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EXECUTIVE 
SUMMARY 

Part one of this report provides a strategic overview and executive 
narrative summary of the most significant risks currently faced by 
the organisation in the context of the current covid pandemic. It 
pulls together all relevant matters and key issues discussed at 
each of the following Board Sub-committees in February and 
March 2021 and represents the view of the executive portfolio 
leads: 

 Quality of  Care 
 Modern Healthcare 
 People 
 Digital 

The report also aims to provide an indication of the level of 
assurance around the effectiveness of the mitigating actions in 
place to address the identified risks. This is supported by 
triangulation with strategic risks which comprise the Board 
Assurance Framework (BAF), the controls in place and the 
effectiveness of these controls as evidenced through performance 
against the associated strategic Key Performance Indicators 
(KPIs). 

The summation of the triangulated detail contained within this 
report is fundamentally unchanged and there are continued 
material risks to quality of care delivery, as a direct result of 
continued exceptional demand for services throughout the second 
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wave of the pandemic. Clearly the situation with respect to covid 
demand is resolving but this has been followed quickly by a return 
to pre-covid levels of urgent and emergency demand alongside 
the initial stages of the return to full elective and diagnostic activity. 
Simultaneously we are seeking to decompress the team and 
enable rest time and recovery.  

As described and discussed within the Committees, there are a 
range of mitigating plans in place to address the individual risks to 
quality of care and performance both in terms of improvement and 
recovery plans and the important shift of elective activity 
predominantly to Ashford. The impact of these actions are 
beginning to be seen. However, should we fail to accurately plan, 
or miss the opportunity to fully re-focus our energies at pace, and 
in the right way, there is a risk these mitigating actions may not 
fully deliver the intended benefits.  

An anticipated additional risk although currently difficult to quantify 
is the potential for a further covid surge or the emergence of a 
variant of concern that causes increased infection rates, 
hospitalisation and mortality. Contingency planning is underway, 
building on learning accrued thus far and aiming to respond 
effectively to potential future surges whilst securing as much non-
covid care and activity as possible to minimise further indirect 
effects of the pandemic.  

In summation, whilst some of the influencing factors have adjusted 
very recently the cumulative effect on quality of care remains and 
the requirements placed on Team ASPH to mitigate continue to be 
heavy. 

The recovery of the mental and physical resilience of Team ASPH 
remains the foremost priority in the face of the experience they 
have had, the current demands, the need for sustainability and the 
potential for a future surge and the need once more to mobilise to 
the response our community may require. A key mitigation is the 
vaccine deployment, the efficacy of which deepens as we move to 
the full second dose programme in the coming weeks. 

As we progress over time it will be critical to monitor the context 
and scenario, the range of KPIs and respond with foresight and 
agility to ensure the sustainability of Team ASPH and the 
continuation of care delivery that fulfils the Trust vision. 

Part two of this report continues with a general update against 
each strategic objective, intended to provide assurance to the 
Board that the Chief Executive is effectively leading the 
organisation in the delivery of the response to COVID-19, the 
Trust strategy and operating plan. 

The format and content of the report remains iterative and 
continued feedback on its utility and further development is sought 
and welcomed. 
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1. Introduction 

The purpose of this report is to provide an executive summative position on the key risks 
facing the Trust in the context of the current operating environment. These have been 
identified and discussed at each of the following Board subcommittees during February and 
March 2021: Digital, Quality of Care, Modern Healthcare and the People Committee. The key 
risks were derived from detailed interrogation and analysis of quality and performance data 
contained within the respective assurance reports: Quality, Performance and Workforce. 
Through triangulation with the strategic risks which comprise the Board Assurance Framework 
(BAF) and the aligned strategic KPIs, a summative view of the Trust’s current risk profile is 
provided, supported by an overview of the mitigating actions in place and, where feasible, the 
confidence level regarding the effectiveness of these actions. 

1. Strategic Objectives

1.1. Quality - Creating a learning organisation and culture of continuous improvement 
to reduced repeated harms and improve patient experience

The Quality of Care Committee heard that there were three main areas issues derived from 
the data, but that it remains important to correlate the strategic KPI performance with wider 
intelligence around these issues, and to view these in the context of the second wave of the 
pandemic: 

 Infection prevention and control (IPC): Healthcare acquired infections remains a 
pertinent issue. Whilst some indicators are not with the target or trajectory, the 
committee heard that this was reflective of the national picture and the trust was not 
an outlier. Further, that early indications suggest that the high volume of ITU 
admissions during the second wave had been a contributory factor to this, particularly 
in relation to line care. The trust had a very low nosocomial rate and it was considered 
that ongoing focus upon minimising the number of patient bed moves, which is a 
known risk in relation to health care acquired infections, good compliance rates with 
staff lateral flow testing and high rates of staff vaccinations had contributed to this. Of 
the two MRSA cases noted within the period a root cause analysis had been 
undertaken with no lapses in care identified by the trust and both were believed to 
have been community acquired, prior to admission. 

 Patient harms: The rates for pressure ulcers (deep tissue injuries) are outside the 
target range, however this is also in line with the national picture and it is known that a 
significant proportion of these harms are occurring for patients with covid with current 
evidence suggesting these may be unavoidable but more understanding of the effects 
of covid on patients and their skin integrity is required. The majority of indicators 
however, including medication, are on track to meet pre-covid improvement targets. 

 Patient Experience: complaints performance is below target but improving with the 
reason for the decline in performance felt largely due to the significant demands on 
divisional and clinical staff and their ability to prioritise responses, during the second 
wave of the pandemic. There continue to be lower than anticipated numbers of patient 
feedback via the electronic patient feedback tool, however SMS functionality has now 
gone live (previous week) and a significant number of volunteers have been deployed 
to support increased levels of feedback. 

The committee discussed in detail the KPIs associated with each strategic risk and it was 
agreed that the triangulation between the KPIs, risk scores and wider intelligence, particularly 
in the context of the second wave, could be further strengthened. It was agreed that the 
likelihood score for risk 1.1 was reducing but that the recommended lower likelihood score for 
1.2 was not yet appropriate and further evidence and assurance should be provided to support 
this change.  
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1.2. Modern healthcare - Delivering the most effective and efficient treatment and care 
by reducing variation and standardising the delivery outcome and clinical services

1.2.1 Performance: 

The Committee heard that in relation to the constitutional standards the following were key 
issues to be aware of: 

 Emergency Department (ED) performance against the four hour standard has continued 
to be negatively impacted due to increases seen in patients with covid, determining 
covid status and high occupancy of general and acute beds causing slow flow from ED 
to wards. The impact of seasonal pressure on an already reduced bed stock, as well as 
a high number of covid inpatients, contributed to this. We have moderate assurance 
around delivery of the 4 hour standard in the current environment; the live improvement 
program continues and the trust continues to work on plans with provider partners 
across the local system to mitigate bed capacity issues. 

 RTT: Performance is below target resulting from the necessary requirement to stop 
elective work. Whilst recovery plans are in place, the cessation of elective work is 
contributing to growing waiting lists which incurs a tangible risk to quality of care. 
Ashford hospital will start operating as the dedicated ‘green’ elective centre from 19th

April, with three theatres in operation. This ring-fenced site meets best practice guidance 
in terms of covid prevention but will also importantly safeguard elective activity 
throughout the future winter months from any cessation of activity incurred due to bed 
pressures.  

 With regard to outpatient activity, a higher amount of outpatient activity was maintained 
during the second wave in comparison with the first and this, coupled with significantly 
reduced referrals, has meant the Trust has seen more patients than were referred during 
January and February and has been able to reduce the number of patients overdue for a 
follow up appointment. The number of patients lost to follow up also continues to decline 
as virtual appointment processes become well embedded. The Committee heard that 
once the current surge of covid inpatients reduces, there is good assurance that we will 
be in a position to phase re-start elective procedures from 19th April 2021. Current 
outpatient activity is running at 89% pre-covid levels and therefore we have good 
assurance we will be in a position to increase outpatient activity in similar timescales to 
the elective capacity increase after surge rotas are discontinued thereby increasing staff 
availability. Additionally, clinical prioritisation of the waiting list has been undertaken 
since October in line with national prioritisation categories to ensure the Trust treats the 
most urgent patients first to ensure safety.  

 Diagnostics: The Trust recorded a non‐compliant performance standard in February with 
the backlog consisting mainly of endoscopies, where the Trust has been addressing this 
through delivery of a modular endoscopy unit. A number of mitigation actions have been 
underway to prevent potential harm which include clinical validation. The recovery 
trajectory is on track for a return to compliance by the end of April 2021. There is a good 
level of assurance regarding ongoing delivery of diagnostic activity at or above pre-covid 
levels with a robust set of plans that are proving to deliver.  

 The Trust provisionally reported compliance with 6 of 7 Cancer standards for January. 
The Trust undertakes multiple weekly Patient Tracking List (PTL) and clinical meetings 
to track and prioritise patients on cancer pathways to ensure patients’ diagnosis and 
treatments are expedited. An intelligent cancer PTL has been fully implemented that 
supports rapid tracking and progression for patients diagnosis and ensures timely 
treatment. 
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1.2.2 Finance 

In relation to financial performance, the Modern Healthcare Committee heard that the Trust 
remains within the financial envelope issued to us and as at 28 February 2021 we reported a 
position that was better than the NHSI Control Total. 

The Finance Score is reported as a 1 year to date, however it continues to be impacted by the 
receipt of top-up income and does not necessarily reflect the Trust's underlying financial 
position. 

The reported YTD variances are: 
 pay costs are £4.2m adverse to plan; 
 non-pay budgets are £0.6m favourable to plan, due to an adverse variance on Premises 

other (£3.2m) which is predominantly covid-19 related; this is offset by favourable 
variances against Purchase of Healthcare (£2.1m), Drugs (£1.4m) and Clinical Supplies 
(£2.8m);  

 Operational income is £2.7m favourable to plan, in addition to the £3.4m favourable 
variance in top-up funding. Operational income is down across a number of streams 
such as car parking, private patients, overseas visitors and other income generating 
areas, but is offset by increased education income and reimbursement of the 
endoscopy theatre costs. 

The Committee agreed that the scores for the finance related strategic risks for which it has 
oversight remained unchanged, however it was noted that the KPIs associated with risk 2.4 
are reported as green whereas the risk score remains catastrophic. The Director of Finance 
and Information undertook to review the appropriateness of the KPIs and/or the inclusion of a 
further metric. 

1.3. People - Being a great place to work and be a patient, where we listen, empower 
and value everyone 

The People Committee heard that the following are key issues/ risks to be aware of: 

 Requirement to redistribute workforce resources in line with service restoration and our 
ability to do this at the same time as colleagues taking time to rest and recuperate. 

 Risk that sickness and absence will continue – potentially in relation to resilience and 
mental health impact, placing pressure on workforce resource and resilience. 

 Risk of ongoing absence for some staff at higher risk, with an inability to return to full 
working whilst covid virus remains in circulation. 

 Morale and resilience may be affected by ongoing travel restrictions and people being 
unable to take satisfactory rest time. 

Mitigating actions were in place to address these key risks with the offering around health and 
well-being continuously being enhanced and expanded.  

Following full triangulation with the strategic risks and the associated KPIs committee felt that 
the risk scores for all risks should remain unchanged and that in relation to risk 4.1, the risk 
score had recently been reduced and the strategic impacts mean the risk is evolving; the 
potential of a third wave could directly impact this risk. The committee agreed that the 
description for second strategic risk around recruitment and retention (BAF 4.2), should be 
adjusted to articulate the future challenges and negative impact that the current pandemic 
may have upon staff retention. The committee also agreed that whilst the staff survey has 
shown improvement in staff engagement, the response rate of 43% means this may not be 
representative of the entire trust and it will be necessary to ensure continued focus on this. 
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1.4. Digital - Using digital technology and innovation to improve clinical pathways, 
safety and efficiency and empower patients.

The Integrated Digital Committee met in February 2021 where the committee agreed that 
whilst risk 3.1 had increased, further work was being executed to mitigate vulnerabilities. It 
was therefore agreed that the risk would remain the same until after the Future State 
Validation event at the end of February 2021.  

The Surrey Safe Care programme passed its 3rd gateway review process on 26 March at 
the Joint Digital Committee and hence both Trusts remain on track for their 2021 go live 
dates - for ASPH, the go live date will be in December 2021. 

1.5. Collaborate - Working with our partners in health and care to ensure provision of a 
high quality, sustainable NHS to the communities we serve

The Strategic Change Committee, which has oversight of the Collaborate Objective, has not 
met during the reporting period, however significant progress has been made towards 
reporting against the KPIs agreed at its October 2020 meeting. Once reporting is in place this 
will support fuller analysis of the delivery of the overall Trust strategy as well as further 
assurance that each component strategic risk is being mitigated as effectively as possible.  

The KPI development work underway includes: 
 A clear definition and evaluation of services considered exposed to sustainability 

issues. 
 A stakeholder map has now been populated and a stakeholder survey is currently 

underway, the results of which will be reported to the Strategic Change Committee 
meeting in May 2021.  
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2. Board Assurance Framework (Strategic Risks) 

2.1 Risk profile  

There are currently 17 strategic risks on the BAF (detailed risks at Appendix 1) each are 
aligned to a strategic objective and oversight of the risks and the associated KPIs is 
undertaken by each Board sub-committee. The current scores for the strategic risks and 
tolerable or ‘target’ risk scores are summarised in Fig 1 & 2: 

Fig 1: Strategic Risk Map 
Likelihood

Impact 1 2 3 4 5

Rare Unlikely Possible Likely Almost
Certain 

5 Cata-
strophic 

1 1

4 Major 1 3 4 3

3 Moderate 1 3

2 Minor

1 Negligible

Fig 2: Tolerable Risk Map 
Likelihood

Impact 1 2 3 4 5

Rare Unlikely Possible Likely Almost 
Certain 

5 Cata-
strophic 

4 Major

3 Moderate 7 4

2 Minor 6

1 Negligible

The Trust’s current risk profile is significantly changed from its position in March 2020, prior to 
the Covid-19 pandemic. It is accepted that as a consequence of the current operating 
environment, a number of strategic risks may continue to score more highly. To support 
accurate and evidence based scoring going forward, a recent process has been undertaken 
by each Board sub-committee to define and agree KPIs associated with each strategic risk. 
The current risk scores by strategic objective are detailed in Fig 3.  

Fig 3: Risk scores by strategic objective 

0 1 2 3 4 5 6

Quality of Care

Modern healthcare

Integrated Digital

People

Collaborate

Low Moderate Major Catastrophic
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3. Strategic Risks -  KPI Dashboard 

The Strategic KPI Dashboard provides an update on progress against key performance 
indicators (KPIs), it is important to note that the format of this report is iterative and the 
content expanded as the each Board-sub-committee received increasingly detailed KPI 
reports. 

Fig 4 – KPIs  
Summary of Key Performance Indicators by Strategic Objective 

KPIs – Risk 1.1 
Infection prevention and Control (11 metrics) : 4 to year to date targets 
have been exceeded however picture is complex in the context of 
second surge.  
Harms Free Care (7 metrics): Current evidence majority of deep tissue 
injuries sustained by covid patients are considered to be unavoidable.  
The majority of patient harms, including medication are on track to 
meet Pre-COVID improvement targets. 

KPIs Risk 1.2 
Patient Experience (7): Red rating applies to complaints performance 
which is at 88.3% and below target of 95% mainly due to capacity within 
clinical and operational teams during second surge of covid. 

Key issues highlighted:  

Infection prevention and control presents a mixed picture with some 
year to date targets now narrowly missed, however this mirrors the 
national picture and the trust is not an outlier. Nosocomial covid 
infection rates are very low.

KPIs Risk 2.1 & 2.4 – (Finance) 
Variance to revenue plan, NHSI segmentation and finance score – 
green: currently £2.3m ahead of the revised NHSI plan for 2020/21 - 
forecasting that the outturn will be £3.5m worse than plan due to an 
increase in the annual leave accrual (currently assumed to be 
unfunded). 

KPIs Risk 2.2 ( Estates/infrastructure)  
Variance to capital plan - Currently underspent by £2.7m. A total of 
£12.3m forecast to be spent in M12 to exceed the plan by £8.5m 

KPIs Risk 2.3 (Operational)  
RTT, A&E, Cancer 62 day standard, Diagnostics - red 
Cancer TWR – green  (targets suspended*) 

KPIs Risk 2.5 (External impact) – on hold until at least July 2021

Key issues highlighted: 
Consequences of Covid has led to the suspension of these targets, 
however there has been negative impact upon ED performance, RTT 
and Diagnostic performance and the risk of impact upon patient care 
remains. 

Modern 
Healthcare

Risk 2.3

Operatio
nal 

Risk 2.2

Estates

Risk 2.5

External 
impact

Risk 2.1, 
2.4

Finance

Quality of Care

Risk 1.1 
Learning  

from 
deaths Risk 

1.1

IPC

Risk 1.1

Harms

Free Care Risk 1.1

Med 
Safety 

Risk 1.1

Learn 
Org 

Risk 1.2

Patient 
Exp 

Risk 2.3  

Op stds 

Risk 1.1 
IPC

Risk 1.1 
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care

Risk 1.2 
Pt Exp

Risk 1.1 
Learning 
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KPISs Risk 3.1 ( Surrey safe Care Programme)  
Implementation plan RAG status is green - future state validation 
completed and the trust has successfully passed through the next 
gateway. 

KPI Risk 3.2 ( Critical Systems) 
Critical system uptime  - no issues reported 

KPI Risk 3.3 ( Cyber security)  
Reported to Closed Integrated Digital Committee and via minutes to 
Closed Trust Board

Key issues highlighted: no issues highlighted

KPIs Risk 4.1 – (Modelling workforce requirements) 
Variance from workforce plan submitted to NHSI – green 
Vacancies – green 
Bank & Agency Use - Amber 
Sickness – Red ( amber in last period) 

KPIs Risk 4.2 ( Recruitment & retention)  
Turnover - green 
Leavers/starters - green 
Stability – green 

KPIs Risk 4.3 (Staff engagement & experience)  
Appraisals – Red rated at 67.9% below target (90%) 
National Staff Survey & EU Staff – green 
Complaints from staff –not yet reviewed by People committee ( 6 
monthly metric)  

Key issues highlighted: sickness absence, staff morale and health and 
well-being due to the current pandemic situation

KPI Risk 5.1 – (Delivering the strategy) 
Aggregation of KPIs demonstrating delivery of the strategy - not yet 
reported  - risk reducing due to enhanced resource in place to deliver 
the programme 

KPI Risk 5.2 (External factors) 
Proportion of services deemed sustainable – service resilience metric 
developed and being finalised.  

KPI Risk 5.3 (Strategy Oversight )  
Attendance at the Strategic Change Committee which has oversight of 
the strategic transformation programme is consistent 

KPI Risk 5.4 ( External relationships) 
Stakeholder survey results: stakeholder map completed and survey 
underway - results not yet reported

Key issues highlighted: No issues highlighted

People

Risk 4.2

Recruit & 
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Risk 4.3

Engage-
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Risk 5.2

External 
factors

Risk 5.1
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System 
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Risk 3.3 
Cyber 
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Staff Eng 
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4. Summary of risk analysis 

In summary, the Executive summation of the triangulated detail contained within this report is 
fundamentally unchanged and there are continued material risks to quality of care delivery, as a 
direct result of continued exceptional demand for services throughout the second wave of the 
pandemic. Clearly the situation with respect to covid demand is resolving but this has been 
followed quickly by a return to pre-covid levels of urgent and emergency demand alongside the 
initial stages of the return to full elective and diagnostic activity. Simultaneously we are seeking 
to decompress the team and enable rest time and recovery and necessarily the infrastructure 
constraints of social distancing and the important infection and prevention control measures 
remain in place. In summation whilst some of the influencing factors have adjusted very recently 
the cumulative effect on quality of care remains and the requirements placed on Team ASPH to 
mitigate remain heavy. 

As described and discussed within the Committees, there are a range of mitigating plans in 
place to address the individual risks to quality of care and performance both in terms of 
improvement and recovery plans and the important shift of elective activity predominantly to 
Ashford. The impact of these actions are beginning to be seen. However, should we fail to 
accurately plan, or miss the opportunity to fully re-focus our energies at pace, and in the right 
way, there is a risk these mitigating actions may not fully deliver the intended benefits. An 
anticipated additional risk although currently difficult to quantify is the potential for a further 
covid surge or the emergence of a variant of concern that causes increased infection rates, 
hospitalisation. Contingency planning is underway, building on learning accrued thus far and 
aiming to respond effectively to potential future surges whilst securing as much non-covid care 
and activity as possible to minimise further indirect effects of the pandemic. 

The well-being and future resilience of the team is still clearly a significant concern and we have 
deployed a range of well-being strategies and interventions to support Team ASPH in taking 
time to rest and recover following the second wave, including a planned period of people 
recovery prior to the phased restart of elective activity. Nonetheless, there remains a risk of 
team exhaustion and that the potential negative physical and mental health impacts of the 
pandemic may result in continued sickness absence, in turn placing pressure on workforce 
resource and resilience. Morale and resilience may also be further affected by ongoing travel 
restrictions and people being unable to either take satisfactory rest time or for many colleagues 
to visit family abroad. We continue to enhance and refine the well-being offering to staff and the 
continuation of the vaccine roll out is the biggest mitigating factor to this risk. The recovery of 
the mental and physical resilience of Team ASPH remains the foremost priority in the face of 
the experience they have had, the current demands, the need for sustainability and the potential 
for a future surge and the need once more to mobilise to the response our community may 
require. A key mitigation is the vaccine deployment, the efficacy of which deepens as we move 
to the full second dose programme in the coming weeks. 

As we progress over time it will be critical to monitor the context and scenario, the range of KPIs 
and respond with foresight and agility to ensure the sustainability of Team ASPH and the 
continuation of care delivery that fulfils the Trust vision. 
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5. Chief Executives Update  (Part Two) 

5.1 Quality of Care:  

The number of covid patients continues to decrease which is really positive news, but despite 

this, the stringent Infection Prevention and Control (IPC) measures remain to ensure we can 

provide the safest care possible. 

Comparative data shows our rates of nosocomial covid continue to be some of the lowest 

nationally which has undoubtedly been helped by the precautionary actions taken by the team 

including improved screening measures to avoid delays in diagnosis, supporting patients to 

wear surgical facemasks (unless medically exempt), and improving ventilation in ward areas by 

ensuring windows are opened and air purifying filters are used.  

Team ASPH continue to support the IPC measures and all members of staff have Lateral Flow 

testing kits, enabling them to test themselves twice per week and upload results to an online 

portal. This testing has been an important part of our IPC strategy, enabling us to identify 

members of the team who need to self-isolate. It has also prevented asymptomatic covid 

positive members of staff coming onto hospitals sites, helping to reduce viral transmission. 

Effective cleaning processes are imperative to help prevent the risk of the virus spreading. We 

have been undertaking enhanced cleaning processes using new technologies and have 

recently added a very exciting new cleaning device - a UVC light decontamination robot, the 

most advanced mobile sterilisation robot available, which will enable us to clean and disinfect 

large areas quickly and efficiently with little disruption to patients and the team. 

We have undertaken a programme of Workplace Risk 

Assessments of all staff rest areas across the 

organisation, in line with the Government’s range of 

measures, to ensure Team ASPH are as safe as possible 

when taking a much needed break.  To aid this we 

launched an innovative digital Workplace Safety Toolkit of 

helpful resources and information. 

We have also launched the “Every Action Counts” IPC 

campaign, drawing on behavioral expertise with resources 

on awareness, leadership, morale and wellbeing, training, 

and operational interventions, with the aim of encouraging 

everyone – staff, patients and visitors –  to follow good 

practice in covid infection prevention and control. 

5.2 People  

Ashford and St Peter’s New Year’s Honours List award winners 2021 

Earlier this month, we held our first-ever New Year’s Honours List awards ceremony. Individuals 

and teams at the Trust were recognised for their hard work and effort with awards in categories 

such as ‘Passion for Excellence’, ‘Unsung Hero’ and ‘Inspiring Leader’, all of which were 

nominated by colleagues.  
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We held a small, socially distanced ceremony to recognise the winners who have gone above 

and beyond over this past year in their selfless support for patients and colleagues despite the 

challenges faced. We really missed having the Staff Achievement Awards last year, which is 

our normal yearly staff recognition awards ceremony, so it has been fantastic to have this 

opportunity to celebrate with some of the team and reward them for their hard work. 

Commemorating one year since the first national COVID-19 lockdown 

On 23rd March, we joined others across the nation and held a day of reflection to both recognise 

the amazing tenacity and resilience shown by the team and also to remember those colleagues 

and members of our community whom we have sadly lost during this time.  
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A minutes silence was held and Laurence Gamlen, Spiritual Care and Wellbeing Chaplain, 

offered some words of reflection and remembrance at St Peter’s. Elizabeth Lee, Chaplain at 

Ashford also held a small ceremony and offered the team an opportunity to light a candle. At 

Woking, the team at The Bradley Unit were presented with a special photo of a former covid 

patient whom had spent over six months in hospital but made a fantastic recovery thanks to the 

excellent rehabilitative care received by the team.   

Individual teams also took some time to reflect and the main hospital buildings at Ashford and 

St Peter’s were lit up as a mark of respect for those we have lost over the past year. It was an 

emotional day, but marking it in this way gave the opportunity to stop and recognise the 

challenges that we have all overcome, and to show gratitude for the overwhelming and 

continuous support from our local community.  

Health and Wellbeing

This continues to be an absolute priority for the Executive team and is an area of focus that will 

be ongoing over the coming months as we endeavour to provide support with a range of tools to 

support emotional wellbeing and mental health. One of the recent initiatives is the ‘wellbeing 

wagon’, where a team of colleagues led by Laurence Gamlen, visit different wards and 

departments to informally chat to staff, and share wellbeing information along with a drink and 

snack. This has been received really positively by staff, enabling them to take a moment out of 

their day to check in with themselves and have a conversation about how they are feeling. I 

joined Laurence visiting some of the wards a couple of weeks ago and really enjoyed speaking 

to different colleagues from different teams and departments across the Trust. There has also 

been significant focus on encouraging teams to take some time off to rest and recuperate after 

the challenges and intensity of the past few months.  

5.3 Modern healthcare 

It’s an exciting time for Ashford Hospital and as our restoration and recovery plans continue, 

there will be more elective work happening here. Over the past year, much work has been 

undertaken to build additional theatres and moving forward, 40% of our elective theatre capacity 

will be at Ashford (10 theatres), with the planned addition of an Elective Surgery Ward and an 

Enhanced Care Unit as well as further diagnostics and outpatient appointments now taking 

place here. 

Ashford will remain as our dedicated ‘green’ site. This aligns with the NHS long term plan which 

was to dedicate elective sites and with more recent NHS covid objectives to assign green sites 

which we have been able to do. The developments at Ashford are really positive for the Trust 

and patients in our community.  
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5.4 Digital  

Surrey Safe Care 

In February, we held a week-long Workflow Safety Check & Showcase (Future State Validation). 

The Showcase was an exciting series of over 80 interactive virtual sessions for colleagues across 

Ashford and St. Peter’s Hospitals and Royal Surrey Foundation Trust. The sessions were 

designed to demonstrate and ‘safety check’ the new workflows within Surrey Safe Care. Each 

session was targeted to specific services and allowed staff members to review and highlight any 

safety concerns or critical issues before signing the Surrey Safe Care system off ready for testing 

and training. 

The event was a fantastic engagement opportunity for 

colleagues to see their new way of working which was 

reflected in the phenomenal number of bookings which 

well surpassed 4,000 across the week. Following the 

showcase, a post-event survey found that over 80% of 

respondents viewed the event as positive and having a 

real impact. Through this programme-wide effort, we 

validated 68 workflows with only 18 outstanding that 

required additional workshops and input to reach 

system testing. The showcase was a great success and 

acts as a crucial part of the assurance process so we 

can be confident in knowing that Surrey Safe Care will 

be safe, secure and fit-for-purpose. 
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New Role: Head of Digital Delivery 

An exciting appointment within the Digital Services directorate is that of a new Head of Digital 

Delivery, taken up by Nicki Rayment on a secondment opportunity from the Cornwall Partnership 

Trust. This new role, deputising to the Director, will focus on instilling additional rigour to the 

programme of works that are not part of the Surrey Safe Care programme but which need strong 

leadership to ensure the deliverables and benefits are achieved. One of the first things achieved 

is a new Twitter handle for the team @ASPHDigital. 

5.5 Collaborate  

Partnership working 

We continue to work closely with local health and care partners and are currently supporting the 

roll out of the Surrey vaccination programme by offering the vaccine in our hub to eligible 

members of the public. We began vaccinating members of the community on 15th March and 

are delivering between 500-600 vaccines per day. We were also visited by local MP for

Runnymede & Weybridge, Dr Ben Spencer, who visited the hub to show his support.

We were delighted to receive a video message from Matt Hancock, Health Secretary, thanking 

Surrey health and care organisations and the team at St Peter’s for supporting the community 

vaccination programme. Matt stated; ‘It has been such a huge effort and the team have done an 

amazing job.’ It was fantastic to receive this recognition which was greatly appreciated and we 

are pleased to be able to continue to support the community with such an important healthcare 

programme. 

6. Recommendation 

The Board is asked to note the report.
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Appendix 1 – BAF Overview 
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Rationale for change Risk  
Appetite 

Level  

1.Quality of Care 

1.1 

Failure to achieve avoidable mortality and safer more 
efficient patient care through an inability to deliver: 
The priority quality improvement and transformation 
programmes (Learning from Deaths, medication and 
infection control strategic improvement programmes) due 
to insufficient capacity and capability. 

 4 Med 4 16 L3 x C5 

= 15 


IPC control data benchmarks well against peers with low 
rates of noso-comial infection. 
Vaccine and lateral flow testing roll out continuing. 
Majority of patient harms, including medication on track 
to meet Pre-COVID improvement targets 
Strong operational mitigation around lost to follow up 

Low 



1.2 

Failure to improve and achieve outstanding patient 
experience through an inability to harness and optimise 
learning from patient and family feedback due to 
insufficient capacity and capability. 

 5 Med 4 20 

L5 x C4 

= 20 
 Risk considered to be decreasing following 

implementation of Viewpoint patient feedback system & 
appointment of Deputy head of Patient Experience.  
However it was felt prudent to ensure assurances are 
received before likelihood score is reduced. 

Low 



2. Modern Healthcare

2.1 

Inability to live within the new financial framework 
envelopes (when announced) due to the likely 
requirements to run elective work during winter, 
undertake or outsource additional catch up activity, whilst 
reconfiguring / expanding bed, diagnostic and outpatient 
capacity, & given existing staffing constraints.    

4 Med 3 12 

L4 x C3 

= 12 
 No change – this risk is being tolerated whilst financial 

planning arrangements are on hold during the pandemic.
High 
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2.2 

A failure to maintain the Trust’s physical environment and 
clinical infrastructure, may lead to clinical pathway 
difficulties, deteriorating patient and staff experience, 
patient safety, and health and safety risks. 

3 Long 3 9 

L4 x C3 

= 12 
 No change – planned investments are continuing during 

the pandemic. 
High 



2.3 

A failure to deliver constitutional and operational targets 
leading to increased patient delay, poor patient 
experience, increased patient safety risks, increased 
outsourcing or activity and corresponding loss in 
productivity / efficiency. 

3 
Immi

nent
4 12 

L5 x C4 

= 20 
 Although constitutional targets are suspended the risk is 

increasing and issue and impact upon patient care 
remains – hence likelihood and consequence unchanged

High 



2.4 

The myriad of changes to operational arrangements, 
supply/demand, social distancing requirements and 
increased staff absence from Covid 19 may have 
substantial impacts on our previous productivity / 
efficiency and financial standing. 

4 
Immi

nent
4 16 

L5 x C4 

= 20 
 No change – internal efficiency had been improving but 

may not achieve previous levels especially given the 
latest wave of the pandemic. 

High 



2.5 
Potential external impacts from the Surrey Heartlands ICS 
overall financial, activity level, & waiting list positions as 
well as requirements for mutual aid.

4 
Immi

nent
3 

L4 x C3 

= 12 
 No change, system financial planning is also effectively 

suspended. 
High 



3. Digital 

3.1 

ePR Programme (digital strategy)

The Trust’s service delivery may be compromised if the 

current strategy to exploit the electronic patient record 

fails. 

3 Med 4 12 

L4 x C4 

= 16 
 Potential to increase – await outcome of Future State 

Validation event / next gateway 
High 


3.2 
Critical Systems Maintenance and Replacement
Failure of key IT systems could lead to issues of patient 
safety, experience or quality risks, or process delays. 

4 
Immi

nent
3 12 

L4 x C4 

= 16 
 High 
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3.3 

Cyber Security and Data Protection
Cyber security and data protection breaches could threaten 

the provision of IT systems, leading to issues of patient 

safety, experience or quality risks, or process delays.

3 Med 4 12 

L3 x C4 

= 12 
 High 

4.People 

4.1 

Inability to accurately model workforce requirements, may 
result in failure to align workforce supply, to meet current 
and future acuity and demand, resulting in a misalignment 
with both the service requirement and/or the financial plan

3 Med 3 9 
L4 x C4 

= 16 
  Mitigations are in place although this remains a significant 

and evolving risk facing the organisation and with the 
recent Covid surge adding to resource demand 

Low 



4.2 
Inability to recruit and retain leading to a poor staff and 

patient experience  
3 Med 3 9 

L4 x C5

 = 20 

 Score remains unchanged in recognition of the second 
covid wave and winter pressures impacting on staff, the 
risk description will be adjusted to reflect the longer term 
risk 

Low 



4.3 

Individuals and teams do not feel listened to, empowered 

and valued resulting in a negative impact on staff and 

patient experience 
3 Long 4 12 

L4 x C4 

= 16 
 Currently the risk remains unchanged and whilst the staff 

survey has shown improved engagement scores,  a 43%  
response rate means that a large proportion of the teams’ 
feedback regarding morale and engagement are not yet 
fully understood. 

Moderate



5.Collaborate  

5.1 

Insufficient capability and capacity to deliver the strategy 

programme (i.e. the strategic objectives) in accordance 

with the operating plan so that effect is diminished and/or 

service sustainability is significantly challenged.  

4 Long 4 16 

L3 x C4 

(12) 
 Proposed reduced risk score due to: 

Completion of Divisional restructure  
Appointment of Head of Strategic Transformation  
Establishment of Strategic Transformation Team 

High 



5.2 
External factors such as decisions taken by national, ICS, 
ICP impact our delivery or attempt to counter our 
objectives or undermine our service sustainability 

3 
Immi

nent
4 12 

L3 x C4 

(12) 
 Proposed reduced risk score due to: 

Membership of NWS ICP Alliance 
Commitment to collaboration with RSH 

Significan
t 
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5.3 
Ineffective oversight of the strategy may result in the 
desired effect and intended benefits to quality and 
sustainability of patient care not being realised. 

3 Med 3 9 

L3 x C3 

= 9 
 High 



5.4 
Ineffective or insufficient focus on stakeholder 
management may result in effective external relationships 
not being sustained 

2 Long 4 8 
L2 x C4 

= 8 
 Significan

t 



NPSA Scoring Matrix 


