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 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 and 
restoration of services. It also gives an overview of the key 
strategic projects underway to mitigate these. It pulls together all 
relevant matters and key issues discussed at each of the following 
Board Sub-committees in February and March 2022 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). 
 
I was appointed as Interim Chief Executive as we await the arrival 
of Julie Smith who will take on the role substantively in May. This 
is a role I have undertaken before back in 2020 when Suzanne 
was seconded to NHS Test and Trace, and I am excited to be able 
to support and lead the organisation once again and the key 



2 
 

priorities for my tenure as Interim Chief Executive with Team 
ASPH are split into key focus areas which directly seek to mitigate 
the key areas of existing and emerging risks. 
 
The summative view of this report is that the Omicron variant and 
subsequent further wave of the pandemic has brought further 
challenge to the team in terms of responding to the emerging 
situation whilst supporting the required restoration and recovery of 
services. Under these circumstances the resilience of Team ASPH 
remains a deep concern and we are beginning to see higher levels 
of turnover and some emergent risks around recruitment, 
particularly across therapies, including radiology which ultimately 
impacts upon operational performance.  
 
We are committed to creating a cohesive and happy team that 
feels fully engaged, so that colleagues enjoy coming to work and 
so that we can provide the best possible service and care for our 
patients. The Workforce team are leading an important cultural 
transformation project to support this and to address the findings 
of the recent CQC inspection, as well as the results of the staff 
survey.  
 
We also continue to focus significant efforts around the restoration 
and recovery of services following this further wave of the 
pandemic and another key area of focus is to improve access and 
equality across the health system to help meet service demand 
and increasing numbers of patients waiting for care across Surrey. 
We are firstly identifying what we can do in the short term with 
regards to optimising our infrastructure and understanding how we 
use our resources, and then working on a longer-term strategy to 
expand capacity and design a new model for service provision. 
This is through the large-scale project to create an elective centre 
at Ashford in partnership with other Trusts across the system. This 
will be to create a regional surgical centre of excellence at Ashford 
Hospital. Plans to invest in a Cancer and Surgical Innovation 
Centre at the Royal Surrey Hospital have been agreed and this will 
deliver specialist cancer and robotic services. The Ashford 
Hospital Elective Centre will complement that by focusing on 
benign surgical treatments. Funding to the among of £35m has 
been secured pending a full business case and a dedicated team 
is being assembled to take this important project forward. 
 
We continue to see unprecedented numbers of patients through 
our Emergency Department and we are looking at how we can 
make the emergency care pathway more efficient so we can 
quickly identify the needs of the patient, provide the care they 
require, and swiftly return them to their place of residence so that 
they have a positive experience and are not in hospital for any 
longer than they need to be. In January we introduced a 
requirement for all patients admitted through ED to a medical bed 
to have a clear criteria to admit recorded, and this has given us 
valuable indicative data on the numbers of patients admitted for 
non-clinical reasons, which appears to be a significant 
number.  This would indicate a substantial opportunity to reduce 
admissions, prevent hospital-acquired harm, and reduce the 
overall bed base. 
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Whilst we are making great progress with Surrey Safe Care which 
will help to achieve safer care through a new integrated clinical 
care system and electronic patient record, we are also developing 
our data strategy so that we are prepared for the opportunities this 
could create in the future. This will be an ongoing project, and we 
have set up a working group led by Professor Pankaj Sharma, 
Head of Clinical Education, and with colleagues who have 
expertise in this area to help bring some of the information 
together. 
 
The key and essential strategic workstreams outlined above will 
also need to be delivered in the context of an unprecedented 
financial challenge as we head into 2022/23. Whilst our year end 
position reflects a surplus, the challenges next year in achieving 
the required efficiencies across the system are very significant. It 
is clear however, that successful delivery of the above outlined 
projects will undoubtedly bring wide ranging efficiencies at the 
same time as improving the care we provide to our communities 
across Surrey. 
 
The summation of the triangulated detail contained within this 
report is that there are continued risks to the delivery of the Trust 
vision. The factors influencing this remain largely unchanged and 
the continued implications for workload and well-being of Team 
ASPH remain significant.  
 
 
Part two of this report continues with an 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 the pandemic, the restoration of 
services and the Trust operating plan and strategy. 
 

SPECIFIC ISSUES CHECKLIST:  

Quality and safety  X 

Patient impact X 

Employee X 

Other stakeholder X 

Equality & diversity X 

Finance X 

Legal X 

AUTHOR(s)  David Fluck, Interim Chief Executive, Sal Maughan, Associate 
Director of Corporate Affairs and Governance, Laura Creaby, 
Deputy Head of Communications 

PRESENTED BY  David Fluck, Interim Chief Executive 

DATE 21 March 2022 

BOARD ACTION  The Board is asked to RECEIVE the report 
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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 and the key programmes 

of work to address these. These risks have been derived from detailed interrogation and 

analysis of quality and performance data contained within the respective Quality, Performance 

and Workforce assurance reports presented to the respective sub-board committees during 

February and March 2022. 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. 

 

1. Summary of key risks  
 
1.1. People:  

 
The summative view of this report, following discussions at the Quality of Care, Modern 
Healthcare and People Committees is that the Omicron variant and subsequent further wave of 
the pandemic has brought further challenge to the team in terms of responding to the emerging 
situation whilst supporting the required restoration and recovery of services. Staff absence 
either through sickness or having to isolate has had a tangible effect on operational 
performance and there is a risk that this sickness and absence will continue – particularly in 
relation to resilience and mental health impact. We are also beginning to see higher levels of 
turnover and some emergent risks around recruitment, particularly across therapies, including 
radiology and pharmacy.  

 
The recent unannounced focused CQC inspection highlighted that there was dissatisfaction 
amongst some teams, and the recent staff survey results also pointed to there being more work 
to do around team resilience, retention and supporting mental and physical well-being. These 
are all things we really want to improve by creating a cohesive and happy team that feels fully 
engaged, so that colleagues enjoy coming to work and so that we can provide the best possible 
service and care for our patients.  
 
The Workforce team are leading an important cultural transformation project, firstly gaining 
feedback from different staffing groups, and embarking upon a detailed cultural programme. 
The delivery plan includes a range of interventions covering the following themes:  
 

- Wellbeing strategy – co-created and delivered by front line colleagues ensuring that it 
meets the requirements of team members 

- Improving Communication through newsletters, Peakon survey, team improvement 
projects 

- Development of a way of working charter for example Theatre Charter for all colleagues 
working in that area – again co-created and led by clinical frontline colleagues. 

- Focus on inclusion such as BAME mentoring programme, CN fellowship programme 
- Focus of culture through Team interventions and an initiative to focus on the reduction of 

bullying in the workplace and seeking a respectful resolution to matters, which involves 
co-creating an approach with colleagues. 

 

The Trust is also investing additional resource to review the employee relations climate.  We 
want to move to a more compassionate and restorative climate, empowering people managers 
and creating greater psychological safety, enabling colleagues to raise concerns more openly. 
The first step to achieving this outcome, is gaining a better understanding of the ‘as is’ state.  To 
do this we will be undertaking a ‘root and branch’ review of the ways of working within the 
current Employee relations team to better understand how stakeholders engage with the HR 
team and identify key areas of focus to improve working practices within the Trust.  We believe 
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that this will enable a shift in culture, where there is greater emphasis on listening, being 
supportive, compassion and kindness. 
 
The intended outputs of this review will be: 
- Development of a People Before Process framework and rigorous decision-making 

methodology  
- Updating policies and procedures and making improvements to processes aligned with the 

new framework  
- Development of learning needs analysis for the team and people managers to enable shift 

in behaviours and capability to enable shift to ‘just culture’ approach.  
- Training for managers and leaders on the new People Before Process approach as 

detailed above, with active, practical help to drive immediate results. 
 
In addition to this detailed cultural programme, we continue to focus and continually find new 
ways to enhance our wellbeing offer and resources. 

 
1.2. Operational performance & Elective recovery  

 
We heard at the Modern Healthcare Committee that the Trust was required to re-introduce surge 
rotas from mid-December and throughout January to provide additional clinical support for the 
increased demands of Urgent Care during the latest wave, this included releasing elective beds 
for urgent and emergency inpatient activity. This resulted in a reduced elective capacity although, 
positively, we have maintained a low number of long waiting patients. 
 
Crucially we must continue to focus significant effort around the restoration and recovery of 
services and another key area of focus is to improve access and equality across the health 
system to help meet service demand with the pandemic having created a major challenge for 
planned care, with over 30,000 patients in the South East region now waiting over a year for their 
surgery. We know that we don’t always utilise our capacity to the best effect and to this end we 
are firstly identifying what we can do in the short term with regards to optimising our infrastructure 
and understanding how we use our resources, and then working on a longer-term strategy to 
expand capacity and design a new model for service provision.  
 
The longer-term strategy will be through a large-scale project to create an elective centre at 
Ashford in partnership with other Trusts across the system. This will be to create a regional 
surgical centre of excellence at Ashford Hospital. Plans to invest in a Cancer and Surgical 
Innovation Centre at the Royal Surrey Hospital have already been agreed and this will deliver 
specialist cancer and robotic services; the Ashford Hospital Elective Centre will complement that 
by focusing on benign surgical treatments.  
 
Collaborating with our system partners will be key to harnessing this opportunity but it is also a 
fantastic opportunity to develop our Surrey Hospitals together so that we are able to offer leading 
patient outcomes and productivity through a combination of clinical leadership and transformation 
matched with state-of-the-art facilities. James A. Thomas, Chief Operating Officer, will be leading 
the work in this area with support from the wider leadership team and a steering group has been 
set up to oversee this project, including local stakeholders and system partners.  

 
We have now had confirmation of a financial allocation of £35m pending formal business case 
approval for this development, this will support the building of two additional theatres in our 
existing complexes, and three further theatres and two endoscopy suites in a new build to the 
front of the main hospital building. The first key milestone is at the end of this financial year to 
bring on-line the first two new theatres and additional capacity through extension of hours of 
operating.  Progress has been made in enhancing our shared visioned with partners and 
developing a relationship with the regional and national GIRFT teams who are producing best 
practice guidelines for the creation of elective hubs.  Current focus is on making key 
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appointments to bring on-line a dedicated core team who can support progress at pace across 
the provider partners. 
 
1.3 Emergency Pathway:  
 
The demand upon the emergency care pathway has continued with very high attendance in the 
Emergency Department (ED) throughout January and February and whilst we have maintained 
a relatively good performance when compared nationally, we are aware that there are times 
when the emergency pathway model is not as effective as it could be. There are many reasons 
for this, some of which are outside of our control, so we really need to focus on what we can do 
to improve those aspects within our control. This means we should be aiming to quickly identify 
the needs of the patient, provide the care they require, and swiftly return them to their place of 
residence so that they have a positive experience and are not in hospital for any longer than 
they need to be. This is our primary objective we described as the ‘main effort’. 
 
As we continue to experience very high levels of admission of patients who do not have a clear 
medical need that is appropriate for hospital treatment, this is the focus currently of our work on 
the emergency care pathway.  In January we introduced a requirement for all patients admitted 
through ED to a medical bed to have a clear criteria to admit recorded, and this has given us 
valuable indicative data on the numbers of patients admitted for non-clinical reasons, which 
appears to be a significant number.   This would indicate a substantial opportunity to reduce 
admissions, prevent hospital-acquired harm, and reduce the overall bed base. 
 
The new build adjacent to ED, housing the clinical assessment unit and the ambulatory 
emergency care area on the ground floor, is designed to provide capacity to fully assess and 
discharge all patients who do not have a clear reason to be admitted to hospital.   We will be 
working to ensure that this new facility is being used appropriately for this purpose and 
monitoring the patient flows to these areas.  We are working with the key divisional clinical 
leaders to introduce a new approach to decision-making which recognises that admission to 
hospital is as significant an intervention as surgery, and needs to be risk assessed as robustly, 
with the patient, carer and the whole clinical team involved in the decision.   This will be 
implemented over the coming months to ensure it is fully embedded, and we will be closely 
monitoring numbers of admissions, overall length of stay (LOS), and the proportion of patients 
admitted without meeting clear criteria.   We are also working closely with our system partners 
to implement the required community and care capacity. 
 
1.4 Digital Data and Digital Strategy:  
 
We are making great progress with Surrey Safe Care which will help to achieve safer care 
through a new integrated clinical care system and electronic patient record with the Go-live date 
having been approved as week of 16 May 2022. There is another element that we are yet to 
explore in detail however and that is around patient data, and how we develop our data strategy 
so that we are prepared for the opportunities this could create in the future. This will be an 
ongoing project, and we have set up a working group led by Professor Pankaj Sharma, Head of 
Clinical Education, and with colleagues who have expertise in this area to help bring some of 
the information together. 
 
1.5 Finance: 
 
Whilst we heard at the Modern Healthcare Committee that the Trust would exceed its plans for 
the financial year, this was mainly being done through the receipt of additional income streams 
that came with either minimal costs or costs that were already being incurred. The Trust and the 
system have however now jointly identified a significant funding gap for 2022/23 which cannot 
currently be reconciled or resolved with the efficiencies currently identified across the system. 
Detailed work to understand the exact scale of the shortfall continues ahead of the financial 
plan submission later in April. 
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2. Board Assurance Framework (Strategic Risks) 
 
2.1 Risk profile  
 
The current risk profile is presented below following consideration at each Board sub-
committee during February and March 2022. There are currently 19 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  

4 Major   6 5 5 

3 Moderate    1  

2 Minor   1   

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  8 6   

2 Minor  5    

1 Negligible      

 

 
 
The Trust’s current risk profile continues to be significantly changed from its position in March 
2020 prior to the Covid pandemic. It is accepted, that because of the current operating 
environment, several strategic risks may continue to score more highly. 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

Strategic Risks 
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3. Strategic Risks - KPI Dashboard 

The Strategic KPI Dashboard provides an update on progress against key performance 
indicators (KPIs), the format of this report remains iterative, and the content will be 
expanded if required. Full detail of the Quality of Care, Modern Healthcare and People 
Committee BAF KPI dashboards is included at Appendix 2.  

 
Fig 4 – KPIs  

Summary of Key Performance Indicators by Strategic Objective Risk 
Score 

 
 

 

KPIs – Risk 1.1 
Harms free care (6): 3 x Red – these relate to falls (2) and 
Category 3 pressure ulcers 

L4x C4 

(16) 

KPIs – Risk 1.1a Infection control 
IPC (15) 5 Green  
7  Red KPIs relating to surgical site infection targets and 
increased COVID outbreaks in the ward areas and an increase 
in nosocomial infections. 

L4xC4 

(16) 

KPIs  - Risk 1.2 
Patient Experience (5): Red  
Friends and Family Test (FFT) Trust target response rate was 
slightly improved at Feb 6.4 % (target 20%).  
Patient feedback (Feb):  
Treated with compassion – 94% (Target 100%) 
Involved in decisions – 91% (Target 100%) 
Treated with respect and dignity – 94% (Target 100%) 

L4 x C4 

(16) 

Key issues highlighted: Number of COVID outbreaks and impact upon 
patient flow and experience. 
 

 

 

KPIs Risk 2.1– (Finance – variance from revenue plan) 
The Trust exceeded its M11 NHSI Control Total with additional 
income from ERF+ funds: Green 
Reducing Agency Spend: Red 
Clock Stops v 2019/20 Target: Green 

Risk 2.1 
L5x C4 

(20) 

KPIs Risk 2.2 (Estates – variance from capital plan)  
Underspent against the initial capital plan by £1.1m (5%) at 
M11 - this has reduced from 12% at M10. Moved from Amber 
to Green 

Risk 2.2 
L5x C4 

(20) 

KPIs Risk 2.3 (Operational)  
February 2022 position – 6 Red & 1 Green: Cancer TWR 
standard 

Risk 2.3 
L5 x C4 

(20) 

KPI Risk 2.4 (Finance, SOF segmentation, recovery trajectory) 
Trust estimates finance score as 2, NHSI segmentation score of 
2: Green 
Inpatients + Day Cases vs 19/20 activity levels = 86.9% (target 
91%) 

Risk 2.4 
L5 x C4 

(20) 

KPIs Risk 2.5 (External impact)  
RTT PTL - metric measures the total waiting list size (green 
being a reduction month on month): Green 

Risk 2.5 
L4 x C3 

(12) 

Key issues highlighted: there is a significant funding gap for 2022/23. 

Modern 
Healthcare

Risk 2.3 
Operation

al

Risk 
22Estate

s

Risk 2.5

External 
impact

Risk 21

Finance

Risk 1.1 
Learning Org

Quality of Care

Risk 1.1 
Learning  

from 
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1.1

IPC

Risk 1.1

Harms

Free Care 

Risk 1.1

Med 
Safety 

Risk 1.2

Patient 
Exp 

Risk 1.1 
Learning Org

1.2  Pt Exp
Risk 1.1a IPC

Risk 1.1 
Harm free care

Risk 2.1
Finance 2.2

Estates

2.3 Op Stds

Risk 2.4
Finance
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 KPI Risk 3.1 (Surrey Safe Care Programme – benefits realisation)  
Benefits Plan Progress Report – not yet reported 
 

L3 x C4 
(12) 

KPI Risk 3.1a (Surrey Safe Care – programme implementation) 
Current RAG status Surrey Safe Care Programme Highlight Report 
25/01/2022: Amber 

L4xC4 
(16) 

KPI Risk 3.2 (Critical Systems) 
Critical system uptime - no issues reported and server resilience 
project expected to complete in December 2021: Green 

L3 x C4 
(12) 

 

KPI Risk 3.3 (Known Cyber security risk)  
KPI performance is reported to Closed Integrated Digital 
Committee (IDC) and via minutes to Closed Trust Board. 

L3 x C2 
(6) 

KPI Risk 3.3a (Unknown Cyber security risk)  
KPI performance is reported to Closed Integrated Digital 
Committee (IDC) and via minutes to Closed Trust Board. 

L3 x C4 
(12) 

Key issues highlighted: none highlighted 

 
 

KPIs Risk 4.1  (Modelling workforce requirements) 
Pay expenditure, vacancy rate within target: Green 
Sickness – Moved from Red to Amber following decrease to 
c3.7% since compared to 7% high in Jan 2022 with latest wave 
Bank and Agency moved from Green to Amber 

L4 x C4 

(16) 

KPIs Risk 4.2 (Recruitment & retention)  
Labour turnover is currently at 14.7%, with turnover for 
voluntary reasons at 11.6%: Amber 
Stability 87.4%: Amber 
Amber, Leavers/starters - Green  

L4 x C5 
 (20) 

KPIs Risk 4.3 (Staff engagement & experience)  
Appraisals – on trajectory: Green 
1.5% of staff have lease car, 98% of staff accommodation 
requests met, 2137 have staff benefits App (Sept 22): Amber 

L4 x C4 

(16) 

 

KPIs Risk 4.4 ( Staff resilience)  
Sickness due to covid or stress/anxiety – no exceptional 
variation: Green 
Accessing support metric yet to be reported. 

L3 x C4 

(12) 

Key issues highlighted:  Increasing use of Bank and Agency to respond to 
latest operational pressures  

 

KPI Risk 5.1 – (Delivering the strategy) 
Aggregated reporting through CEO Report - Amber 
Governance: Attendance at each SCC meeting – Green 

L3 x C4 

(12) 

KPI Risk 5.2 (External factors) 
Proportion of services deemed sustainable – service resilience 
metric developed and regular reporting in place: Amber 
Percentage of positive results from annual stakeholder survey: 
Amber 

L5 x C4 

(20) 

 

Key issues highlighted: No issues highlighted 
 

Targets met in the period 

Some targets met – exception in report 

Targets not met 

KPIs in development or not yet reported 

Closed or completed 

People

Risk 4.3

Engage-
ment

Collaborate 

Risk 5.2

External 
factors

Risk 
5.1

Transf

Prog

Risk 5.1
Internal 

Risk 4.2
Recruitment

Digital

Risk 3.1

Surrey 
Safe Care

Risk 3.1a

Surrey 
Safe Care

Risk 3.2 
System 
uptime

Risk 3.3 & 
3.3a Cyber 

security

Risk 4.1
Workforce

Risk 4.3
Staff Eng & Exp

Risk 4.4
Resilience
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4. Summary of risk analysis  
 

 
We have continued to see a broad range of quality impacts contributed to by the latest wave of 
the pandemic resulting in high community prevalence. These factors have included high 
attendances at ED resulting in increased numbers of patients being admitted, whilst a 
significant number of beds have been necessarily closed due to IPC measures. This has 
diminished the Trust’s ability to maintain good patient flow throughout the hospital and resulted 
in increased length of stay as well as delayed discharges, all these exacerbated by high levels 
of staff absence due to sickness or isolating.  
 
The resilience of Team ASPH remains a deep concern and we are beginning to see higher 
levels of turnover and some emergent risks around recruitment, particularly across therapies, 
including radiology which ultimately impacts upon operational performance. To help address 
this, the Workforce team are leading an important cultural transformation project also in 
response to the findings of the recent CQC inspection, the recent findings of the 2021 staff 
survey. The health and wellbeing of our team also remains a priority and we continue to 
enhance our wellbeing offer and resources. We acknowledge that the KPIs associated with our 
strategic People risks do not fully reflect the increasing risk we face going forward around 
workforce as we have some work to do to ensure these are reflective of not only the current but 
future challenges. 
 
Some of our most pressing issues to resolve are those of recovery and restoration following this 
further wave and the continued pressure upon the emergency care pathway, resulting in high 
levels of hospital admissions. We continue to focus significant efforts around the restoration and 
recovery of services, as we now know that there are significant numbers of patient waiting for 
their treatment. Whilst we have worked to minimise the number of long waiting patients and are 
in a favourable position by comparison, we are committed to working as part of the system to 
address this issue and the large-scale project to create an elective centre at Ashford in 
partnership with other Trusts will help address this is the medium to longer term. We have also 
embarked on important work to optimise the emergency care pathway and to understand how 
best to ensure to reduce unnecessary hospital admissions thereby preventing hospital-acquired 
harm and reducing the overall bed base. 
 
Financially we have reported a surplus at the end of the year, largely due to additional but non-
recurrent recovery funding. This is however, in direct contrast to the unprecedented challenge 
ahead in 2022/23 when, as a system, the efficiencies we will be required to make do not 
currently appear achievable. As with the People KPIs, the KPIs associated with our Modern 
Healthcare risks require careful scrutiny and alignment to the future risks to both illuminate the 
scale of the risks going forward and to ensure we can appropriately focus our efforts in 
mitigating these risks.  
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5. Chief Executives Update  (Part Two)  

 

5.1 Quality of Care 

COVID update 
 
We continue to admit and care for COVID patients. Thanks to the successful vaccination 
programme and the large volume of people having received the vaccine, the number of people 
becoming seriously ill and requiring treatment in Intensive Care is much lower than in previous 
waves. 
 
Whilst it is positive that fewer people are becoming seriously ill with COVID, as with all 
healthcare settings, our robust Infection Prevention and Control (IPC) guidance remains in 
place to keep patients, the team, and our local community as safe as possible.  
 
Changes to visiting restrictions  
 

  
 
Visiting restrictions at Ashford and St Peter’s hospitals have recently changed and we are now 
pleased to be able to permit a relative, carer or friend to visit an inpatient for one hour each day. 
All visiting is booked through our dedicated telephone line so that we can understand and 
manage the volume of people coming in at any one time.  
 
Children’s wards, Maternity, A&E and ITU continue to manage visiting on a more local level 
within their teams. This is a really positive step, and one that we know will have huge benefit for 
patients.  
 
Due to the national changes around testing, we are no longer asking visitors to lateral flow test 
before entering one of the hospital sites, but infection prevention and control measures such as 
temperature checks, social distancing and wearing a surgical mask inside the hospitals remain 
in place. 
 
5.2 People 
 
Newly refurbished EduKitchen opens 
 
The staff restaurant at St Peter’s has reopened, following refurbishment work that has been 
undertaken on the kitchen. 
 
Raouf Mansour, Head of Catering, and his team have worked extremely hard to transform the 
way colleagues dine at the Trust, with a new-look kitchen, five-star international cuisine from 
home grown and sustainable ingredients, barista coffee, choice of teas, home-made cakes, 
biscuits and more. 
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To mark the reopening of the kitchen, the Catering team hosted a fortnight-long food festival, 
showcasing some of the new catering offering through themed days, such as vegan and 
vegetarian demos, a pop-up Middle Eastern bazar and a green roadshow. 
 
The new restaurant is a fantastic addition to the facilities and services provided on site and we 
have received some really positive feedback about the updated menus and variety of cuisine 
available. 
 
Staff Retention Pilot 
 
We recently launched a new staff retention pilot, which aims to gather information from 
individuals who leave ASPH to help us continue to build on our commitment to make the Trust a 
great place to work.  
 
Colleagues are asked to be open and honest about the reasons for leaving so that we can gain 
deeper insight and make improvements where possible. The pilot will start with the Estates & 
Facilities team and Diagnostic, Therapeutic & Cancer services team.  
 
This pilot aligns with one of my key priorities as Interim Chief Executive around team morale 
and relationships, to create a cohesive and happy team that feels fully engaged, so that 
colleagues enjoy coming to work and we can provide the best possible service and care for our 
patients.  
 
5.3 Modern Healthcare   
                                
BloodTrack at Ashford 
  
A new BloodTrack blood fridge has been recently installed in the main theatre at Ashford 
Hospital. It contains integrated modules that ensure that each link in the blood supply chain is 
optimised to reduce blood bank workload, eliminate waste, and provide better patient care. 
BloodTrack controls, tracks and monitors access to emergency and cross-matched red cells in 
clinical areas. This new blood fridge will allow colleagues to take out O negative and O positive 
units in an emergency situation where an urgent blood transfusion is needed. 
 
Electronic cross-matching will enable teams to have faster response to requested blood, cut 
wastage by reducing the amount of allocated and stock blood in the system, and will help to 
reduce laboratory workload.  
 
5.4 Digital 
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Surrey Safe Care 
 
The current focus of the Surrey Safe Care electronic patient record programme is on staff 
training, issuing the identity cards (Smartcards) and operational readiness. From a technical 
perspective, the data migration and test workstreams are gearing up to complete their final 
checks before we close down in preparation for the next phase of pre-go-live activities. The 
team have launched a play domain, providing more opportunities for the wider team to get a 
feel for the new system. This is complemented by a range of supporting documents (Playbooks 
and Quick Reference Guides) which take the user through day-to-day scenarios. 
 
In April, we will do a Full-Dress Rehearsal (FDR), simulating the technical and operational 
processes required for a safe launch. These activities last for three weeks and take us through 
the three stages of go-live (data load, cutover, and early life). FDR will be closely followed by 
our Favourites Fair where staff across the Trust are invited to a join us in a week-long event 
where they can configure their homepage in the system and test their access in terms of their 
role. Exciting times as we gear up for our May launch! 
 
Hornbill  

Following the successful launch of Hornbill, our new Service Desk solution, 
reported in the January edition of this report, we have now logged 1,790 
queries.  We are in a transition phase, moving from reliance on emailing the 
Service Desk to using the Portal, with the intention of eventually retiring the 
option to email in. This frees up the Service Desk Analysts to focus on issue 
resolution, thus closing down tickets more quickly and improving the overall 
customer experience. 

 
5.5 Collaborate  
 
Healing Arts – The Eternal Garden 
 
The Healing Arts Steering Group continue to do some great work to improve patient and team 
experience and in my last report, I spoke about the plans to create a really special place in one 
of the courtyards at St Peter’s. 
 

On Friday 25th February, the team 
celebrated the start of the transformation 
work with a ground-breaking ceremony, 
where they were joined by members of the 
Friends of St Peter’s Hospital, the garden 
designer, members of the team carrying 
out the work, as well as colleagues from 
the Trust. 
 
The space will be transformed into a leafy 
courtyard and garden room, that will be 
suitable for hospital beds and will be open 
to our end-of-life patients to use both day 
and night, all year round, to spend 
precious time with loved ones. The 
opening of the garden is planned for 
Spring 2022 and we will keep you updated 
with progress on this special project. 

 
 

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 

Inability to deliver against key Quality Improvement Priorities and 
thereby reduce the incidence of repeated and/or avoidable harm to 
patients from medication errors, episodes of poor care, and avoidable 
mortality, due to insufficient capacity and capability. 

 Med 16 L4x C4 

(16) 
 

No change proposed. This reflects the increase of COVID 
inpatients and the partial assurance reported for the 4-hour 
standard, ongoing delivery of diagnostic activity and delivery 
against the key cancer waiting time standards.  

 

Low 

 

1.1a 

Inability to achieve the North Star objective to end health and care 
acquired infections (and associated harm) for the team, patients, and 
the community, due to insufficient capacity and capability. 

 Med  L3xC4 

(12) 
 No change proposed due to increased COVID outbreaks in the 

ward areas in the reporting period, and an increase in 
nosocomial infections. 

Low 
- 

1.2 

Inability 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. 

 Med 20 L4 x C4 

(16) 
 No change proposed based on patient feedback scores against 

our strategic priority questions for patient experience. This 
proposal also takes account of our current response rates. 

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.    

 Med 12 L5 x C4 

(20) 

 

 No change proposed - the H2 plans were submitted with a 
£1.4m surplus but with a large ERF income risk. This risk is 
being tolerated whilst 2022/23 financial planning 
arrangements are worked through. 

High 

 

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. 

 Long 9 L5x C4 
(20) 

 No change – risk upgraded in May due to system wide capital 
restrictions and requirements to scale back plans. Again this 
will be subject to 2022/23 financial planning arrangements. 
 

High 
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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. 

 Imminent 12 L5 x C4 

(20) 
 No change – risk 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. 

 Imminent 16 L5 x C4 

(20) 
 No change – internal efficiency has been improving but may 

not achieve or exceed previous levels in line with national 
expectations 

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.   

 Imminent  L4 x C3 

(12) 
 No change proposed - This risk is being tolerated whilst 

2022/23 financial planning arrangements are worked through. 
High 

 

 
3. Digital 

3.1 

There is a risk that the anticipated outcomes to improve quality and 
safety integral to the Trust strategy may be compromised if the 
Surrey Safe Care programme is subject to undue delay or if the initial 
go-live scope is significantly reduced. 
 

 Med 12 L3 x C4 

(12) 
 Downgraded to reflect the risk specifically to anticipated 

outcomes and not project timelines or budget. 
High 

 

3.1a 

There is a risk that the Surrey Safe Care programme may be subject to 
further implementation issues which would impact the agreed 
deployment timeline and accompanying financials 

 Med  L4 x C4 

(16) 
New New risk defined in order to separate benefits realisation (risk 

3.1)  from implementation timeline. 
 

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. 

 Imminent 12 L3 x C4 

(12) 
 No change proposed: PAS hardware remains a key risk High 

 

3.3 

Known 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. 

 Med 12 L3 x C2 

(6) 
 Downgraded to reflect the mitigation in place in terms of 

services, monitoring, patching regime and improved oversight 
 

Moderate 
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3.3a 

Unknown 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. 

 Med  L3 x C4 

(12) 
New   

 
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 

 Med 9 L4 x C4 

(16) 
 Mitigations are in place in terms of nurse staffing and acuity 

reviews; however, the demand continues to increase, and 
processes are needed to accurately model all workforce, the 
multidisciplinary team, and remain fluid for winter pressures, 
surges, or future demand. People Committee agreed to increase 
the likelihood score from 3 to 4 

Low 

 

4.2 

Unable to staff to current and future demand resulting in a negative 
staff and patient experience. 

 Med 9 L4 x C4 
(16) 

 Likelihood score has reduced from 5 to 4 in recognition of 
successful recruitment and retention efforts; however, current 
establishment does not meet current demand for services. High 
levels of vacancies in some areas (AHPs, Pharmacy, Radiology) 
and outsourcing and agency use in particular services. 

Low 

 

4.3 

Individuals and teams do not feel listened to, empowered and valued 
resulting in a negative impact on staff and patient experience 

 Long 12 L4 x C4 
(16) 

 Score is reflective of recent feedback through GMC Survey, 
whistleblowing and CQC inspection. However, there is positive 
morale and feedback from staff for the COVID star recognition 
and the wellbeing offer. Staff survey data evidences an 
improvement in health and wellbeing and staff engagement 
scores remain at or above the national average. 

Moderate 

 

4.4 

Individuals and teams are emotionally and physically affected as a 
result of the pandemic which may result in inability to deliver 
operational demand and impact on patient care and patient 
experience 

 Long   L3 x C4 

(12) 
 No change proposed. Low 

 

 

 

 

 



   

17 
 

5.Collaborate  

5.1 

Internal strategic risk: There is a risk that the benefits of the Trust 
strategy are not delivered. This is caused by a lack of capacity and/or 
oversight and would result in the desired effect and intended benefits 
of the strategy not being achieved or that sustainability of patient 
care becomes significantly challenged. 

 Long 16 L3 x C4 

(12) 

 

 No change to risk score proposed. 
It was agreed at the Strategy Change Committee in December 
2021 that the risk description should be amended in order to 
encapsulate risk 5.3 into one overarching internal strategic risk.  
 

High 

 

5.2 

External strategic risk: There is a risk to delivery of the Trust current 
strategy. This is caused by ineffective or insufficient focus on 
stakeholder management or by external factors such as decisions 
taken by national, ICS, ICP which may not correspond or may 
adversely impact delivery our objectives or undermine our service 
sustainability. 

 Imminent 12 L5 x C4 

(20) 
 No change to risk score proposed.  

It was agreed at the Strategy Change Committee in December 
2021 that the risk description should be amended in order to 
encapsulate risk 5.4 into one overarching external strategic risk.  
 

Significan
t 

 

 

NPSA Scoring Matrix 
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Appendix 2 

Quality KPIs 

   Risk 

Level 

KPI’s YTD 

2021/2022 

Overall 

Assessment 

Infection prevention 

control strategy  

(1.1a) 

 

 

16 Reduce avoidable cases of E. coli bacteraemia by 25% in 2020/21 46  

Reduce avoidable Klebsiella bacteraemia’s by 3% 21 

Reduce avoidable Pseudomonas bacteraemia’s by 3%  6 

Reduce avoidable cases of MRSA bacteraemia to zero by the end of 2021/2022 0 

Reduce avoidable cases of MSSA bacteraemia to zero by the end of 2021/2022 15 

Definitive Hospital acquired COVID to be zero by end of 2021/22 100 

C.Difficile Trust target of no more than 25/year 24 

To reduce Surgical Site Infection (SSI) rates from baseline to agreed target by speciality. Range 0.5% - 
7.5%. 

** 

Urology – Baseline 27.8% Target 7.5% 28.9% 

Breast– Baseline 6.5% - Target 2.5% 0.0% 

Colorectal– Baseline 12.9% - Target 7.5% 16.7% 

#NOF– Baseline 5.1% - Target 1.5% 5.7% 

Hip– Baseline 1.0% - Target 0.5% 2.2% 

Knee– Baseline 1.3% - Target 0.5% 7.3% 

CSections– Baseline 12.7% - Target 7.5% 6.3% 

Harms free care 

strategy  

(1.1) 

16  Dec 21 Jan 21 Feb 21   

Reduce avoidable harms of Category 2 Pressure Ulcers by 10% 13 9 12 137 

Reduce avoidable harms of Category 3 Pressure Ulcers by 75% 3 4 11 29 

Reduce falls with moderate or severe harm by 10% 2 5 1 16 

Reduce repeat falls by 10% 12 14 24 136 

Reduce Catheter Associated Urinary Tract Infections (CAUTI) by 3% ** 

Potentially Preventable Hospital Associated Thrombosis (HAT) are less than 10% of all cases of HAT’s ** 

95% of Malnutrition Universal Screening Tools (MUST) is completed within 48 hours of admission. 95.3% 

Improve correct completion of fluid balance charts by 25% 86.4% 

Medication Safety 
Improvement Plan  
(1.1) 

16 The number of medication errors resulting in harm, of any severity, will be on average < 97 per month (<84 
per year) 

65  

Becoming a 
Learning 
Organisation 
(All) 

16 System-wide learning events planned for 2021/2022 includes SI/mortality learning events and Healthcare 
Plays. 

29  

100% of applicable deaths receive a structured judgement review 29.6%% 

Within 2 years to achieve 95% target for in hospital deaths having an initial review within 2 days with a 60% 
improvement in 2021/22 and a 40% improvement in 2022/23. 

25.2% 
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100% of MCCD (Medical Certificate of Cause of Death) issued to families within 72 hours 90.7% 

Patient Experience 16 Total patient feedback response rate of 20% to Friends & Family test surveys 4.3%  

The percentage of patients who strongly agree and agree they were treated with compassion - target is 
100% (new measure from ViewPoint) 

83.4% 

The percentage of patients who strongly agree and agree they were as involved as they wanted to be in 
decisions about their care - (target is 100%) 

80.5% 

The percentage of patients who strongly agree and agreed they were treated with respect and dignity whilst 
they were in hospital - (target is 100%) 

83.5% 

The percentage of patients who strongly agreed and agreed that the hospital environment is positive and 
inviting 

81% 



   

20 
 

Modern healthcare KPIs 
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Rationale for

Change

Risk 

Appetit

e Level

KPI Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 M11 Position M11 Commentary Units
Lower or 

Upper
Target

Toleranc

e
Threshold

L5 x 

C4 =

L5 x 

C4 =
High 1.      Variance from revenue plan 0 0 0 -545 -690 0 0 6 9 5 4519

The Trust excedded 

its M11 YTD NHSI 

Control Total

The Trust exceeeded its M11 NHSI Control Total 

with additional income from ERF+ funds
(500)

20 20 2.      Reducing Agency Spend -10.3% -15.7% 2.9% 23.5% n/a
At present the metric is set to measure the change 

in total agency spend month on month
(500)

2.      Clock Stops vs ERF Trajectories 117.8% 113.2% 102.0% 103.8% n/a Clock Stops v 2019/20 Target 100%

L x 

CLong 

L5 x 

C4 =
High

20 20

L5 x 

C4 =

L5 x 

C4 =
High 1.     RTT 78.3% 80.8% 81.6% 82.1% 81.8% 79.8% 80.6% 81.4% 79.1% 78.7% 77.7% 1.     RTT – 77.7% % L 92% 0% 92.0%

20 20 2.     A&E 88.3% 86.3% 85.6% 81.9% 81.4% 82.1% 80.5% 80.2% 77.4% 78.7% 79.0% 2.     A&E – 79.0% % L 95% 5% 90.3%

3.     Cancer : TWR 93.9% 94.5% 88.7% 91.9% 89.2% 91.0% 91.8% 93.2% 87.2% 85.3% 93.1%
3.  Cancer TWR - 

93.1%
L 93% 0% 93.0%

4.   Cancer: 62 Day GP Referral to Treatment 86.4% 92.0% 89.0% 86.8% 90.0% 87.0% 76.2% 80.4% 81.5% 70.5% 73.5%
4.     Cancer 62 Day 

- 73.5%
L 85% 0% 85.0%

5.     Diagnostics 86.2% 91.3% 94.6% 97.5% 93.3% 94.5% 89.2% 89.5% 83.5% 84.8% 94.0%
5.     Diagnostics - 

94.0%
% L 99% 0% 94.1%

6. RTT >52 weeks          291          175          115            94            89          111            74            90            90          105          112 
6.     Wait >52wks -

112
Number U            -              -                 -   

7. RTT >78 weeks            69            48            11            13            12             8             8             2             2             3             5 
7.     Wait>78wks - 

5
Number U            -              -                 -   

L5 x 

C4 =

L5 x 

C4 =
High 1.     Finance Score 2 2 1 2 2 2 2 2 2 2 1 Fin score = 2

NHSI currently not monitoring this.  This is the 

Trust’s estimate.

1 = G, 2 = 

A, 3+ = R

20 20

3. Recovery Trajectory Outpatients 113.0% 115.3% 107.1% 107.2% 111.0% 110.3% 108.6% 109.8% 101.3% 111.3% 103.5%

Outpatients vs 

19/20 activity 

levels = 116.4%

This compares current month 21/22 with the same 

month's activity levels from 19/20.
% L 0%

70% in April, 

75% in May, 

80% in June 

and then 

110% from 

July

4. Recovery Trajectory Inpatients + Day 

Cases
74.5% 83.7% 91.2% 92.1% 76.8% 82.2% 74.8% 91.3% 96.0% 80.9% 86.9%

Inpatients + Day 

Cases vs 19/20 

activity levels = 

91.0%

This includes Inpatients and Day Cases but 

excludes Outpatient Procedures
% L 95% 0%

70% in April, 

75% in May, 

80% in June 

and then 

110% from 

July

L4 x 

C3 =

L4 x 

C3 =
High

12 12

1 & 2 = G, 3 

& 4 = R

Based on the NHS System Oversight Framework 

(issued June 2021) - default rating = 2
2

RTT PTL - at present the metric is set to measure 

the total waiting list size (green being a reduction 

month on month),

2

    29,332 

£k L 0

<10% G

10-20% A

>20% R

Underspent against the initial capital plan by 

£1.1m (5%) at M11 - this has reduced from 12% at 

M10.

£k L 04637

2

4237

Further detail is provided within the Trust’s 

Operational Performance Report.

2

3335 3210

2

£20.7m spent vs 

£21.8m plan

Segmentation = 2

1773

2

4198

2

4370

2

1090

2.     NHSI segmentation

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.   

No change – this risk is 

being tolerated whilst 

financial planning 

arrangements are on 

hold during the 

pandemic.

No change – planned 

investments are 

continuing during the 

pandemic.

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.

No change – internal 

efficiency had been 

improving but may not 

achieve previous levels 

especially given the 

latest wave of the 

pandemic. 

Although constitutional 

targets are suspended 

the risk is increasing 

and issue and impact 

upon patient care 

remains – hence 

likelihood and 

consequence 

unchanged

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.

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.

1.       Variance from capital plan

2.5 Potential external impacts from the Surrey

Heartlands ICS overall financial, activity level, &

waiting list positions as well as requirements for

mutual aid.  

No change, system 

financial planning is also 

effectively suspended.

1. Total Waiting List size     30,665     30,053 

2332

2

    29,935 

872 1652

2 2
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People KPIs 

Risk KPIs 
Target for increase / decrease or 
range 

Mitigation / action 

Frequency 
reviewed 
at 
committee 

Latest data – updated March 
2022 

Rating 

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 

Variance from 
workforce 
plan 
submitted to 
NHSI 

Metric = over / under 10% variance 
from plan 

Review reasons for variance at PRM 
eg may be service development, 
change in strategy. Validate 
establishments with manager, finance, 
HR 

Six 
monthly 

Establishments confirmed for 
2021/22. Pay expenditure within 
target 

 

Vacancies 

Target <10%. Action is triggered if 
vacancy % is more than 10% (and 
more than 5 staff) in any dept or 
Staff group,  

Recruitment activity taking place, exit 
interviews to understand and address 
reasons for leaving. Reviewed at N&M 
/ Med Scrutiny 

Alternate 
meetings 

Vacancy rate – low levels against 
establishment but know that the 
establishment is not sufficient  

 

Bank and 
agency use 

Targets from 2020/21 were <6.9% 
for Agency and <10.6% for Bank. If 
more than % of budget in dept then 
action is triggered 

Deep dive and monitoring at N&M / 
Medical scrutiny. Actions to include, 
review of reasons for use.  
Review vacancies, recruitment activity  

Alternate 
meetings 

Increasing use of Bank and 
Agency to respond to latest 
operational pressures and new 
ways in which we are caring for 
patients 

 

 

Sickness 

Target is 3.0% (pre covid) 
Action is triggered if sickness is 
higher than 3.5% in department or 
staff group.  

Review reasons and agree trajectory, 
which may take into account long term 
sickness plans.  

Alternate 
meetings 

Sickness decreased to c3.7% 
since compared to 7% high in 
January 2022 with latest wave  

 

4.2 Unable to staff to 
current and future demand 
resulting in a negative staff 
and patient experience 

Establishment 
+ additional 
wte not in 
establishment  

Ratio of Established Posts: 
Unestablished Posts or % of 
Unestablished Post 

  
TBC  

Turnover  

Target is 13% for all turnover, 10% 
for voluntary. Action is triggered if 
voluntary turnover is more than 10% 
in dept /  

Review leavers  and reasons. Already 
review nursing & Midwifery leavers at 
DCN Meetings monthly. Include for 
any hotspot areas 

Six 
monthly 

Labour turnover is currently at 
14.7%, with turnover for voluntary 
reasons at 11.6%. 

 

Leavers / 
Starters 

Metric is that starters > leavers and 
identify hotspot areas by staff group 
/ division  

YTD 2021/22 Starters 697 and 
Leavers 582 > Net gain of 115 
staff at Mar 2022 

 

 

Stability 
metric 

Target is >89%. Action is triggered in 
conjunction with metrics in 4.1 

Stability 87.4%  
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4.3 Individuals and teams 
do not feel listened to, 
empowered and valued 
resulting in a negative 
impact on staff and patient 
experience 

National Staff 
Survey 

Metric is % response rate and any 
indicators that are worse than the 
national / acute Trust Benchmark 

Action plan to be in place for overall 
indicators and individual depts with 
outlier scores.  
Use of Peakon for local targeted work 

Annual 
with six 
monthly 
review 

Survey completed, response rate 
55% and engagement score 7.0% 

 

Appraisals 

Target is agreed as per monthly 
trajectory.  Trigger for scrutiny is any 
dept / staff group less than monthly 
trajectory 

Monthly reports going to divisions with 
named colleagues who are due for 
appraisal. Refreshed appraisal 
includes wellbeing conversation and 
ensure recorded on ESR 

Alternate 
meetings 

Appraisals at 74.2% increasing 
trajectory 

 

EU Staff  
Number of EU staff accessing 
support package / number leaving 
the Trust  - tbc 

Action plan is in place, review impact 
on leavers 

Alternate 
meetings 

Settled status deadline closed.   

Complaints 
from staff 

Grievances / Dignity at work / FTSU 
/GSW / staffing related Datixes 

Review reasons and monitor follow up  
Six 
monthly 

As per report  

Take up of 
staff benefits 

Metrics:  3% target for Tusker car 
scheme over 3 years, meeting 90% 
staff requests for accommodation 

Review schemes, promotion to staff, 
effectiveness and value to staff and 
the Trust 

Six 
monthly 

1.5% of staff have lease car, 98% 
of staff requesting 
accommodation are met, 2137 
have staff benefits App on their 
phone (Sept 22) 

 

Retire and 
return 

Average number of staff per month 
to return to substantive or bank roles 
TBC 

Action to survey staff if return is less 
than target, and review flexible 
working offer 

Six 
monthly 

Retired and return target TBC   

4.4 Individuals and teams 
are emotionally and 
physically affected as a 
result of the pandemic 
which may result in inability 
to deliver operational 
demand and impact on 
patient care and patient 
experience 

Sickness 
absence 

% of sickness due to stress and 
anxiety compared to typical rates pre 
covid 

Identify trends, hot spot areas and 
ensure support is in place for team 
and managers 

Alternate 
meetings 

Sickness due to covid or stress / 
anxiety – nothing unremarkable  

 

Accessing 
support  

Number / % of staff accessing 
wellbeing champions, OH or 
Employee assistance programme.  
Numbers accessing psychological 
interventions via the resilience hub 

Ensure schemes are promoted to staff 
experiencing stress and anxiety 

Alternate 
meetings 

Metric will be a trendline of the 
number of referrals, rather than a 
target for referrals.   

 

 

Key to RAG rating on metrics 

 Metric is within the target (ongoing monitoring) 

 Metric is not meeting target – within amber range as defined on balanced scorecard 

 Metric is not meeting target – within red range as defined on balanced scorecard 

 Target has not yet been set or metric is not yet available 

 Metric is completed or closed 

 

 

 


