 2021 
 
Committee Chair, Mr Patrick Sullivan 
Non-Executive Director  
8 January 2021 
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Executive Lead Name: Lorraine Hooper, Director of Finance, 
Performance & Estates 

Approved by Exec ☒ 

 
 

Executive Summary: Purpose of report 

In Month 8 there are 20 rated measures that have met the target and 11 that have not met 
the target and highlighted as exceptions.  
 
There are no special cause variations (orange variation flags - signifying concern) and 11 
special cause variations (blue variation flags - signifying improvement). There are 20 
metrics flagged with a common cause variation (grey variation flag). A grey shaded icon 
signifies no data or a zero value. 
 

Approval ☐ 

Information ☒ 

Discussion ☐ 

Assurance ☒ 

Seen at: SLT         Execs    
07.01.21 

Document 
Version No. 

 

Committee Approval / Review  Quality Committee  

 Finance & Resource Committee  

 Audit Committee  

 People, Culture & Development Committee  

 Charitable Funds Committee  
 

Strategic Objectives 
(please indicate) 

 
1. We will attract, develop and retain the best people  

2. We will actively promote partnership and integrated models of 
working  

3. We will provide the highest quality, safe and effective services  
4. We will increase our efficiency and effectiveness through 

sustainable development  
 

Risk / legal implications: 
Risk Register Reference 

Performance Improvements Plans (PIPs) may be put in place for those 
national and contractual measures that have not achieved target. In addition, 
they may be required for those measures showing a special cause variation 
indicating concern.  
 
The PIPs require directorates to set out the issues, actions and a trajectory 
for improvement to mitigate any risks in achieving compliance and 
maintaining the standard required.  
 
PIPs issued during M5 are detailed below and there were no were no PIPs 
issued during M6. A PIP was issued during M7 to address Corporate 
appraisal performance.  
 
A PIP was issued in M8 for Stoke Community for IAPT referral to treatment 
wait times as there is a discrepancy between local reported and national 
published (MPFT lead provider). In addition a PIP was reissued to Corporate 
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services in M8 for Appraisal compliance.  
 

Clinical Supervision Acute & Urgent Care, Specialist Services 
and Primary Care 

Appraisal All Directorates and Corporate Services 

Numbers in settled 
accommodation 

North Staffs and Specialist Services 

Numbers in Employment North Staffs and Specialist Services 

IAPT: Referral to Treatment 
6 weeks and 18 weeks 
 

Stoke Community  
 

 

Resource Implications: 
 
Funding Source: 

A Data Quality Improvement Plan is in place and monitored through the Data 
Quality Forum.  There is a particular focus on maintaining the Trust’s 
performance in meeting the DQMI standard (Data Quality Improvement 
Index) as a key mental health indicator in the Single Oversight Framework. 
 

Diversity & Inclusion Implications: 
(Assessment of issues connected to the 
Equality Act ‘protected characteristics’ and 
other equality groups).  See wider D&I 
Guidance 

The Trust is seeking to ensure that all Directorates are recording in a timely 
way the protected characteristics of all service users to enable monitoring of 
service access and utilisation by all groups in relation to the local population. 

Shadow ICS Alignment / 
Implications: 

None directly.  

Recommendations: Trust Board is asked to: 
• Receive the report as outlined 
• Note the Management actions 

 

Version Name/group Date issued 

1.1 Trust Board  06/01/21  
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1. Using Statistical Process Control (SPC)   
 

Statistical process control (SPC) is a set of statistical methods based on the theory of variation that can be 

used to make sense of any process or outcome measured over time, usually with the intention of detecting 

improvement or maintaining a high level of performance. 

Control charts plot historical data and include a central line for the average of the data, an upper line for the 

upper control limit, and a lower line for the lower control limit. SPC methodology enables the measurement 

of change from the mean within and beyond the control limits; this change can be positive or negative. 

2. Highlights and Exceptions 
 

There are 20 rated measures that have met the target and 11 that have not met the target and highlighted 

as exceptions.  

There are no special cause variations (orange variation flags - signifying concern) and 11 special cause 

variations (blue variation flags - signifying improvement). There are 20 metrics flagged with a common 

cause variation (grey variation flag). A grey shaded icon signifies no data or a zero value. 

3. Performance Improvement Plans (PIPs) 
 

Performance Improvements Plans (PIPs) may be put in place for those national and contractual measures 

that have not achieved target. In addition, they may be required for those measures showing a special 

cause variation indicating concern.  

PIPs issued in Month 5 are highlighted below and in the summary dashboard. 

Clinical Supervision Specialist Services, Primary Care and Corporate teams will receive ongoing 
review.  Acute & Urgent Care has met the standard for 3 consecutive months 
since M5. 

Appraisal Stoke Community, Specialist Services, Primary Care and Corporate teams will 
receive ongoing review.  North Staffs Community and Acute & Urgent Care have 
met the standard for 3 consecutive months since M5. 

Numbers on CPA in  settled 
accommodation 

North Staffs and Specialist Services will receive ongoing review.   

Numbers on CPA in Employment North Staffs and Specialist Services will receive ongoing review. 

IAPT: Referral to Treatment 6 weeks 
and 18 weeks 

Stoke Community – issued as a consequence of the difference between the 
locally reported data in the IQPR and lower levels of performance reflected in the 
National published data 

 
The PIPs requires directorates to set out the issues, actions and a trajectory for improvement to mitigate 
any risks in achieving compliance and maintaining the standard required. 
 
No further PIPs were issued during M6.  A PIP for Corporate service for Appraisal performance was issued 
in M7 to the Executive Team (this had not been issued in M5).  
 
A PIP for Stoke Community or IAPT referral to treatment wait times was issued in M8 (based on the 
disparity of national and local reported data following the move of the IAPT contract to MPFT). In addition a 
PIP has been reissued to Corporate services for Appraisal compliance in M8. 
 

4. Summary Dashboard 
 

Measure Type 
Met/Not 

Met Assurance Variation Exception Narrative 

1 - Referral to Assessment 
within 4 weeks 

Trust 
stretch 
target 

Met 

  

 

Performance has slightly dipped to 98% 
during M8.  The number of referrals 
continues to increase. 
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Measure Type 
Met/Not 

Met Assurance Variation Exception Narrative 

2 - Referral to Treatment 
within 18 weeks 

Contractual 
target Met 

  

 

The target continues to be achieved during 
M8 with performance at 99.3%. 

3 - CAMHS Compliance with 
4 week waits (Referral to 
Assessment) 

Trust 
stretch 
target 

Met 

  

 

It is positive to note that performance 
continues to be achieved at 99.8% for this 
aspirational Trust target.  

4 - CAMHS Compliance 
within 18 week waits 
(Referral to Treatment)  

Contractual 
target 

Met 
  

 

Performance has been sustained during 
M8 at 98.7%.  All directorates are achieving 
the 18 week standard referral to treatment 
for the CAMHS service. 

5 - CYP: Eating Disorders - 
Referral to Assessment 
(Urgent) 1 Week 

National 
target 

 

   
Reported quarterly 

6 - CYP: Eating Disorders - 
Referral to Assessment 
(Routine) 4 Weeks 

National 
target 

 

   
Reported quarterly 

7 - Early Intervention - A 
Maximum of 2 Week Waits 
for Referral to Treatment 

Contractual 
target Met 

  

 

Performance has declined to 63.6% and 
continues to be above the 60% target. 

8 - MH Liaison 1 Hour 
Response (Emergency) 

Contractual 
target Met 

  

 

Performance has improved to 95.3% 
during M8.   

9 - MH Liaison 4 Hour 
Response (Urgent) 

Contractual 
target Met 

 

 

 

Performance has improved to 97.7% 
during M8 and continues to exceed the 
95% standard. 

10 - MH Liaison 24 Hour 
Response (Urgent from 
General Hospital Ward) 

Contractual 
target Met 

  

 

Performance has improved to 98.4% 
during M8 and continues to exceed the 
95% standard. 

11 - IAPT: Referral to 
Treatment (6 weeks) 

National 
target 

Met 

 

 

 

Performance has been maintained at 
99.5%. National published data reports a 
lower level of performance. The lead 
contract provider is MPFT. A Performance 
Improvement Plan has been issued in M8. 

12 - IAPT: Referral to 
Treatment (18 weeks) 

National 
target 

Met 

 

 

 

Performance has been maintained at 
100%.  National published data reports a 
lower level of performance. The lead 
contract provider is MPFT. A Performance 
Improvement Plan has been issued in M8. 

13 - Care Programme 
Approach (CPA) 7 day Follow 
Up 

National 
target 

Met 
  

 

The standard has been sustained during 
M8 at 97.3% and has been exceeding the 
required standard for the last eleven 
months. 

14 - 7 Day Follow Up (All 
Patients) 

Contractual 
target 

Not 
Met 

  

* The required standard has not been met 
during M8 with performance at 93%. 

15 - 48 Hour Follow Up 

Trust 
stretch 
target 

Not 
Met 

  

* 
Performance during M8 has fallen below 
the 95% required standard at 92.3%, 
against this stretch Trust target. 

16 - Delayed Transfers of 
Care (DTOC) 

National 
target Met 

  

 

Performance has significantly improved 
during M8 to 0.9%.   

17 - Emergency 
Readmissions rate (30 days)   

Trust 
stretch 
target 

Met 

  

 

Performance has increased to 5.4% during 
M8 attributed to Acute and Urgent Care 
directorate. 

18 - Place of Safety 
assessment carried out 
within 3 hours (where 
clinically appropriate) 

Trust 
stretch 
target 

Not 
Met 

  

* 
5 assessments occurred outside of the 3 
hour target without agreed clinical grounds 
for delay. 

19 - Friends and Family Test - 
Recommended 

Trust 
target 

 

  

 63 responses have been received during 
M8 and 100% would recommend the Trust. 
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Measure Type 
Met/Not 

Met Assurance Variation Exception Narrative 

20 - Number of 
inappropriate OAP bed days 
that are either "internal" or 
"external" to the sending 
provider 

National 
target 

 

   

There was one inappropriate out of area 
placement during M8. 

21 - Under 18 Admissions to 
all wards 

National 
target Met 

  

 

There have been no under 18 year olds 
admitted to adult inpatient wards during 
M8. 

22 - Care Plan Compliance 

Trust 
stretch 
target 

Not 
Met 

  

* During M8 performance has fallen below 
the required 95% standard to 94.8%.  

23 - Risk Assessment 
Compliance 

Trust 
stretch 
target 

Met 

  

 

Performance has remained relatively static 
at 95.3% during M8, within the required 
standard.   

24 - CPA 12 Month Review 
Compliance 

National 
target 

Not 
Met 

  

* 
Performance during M8 has declined to 
94.3% and is an exception for the first time 
in over eleven months. 

25 - IAPT : Recovery 

National 
target Met 

  

 

Performance has been maintained at 
100%.  The lead contract provider is MPFT. 

26 - Service Users on CPA in 
settled accommodation 

National 
target 

Not 
Met   

* 

There has been a decline in performance 
during M8 at 53.8% and the Trust remains 
below the national average for recording 
the number of service users on CPA in 
settled accommodation. Monitoring of PIPs 
issued in M5 is ongoing. 

27 - Service Users on CPA in 
Employment 

National 
target Met 

  

 

Performance has improved during M8 to 
10.4% and the Trust is meeting the 
national average position.   

28 - Serious Incidents 

Trust 
measure  

   

The number of serious incidents has 
reduced to 7 from 14 in the previous 
month. 

29 - Patient Safety Incidents 

Trust 
measure  

   

The number of patient safety incidents has 
reduced to 412 from 476 during M8. 

30 - Complaints Open 
Beyond Agreed Timescale 

Trust 
stretch 
target 

Not 
Met 

  

* There is one outstanding complaint 
response during M8. 

31 - Sickness Absence  

Trust 
stretch 
target 

 

   

August sickness figures have been 
confirmed and absence levels are reported 
within the 4.95% threshold.  These figures 
do not contain absences relating to Covid, 
such absences are recorded as other 
absence codes such as medical suspension 
in accordance with the national guidelines. 

32 - Vacancy Rate  

Trust 
stretch 
target 

Not 
Met 

  

* 
The number of vacancy posts with the 
Trust has slightly increased to 10.4% which 
is above the 10% threshold. 

33 - Staff Turnover 

Trust 
stretch 
target 

Not 
Met 

  

* 

Performance is consistently above the 10% 
threshold at 11.8% during M8 and remains 
challenging for the majority of 
directorates. 

34 - Safe Staffing 

National 
(Trust 

stretch 
target) 

Not 
Met 

 

 

* 

Performance has declined to 92.7% during 
M8. The reduction in fill rate is due to a 
significant increase in staff absence as a 
result of increased COVID positive cases 
amongst the workforce. 

35 - % Year to Date Agency 
Spend compared to Year to 
Date Agency Ceiling 

National 
target Met 

  

 

Agency spend during the last 6 months has 
been increasing, but currently remains 
below the agency ceiling at -4.5%. 
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Measure Type 
Met/Not 

Met Assurance Variation Exception Narrative 

36 - Clinical Supervision 

Trust 
stretch 
target 

Not 
Met 

  

* 
Performance has dipped to 81% during 
M8.  PIPs issued in M5 continue to be 
monitored. 

37 - Appraisal 

Trust 
stretch 
target 

Met 

  

 

Performance has improved to 87% during 
M8 and is above the 85% standard.   

38 - Statutory & Mandatory 
Training 

Trust 
stretch 
target 

Met 

  

 

Performance during M8 has remained 
relatively static at 91% with all localities 
having met the required standard. 

 

 

 

 

 

  

Tab 14 Improving Quality and Performance Report (IQPR) Month 8

137 of 198Public Trust Board Meeting 14th January 2021-14/01/21



Page | 7 
 

 

 

 

  

Access and Waiting Times 
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G - Referral to Assessment within 4 weeks 


Actual 98.0% M8 Exec. Director 

of Operations 

Responsive 

A Higher Value Is Better Target: 95.0% Monthly Trust Measure   

 

-- Context -- 

Trust indicator to ensure that service users referred receive a timely 

assessment and access to services - based on time between referral 

and first successful contact for current service users with an 

incomplete pathway 

 

-- Monthly Narrative (Key Issues and Actions) -- 

Performance has slightly dipped to 98% during M8.  The number of 

referrals continues to increase. It is positive to note that 

performance against the aspirational standard remains within the 

threshold with the exception of North Staffs Community and 

Specialist Service directorates. 

 

 

1 

 

G - Referral to Treatment within 18 weeks 


Actual 99.3% M8 Exec. Director 

of Operations 

Responsive 

A Higher Value Is Better Target: 92.0% Monthly CCG   

 

-- Context -- 

CCG and Trust indicator to ensure that service users referred receive 

timely treatment - based on time between referral and 2nd successful 

contact in current service users with an incomplete pathway. 

 

-- Monthly Narrative (Key Issues and Actions) -- 

The target has been achieved during M8 with performance at 99.3%.  

All localities are achieving the 18 week standard with the exception of 

Specialist Services directorate. 

 

 

2 
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G - CAMHS Compliance with 4 week waits (Referral to 

Assessment) 

Actual 99.8% M8 Exec. Director 

of Operations 

Responsive 

A Higher Value Is Better Target: 95.0% Monthly Trust Measure   

 

-- Context -- 

Trust indicator to ensure that service users referred receive a timely 

assessment and access to services - based on time between referral and 

first successful contact for current service users with an incomplete 

pathway 

 

-- Monthly Narrative (Key Issues and Actions) -- 

It is positive to note that performance continues to be achieved for this 

aspirational Trust target, with performance at 99.8%.   

 

 

3 

 

G - CAMHS Compliance with 18 week waits (Referral to 

Treatment)  

Actual 98.7% M8 Exec. Director 

of Operations 

Responsive 

A Higher Value Is Better Target: 92.0% Monthly CCG   

 

-- Context -- 

CCG and Trust indicator to ensure that service users referred receive 

timely treatment - based on time between referral and second successful 

contact in current service users with an incomplete pathway. 

 

-- Monthly Narrative (Key Issues and Actions) -- 

Performance has been sustained during M8 at 98.7%.  All directorates are 

achieving the 18 week standard referral to treatment for the CAMHS 

service.  It is noted that performance has been operating above the mean 

for a sustained period of time. 
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- CYP: Eating Disorders - Referral to Assessment (Urgent) 1 

Week  



Actual   M8 Exec. Director of 

Operations 

Responsive 

A Higher Value Is Better Target: 95.0% Quarterly National   

 

-- Context -- 

National target - 1 week or less from referral to entering a course of treatment 

under urgent ED cases is considered the benchmark due to the time sensitive 

nature of the service and the link between clinical outcomes and timeliness of 

service. Treatment is classed as second successful contact. 

 

-- Monthly Narrative (Key Issues and Actions) -- 

All urgent assessments for Children and Young People with eating disorders have 

been seen within 1 week of their referral (100%) during quarter 2.  

 

 

5 

 

- CYP: Eating Disorders - Referral to Assessment (Routine) 4 

Weeks 



Actual   M8 Exec. Director of 

Operations 

Responsive 

A Higher Value Is Better Target: 95.0% Quarterly National   

 

-- Context -- 

National target - 4 weeks or less from referral to entering a course of treatment 

under routine ED cases is considered the benchmark due to the time sensitive 

nature of the service and the link between clinical outcomes and timeliness of 

service. Treatment is classed as second successful contact. 

 

-- Monthly Narrative (Key Issues and Actions) -- 

Performance during quarter 2 has been sustained at 100% for children and young 

people with eating disorders who have been routinely referral (within 4 weeks) 

for an assessment. 

 

 

6 
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G - Early Intervention - A Maximum of 2 Week Waits for Referral to 

Treatment 

Actual 63.6% M8 Exec. 

Director of 

Operations 

Responsive 

A Higher Value Is Better Target: 60.0% Monthly National   

 

-- Context -- 

National target - 2 weeks or less from referral to entering a 

NICE compliant course of treatment under EIP is 

considered the benchmark due to the time sensitive 

nature of the service and the link between clinical 

outcomes and timeliness of service. Treatment is classed 

as second successful contact.  

 

-- Monthly Narrative (Key Issues and Actions) –

Performance has declined to 63.6% and continues to be 

performing above the 60% threshold (7 out of 11 treated 

in 2 weeks). 

It is the nature of the client group in EIS that completing an 

assessment following the identification of a suspected 

psychosis is not always straight forward – some individuals 

DNA or rearrange which can have a huge impact on 

waiting time performance. The EIP team is actively 

following up all referrals and being responsive to any 

challenges. 
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G - MH Liaison 1 Hour Response (Emergency) 


Actual 95.3% M8 Exec. Director 

of Operations 

Responsive 

A Higher Value Is Better Target: 95.0% Monthly CCG   

 

-- Context -- 

CCG measure - Of those who are emergency referrals, the percentage of 

which where the referral is assessed and care plan in place, transferred, 

discharged or MHA commenced within 1 hour - emergency is classified as 

an unexpected, time critical situation that may threaten life, long-term 

health, or safety of an individual or others. 

 

-- Monthly Narrative (Key Issues and Actions) -- 

Performance has improved to 95.3% during M8.  It is anticipated that M7 

performance was an exception. 
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G - MH Liaison 4 Hour Response (Urgent) 


Actual 97.7% M8 Exec. Director 

of Operations 

Responsive 

A Higher Value Is Better Target: 95.0% Monthly CCG   

 

-- Context -- 

CCG measure - Of those who are urgent referrals, the percentage of 

which where the referrals is assessed and care plan in place, 

transferred, discharged or MHA commenced within 4 hours - urgent 

is classified as when a situation is serious and an individual may need 

timely attendance but it is not immediately life threatening. 

 

-- Monthly Narrative (Key Issues and Actions) -- 

Performance has improved to 97.7% during M8 and continues to 

exceed the 95% threshold.  
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G - MH Liaison 24 Hour Response (Urgent from General Hospital 

Ward) 

Actual 98.4% M8 Exec. Director 

of Operations 

Responsive 

A Higher Value Is Better Target: 95.0% Monthly CCG   

 

-- Context -- 

CCG measure - Of referrals, the percentage of which where the 

referral is assessed and care plan in place, transferred, discharged or 

MHA commenced within 24 hours. This target increased from 90% 

last year (as reported in the PQMF) to 95% in 2019/20. 

 

-- Monthly Narrative (Key Issues and Actions) -- 

Performance has improved to 98.4% during M8 and continues to 

exceed the 95% standard. 
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G - IAPT: Referral to Treatment (6 weeks) 


Actual 99.5% M8 Exec. Director 

of Operations 

Safe 

A Higher Value Is Better Target: 75.0% Monthly National   

 

-- Context -- 

National indicator - 6 weeks or less from referral to entering a course 

of talking treatment under IAPT - treatment is defined as the2nd 

successful contact. 

 

-- Monthly Narrative (Key Issues and Actions) -- 

Performance has been maintained during M8 at 99.5%.   

The lead contract provider is MPFT.  The Trust continues to report 

the measure as part of our core service. 

A Performance Improvement Plan has been issued during M8 as the 

national data is showing a lower level of performance following the 

submission of data by MPFT in 2020/21. This has been escalated to 

NHS Digital. 
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G - IAPT: Referral to Treatment (18 weeks) 


Actual 100.0% M8 Exec. Director 

of Operations 

Safe 

A Higher Value Is Better Target: 95.0% Monthly National   

 

-- Context -- 

National indicator - 18 weeks or less from referral to entering a 

course of talking treatment under IAPT - treatment is defined as 

the2nd successful contact. 

 

-- Monthly Narrative (Key Issues and Actions) -- 

Performance has been maintained during M8 at 100%.   

The lead provider is MPFT. The Trust continues to report the 

measure as part of our core service.  

A Performance Improvement Plan has been issued during M8 as the 

national data is showing a lower level of performance following the 

submission of data by MPFT in 2020/21. This has been escalated to 

NHS Digital. 
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G - Care Programme Approach (CPA) 7 day follow up 


Actual 97.3% M8 Exec. 

Director of 

Operations 

Safe 

A Higher Value Is Better Target: 95.0% Monthly National   

 

-- Context -- 

National target - This is an important safety measure, showing the 

link between inpatient and community teams, as the immediate 

period after discharge is a time of significant suicide and self-harm 

risk. 

 

-- Monthly Narrative (Key Issues and Actions) -- 

The standard has been sustained during M8 at 97.3% and has been 

exceeding the required standard for the last eleven months.  
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R - 7 Day Follow Up (All Patients) 


Actual 93.0% M8 Exec. Director 

of Operations 

Safe 

A Higher Value Is Better Target: 95.0% Monthly CCG   

 

-- Context -- 

CCG target - This is an important safety measure, showing the link 

between inpatient and community teams, as the immediate period after 

discharge is a time of significant suicide and self-harm risk. 

 

-- Monthly Narrative (Key Issues and Actions) -- 

The required standard has not been met during M8 at 93% during M8. 

This is attributed to Stoke Community and Specialist Services directorates 

who did not complete follow up for 5 patients from inpatient wards 

within 7 days of discharge.   

Breach forms have been provided to explain the circumstances and 

provided assurance that follow up did take place and no harm was done 

as a consequence of the breach. 

 

 

14 

  

93.0%

94.0%

95.0%

96.0%

97.0%

98.0%

99.0%

100.0%

101.0%

102.0%

103.0%

Jun 19 Jul 19 Aug 19 Sep 19 Oct 19 Nov 19Dec 19 Jan 20 Feb 20Mar 20Apr 20 May
20

Jun 20 Jul 20 Aug 20 Sep 20 Oct 20 Nov 20

94.9% 95.8% 95.7% 97.9% 97.0% 95.7% 100.0% 100.0% 100.0% 100.0% 100.0% 97.3%

Dec Jan Feb M ar Apr M ay Jun Jul Aug Sep Oct Nov

12 Month Trend

T r ust
Nor th Staf f s 

Communi ty
Stoke Communi ty Speci al i st  Ser vi ces

Acute and Ur gent  

Car e

   

97.3% 94.7% 100.0% 100.0% # N/A

88.0%

89.0%

90.0%

91.0%

92.0%

93.0%

94.0%

95.0%

96.0%

97.0%

98.0%

99.0%

100.0%

101.0%

102.0%

103.0%

Jun 19 Jul 19 Aug 19 Sep 19 Oct 19 Nov 19Dec 19 Jan 20 Feb 20Mar 20Apr 20 May
20

Jun 20 Jul 20 Aug 20 Sep 20 Oct 20 Nov 20

93.1% 94.8% 95.0% 97.0% 97.4% 96.9% 97.7% 97.0% 97.6% 100.0% 100.0% 93.0%

Dec Jan Feb M ar Apr M ay Jun Jul Aug Sep Oct Nov

12 Month Trend

T r ust
Nor th Staf f s 

Communi ty
Stoke Communi ty Speci al i st  Ser vi ces

Acute and Ur gent  

Car e

    

93.0% 96.9% 91.9% 75.0% 100.0%

Tab 14 Improving Quality and Performance Report (IQPR) Month 8

145 of 198Public Trust Board Meeting 14th January 2021-14/01/21



Page | 15 
 

R - 48 Hour Follow Up 


Actual 92.3% M8 Exec. Director 

of Operations 

Safe 

A Higher Value Is Better Target: 95.0% Monthly Trust Measure   

 

-- Context -- 

This is an important safety measure showing the link between 

inpatient and community teams, as the immediate period after 

discharge is a time of significant suicide and self-harm risk. 

 

-- Monthly Narrative (Key Issues and Actions) -- 

Performance during M8 has fallen below the 95% required standard 

at 92.3%.  This is still a high level of performance as this is a Trust 

stretch target. This equates to 6 patients not followed up in 48 hours. 

As with 7 day follow up, breach forms have been provided to explain 

the circumstances and provided assurance that follow up did take 

place and no harm was done as a consequence of the breach. 
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Inpatient and Quality Metrics 
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G - Delayed Transfers of Care (DTOC) 


Actual 0.9% M8 Exec. Director 

of Operations 

Responsive 

A Lower Value Is Better Target: 7.5% Monthly National   

 

-- Context -- 

National target - To understand the number of patients who have 

been declared medically fit for discharge but remain in inpatient 

service - has care quality and resource use implications. 

 

-- Monthly Narrative (Key Issues and Actions) -- 

It is positive to note that performance has significantly improved 

during M8 at 0.9%.   
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G - Emergency Readmissions rate (30 days) 


Actual 5.4% M8 Exec. Director 

of Operations 

Responsive 

A Lower Value Is Better Target: 7.5% Monthly Trust Measure   

 

-- Context -- 

To measure the prevalence of emergency readmissions - linked to 

patient outcomes and use of resources  

 

-- Monthly Narrative (Key Issues and Actions) -- 

Performance has increased to 5.4% during M8 which is more aligned 

to the average readmission rate. There has been an increase of 

readmissions pertaining to the Acute and Urgent Care directorate at 

5.8% 
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R - Place of Safety assessment carried out within 3 hours (where 

clinically appropriate) 

Actual 68.7% M8 Medical 

Director  

Safe 

A Higher Value Is Better Target: 100.0% Monthly Trust Measure   

 

-- Context -- 

The recommendation that PoS assessments are carried out within 3 hours 

is driven by service user experience and clinical outcomes, as well as 

availability of PoS for other service users. 

 

-- Monthly Narrative (Key Issues and Actions) -- 

Out of 16 assessments in M8 (15 Harplands, 1 RSUH) 5 assessments 

occurred outside the 3 hour target without agreed clinical grounds for 

delay: 

 1x Stoke EDT  

 2x Stoke AMHP team handed over to Stoke EDT 

 1x Staffs EDT 

 1x North Staffs AMHP team passed back to South Staffs SMHP 
team 

The PoS Clinical Lead has reminded all Harplands' Site Managers of the 

need to clearly record the reason for any delay in assessments 

commencing and to question our Local Authority colleagues about why 

assessments are delayed. In addition, Site Managers assist LA colleagues in 

calling on call medics themselves where medic delays occur. There is a 

regular operational s136 group with the Local Authorities and these issues 

are always discussed and processes and practice monitored. 
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- Friends and Family Test - Recommended 


Actual 100.0% M8 Executive 

Director of 

Nursing and 

Quality 

Caring 

A Higher Value Is Better Target:   Monthly National   

 

-- Context -- 

National indicator - This measure is a proxy for patient experience, and 

measures where the services user would recommend the Trust to others. 

 

-- Monthly Narrative (Key Issues and Actions) -- 

There were a low number of returns in M8 (63) these were all positive 

responses with no negatives or undecided hence the 100% result. 
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 - Out of Area 


Actual 1.00 M8 Exec. Director of 

Operations 

Responsive 

A Lower Value Is Better Target:   Monthly National   

 

-- Context -- 

National indicator - Number of inappropriate OAA bed days that are either 

"internal" or "external" to the sending provider in the reporting period.  This new 

national metric for 20/21 combines both adult/older adult acute and PICU out of 

area placements who were inappropriately redirected to out of area beds.  For 

our reporting purposes this would be outside Staffordshire.  This replaces the 4x 

OOA measures reported in 2019/20. 

 

-- Monthly Narrative (Key Issues and Actions) -- 

There was 1 OAA older adult admission during M8 outside Staffordshire 

(considered to be local beds as accessible to family, friends and care coordinator). 

The patient was repatriated back to the Trust the following day. 

There was also an appropriate OOA admission for an adult patient who was 

residing in Yorkshire and admitted in crisis to a local bed in the area. This is not 

reportable as an OOA due to the nature of the admission. 
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G - Under 18 Admissions to all wards 


Actual 0.00 M8 Exec. Director of 

Operations 

Safe 

A Lower Value Is Better Target: 0.00 Monthly National   

 

-- Context -- 

Trust stretch target - The number of children and young people who are admitted 

to all inpatient wards. This is a count of people, aged under 18, who were on an 

adult ward at any point during the month. 

 

-- Monthly Narrative (Key Issues and Actions) -- 

There have been no under 18 year old admitted to any adult inpatient wards 

during M8. 
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Community and Quality Metrics 
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R - Care Plan Compliance 



Actual 94.8% M8 Executive 

Director of 

Nursing 

Safe 

A Higher Value Is Better 
Target: 95.0% Monthly Trust 

Measure   

 

-- Context -- 

Service users are entitled to have a care plan that's regularly 

reviewed.  A care plan sets out what support will be provided day to 

day and who will provide it.  The care plan should include details of 

what should happen in an emergency or crisis. 

 

-- Monthly Narrative (Key Issues and Actions) -- 

During M8 performance has declined to 94.8%.  All directorates with 

the exception of Stoke Community directorate have achieved the 

standard. 
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G - Risk Assessment Compliance 


Actual 95.3% M8 Exec. Director 

of Operations 

Safe 

A Higher Value Is Better Target: 95.0% Monthly Trust Measure   

 

-- Context -- 

To measure availability of risk assessments for all service users - 

patients who have been accepted into service and had a first contact 

are expected to have a risk assessment (exception is Memory Clinic 

where it is expected after second appointment) - intended to 

minimise harm to service users and others. 

 

-- Monthly Narrative (Key Issues and Actions) -- 

Performance has remained relatively static at 95.3% during M8, 

within the required standard.  All directorates have achieved the 

standard with the exception of Specialist Services.  
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R - CPA 12 Month Review Compliance 


Actual 94.3% M8 Exec. Director 

of Operations 

Safe 

A Higher Value Is Better Target: 95.0% Monthly National   

 

-- Context -- 

National indicator - There is a requirement for all services users on a 

CPA pathway to receive a review of their care plan as a minimum 

within 12 months of the care plan being agreed. 

 

-- Monthly Narrative (Key Issues and Actions) -- 

Performance during M8 has declined to 94.3%. Stoke Community 

and Specialist Services directorates have not achieved the standard.  

This is the first time there has been an exception in over eleven 

months. 

 

 

24 

 

G - IAPT: Recovery 


Actual 63.0% M8 Exec. Director 

of Operations 

Safe 

A Higher Value Is Better Target: 50.0% Monthly National   

 

-- Context -- 

National indicator - This indicator shows how many people have 

shown a real movement in symptoms large enough to warrant the 

judgement that the person has recovered, moving from above the 

clinical threshold to below.  

 

-- Monthly Narrative (Key Issues and Actions) -- 

Performance has been maintained during M8 at 63%.   

The lead contract provider is MPFT.  The Trust continues to report 

the measure as part of our core service. 
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R - Service Users on CPA in settled accommodation 


Actual 53.8% M8 Exec. Director 

of Operations 

Safe 

A Higher Value Is Better Target: 61.0% Monthly National   

 

-- Context -- 

National metric - This overall indicator measures the proportion of 

adults in contact with secondary mental health services who have 

been recorded as being in settled accommodation the last 12 months 

- stable housing is critical for recovery and maintained health. 

 

-- Monthly Narrative (Key Issues and Actions) -- 

There has been a decline in performance to 53.8% during M8 and the 

Trust remains below the national average.  All localities with the 

exception of the Acute and Urgent Care have not met the required 

standard. 

Performance Improvement Plans were issued in M5 and are 

currently being monitored.  
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G - Service Users on CPA in Employment 


Actual 10.4% M8 Exec. Director 

of Operations 

Safe 

A Higher Value Is Better Target: 8.0% Monthly National   

 

-- Context -- 

National indicator - This overall indicator measures the proportion of 

adults in contact with secondary mental health services who are in 

paid employment (as of the last 12 months) - employment outcomes 

are a predictor of quality of life and are indicative of whether care 

and support is personalised. 

 

-- Monthly Narrative (Key Issues and Actions) -- 

Performance has improved during M8 to 10.4% and continues to 

meet the national average.  Monitoring of Performance 

Improvement Plans issued in M5 is ongoing for Specialist Services.  
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- Serious Incidents 


Actual 7.0 M8 Executive 

Director of 

Nursing and 

Quality 

Safe 

A Lower Value Is Better Target:   Monthly Trust Measure   

 

-- Context -- 

Responding appropriately when things go wrong in healthcare is a 

key part of the way that the NHS can continually improve the safety 

of the services we provide to our patients. 

 

-- Monthly Narrative (Key Issues and Actions) -- 

The number of serious incidents has reduced to 7 from 14 in the 

previous month.   
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- Patient Safety Incidents 


Actual 412.0 M8 Executive 

Director of 

Nursing and 

Quality 

Safe 

A Lower Value Is Better Target:   Monthly Trust Measure   

 

-- Context -- 

Incident reporting is vital for improving patient and staff safety 

through the Trust's ability to learn when things go wrong and identify 

what, if anything could have been done differently.  An incident is 

any event that has, or may have, impacted upon the safety of 

patients, staff, and delivery of service or health improvement. 

 

-- Monthly Narrative (Key Issues and Actions) -- 

The number of patient safety incidents has reduced to 412 from 476 

during M8.   

Overall the picture is of peaks and troughs in numbers.  Where there 

are issues that require clarification, the relevant matrons/lead nurses 

for quality provide details that are included in the bi-monthly 

learning for experience reports or the quarterly SI reports that are 

reported to Quality Committee. 
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Organisational Health and Workforce 
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R - Complaints Open Beyond Agreed Timescale 


Actual 1.00 M8 Executive 

Director of 

Nursing and 

Quality 

Caring 

A Lower Value Is Better Target: 0.00 Monthly Trust Measure   

 

-- Context -- 

All formal complaints will receive a response detailing the outcome of 

investigation within 40 working days or, where an alternative timescale has been 

agreed with the complainant. 

 

-- Monthly Narrative (Key Issues and Actions) -- 

There is one outstanding complaint response during M8. This was slightly delayed 

as a direct result of the impact of COVID-19.  
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- Sickness Absence  



Actual #N/A M8 Executive 

Director of 

Workforce 

Organisational Health 

A Lower Value Is Better 
Target: 4.95% Monthly Trust 

Measure   

 

-- Context -- 

12 Month Rolling - Trust measure - Sickness absence represents a 

strain on the organisation that should be minimised to allow for 

efficient use of resources and less strain on other members of staff. 

 

-- Monthly Narrative (Key Issues and Actions) -- 

August sickness figures has been confirmed and absence levels are 

reported within the 4.95% threshold.  September and October 

unconfirmed figures have been updated and the latest data suggests 

that sickness absence is within the 4.95% threshold.   

It should be noted that these figures do not contain absences relating 

to Covid which are not classed as "sickness" e.g. isolation due to 

symptomatic family member, track and trace, shielding and other 

associated absences.  Such instances are being recorded as other 

absence codes such as medical suspension (in accordance with the 

national guidelines). 

 

 

31 

 

0.00

1.00

2.00

3.00

4.00

5.00

Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov

3 2 0 0 0 0 0 0 0 1 0 1

Dec Jan Feb M ar Apr M ay Jun Jul Aug Sep Oct Nov

12 Month Trend

Trust



1.00

2.0%

3.0%

4.0%

5.0%

6.0%

7.0%

8.0%

Jun 19 Jul 19 Aug 19 Sep 19 Oct 19 Nov 19 Dec 19 Jan 20 Feb 20 Mar 20 Apr 20 May 20 Jun 20 Jul 20 Aug 20 Sep 20 Oct 20 Nov 20

5.05% 6.13% 4.68% 5.59% 5.13% 4.50% 2.93% 3.01% 3.44% 3.12% 2.70%

Dec Jan Feb M ar Apr M ay Jun Jul Aug Sep Oct Nov

12 Month Trend

Tab 14 Improving Quality and Performance Report (IQPR) Month 8

157 of 198Public Trust Board Meeting 14th January 2021-14/01/21



Page | 27 
 

R - Vacancy Rate  


Actual 10.4% M8 Executive 

Director of 

Workforce 

Organisational Health 

A Lower Value Is Better Target: 10.0% Monthly Trust Measure   

 

-- Context -- 

Trust measure - High vacancy rates has an impact on care quality and the 

finances within the trust due to reliance on bank and locum staff.  

 

-- Monthly Narrative (Key Issues and Actions) -- 

The number of vacant posts within the Trust has slightly increased to 10.4% 

which is above the 10% threshold.  The Trust is incorporating a number of 

strategies for staff recruitment and retention. 

It is also noted that a number of new service developments are being recruited 

to which have increased the Trust’s vacancy position e.g. Eating Disorder 

Service, CAMHS Home Treatment Team, and staffing increases within Crisis Care 

Centre and Darwin Inpatients Services to support CAMHS service development. 
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R - Staff Turnover 



Actual 11.8% M8 Executive 

Director of 

Workforce 

Organisational Health 

A Lower Value Is Better 
Target: 10.0% Monthly Trust 

Measure   

 

-- Context -- 

Trust measure - High turnover represents an unstable workforce with 

high costs associated with turnover - retention represents a more 

stable organisation that is a positive place to work and provides 

continuity of care to service users. 

 

-- Monthly Narrative (Key Issues and Actions) -- 

Performance is consistently above the 10% threshold at 11.8% and 

remains challenging for all directorates, with the exception of North 

Staffs Community.  As part of the NHSI workforce KPI reporting 

framework, the Trust is required to provide a rolling 12 month 

turnover position.  The report parameters for this return include 

aspects which are not included in the Trust's turnover KPI.  The 

termination of rotational posts, fixed term contracts and TUPE 

transfers are not included.  As such this provides a variation to the 

Trusts position.   
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R - Safe Staffing 


Actual 92.7% M8 Executive 

Director of 

Nursing and 

Quality 

Responsive 

A Higher Value Is Better Target: 100.0% Monthly National   

 

-- Context -- 

National measure (Trust target) - This measures the total planned 

hours divided by the actual hours.  

 

-- Monthly Narrative (Key Issues and Actions) -- 

The safe staffing performance has declined to 92.7% during M8 and 

remains below the aspirational 100% standard. The reduction in fill 

rate is due to a significant increase in staff absence as a result of 

increased COVID positive cases amongst the workforce. 

The high level of fill in June and July performance was an exception. 

. 
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G - % Year to Date Agency Spend compared to Year to Date Agency 

Ceiling 

Actual -4.5% M8 Exec. Director 

of Operations 

Organisational Health 

A Lower Value Is Better Target: 0.0% Monthly National   

 

-- Context -- 

National measure - The agency ceiling is set as part of the Trust 

Financial Plan and reported to NHSI. 

 

-- Monthly Narrative (Key Issues and Actions) -- 

Agency spend during the last six months has been increasing, but 

currently remains below the agency ceiling at minus 4.5%.  The key 

reason for this is due to the increase in medical agency across Stoke 

and North Staffs Community and in the Workforce and OD 

directorates.  Agency spend continues to be closely monitored. 
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R - Clinical Supervision 



Actual 81.0% M8 Executive 

Director of 

Workforce 

Organisational Health 

A Higher Value Is Better 
Target: 85.0% Monthly Trust 

Measure   

 

-- Context -- 

Clinical Supervision is key to the delivery of quality patient care. 

 

-- Monthly Narrative (Key Issues and Actions) -- 

Performance has dipped to 81% during M8.   

All directorates, with the exception of the Acute and Urgent Care and 

North Staffs teams are below the required standard.  All Directorates 

senior teams receive the fortnightly Clinical Supervision report 

identifying percentage compliance rates and individuals who are 

non-compliant to support action going forward.  Performance 

Improvement Plans were issued in M5 and continue to be 

monitored.   
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G - Appraisal 



Actual 87.0% M8 Executive 

Director of 

Workforce 

Organisational Health 

A Higher Value Is Better 
Target: 85.0% Monthly Trust 

Measure   

 

-- Context -- 

Trust measure - Appraisals and PDR’s have been linked to staff 

performance and patient outcomes, as well as linking to staff 

turnover by reflecting a supportive environment that helps staff to 

develop. 

 

-- Monthly Narrative (Key Issues and Actions) -- 

Performance has improved to 87% during M8 and is over standard.   

Regular reminders continue to be provided to managers/staff 30 

days prior to compliance due to expire.  All Directorate senior teams 

receive the fortnightly appraisal report identifying percentage 

compliance rates and individuals who are non-compliance to support 

action going forward.  All directorates, with the exception to the 

Corporate teams, are above the required standard.  During M7 a PIP 

has been issued to Corporate teams and is currently being 

monitored. 
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G - Statutory & Mandatory Training 



Actual 91.0% M8 Executive 

Director of 

Workforce 

Organisational Health 

A Higher Value Is Better 
Target: 85.0% Monthly Trust 

Measure   

 

-- Context -- 

Trust measure - Statutory and mandatory training is determined 

essential to the safe and efficient delivery of services, therefore 

completion links directly to care quality and efficiency.  

 

-- Monthly Narrative (Key Issues and Actions) -- 

Performance during M8 has remained relatively static at 91% with all 

localities having met the required standard.   

Face to Face training has been stepped down until 31 January 2021 

this includes safe handling, resuscitation and MAPA.  Safe handling 

and resuscitation have been uploaded onto the LMS to support 

refresher updates.  MAPA training can only be delivered face to face. 
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Statistical Process Control 
What is It? 

SPC enables analysis of a process as a whole, rather than as merely the relationship between 2 data points as is used 

in RAG ratings and in-month trends. The aim is to categorise data into common and unusual in relation to the 

established trend, allowing for decision contextualised within the process and its expected variation, rather than as 

being reactive to a single change. 

“All too often, we overreact to variation which is normal – we waste lots of time investigating a ‘deterioration’ which 

SPC tells us is normal; wild goose chases. Another word for this is tampering. Tampering is not a good thing as it 

distracts you from situations that merit focus.” -Plot The Dots 

When to use it 

SPC should be used throughout the life cycle of the project to help you identify a project, get a baseline and evaluate 

how you are currently operating. SPC will also help you to assess whether your project has made a sustainable 

difference. 

How to use it 

An SPC chart has a mean line and two control lines, both of which allow more statistical interpretation. These control 

lines are 3σ (3 Sigma) away from the Mean - with recalculation of these lines occurring when significant changes in 

the process occur.  

Additional points of interest are the zones, calculated in the same manner as the control lines, with Zone C within 1σ 

of the Mean, Zone B within 2σ of the Mean, and Zone C within 3σ of the Mean (within the control lines). 

These limits, which are a function of the data, give an indication by means of chart interpretation rules as to whether 

the process exhibits common cause (predictable) variation or whether there are special causes. After plotting your 

chart, the next stage is therefore analysing the chart by looking at how the values fall around the average and 

between the control limits. 

Interpreting the Report 

 

 

Common cause - 

no significant 

change

Special cause of 

concerning 

nature or higher 

pressure due to 

(H)igher or 

(L)ower values

Special cause of 

improving nature 

or lower pressure 

due to (H)igher or 

(L)ower values

Variation 

indicates 

inconsistently 

hitting passing 

and fall ing short 

of the target

Variation 

indicates 

consistently 

(P)assing the 

target

Variation 

indicates 

consistently 

(F)all ing short of 

the target

AssuranceVariation

Variation icons: Orange indicates concerning special cause variation requiring action; Blue 

indicates where improvement appears to lie, and Grey indicates no significant change 

(common cause variation).

Assurance icons: Blue indicates that you would consistently expect to achieve a target.  

Orange indicates that you would consistently expect to miss the target.  A Grey icon tells you 

that sometimes the target will be met and sometimes missed due to random variation - in a 

RAG report this indicator would flip between Red and Green.  
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Directional Arrows: 

 If performance this month is positive when compared to last month’s performance (a higher value is 

 better or a lower value is better) 

 If performance this month is negative when compared to last month’s performance (a higher value 

 is better or a lower value is better) 

There have been no change in performance levels when compared to last month 
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 REPORT TO PUBLIC TRUST BOARD 
 

 
 

Date of Meeting: 14 January 2021 

Title of Report: Service User & Carer Council Report 

Presented by: Kenny Laing, Executive Director of Nursing and Quality  

Author: Sue Tams (Interim  Chair) Service User & Carer Council / Veronica Emlyn 
Patient Experience Facilitator  

Executive Lead Name: Kenny Laing Executive Director of Nursing & 
Quality 

Approved by Exec ☒ 

 

Executive Summary: Purpose of report 

This report has been prepared to provide an update to Trust Board of the Service User & 
Carer Council since the last meeting 

Approval ☐ 

Information ☒ 

Discussion ☐ 

Assurance ☒ 

Seen at: SLT         Execs    
Date:  

Document 
Version No. 

 

Committee Approval / Review  Quality Committee  

 Finance & Resource Committee  

 Audit Committee  

 People, Culture & Development Committee  

 Charitable Funds Committee  
 

Strategic Objectives 
(please indicate) 

 
1. We will attract, develop and retain the best people  

2. We will actively promote partnership and integrated models of 
working  

3. We will provide the highest quality, safe and effective services  
4. We will increase our efficiency and effectiveness through 

sustainable development  
 

Risk / legal implications: 
Risk Register Reference 

None Identified 

Resource Implications: 
 
Funding Source: 

None Identified 

Diversity & Inclusion Implications: 
(Assessment of issues connected to the 
Equality Act ‘protected characteristics’ and 
other equality groups).  See wider D&I 
Guidance 

The Service User & Carer Council supported the principle of increasing 
representation across the Protected characteristics when reviewing the 
Diversity and Inclusion Strategy. 
 
There is no direct impact on the protected characteristics as part of the 
completion of this report. 

Shadow ICS Alignment / 
Implications: 

As part of ongoing service user/carer engagement, service user and carer 
views are encouraged within the STP work streams 

Recommendations: The Trust Board receives the update for information and assurance 

Version Name/group Date issued 

1   
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Update Service User and Carer Council for January 2021 Trust Board 
meeting 

 
1. Just few days before Christmas, we heard the sad news of the death 

of Hilda Johnson. This news was passed on to members of the 
council. Hilda was involved from the inception of the Service User and 
Carer Council and encouraged service users and carers to become 
part of the council. At that time, she was working for North Staffs User 
Group and had a base in The Harplands two days a week.  

 
Hilda was well known throughout the Trust for her commitment to 
improving services for service users and carers. She continued this 
commitment even after NSUG was closed. She became a proactive 
member of Stoke Healthwatch and sat on the Board there where she 
continued to champion the rights for the support and appropriate 
services for people who experience poor Mental Health.  

 
Hilda will be greatly missed on SUCC, even though unable to join the 
online meetings she continued to contribute asking pertinent questions 
and challenge where she felt it necessary by emailing her queries and 
comments for reflection and discussion at meetings.  

 
Hilda would always say thank you and praise the staff and the Trust 
itself where she felt it was appropriate. We would like it noted that our 
thanks go to her for being part of SUCC and all she did. Also 
condolences to her family who were such a big part in her life. She will 
be missed.  

 
2. Members of SUCC have continued their routine presence at Trust 

Board, Quality committee, finance performance and estate via 
Microsoft teams. They have also been involved in interviews via 
Microsoft teams  

 
3. SUCC Members would like to thank all at NSCHT for the exceptional 

professional approach to the problems caused by COVID during 2020 
this has enabled services to be continued for service users and their 
families during very difficult circumstances   
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Presented by: Lorraine Hooper – Executive Director of Finance, Performance & Estates 
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Executive Summary: Purpose of report 

The report summarises the finance position at month 8 (November 2020) Approval ☐ 

Information ☒ 

Discussion ☐ 

Assurance ☒ 

Seen at: SLT         Execs    
Date: 5th January 2021 

Document 
Version No. 

 

Committee Approval / Review  Quality Committee  

 Finance & Resource Committee  

 Audit Committee  

 People, Culture & Development Committee  

 Charitable Funds Committee  
 

Strategic Objectives 
(please indicate) 

 
1. We will attract, develop and retain the best people  

2. We will actively promote partnership and integrated models of 
working  

3. We will provide the highest quality, safe and effective services  
4. We will increase our efficiency and effectiveness through 

sustainable development  
 

Risk / legal implications: 
Risk Register Reference 

Links to Trust risks around delivery of recurrent cost improvement target and 
delivery of trust financial position. 

Resource Implications: 
 
Funding Source: 

If the trust does not deliver recurrent CIP, it impacts on future sustainability, 
 
Not applicable 

Diversity & Inclusion Implications: 
(Assessment of issues connected to the 
Equality Act ‘protected characteristics’ and 
other equality groups).  See wider D&I 
Guidance 

There is no direct impact on the protected characteristics as part of the 
completion of this report. 

Shadow ICS Alignment / 
Implications: 

Part of the aggregate STP/Shadow ICS reported financial position 

Recommendations: Trust Board to note: 
 
The reported year to date position of £1,180k surplus against a planned 
surplus of £912k, a favourable variance of £268k. 
 
The CIP is postponed until further notice from NHSI, however, CIP oversight 
meetings have recommenced and planning for 2021/22 has started. 
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Version 14 Front Sheet 

Note the 2020/21 agreed capital plan and current spend position. 
 
The cash position of the Trust as at 31st November with a balance of 
£22.6m; 
 
Total Agency expenditure of £1,345k against the draft agency cap of 

£1,409k; a favourable variance of £64k to the draft agency cap. 

Version Name/group Date issued 

1 N/A 16/12/2020 
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Finance and Resource Committee 
Finance Position Month 8 

7th January 2021 

 

Introduction: 

 

The Trust’s 2020/21 original draft financial plan as per the draft NHSI submission on 5th March 2020 was to deliver a trading position of £1,211k surplus.  

However, as a result of COVID19 usual operational planning and contract negotiation processes were postponed nationally and a new interim financial 

regime was introduced for the period 1st April 20 to 30th September 2020.   

 

National guidance has been released and as a result, the Trust has been issued with a plan for months 1 – 6 mainly based on its run rate position for the 

latter part of 2019/20 and includes the assumptions of no CIP delivery or service developments.  This includes commitment to ensuring all NHS Trusts 

financially breakeven for this period through a national income “top up” process.  More recently, a planning round has been completed for months 7 – 12 

which forecasts a £2.57m surplus although system conversations continue regarding allocation of funds. 
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1. Income & Expenditure (I&E) Performance 

Table 1 below summarises the Trust Income and Expenditure position for month 8, year to date and forecast in line with NHSEI return requirements: 

 

 During month 8, the trust has reported a surplus of £493k against a planned surplus of £409k, a favourable variance of £84k.  Additional COVID 

costs have in the main continued to be offset by continuing underspends in other areas such as establishment costs, property costs etc. 

 

 Month 9 – 12 are forecast to deliver in line with plan to achieve the planned surplus of £2.574m. 

 

 Top up Income for Month 7 – 12 is now received through the block arrangements and is included in the ‘Confirmed Block Contract Income in the table 

below.  

 

Table 1 

 
 

 

 

 

 

 

NHSE 

Month 1-6 

Plan

Month 1-6 

Actuals

Month 1-6 

Variance

Month 8 

Plan

Mth 8 

Actuals
Variance

Month 7-8 

Plan

Mth 7-8 

Actuals
Variance

Forecast 

Plan M9-12

Forecast  

M9-12

Forecast 

Variance

Total Plan 

Month 7-12

Total 

Forecast 

Outturn 

Month 7-12

Total 

Forecast 

Variance 

Month 7-12

Total 

Annual Plan 

2020-21

Total 

Forecast 

Outturn 

2020-21

Total 

Forecast 

Variance 

2020-21

£000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000

Pay Costs (34,209) (33,908) 301 (5,772) (5,774) (2) (11,567) (11,457) 110 (24,714) (24,299) 415 (36,281) (35,756) 525 (70,490) (69,664) 826

Non Pay Costs (11,693) (10,508) 1,185 (1,596) (1,441) 154 (3,058) (2,680) 378 (6,119) (6,901) (782) (9,177) (9,581) (404) (20,870) (20,090) 781

Finance & Other Non Operating Costs (2,154) (2,249) (95) (337) (353) (16) (674) (729) (55) (1,349) (1,426) (77) (2,023) (2,155) (132) (4,177) (4,405) (227)

Sub-total - Monthly Costs (48,056) (46,665) 1,391 (7,705) (7,569) 137 (15,299) (14,867) 432 (32,182) (32,625) (444) (47,481) (47,493) (11) (95,537) (94,158) 1,379

Confirmed Block Contract Income (CCGs & NHSE) 36,776 36,825 48 6,581 6,587 5 13,163 13,173 10 27,671 28,160 489 40,834 41,333 499 77,610 78,158 548

Confirmed Monthly Central Top Up 750 (201) (951) 0 0 0 0 0 0 0 0 0 0 0 0 750 (201) (951)

Local Authority Income 4,278 3,078 (1,200) 297 297 0 631 631 (0) 1,336 1,189 (146) 1,967 1,821 (146) 6,245 4,899 (1,347)

R&D, Education & Training Income 1,812 1,287 (525) 228 238 10 456 474 17 955 1,005 51 1,411 1,479 68 3,223 2,766 (457)

Other Income 4,440 5,677 1,237 1,007 940 (67) 1,961 1,770 (192) 3,882 3,664 (218) 5,844 5,434 (410) 10,284 11,111 827

Sub-total - Monthly Income 48,056 46,665 (1,391) 8,114 8,062 (52) 16,211 16,048 (164) 33,844 34,019 175 50,055 50,067 12 98,111 96,732 (1,379)

Retained Surplus / (Deficit) per Month 0 0 (0) 409 493 84 912 1,180 268 1,662 1,394 (268) 2,574 2,574 0 2,574 2,574 0

High Level Run Rate Analysis
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The table below details the forecast position for month 8 versus the actual position for month 8 which shows a £9k variance overall. 

 

Table 2 

 
 

 

 

2. Risks 

An assessment of financial risks has been undertaken and updates made to the Risk Register.  Given the current period of significant uncertainty 

surrounding the longer term financial regime which is developing rapidly the risk register will be reviewed and updated regularly. 

 

 

 

Month 8 

Forecast @ 

Month 7

Mth 8 

Actuals
Variance

£000 £000 £000

Pay Costs (5,796) (5,774) 22

Non Pay Costs (1,410) (1,441) (31)

Finance & Other Non Operating Costs (355) (353) 2

Sub-total - Monthly Costs (7,562) (7,569) (7)

Confirmed Block Contract Income (CCGs & NHSE) 6,582 6,587 5

Local Authority Income 334 297 (37)

R&D, Education & Training Income 221 238 18

Other Income 910 940 30

Sub-total - Monthly Income 8,046 8,062 16

Retained Surplus / (Deficit) per Month 484 493 9

High Level Run Rate Analysis
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3. Run Rates 

 

3.1 Income Run Rates 

           
         

   3.2 Pay Run Rates 

 

Monthly Plan and Actual income run rates are shown. 
 
 Income in April is higher mainly due to the impact of the new IAPT 

contract which was not taken account of in the NHSE calculated 

plan 

 

 Income drops in July due to the transfer of Section 75 

 

 Month 7 – 12 shows the actuals and forecast against the  plan 

submitted in October which includes growth monies, COVID 

income, Top-Up funding at £1.209m, MHIS service developments 

and transformation funds 

 

 

Monthly Plan and Actual pay run rates are shown. 
 
 The NHSE plan for month 1 – 6 did not adjust for non recurrent items 

in 2019/20, therefore the expected split of pay/non pay in the plan is 

not accurate. 

 

 Nursing Pay costs increased during months 1 - 4 due to the 

commencement of a number of student nurses as a result of 

COVID19 (see appendix D for detail) and recruitment to some 

vacancies.  Month 4 sees the loss of S75 staff but this is offset by 

spend being re-categorised from non pay to pay in month 4. 

 

 MHIS service developments and winter pressures costs are phased 

into the forecast from December 
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3.3 Non Pay Run Rates  

 
 

 

  

Monthly Plan and Actual non pay run rates are shown. 
 
 The NHSE plan did not adjust for non recurrent items in 2019/20, 

therefore the expected split of pay/non pay in the plan is not 

accurate. 

 

 The reduction in non pay costs forecast in month 4 relates 

mainly to the Section 75 transfer on 5th July and a re-

categorisation of expenditure from non pay to pay. 

 

 MHIS service developments and winter pressures costs are 

phased into the forecast from December and an estimate for an 

increase in the annual leave accrual has been forecast into other 

non pay at the moment to keep separate from pay run rate 

monitoring 
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4. Income 

 

Table 3 below shows the Trust year to date income position. 

 

 The CCG/NHSE block income is fixed for the year and for months 7 – 12 includes £299k to cover COVID costs.  
 

 Local authority income is lower due to the loss of the Staffordshire substance misuse inpatient contract and dropped in month 4 due to the S75 transfer. A 

reduction in Stoke CDAS income is included in the month 9 – 12 forecast income 

 

 Education & Training income is lower than plan for the year due to trailblazer income moving from HEE to CCG funded in 20/21.  

 

 Late in 19/20 there were re-classifications of income relating to P2P, Moorcroft etc which has led to the NHSE calculated plan having classification errors. 

 

 Top up income received up to month 6 is not required, mainly as a consequence of the additional IAPT income and partly due to a reduction in non-pay 

due to the impact of COVID.  The trust is requesting to pay a further £201k income back in order to remove the year to date surplus and achieve break 

even and expects this to be transacted before the end of the year. 

 

Table 3 

 
 

 

Table 2: Income

NHSE 

Month 1-6 

Plan

Month 1-6 

Actuals

Month 1-6 

Variance

Month 8 

Plan

Mth 8 

Actuals
Variance

Month 7-8 

Plan

Mth 7-8 

Actuals
Variance

Forecast 

Plan M9-12

Forecast  

M9-12

Forecast 

Variance

Total Plan 

Month 7-12

Total 

Forecast 

Outturn 

Month 7-12

Total 

Forecast 

Variance 

Month 7-12

Total 

Annual Plan 

2020-21

Total 

Forecast 

Outturn 

2020-21

Total 

Forecast 

Variance 

2020-21

£000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000

Income From CCGs and NHSE / Block Contract Income 36,776 36,825 48 6,581 6,587 5 13,163 13,173 10 27,671 28,160 489 40,834 41,333 499 77,610 78,158 548

Local authorities 4,278 3,078 (1,200) 297 297 0 631 631 (0) 1,336 1,189 (146) 1,967 1,821 (146) 6,245 4,899 (1,347)

Non-NHS: Private Patients 42 24 (18) 0 2 2 0 11 11 0 20 20 0 31 31 42 56 14

Non-NHS: other 4,638 1,464 (3,174) 286 251 (35) 573 503 (70) 1,146 950 (196) 1,719 1,453 (266) 6,357 2,917 (3,439)

Total Income From Patient Care Activities 45,734 41,391 (4,343) 7,165 7,137 (28) 14,367 14,319 (49) 30,152 30,319 167 44,520 44,638 119 90,254 86,029 (4,225)

Research and development 66 54 (12) 3 3 (0) 12 12 0 36 33 (3) 48 44 (3) 114 99 (15)

Education and training 1,746 1,233 (513) 226 236 10 444 462 17 919 973 54 1,363 1,434 71 3,109 2,667 (442)

Non-patient care services to other bodies 1,188 3,675 2,487 643 620 (23) 1,257 1,239 (18) 2,456 2,482 26 3,713 3,721 7 4,901 7,396 2,495

Other Income (1,428) 513 1,941 77 66 (12) 131 17 (114) 281 213 (68) 412 229 (183) (1,016) 742 1,759

Total Income 1,572 5,475 3,903 949 925 (24) 1,844 1,729 (115) 3,691 3,700 8 5,536 5,429 (107) 7,108 10,904 3,796

Top Up Income 750 (201) (951) 0 0 0 0 0 0 0 0 0 0 0 0 750 (201) (951)

Total Income Incl. Top Up 48,056 46,665 (1,391) 8,114 8,062 (52) 16,211 16,048 (164) 33,844 34,019 175 50,055 50,067 12 98,111 96,732 (1,379)
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5.  Expenditure 

Table 3 below shows the Trust’s expenditure split between pay, non-pay and non-operating cost categories. 
 

 Pay costs in month 8 are £5,774k  in line with plan of £5,772k. 

 

 Non-Pay under spend of £154k in month relates mainly to a credit against residential payments which is being reviewed with SOTCC. 

 

 COVID-19 expenditure for months 7 – 12 is forecast at £237k pay costs and £57k non pay costs. This will continue to be closely monitored. 

 

 Residual CIP schemes not transacted in 19/20 awaiting QIA only are being progressed for transacting in 2020/21 and CIP oversight meetings have 

now recommenced.          

 

 

 

Table 3: Expenditure

NHSE 

Month 1-6 

Plan

Month 1-6 

Actuals

Month 1-6 

Variance

Month 8 

Plan

Mth 8 

Actuals
Variance

Month 7-8 

Plan

Mth 7-8 

Actuals
Variance

Forecast 

Plan M9-12

Forecast  

M9-12

Forecast 

Variance

Total Plan 

Month 7-12

Total 

Forecast 

Outturn 

Total 

Forecast 

Variance 

Total 

Annual Plan 

2020-21

Total 

Forecast 

Outturn 

Total 

Forecast 

Variance 
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000

Medical (3,443) (3,426) 17 (716) (574) 143 (1,436) (1,133) 302 (3,027) (2,314) 714 (4,463) (3,447) 1,016 (7,906) (6,873) 1,033

Nursing (11,117) (10,718) 398 (2,069) (1,815) 254 (4,071) (3,683) 388 (9,175) (8,291) 884 (13,246) (11,973) 1,272 (24,363) (22,692) 1,671

Other Clinical (12,145) (12,141) 4 (1,913) (2,031) (118) (3,894) (4,004) (110) (8,139) (8,248) (108) (12,034) (12,251) (218) (24,178) (24,392) (214)

Non-Clinical (6,238) (6,170) 68 (1,074) (1,071) 3 (2,166) (2,106) 61 (4,372) (4,345) 27 (6,539) (6,451) 88 (12,776) (12,621) 156

Agency (1,267) (929) 337 0 (169) (169) 0 (398) (398) 0 (998) (998) 0 (1,396) (1,396) (1,267) (2,326) (1,059)

COVID-19 Pay Costs 0 (523) (523) 0 (114) (114) 0 (134) (134) 0 (103) (103) 0 (237) (237) 0 (761) (761)

Total Pay (34,209) (33,908) 301 (5,772) (5,774) (2) (11,567) (11,457) 110 (24,714) (24,299) 415 (36,281) (35,756) 525 ok (70,490) (69,664) 826

Drugs & Clinical Supplies (1,781) (1,369) 413 (203) (232) (29) (417) (445) (28) (842) (942) (100) (1,259) (1,387) (128) (3,040) (2,756) 285

Establishment Costs (1,136) (354) 781 (98) (62) 36 (194) (136) 59 (408) (279) 129 (602) (415) 187 (1,738) (769) 969

Premises Costs (2,435) (2,020) 415 (347) (344) 3 (682) (608) 74 (1,277) (1,622) (345) (1,959) (2,229) (271) (4,394) (4,249) 145

Private Finance Initiative (1,541) (1,568) (27) (236) (275) (39) (472) (275) 197 (945) (742) 203 (1,417) (1,017) 400 (2,958) (2,585) 374

Services Received (2,065) (2,858) (793) (512) (500) 12 (1,020) (946) 74 (2,046) (1,888) 157 (3,066) (2,835) 231 (5,131) (5,693) (562)

Residential Payments (1,071) (730) 341 0 133 133 0 133 133 0 0 0 0 133 133 (1,071) (598) 473

Consultancy & Prof Fees (202) (54) 147 (1) (42) (41) (2) (64) (62) (4) (77) (73) (6) (142) (135) (208) (196) 12

External Audit Fees (32) (54) (22) (6) (6) 0 (12) (12) 0 (25) (25) 0 (37) (37) 1 (70) (91) (21)

COVID-19 Non Pay Costs 0 (568) (568) 0 16 16 0 14 14 0 (72) (72) 0 (57) (57) 0 (625) (625)

Other (1,430) (933) 496 (192) (129) 63 (257) (341) (84) (573) (1,254) (681) (830) (1,595) (765) (2,260) (2,528) (268)

Total Non-Pay (11,693) (10,508) 1,185 (1,596) (1,441) 154 (3,058) (2,680) 378 (6,119) (6,901) (782) (9,177) (9,581) (404) (20,870) (20,090) 781

Finance Costs (1,360) (1,350) 10 (225) (229) (4) (450) (479) (29) (900) (915) (14) (1,350) (1,393) (43) (2,710) (2,744) (33)

Dividends Payable on PDC (318) (201) 117 (4) (9) (5) (8) (18) (10) (16) (36) (20) (24) (54) (30) (342) (255) 87

Investment Revenue 36 2 (34) 0 0 0 0 0 0 0 0 0 0 0 0 36 2 (34)

Depreciation (excludes IFRIC 12) (512) (700) (188) (108) (116) (8) (216) (233) (17) (432) (475) (43) (649) (708) (59) (1,161) (1,408) (247)

Total Non-op. Costs (2,154) (2,249) (95) (337) (353) (16) (674) (729) (55) (1,349) (1,426) (77) (2,023) (2,155) (132) (4,177) (4,405) (227)

Total Expenditure (48,056) (46,665) 1,391 (7,705) (7,569) 137 (15,299) (14,867) 432 (32,182) (32,625) (444) (47,481) (47,493) (11) (95,537) (94,158) 1,379
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5.1. Agency Utilisation 

 

Headlines - Trust Agency Use 
 
The draft agency ceiling of £2,185k is based on the draft 2020/21 plan submission to NHSI on 5th March 2020, however, the current finance regime does not 
include an agency ceiling. 
 
Month 8 expenditure on agency is £175k; which is under the in-month draft agency ceiling by £10k.  The YTD position remains under spent by £64k. 

 This is a level 1 in the Use of Resources year to date.   
 

 

 

 

 

 

 

 

Total Agency

Apr-20

(£'000)

May-20

(£'000)

Jun-20

(£'000)

Jul-20

(£'000)

Aug-20

(£'000)

Sep-20

(£'000)

Oct-20

(£'000)

Nov-20

(£'000)

YTD 

(£'000)

Dec-20

(£'000)

Jan-21

(£'000)

Feb-21

(£'000)

Mar-21

(£'000)

Total 

(£'000)

Medical (133) (112) (105) (149) (178) (191) (215) (147) (1,232) (214) (214) (214) (214) (2,090)

Nursing (8) (9) (8) (5) (5) (11) (5) (14) (65) (12) (10) (8) (8) (103)

Other Clinical 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Non Clinical (1) 0 0 0 3 (1) (3) (4) (7) (2) (2) (2) (2) (16)

Sub Total (143) (121) (113) (155) (181) (202) (223) (165) (1,303) (229) (227) (225) (225) (2,209)

Primary Care (8) (4) (5) (6) (1) (2) (6) (10) (42) (34) (22) (22) (20) (141)

Total Agency (151) (125) (118) (160) (182) (204) (229) (175) (1,345) (263) (249) (247) (245) (2,350)

Agency Ceiling (191) (216) (147) (178) (155) (168) (169) (185) (1,409) (223) (190) (185) (178) (2,185)

Surplus / (Deficit) 40 91 29 18 (27) (36) (60) 10 64 (40) (59) (62) (67) (165)

Use of Resources 1 1 1 1 2 2 3 1 1 2 3 3 3 2

Actual Forecast
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The YTD spend against YTD ceiling by category is summarised in the table below: 

 

 

 

 

 Nursing is £85k below the agency ceiling year to date. 
 

 Medical is £230k above the agency ceiling year to date. This is as a consequence of cover to Community CAMHS, Adult Eating Disorders and a vacancy 
at MHRC.  
 

 Primary Care is £151k below the agency ceiling year to date.  

 
 
 
 
 
 
 
 
 
 

Agency

YTD Ceiling 

(£'000)

YTD Actual 

(£'000)

YTD 

Variance 

(£,000)

Mth 1 - 12 

Ceiling 

(£'000)

Mth 1 - 12 

FOT Ceiling 

(£'000)

FOT 

Variance

(£'000)

Medical (1,002) (1,232) (230) (1,554) (2,090) (536)

Nursing (150) (65) 85 (233) (103) 130

Other Clinical (32) 0 32 (49) 0 49

Non Clinical (32) (7) 25 (49) (16) 33

Sub Total (1,216) (1,303) (87) (1,885) (2,209) (324)

Primary Care (193) (42) 151 (300) (141) 159

Total Agency (1,409) (1,345) 64 (2,185) (2,350) (165)
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6. Statement of Financial Position 
 

Table 6 below shows the Statement Financial Position of the Trust.  

 
 

 
 
 
 
 

31/03/2020 30/09/2020 31/10/2020 30/11/2020

£'000 £'000 £'000 £'000

Non-Current Assets

Property, Plant and Equipment - PFI 13,897 13,728 13,748 13,678

Property, Plant and Equipment 15,368 14,949 14,842 14,763

Intangible Assets 184 136 128 120

NCA Trade and Other Receivables 53 53 53 53

Other Financial Assets 657 657 657 657

Total Non-Current Assets 30,159 29,524 29,429 29,272

Current Assets

Inventories 106 101 104 107

Trade and Other Receivables 7,235 4,083 5,152 4,988

Cash and Cash Equivalents 12,059 22,275 22,703 22,420

Non-Current Assets Held For Sale 0 0 0 0

Total Current Assets 19,400 26,459 27,959 27,515

Current Liabilities Within Term 1-30 Days 31-60 Days 61-90 Days 91+ Days Total 

Trade and Other Payables (9,262) (15,999) (16,849) (15,842) £'000 £'000 £'000 £'000 £'000 £'000

Provisions (486) (396) (490) (480) Receivables Non NHS 219 1,233 11 2 263 1,728

Borrowings (628) (633) (633) (633) Receivables NHS 159 25 15 4 128 331

Total Current Liabilities (10,376) (17,028) (17,972) (16,955) Payables Non NHS (394) (94) 0 0 (5) (493)

Net Current Assets / (Liabilities) 9,023 9,431 9,987 10,560 Payables NHS (3) (3) 0 0 (11) (17)

Total Assets less Current Liabilities 39,182 38,954 39,416 39,832

Non Current Liabilities

Provisions (783) (783) (783) (783)

Borrowings (10,293) (9,974) (9,749) (9,672)

Total Non-Current Liabilities (11,076) (10,757) (10,532) (10,455)

Total Assets Employed 28,106 28,197 28,884 29,377

Financed by Taxpayers' Equity

Public Dividend Capital 8,287 8,377 8,377 8,377

Retained Earnings reserve 12,155 12,155 12,842 13,336

Other Reserves (LGPS) 657 657 657 657

Revaluation Reserve 7,008 7,008 7,008 7,008

Total Taxpayers' Equity 28,106 28,197 28,884 29,377

Table 6: SOFP

Days Overdue

Table 6.1 Aged 

Receivables/Payables

19%

61%

1%0%

19%

Aged Receivables M8

Within Term

1-30 days

31-60 days

61-90 days

91+ days

Current receivables are £4,988k of which: 

 £2,929k is based on accruals (not yet invoiced) relating to income 

accruals for services invoiced retrospectively at the end of every quarter. 

  

 £2,059k is trade receivables; based on invoices raised and awaiting 

payment of invoice. (£378k within terms). 

 

 Invoices overdue by more than 31 days are subject to routine credit 

control processes.  

 

 A credit note provision has been made for a small number of Non NHS 

invoices that are overdue by 91 or more days. 
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7.  Cash Flow Statement  

 

The Trust cash position at 30th November 2020 is £22.6m, £10.6m higher than the balance at 31st March 2020.  This is as a consequence of the funding 

arrangements for month 1 – 8 of this year whereby the trust has received both April and May CCG and NHSE contract related funding in April with funding 

in the following months being received a month in advance.  Block income arrangements are to continue a month in advance for the remainder of the year, 

resulting in all 12 monthly payments being received by February.  Top up Income for month 7 – 12 is now paid as part of the CCG block income. 

 Month 1 – 8 actual balances and month 9 - 12 forecast are shown below: 

 

 

April May June July August September October November December January February March

Total Cash 

2020-21

£000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000

Balance b/fwd 12,048 18,530 18,386 18,166 21,365 22,189 22,326 22,758 22,611 25,346 24,625 23,772 12,048

Staffs STP CCGs - Block Income 11,620 5,810 5,810 5,810 5,810 5,810 6,476 6,292 6,292 6,292 6,292 72,315

Cheshire CCG - Block Income 62 31 31 31 31 31 216

NHS England - Block Income 578 289 289 289 289 289 289 239 369 289 289 3,498

NHS England - Central Top Up payment 268 125 125 125 125 125 893

NHS England - Retrospective Top Up Payment (950) (950)

NHS England -Health & Justice 175 175

COVID-19 March cost reimbursement 80 80

Digital Aspirants funding 2,000 2,000

PY& other CCG Invoices (inc £463k MHIS 19-20) 1,194 71 626 464 285 16 302 39 36 505 174 3,712

PY & Pharmacy NHSE settlements 97 50 101 50 50 0 348

PDC Funding Received 91 91

Stoke on Trent CC - DOLs  - Q4 19-20 & Q1 20-21 91 180 271

Stoke on Trent CC - Section 75 451 300 751

Stoke on Trent CC - CDAS Q1 & Q2 2020-21 1,995 1,011 634 3,640

ADS 2019-20 Q4 372 3720

Health Education England 873 28 292 236 289 612 2,3300

GMS/Moorcroft income 100 200 200 100 100 460 175 200 361 194 194 294 2,578

MPFT 27 57 198 1,320 831 111 453 610 180 573 573 573 5,506

Bucknall overage 500 500

Other income (NHS Trust, FT's and Non NHS) 318 418 441 485 208 914 268 509 411 585 437 606 5,600

Total Receipts 15,588 7,531 7,820 11,352 7,904 7,756 8,199 7,889 10,949 8,191 7,965 2,781 103,927

Payroll Costs (5,366) (5,443) (5,504) (5,388) (5,297) (5,329) (5,306) (5,357) (5,358) (5,435) (5,375) (5,418) (64,576)

Payment Runs (2,268) (1,513) (1,826) (2,051) (1,093) (1,590) (1,722) (1,836) (1,822) (1,817) (1,816) (2,267) (21,621)

Digital Aspirants (667) (667) (666) (2,000)

Capital Payments (811) (26) (2) (15) (3) (10) (11) (8) (343) (301) (269) (1,834) (3,633)

Town Hospitals PFI Payment (661) (693) (708) (699) (687) (690) (729) (690) (691) (692) (692) (692) (8,324)

PDC half year payment/refund 0 (145) (74) (219)

Total Payments (9,106) (7,675) (8,040) (8,153) (7,080) (7,619) (7,768) (8,036) (8,214) (8,912) (8,819) (10,951) (100,373)

Net Cash movement 6,482 (144) (220) 3,199 824 137 431 (147) 2,735 (721) (854) (8,170) 3,554

Bank Balance C/fwd 18,530 18,386 18,166 21,365 22,189 22,326 22,758 22,611 25,346 24,625 23,772 15,602 15,602

Actuals Forecast
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8. Capital Expenditure 

 
The Trust’s gross capital expenditure plan for 2020/21 has been agreed at £4.922m, including £250k PFI Capital Lifecycle.  A further £91k PDC funding 

has been received in June to reimburse for COVID-19 related capital expenditure which the Trust funded in 2019/20.  As the purchase of the Moorcroft GP 

site and Detox Suites pre works will not go ahead, the funding relating to these schemes has been added to Contingency as agreed at CIG and then 

allocated to new schemes which are currently going through governance processes at CIG. Detoxification Suites, PFI Capital Lifecycle and Crisis Café’s 

also won’t go ahead this year, therefore the additional £1.6m PDC funding will not be drawn down in this year.  An adjustment to the PFI principal payment 

of £340k has also been factored in as a further reduction to the capital resource limit, giving total capital funding of £2.906m for 2020/21. 

Capital expenditure at month 8 is shown below and relates mainly to a small amount of slippage from 2019/20, equipment purchases, backlog and COVID-

19 related capital purchases.  

 

 

Annual Plan YTD Plan Actual Variance Revised Plan Forecast

Variance to 

Plan at 

month 7

£000 £000 £000 £000 £000 £000 £000

Strategic Schemes

Learning Disability Facilities 400 0 6 6 110 110 0
Detox Suites Pre Works 200 200 0 (200) 0 0 0

Operational Schemes

Environmental Improvements (Backlog Maintenance) 123 90 33 (90) 449 449 0

Environmental Improvements (Reduced Ligature Risks) 600 300 3 (397) 190 190 0
Dormitories Conversion 500 0 6 6 500 500 0

Crisis Centre 100 0 9 9 132 132 0
Replacement Equipment 80 80 15 (65) 72 72 0

Digital
IT Replacement and Agile Working 537 100 0 (100) 537 537 0

Digital Innovations 50 0 0 0 13 13 0
Business Intelligence 50 21 0 (28) 0 0 0

Contingency / Reactive
Purchase of Moorcroft GP Site 300 0 0 0 0 0 0

Contingency 132 70 (34) (114) 254 0 254

New Schemes
Network Device Refresh programme 0 0 0 0 447 447 0

HIS Support - Device Rollout 0 0 0 0 39 39 0

Telephone System - CMHTs 0 0 0 0 0 0 0

Placement Student Laptops 0 0 0 0 26 26 0

EPMA Implementation 0 0 0 0 54 54 0

Total Trust Gross Capital Expenditure 3,072 861 38 (973) 2,823 2,569 254

Detoxification Suites and Crisis Café 1,600 0 0 0 0 0 0

PFI Capital Lifecycle 250 125 0 (150) 0 0 0

COVID-19 Capital - awaiting central reimbursement 0 0 29 29 83 83 0

Total Gross Capital Expenditure 4,922 986 67 (1,094) 2,906 2,652 254

Capital Expenditure

Year to Date Outturn

As at month 8 £975k of capital 

spend is now committed and 

purchase orders have been 

raised, with a further £1,298k of 

capital business cases fully 

approved and going through 

procurement. 
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9. Better Payment Practice Code 

 

The Trust’s target is to pay at least 95% of invoices in terms of number and value within 30 days for NHS and Non-NHS suppliers. 

 

During month 8, the Trust has achieved above the 95% target in terms of the total number of invoices paid and achieved the target for the value of 

invoices paid.  In month NHS invoices fell just below target on the number paid as 2 invoices missed the 30 day payment timeframe, and year to date is 

still slightly below target for NHS but overall above target including Non NHS invoices.  

This is due to NHS invoices having a low number of invoices per month but when taken into account with the Non NHS performance, overall the target is 

achieved. 

Table 10 below shows the Trust’s BPPC performance split between NHS and non-NHS suppliers. 

 

 
 

2 NHS invoices were authorised outside the 30 day payment target, due to being returned late by the authorisers.  The finance team will continue to 

review performance and take action where necessary to improve timely authorisation of invoices and avoid retrospective raising of purchase orders. 

 

 

Better Payment Practice Code NHS Non-NHS Total NHS Non-NHS Total NHS Non-NHS Total

Number of Invoices

Total Paid 603 9,820 10,423 49 817 866 283 5,694 5,977

Total Paid within Target 567 9,193 9,760 47 786 833 269 5,551 5,820

% Number of Invoices Paid 94% 94% 94% 96% 96% 96% 95% 97% 97%

% Target 95% 95% 95% 95% 95% 95% 95% 95% 95%

RAG Rating (Variance to Target) -1% -1% -1% 1% 1% 1% 0% 2% 2%

Value of Invoices

Total Value Paid (£000s) 7,481 39,301 46,782 765 3,126 3,891 5,945 25,678 31,623

Total Value Paid within Target (£000s) 7,201 38,394 45,595 708 2,994 3,702 5,540 25,185 30,725

% Value of Invoices Paid 96% 98% 97% 93% 96% 95% 93% 98% 97%

% Target 95% 95% 95% 95% 95% 95% 95% 95% 95%

RAG Rating (Variance to Target) 1% 3% 2% -2% 1% 0% -2% 3% 2%

2019/20 2020/21 Month 8 2020/21 Total
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10. Recommendations 

 

The Finance and Resource Committee are asked to: 

Receive the Month 8 position noting: 

 The reported year to date position of £1,180k surplus against a planned surplus of £912k, a favourable variance of £268k. 

 

 The CIP is postponed until further notice from NHSI, however, CIP oversight meetings have recommenced and planning for 2021/22 has started. 

 

 Note the 2020/21 agreed capital plan and current spend position. 

 

 The cash position of the Trust as at 31st November with a balance of £22.6m; 

 

 Total Agency expenditure of £1,345k against the draft agency cap of £1,409k; a favourable variance of £64k to the draft agency cap. 
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 REPORT TO PUBLIC TRUST BOARD  
 

 

Date of Meeting: 14th January 2021 

Title of Report: Audit Committee Assurance Report 

Presented by: Philip Jones 
Chair/Non-Executive Director 

Author: Laurie Wrench, Associate Director of Governance 

Executive Lead Name: Lorraine Hooper – Executive Director of 
Finance, Performance and Estates 

Approved by Exec ☒ 

 

Executive Summary: Purpose of report 
The Audit Committee was held on the 4th December 2020.  The attached Assurance Report 
provides details of the discussions and challenges by members of the Committee.  

 

Approval ☐ 

Information ☒ 

Discussion ☐ 

Assurance ☒ 

Seen at: SLT         Execs    
Date: N/A 

Document 
Version No. 

1 

Committee Approval / Review  Quality Committee  

 Finance & Resource Committee  

 Audit Committee X 

 People, Culture and Development Committee  

 Charitable Funds Committee  
 

Strategic Objectives 
(please indicate) 

 
1. We will attract, develop and retain the best people  

2. We will actively promote partnership and integrated models of 
working  

3. We will provide the highest quality, safe and effective services  
4. We will increase our efficiency and effectiveness through 

sustainable development  
 

 

Risk / legal implications: 
Risk Register Reference 

Oversees the risk relevant to the Audit Committee 
 

Resource Implications: 
 
Funding Source: 

None applicable directly from this report 

Diversity & Inclusion Implications: 
(Assessment of issues connected to the 
Equality Act ‘protected characteristics’ and 
other equality groups).  See wider D&I 
Guidance 

There are no direct impact of this report on the 10 protected characteristic of 
the Equality Act 

Shadow ICS Alignment / 
Implications: 

The Trust Financial performance feed into the overall STP Financial 
Position. The Digital priorities include support in delivery of STP Digital 
Programme; Integrated Care Record.  
 

Recommendations: The Trust Board is asked to note the contents of this report and take 
assurance from the review and challenge evidenced in the Committee. 

Version Name/group Date issued 

1 Laurie Wrench 1st October 2020 
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Assurance Report to the Trust Board  

14th January 2021 
 

 
Audit Committee Report to the Trust Board – held 4th December 2020. 

 

 
AUDIT ASSURANCE 
 
KPMG – Internal Audit Progress Report 
 
The committee received the KPMG internal audit report.  The focus of the report was on two items 
related to complaints handling and clinical audit, both with positive opinions, but minor areas for 
improvement within them had been raised.   
 
Complaints Handling – significant assurance with minor areas for improvement (8 recommendations)  
Clinical Audit – significant assurance with minor areas for improvement (4 recommendations)  
 
The Committee noted that the majority of the planned reviews had been booked in and scoped and that 
KPMG would be in a position to provide an update at the end of March 2021.   
 
The KPMG work programme is back-ended, but KPMG is confident that the work will be completed 
within the plan period 
 
Counter Fraud  
 
The Committee noted that the counter fraud team continued to raise awareness with the Trust, and work 
continued with the communications team. International Fraud awareness week commenced week of the 
16th November 2020 which takes place once a year. 
 
Internal Audit Recommendations 
 
The Trust currently had 18 internal audit recommendations; 7 had been implemented, 7 yet to be acted 
upon and 4 overdue with a request to extend. The extensions were approved by the Committee. 
 
The Committee received further updates o the following reviews: 
 

 E-Rostering 

 Job Planning 

 Estates Management 
 
 
External Audit - Ernst & Young Update  
 
The Committee noted that due to the timing, in terms of the external audit progress, the planning had yet 
to commence in earnest. The Committee received an update and awareness on a number of the 
regulatory matters within the external market, which would impact the audit for 2020/21 with reference 
being made regarding the review which Sir Tony Edmond had been commissioned to carry out 
regarding the estate of the external audit market.  
 
The second update provided assurance to the Committee that the Trusts internal and external audit 
providers had provided the Trust with high quality work and the correct level of assurances. 
 
The Chair highlighted the changes within the audit code, with the reintroduction of PFM, and queried if 
this would have fee implications. EY responded stating this would have fee implications due to the 
change in terms of the scope. 
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Reports Received and Noted: 
 

 Review of Losses & Special Payments 

 Review Single Tender Actions (over £20k) 

 Agreement of Annual Accounts Process & Timetable 

 Board Declarations of Interest 

 SIRO Update 
 

Reports Received for Assurance 
 

 FOI / Health Records Quarter 2 Report – noting a slight decrease in requests overall but a slight 
increase in media requests. 

 
 

Policies for Approval 
 
The Committee were asked to approve 2 policies: both policies had been through extensive consultation 
through the appropriate routes and had also been reviewed through the Senior Leadership Team. 
 
The two policies were: 
 

 Health records standards and clinical data management policy  

 Inpatient clinical coding policy and procedures   

Both policies were approved subject to minor changes. 

 
 
On Behalf of Philip Jones 
Chair of Audit Committee  
4th January 2021 
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 REPORT TO PUBLIC TRUST BOARD 
 

 
 

Date of Meeting: 14th January 2021 

Title of Report: Register of Signed and Sealed Documents 2020 

Presented by: Tosca Fairchild, Assistant Chief Executive 

Author: Mandy Brown, Executive PA 

Executive Lead Name: Tosca Fairchild, Assistant Chief Executive Approved by Exec ☒ 

 

Executive Summary: Purpose of report 

The attached table provides a report on the use of the common seal of the Trust in the 
period 1 January 2020 to 31st December 2020. 
 
The Standing Orders require that a report on the Register of Sealing shall be made to the 
Board at the least half yearly. 
 
Section 8 of the Standing Orders governs the sealing of documents and the Register of 
Sealing. 

Approval ☐ 

Information ☒ 

Discussion ☐ 

Assurance ☒ 

Seen at: SLT         Execs    
Date:  

Document 
Version No. 

 

Committee Approval / Review  Quality Committee  

 Finance & Resource Committee  

 Audit Committee  

 People, Culture & Development Committee  

 Charitable Funds Committee  
 

Strategic Objectives 
(please indicate) 

 
1. We will attract, develop and retain the best people  

2. We will actively promote partnership and integrated models of 
working  

3. We will provide the highest quality, safe and effective services  
4. We will increase our efficiency and effectiveness through 

sustainable development  
 

Risk / legal implications: 
Risk Register Reference 

Requirement of Standing Orders 

Resource Implications: 
 
Funding Source: 

None applicable directly from this report 
 

Diversity & Inclusion Implications: 
(Assessment of issues connected to the 
Equality Act ‘protected characteristics’ and 
other equality groups).  See wider D&I 
Guidance 

There is no direct impact on the protected characteristics as part of the 
completion of this report. 

Shadow ICS Alignment / 
Implications: 

None applicable directly from this report 
 

Recommendations: The Board is asked to note the contents for information and assurance 

Version Name/group Date issued 

1 Mandy Brown 4.1.2020 
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SIGN AND SEAL REGISTER  

In accordance with regulation 9.4 of the Trust’s Standing Orders, listed below are the documents that have 

been officially sealed for the period 1 January 2020 – 31 December 2020 

 
The addition of the minute reference column is a mechanism for reference to the original Board approval of 
the scheme/ project. 

 

 

SEAL REF DATE OF SEAL DETAILS 
OF 

DOCUMENT 
SUBJECT TO 
THE OFFICIAL 

VALUE IF 
KNOWN 

MINUTE REF 

 
CHS 78/20 

 
24.4.20 

 
Licence for 
alterations Ashtenne 

£10K pa for 3 
years reduced by 
50% or first 3 
months 

 
 Exec meeting 
March 2020 
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 REPORT TO PUBLIC TRUST BOARD 
 
 

Date of Meeting: 14th January 2021 

Title of Report: Cycle of Business 2021/22 

Presented by: Tosca Fairchild, Assistant Chief Executive 

Author: Lisa Wilkinson, Corporate Governance Manager 

Executive Lead Name: Tosca Fairchild, Assistant Chief Executive Approved by Exec ☒ 

 

Executive Summary: Purpose of report 

The Cycle of Business has been updated for 2021/22 and requires Board approval. 
 

Approval ☒ 

Information ☐ 

Discussion ☐ 

Assurance ☐ 

Seen at: SLT         Execs    
Date:  

Document 
Version No. 

 

Committee Approval / Review  Quality Committee  

 Finance & Resource Committee  

 Audit Committee  

 People, Culture & Development Committee  

 Charitable Funds Committee  
 

Strategic Objectives 
(please indicate) 

 
1. We will attract, develop and retain the best people  

2. We will actively promote partnership and integrated models of 
working  

3. We will provide the highest quality, safe and effective services  
4. We will increase our efficiency and effectiveness through 

sustainable development  
 

Risk / legal implications: 
Risk Register Reference 

N/A 

Resource Implications: 
 
Funding Source: 

N/A 

Diversity & Inclusion Implications: 
(Assessment of issues connected to the 
Equality Act ‘protected characteristics’ and 
other equality groups).  See wider D&I 
Guidance 

There is no direct impact of this report on the 10 protected characteristics of 
the Equality Act 

Shadow ICS Alignment / 
Implications: 

N/A 
 

Recommendations: To receive for approval 

Version Name/group Date issued 
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8
April

13
May

10
June

8
July

9
September

14
October

11
November

13
January

10
February

10
March

Board Board Board Board Board Board Board Board Board Board
Standing Items Private Public / Private Public / Public / Private Public / Public / Private Public / 
Chairs Report Chairman x x x x x x x x x x
Chief Executive's Report Chief Executive x x x x x x x x x x
Patient Story Director of Nursing and Quality x x x x x x x x x x
REACH Recognition Individual Award Corporate Governance Manager x x x
REACH Recognition Team Award Corporate Governance Manager x x x
Service User and Carer Council Update Director of Nursing and Quality x x x x x x x x
Cyber Security Director of Finance, Performance & 

Estates
x

Quality Committee
CQC - Compliance Review reports (when received) Director of Nursing and Quality
Complaints / PALS Annual Report included in Integrated Quality 
Report)

Director of Nursing and Quality x

DIPC Annual Report Director of Nursing and Quality x 
H & S Annual Report Director of Nursing and Quality x
Mortality Surveillance Quarterly Report Executive Medical Director x (Q4) x (Q1) x (Q2) x (Q3)
Mortality Surveillance Annual Report Executive Medical Director x x
MHA Compliance Action Plan Quarterly Report Executive Medical Director x (Q4) x (Q1) x (Q2) x (Q3)
Nurse Staffing Monthly Report Director of Nursing and Quality x x x x x x
Annual Safe Staffing Review Director of Nursing and Quality x
Quality Committee Assurance Report Associate Director of MACE x x x x x x x x x x
Quality Committee Review of TOR Assocaite Director of MACE x
Quality Account (Progress update and final submission June) Executive Medical Director x x (project 

plan)
Quality Strategy (as required) Director of Nursing and Quality and 

Executive Medical Director
x

Research and Development Annual Report Executive Medical Director x
Safeguarding Quarterly Report Director of Nursing and Quality x (Q4)
Safeguarding Annual Report Director of Nursing and Quality x
Serious Incident Monthly Update (Closed) Executive Medical Director x x x x x x x x x x
Serious Incidents Annual Report Executive Medical Director x
Workforce
Assurance Report from People and Culture Committee Associate Director of HR x x x x x x
Being Open Report (Open Board) Director of People, OD & Inclusion x (Q4) x (Q1) x (Q2) x (Q3)
Equality and Diversity Annnual Plan Director of People, OD & Inclusion x
Freedom To Speak Up Annual Report (with a 6 month update) Chief Executive Officer x x
Medical Recruitment and Retention Executive Medical Director x
Medical Revalidation Annual Organisational (AOA) - Consent Item Executive Medical Director x

OD and Development and People Strategy Director of People, OD & Inclusion x
People and Culture Committee Annual Review of ToR Director of People, OD & Inclusion x
Staff Survey Results Director of People, OD & Inclusion        x
World Mental Health Day Associate Director of Commuications x

WDES Annual Report and Action Plan Director of People, OD and Inlcusion 
WRES Annual Report and Action Plan Director of People, OD & Inclusion x
Finance & Resource Committee
Charitable Funds Summary Deputy Director of Finance x x
Charitable Funds TOR Deputy Director of Finance x
Commissioning Intentions Director of Finance, Performance & 

Estates
x x

Finance and Budget Plan Director of Finance, Performance & 
Estates

x

Finance Report Director of Finance, Performance & 
Estates

x x x x x x x x x x

Finance & Resources Assurance Report Director of Finance, Performance & 
Estates

x x x x x x x x x x

F&R Annual Review of ToR via Assurance summary Deputy Director of Finance x
Data Security and Protection Toolkit Annual Declaration Director of Partnerships, Strategy and 

Digital 
x

IQPR Report - (Open) Director of Finance, Performance & 
Estates

x x x x x x x x x x

Remuneration Committee Annual Report / TOR Assistant Chief Executive x
Audit Committee
Annual Accounts (Draft to Closed - Delegated authroity - Open) Director of Finance, Performance & 

Estates
x

Annual Governance Statement Assistant Chief Executive x
Annual Report & Summary Financial Statements - Closed Director of Finance, Performance & 

Estates
x

Annual Statement of Purpose (As required) Assistant Chief Executive x
Audit Committee Assurance Report Assistant Chief Executive x x x x x
Audit Committee TOR Assistant Chief Executive x
Charitable Funds Annual Accounts & Report Director of Finance, Performance & 

Estates
x

Declaration of Interests- Board Members Assistant Chief Executive x x
External Audit Annual Plan (part of summary) Director of Finance, Performance & 

Estates
x

External Audit Report (part of summary) Director of Finance, Performance & 
Estates

x

Gifts and Hospitality / Sponsorship Annual Assistant Chief Executive x
Internal Audit Annual Plan Director of Finance, Performance & 

Estates
x

Risk Management Strategy & Policy (as required) Assistant Chief Executive x
Self Assessment Assistant Chief Executive x
Self Certification G6 & FT4 Assistant Chief Executive x
Standing Financial Instructions (as required) - 3 yearly Director of Finance, Performance & 

Estates
Standing Orders Annual (as requiired) Director of Finance, Performance & 

Estates
Governance
Board & Committee meeting dates Assistant Chief Executive x
Board Assurance Annual Report Assistant Chief Executive x
Board Assurance Framework Q1, Q2, Q3, Q4 Annual Assistant Chief Executive Annual x (Q4) x (Q1) x (Q2) x (Q3)
Board review of its cycle of business and TOR Assistant Chief Executive x 
Board review of its effectiveness Assistant Chief Executive x
Register of Sealed Documents Assistant Chief Executive x
Scheme of Delegation (as required) - 3 yearly Assistant Chief Executive
Business and Strategy
One Year Operational Plan  to be submiited to NHSI mid April 
(Closed)

Director of Partnerships, Strategy and 
Digital 

x x

Business Cases (As required)

Open and Closed Trust Board Meetings Lead
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 REPORT TO PUBLIC TRUST BOARD  
 

 

Date of Meeting: 14 January 2021 

Title of Report: Quality Committee Summary Report 

Presented by: Patrick Sullivan, Non-Executive Director 

Author: Patrick Sullivan, Non-Executive Director/ Justine Scotcher Executive PA. 

Executive Lead Name: Dr Buki Adeyemo, Executive Medical Director Approved by Exec ☒ 

 

Executive Summary: Purpose of report 

The attached assurance report describes the business and outputs from the meeting of the 
Quality Committee on the 3 December 2020.  

Approval ☐ 

Information ☒ 

Discussion ☐ 

Assurance ☐ 

Seen at: SLT         Execs    
Date:  

Document 
Version No. 

 

Committee Approval / Review  Quality Committee  

 Finance & Performance Committee  

 Audit Committee  

 People, Culture & Development Committee  

 Charitable Funds Committee  
 

Strategic Objectives 
(please indicate) 

1. We will attract, develop and retain the best people  
2. We will actively promote partnership and integrated models of 

working  
3. We will provide the highest quality, safe and effective services  
4. We will increase our efficiency and effectiveness through 

sustainable development  
 

Risk / legal implications: 
Risk Register Reference 

To provide assurance to the Board on quality of services, issues of concern 
and remedial action being taken. 

Resource Implications: 
 
Funding Source: 

 
None highlighted 
 

Diversity & Inclusion Implications: 
(Assessment of issues connected to the 
Equality Act ‘protected characteristics’ and 
other equality groups).  See wider D&I 
Guidance 

There is no direct impact on the protected characteristics as part of the 
completion of this report. 

Shadow ICS Alignment / 
Implications: 

None as part of this report 

Recommendations: Receive for assurance purposes and ratify policies highlighted 

Version Name/group Date issued 

   

 
 
 
 

Report from the Quality Committee meeting held on 3 December 2020 for the Trust 
Board meeting on 14 January 2021 
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1. Introduction 
This is the regular report to the Trust Board that has been produced following the last 
meeting of the Quality Committee with items aligned to the Trust’s SPAR objectives. The 
meeting was completed using Microsoft teams. The meeting was quorate. The meeting 
commenced with a patient’s story about a young person’s experience with the CAMHS 
service. This individual’s experience raised some important issues as her experience of 
services had been mixed and raised some questions about some staff attitudes.  
 

2. Reports received for assurance, review, information and/or approval  
 

 COVID-19 Update – The Committee received a verbal update from the Director of 
Nursing regarding the current situation. During November the Trust has experienced 
a serious outbreak of COVID 19 in the inpatient facilities. Although the number of 
cases is declining, there have been significant outbreaks in wards 1,4,5,6,7, Darwin 
Centre and the PICU. Most of the cases have been asymptomatic but a number of 
patients on the older peoples wards experienced serious illness.The outbreak has 
mirrored the increased rates in the local community. The outbreaks have been 
accompanied by high levels of occupancy and acuity on the wards and high levels of 
staff absence. Arrangements for testing are in place and preparations for vaccines 
are underway. It is important for the Board to recognise the work of all staff and the 
pressure they are currently under due to this crisis.  
 

 Infection Prevention Control Board Assurance Framework – The Committee 
received the Board Assurance Framework which is used to effectively self-assess 
the Trust’s compliance with PHE and other COVID-19 related infection prevention 
and control guidance and to identify risks.  The document shows all the steps being 
taken by the IPC and clinical teams to manage COVID infections.  There are 2 key 
domains where only partial assurance is in place with mitigations in place. 
 
 

 IQPR M7 2020/21 – In M7 there are; 
 24 rated measures that have met the target and 8 that have not met the 

target and highlighted as exceptions.   
 There are no special cause variations (orange variation flags - signifying 

concern)  
 13 special cause variations (blue variation flags - signifying improvement).  
 22 metrics flagged with a common cause variation (grey variation flag). A 

grey shaded icon signifies no data or a zero value. 
 

 Safe Staffing Report – October 2020 – During October 2020, an overall fill rate of 
93% was achieved; this has reduced from 96.7% in September 2020.  The fill rate 
for RN shifts increased to 75.7% in October 2020 from 73.7% in September 2020. 
Despite these challenges, staffing shortfalls continue to be well managed.  An 
increase in COVID-19 infections amongst the ward teams affected fill rates during 
October 2020 and it is expected that this will continue into November 2020. 
 

 Annual Safe Staffing Report – The Committee received this report and noted that 
there are 12 wards that do not require staffing adjustments at this time and 2 wards 
(PICU and Ward 6) that require a review of current staffing levels.  There continues 
to be a well-recognised national shortage of Band 5 Registered Nurses. Reducing 
these vacancies remains one of the main challenges for the Trust.  
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 CQC Update – the CQC have undertaken a review in the primary care 
directorate and this has gone well. The team received positive feedback from 
the reviewers. Regular contact with the CQC takes place through regular 
contact with the relationship manager.  
 

 
 Restrictive Practice Q2 2020/21 - The Committee received this report which 

focuses on the use of physical restraint, seclusion and rapid tranquillisation 
comparing activity for Q1 2020/21 with Q2 2020/21. 
 

 Risk Register - The Committee reviewed the risks contained in the Trusts Risk 
Register that fall under the remit of the Quality Committee. An increase in the score 
for risk 1383 regarding impact of COVID 19 has been increased.  
 
The risks are as follows: 

 1112 Self-harm due to anchor ligature points 

 1344 Self-harm due to non-anchor ligature points 
 1446 There is a risk that services will not be able to care for increasing 

numbers of patients presenting with mental health needs exacerbated by the 
COVID-19 

 1383 Impact of COVID 19 

 1113 Risk to patient safety due to the under development of the Community 
pathway for personality disorder 

 1277 Compliance with the Mental health Act and Mental Capacity Act 

 1218 Impact of reduced local authority funding for substance misuse services 

 440 Three-hour assessment under Section 136 of the Mental Health Act 

 1139 Continuity of medication for service users due to the refusal of general 
practitioners to pick up the prescribing costs 

 
 Learning from experience (September to October 2020) - This report provided a 

summary of all patient related incidents/events.  
 

 Clinical Professional Advisory Group (CPAG) - This summary provided 
assurance regarding the activities and outputs from the Clinical Professional 
Advisory Group (CPAG). This group was set up in response to the COVID19 crisis 
and forms part of the Emergency Preparedness Resilience and Response to the 
crisis.  
 

 RCPSYCH – Self Harm and Suicide in Adults – The Committee received this 
paper which is the final report of the Psych Patient Safety Group and provides 
practice-focused guidance for Psychiatrists and other mental health professionals on 
suicide and self-harm. 

 

 Clinical Effectiveness Report Q2 2020/21 - Summary of the outputs from the 
Medicines Optimisation Group, Research & Development Group, Mental Health Law 
Governance Group, Clinical Records and Systems Design Group and the Clinical 
Effectiveness Group. 
 

 Panel Review Report – PICU – The Committee received this report which is a 
Panel Review in respect of the death of a 20-year-old man admitted to Ward 2 in 
April 2020 and passed away on the 9th May 2020 at the Royal Stoke Hospital.   
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 SI Thematic Review – The Committee received this report which is the review in 
response to what appeared to be a ‘spike’ in serious incidents with patients dying by 
suicide during the initial phases of lockdown. The report demonstrates that there 
was no evidence to support a direct link to these deaths in relation to the Trusts 
approach to COVID 19 lockdown measures and care delivery.  However, there are 
areas of learning for the Trust and these will be taken forward. 
 

 Action Plan update/Panel Review Report – Ward 3  - The Committee received the 
action plan which is in respect of a Panel Review Investigation following the 
notification of an inpatient death on 9 November 2019 at Harplands Hospital.  The 
Panel concluded no root cause directly impacting the death was established during 
the investigation however, 26 recommendations were made and an action plan 
implemented.  Assurance was provided on their delivery of the action plan although 
further audit work will be required to ensure that changes have been embedded in 
practice.  
 

 Safeguarding Report Q2 2020/21 including – This report details and provides 
assurance on the Safeguarding Team and Trust safeguarding activity. The report 
also included updates on Prevent (safeguards and supports individuals at risk of 
radicalisation), training (challenges in relation to level 3 training), supervision of 
safeguarding and referrals to adult and children’s safeguarding (reduction in adult 
and no change in children associated with COVID19). 
 

 Domestic Abuse Strategy – The Committee received the strategy for assurance 

and information.  The safeguarding Team have developed this strategy to 
complement existing policies and training. 

 

 The NHS Patient Safety Strategy – The Committee received this paper for 
assurance and information. This paper is a brief review of the NHS Patient Safety 
Strategy and an update of the work completed by the Trust and provides progress in 
our ambition to become a safe, learning organisation. 
 

 Attend Anywhere Report - The Committee received this paper for information and 
assurance.  This is a review of the newly implemented Attend Anywhere (AA) 
platform undertaken to review usage and satisfaction in using the platform and to 
understand usability during the pandemic.  

 

3. Policy report  
The following policies were approved for 3 years: 

1. Adult to Older People’s Transition Policy 

2. MHA 15 Section 132 Patient’s Rights 

3. MHA27 Non-medical Approved Clinician  

 
 

 
Next meeting: 7 January 2020 
 
Committee Chair, Mr Patrick Sullivan 
Non-Executive Director 3 December 2020  
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 REPORT TO PUBLIC TRUST BOARD  
 

 

Date of Meeting: 14th January 2021 

Title of Report: Finance & Resource Committee Assurance Report  

Presented by: Russell Andrews 
Chair/Non-Executive Director 

Author: Kimberli McKinlay –Deputy Director of Finance 

Executive Lead Name: Lorraine Hooper – Executive Director of 
Finance, Performance and Estates 

Approved by Exec ☒ 

 

Executive Summary: Purpose of report 
This paper details the items discussed at the Finance & Resource Committee meeting on 
the 26 th November 2020. 
 

Approval ☐ 

Information ☒ 

Discussion ☐ 

Assurance ☐ 

Seen at: SLT         Execs    
Date:  

Document 
Version No. 

 

Committee Approval / Review  Quality Committee  

 Finance & Resource Committee X 

 Audit Committee  

 People, Culture & Development Committee  

 Charitable Funds Committee  

Strategic Objectives 
(please indicate) 

 
1. We will attract, develop and retain the best people  
2. We will actively promote partnership and integrated models of 

working  
3. We will provide the highest quality, safe and effective services  
4. We will increase our efficiency and effectiveness through 

sustainable development  
 

Risk / legal implications: 
Risk Register Reference 

Oversees the risk relevant to the Finance & Resource Committee 
 

Resource Implications: 
 
Funding Source: 

None applicable directly from this report 

Diversity & Inclusion Implications: 
(Assessment of issues connected to the 
Equality Act ‘protected characteristics’ and 
other equality groups).  See wider D&I 
Guidance 

There are no direct impact of this report on the 10 protected characteristic of 
the Equality Act 

STP Alignment / Implications: The Trust Financial performance feed into the overall STP Financial 
Position.  

Recommendations: The Trust Board is asked to receive the contents of this report and take 
assurance from the review and challenge evidenced in the Committee. 
 

Version Name/group Date issued 
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Finance and Resource Committee 
Assurance Report to the Trust Board  

26th November 2020 
 

 
Finance and Resource Committee Report to the Trust Board – 14th January 
2021. 

 
This paper details the items discussed at the Finance and Resource Committee meeting on 
the 26th November 2020. The meeting was held as a MS Teams conference meeting and 
was quorate with minutes reviewed and approved from the previous meeting on the 29 th 
October. Progress was reviewed and actions confirmed from previous meetings.  
Declarations of interest were noted. 
 
Due to the temporary arrangements put in place for all Trust Committees during the period of 
national emergency relating to Coronavirus presenters took papers as read and asked for 
any clarifications or questions on the conference call. 
 

Finance, Performance and Estates 
 

 Finance Update  
 
 
Month 7 Position  - The Committee received an update on the financial position for month 7 of 
the financial year 2020/21 which saw the Trust report a position better than plan, mainly due to 
slippage on service developments and the transaction of a technical PFI amendment.  The 
committee noted the month 7 position and were assured on processes in place for the ongoing 
monitoring of the financial position and delivery of the full year forecast position.  The 
Committee noted that agency spend had started to increase and assurance was given 
regarding agency approval processes.  It was noted that there was no agency cap included 
within the performance framework for 2020/21 however ongoing monitoring against a draft 
agency cap was continuing. 
 
Financial Planning - The Director of Finance, Performance and Estates (DoFPE) verbally 
updated the Committee that high level phase 4 guidance was expected to be released 
imminently and the expectation was that this will describe system focus and support for ICS 
development.  Planning guidance is expected in mid-December however details of financial 
envelopes are not expected before the end of January.  Assurance was given regarding the 
development of financial scenario modelling and a draft of the 5 year plan is in progress, albeit 
with caveats at this stage given income envelopes for systems will not be received before the 
end of January.  The committee noted the ongoing work the finance team were progressing 
and took assurance from the progress with internal budget setting.  It was recognised that the 
situation was changing and the committee would receive regular updates. 
 
Reference Costs – The Deputy Director of Finance presented an assurance paper to 
committee detailing the timetable for the cost collection submission due in mid-January.   The 
committee noted the systems and resources were in place to meet the national deadline and 
an update would be received post submission. 
 
 

 Performance 
 
The committee received the IQPR and noted that in month 7 there are 24 rated measures that 
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have met the target and 8 that have not met the target.  Existing PIP’s were on track with 
performance exceeding trajectory.  It was noted that a new PIP was issued for appraisals 
compliance within Corporate Services.   
 
The committee noted the report. 

 

 Capital and Estates 
 
The committee received an update on the capital expenditure position and noted recent 
progress made regarding procurement processes for large capital schemes which would result 
in a catch up in the year to date spend position over the coming months. 
 
The Associate Director of Estates provided an overview of the position of the ongoing capital 
schemes and updated the committee that the Inpatient Reconfiguration Programme Board 
(IRPB) had been formally established to oversee governance and controls for the Trusts large 
strategic schemes. 
 
The committee noted the report. 
 

Strategy, Partnerships and Digital 
 

 Digital Update 
 
The Committee received the update across all live projects. The Committee were advised a 
number of projects were ‘on hold’ due to limiting factors outside of the team’s immediate 
control or due to team capacity constraints. These are reviewed as part of the Senior 
Leadership Teams review of the Trust’s project portfolio. It was noted that the breadth of the 
project portfolio delivered by the Team was extensive and recommended that capacity 
requirements are actively monitored.  
 
The Committee received an update on the cyber security arrangements across the Trust. 
This was linked to a paper presented to Trust Board previously which committed to a review 
in 2020. All cyber security requirements are now contained within the Data Security 
Protection Toolkit which the Trust submitted as per the national schedule and which outlined 
full compliance against all 44 domains and 179 key lines of enquiry.  
 
The Committee also received an update on the future of the ‘Attend Anywhere’ solution 
which was deployed earlier this year to enable clinician/patient video appointment. At the 
point of deployment it was anticipated that NHS Digital would be completing a national 
procurement for individual Trusts to join however more recent updates now indicate such 
procurement will need to be coordinated at system-level. The Digital Team are working with 
colleagues from across partner organisations and specifically with UHNM’s Procurement 
Team to ensure continued access to the solution beyond April 2021 pending any subsequent 
procurement process.  
 
The Committee were advised that the recent change control notice in respect of the Digital 
Aspirant Programme has been approved and £2m of revenue funding will be transferred to 
the Trust in December 2020. The CIO presented the plans to support delivery of the DA 
programme, the arrangements that will be established to ensure appropriate oversight and 
the statement of works agreed with DXC. Further discussions are taking place with our 
strategic procurement advisors to ensure due process is followed in this regard. The 
Committee noted that similar presentations are being delivered to Senior Leadership Team 
and a more detailed session established with Clinical and Associate Directors to ensure full 
visibility of the programme.  
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 Business Opportunities Update 
 
The Committee received an update from the Director of Partnerships, Strategy & Digital on 
the latest business opportunities.  

 
The Trust continued to await the outcome of the bid for substance misuse inpatient services 
tendered by Shropshire County Council. The announcement of the outcome has been 
delayed beyond the advertised date in the original schedule although we expect to hear very 
soon.  

 
The DoPS provided a further verbal update on two opportunities for primary care integration 
which are actively being explored. The first opportunity relates to a chain of general practices 
over a disconnected geography (though the majority of based in Northern Staffordshire) as 
well as other related business activities. The scale and nature of this opportunity means the 
exploration dialogue is protracted and has slowed further as the partners focus on their 
response to COVID. The second opportunity is less complex although not without 
complication and both the Trust and the GP Practice have progressed to signing a MOU 
committing both parties to a due diligence process which will be completed during Q4.  
 

The Committee noted the report.    

 

 Policy Report 
 
At the meeting of 29th October 2020 the following policies had extensions agreed by the 
Finance and Report Committee to 31st January 20201, however, these were omitted from the 
Assurance report for Board: 

 5.21 Gas Escapes Procedure 

 5.43 Management of Asbestos Policy 
 5.06 Waste Policy 

 5.27 Safe use & Purchase of Electrical Equipment 
 2.09 Patient Property Procedure 

 4.03 Property and Land Transactions Policy 
 2.22 Investment Policy 

The following policy was approved by the committee for 3 years: 
 7.19 Mobile Information Handling Policy  

 

 Additional Assurance Reports: 
 
The Committee received additional assurance reports as follows: 
 

 STP Finance Report 

 Working Capital Update 
 Capital and Estates update 

 Finance and Resources Risk Register 
 Q2 update for the BAF 

 

 
 
Recommendation 
 
The Board is asked to receive the contents of this report and take assurance from the 
review and challenge evidenced in the Committee. 
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The Board is asked to formally approve the extensions to the above detailed policies as 
recommended by the committee on 29th October 2020 and approve the update to policy 
reference 7.19. 
 

 
On Behalf of Russell Andrews 
Chair of Finance, Performance and Estates Committee 
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