
 
 

Board of Directors (In Public)
Schedule Friday 28 February 2020, 9:15 AM — 11:30 AM GMT
Venue Northgate room, Quince House, West Suffolk Hospital, Bury St

Edmunds IP33 2QZ
Description A meeting of the Board of Directors will take place on Friday,

28 February 2020 at 9.15 in Northgate room, Quince House,
West Suffolk Hospital, Bury St Edmunds

Organiser Karen McHugh

Agenda

AGENDA
Presented by Sheila Childerhouse

 Agenda Open Board 28 Feb 2020.docx

9:15 GENERAL BUSINESS
Presented by Sheila Childerhouse

1. Introductions and apologies for absence
To NOTE any apologies for the meeting and request that mobile phones are set to
silent
For Reference - Presented by Sheila Childerhouse

2. Questions from the public relating to matters on the agenda
To RECEIVE questions from members of the public of information or clarification
relating only to matters on the agenda
Presented by Sheila Childerhouse

3. Review of agenda
To AGREE any alterations to the timing of the agenda
For Reference - Presented by Sheila Childerhouse

4. Declaration of interests for items on the agenda
To NOTE any declarations of interest for items on the agenda
For Reference - Presented by Sheila Childerhouse



 
 

5. Minutes of the previous meeting
To APPROVE the minutes of the meeting held on 31 January 2020
For Approval - Presented by Sheila Childerhouse

 Item 5 - Open Board Minutes 2020 01 31 Jan Draft.docx

6. Matters arising action sheet
To ACCEPT updates on actions not covered elsewhere on the agenda
For Report - Presented by Sheila Childerhouse

 Item 6 - Action sheet report.doc

7. Chief Executive’s report
To ACCEPT a report on current issues from the Chief Executive
For Report - Presented by Stephen Dunn

 Item 7  - Chief Exec Report Feb '20.doc

9:40 DELIVER FOR TODAY

8. Integrated quality and performance report
To ACCEPT the report
For Report - Presented by Rowan Procter and Helen Beck

 Item 8 - January 2020 IQPR SPC2.pdf
 Item 8 -Integrated Quality & Performance Report_January2020 v4.pdf

9. Finance and workforce report
To ACCEPT the report
For Report - Presented by Craig Black

 Item 9 - Board report Cover sheet - M10.docx
 Item 9 - Finance Report Final - January 20.docx

10:20 INVEST IN QUALITY, STAFF AND CLINICAL LEADERSHIP

10. CQC inspection report
To RECEIVE the CQC report and approve the recommendations
For Report - Presented by Rowan Procter

 Item 10 - CQC report coversheet.doc
 Item 10 Annex B - CQC inspection report.pdf



 
 

11. Nurse staffing report
To ACCEPT a report on monthly nurse staffing levels
For Report - Presented by Rowan Procter

 Item 11 - Board Report - Staffing Dashboard - January 2020 - Draft.docx
 Item 11 - WSFT Dashboard - January 2020 Final.xls

12. Nurse strategy update report
To ACCEPT the report
For Report - Presented by Rowan Procter

 Item 12 - Nursing & Midwifery Strategy 2016-2021 Update 2020 -20200224 -
Final.doc

13. Consultant appointment
None to report this month
For Report - Presented by Jeremy Over

14. Putting you first award
To NOTE a verbal report of this month’s winner
For Report - Presented by Jeremy Over

15. Staff Survey and improving our culture
To ACCEPT the report
For Report - Presented by Jeremy Over

 Item 15 - Staff survey and improving our culture cover sheet.doc
 Item 15 - Presentation.pptx
 Item 15 - NHS_staff_survey_2019_RGR_full.pdf

16. Non-emergency patient transport
To NOTE the report
For Reference - Presented by Helen Beck

 Item 16 - Non-emergency patient transport.doc

11:10 BUILD A JOINED-UP FUTURE

17. New hospital development
To accept the update and timeline for development
For Report - Presented by Craig Black

 Item 17 - New hospital development update - Board Feb 2020.doc



 
 

11:20 GOVERNANCE

18. Trust Executive Group report
To ACCEPT the report
For Report - Presented by Stephen Dunn

 Item 18 - TEG report.doc

19. Audit Committee report
To accept the report
For Report - Presented by Angus Eaton

 Item 19 - Audit Committee Report Jan 20.doc

20. Council of Governors meeting report
To accept the report
For Approval - Presented by Sheila Childerhouse

 Item 20 - CoG Report to Board Feb 2020.doc

21. Agenda items for next meeting
To APPROVE the scheduled items for the next meeting
For Approval - Presented by Richard Jones

 Item 21 - Items for next Board meeting.doc

11:30 ITEMS FOR INFORMATION

22. Any other business
To consider any matters which, in the opinion of the Chair, should be considered as a
matter of urgency
For Reference - Presented by Sheila Childerhouse

23. Date of next meeting
To note that the next meeting will be held on Friday, 27 March 2020 at 9:15 am in
West Suffolk Hospital
For Reference - Presented by Sheila Childerhouse

RESOLUTION TO MOVE TO CLOSED SESSION



 
 

24. The Trust Board is invited to adopt the following resolution:
“That representatives of the press, and other members of the public, be excluded
from the remainder of this meeting having regard to the confidential nature of the
business to be transacted, publicity on which would  be prejudicial to the public
interest” Section 1 (2), Public Bodies (Admission to Meetings) Act 1960
For Reference - Presented by Sheila Childerhouse



9:15 GENERAL BUSINESS
Presented by Sheila Childerhouse



1. Introductions and apologies for
absence
To NOTE any apologies for the meeting
and request that mobile phones are set to
silent
For Reference
Presented by Sheila Childerhouse



2. Questions from the public relating to
matters on the agenda
To RECEIVE questions from members of
the public of information or clarification
relating only to matters on the agenda
Presented by Sheila Childerhouse



3. Review of agenda
To AGREE any alterations to the timing of
the agenda
For Reference
Presented by Sheila Childerhouse



4. Declaration of interests for items on the
agenda
To NOTE any declarations of interest for
items on the agenda
For Reference
Presented by Sheila Childerhouse



5. Minutes of the previous meeting
To APPROVE the minutes of the meeting
held on 31 January 2020
For Approval
Presented by Sheila Childerhouse



 
  

DRAFT 
 
 

MINUTES OF BOARD OF DIRECTORS MEETING 
 

HELD ON 31 JANUARY 2020 AT WEST SUFFOLK HOSPITAL 
 

COMMITTEE MEMBERS 
                           Attendance Apologies 

Sheila Childerhouse Chair    
Helen Beck Chief Operating Officer    
Craig Black Executive Director of Resources    
Richard Davies Non Executive Director      
Steve Dunn Chief Executive     
Angus Eaton Non Executive Director    
Nick Jenkins Executive Medical Director    
Gary Norgate Non Executive Director    
Jeremy Over Executive Director of Workforce and Communications    
Louisa Pepper Non Executive Director    
Rowan Procter Executive Chief Nurse    
Alan Rose Non Executive Director    
  
In attendance  
Georgina Holmes Trust Office Manager (minutes) 
Richard Jones Trust Secretary 
Tara Rose Head of Communications 
Kate Vaughton Director of Integration and Partnerships 
  
Governors in attendance (observation only) 
Peter Alder, Florence Bevan, June Carpenter, Judy Cory Jayne Gilbert, Robin Howe, Amanda Keighley, Barry 
Moult, Liz Steele 

 Action 
GENERAL BUSINESS 
20/01 INTRODUCTIONS AND APOLOGIES FOR ABSENCE 

 
Apologies for absence were received from Angus Eaton. 
 
The Chair welcomed everyone to the meeting.  She said that she understood that the 
CQC report would be on most people’s minds and apologised that this was not on 
the agenda and explained that this was due to timing.  However, she assured 
everyone that work was being done to address the issues in the report and this 
would be as transparent as possible.  The action plan would be on the Trust’s 
website and progress tracked openly so that the organisation could be held to 
account. 
 
A series of staff briefing meetings had taken place and the board were very 
disappointed and recognised that there were a number of things that needed to be 
addressed.  A number of issues had already been addressed and there were many 
others that were being addressed and embedded to ensure these were maintained in 
the future.  The test for the board and organisation was how it responded to this 
report. 
 
She commended the staff who cared for the hundreds of patients who came through 
the door and thanked them for all their hard work and compassion.  She said that in 
the past the Trust prided itself on being a learning organisation and this was 
particularly important now and the board needed to lead and learn.  There was a 
strong compassionate leadership and they needed to fully support staff throughout 
the organisation to be their best. 
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20/02 
 
 
 

QUESTIONS FROM THE PUBLIC RELATING TO MATTERS ON THE AGENDA 
 
Liz Steele referred to maternity services and noted that the board papers indicated a 
drop in the number of births at the hospital.  She asked if this was attributable to the 
issue of safety and also what had and was being done to rectify the failures identified 
and for assurance that safety had been completely restored. 
 
Rowan Procter explained that within the CQC report and warning notice there were a 
number of improvements that were required.  These had been rapidly implemented 
and reported to the CQC.  These included the Modified Obstetric Early Warning 
System (MEOWS) which was now in place in both the maternity day assessment unit 
and the birthing unit and the implementation of Newborn Early Warning Tracking 
Tool (NEWTT) which would highlight any deterioration in a new born baby.  Work 
had also been undertaken around compliance with asking women if they were 
victims of domestic abuse.  Best practice was that they should be asked twice 
without their partner present and this had been strengthened and was being audited 
on a weekly basis.  Carbon dioxide monitoring should be offered to every woman at 
every visit, even if they did not smoke.  This was now embedded and was being 
audited on a regular basis. 
 
It was explained that there did not appear to be a correlation with lower birth rates. 
 
The Chief Executive said that the CQC were receiving weekly information/updates 
on the actions taken and would be returning in the near future to check these had 
been fully implemented. 
 
Barry Moult referred to pathology services strategy and noted that there was no plan 
or costings in it, he asked when there would be more detail behind this.  He 
suggested that not getting accreditation would make it harder to recruit staff.  He also 
asked when cost savings would be seen. 
 
Nick Jenkins explained that a pathology strategic board meeting had taken place on 
Monday where this had been discussed and they were asked when a work plan and 
any costs associated with it would be seen.  It was expected that this would be within 
the next three months.  It was not yet clear who from North East Essex and Suffolk 
Pathology Strategy (NEESPS) and ESNEFT would do this work. 
 
Discussions were taking place with staff about whether they should be employed by 
ESNEFT or WSFT if they were working on this site.  These discussions were 
continuing with the medical director from ESNEFT.  The Chair said that she 
understood that these staff would like to be employed by WSFT and she had had 
discussions about this with the Chair of ESNEFT and a meeting was being arranged 
to discuss this further.  Nick Jenkins agreed that staff would like to be employed by 
WSFT. 
 
The Chief Executive said that this had been a source of ongoing frustration with both 
WSFT’s board and pathology staff.  The CQC report also raised this as a concern.  
He said that those responsible needed to redouble their efforts on this. 
 
Gary Norgate explained that there was now a separate sessions as part of the 
scrutiny committee agenda where the pathology team were invited to discuss the 
four basic areas including accreditation and workforce.  If these were addressed the 
relationship between the two sites would improve as well as the quality of service. 
 
Jayne Gilbert referred to the CQC report and asked the NEDs for assurance that the 
Trust’s policy for freedom to speak up was fit for purpose because from anecdotal 
evidence she did not think it was.  Gary Norgate explained that the CQC had real 
concerns about freedom to speak up, but as senior independent director he had had 
several cases passed to him which showed that people were speaking up and had 
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the opportunity to be heard and their concerns acted upon.  However, taking into 
account feedback that had been received an internal audit was being undertaken to 
look at this which would help to gain additional assurance.  Discussions were also 
taking place with the national guardian to assist with this.   
 
The Chair said that serious reflection was needed as the CQC report showed that 
not everyone in the Trust felt that this was the case.  Even if the staff survey showed 
that people felt they had the freedom to speak up, if anyone felt that this was not the 
case this needed to be addressed.  Alan Rose agreed and said that one data point 
did not give the answer and the Trust was trying to open up a series of channels so 
that there were many different ways that people could speak up and be heard.  He 
said that the Trust should not be obsessed about policies but should let people raise 
issues through whatever route they wished.  The Chair said that there would be a lot 
of worked focussed around this particular issue. 
 

20/03 REVIEW OF AGENDA 
 
The agenda was reviewed and there were no issues.   
 

 

20/04 DECLARATION OF INTERESTS 
 
None to report. 
 

 
 

20/05 MINUTES OF THE MEETING HELD ON 29 NOVEMBER 2019 
 
The minutes of the above meeting were agreed as a true and accurate record. 
 

 
  

20/06 MATTERS ARISING ACTION SHEET 
 

The ongoing actions were reviewed and the following update given: 
 
Item 1751: It was noted that ‘ongoing’ was still showing in various reports and this 
was not acceptable and it should be highlighted if the timescale was slipping.  Craig 
Black agreed and said that there were a lot of ‘ongoings’ in the IQPR which was why 
this action was showing as amber.  He had gone back to the individuals responsible 
for completing their sections of the IQPR about this, therefore an improvement and 
reduction in the number of ‘ongoings’ should be seen.  There would be more detailed 
reports next month with timescales and actions.  Louisa Pepper said that it was more 
important for people to be honest and provide an explanation as to why a timescale 
was slipping and the challenges that they were facing.  Helen Beck reported that 
drop-in sessions had been set up to support people providing this information. 
 
Item 1752: Need a clear plan, including timescales, to deliver improvement in 
nutrition performance (including feedback from the F9 pilot).  Rowan Procter reported 
that nutrition assessments had improved and were on an upward trend.  The 
outcome of the pilot had not yet been reviewed as to whether this had been positive 
or not. 
 
Item 1754: Provide an update on action to improve access/use of care plans in e-
Care.  Rowan Procter explained that she was waiting for one more email from one of 
the community teams to confirm they had had training in e-care. 
 
Item 177: Review delivery of the new model for non-emergency patient transport.  
Gary Norgate congratulated Helen Beck on the actions taken around this and the 
improvements that had been seen.  She explained areas that WSFT had taken over 
had seen significant improvements which had also resulted in a saving on taxis etc.  
Further information would be available next month.  The Chair said that the most 
important thing was that this was good news for patients. 
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Item 1791: Provide an update on the plan for development of the new hospital, 
including financial implications of the loan. The development must be underpinned by 
engagement with stakeholders.  Craig Black explained that the strategic outline case 
(SOC) was being put together and meetings would be taking place with internal and 
external stakeholders.  The Chair thanked Gary Norgate for his insight into this work. 
 
The completed actions were reviewed and there were no issues. 
 

20/07 CHIEF EXECUTIVE’S REPORT 
 
The Chief Executive said that he would like to apologise for the shortcomings 
identified by the CQC in their report and he was sorry to have let down the public, 
patients and staff.  He was determined to deliver the required improvements that 
were set out in the CQC’s report.  He explained that immediate action had been 
taken following the warning notices and there had been a number of conversations 
with the CQC on areas where they had safety concerns.  The board and governors 
had also been briefed on the actions taken around the follow up issues that had been 
identified.  Work would continue to be undertaken and shared with the CQC and 
board and would be a component of the improvement plan.  
 
The report raised issues about staff not feeling able to speak up and concerns were 
raised by the CQC that the Trust did not have an open and empowered culture.  It 
also highlighted a disconnect between the executive team and some consultants.  As 
a result the Chair and Chief Executive had met with medical staff to listen to their 
concerns and there was now a need to move forward and fully understand and 
respond to some of the concerns and issues raised.  It was important to ensure that 
there was the right culture in the organisation and that a variety of mechanisms were 
available for people to raise concerns and safety issues and that the executive team 
were hearing and listening.  There was also a need to ensure that services were as 
safe as they could be and that safety remained the Trust’s number one priority.  If 
one person felt that they were not being listened to and were fearful about raising a 
concern that was one person too many. 
 
The board was taking the report very seriously, although it was difficult to read.  It 
was important that they listened, responded and learned quickly and put things right.  
The board wished to drive the improvements and see a more open and empowering 
culture and build on this feedback.   
 
There had been a difficult internal investigation which related to failings in care and 
this had been openly and honestly communicated to the family.  There had also been 
a significant data breach which had underpinned some of the internal investigations.  
However, it was clear that mistakes had been made around this investigation and 
that this could have been handled differently and more considerately.  It was known 
that staff were upset about how this had been handled and the board would continue 
to reflect on this and an apology had been made to staff.  An independent review had 
been commissioned and the outcome of this would be shared and the 
recommendations acted on. 
 
He said that while there was a lot in the CQC report that required action and a 
response to, it also praised staff for the kindness, compassion and respect that they 
showed patients in both the hospital and the community.  This was very important 
and must be acknowledged as staff continued to go the extra mile.  Their team work 
was also highlighted and this was critical in delivering safe and effective care, 
whatever role they played across the organisation.   
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The hard work of staff had been evident during the past few weeks and they had 
been extremely busy but the organisation had been coping better and appeared to 
have learned lessons from previous winters.  He paid tribute to staff for this and the 
way in which they had been recognised in the CQC report. 
 
Alan Rose asked the executive team what they could do differently to address the 
issues in the report relating to the disconnect between themselves and consultants.  
The Chief Executive said that they needed to get out into the organisation and not be 
perceived as sitting within Quince House.  A cultural and openness review would be 
undertaken specifically looking at medical engagement and a medical engagement 
survey would be undertaken together with a comparison with other NHS Trusts about 
how they supported staff and delivered an open and empowering culture.  Certain 
specialities had been identified in the CQC report, ie pathology, paediatrics, 
anaesthetics.  Discussions needed to be had with these groups of staff in particular 
and they needed to be listened to.   Discussions would also be had with senior 
clinicians in these areas. 
 
An action was also being considered about putting in place regular sessions for the 
Chief Executive and Nick Jenkins to meet with the whole consultant body and link 
this into internal audit and training days.  Once the review had been completed and 
recommendations made a discussion would also take place with Henrietta Hughes, 
the national freedom to speak up guardian, about whether she could assist in 
reviewing the Trust’s freedom to speak up arrangements and bring in best practice 
from elsewhere and consider whether there should be a freedom to speak up 
guardian from the consultant body.  Discussions had also been had with the Trust 
Executive Group (TEG) about the feedback from this report and what needed to 
change, particularly around leadership structures to ensure more co-production of 
the some of the Trust’s policies and approaches. 
 
Jeremy Over said that there had been a lot of reflection; however it was important 
that ideas for improving support processes were shared with staff and that they were 
asked for feedback on these proposals.  NEDs were also getting involved in this, 
particularly through a closer insight into the working lives of consultants.  Gary 
Norgate said that he had recently done a back to the floor with Nick Jenkins and had 
had a good conversation with a consultant.  He also referred to the rapid intervention 
vehicle (RIV) and discussions at the previous board meeting about whether it would 
be possible to have two of these.  This was not possible but the hours for the existing 
vehicle had already been extended and it was helping more people. 
 
The Chief Executive said that this Spring would be the five year anniversary of the 
Trust’s strategy which would need to be updated.  Therefore conversations needed 
to be had with all staff about the culture and organisation that WSFT wanted to be.  
He proposed considering supporting staff as the number one ambition and to make 
the organisation even kinder and more compassionate than it already was.  He also 
referred to community services delivering a very strong and good outcome from the 
CQC report which was a very good achievement and thanked staff for this. 
 
The Chair acknowledged this and said that she was very proud of community 
services which were key to the independence and wellbeing of patients. 
 
Jeremy Over reported that the Trust had reached the 80% target set by NHS 
England for all hospitals for flu vaccinations. 
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DELIVER FOR TODAY 
20/08 
 
 

INTEGRATED QUALITY AND PERFORMANCE REPORT 
 
Rowan Procter reported that there had been a month on month increase in pressure 
ulcers but this was mainly in the community; there had been a reduction in the 
number in the acute hospital site.  A deep dive was being undertaken along with 
benchmarking with other organisations to assist in coming up with an action plan with 
trajectory time lines with specific numbers and it was hoped to have this for next 
month.  The tissue viability team had been increased both in the acute hospital and 
community and staff in the community were being trained on this. 
 
Interviews had taken place yesterday for additional staff for the patient experience 
team.  There had been some very strong candidates and once their start dates were 
known it would be possible to give clearer timelines for responses to complaints.  
The Trust’s policy for complaints stated a turnaround time of 25 days but this was 
currently at 35 days, which was still in line with national guidance.  Some support 
had been provided from HR and the CCG to assist with responses but this was still a 
challenge.  
 
Alan Rose suggested the response rate for complaints should be monitored on an 
SPC chart as the ability to respond in a timely fashion was very important as well as 
the number of complaints received.  Rowan Procter explained that complaints 
response and action plan was part of the CQC action plan.   They had commended 
the depth of responses to complaints and the learning from them. 
 
Two patients who came into the emergency department (ED) breached the national 
standard of treatment within one hour for sepsis.  Further training was taking place 
for ED staff on this. 
 
There was an action plan for duty of candour as part of the improvement plan for the 
CQC and further clarification around this would be issued.  The Trust also had a 
policy on duty of candour which was in line with national guidance, however clear 
guidance was needed on when duty of candour should be applied, ie at what point it 
should be undertaken.  Nick Jenkins said that it was not always obvious when duty of 
candour should take place, particularly if an issue did not directly relate to a specific 
patient. 
 
Gary Norgate said that this was a good transparent report.  He referred to the CQC 
report and some of the statistics in this paper and noted that there appeared to be an 
ongoing problem in Women and Children in a number of areas.  He asked Rowan 
Procter if she was confident that she had an understanding of all the problems within 
Women and Children.  She said that she could not identify evidence of particular 
problems but recognised the need to look into this further.  There was a new head of 
midwifery and external support was also being provided and a significant 
improvement plan was being pulled together but actions from these would need to be 
embedded to ensure that they were sustained.  She explained that some of these 
were nuances, ie not recording that a women had been asked if she was in pain 
while she was in labour. 
 
Gary Norgate asked if the board should expect to see an improvement in the 
statistics and, if so, when.  Nick Jenkins said that the work that Rowan Procter was 
undertaking needed to continue, ie the relevance of measuring nutritional 
assessment of women who come into the Trust to have a baby.  It was proposed to 
bring back one of the reports on the work being undertaken to enable the board to 
have an understanding of this. 
 

 
 
 
 
 
 

R Procter 
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Craig Black said that there was something about a balance between complete 
transparency and important indicators that came to the board.  It was an incumbent 
of the whole board to understand the relative importance of the metrics within each 
area, eg nutrition assessments in maternity versus in medicine, pharmacists 
discussing medication within Women and Children verses a medical ward.  Each 
area needed to focus its efforts on things that were important to patient groups and 
the board needed to ensure that the focus was on things that could make a real 
difference to patients. 
 
The Chief Executive referred to the external assistance and support in midwifery and 
that clarity was required on what they should be doing and tracking in maternity.  He 
agreed that the focus needed to be on the areas that were most important. 
 
The Chair said that the integrated quality and performance report (IQPR) was very 
detailed and there would be also be an action plan as a result of the CQC report.  
There was a need to work out how this could be reported effectively and clearly.  It 
was explained that Craig Black was working on this with Richard Jones. 
 
Richard Davies referred to a number of items in the IQPR that appeared to be basic 
and were things that people should be doing.  He asked if there was a worrying 
culture of complacency as a result of the Trust having previously being rated as 
outstanding.  Rowan Procter said that this needed to be reflected on with the 
leadership team but at grass roots level it had not made things as easy as it could 
have done.  However, there was now an assessment tool that had to be completed 
when a patient was admitted.  She did not consider that there was complacency 
amongst nurses etc.  The Chief Executive agreed that doing some of the tasks was 
part of the day to day fundamentals about delivering safe and effective services and 
there was a need to look at how to motivate and gain assurance that this was being 
delivered, ie motivate people and maintain the pride and passion of staff. 
 
Helen Beck referred to discharge summaries in A&E where there had been a slight 
improvement but this was still not at the level it should be.  She explained that this 
was very difficult in A&E compared to inpatients and the Trust was working on how 
this could be done differently.  Currently this was a holding position and she 
expected to be able to deliver further information by March.  Non-elective discharge 
summaries had improved but further work was still required.  Elective discharges 
summaries were achieving but this was easier for elective patients. 
 
Referral to treatment times (RTT) had been identified as an issue in the CQC report 
and had been discussed regularly at board meetings.  The CQC had said that the 
action plans were not necessarily robust.  However there was a real issue around 
capacity within the organisation and the Trust had not been able to outsource activity 
locally as it had planned for.  The capacity and demand analysis by speciality was 
currently being updated to inform a series of business cases for additional 
substantive capacity. Theatre one was being recommissioned as part of this year’s 
capital programme but the revenue costs would be significant and would require 
system support. 
 
There had been open and transparent conversations at the contract meeting with the 
CCG in order to meet the required target.  The current national average performance 
was just over 84% and it was suggested that the Trust should work toward getting 
back to the national average during 202/21 subject to agreement of additional 
funding from the CCG It was proposed to bring the results of the work being 
undertaken to the scrutiny committee for a more in depth review and it was hoped 
that there would be a detailed plan in March.  Alan Rose said that it would be helpful 
to know the specific constraint for each area, ie capacity, staffing etc.  
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Helen Beck referred to diagnostics within six weeks and two week wait performance 
and alerted the board that this would be moving towards a new standard which was 
28 days to either getting a cancer diagnosis or being clear that there was no cancer.  
This national standard would be implemented from April onwards and was expected 
to be 75%; the Trust was currently at approximately 72%.  This meant a lot of work 
would need to be undertaken to change pathways etc.  Colorectal and endoscopy 
were moving towards ‘straight to test’ which would reduce waiting times by several 
weeks and result in a more sustainable achievement of 62 day performance.  
However, this would be very challenging and there would be a variation in standards 
while moving to this.  A lot of work was also being undertaken in urology around 
outpatient prostate procedures. 
 
The Chair said that she was very pleased that this should result in a more 
sustainable performance.  It was important to remember that patients were waiting to 
be treated and the Trust should do everything possible to do things as fast as 
possible for patient experience. 
 
It was noted that there had been a 19% increase in cancer referrals this month which 
highlighted the need to change pathways.  Nick Jenkins referred to ‘straight to test’ 
and explained that although this would speed things up it could increase the number 
of tests that patients had.  Also from a patient experience point of view the test would 
not necessarily be framed in context by a consultant.  There was a need to be aware 
that this would not necessarily be the best use of resources or provide the best 
patient experience.  Helen Beck acknowledged this but explained that this was a 
national and strategic direction of travel with a view to developing and creating 
diagnostic test centres. 
 
Richard Davies agreed that there could be an issue but it was also about 
communicating with primary care and what was expected from GPs about having 
conversations with patients. 
 
Louisa Pepper referred to RTT having been discussed by the board for a long time.  
She asked if the Trust was making the most efficient use of theatres and consultant 
resources due to the tax issue.  The Chair said that the chairs’ network was doing a 
great deal of lobbying to resolve this.  The Chief Executive said that this was 
nationally recognised as an issue and he had spoken to Simon Stevens about this.  
Helen Beck said that theatre utilisation for inpatients was above the national 
benchmark but there was still the opportunity to improve day cases.  The Trust was 
also looking at moving inpatient to outpatient procedures where possible. 
 
Gary Norgate asked for assurance that patient experience had not worsened as a 
result of the new metrics in A&E.  Helen Beck said that WSFT was the first of the 
pilot sites to involve Healthwatch who had assessed patient experience through the 
process and the evidence was that this had not had a negative impact on patient 
experience. 
 

20/09 FINANCE AND WORKFORCE REPORT 
 
Craig Black reported that the issues this month were the same as in previous months 
and were also highlighted in the Chief Executive’s report.  There was a continued 
overspend on pay which related to the additional activity being undertaken.  The 
metrics report showed a position where expenditure was broadly in line with activity.  
This should provide assurance to the board and external organisations that 
expenditure was well controlled and the bottom line generally reflected the additional 
work.   
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Discussions had been had in the wider health economy about reasons for over 
expenditure and trying to find a solution.  In previous months the board had been 
discussing reforecasting the final position and they had not wanted to rely on 
anything coming out of these discussions.  The opportunity to reforecast the final 
position was at the end of January, however the Trust was now forecasting that it 
would achieve the control total which would result in achieving sustainability and 
transformation funding (STF), which was important for capital expenditure.   
 
Discussions had taken place with the CCG and region who had agreed the original 
forecast which would be underpinned by receipt of additional income to cover the 
additional patients that had been treated.  This reflected the strength of relationships 
within the local health economy and with the regulator.   
 
The board had previously discussed the guaranteed income contract and the risks 
around it, but had consistently said that relationships within the health economy and 
how it responded to pressure was more important than the balance sheets of 
organisations. 
 
WSFT was one of the few organisations which had not yet spent most of its capital 
plan; however it was planning to do so by the end of the financial year.  It had 
submitted a forecast of its capital expenditure position to the regulator including an 
assessment of its ability to spend additional capital if it became available, this would 
be around supporting IT work within the community.  This endorsed the board’s 
approach to the capital position. 
 
Controls around cash still remained strong. 
 
Alan Rose commented on the very good relationships within the health system and 
also acknowledged the analytical efforts of the finance department.  He suggested 
that demand projections needed to go forward into next year.  Craig Black agreed 
that this was very important as additional funding was non-recurring, therefore it did 
not change the financial challenges for next year.  He stressed that the system 
remained under pressure operationally, clinically and financially. 
 
The Chair said that the board needed to be aware that some of the things that had 
been talked about relating to the improvements required in the CQC report were 
likely to require some investment and it needed to be cognisant of this. 
 
Gary Norgate congratulated the finance team on their credibility but said that this 
could easily be lost.  He asked about the need to still achieve the additional £1.8m 
CIP.  Craig Black explained that while the Trust would still endeavour to achieve the 
£1.8m CIP it should not rely in it and the additional funding had offset this.  However, 
the message in the organisation was that it still needed to achieve this saving.  This 
was particularly important for next year and future performance. 
 
Gary Norgate noted the very good job that had been done in recruiting nurses.  He 
asked for assurance that the organisation would not become more inefficient as it 
recruited more people and that there would be savings on temporary staff.  Craig 
Black confirmed that there were controls in place on the use of temporary nurses and 
medical staff in order to maintain its position.  Nick Jenkins said that this would need 
to be monitored carefully as the Trust engaged with the CQC’s action plan.  He said 
that some of the costs could be due to the challenging financial situation the Trust 
was in and the board needed to be seen to listen and respond to anxieties about 
always trying to make things more efficient.  Helen Beck agreed and said that a need 
to maintain financial controls could be result in inefficiencies operationally. 
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Gary Norgate noted a reduction in surgery and asked if this would continue.  Craig 
Black said that this was mainly due to a reduction in inpatient elective activity as 
emergency activity increased.  This should reverse once winter pressures reduced. 
 

20/10 WINTER PLANNING – TRACKING REPORT 
 
Helen Beck reported that the Trust had seen a 5.4% increase in demand on bed 
capacity.  The RIV was having a very positive effect and over 300 patients had also 
been discharged through pathway one which was helping to keep demand down.   
 
 
The charts in this report showed that the position was also much tighter at lunch time 
which was a reflection of the lack of capacity and pressure being seen.   This was 
mitigated as far as possible through use of the discharge waiting area but there were 
still times when patients being admitted and patients being discharged did not quite 
balance. 
 
The suspended elective programme had been re-planned and non-urgent 
orthopaedic activity re-booked. 
 
She explained that beds referred to staffed beds and when they could not be 
properly staffed a decision had to be made.  Both nursing teams for the escalation 
areas had been able to have a day for human factors training which had also helped 
to build them together as teams. 
 
The winter escalation area F9 would be open all the time and G9 wold be flexed as 
and when required. 
 
Helen Beck said that winter planning was now business as usual until the escalation 
wards closed.  A lessons learned paper would be brought to the board in April/May; 
she asked if the board still wished to see this report for the next couple of months.  It 
was proposed that highlights should still be brought to the board and lessons learned 
would always be very important.   
 
Helen Beck noted that this year everything appeared to be calmer and staff were 
happier as they had been brought together as a team.  She said that human factors 
were also very important. 
 
Alan Rose said that the charts were very useful.  He asked about the midday chart 
which showed that the organisation was breaching bed capacity a lot of the time and 
asked about the timescale of this and how it affected patient experience.  Helen Beck 
said that for operational teams it could be more than an hour or two, but for individual 
patients it was an hour or two and the discharge waiting area was also used which 
was very effective in improving patient experience.  The key indicator which would be 
shown in the closed board meeting was the length of stay for admitted and non-
admitted patients. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

H Beck 

INVEST IN QUALITY, STAFF AND CLINICAL LEADERSHIP 

20/11 NURSE STAFFING REPORT 
 
Rowan Procter explained that the staffing required for escalation areas had been 
included in this report but had resulted in agency and bank spend in order to mitigate 
risks.  A number of newly recruited nurses from overseas would be joining the Trust 
in the next couple of months.   
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There were significant issues with the lack of objective structured clinical 
examination (OSCE) training centres and being able to book staff onto these.  A 
letter had been sent to OSCE sites to ask them to increase capacity for WSFT. 
 
Richard Davies noted there were a number of vacancies on F8 and in Bury Town 
and asked if there were any issues around these.  Rowan Procter explained that this 
was a secure ward and there were vacancies and also vacancies in Bury Town.  The 
Chair asked if Rowan Procter was confident that people were being appointed as 
quickly and efficiently as possible.  Jeremy Over confirmed that this was the case but 
there were some areas for improvement and this was being followed up. 
 

20/12 
 

 
 

MANDATORY TRAINING AND APPRAISAL PERFORMANCE REPORTS 
 
Jeremy Over explained that this report provided more in depth information than the 
IQPR including appraisal rates and trend lines.  The CQC report had six 
recommendations relating to mandatory training and two which related to appraisals. 
 
Since the CQC visit in October the Trust was now on target for mandatory training, ie 
90%, but this was an average across the organisation.  Further information was 
provided in the appendix to this report.  Mandatory training and appraisal action 
plans were in place and were constantly being worked on and divisions supported to 
help them get to target levels.  Appraisal compliance levels still needed to improve 
but this was at its highest level for a year.  Performance meetings with divisions 
focussed on areas that needed to improve for both mandatory training and 
appraisals. 
 
Gary Norgate said that the next question must be quality of appraisals, while 
maintaining the quantity.  There needed to be a measure that the board could track. 
 
It was explained that results of the staff survey should come back to the next board 
meeting. 
 

 
   

20/13 SAFE STAFFING GUARDIAN REPORT 
 
Nick Jenkins referred to the breakfast meeting club that had been set up to enable 
staff to escalate clinical or non-clinical concerns.  He also highlighted the ‘too tired to 
drive’ facilities.  It was noted that the better working lives group (BWLG) did not only 
focus on consultants but also on junior doctors. 
 
Alan Rose referred to the question, “is there anything you want to escalate” and 
suggested that this should also be asked to nurses or a broader range of staff.  The 
Chair agreed that this would be worth considering. 
 
Richard Davies was very pleased that a doctors’ mess was being set up in the 
emergency department which was so important. 
 

 
 
 
 
 
 
 
 

R Procter 

20/14 CONSULTANT APPOINTMENT REPORT 
 
The board noted the appointment of the following consultants: 
 
Dr Anita Lazarevska, Consultant Radiologist 
Dr Flora Daley, Consultant Radiologist 
Dr Sarahn Smith, Consultant Radiologist 
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20/15 PUTTING YOU FIRST AWARD 
 
Jeremy Over reported that Putting You First Awards had been received by  
a team of secretaries who had been supporting the MMODAL project for over a year. 
 
The nomination from Sarah-Jane Relf read: 
 
“They have worked closely with the project team to provide their input through the 
design stages so that we could develop something that would be great for their 
colleagues.  They have also been piloting the new way of working and helping to 
address the any issues that arise. 
 
This has been a ‘bumpy’ project with lots of ups and downs – one step forward and 
six steps back! However, the secretaries have remained positive throughout and 
often keep the project team going by offering encouragement and reminding them 
that the final prize will be worth it. 
 
After many months of work, the new secretarial workflow is looking really good. 
There is a much faster workflow and, with the automated sending of letters, there are 
also some important safety gains. 
 
The secretaries have been amazing and I can’t speak highly enough of how 
important they have been to this project.” 
 
Craig Black said that these individuals had been truly excellent.  He explained that 
this solution could have been perceived as a threat to medical secretaries but they 
had been completely engaged with the project and contributed to the improvements.  
The Chair said that this showed that change could be managed in a way that could 
be supportive not threatening.  Kate Vaughton agreed and said that this was a 
testament to personnel across the organisation. 
 

 

BUILD A JOINED-UP FUTURE 
20/16 INTEGRATION REPORT 

 
Kate Vaughton referred to the consultation on national guidance for primary care 
networks.  The system had fed back on the individual specifications but colleagues’ 
views were that it could result in a considerable amount of additional work which they 
did not have the resources for.  It was important to keep focussing on and 
embedding the localities and that from a national point of view they were listened to. 
 
There had been some very good work in the integrated neighbourhood teams (INT) 
which had identified a piece of work within the localities and were working with 
consultants in the hospital as well as GPs.  They were also holding engagement 
events with the public in the localities and education events on various topics which 
had been very positive.  It was requested that governors were kept informed of dates 
and details of engagement events with the public. 
 
She highlighted the work being undertaken on mental health transformation and the 
new models that were being developed. 
 
Details of the Realising Ambitions were given in Appendix 1 of this report.  A total of 
£437k had been awarded to 24 organisations in the voluntary sector.  Case studies 
for some of these would come back to the board.  The Chief Executive thanked 
Louisa Pepper for her support in this as part of the grants panel. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

K Vaughton 
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Alan Rose asked if there were opportunities across the alliances for members of the 
workforce to move and rotate more seamlessly.  Kate Vaughton confirmed that this 
was the case but there was also a challenge around seamless movement and joint 
recruitment.  The Chair said that work was also being undertaken at ICS level to look 
at the issues at a more strategic level. 
 
Helen Beck reported that real progress had also been made at locality level and 
management arrangements between health and social care.  They were working to 
get better alignment across the areas. 
 
 
Richard Davies asked about the health and social care contract and the risks around 
this.  Kate Vaughton said she had had a long discussion with the chair of the local 
medical committee (LMC) about this.  She did not think this would materially change 
what was being done around engagement at locality level.  Nick Jenkins agreed and 
said he hoped that progress would continue and things would not change as a result 
of this. 
 

20/17 DIGITAL BOARD REPORT 
 
Craig Black highlighted the rollout of Mmodal and productivity gains; in some 
instances there had been a 100% improvement in productivity around medical 
secretaries’ letter production.  
 
The digital programme board had received a demonstration of both the atrial 
fibrillation and risk stratification dashboards, which were part of pillar two.  Both of 
these were ground breaking and using information which was making a difference to 
patients’ lives. 
 
Pillar three was working towards exiting the current community IT contract and 
WSFT taking responsibility for the provision of IT services in the community.  A lot of 
work was being undertaken in order to facilitate this at the same time as trying to 
invest in technology in the community. 
 
Louisa Pepper referred to a quality walkabout she had undertaken on Tuesday and 
issues around some of the workstations on wheels (WoWs) in the Acute Assessment 
Unit.  She asked for assurance that there was a fully costed programme for 
equipment that was required within the hospital and the community.  It was proposed 
that she discussed this with Craig Black outside the board meeting. 
 
Gary Norgate commented on the go-live of e-Care across maternity services which 
were currently at the centre of a lot of attention.  As a NED he was fully assured 
about the plans for this to be rolled out safely and staff were being supported as part 
of the solution.  He said that this was a great step forward that was being well 
managed. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

C Black 

GOVERNANCE 
20/18 TRUST EXECUTIVE GROUP REPORT  

 
Helen Beck reported that on 6 January it was confirmed that national reporting on 
exit would stop, which meant that the Trust had reduced its risk rating to amber.  This 
would be reviewed again in July when any impact would be assessed. 
 

 
 
 
 

20/19 
 

 

QUALITY & RISK COMMITTEE REPORT 
 
The board received and noted the content of this report.  
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20/20 
 
 

 

CHARITABLE FUNDS REPORT 
 
The board received and noted the content of this report.  
 

 
 

20/21 REMUNERATION COMMITTEE REPORT 
 
The board received and noted the content of this report.  The Chief Executive 
proposed that all the requirements of the fit and proper persons test (FIP) should be 
reviewed by this committee.  Richard Jones explained that this was being addressed 
would be built into the audit programme for next year. 

 

20/22 REGISTER OF INTERESTS 
 
The board received and noted the content of this report. 
 

 

20/23 
 
 

AGENDA ITEMS FOR NEXT MEETING 
  
The scheduled agenda items for the next meeting were noted but it was 
acknowledged that there would be additions. 
  

 
  
  

ITEMS FOR INFORMATION 
20/24 ANY OTHER BUSINESS 

 
Nick Jenkins reported that there had now been two confirmed cases of coronavirus 
in the UK (Newcastle) in people who had returned from China.  He said that this was 
not unexpected and none of the advice to the public and healthcare organisations 
had changed.  Daily updates were received from Public Health England and within 
the organisation discussions had been had taken place with the microbiologists, 
AAU, ED, maternity and paediatrics who all understood the process to follow should 
patients arrive with symptoms. 
 
Kate Vaughton said that communications had gone out to primary care and they 
were briefed and ready to react.  
 
Richard Davies asked if there was any indication that people were over reacting and 
turning up at ED.  Nick Jenkins said that that there had not been any indication that 
this was happening so far. 
 
The Chair asked if he was confident that community services had been briefed on 
this.  Tara Rose said that they had received the same briefing and national guidance 
on the actions that they were required to take. 
 

  

20/25 
 
 

DATE OF NEXT MEETING   
 
Friday 28 February at 9.15am in the Northgate Room, Quince House, West Suffolk 
NHS Foundation Trust.   
 

 
 

RESOLUTION TO MOVE TO CLOSED SESSION 

20/26 RESOLUTION 
 
The Trust board agreed to adopt the following resolution:- 
“That members of the press and other members of the public be excluded from the 
remainder of this meeting having regard to the confidential nature of the business to 
be transacted, publicity on which would be prejudicial to the public interest” Section 
1(2) Public Bodies (Admission to Meetings) Act 1960. 
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6. Matters arising action sheet
To ACCEPT updates on actions not
covered elsewhere on the agenda
For Report
Presented by Sheila Childerhouse



 

 
     

 

 

   

 

 
 
 

Board of Directors – 28 February 2020  
 

 
The attached details action agreed at previous Board meetings and includes ongoing and completed 
action points with a narrative description of the action taken and/or future plans as appropriate. 
 

 Verbal updates will be provided for ongoing action as required. 
 Where an action is reported as complete the action is assessed by the lead as finished and will 

be removed from future reports. 
 
Actions are RAG rating as follows: 
Red Due date passed and action not complete 

Amber 
Off trajectory - The action is behind 

schedule and may not be delivered  

Green 
On trajectory - The action is expected to 

be completed by the due date  

Complete Action completed 
 

 

Trust priorities 
[Please indicate Trust 
priorities relevant to the 
subject of the report] 

Deliver for today Invest in quality, staff 
and clinical leadership 

Build a joined-up 
future 

X X X 

Trust ambitions 
[Please indicate ambitions 
relevant to the subject of 
the report] 

       

X X X X X X X 
Previously 
considered by: 

The Board received a monthly report of new, ongoing and closed actions. 

Risk and assurance: Failure effectively implement action agreed by the Board 
Legislation, regulatory, 
equality, diversity and 
dignity implications 

None 

Recommendation: 
The Board approves the action identified as complete to be removed from the report and notes plans for 
ongoing action. 

 

Agenda item: 6 

Presented by: Sheila Childerhouse, Chair 

Prepared by: Richard Jones, Trust Secretary & Head of Governance 

Date prepared: 20 February 2020 

Subject: Matters arising action sheet 

Purpose:  For information X For approval 
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Support 
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all our 
staff 
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Ongoing actions 
Ref. Session Date Item Action Progress Lead Target 

date 
RAG 
rating for 
delivery 

1751 Open 27/9/19 Item 8 Continue to improve the narrative in the 
IQPR to ensure consistency and clarity 
in terms of 'When' field for timing of 
improvements e.g. pressure ulcers. Also 
agreed as art of next phase of IQPR 
development to review the SPC metrics 
which are indicators as future 
performance 

1/11/19 - agreed to provide more 
granular responses, if unable to 
state a timescale for 
improvement then indicate the 
blockers to doing this. An 
individual response has been 
sent to highlight the areas which 
require stronger narrative. There 
is a need to review the IQPR and 
its scope - this will be followed up 
at future Scrutiny Committee 
31/1/20 agreed to bring back 
plan on how IQPR will provide 
clarity on timescale for 
delivery 

CB 31/01/2020 
24/4/20 

Red 
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Ref. Session Date Item Action Progress Lead Target 
date 

RAG 
rating for 
delivery 

1752 Open 27/9/19 Item 8 Noted overview of nutrition performance 
in the IQPR and quarterly learning 
reports. However agreed that need a 
clear plan, including timescales, to 
deliver improvement (including feedback 
from the F9 pilot). 

Nutrition compliance is 
improving and continues on 
an upward trajectory due to 
continued focus at Ward level. 
There continues to be specific 
areas of concern and this 
mainly centres around 
paediatrics. There are plans to 
split the data from adults and 
paeds to present the trajectory 
in this format with an aim to 
achieve 95% by April 2020 in 
adult compliance. We are 
meeting with the information 
team to ensure the criteria is 
correct for this and we are 
capturing all the data. There 
has been increased focus in 
paediatrics and an action plan 
has been requested. With 
regard to the pilot on F9, this 
has been placed on hold due 
to being unable to recruit into 
the position for the trial. There 
has also been a change in the 
Service Manager, and the 
vacancy has also lead to the 
pilot being put on hold. This 
will be discussed at the 
Nutrition Steering Group this 
month. 

RP 29/11/2019 
24/4/20  

Red 
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Ref. Session Date Item Action Progress Lead Target 
date 

RAG 
rating for 
delivery 

1777 Open 1/11/19 Item 16 Prepare updates for Board based on 
agreed schedule in response to the 
national FTSU guidance 

An updated FTSU strategy will 
be developed in light of planned 
work with the National 
Guardian’s Office, and the 
recommendations of an imminent 
internal audit report following a 
review undertaken in January. 
Board to receive updates on 
progress 

JO 27/3/2020 
31/01/2020 

Green 

1791 Open 29/11/19 Item 2 Provide an update on the plan for 
development of the new hospital, 
including financial implications of the 
loan. The development must be 
underpinned by engagement with 
stakeholders 

Governance structure for new 
development was submitted to 
the Scrutiny Committee and will 
be reported to the Board in April 
as part of the strategic outline 
case (SOC) 

CB 24/04/20 Green 

1796 Open 29/11/19 Item 16 Undertake clinical risk assessment for 
the areas of non-compliance with the 7-
day services standards  

This has been discussed at 
Clinical Director’s meeting and 
an update will be given at March 
Board as part of the next 
scheduled update on 7-day 
working. 

NJ 27/03/20 Green 

1797 Open 29/11/19 Item 22 Use the results of the annual 
governance review to inform the scope 
of the developmental review planned for 
2020 

Responses from the annual 
governance being collated and 
will be analysed alongside the 
CQC report and improvement 
plan 

RJ 27/03/20 Green 

1802 Open 31/1/20 Item 8 Detailed report on mitigation and 
timescale for improvement on pressure 
ulcer performance 

  RP 27/03/20 Green 

Board of Directors (In Public) Page 28 of 486



 
 

4 
 

  

Ref. Session Date Item Action Progress Lead Target 
date 

RAG 
rating for 
delivery 

1804 Open 31/1/20 Item 8 W&C performance across a range of 
metrics is poor – based on review of 
individual indicators e.g. pharmacy 
discussion re meds, pain and nutrition 
draw together a list of key indicators that 
will provide assurance to the Board on 
safety performance within the service 

  NJ 27/03/20 Green 

1805 Open 31/1/20 Item 8 Provide a detailed report to Scrutiny 
committee on 18 weeks improvement 
plans, including detailed service-level 
plans with proposed target date for 
improvement 

  HB 27/03/20 Green 

1807 Open 31/1/20 Item 10 Consider how the positive approach of 
asking ‘anything you’d like to escalate’ 
question for doctors could be applied to 
other groups 

  RP 27/03/20 Green 
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Closed actions 
Ref. Session Date Item Action Progress Lead Target 

date 
RAG 
rating for 
delivery 

1754 Open 27/9/19 Item 8 Provide an update on action to improve 
access/use of care plans in e-Care 

The transformation team are 
spending time with district nurse  
team to look at a number of 
issues. One being the e-Care 
access that they have and how 
this is used. There will be an 
update later in December. All 
access is given and staff are 
using it when needed – 
confirmation email has been 
issued to staff to provide 
assurance this is correct. 
Confirmed that all community 
areas have now had training 
and are using e-Care when 
needed. 

RP 29/11/19 Complete 
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Ref. Session Date Item Action Progress Lead Target 
date 

RAG 
rating for 
delivery 

1775 Open 1/11/19 Item 11 Review delivery of the new model for 
non-emergency patient transport  

The new proposed model 
outlined at the previous Board 
was implemented at the 
beginning of December. We 
have seen significant 
improvements in the quality and 
timeliness of the inpatient 
discharge service which we are 
now managing internally. In 
relation to the outpatient service 
we do not yet have the 
December performance data (to 
be discussed at the contract 
meeting on Wednesday, 29th 
January), however whilst there 
are still some issues with this 
part of the service anecdotally 
we believe there has been an 
improvement. Performance data 
to provide assurance on this will 
be presented to the next 
meeting. AGENDA ITEM – Non-
emergency patient transport 

HB 31/01/2020 
28/2/20 

Complete 

1803 Open 31/1/20 Item 8 Develop the complaint section of the 
SPC summary to monitor response rates 
as an SPC chart as well as number of 
complaints 

AGENDA ITEM - Summary 
SPC 

RP 28/02/20 Complete 

1806 Open 31/1/20 Item 10 Bring highlights as required rather for the 
winter plan rather than a standard report 
– include in CEO report if appropriate 

Summary update provided in 
CEO report 

HB 28/02/20 Complete 
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Ref. Session Date Item Action Progress Lead Target 
date 

RAG 
rating for 
delivery 

1808 Open 31/1/20 Item 17 Provide clarity on the maintenance 
programme for workstations on wheels 
(WoWs) and planned replacement 
programme 

During 2019/20 40 new mark 3 
WoWs have been deployed. The 
Mk3 units have greater memory, 
a faster processor and the latest 
batch run Windows 10 and have 
a better configuration with 
improved performance. The IT 
engineering team are building a 
next generation Thin Client 
WoW. These use the same basic 
cart we have across the hospital 
but have an iGEL Thin Client 
computer, coupled to a 24 inch 
HD monitor, a wired scanner and 
a Tap & Go pad plus a new 
infection control keyboard and 
mouse.  It also has a better 
battery, which should see 
charging reduce to twice a week, 
it is lighter and will deliver 
improved performance. A review 
meeting with suppliers in March 
will agree the final action 
progress this specification, 
allowing hardware to be 
purchased and building units to 
commence.  

CB 28/02/20 Complete 
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7. Chief Executive’s report
To ACCEPT a report on current issues
from the Chief Executive
For Report
Presented by Stephen Dunn



 

 
  

   

 

 
 
 

Board of Directors – 28 February 2020  
 

 
Executive summary: 
 
This report provides an overview of some of the key national and local developments, achievements 
and challenges that the West Suffolk NHS Foundation Trust (WSFT) is addressing. More detail is also 
available in the other board reports.  
 
 
 

Trust priorities 
[Please indicate Trust 
priorities relevant to the 
subject of the report] 

Deliver for today Invest in quality, staff 
and clinical leadership 

Build a joined-up 
future 

X X X 

Trust ambitions 
[Please indicate ambitions 
relevant to the subject of 
the report] 

       

X X X X X X X 

Previously 
considered by: 

Monthly report to Board summarising local and national performance and 
developments 

Risk and assurance: 
 

Failure to effectively promote the Trust’s position or reflect the national 
context. 

Legislation, 
regulatory, equality, 
diversity and dignity 
implications 

None 

Recommendation: 
 
To receive the report for information 
 

 

Agenda item: 7 

Presented by: Steve Dunn, Chief Executive Officer 

Prepared by: Steve Dunn, Chief Executive Officer 

Date prepared: 20 February 2020 

Subject: Chief Executive’s Report 

Purpose: X For information  For approval 
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Chief Executive’s Report 
 
I think it important to start this report with my reflection on the Care Quality Commission (CQC) 
report and our new rating. First of all, I would like to say sorry. I am sure you were disappointed, as 
I was too, to read our new CQC report and find out our Trust is now rated as requires 
improvement.  This is not the standard that our patients and community deserve. We must 
continue to quickly and effectively fix the issues raised in this report. We’ve addressed the 
immediate safety concerns and the Trust has taken action - including the introduction of nationally 
recognised monitoring for women and their babies. We’ve listened to what the CQC has said and 
getting things right for our patients is our top priority. 
 
The CQC rated the Trust overall as ‘good’ for being effective and caring, and ‘requires 
improvement’ for being responsive, well-led, and safe. Of the Trust’s individual service ratings, 42 
are rated ‘good’ or ‘outstanding’, 11 are rated as ‘requires improvement’, and one is rated as 
‘inadequate’. The report signals areas where improvement is needed, including some areas not 
fully managing infection risks, medicines management or record keeping well enough, and staff not 
always feeling able to raise concerns.  The CQC inspectors found that Trust staff across the board: 
‘treated patients with compassion and kindness, respected their privacy and dignity, took account 
of their individual needs, and helped them understand their conditions’, and that they ‘gave 
patients and those close to them help, emotional support and advice when they needed it to 
minimise their distress’. I am so pleased that our hardworking staff have been recognised. 
 
Although inspectors reflected that we ‘promoted an open culture’ and had ‘visible and 
approachable’ leaders, it is clear that in some areas our staff are not feeling as supported as they 
should be.  We appreciate and value our staff and know their knowledge and expertise will be at 
the heart of addressing some of the problems the CQC has identified. We will be reviewing our 
culture and openness to make sure there is an environment where everyone – including our 
patients, our staff and our commissioners – has an opportunity to contribute and play a full part in 
our improvement. We will have an opportunity to hear more about this at the Board meeting when 
we talk about the work we are doing and discuss the most recent staff survey results. 
 
I am still immensely proud of the work our staff do, every day, to care for people in their time of 
need. We will make the improvements required. It’s important to highlight our community teams, 
who were inspected for the first time as part of our Trust, and did themselves proud. They were 
rated as good overall, with inspectors highlighting areas of ‘outstanding practice’ in health services 
for children and young people. I’m delighted to have our community teams on board, and by 
continuing to work closely together we can absolutely learn from each other’s best practice.  
 
The CQC report also highlights that staff treat our patients with compassion and kindness, and as 
our staff surveys highlight the majority of our staff are proud to work here. We will build on this 
foundation in driving the improvements that are needed. Our staff make a profound difference to 
people’s lives on a daily basis. We are here to care for people and their health in their times of 
need. We must not lose sight of this. And together as a leadership team and as a board, with the 
support of our Council of Governors, we will fix the things that need fixing. We are developing a 
robust improvement plan with an executive lead for each of the actions we’ve been given, and 
progress on this will be formally monitored at Trust Board and reported back to the CQC. We will 
also share our progress on this regularly.  
  
One thing all our staff can help with is about getting the basics right. We will have a renewed focus 
on ensuring the correct processes are being followed across the board – from infection prevention 
to mandatory training. We need to make sure our staff are ensuring risk assessments, data, 
documentation and record keeping are all up to date – it will help us minimise the chance of patient 
safety incidents. This is something we will be focusing on in our regular quality walkabouts. We will 
also be making improvements to our electronic systems and clinical governance to ensure that, if 
something doesn’t go to plan, we will learn and improve. We need to identify risks quicker and 
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share lessons wider, across our organisation. As well as ensuring an open culture, we need to be 
safety focused, taking human factors into account. I think these come hand-in-hand, and if we get 
the basics right the improvements will naturally follow.  
 
As well as the CQC report’s findings, there has continued to be some high-profile media 
coverage about our Trust, including coverage about a data breach investigation. A review of this 
investigation process is being commissioned, which I welcome. The review is being commissioned 
by NHS Improvement, and overseen by Ed Argar MP, Minister of State at the Department of 
Health and Social Care. An independent review with maximum transparency is the right way 
forward, and we are in support of this approach and again, hope to learn from the results. 
 
I would like to thank our staff who have responded so well as we have experienced sustained 
activity and operation pressures over the New Year and January. Our plans for the winter 
supported our response but early January we took the decision to suspend our routine elective 
activity for two weeks. This allowed us to better manage activity during the period of very high 
demand until we were able to safely staff and open our planned surge capacity on G9.  This 
capacity was opened in line with our plans on mid-January using 16 beds, the ward can flex up to 
29 beds if required. The main impact of the decision to suspend routine elective activity was on 
orthopaedic joint replacements, I am pleased to say that due to the flexibility of the clinical teams 
and hard work of the operational teams all of the affected patients have been rebooked. We 
continue to track activity against our winter model and since the forecast spike in late January we 
have seen sustained pressure above the forecast levels. As a result of this we are now rebasing 
the prediction taking in to account the most recent data. An update on progress will be provided at 
the meeting.  
 
Overall in terms of January’s quality and performance we continue to be challenged against a 
range of metrics. There were 63 falls, 48 Trust acquired pressure ulcers and four C. difficile 
infections. The challenge of demand and capacity continues with three areas failing the cancer 
targets in January - cancer: 2 week wait for urgent GP Referrals with performance at 84.5%; 
cancer 2 week wait breast symptoms with performance at 78.1%; and cancer 62 day GP referral 
with performance at 74.0%. Referral to treatment performance for January was 78.9% with twelve 
patients waiting longer than 52 weeks. The Trust is part of a pilot scheme trialling a number of new 
metrics for emergency department (ED) performance. When the new metrics have been agreed 
nationally they will be included in this integrated quality and performance report. 
 
Our financial position remains a concern. However, in January we have been able to account for 
the additional income associated with our increased activity which has improved our position. As a 
result the month ten position reports a surplus of £285k YTD which is £3.6m worse than plan YTD. 
Due to the additional funding we are able to forecast to meet our plan which is to break even in 
2019-20 and this is in line with our control total. In order to achieve this we need to deliver a cost 
improvement programme of £8.9m.  
 
The NHS and Public Health England (PHE) are extremely well prepared for coronavirus. 
Following national guidance all hospitals are putting in place NHS 111 pods at their emergency 
departments, so that anyone attending hospital with symptoms of the virus can be kept isolated 
from other patients and avoid causing unnecessary pressure in A&E. Over the coming weeks 
many more of us may need to self-isolate at home for a period to reduce this virus's spread. 
Everyone can continue to play their part by taking simple steps such as washing hands to prevent 
the spread of infection and calling NHS 111 first before going to the doctors or A&E if they have 
any concerns about or show symptoms of coronavirus. You can find the latest information and 
advice from Public Health England at www.gov.uk/coronavirus. 
 
NHS England has published operational planning and contracting guidance for 2020/21. We 
are responding to these requirements from a Trust and system perspective including operational, 
workforce, transformation and financial settlement requirements. 
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Deliver for today 

 
Bleep volunteers: now available on Sundays too! 
Our fantastic bleep volunteers are now available seven days a week. Our volunteers can: deliver 
and collect drugs from pharmacy; deliver and collect meals from the kitchen; deliver patient notes 
to clinics; take patients in wheelchairs to a clinic or ward; and run ad-hoc errands for patients (for 
instance, buying  a newspaper). 
 
Invest in quality, staff and clinical leadership 

 
Funding boost for Changing Places toilets 
Patients with complex disabilities are set to benefit from improved, state of the art, toilet facilities in 
our hospital. The Trust has received £60,000 in new funding from the government to build a new 
Changing Places facility, one of several areas across the country to do so. The hospital's My WiSH 
Charity have match-funded the project to make it possible. Changing Places are toilets with 
additional equipment for people who are not able to use the toilet independently, including adult-
sized changing benches and hoists. Disabled patients visiting the West Suffolk Hospital will now 
have access to these new, state of the art facilities. 
 
Build a joined-up future 

 
College nominates Trust for national award 
A longstanding partnership between our Trust and West Suffolk College has seen us shortlisted for 
a national apprenticeship award. The annual apprenticeship conference awards 2020 is a 
‘celebration of excellence in apprenticeship delivery’ where organisations and providers are 
awarded, and gain the recognition they deserve for their commitment to driving apprenticeships. 
We have been shortlisted in the Health and Science Apprenticeship provider of the year category 
after being nominated by the college – who currently support 20 senior healthcare support worker 
apprentices working at the hospital. The two organisations have been working in partnership for 
over 10 years and have supported over 200 apprentices as part of a working collaboration. The 
college nominated the hospital for the award and explained: “Our partnership has ensured quality 
teaching has been delivered, professional assessments completed, and the achievement of 
apprentices has been exceptional giving them the opportunity to follow their dreams and 
aspirations.” 
 
National news 
 
Deliver for today 

 
Emergency Care Improvement Programme – End of life care project 
This report is part of a 12 month programme of partnership working between Hospice UK, NHS 
Improvement and four acute trusts exploring the patient, family and carers' experiences by walking 
through a potential journey - from the hospital car park, through the Emergency Department (ED), 
an acute assessment ward, a general ward, mortuary and bereavement services. The report 
includes four case studies, the walk through report and a Rapid Improvement Guide. 
 
Health matters: physical activity - prevention and management of long-term conditions 
(Public health England) 
One in three adults in England live with a long-term health condition and they are twice as likely to 
be among the least physically active. This edition of Health Matters focuses on the benefit of 
physical activity for the prevention and management of long-term conditions in adults. 
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Invest in quality, staff and clinical leadership 

 
Rebuilding our NHS: why it's time to invest (NHS Providers) 
The long-term plan for the NHS set out a vision for an NHS built around preventive and 
technologically enabled models of care. This report argues that there needs to be an appropriate 
capital settlement to support the ambitious vision of the plan. Delivery will require the 
transformation and upgrade of existing facilities, as well as enhanced digital capabilities and 
investment in diagnostic equipment. In recent years there has been a prolonged under-investment 
in facilities across the English NHS as a whole, which has left too many providers with inadequate 
buildings, failing equipment and an inability to adopt new technologies to improve care. 
 
An organisation losing its memory? Patient safety alerts: implementation, monitoring and 
regulation in England (Action Against Medical Accidents AvMA) 
This report reveals serious delays in NHS trusts implementing patient safety alerts which are one 
of the main ways in which the NHS seeks to prevent known patient safety risks harming or killing 
patients. The report also identifies serious problems with the system of issuing patient safety alerts 
and monitoring compliance with them. 
 
Productive Ward programme – what has been the impact? (NIHR) 
The Productive Ward quality improvement programme has shown some procedural changes on 
hospital wards in England in the 10 years since it was introduced, but evidence to show any 
sustained changes to the experiences of staff or patients is hard to find. This study used 
quantitative and qualitative methods to evaluate the programme in six acute hospitals in England. 
It found some evidence of a lasting impact, such as wards continuing to display metrics and using 
equipment storage systems, but most hospitals that adopted the programme had stopped using it 
after three years (often due to a change in their approach to quality improvement). 
 
Guarding the Guardians: what can trusts do? (NHS Providers) 
Blog post describing the experiences of Freedom to Speak Up Guardians (FTSU) from a 
supervision group funded by the East London Foundation Trust. The post details the difficulties 
faced by FTSU and the role of the Executive Lead and CEO in supporting and empowering the 
FTSU. 
 
Build a joined-up future 

 
QualityWatch: Quality and inequality (Nuffield Trust) 
This analysis finds people living in the most deprived areas of England experience a worse quality 
of NHS care and poorer health outcomes than people living in the least deprived areas. These 
include spending longer in A&E and having a worse experience of making a GP appointment. 
 
What people want from the next ten years of the NHS (Healthwatch) 
Following the publication of the NHS Long Term Plan, Healthwatch was asked by NHS England to 
talk to people across the country about how they wanted the priorities to be implemented locally. 
Key findings show that people affected by cancer, heart and lung conditions had a much better 
experience of care than those with dementia, mental ill health or learning difficulties - who report 
that support often wasn’t in place for them and professionals did not give enough consideration to 
their full range of needs. 
 
Growing our own future: A manifesto for defining the role of integrated care systems in 
workforce, people and skills (NHS Confederation) 
This document outlines the workforce powers, freedoms and responsibilities ICSs and STPs 
increasingly seek and the local commitments and relationships necessary to deliver change. The 
manifesto sets out six key points, covering increased autonomy, deployment of the local health 
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and social care workforce, accountability, local initiatives, such as ‘Grow Your Own’, clarity around 
the future role of arms-length bodies and a wider perspective of the NHS as a major influencer in 
local skills development and employment. 
 
How will we know if Integrated Care Systems (ICS) reduce demand for urgent care? 
(Strategy Unit) 
This report describes the adoption of ‘blended payment’ schemes as a payment model to 
encourage the provider to moderate growth in activity by assigning them a share of the annual 
savings or the cost over-runs. This risk-reward sharing model is currently seen as the most 
appropriate way to distribute resources in the healthcare system. The National Tariff Payment 
System has recently adopted blended payments for emergency activity. 
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Agenda item: Integrated Quality & Performance Report 

Presented by: Craig Black 

Prepared by: Joanna Rayner, Head of Performance and Efficiency 

Date prepared: February 2020 

Subject: SPC Integrated Quality & Performance Report 

Purpose: x For information  For approval 

Executive summary: 

 
The attached report contains a new style of performance reporting 
using statistical process control charts.   
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Summary Table  

The tables below provide a summary of the indicators that are contained within the report. It is 
intended to provide an ‘at a glance’ view of the metrics to act as a guide on which KPIs to focus 
attention on.  
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[Title] 

  

 

 
 

 

 Narrative 
Owner Rowan Procter 

What Special Cause Variation - High 

Why 
After a month on month increase in new pressure ulcer's since Jun 19, a reduction has been observed for Jan 20. The highest incidence is 
within the community teams. We have also noted an increase in pressure ulcer present on admission to our services suggesting increasing 
complexity to the needs of our patients, which is reflected during daily escalation calls between team leads. 

How 
Trust Pressure Ulcer Lead to meet with Quality Improvement Lead on 20.02.20 to discuss statistical basis for potential change in process of 
investigation of new pressure ulcers, to ensure that process is valid and themes identified for learning to be actioned. 

When February 2020 

Safe 

Pressure Ulcers - Trust 
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 Narrative 
 

Owner Helen Beck 

What Common Cause Variation 

Why 
The performance has evidenced that the current actions are not having the desired impact. A new approach is being investigated to 
ensure that relevant data is received on the wards in a timely manner to enable improvements in this area. 

How Identify and deliver relevant data at ward level to enable timely completion of discharge summaries. 

When March 2020 

Discharge Summaries ED 

Effe
ctive
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 Narrative 
Owner Helen Beck 

What Special Cause Note/Investigation - High 

Why 
The performance has evidenced that the current actions are not having the desired impact. A new approach is being investigated to 
ensure that relevant data is received on the wards in a timely manner to enable improvements in this area. 

How Identify and deliver relevant data at ward level to enable timely completion of discharge summaries. 

When March 2020 

Effe
ctive

 

Discharge Summaries Elective admissions 
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[Title] 

 

 

 

 Narrative 
Owner Rowan Procter 

What Common Cause Variation 

Why 
Close analysis of themes and trends arising in complaints continues to be monitored across the Trust. Complaints continue to be of a 
complex nature with a higher proportion of 'red' and 'amber' complaints to previous years. 

How 
Restructure of patient experience team will allow much closer analysis and overview of all feedback being received to enable targeted 
work with areas across the Trust. This will combine all feedback channels and not just formal complaints and will help to address issues 
prior to escalation and encourage learning. 

When May 2020 

C
arin

g  

Complaints 
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 Narrative 
Owner Rowan Procter 

What Common Cause Variation 

Why Wards & Departments provided less compliments with the patient experience team for central logging. 

How Our Aim is for all compliments to be shared with the patient Experience team. 

When Ongoing 

C
arin

g 

Compliments 
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[Title] 

 

 

 

 Narrative 
Owner Helen Beck 

What Special Cause Variation - Low 

Why 
Performance has remained around 79% for January, with significant underperformance in General Surgery, Trauma and Orthopaedics, 
Ophthalmology and Gynaecology which are all performing well below the national average. 

How 
Business cases to be completed for General Surgery, Orthopaedics, Ophthalmology and Gynaecology which will entail what is required 
and how it can be delivered to recover performance to 92% 

When March 2020 

R
esp

o
n

sive 

RTT 
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[Title] 
 

 

 

 Narrative 
Owner Helen Beck 

What Special Cause Variation - Low 

Why 
Urology cystoscopy diagnostics remains a challenge. This performance is exacerbated by shortages in workforce, however these are 
being positively sourced for long term solution. 

How 
Cystoscopy remains a challenge however the team have identified a locum resource that will increase capacity delivering  additional 
weekly clinics.   

When April 2020 

 

R
esp

o
n

sive 

Diagnostics within 6 weeks 
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[Title] 

 

 

 

 Narrative 
Owner - 

What Special Cause Note/Investigation - High 

Why - 

How - 

When - 

R
esp

o
n

sive 

Sepsis 
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[Title] 

 

 

 

 Narrative 
Owner Helen Beck 

What Common Cause Variation 

Why 
January performance reflects patient cancellations around Christmas/New Year time with limited capacity in the New year. This was more 
pronounced in Dermatology than other specialties, with Dermatology accounting for 57% of 147 breaches in the month. There have also 
been a number of breaches due to patient choice of appointment. 

How 

To improve on quality and the appropriateness of 2 week wait referrals, a revision to the first page of the 2 week wait referral form with 
appropriate changes in the clinical criteria across the specialty were agreed by the SNEE Cancer Locality meeting. This change is currently in 
the process of final approval by the Clinical Commissioning group for introduction across the Integrate Care system. These changes are 
aimed to help improve patient awareness and availability within 14 days for referral and also support demand management in the Trust 

When March 2020 

R
esp

o
n

sive 

Cancer 2 week referral 
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 Narrative 
Owner Helen Beck 

What Special Cause Variation - Low 

Why 
Current Performance- 78.1%. 23 patients breached the 2WW standard for Breast symptomatic. 9 of these patients refused appointments 
prior to their breach date and the remaining 14 were unable to be offered a date before their breach, due to clinic capacity shortages. 

How 
New 2 week wait referral forms are in the process of final approval by the Clinical Commissioning Group for introduction across the 
Integrated Care System. This will help improve the quality and the appropriateness of referral and help manage the demand. 

When March 2020 

R
esp

o
n

sive  

Cancer 2 week Wait Referral Breast 
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[Title] 

 

 

 

 Narrative 
Owner Helen Beck 

What Common Cause Variation 

Why 
Current performance of 74.8 %. 13 patients were treated over 62 days in the Trust in January. This is broken down to 4 Colorectal, 3 
Urology, 2 Breast, 2 Skin and 1 Upper GI pathways.  Shared pathways with other providers include  2 Gynaecology, 2 Head and Neck 
and 1 in each of  Breast, Colorectal and Skin. 

How Prostate biopsies to move from Day Surgery to Johanna Finn 

When March 2020 

R
esp

o
n

sive 

Cancer 62 Day  
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[Title] 

 

 

 

 Narrative 
Owner Helen Beck 

What Common Cause Variation 

Why - 

How - 

When - 

C
o

m
m

u
n

ity  

RTT non consultant led  
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[Title] 

 

 

 

 Narrative 
Owner Helen Beck 

What - 

Why - 

How - 

When - 

C
o

m
m

u
n

ity  

Wheelchair waiting times – Child (Community) 
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[Title] 

 

 

 

 Narrative 
Owner Jeremy Over 

What Common Cause Variation 

Why 
Current sickness absence levels are 0.3% lower than in January 2019 and when compared to other NHS organisations we are have lower 
rates than comparable organisations. NHS in England is 4.21%. East of England trusts 4.01%. Acute trusts in England 4.04% and 
Community providers 4.59% (figures NHS Data September 2019) 

How With regard to musculoskeletal problems we will review the trusts’ staff physiotherapy service, as the levels of referral continue to rise. 

When September 2020 

W
ell Led

 

Sickness absence  
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[Title] 

  

 

 

 Narrative 
Owner - 

What Common Cause Variation 

Why - 

How - 

When - 
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[Title] 

 

 

 

 Narrative 
Owner Rowan Procter 

What Common Cause Variation, we have now got back above target. 

Why - 

How - 

When - 

M
ate

rn
ity 

Total number of deliveries  
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[Title] 

 

 

 

 Narrative 
Owner Rowan Procter 

What Special Cause Variation - High 

Why 

The data this month shows an increase in emergency caesarean sections at 16.7%. There are a possible 2 reasons for this. 1. An increase 
in this months delivery rate of high risk women. 2. There appears to be an increase in the number of Grade 3 Caesarean Sections. Some 
of these would have been booked for Elective Caesarean Sections but have commenced labour spontaneously. However the overall rate 
of Caesarean Sections is within the expected standard. 

How 
Discussed with the consultant body at the Women's health Governance Meeting. To audit the last 6 month's Grade 3 Caesarean 
Sections. 

When March 2020 

M
atern

ity 

Caesarean section rate  
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[Title] 

 

 

 

 Narrative 
Owner Rowan Procter 

What Common Cause Variation, Remains above target. 

Why - 

How - 

When - 

M
atern

ity 

Breast feeding initiation  
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Trust Board – February 2020 

 

 

 

 

 

 
 

Agenda item: Integrated Quality & Performance Report 

Presented by: 

Rowan Procter, Executive Chief Nurse 

Helen Beck, Chief Operating Officer 

 

Prepared by: 

Rowan Procter, Executive Chief Nurse 

Helen Beck, Chief Operating Officer 

Joanna Rayner, Head of Performance and Efficiency 

Date prepared: February 2020 

Subject: Trust Integrated Quality & Performance Report 

Purpose: x For information  For approval 

Executive summary: 

 

The attached report provides an overview of the key performance 
measures for the Trust. A detailed section is included from page 15 
onwards. 
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Trust priorities 
Deliver for today Invest in quality, staff 

and clinical leadership 
Build a joined-up 

future 

X   

Trust 
ambitions 

       

 x      

Previously 
considered by: 

Monthly at Trust Board 

Risk and 
assurance: 

To provide oversight and assurance to the Board of the Trusts performance.  

Legislation, 
regulatory, 
equality, 
diversity and 
dignity 
implications: 

Performance against national standards is reported.  

Recommendation: 

The Trust Board notes the monthly performance report.  

Deliver 
personal 

care 

Deliver 
safe care 

Deliver 
joined-up 

care 

Support 
a healthy 

start 

Support 
a healthy 

life 

Support 
ageing 

well 

Support 
all our 
staff 
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EXECUTIVE SUMMARY 

 

ARE WE SAFE? 

Healthcare associated infections (HCAIs) – There were no MRSA Bacteraemia - Hospital Attributable cases and there were 

4 attributable clostridium difficile hospital attributable cases within the month. (Exception report at page 18). The trust 

compliance with decolonisation increased in January to 100%. 

CAS (Central Alerting System) Open (PSAs) – 9 Patient Safety Alerts were received in January. All of the alerts have been 

implemented within timescale this year to date. 

Patient Falls (All patients) – 63 patient falls occurred in January, which is an increase from 62 in December. (Exception 

report at page 20). 

Pressure Ulcers – 48 cases occurred in January, which is a decrease from 56 in December. (Exception report at page 21). 

 

  

Are we 
safe?

Are we 
effective?

Are we 
caring?

Are we 
responsive?

Are we 
well-led?

Are we 
productive?
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ARE WE EFFECTIVE? 

Cancelled Operations for non-clinical reasons – The rate of cancelled operations for non-clinical reasons was recorded at 

0.9% in January.  

Cancelled Operations Patients offered date within 28 Days - The rate of cancelled operations where patients were offered 

a date within 28 days was recorded at 91.7% in January compared to 95.0% in December. (Exception report at page 28). 

Discharge Summaries - A&E has achieved a rate of 83.6% in January, whereas inpatient services have achieved a rate of 

83.0% (Non-elective) and 87.7% (Elective).  (Exception report at page 27). 

ARE WE CARING?  

Mixed Sex Accommodation breaches (MSA) – 2 Mixed Sex Accommodation breaches occurred in January. (Exception 

report at page 31). 

Friends and Family (FFT) Results – The Trust continues to receive positive rating for all services, both in the overall 

experience and in the “Extremely likely or Likely to recommend” question. WSH is in the top 10% of all Trusts and receives 

higher average rating than its peer group, particularly for A&E services. 

Complaints responded to in time – January reported performance at 82.0% compared to 57.0% in December. (Exception 

report at page 33). 
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ARE WE RESPONSIVE? 

Cancer – The challenge of demand and capacity continues with three failing the target for January. These areas were 

Cancer: 2 week wait for urgent GP Referrals with performance at 84.5%, Cancer 2 week wait breast symptoms with 

performance at 78.1%, Cancer 62 d GP referral with performance at 74.0%. (Exception reports at pages 44-47 ). 

Referral to Treatment (RTT) – The percentage of patients on an incomplete pathway within 18 weeks for January was 

78.9%. The total waiting list was 20078 as at the end of January, with 12 patients who breached the 52-week standard. 

(Exception report at page 40-42). 

 

ARE WE WELL LED? 

Appraisal - The appraisal rate for January is 84.6%. (Exception report at page 56). 

Sickness Absence – The Sickness Absence rate for January is 3.6%. (Exception report at page 55).  
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2. INTEGRATED QUALITY & PERFORMANCE REPORT DASHBOARD 

This dashboard provides an overview of performance against key targets that form the key lines of enquiry and KPIs of 

NHS Improvement and the CQC. These are reviewed in further detail in the individual sections of the report, which are 

aligned to the CQC. Exception reports are included in the detailed section of this report.  

 

Board of Directors (In Public) Page 74 of 486



 

    

9 

 

 

 

Board of Directors (In Public) Page 75 of 486



 

    

10 

 

 

3. IN THIS MONTH – JANUARY 2020, MONTH 10 

This table highlights incoming activity to the Trust, compared to the number of treatments and discharges from the Trust 

to provide a summary overview of overall capacity and demand. It provides a comparison to last year for the monthly and 

year-to-date activity.  
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Monthly Activity Charts.  

GP, others and Urgent referrals demonstrate a reduction year on year. A&E, incomplete RTT pathways and Cancer Referrals are higher than 

last year. 
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DETAILED REPORTS 
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4.  DETAILED SECTIONS – SAFE 

  

 

Are we safe?
Are we 

effective?
Are we 
caring?

Are we 
responsive?

Are we well-
led?

Are we 
productive?
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  SAFE – DIVISIONAL LEVEL ANALYSIS 
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5.  Exception reports – Safe 
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 5. DETAILED REPORTS - EFFECTIVE  

  

 

 

 

Are we safe?
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effective?
Are we 
caring?

Are we 
responsive?

Are we well-
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EXCEPTION REPORTS – EFFECTIVE 
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6. DETAILED REPORTS - CARING 

  

 

Are we safe?
Are we 

effective?
Are we 
caring?

Are we 
responsive?

Are we well-
led?

Are we 
productive?
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 EXCEPTION REPORTS –CARING 
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7. DETAILED REPORTS - RESPONSIVE 

   

 

Are we safe?
Are we 

effective?
Are we 
caring?

Are we 
responsive?

Are we well-
led?

Are we 
productive?
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EXCEPTION REPORTS – RESPONSIVE 
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   8. DETAILED REPORTS – WELL-LED 
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EXCEPTION REPORTS – WELL LED 
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9. DETAILED REPORTS – PRODUCTIVE 

  

 

  

Are we safe?
Are we 

effective?
Are we 
caring?

Are we 
responsive?

Are we well-
led?

Are we 
productive?

Board of Directors (In Public) Page 124 of 486



 

    

59 

 

 

EXCEPTION REPORTS – PRODUCTIVE 

The finance report contains full details.   

Board of Directors (In Public) Page 125 of 486



 

    

60 

 

 

10. DETAILED REPORTS- MATERNITY 
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EXCEPTION REPORTS – MATERNITY 
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9. Finance and workforce report
To ACCEPT the report
For Report
Presented by Craig Black



 

 
 

 

 

 

 

 

 
 
 
 

Board of Directors – 28 February 2020 
 

 
Executive summary: 
The reported I&E for January is a surplus of £6.5m, against a planned surplus of £4.9m. This results in a 
favourable variance of £1.6m in January (£3.6m YTD).  
 
The position has improved significantly in January due to the inclusion of additional income associated with over 
performance.  
 
The Trust is forecasting to meet its control total for 2019-20 which is to break even. As a result the Trust 
anticipates receiving all PSF/FRF associated with meeting its control total.  
 

Trust priorities 
[Please indicate Trust 
priorities relevant to the 
subject of the report] 

Deliver for today Invest in quality, staff 
and clinical leadership 

Build a joined-up 
future 

X   

Trust ambitions 
[Please indicate ambitions 
relevant to the subject of 
the report] 

       

 X      

Previously 
considered by: This report is produced for the monthly trust board meeting only 

Risk and assurance: These are highlighted within the report 
Legislation, 
regulatory, equality, 
diversity and dignity 
implications 

None 

Recommendation: 
The Board is asked to review this report and to provide the delegated authority for the Board Assurance Statement 
to be signed off as required in relation to the formal re-forecast. 

 

Agenda item: 9 

Presented by: Craig Black, Executive Director of Resources 

Prepared by: Nick Macdonald, Deputy Director of Finance 

Date prepared: 20th February 2020 

Subject: Finance and Workforce Board Report – January 2020 

Purpose:  For information x For approval 
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FINANCE AND WORKFORCE REPORT 
JANUARY 2020 (Month 10) 
Executive Sponsor : Craig Black, Director of Resources 

Author : Nick Macdonald, Deputy Director of Finance 
 

Financial Summary 
 

 
 

Executive Summary 
 The planned surplus for the year to date was £3.9m but the 

actual surplus was £0.3m, an adverse variance of £3.6m.  
 This position includes funding associated with a significant 

increase in activity during 2019-20. As a result the Trust 
anticipates receiving all PSF/FRF associated with meeting 
its control total. 

 The Trust is forecasting to meet its control total for 2019-20 
which is to break even.  

 
Key Risks 
 Delivery of £8.9m CIP programme 
 Receipt of additional funding as agreed 
 Containing demand within budgeted capacity 
 

 
 

 
 
 

I&E Position YTD £0.3m surplus

Variance against plan YTD -£3.6m adverse

Movement in month against plan £1.6m favourable

EBITDA position YTD £1.1m favourable

EBITDA margin YTD 0.5% favourable

Total PSF Received £8.313m accrued

Cash at bank £1.9m

Budget Actual Variance 
F/(A) Budget Actual Variance 

F/(A) Budget Actual Variance 
F/(A)

£m £m £m £m £m £m £m £m £m
NHS Contract Income 28.1 25.6 (2.4) 192.2 192.6 0.4 228.5 229.1 0.6

Other Income 2.8 3.0 0.2 24.0 23.4 (0.5) 28.9 29.0 0.1
Total Income 30.9 28.6 (2.3) 216.2 216.0 (0.2) 257.4 258.1 0.7

Pay Costs 14.6 14.9 (0.4) 143.3 145.8 (2.5) 172.4 174.6 (2.2)
Non-pay Costs 8.3 7.4 0.9 67.1 69.1 (2.0) 80.4 82.9 (2.5)

Operating Expenditure 22.9 22.3 0.5 210.4 214.9 (4.5) 252.8 257.5 (4.7)
Contingency and Reserves 3.1 0.0 3.1 0.0 0.0 0.0 2.7 0.0 2.7

EBITDA excl STF 4.9 6.2 1.3 5.8 1.1 (4.7) 1.9 0.6 (1.3)
Depreciation 0.7 0.6 0.1 6.7 6.2 0.5 8.1 7.4 0.7

Finance costs 0.3 0.2 0.2 3.2 2.9 0.3 3.9 3.3 0.6

SURPLUS/(DEFICIT) 3.9 5.5 1.6 (4.2) (8.0) (3.9) (10.1) (10.1) 0.0

Provider Sustainability Funding (PSF)
MRET, FRF/PSF - Financial Performance 1.0 1.0 0.0 8.0 8.3 0.3 10.1 10.1 0.0

SURPLUS/(DEFICIT) incl PSF 4.9 6.5 1.6 3.9 0.3 (3.5) 0.0 0.1 0.0

Year end forecastYear to dateJan-20

SUMMARY INCOME AND EXPENDITURE 
ACCOUNT - January 2020
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Income and Expenditure Summary as at January 2020 
 
The reported I&E for January is a surplus of £6.5m, against a planned surplus of 
£4.9m. This results in a favourable variance of £1.6m in January (£3.6m YTD).  
 
The position has improved significantly in January due to the inclusion of additional 
income associated with over performance.  
 
The Trust is forecasting to meet its control total for 2019-20 which is to break even. 
As a result the Trust anticipates receiving all PSF/FRF associated with meeting its 
control total.  
 
Summary of I&E indicators  
 

 

 
 

 
 

 

Income and Expenditure
Plan / 
target 
£'000

Actual / 
forecast 

£'000

Variance to 
plan (adv) / 

fav £'000

Direction of 
travel 

(variance)

RAG 
(report 

on Red)

In month surplus / (deficit) 4,934 6,499 1,565
Green

YTD surplus / (deficit) 3,870 285 (3,585)
Red

Forecast surplus / (deficit) 9 9 (0)
Amber

EBITDA (excl STF) YTD 5,779 1,076 (4,703)
Red

EBITDA (%) 2.6% 0.5% (2.1%)
Red

Clinical Income YTD (185,613) (185,978) 365
Green

Non-Clinical Income YTD (38,589) (38,326) (263)
Amber

Pay YTD 143,302 145,779 (2,477)
Red

Non-Pay YTD 77,029 78,239 (1,211)
Red

CIP target YTD 7,669 7,686 17
Amber

-6000

-4000

-2000

0

2000

4000

6000

8000

10000

12000

Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20

£k

Months

Monthly I&E surplus / (deficit) against plan for 2019-20

Plan surplus / (deficit) Actual surplus / (deficit)

-6000

-4000

-2000

0

2000

4000

6000

8000

10000

Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20

£k

Months

Cumulative I&E deficit / (surplus) against plan for 2019-20

Plan surplus / (deficit) Actual surplus / (deficit)

 18.00

 20.00

 22.00

 24.00

 26.00

 28.00

 30.00

 32.00

Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20
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Income Expenditure Linear (Income) Linear (Expenditure)
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Cost Improvement Programme (CIP) 2019-20  
 
In order to deliver the Trust’s control target in 2019-20 we needed to deliver a CIP 
of £8.9m (4%). By January we planned to achieve £7,669k (86.6% of the annual 
plan) but achieved £7,686k (86.8%), £17k ahead of plan.  
 
We have also developed a Financial Recovery Plan (FRP) to deliver £1.8m of 
savings this year. By January we planned to achieve £1,221k (66.7% of the FRP) 
but achieved £1,175k (64.1%), £46k behind plan. 
 

 

 
 

 

Recurring/Non Recurring

2019-20 

Annual Plan Plan YTD Actual YTD

£'000 £'000 £'000

Recurring

Outpatients 100                    83                      77                      

Procurement 731                    608                    860                    

Activity growth -                    -                    -                    

Additional sessions 15                      13                      2                        

Community Equipment Service 575                    552                    479                    

Drugs 1,740                1,690                1,810                

Estates and Facilities 60                      50                      64                      

Other 1,344                1,009                1,127                

Other Income 1,740                1,520                1,594                

Pay controls 361                    300                    247                    

Service Review 20                      16                      10                      

Staffing Review 1,076                913                    794                    

Theatre Efficiency 178                    143                    71                      

Recurring Total 7,940                6,896                7,135                

Non-Recurring

Estates and Facilities 87                      75                      -                    

Other 454                    379                    114                    

Pay controls 376                    319                    437                    

Non-Recurring Total 916                    773                    551                    

Total CIP 8,856                7,669                7,686                

Financial Recovery Plan 

Pay Controls 443                    295                    210                    

Additional Sessions 294                    196                    83                      

Non Pay 143                    95                      77                      

Drugs 252                    168                    252                    

Medical 58                      39                      35                      

Nursing 138                    92                      87                      

Income 131                    87                      128                    

Other Income 72                      48                      72                      

Agency 45                      30                      30                      

Other 256                    170                    202                    

Total FRP                  1,832                  1,221                  1,175 

Grand Total                10,688                  8,890                  8,861 
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Income Analysis 
 
The chart below demonstrates the phasing of all clinical income plan for 2019-20, 
including Community Services. This phasing is in line with phasing of activity. 
 

 
 
The income position was under plan for January. The main areas of 
underperformance were within Other Service and Outpatients. 
 

 
 
Activity, by point of delivery 

 

 

 
 

 
 

 

14,000,000

16,000,000

18,000,000

20,000,000

22,000,000

24,000,000

26,000,000

28,000,000

Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20

2019-20 phasing of clinical income

actual 1819 plan 1920 actual 1920

Income (£000s) Plan Actual Variance Plan Actual Variance
Accident and Emergency 919 940 22 9,056 9,770 713
Other Services 11,613 8,854 (2,759) 35,520 35,222 (299)
CQUIN 180 184 4 1,726 1,726 (1)
Elective 2,699 2,802 103 27,728 27,733 5
Non Elective 6,546 6,931 386 62,445 62,250 (195)
Emergency Threshold Adjustment (362) (362) 0 (3,466) (3,466) 0
Outpatients 3,476 3,281 (194) 31,421 31,157 (264)
Community 2,988 2,988 0 27,787 28,192 405
Total 28,058 25,619 (2,439) 192,218 192,583 364

Current Month Year to Date
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Trends and Analysis 
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Workforce 
 

 
 

 

 

 
 

 

As at January 2020 Jan-20 Dec-19 Jan-19 YTD 
2019/20

£'000 £'000 £'000 £'000
Budgeted costs in month 12,802 12,723 11,934 126,021

Substantive Staff 11,915 11,663 10,724 113,724
Medical Agency Staff  (includes 'contracted in' staff) 43 160 236 1,453

Medical Locum Staff  344 350 277 2,780
Additional Medical sessions  161 189 217 2,515

Nursing Agency Staff  87 106 322 1,360
Nursing Bank Staff 290 331 216 2,810
Other Agency Staff  57 65 33 693

Other Bank Staff 155 151 114 1,433
Overtime  50 51 164 1,187

On Call  68 76 70 682
Total temporary expenditure 1,255 1,480 1,646 14,913

Total expenditure on pay 13,169 13,144 12,370 128,637
Variance (F/(A)) (367) (420) (436) (2,617)

Temp Staff  costs % of Total Pay 9.5% 11.3% 13.3% 11.6%
Memo : Total agency spend in month 188 331 590 3,507

Monthly Expenditure (£) Acute services only

As at January 2020 Jan-20 Dec-19 Jan-19

WTE WTE WTE
Budgeted WTE in month 3,352.4 3,356.4 3,229.7

Employed substantive WTE in month 3150.34 3115.16 2921.78
Medical Agency Staff  (includes 'contracted in' staff) 4.24 10.37 15.13

Medical Locum 29.38 29.96 22.7
Additional Sessions 13.55 16.26 20.86

Nursing Agency 12.41 13.9 44.96
Nursing Bank 87.95 103.37 67.44
Other Agency 11.29 8.15 4.09

Other Bank 61.72 62.35 50.66
Overtime 10.32 12.52 47.99

On call Worked 6.27 6.71 8.04
Total equivalent temporary WTE 237.1 263.6 281.9
Total equivalent employed WTE 3,387.5 3,378.8 3,203.7

Variance (F/(A)) (35.1) (22.4) 26.0

Temp Staff  WTE % of Total Pay 7.0% 7.8% 8.8%
Memo : Total agency WTE in month 27.9 32.4 64.2

Sickness Rates (December/November) 4.05% 3.85% 3.95%
Mat Leave 2.12% 2.08% 2.82%

Monthly Whole Time Equivalents (WTE) Acute Services only

As at January 2020 Jan-20 Dec-19 Jan-19 YTD 
2019-20

£'000 £'000 £'000 £'000
Budgeted costs in month 1,753 1,760 1,561 17,282

Substantive Staff 1,683 1,689 1,480 16,357
Medical Agency Staff  (includes 'contracted in' staff) 12 12 9 109

Medical Locum Staff  7 3 3 44
Additional Medical sessions  2 0 0 11

Nursing Agency Staff  1 16 25 145
Nursing Bank Staff 25 21 16 262
Other Agency Staff  8 8 (21) 48

Other Bank Staff 6 10 6 73
Overtime  4 4 6 57

On Call  3 3 4 35
Total temporary expenditure 68 77 48 785

Total expenditure on pay 1,751 1,766 1,528 17,142
Variance (F/(A)) 1 (6) 32 140

Temp Staff  costs % of Total Pay 3.9% 4.4% 3.1% 4.6%
Memo : Total agency spend in month 21 35 13 303

Monthly Expenditure (£) Community Service Only

As at January 2020 Jan-20 Dec-19 Jan-19

WTE WTE WTE
Budgeted WTE in month 542.07 542.06 486.25

Employed substantive WTE in month 507.73 511.43 466.99
Medical Agency Staff  (includes 'contracted in' staff) 0.74 0.74 0.58

Medical Locum 0.35 0.35 0.35
Additional Sessions 0.00 0.00 0.00

Nursing Agency 0.20 2.25 3.48
Nursing Bank 7.74 6.44 4.75
Other Agency 3.39 3.25 1.15

Other Bank 1.81 2.33 1.44
Overtime 1.19 1.42 1.99

On call Worked 0.04 0.01 0.01
Total equivalent temporary WTE 15.5 16.8 13.8
Total equivalent employed WTE 523.2 528.2 480.7

Variance (F/(A)) 18.88 13.84 5.51

Temp Staff  WTE % of Total Pay 3.0% 3.2% 2.9%
Memo : Total agency WTE in month 4.3 6.2 5.2

Sickness Rates (December/November) 4.13% 4.14% 4.43%
Mat Leave 3.44% 3.21% 3.72%

Monthly Whole Time Equivalents (WTE) Community Services Only
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Pay Trends and Analysis 
 
Nursing – Staffing levels 
The tables below compare actual registered and unregistered nursing within 
ward based and non-ward based services between April 18 and January 2020.  
 
It should be noted that during 2018 bay based nursing was introduced which 
created around 45 unregistered posts and reduced the establishment for 
registered nursing. Whilst the mix of staff will have changed the total numbers 
should remain much the same (if there has been no increase in beds). However, 
over the last 12 months there has been a total increase in nursing of 47.4 WTEs 
(6.3 %) in ward based areas, and 86.8 WTEs since April 2018 (12.1%). 
 

 
 

 
 

 
 
Due to increasing bed capacity the next table compares ward based nursing 
WTEs with average beds open in each month to demonstrate whether the 
increase in staffing is in line with growth in capacity. Looking at the total increase 
in nursing negates changes associated with the implementation of bay based 
nursing. It can be seen that the ratio of total nurses to beds in January 2020 is 
similar to April 2018 and January 2019 but has decreased from December 2019. 
This may relate to the part month effect of opening escalation beds on G9. 

 
 

 
 
Excluding escalation areas there were 55.5 WTE vacancies at the end of 
January 2020 (54.9 WTE last month). The tables below demonstrate the split 
between substantive and non-substantive nurses in ward based areas and how 
these were filled, as well as a table demonstrating the net vacancies after filling 
vacancies with temporary staff.  
 

 
 
We used 27.5 temporary WTEs to fill the majority of vacant posts during January 
(35.8 WTE last month). Ward based nursing overtime has almost ceased. 

Nursing WTE Actual 
Increase / (Decrease)

Ward 
Based

Non 
Ward 
Based Total

Ward 
Based

Non 
Ward 
Based Total

Registered 3.77 33.12 36.89 9.55 49.25 58.80
Unregistered 43.67 (3.69) 39.98 77.23 (3.15) 74.08
Total 47.44 29.43 76.87 86.78 46.10 132.88

April 18 to January 20Jan 19 to Jan 20

Nursing WTE % 
Increase / (Decrease)

Ward 
Based

Non 
Ward 
Based Total

Registered 0.9% 4.9% 3.4%
Unregistered 12.6% (2.08%) 7.6%
Total 6.3% 3.4% 4.8%

Jan 19 to Jan 20
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Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20

Total Ward Based Nursing Actuals WTEs

Total Ward Based Nursing Actuals WTEs

WTEs incl A&E Apr-18 Apr-19 May-18 May-19 Jun-18 Jun-19 Jul-18 Jul-19 Aug-18 Aug-19 Sep-18 Sep-19 Oct-18 Oct-19 Nov-18 Nov-19 Dec-18 Dec-19 Jan-19 Jan-20
Average Beds (midnight count) 445 462 432 458 430 467 438 473 419 450 416 446 441 453 464 429 468 479 463 501
Registered WTEs 404 406 406 399 378 410 377 402 380 409 366 406 366 415 390 423 398 421 410 414
Unregistered WTEs 313 354 286 363 297 368 302 372 310 370 333 384 340 375 347 385 353 397 346 390
Total 717 760 692 762 675 778 679 774 690 779 699 790 706 790 737 808 752 818 756 804 112.1%

All wards incl A&E Apr-18 Apr-19 May-18 May-19 Jun-18 Jun-19 Jul-18 Jul-19 Aug-18 Aug-19 Sep-18 Sep-19 Oct-18 Oct-19 Nov-18 Nov-19 Dec-18 Dec-19 Jan-19 Jan-20 yr on yr
Registered per bed (incl Agency) 0.91 0.88 0.94 0.87 0.88 0.88 0.86 0.85 0.91 0.91 0.88 0.91 0.83 0.92 0.84 0.99 0.85 0.88 0.89 0.83 93.3%
Unregistered per bed 0.70 0.77 0.66 0.79 0.69 0.79 0.69 0.79 0.74 0.82 0.80 0.86 0.77 0.83 0.75 0.90 0.75 0.83 0.75 0.78 104.1%
Total Nursing per bed 1.61 1.64 1.60 1.66 1.57 1.67 1.55 1.64 1.65 1.73 1.68 1.77 1.60 1.74 1.59 1.88 1.61 1.71 1.63 1.60 98.2%

Excluding A&E Apr-18 Apr-19 May-18 May-19 Jun-18 Jun-19 Jul-18 Jul-19 Aug-18 Aug-19 Sep-18 Sep-19 Oct-18 Oct-19 Nov-18 Nov-19 Dec-18 Dec-19 Dec-18 Dec-19 yr on yr
Registered per bed (incl Agency) 0.76 0.73 0.79 0.74 0.75 0.73 0.72 0.71 0.76 0.76 0.74 0.76 0.68 0.76 0.69 0.82 0.73 0.74 0.75 0.83 109.7%
Unregistered per bed 0.65 0.72 0.61 0.74 0.64 0.73 0.64 0.73 0.69 0.77 0.75 0.81 0.72 0.77 0.70 0.84 0.71 0.77 0.70 0.78 110.8%
Total Nursing per bed 1.42 1.45 1.41 1.48 1.39 1.46 1.36 1.44 1.44 1.52 1.49 1.56 1.40 1.53 1.39 1.66 1.44 1.51 1.46 1.60 110.3%
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However, after using temporary nursing staff there remained 28.0 WTE 
uncovered Ward Based Registered Nursing Vacancies during January (19.1 
WTE in December, average of 29.6 WTE from April 2018 to December 2019) 
 

 
 
The following graph shows the % growth in WTEs comparing the same month in 
2019 to 2018. This is charted against the % growth in bed numbers in the same 
month. In total there has been a 12% increase in staffing, and whilst the bed 
base has fluctuated it has usually increased by around half of this. The January 
position may reflect the part month effect of opening escalation beds on G9. 
 

 
Note that November 2019 bed numbers appear to be very low. This is due to F10 being closed (and 
only 11 beds in October) and Bays 4 and 5 being closed on F7. 

 

 
 
Ward Based Unregistered Nurses were over established by 35.69 WTE during 
January after utilising temporary unregistered nurses, broken down as below : 
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Total Ward Based Nursing WTEs  
Year on year increase in WTEs, and numbers of beds, by month

Year on year growth in WTE % by month Year on year bed increase % by month

Division Ward Area

Sum of plan 
december 19

Sum of Actual 
december 19

NET Vacancies 
(over / (under)) 
December 19

Sum of plan 
january 20

Sum of Actual 
january 20

NET vacancies 
(over / (under)) 

January 20

Medical Services A&E Medical Staff 6.12 7.14 1.02 6.12 7 0.88
Accident & Emergency 64.46 59.59 (4.87) 64.46 59.54 (4.92)
C.C.U. 0 0 0.00 0 0 0.00
Ward F9 20.85 18.36 (2.49) 20.85 18.41 (2.44)
Ward F12 11.27 11.19 (0.08) 11.27 9.22 (2.05)
Ward G1  Hardwick Unit 23.74 22.61 (1.13) 23.74 22.91 (0.83)
Cardiac Ward 22.6 20.54 (2.06) 22.6 19.34 (3.26)
Ward G4 19.78 18.85 (0.93) 19.78 19.1 (0.68)
Ward G5 18.93 18.99 0.06 18.93 16.42 (2.51)
Ward G8 24.62 26.59 1.97 24.62 24.79 0.17
Medical Treatment Unit 7.04 7.25 0.21 7.04 7.2 0.16
Respiratory Ward 20.69 21.89 1.20 20.69 19.52 (1.17)
Cardiac Centre 40.14 35.51 (4.63) 40.14 36.84 (3.30)
AAU 27.3 21.71 (5.59) 27.3 24.07 (3.23)
Ward F7 Short Stay 22.66 23.91 1.25 22.66 23.49 0.83

Medical Services Total 330.2 314.13 (16.07) 330.2 307.85 (22.35)
Surgical Services Ward F3 19.57 19.46 (0.11) 19.57 19.78 0.21

Ward F4 13.78 14.92 1.14 13.78 13.44 (0.34)
Ward F5 19.59 18.92 (0.67) 19.59 18.12 (1.47)
Ward F6 21.41 18.37 (3.04) 21.41 19.14 (2.27)

Surgical Services Total 74.35 71.67 (2.68) 74.35 70.48 (3.87)
Woman & Children ServicesGynae Ward (On F14) 10.78 10.04 (0.74) 10.78 10.53 (0.25)

Woman & Children Services Total 10.78 10.04 (0.74) 10.78 10.53 (0.25)
Community Newmarket Hosp-Rosemary ward 12.43 12.75 0.32 12.43 11.02 (1.41)

Community - Glastonbury Court 11.69 11.72 0.03 11.69 11.57 (0.12)
Community Total 24.12 24.47 0.35 24.12 22.59 (1.53)

Division Ward Area

Sum of plan 
december 19

Sum of Actual 
december 19

NET Vacancies 
(over / (under)) 
December 19

Sum of plan 
january 20

Sum of Actual 
january 20

NET Vacancies 
(over / (under)) 

January 20

Medical Services Accident & Emergency 26.51 26.36 -0.15 26.51 25.8 (0.71)
C.C.U. 0 0 0 0 0 0.00
Ward F9 23.18 29.13 5.95 23.18 26.78 3.60
Ward F12 5.15 6.6 1.45 5.15 7.76 2.61
Ward G1  Hardwick Unit 9.01 12.34 3.33 9.01 10.37 1.36
Cardiac Ward 25.8 28.44 2.64 25.8 26.08 0.28
Ward G4 25.03 26.09 1.06 25.03 28.85 3.82
Ward G5 23.18 33.08 9.9 23.18 31.65 8.47
Ward G8 25.13 27.34 2.21 25.13 23.71 (1.42)
Ward G9 Escalation Ward 0 0 0 0 3.7 3.70
Respiratory Ward 21.13 23.65 2.52 21.13 22.21 1.08
Cardiac Centre 15.2 19.08 3.88 15.2 21.11 5.91
AAU 29.8 30.86 1.06 29.8 30.57 0.77
Ward F7 Short Stay 31.94 28.44 -3.5 31.94 28.97 (2.97)

Medical Services Total 261.06 291.41 30.35 261.06 287.56 26.50
Surgical Services Ward F3 23.11 26.72 3.61 23.11 26.62 3.51

Ward F4 10.46 12.71 2.25 9.61 10.04 0.43
Ward F5 15.36 17.11 1.75 15.36 17.28 1.92
Ward F6 18.04 19.27 1.23 18.04 19.66 1.62

Surgical Services Total 66.97 75.81 8.84 66.12 73.6 7.48
Woman & Children ServicesGynae Ward (On F14) 1 2.52 1.52 1 3 2.00

Woman & Children Services Total 1 2.52 1.52 1 3 2.00
Community Newmarket Hosp-Rosemary ward 13.47 13.78 0.31 13.47 12.76 (0.71)

Community - Glastonbury Court 12.64 13.95 1.31 12.64 13.06 0.42
Community Total 26.11 27.73 1.62 26.11 25.82 (0.29)
Grand Total 355.14 397.47 42.33 354.29 389.98 35.69
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Pay Costs and Analysis 
During January the Trust has overspent by £366k on pay (£2.5m YTD).  
 

 
 

 
 
Expenditure on Additional Sessions reduced to £163k in January, the lowest 
month since July 2018 
 

 

 
The Trusts proportion of temporary pay expenditure fell to 9.0% in January 2020 
which has been our target.  
 

 
 

 
 
Overtime costs are falling as a result of an initiative to replace planned overtime with 
bank shifts (that do not attract the overtime premium).  
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Actual Consultant Agency 2017-18 Actual Consultant Agency 2018-19 Actual Consultant Agency 2019-20

Temporary Expenditure On Medical 
Staff 2019-20

Average 
M1-7

Actual 
Nov 19

Actual 
Dec 19

Actual 
Jan 20

Forecast 
Feb 20

Forecast 
March 20

Forecast 
Total Year 

End

Forecast 
year end 
adverse 
variance

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000
A&E Medical Staff 140 95 186 108 131 131 1,633 1,142
Diabetes 34 67 19 23 24 24 392 332
Gastroenterology 59 (6) 6 19 29 29 488 328
Stroke 23 18 72 (9) 23 23 289 253
General Surgery 31 20 27 37 29 29 360 215
Cardiology 37 31 32 22 28 28 398 210
Clinical Haematology 10 25 21 16 32 5 169 159
Plastic Surgery 22 14 5 8 8 8 199 143
Urology 15 33 18 19 19 19 212 142
Community Paeds Medical Servs 15 13 15 17 16 16 183 142
Anaesthetics 30 (6) 15 7 7 7 237 138
Care of the Elderly 21 7 22 38 18 18 253 131
Microbiology 1 6 29 24 29 29 127 127
Grand Total (for those cost centres 
forecasting > £100k adverse variance) 438 318 467 329 393 367 4,938 3,461
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Summary by Division 

  
Note the clinical income figures are as earned within each Division as opposed to the contractual value (the adjustment to 
the block value is posted to Corporate, alongside other non-division specific income such as CQUIN and Excluded Drugs). 

Medicine (Sarah Watson) 
The division reported a favourable variance of £161k, in month (£996k YTD). 
 
Clinical income exceeds plan by £334k in the month. This is driven by the 
sustained increase above plan in both A & E activity and admitted patient care 
(non-elective and elective). This increased income offsets overspends arising 
from these seasonal activity increases.  
 
In the middle of January, the Trust opened the second of the designated winter 
escalation wards, G9 (winter “surge” ward). This is in addition to the winter 
“escalation” ward (F10) being opened at the beginning of December. Whilst 
some budget is available, this was only intended to cover the costs for one ward 
for a period of 10 weeks. As both wards have been open in month, and are 
predicted to remain open for at least the remainder of the financial year, we are 
anticipating significant overspends against the budget.  
 
In month, the winter wards recorded a £130k overspend against budget, split 
£107k pay costs and £23k non-pay costs, accounting for the majority of the 
overspends noted for the division (£156k pay, £17k non-pay). The YTD position 
(£277k and £55k overspent respectively) takes into account the overspend noted 
in May and June 2019, a consequence of keeping the previous winter escalation 
ward open longer than planned. Whilst no budget exists, the impact of having two 
wards open has been included within the forecast position for a number of 
months and the forecast overspend recorded in M10 (£751k) reflects a £90k 
improvement since M9. 
 
Excluding the winter wards and clinical income, the Medicine Division is now 
forecasting a £25k overspend (excluding clinical income) for this financial year.  
 
 
Surgery (Simon Taylor) 
The division reported a favourable variance of £161k in month (£1.1m adverse 
variance YTD). 
 
Income overachieved by £119k in month and has underachieved (£809k) year to 
date (YTD). Surgery did not achieve its elective admitted patient care plan, 
mainly in Orthopaedics, due to reduced elective bed capacity on F4 because of 
winter pressures. Surgery over achieved against its non-elective plan, mainly in 
Orthopaedics. 
 
Pay overspent by £17k in the month and has a £530k YTD overspend. Nursing 
expenditure continues to overspend however the expenditure has reduced for 

DIVISIONAL INCOME AND EXPENDITURE 
ACCOUNTS

B
u
d Budget Actual Variance F/(A) Budget Actual Variance F/(A)
£
k £k £k £k £k £k £k

MEDICINE
Total Income (7,776) (8,111) 334 (71,959) (73,341) 1,382

Pay Costs 4,227 4,383 (156) 40,709 41,367 (659)
Non-pay Costs 1,725 1,742 (17) 16,120 15,848 272

Operating Expenditure 5,952 6,125 (173) . 56,829 57,215 (387)

SURPLUS / (DEFICIT) 1,824 1,986 161 15,130 16,125 996

SURGERY
Total Income (5,539) (5,658) 119 (53,483) (52,674) (809)

Pay Costs 3,123 3,140 (17) 31,055 31,584 (530)
Non-pay Costs 1,205 1,146 59 11,722 11,505 218

Operating Expenditure 4,328 4,286 42 42,777 43,089 (312)

SURPLUS / (DEFICIT) 1,211 1,372 161 10,706 9,585 (1,121)

WOMENS and CHILDRENS
Total Income (1,924) (1,736) (188) (19,523) (19,029) (494)

Pay Costs 1,224 1,301 (77) 12,238 12,635 (396)
Non-pay Costs 145 170 (25) 1,557 1,567 (10)

Operating Expenditure 1,369 1,470 (101) 13,795 14,202 (406)

SURPLUS / (DEFICIT) 556 266 (289) 5,727 4,827 (900)

CLINICAL SUPPORT
Total Income (883) (875) (8) (8,441) (8,531) 90

Pay Costs 1,521 1,522 (1) 15,230 15,145 85
Non-pay Costs 1,071 1,217 (146) 10,559 11,577 (1,018)

Operating Expenditure 2,592 2,739 (148) 25,789 26,722 (933)

SURPLUS / (DEFICIT) (1,709) (1,864) (155) (17,348) (18,191) (843)

COMMUNITY SERVICES
Total Income (2,212) (2,315) 103 (32,293) (32,623) 330

Pay Costs 2,344 2,381 (37) 23,168 23,198 (31)
Non-pay Costs 952 1,013 (62) 9,988 10,656 (668)

Operating Expenditure 3,295 3,394 (99) 33,156 33,854 (698)

SURPLUS / (DEFICIT) (1,083) (1,079) 4 (863) (1,231) (368)

ESTATES and FACILITIES
Total Income (445) (467) 21 (4,205) (4,156) (49)

Pay Costs 874 891 (17) 8,740 8,706 34
Non-pay Costs 635 772 (137) 6,028 6,518 (490)

Operating Expenditure 1,509 1,663 (154) 14,768 15,224 (456)

SURPLUS / (DEFICIT) (1,063) (1,196) (133) (10,563) (11,069) (506)

CORPORATE (excl Reserves)

Total Income (13,136) (10,479) (2,657) (34,448) (33,950) (498)
Pay Costs 1,243 1,303 (60) 12,164 13,144 (980)

Non-pay Costs (net of Contingency and Reserves) 5,680 1,368 4,312 11,262 11,465 (203)
Finance & Capital 1,015 793 222 9,941 9,104 838

Operating Expenditure 7,938 3,464 4,474 33,367 33,712 (345)

SURPLUS / (DEFICIT) 5,199 7,015 1,816 1,081 238 (843)

TOTAL
Total Income (31,916) (29,640) (2,276) (224,352) (224,304) (48)

Pay Costs 14,555 14,921 (366) 143,302 145,779 (2,477)
Non-pay Costs 11,413 7,428 3,985 67,238 69,136 (1,898)

Finance & Capital 1,015 793 222 9,941 9,104 838
Operating Expenditure 26,982 23,141 3,841 220,481 224,019 (3,537)

SURPLUS / (DEFICIT) 4,934 6,499 1,565 3,870 285 (3,585)

DIRECTORATES INCOME AND EXPENDITURE ACCOUNTS (NET CONTRIBUTION) - January 2020

Current Month Year to date
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two consecutive months. Medical staffing is underspent and is helped by the 
continued low use of additional sessions. 
 
Non pay is underspent by £59k in month (£272k YTD). Prosthesis has 
underspent due to the reduction in elective orthopaedic procedures. However, 
drugs expenditure increased significantly due to clinical need. Work will be done 
to understand the change in patient mix.  
 
 
Women and Children’s (Rose Smith) 
In January, the Division reported an adverse variance of £289k (£900k YTD). 
 
Income reported £188k behind plan in-month (£494k YTD). The year to date 
position has been dictated by low levels of neonatal and non-elective activity. 
 
Pay reported a £77k overspend in-month (£396k YTD). In-month, the overspend 
was driven by the medical staffing gaps in Paediatrics and RTT pressures in 
Gynaecology. Year to date, the Division has experienced cost pressures from 
covering gaps on the tier two medical staffing rota in Paediatrics, RTT medical 
staffing spends in Gynaecology and additional costs from opening beds on F10. 
The Paediatric Department are in the process of recruiting an acute consultant 
with the interview date planned for the 12th March.  
 
Non-pay reported a £25k overspend in-month (£10k YTD). In-month there were a 
number of cost pressures ranging from recurring drugs pressures to non-
recurring costs relating to door security.   
      
 
Clinical Support (Rose Smith) 
In January, the Division reported an adverse variance of £155k (£843k YTD). 
 
Income for Clinical Support reported £8k behind plan in-month and £90k ahead 
of plan YTD. Year to date, the Division has had high levels of outpatient and 
breast screening activity which has driven the favourable income position. 
 
Pay reported a £1k overspend in-month and is £85k underspent YTD. In month, 
the overspend was driven by cost pressures from activity pressures in 
Diagnostics and a locum microbiologist covering gaps in the consultant rota. 
Year to date, the vacancy gaps in Outpatients and Pharmacy staffing have more 
than offset the pay pressures experienced from the high levels of demand 
experienced by Radiology.  

Non-pay reported a £146k overspend in-month (£1,018k YTD). In month, the 
overspend was driven by activity pressures in Diagnostics and slippage in the 
Synertec cost improvement scheme. Year to date, the demand related pressures 
in Radiology have put constant pressure on the Division’s non-pay budget. 
 
 
Community Services and Integrated Therapies (Michelle Glass) 
The division reported a favourable variance of £4k in month, (£368k adverse 
variance YTD) 
 
Income reported a £103k over recovery in month, (£330k YTD) following an 
agreement to recover some costs incurred by the Division.  
  
There was an in-month over spend on pay of £37k, (£31k YTD). Whilst the 
Division continue to use agency staff to cover some vacant roles, agency has 
now reduced in some services following recruitment to vacancies, for example in 
Newmarket Hospital’s Rosemary Ward. However, the Division continue to use 
agency staff to cover some vacancies across Occupational Therapy, Speech 
Therapy, Dietetics and Paediatric consultancy in order to meet demand, ensure 
service resilience and to support patient flow.  
 
Non-pay reported an adverse variance of £62k, (£668k YTD). The in-month 
position reflects a backdated charge for cleaning and increased expenditure on 
Community Equipment and associated activity costs, incurred to support both the 
facilitation of hospital discharge and to enable patients to remain independent at 
home. We have also put in place a number of initiatives, such as providing 
clinical advisor capacity to ensure utilisation of recycled special equipment and 
frequent core stock product reviews to ensure the most effective products are 
prescribed, to manage the impact of additional demand. The community 
equipment budget is profiled to anticipate higher spend in the final quarter of the 
financial year, so we do not anticipate significant further escalation of cost 
pressures, based on current levels of demand. 
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Use of resources Use of Resources (UoR) Rating  
 
The Single Oversight Framework (SOF) assesses providers’ financial 
performance via five “Use of Resources (UoR) Metrics. 
 
The key features of the UOR ratings are as follows:  
 

 1 is the highest score and 4 is the lowest  
 The I&E margin ratio is based on a control total basis rather than 

normalised surplus (deficit).  
 The Agency rating measures expenditure on agency staff as a proportion 

of the ceiling set for agency staff. A positive value indicates an adverse 
variance above the ceiling. 

 The overall metric is calculated by attaching a 20% weighting to each 
category. The score may then be limited if any of the individual scores are 
4, if the control total was not accepted, or is planned / forecast to be 
overspent or if the trust is in special measures.  
 

 
 
The Trust is scoring an overall UoR of 3 this month, which is consistent with 
previous months. The forecast rating has improved based on our current forecast 
position. 
 
The I & E margin rating and the Capital Service Capacity rating are closely linked 
and reflect the Trust is not generating a surplus in revenue to fund capital 
expenditure.  
 
The Trust’s revenue position for 2019/20 will need to improve to a significant 
surplus in order to be able to repay borrowing due and fund the planned capital 
programme without further borrowing. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Metric Value Score Plan Forecast

Capital Service Capacity rating 1.2 4 4 4
Liquidity rating -25.8 4 4 4
I&E Margin rating 0.10% 2 2 2
I&E Margin Variance rating 0.20% 1 1 1
Agency -16.0% 1 1 1

Use of Resources Rating after Overrides 3 3 3
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Capital Progress Report  
 

 
 

 
 
The initial capital budget for the year was approved at the Trust Board Meeting 
on 26 April as part of the operational plan approval.   
 
The capital programme for the year is shown in the graph above. The ED 
transformation scheme has now been approved subject to Full Business Case 
approval for £14.9m less £1.5m for an anticipated asset sale. This scheme is 
shown separately in the table above. It is now due to commence in 2020/21. 
 
During the first eight months the Trust was waiting final confirmation of a capital 
loan to support the capital programme.  This meant that many of the estates 
projects were held awaiting this approval. The loan was approved during the early 
part of November with a total of £8.2m to be received during 2019/20.  This loan 
partly supports the capital expenditure and therefore is not additional capital 

resource.  This funding has meant that delayed schemes can now commence.  
Project managers have reviewed their schemes in light of the funding and the 
forecast represents the current view on how far the schemes will progress given 
the tight timescales.   
 
The Trust also received notification of additional capital funds mainly for IT 
schemes, these funds total c£3m.  These additional funds are included within the 
forecast and are due to spend within the financial year.  This will be challenging 
but is achievable and the forecast reflects meeting this requirement.  
 
The forecast also takes account of the purchase of Glemsford Surgery on 31 
March 2020.  This is funded through a sale and leaseback arrangement. 
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Capital Expenditure - Actual vs Plan 2019-20

Other Capital ED Development E Care Total Plan

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total

Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual Forecast Forecast 2019-20

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000
E Care 34 1,019 743 290 679 1,018 214 640 608 839 1,070 3,213 10,367

ED Development 0 0 0 0 0 0 0 60 -40 99 32 0 151

Other Schemes 636 -242 534 512 138 683 278 1,494 875 3,598 1,713 2,848 13,067

Total  / Forecast 670 777 1,277 802 817 1,700 492 2,194 1,444 4,536 2,814 6,060 23,584

Total Plan 2,560 1,385 1,305 1,710 1,050 1,075 2,434 815 1,075 1,380 1,101 2,702 18,592
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Statement of Financial Position at 31st January 2020 
 

 
 
 
 
 
 

Non-Current Assets 
The net capital investment in intangible assets and property, plant and equipment 
(PPE) is higher than originally planned. The Capital Programme for 2019/20 has 
increased since it was set at the start of the year and therefore the asset base is 
increasing. The acquisition of Newmarket Hospital on 30 September for £8.5m is 
also reflected within property, plant and equipment.   
 
Trade and Other Receivables 
Receivables are higher than plan. This is due to the Trust recognising £10m 
expected from the CCG for over activity plus amounts owed by ESNEFT of £3m 
which are due to be settled imminently.  
 
Cash 
The cash position continues to be rigorously monitored on a daily basis to ensure 
that the minimum level requirement of £1m is maintained. The cash balance has 
remained stable and we are managing our working capital position with the funds 
and borrowing available. 
 
Trade and Other Payables 
These continue to increase and have increased by £1.6m since December. This 
is partly due to the Trust continuing to hold back payments, but also an increase 
in capital creditors due to us purchasing a large amount of capital items in the 
last quarter, for which we are waiting to receive funding for.  
 
Borrowing 
Our borrowing requirements continue to be kept under close review. To date the 
Trust has borrowed £7.6m against the reported deficit up to month 9. The Trust 
has also received £3m of advanced PSF in January. As the Trust is now 
expected to achieve a breakeven position at the end of the year, we are unable 
to request any further revenue borrowing. To date we have received £7.4m of 
capital loans. We will receive an additional £0.8m in March. 
 
 
 
 
 
 
 
 
 

STATEMENT OF FINANCIAL POSITION
As at Plan Plan YTD Actual at Variance YTD

1 April 2019 31 March 2020 31 January 2020 31 January 2020 31 January 2020

£000 £000 £000 £000 £000 

Intangible assets 33,970 35,940 35,794 35,885 91
Property, plant and equipment 103,223 115,395 114,716 118,732 4,016
Trade and other receivables 5,054 4,425 4,425 5,054 629
Other financial assets 0 0 0 0 0

Total non-current assets 142,247 155,760 154,935 159,671 4,736

Inventories 2,698 2,700 2,700 3,002 302
Trade and other receivables 22,119 20,000 20,000 33,281 13,281
Other financial assets 0 0 0 0 0
Non-current assets for sale 0 0 0 0 0
Cash and cash equivalents 4,507 1,050 1,231 1,891 660

Total current assets 29,324 23,750 23,931 38,174 14,243

Trade and other payables (28,341) (32,042) (30,082) (32,797) (2,715)
Borrowing repayable within 1 year (12,153) (3,134) (3,134) (18,176) (15,042)
Current Provisions (47) (20) (20) (47) (27)
Other liabilities (1,207) (992) (2,501) (2,265) 236

Total current liabilities (41,748) (36,188) (35,737) (53,285) (17,548)
Total assets less current liabilities 129,823 143,322 143,129 144,560 1,431

Borrowings (84,956) (99,186) (99,536) (90,057) 9,479
Provisions (111) (150) (150) (111) 39

Total non-current liabilities (85,067) (99,336) (99,686) (90,168) 9,518
Total assets employed 44,756 43,986 43,443 54,392 10,949

 Financed by 
Public dividend capital 69,113 70,430 69,793 69,934 141
Revaluation reserve 6,931 9,832 8,021 6,931 (1,090)
Income and expenditure reserve (31,288) (36,276) (34,371) (22,473) 11,898

Total taxpayers' and others' equity 44,756 43,986 43,443 54,392 10,949
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Cash Balance Forecast for the year 
 
The graph illustrates the cash trajectory since January 2019. The Trust is required 
to keep a minimum balance of £1m.  
 

 
 
The January 2020 cash position is slightly better than planned. This is mainly due 
to us continuing to hold back payments towards the end of the Month. 
 
The cash position is being rigorously monitored on a daily basis to ensure that 
the minimum level requirement of £1m is maintained.  
 
We are forecasting to achieve a £1m balance at the end of each month and at 
the end of the year. No further borrowing will be required for 2019/20 as long as 
the CCG settles the large debtor balance owed to us for additional activity 
performed during the year. This will also mean that the Trust will be able to settle 
a large number of historic creditor balances with other NHS Organisations. 
 
 
 
 
 

Debt Management 
 
The graph below shows the level of invoiced debt based on age of debt.  
 
 

 
 
 
It is important that the Trust raises invoices promptly for money owed and that the 
cash is collected as quickly as possible to minimise the amount of money the Trust 
needs to borrow. 
 
The overall level of sales invoices raised but not paid has increased by £1m since 
October. Over 77% of these outstanding debts relate to NHS Organisations, with 
over 56% of these NHS debts being greater than 90 days old. We are actively 
trying to agree a position with the corresponding NHS Organisations for these 
debtor balances.   
 
The above does not include the £10m due from the CCG, which is expected to be 
settled in March. 
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10:20 INVEST IN QUALITY, STAFF AND
CLINICAL LEADERSHIP



10. CQC inspection report
To RECEIVE the CQC report and approve
the recommendations
For Report
Presented by Rowan Procter



 

 
  

   

 

 
 
 

Board of Directors – 28 February 2020 
 

 
1. Introduction 
 
The Trust’s inspection report (Annex A) was published by the Care Quality Commission (CQC) on 
Thursday, 30 January 2020. The issues raised by the CQC have been covered in a number of sessions 
with the Governors prior to publication of the final report. 
 
It is clear that there will be ongoing focus from the media in relation to the internal investigation. A 
review of this investigation process is being commissioned by NHS Improvement, and overseen by Ed 
Argar MP, Minister of State at the Department of Health and Social Care. An independent review with 
maximum transparency is the right way forward, and we are in support of this approach and again, hope 
to learn from the results. It remains very challenging that personal which forms part of an internal 
investigation is being played out within the media – we will continue to try to balance transparency with 
the rights of individuals to confidentiality. 

 
2. Summary of findings 
 
The CQC rated us ‘requires improvement’ overall, with ‘good’ for being effective and caring, and 
‘requires improvement’ for being responsive, well-led, and safe. Of our individual service ratings:  

 
- 42 are rated ‘good’ or ‘outstanding’ 
- 11 are rated as ‘requires improvement’ 
- One is rated as ‘inadequate’. 

 

 
 
There are four main themes of concerns: 
 

- Culture, particularly relating to some people not feeling able to raise concerns 
- Organisational responsiveness, particularly around our referral to treatment times, and how 

quickly the Trust handled an investigation into a patient surveillance issue 
 

Agenda item: 10 

Presented by: Rowan Procter, Executive Chief Nurse 

Prepared by: Rowan Procter, Executive Chief Nurse 

Date prepared: 20 February 2020 

Subject: CQC inspection report 

Purpose:  For information X For approval 
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- Maternity services, following the Trust being issued with a warning notice immediately after the 

inspection. Our maternity teams have worked incredibly hard over the last month to address 
concerns raised by the CQC and are reporting back to inspectors weekly on progress – they’ve 
made improvements on all actions and some are now already at 100%. 

- Missing some of the basics, like some areas not being up-to-date on mandatory training, and 
not fully managing infection risks, medicines management, or record keeping well enough. 

 
But staff have rightly been praised: 
 

- Staff ‘treated patients with compassion and kindness, respected their privacy and dignity, took 
account of their individual needs, and helped them understand their conditions’ 

- Staff ‘gave patients and those close to them help, emotional support and advice when they 
needed it to minimise their distress.’  

- ‘Doctors, nurses and other healthcare professionals worked together as a team to benefit 
patients’ 

- ‘The Trust promoted equality and diversity within and beyond the organisation’ 
 
3. Improvement plans 
 
The CQC report contained a total of 74 findings - 32 MUSTs and 42 SHOULDs. Critically the focus has 
been on addressing the immediate safety concerns and plans are being discussed with key groups for 
how we look at our culture and openness.  
 
The immediate response to ensure improvement in maternity services ensured that all requirements 
following the warning notice were implemented with immediate effect. To ensure embedding weekly 
audits are undertaken until assurance of sustained improvement can be made. The most recent weekly 
audits for the areas of concern show: 
 

- maternity early obstetric warning scores (MEOWS) shows three of the five areas achieving 
100% compliance. The exceptions relate to Labour Suite where three out of 65 observations 
were incomplete (temperature, urine and BP only) and F11 where five out of 78 observations 
was incomplete - urine (4) and blood pressure (1). 

- newborn early warning trigger & track (NEWTT) achieved 96% compliance. One observation 
was not signed and one missed oxygen saturation (completed fully at next set of observations). 
In line with our action plan these omissions were discussed with the individual staff members 
involved. 

- For domestic violence, 89% of women audited had unaccompanied/ accompanied status 
documented (missing data was in the antenatal clinic) and 97% of women who were 
unaccompanied were asked about domestic violence and this was documented. Missing data 
per location (one in antenatal clinic). 

- For CO monitoring, one woman (antenatal clinic) did not have CO monitoring at 36 weeks, 
therefore 97% compliance. For those women who indicated they were smoking or had given up 
smoking in the last 12 months, all had their CO monitoring completed therefore 100% 
compliance. Of this group, 100% were offered smoking cessation referral and a smoking 
discussion was documented. 
 

The Trust wide audit tool has been implemented in maternity services and will be used as the objective 
audit tool. This objective audit will be undertaken as part of: 

- the weekly quality review that is led by the executive chief nurse and includes, Chair, CEO, 
Governor, CCG representative 

- Peer review  
- Quarterly Trust wide mock CQC visits which includes – senior clinical teams and Trust board 

 
Each of the findings has an Executive lead agreed. The Executive lead is responsible for the delivery 
and assurance to the CEO for their allocated findings (please not some CQC findings have been 
subdivided to provide greater clarity). 
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Exec lead No. findings1 
Craig Black 3 
Helen Beck 18 
Jeremy Over 13 
Nick Jenkins 5 
Rowan Procter 2 37 
Steve Dunn 2 

 
1   Note that some findings have been subdivided therefore the numbers do not tally to the number of 
    findings in the CQC report. 
2  20 of 37 relate to maternity services 
 
A master spreadsheet captures all of the CQC findings and holds summary details, such as 
accountability and summary of improvement. This is underpinned by an improvement plan for each of 
the CQC findings prepared by the responsible executive. 
 
The Trust’s response to the CQC report will be presented at a Quality Summit on 4 March. This will 
include representation from regulators and the regional team in order to assess the plans and consider 
the resource requirements to deliver the planned improvements.  
 
4. Monitoring and assurance 
 
Progress against the CQC findings will be monitored through a weekly report to the Executive 
directors. This will be populated by summary report from each executive with escalation of any actions 
off trajectory for delivery. This escalation will outline the problem encountered and proposed remedial 
action. Monthly progress reports will also be monitored by the Scrutiny Committee and Board. Regular 
reporting will also be put in place so that the NEDs are able to provide assurance to the Governors of 
plans and improvement. 
 
As part of the improvement plan the action to address each of the CQC findings will identify the source 
of assurance for the effectiveness of the action taken.  In addition, it is proposed to develop the weekly  
Quality Walkabouts to provide a structured assessment of ward and departments environments and 
test: 
 

1. Patient experience 
2. Staff engagement 
3. Observations/environment 

 
Further details of this proposed development are provided in Annex A of this report. 
 

Trust priorities 
[Please indicate Trust 
priorities relevant to the 
subject of the report] 

Deliver for today Invest in quality, staff 
and clinical leadership 

Build a joined-up 
future 

X X X 

Trust ambitions 
[Please indicate ambitions 
relevant to the subject of 
the report] 

       

X X X X X X X 
Previously 
considered by: 
 

The Board receives a monthly report from TEG 

 
Deliver 

personal 
care 

 
Deliver 

safe care 

 
Deliver 

joined-up 
care 

 
Support 

a healthy 
start 

 
Support 
a healthy 

life 

 
Support 
ageing 

well 

 
Support 
all our 
staff 
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Risk and assurance: 
 

Failure to effectively communicate or escalate operational concerns. 

Legislation, 
regulatory, equality, 
diversity and dignity 
implications 

None 

Recommendation: 
 

1. The Board to note the report and formally receive the CQC inspection report 
2. The Board to approve the proposed arrangements for implementing and monitoring 

improvements, with the final approval plan, following the forthcoming Quality Summit, being 
received by the Board in March 

3. The Board approve the proposed pilot use of the Perfect Ward App to test CQC improvement 
compliance 
 

 
Annex A: Quality Walkabout proposal 
Annex B: Final CQC inspection report 
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Annex A: Quality walkabout proposal 
 
1. Background 
 
The primary purpose of our quality walkabouts remains the opportunity to engage with staff and 
patients in a structured way in order to hear issues and concerns. The approach has also allowed 
us to test some of the key aspects of quality and compliance. 
 
2. Proposal 
 
We have always tried to maintain an aspect of informality to the walkabouts to support the 
engagement with staff and patients. However, there is an opportunity to use the quality walkabouts 
to focus aspects of compliance testing, including issues raised within the CQC report. With this in 
mind it is proposed to use the Trust’s Perfect Ward app to structure the Quality Walkabouts based 
on the App’s inspection reports for: 
 

4. Patient experience (see Annex 1 for sample questions) 
5. Staff engagement 
6. Observations/environment 

 
The Perfect Ward App is currently being developed so that from March it will also allow actions to 
be captured contemporaneously as part of the process. Through this use of the Perfect Ward App 
at the end of a quality walkabout it is anticipated that a report can be generated which can be 
shared with those that took part in the walkabout as well as the area’s manager. 
 
This feels like the right thing to do but we would like to test the approach and run some rapid plan, 
do, study act (PDSA) cycles to test and refine the approach and inform a decision as to whether 
the approach works for all involved. 
 
3. Recommendation 
 
Rowan Procter leads PDSA cycles to develop and test the use of the Perfect Ward App to 
structure and report on quality walkabout within the Trust. The evaluation to include feedback from 
governors, NEDs, executives and ward staff and be used to inform the decision to adopt the 
approach. A report on the pilot to be reported to the Council of Governors meeting in May 2020.  
 
Evaluation criteria for the pilot to include: 
 

- availability of an appropriate and timely summary report following each walkabout 
- clarity on action to be taken based on each walkabout findings 
- ability to provide assurance that actions identified as part of walkabouts have been taken 
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Annex 1: Perfect Ward App 
 
Patient experience inspection type questions 
 
Caring /complaints 
Do you have any concerns about the care you are receiving? 
If you've had a concern about the care you are receiving, have you spoken to any member of the 
team? 
 
Cleanliness 
Do you see staff cleaning their hands? (In Community: are you aware of staff washing their 
hands?) 
Is the ward/unit and bathroom/toilet always clean? 
Any concerns re: ward furniture or fittings or play equipment? 
 
Meeting nutritional needs 
Are you offered different choices of food & drink? 
Is drinking water always available? 
Are you offered a chance to clean your hands before eating? 
Do staff help you to eat or drink? 
 
Person centred care 
Do you understand explanations given to you by clinical staff today? 
Have you been involved in discussions about your care? 
Do staff introduce themselves? 
Do staff treat you with dignity and respect? 
Do you know who your Consultant is? 
Do you know how to get your examination results? 
Do staff give you help with hygiene needs? 
Were you happy with your wait within the department? 
Do you know the plan for your discharge? 
Do you know who to contact if you needed support? 
Do you know who is looking after you today? 
[If you needed help with feeding your baby, has someone been able to help?] 
Does the same staff member visit to carry out your care on a regular basis?  
 
Safe & appropriate care 
Did staff make efforts to make sure the environment is peaceful and calm? 
Do staff check your identity before giving medications? 
Are medications given on time? 
Do staff explain your medications to you in a way you understand? 
Is your call bell always been within reach? 
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We plan our next inspections based on everything we know about services, including whether they appear to be getting
better or worse. Each report explains the reason for the inspection.

This report describes our judgement of the quality of care provided by this trust. We based it on a combination of what
we found when we inspected and other information available to us. It included information given to us from people who
use the service, the public and other organisations.

This report is a summary of our inspection findings. You can find more detailed information about the service and what
we found during our inspection in the related Evidence appendix.

Ratings

Overall rating for this trust Requires improvement –––

Are services safe? Requires improvement –––

Are services effective? Good –––

Are services caring? Good –––

Are services responsive? Requires improvement –––

Are services well-led? Requires improvement –––

Use of resources rating for this trust Good –––

Combined quality and resource rating
for this trust

Requires improvement –––

WestWest SuffSuffolkolk NHSNHS FFoundationoundation TTrustrust
Inspection report

Hardwick Lane
Bury St Edmunds
Suffolk
IP33 2QZ
Tel: 01284713000
www.wsh.nhs.uk

Date of inspection visit: 24.09.2019 to 30.10.2019
Date of publication: 30/01/2020

1 West Suffolk NHS Foundation Trust Inspection report 30/01/2020
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We rated well-led (leadership) from our inspection of trust management, taking into account what we found about
leadership in individual services. We rated other key questions by combining the service ratings and using our
professional judgement.

Background to the trust

West Suffolk NHS Foundation Trust (WSFT) provides hospital and community healthcare services to people mainly in the
west of Suffolk and is an associate teaching hospital of the University of Cambridge. WSFT was awarded foundation trust
status in December 2011.

WSFT serves a predominantly rural geographical area of roughly 600 square miles with a population of around 242,000.
The main catchment area for the trust extends to Thetford in the north, Sudbury in the south, Newmarket to the west
and Stowmarket to the east. Whilst mainly serving the population of Suffolk, WSFT also provides care for parts of the
neighbouring counties of Essex, Cambridgeshire and Norfolk.

The community services cover a range of adult community services, specialist community services for children, young
people and families and community hospitals inpatients. Services are delivered in a variety of settings including
people’s own homes, care homes, community hospital inpatient units and clinics, day centres, schools, GP surgeries and
health centres.

Services provided by the trust are mostly commissioned by NHS West Suffolk Clinical Commissioning Group. The trust
also has established working relationships with other providers of health and social care services across Suffolk and
parts of Cambridgeshire. WSFT is a part of the Suffolk and North East Essex STP.

Acute core services provided by the trust include: urgent and emergency care, medical care (including older people’s
care), surgery, critical care, maternity, services for children and young people, end of life care, outpatients, gynaecology
and diagnostic imaging.

The last inspection of the trust was undertaken between 9 November and 1 December 2017. This inspection comprised
of two core services, end of life care and outpatients’, and well led. At the 2017 inspection the trust was rated
outstanding overall. Achieving outstanding ratings in effective, caring and trust wide well led. Safe, responsive and well
led at service level were rated as good.

We inspected the trust between the 24 September and 30 October 2019. The core service inspection took place on the 24
and 25 September 2019, with three further unannounced inspections on the 8, 9 and 11 October 2019. A well led
inspection at provider level took place between the 28 and 30 October 2019.

During this inspection we spoke with 237 staff of various grades including nurses, doctors, senior managers, allied health
professionals, health care assistants, ward managers, ambulance staff, health visitors, occupational therapists,
physiotherapists, audiologists, speech and language therapists, nursery nurses, locality leads, physiotherapy and
occupational therapy staff, administrative staff and volunteers. We spoke with 70 patients and relatives and
reviewed 135 patient records.

We found significant concerns and risks to patients within the maternity service which we raised with the trust at the
time of inspection. Following the well led inspection, we undertook enforcement in respect of the maternity and
midwifery service to enable the improvement of safety within the service. We issued a warning notice under Section 29A
of the Health and Social Care Act 2008 on the 14 November 2019 and told the trust it must improve by 31 January 2020.
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Overall summary

Our rating of this trust went down since our last inspection. We rated it as Requires improvement –––
Down two ratings–––

What this trust does
West Suffolk NHS Foundation Trust provides acute, maternity and community health services across the following three
locations; West Suffolk Hospital, Newmarket hospital and Glastonbury Court.

Acute services are provided at West Suffolk Hospital and encompass urgent and emergency care, planned medical and
surgical care, critical care, consultant led maternity, neonatal and paediatric care, end of life care and diagnostic and
therapy services. There is a purpose built Macmillan unit for the care of people with cancer, a dedicated eye treatment
centre and a day surgery unit. WSH has a total of 442 inpatient beds, 25 day case bed,10 children’s beds and 14
operating theatres, including three in day surgery and two in the eye treatment centre.

Rosemary Ward at the Newmarket Community Hospital (NCH) is a 19 bedded reablement service.

Glastonbury Court is a care home in Bury St Edmunds run by Care UK. WSFT has commissioned one of the 20 bedded
units to provide ongoing assessment and reablement.

The trust employs 3,418 staff (March 2019 figures), including 378 medical, 824 nursing and 2216 ‘other’.

Key questions and ratings
We inspect and regulate healthcare service providers in England.

To get to the heart of patients’ experiences of care and treatment, we ask the same five questions of all services: are they
safe, effective, caring, responsive to people's needs, and well-led?

Where we have a legal duty to do so, we rate the quality of services against each key question as outstanding, good,
requires improvement or inadequate.

Where necessary, we take action against service providers that break the regulations and help them to improve the
quality of their services.

What we inspected and why
We plan our inspections based on everything we know about services, including whether they appear to be getting
better or worse.

We inspected five of the acute core services and all three of the community services provided by this trust as part of our
continual checks on the safety and quality of healthcare services.

We also inspected the well-led key question for the trust overall. We summarise what we found in the section headed Is
this organisation well-led?

What we found
Overall trust
Our rating of the trust went down. We rated it as requires improvement because:
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• We rated safe, responsive and well led as requires improvement and effective and caring as good. Ratings for all five
key questions, safe, effective, caring, responsive and well led had gone down. The rating for the well led question at
trust level had gone down from outstanding to requires improvement.

• We rated three of the trust’s five acute core services as requires improvement (maternity, medical care and
outpatients) and two as good (urgent and emergency care and surgery). Overall ratings for urgent and emergency
care and surgery had remained the same, medical care and outpatients had gone down. We previously inspected
maternity jointly with gynaecology so we cannot compare our new ratings directly with previous ratings. In rating the
trust, we took into account the current ratings of the three services not inspected this time. We rated all three
community services as good overall, with safe, effective, caring, responsive and well led rated good. Community
health services had not been rated previously.

• Processes for identifying, recording, escalating and managing risks across the organisation were not always fully
effective or undertaken in a timely manner . There were inconsistent approaches to managing safety. Not all services
controlled infection risk well. Completion of patient risk assessments, documentation and record keeping varied.
Medicines management, including security and storage of medicines was inconsistent. Staff training and compliance
in key skills fell below trust target, specifically for medical staff. Clinical and internal audit processes were not always
fully effective across all services.

• Services do not always meet people’s needs. People could not always access services for assessment, diagnosis or
treatment when they needed to. The trust continued to underperform across a large range of national access
standards, in particular those related to the national 18 week referral to treatment (RTT) standard, the six week
diagnostic standard and access standards related to suspected and confirmed cancer management. Action to address
this were not effective and at a global trust level, the number of patients on the RTT waiting list was substantially
higher than 12 months previously, reflecting a lack of systemic waiting list control.

• Not all systems produced reliable information that supported staff to develop and improve performance. Ongoing
issues with e-Care had impacted on the ability and accuracy to report service performance specifics, such as referral
to treatment time and theatre utilisation.

• Not all staff felt respected, supported and valued or felt that they could raise concerns without fear. Communication
and collaboration to seek solutions had not always been effectively undertaken. An open culture was not always
demonstrated

• The style of executive leadership did not represent or demonstrate an open and empowering culture. There was an
evident disconnect between the executive team and several consultant specialties. Whilst priorities and issues were
known and understood these were not always managed in a consistent way.

However:

• Services had enough staff to care for patients. Managers monitored the effectiveness of the service and made sure
staff were competent. Staff worked well together for the benefit of patients, advised them on how to lead healthier
lives and supported them to make decisions about their care. Key services were available seven days a week.

• Staff treated patients with compassion and kindness, respected their privacy and dignity, took account of their
individual needs, and helped them understand their conditions. They provided emotional support to patients,
families and carers.

• The trust had a vision for what it wanted to achieve and a strategy to turn it into action, developed with all relevant
stakeholders. The vision and strategy were focused on sustainability of services and aligned to local plans within the
wider health economy. Leaders and staff understood and knew how to apply them in their work.

Summary of findings

4 West Suffolk NHS Foundation Trust Inspection report 30/01/2020
Board of Directors (In Public) Page 160 of 486



Our full Inspection report summarising what we found and the supporting Evidence appendix containing detailed
evidence and data about the trust is available on our website – .

Are services safe?
Our rating of safe went down. We took into account the current ratings of services not inspected this time. We rated it as
requires improvement because:

• There was limited assurance that systems, processes and procedures across all services, were reliable or appropriate
to keep people safe. Risks to patients who used services were not always assessed, monitored and managed
appropriately, particularly within the maternity services and the emergency department.

• Safety concerns were not consistently identified or addressed quickly enough. Incidents were not always reported in
a timely manner and wider lessons were not identified or shared effectively to improve patient safety. Not all services
used monitoring results to improve patient safety.

• Within outpatient services there was lack of robust systems to identify and track patients requiring a follow up
appointment or those on surveillance pathways. Actions had not been undertaken in a responsive manner once
concerns were known. This had resulted in significant patient safety risk within the vascular service, and an extended
period of time where potential risk across other specialties remained unknown.

• Staff did not always keep appropriate records of patients’ care and treatment. Staff did not always complete risk
assessments documentation which meant a delay in escalating, removing or minimising risks.

• Medicines management was inconsistent. Processes to store medicines securely did not always follow relevant
national guidance.

• The design, maintenance and use of facilities, premises and equipment did not always keep people safe. This
included community health services for children and young people where facilities for audiology assessments in the
Ipswich child development centre were not fit for purpose.

• Consistent and effective documentation for mortality and morbidity meetings was not recorded in all services. An
internal review into learning from deaths identified that areas for improvement into wider learning and overview of
themes remained.

• Mandatory training compliance rates, specifically for medical staff, continued to fall below trust targets.

However:

• Services had enough medical, nursing and support staff with the right qualifications, skills, training and experience to
provide care and treatment. Managers regularly reviewed and adjusted staffing levels and skill mix.

• Staff understood how to protect patients from abuse and the service worked well with other agencies to do so. Staff
had training on how to recognise and report abuse, and they knew how to apply it.

Are services effective?
Our rating of effective went down. We took into account the current ratings of services not inspected this time. We rated
it as good because:

• The majority of services provided care and treatment based on national guidance and evidence-based practice.
Managers checked to make sure staff followed guidance. Staff protected the rights of patients subject to the Mental
Health Act 1983.
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• Staff monitored the effectiveness of care and treatment. They used the findings to make improvements and achieved
good outcomes for patients. Staff were competent for their roles. Managers appraised staff’s work performance and
held supervision meetings with them to provide support and development.

• Doctors, nurses and other healthcare professionals worked together as a team to benefit patients. They supported
each other to provide multidisciplinary care.

• Staff supported patients to make informed decisions about their care and treatment. They followed national
guidance to gain patients’ consent. They knew how to support patients who lacked capacity to make their own
decisions or were experiencing mental ill health.

However:

• Not all national audits had actions plans to address all areas of concern that required improvement.

• There were concerns within maternity services there was a risk that not all women were receiving effective care or
treatment. There was a lack of consistency in the effectiveness of the care, treatment and support that women
received. Concerns included out of date guidelines, monitoring of women’s pain and ensuring staff were competent
for their roles. Midwifery appraisal rates were not met and there were no supervision meetings in place to provide
staff support and development.

• Within the community inpatient services, staff were unaware of the monitoring that the trust performed for the
effectiveness of care and treatment. They were unable to use the findings to make improvements in outcomes for
patients.

Are services caring?
Our rating of caring went down. We took into account the current ratings of services not inspected this time. We rated it
as good because:

• Across all services staff treated patients with compassion and kindness, respected their privacy and dignity, and took
account of their individual needs.

• Staff gave patients and those close to them help, emotional support and advice when they needed it to minimise their
distress. They understood patients' personal, cultural and religious needs.

• Staff supported patients, families and carers to understand their condition and make decisions about their care and
treatment. A family centred approach was observed in the community children and young people service. Staff
recognised the importance of confidentiality and enabling people to manage their own health and care where
possible.

Are services responsive?
Our rating of responsive went down. We took into account the current ratings of services not inspected this time. We
rated it as requires improvement because:

• People could not always access services for assessment, diagnosis or treatment when they needed to. Waiting times
from referral to treatment varied, with some specialties better and some worse than national standards.

• The trust continued to underperform across a large range of national access standards, in particular those related to
the national 18 week referral to treatment (RTT) standard, the six week diagnostic standard and access standards
related to suspected and confirmed cancer management.

• There was no process in place for monitoring patients requiring a follow up appointment. The outpatients service
were unaware of the number of patients who may have been lost to follow up. There was no process in place to
monitor the average waiting times for a follow up appointment.
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• Delays in diagnostic test results meant that clinic appointments were often wasted.

• Complaints were not investigated and closed within the deadline set in the trust’s internal policy.

However:

• It was easy for people to give feedback and raise concerns about care received. Concerns and complaints were taken
seriously, investigated and lessons learned shared with staff.

Are services well-led?
Our rating of well-led went down. We took into account the current ratings of services not inspected this time. We rated
it as requires improvement because:

• The leadership, governance and culture do not always support the delivery of high quality person centred care.
Leaders did not always use systems to identify and escalate relevant risks and issues. Actions were not always
identified or monitored effectively to ensure mitigation was in place.

• Within maternity services we raised concern over the skills and abilities of leaders to run the service. Leaders were not
effective at implementing meaningful changes that improved safety culture within the organisation.

• Not all staff felt respected, supported and valued or felt that they could raise concerns without fear. Communication
and collaboration to seek solutions had not always been effectively undertaken. An open culture was not always
demonstrated. Staff that raised concerns were not always appropriately supported or treated with respect. Concerns
were not consistently investigated.

• Risk, issues and poor performance were not always dealt with appropriately or quickly enough. The risk management
approach was applied inconsistently. Clinical and audit processes were inconsistent in their implementation and
impact.

• Leaders and teams did not always use systems to manage performance effectively. Issues with the accuracy and
availability of data, affected managers’ ability to manage performance effectively at times. Staff could not always find
the data they needed, in easily accessible formats, to understand performance, make decisions and improvements.
Patient information systems were not fully integrated across the community services. Information used in reporting,
performance management was not always accurate, valid or reliable.

• Within the community services, the cascade of governance issues through team meetings were not always in place
and there was a lack of clinical audit. Local processes to collect, analyse and review data to improve performance and
patient care were not embedded.

However:

• Across services leaders actively engaged with patients, staff, equality groups, the public and local organisations to
plan and manage services. They collaborated with partner organisations to help improve services for patients.

• The trust had in place a clear vision, focused priorities and ambitions that were unchanged from our previous 2017
inspection. The vision, values and strategy had been developed with all relevant stakeholders and was understood by
leaders and staff across the organisation.

• All staff were committed to continually learning and improving services. They had a good understanding of quality
improvement methods and the skills to use them. Leaders encouraged innovation and participation in research.

Use of resources
We rated use of resources as good because:
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The NHS foundation trust compares well (nationally), across most productivity metrics covered in this assessment,
which indicates better utilisation of its workforce and facilities. It has a good track record of managing expenditure
within its financial plans and has achieved its control totals for each of the last three years, however at the time of the
assessment the NHS trust was reporting an adverse variance to its financial plan and had identified significant risks to
achieving its control total for 2019/20, which largely due to demand and workforce related cost pressures.

Please see the separate use of resources report for details of the assessment and the combined rating. The report is
published on our website at www.cqc.org.uk/provider/RGR/Reports.

Combined quality and resources

We rated combined quality and resources as requires improvement because:

• We rated safe, responsive and well-led as requires improvement; and effective and caring as good.

• We took into account the current ratings of the three core services at West Suffolk hospital not inspected at this time.

• We rated three services as requires improvement across the trust overall. We rated the remaining two acute services
as good. We rated the three community health services as good.

• The overall rating for the trust's acute location went down.

• The trust was rated good for use of resources.

Ratings tables
The ratings tables in our full report show the ratings overall and for each key question, for each service, hospital and
service type, and for the whole trust. They also show the current ratings for services or parts of them not inspected this
time. We took all ratings into account in deciding overall ratings. Our decisions on overall ratings also took into account
factors including the relative size of services, and we used our professional judgement to reach fair and balanced
ratings.

Outstanding practice
We found examples of outstanding practice in community health services for children and young people.

For more information, see the Outstanding practice section of this report.

Areas for improvement
We found areas for improvement including 32 breaches of legal requirements that the trust must put right. We found 45
things that the trust should improve to comply with a minor breach that did not justify regulatory action, to prevent
breaching a legal requirement, or to improve service quality.

For more information, see the Areas for improvement section of this report.

Action we have taken
We issued five requirement notices to the trust and undertook enforcement action in relation to significant concerns
within the maternity and midwifery service. That meant the trust had to send us a report saying what action it would
take to meet these requirements. We issued a warning notice under Section 29A of the Health and Social Care Act 2008
on the 14 November 2019 and told the trust it must improve by 31 January 2020.

Our action related to breaches of legal requirements at a trust-wide level and seven of the eight core services.

For more information on action we have taken, see the sections on Areas for improvement and Regulatory action.
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What happens next
We will make sure that the trust takes the necessary action to improve its services. We will continue to monitor the
safety and quality of services through our continuing relationship with the trust and our regular inspections.

Outstanding practice

We found the following outstanding practice:

Community health services for children and young people.

• An emotional well-being care pathway had been developed, in conjunction with other services.

• Multi-disciplinary and multi-agency working was particularly strong.

• Physiotherapists were linking with sports gyms in the locality to jointly provide gym groups for five to 11 year olds and
11 to 18 year olds with cerebral palsy.

Areas for improvement

Action the trust MUST take is necessary to comply with its legal obligations. Action a trust SHOULD take is to comply with
a minor breach that did not justify regulatory action, to prevent it failing to comply with legal requirements in future, or
to improve services.

Action the trust MUST take to improve

We told the trust that it must take action to bring services into line with 32 legal requirements. This action related to the
trust overall and seven services.

Trust wide

• The trust must take definitive steps to improve the culture, openness and transparency throughout the organisation
and reduce inconsistencies in culture and leadership. To include working relationships and engagement of consultant
staff across all services. Regulation 17 (1)(2a,e).

• The trust must ensure the culture supports the delivery of high quality sustainable care, where staff are actively
encouraged to speak up raise concerns and clinicians are engaged and encouraged to collaborate in improving the
quality of care. Regulation 12 (1)(2i).

• The trust must ensure that processes for incident reporting, investigation, actions and learning improve are
embedded across all services and that risks are swiftly identified, mitigated and managed. The trust must ensure that
incident investigations and root cause analysis are robust and that there are processes for review, analysis and
identification of themes and shared learning. Regulation 12 (1)(2).

• The trust must ensure that processes for governance and oversight of risk and quality improvement become
consistent across the organisation. There must be robust processes in place to ensure that implementation and
impact of clinical, internal and national audit processes, mortality reviews, incident and complaints are monitored
and reviewed to drive service improvement. Regulation 17(1)(2).

• The trust must ensure that effective process for the management of human resources (HR) processes, including staff
grievances and complaints, are maintained in line with trust policy. To include responding to concerns raised in an
appropriate and timely manner and ensuring support mechanisms in place for those involved. Regulation 17(1)(2).
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• The trust must ensure that robust processes are embedded for patient follow up appointments and those on
surveillance pathways. To include systems and process for regular oversight and assurance that patients are not
being lost to follow up across all specialties within the organisation. Regulation 17 (1)(2,a).

• The trust must take definitive steps to ensure that the information used to monitor, manage and report on quality and
performance is accurate, valid, reliable, timely and relevant. Regulation 17(1)(2).

• The trust must continue to develop information technology systems and integration across the community services.
Regulation 17(1)(2).

• The trust must continue to take action to improve performance against national standards such as the 18 week
referral to treatment (RTT) standard, six week diagnostic standard ad access standards related to suspected and
confirmed cancer management. Regulation 12 (1)(2a,b)

• The trust must ensure that the duty of candour is carried out as soon as reasonably practicable, in line with national
guidance. Regulation 20.

• The trust must ensure effective processes are in place to meet all the requirements of the fit and proper persons
regulation. Regulation 5.

• The trust must ensure that mandatory training attendance, including training on safeguarding of vulnerable children
and adults, improves to ensure that all staff are aware of current practices and are trained to the appropriate level.
Regulation 12 (1)(2c).

Urgent and emergency services

• The trust must ensure staff complete patient risk assessment to identify patients at risk of deterioration and risk
assessments for day to day care activities. Regulation 12 (1)(2a,b,h).

• The trust must ensure staff record medication temperatures and escalate any concerns in line with its medications
policy. Regulation 12 (1)(2g).

• The trust must ensure that staff records in relation to equipment and medication checks are completed. Regulation
12 (1)(2e).

Medical care (including older people’s care)

• The trust must improve medicines management, particular in respect of management of controlled drugs, storage of
patients’ own medications and monitoring ambient room temperatures in drugs rooms. Regulation 12(1)(2g).

• The trust must ensure that all bank and agency staff have documented local inductions. Regulation 18 (2)(a).

Surgery

• The trust must ensure that medicines are stored securely within the main and day surgery theatre department.
Regulation 12(1)(2g).

Maternity

• The trust must improve monitoring ambient room temperatures in drugs rooms. Regulation 12(1)(2g).

• The trust must improve monitoring of women’s records and ensure that a greater number of records are audited
monthly. Regulation 17(1)(2c).

• The trust must ensure that carbon monoxide monitoring assessments and records are in line with trust policy.
Regulation 12 (1)(2a,b).

• The trust must ensure that women are asked about domestic violence in line with trust policy. Regulation 12 (1)(2a,b).
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• The trust must ensure that they implement a nationally recognised monitoring vital observations tool for women
attending triage on labour suite and the maternity day assessment. Regulation 12 (1)(2a,b).

• The trust must ensure they implement a national recognised monitoring vital observations tool for new born babies
on the labour suite and F11 ward. Regulation 12 (1)(2a,b).

• The trust must ensure they carry out daily checks of resuscitation equipment. Regulation 12 (1)(2e).

• The trust must ensure clinical guidelines are up to date. Regulation 17 (1)(2b)

Outpatients

• The trust must ensure patients can access the service when they need it and receive the right care promptly in line
with national targets. Regulation 12 (1)(2a,b).

• The trust must ensure diagnostic test results are available in a timely manner. Regulation 12 (1)(2a,b).

• The trust must ensure there is an effective process in place for monitoring patients requiring a follow up appointment
and for those on surveillance pathways. Regulation 12 (1)(2a,b).

Community health services for adults

• The trust must ensure staff complete and record patient pain assessments in patient records. Regulation 17(1) (2c).

Community health services for children and young people

• The trust must ensure all staff complete mandatory training including safeguarding training. Regulation 12 (1)(2c).

Action the trust SHOULD take to improve

We told the trust that it should take action either because it was not doing something required by a regulation, but it
would be disproportionate to find a breach of the regulation overall.

Trust wide

• The trust should ensure that consultant and team communication is improved in relation to the North East Essex and
Suffolk Pathology Services (NEESPS). The trust should ensure that a review of the current working environment,
equipment and processes within Pathology services is undertaken to identify and address any immediate ongoing
concerns. Regulation 12.

• The trust should ensure that effective processes are in place to promote and protect the health and wellbeing of all
staff. Regulation 18.

• The trust should ensure that complaints are responded to in a timely manner, within trust policy. Regulation 16.

Urgent and emergency services

• The trust should ensure all staff follow inspection, prevention and control procedures and bare below the elbow
guidance at all times. Regulation 12.

Medical care (including older people’s care)

• The trust should ensure that cleaning chemicals hazardous to health are stored in an appropriate locked location.
Regulation 12.

• The trust should ensure that all sharps and syringes are stored securely away from patients and visitors. Regulation
12.

• The trust should ensure shared learning from never events with staff across the hospital. Regulation 12.
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• The trust should display safety thermometer data and utilise this to improve services. Regulation 17.

• The trust should ensure that appropriate action plans to address national audit shortfalls are implemented and
effectively monitored. Regulation 17.

• The trust should ensure team meetings are undertaken to share information with ward staff. Regulation17.

• The trust should consider displaying information on how patients and visitors can lead healthier lives.

• The trust should continue to work to reduce the number of bed moves at night for non-clinical reasons.

• The trust should continue to promote the freedom to speak up guardian so that all staff understand what the role is
and know who their guardian is.

Surgery

• The trust should ensure effective processes are in place for oversight of referral to treatment times across all
specialties with action plans in place to improve the specialties where national standards are not being met.
Regulation 17.

Maternity

• The trust should ensure that the labour suite coordinator is supernumerary. Regulation 18.

• The trust should ensure a higher percentage of staff complete mandatory training including PROMPT. Regulation 12.

• The trust should ensure team meetings are held to share information with ward staff. Regulation17.

• The trust should ensure there is effective audit of the use of the World Health Organisations (WHO) and five steps to
safer surgery checklist and take actions on results that do not meet trust standards. Regulation 17.

• The trust should ensure that staff report all incidents in line with trust policy. Regulation 12.

• The trust should ensure that they close incident investigations within trust deadlines. Regulation 17.

• The trust should consider displaying safety performance information.

• The trust should ensure that action plans are created and followed for national and local audits. Regulation 17.

• The trust should ensure that appraisal rates are met for staff. Regulation 18.

• The trust should ensure that processes are in place for the supervision of midwives. Regulation18.

• The trust should ensure the collection of friends and family data in all areas. Regulation 17.

• The trust should ensure consumable equipment is not opened prior to use to prevent infection prevention and
control risks. Regulation 12.

• The trust should ensure an evidence-based bereavement care pathway is put in place. Regulation 12.

• The trust should ensure that women’s pain scores are consistently completed. Regulation 17.

Outpatients

• The trust should consider security enabled doors in the paediatric outpatient department.

• The trust should consider a system to monitor the average waiting times for a follow up appointment.

Community health services for adults
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• The trust should continue to improve mandatory training completion rates to meet the trust’s target completion rate
of 90%.

• The trust should continue to improve appraisal completion rates to meet the trust’s target completion rate of 90%.

Community health services for children and young people

• The trust should ensure that governance and oversight are strengthened to ensure performance and local audit are
monitored and measured to improve practice. Regulation 17.

• The trust should ensure that processes are in place and effective to monitor compliance with best practice and
national guidance relevant to the service. Regulation 17.

• The trust should ensure records are maintained to show cleaning has been completed in line with cleaning schedules.
Regulation 12.

• The trust should ensure that facilities for audiology assessments in the Ipswich child development centre improve.
Regulation 15.

Community health inpatient services

• The trust should consider using an acuity tool to assess whether there were enough staff with the right qualifications,
skills, training and experience to keep patients safe from avoidable harm and to provide the right care and treatment.

• The trust should continue to improve mandatory training in key skills to all staff to meet trust targets.

• The trust should continue to improve appraisal completion rates to meet the trust’s target completion rate of 90%.

• The trust should ensure that patients individual needs and preferences are taken into account when planning care.
Regulation 9.

• The trust should ensure that all senior leaders have the skills to access and use patient outcome data to improve
services. Regulation 18.

• The trust should ensure that individual goals and outcome measures are routinely monitored and audited to improve
care. Regulation 17.

Is this organisation well-led?

Our comprehensive inspections of NHS trusts have shown a strong link between the quality of overall management of a
trust and the quality of its services. For that reason, we look at the quality of leadership at every level. We also look at
how well a trust manages the governance of its services – in other words, how well leaders continually improve the
quality of services and safeguard high standards of care by creating an environment for excellence in clinical care to
flourish.

Our rating of well-led at the trust went down. We rated well-led as requires improvement because:

• There was an apparent disconnect between the executive team and several consultant specialties. Some staff felt that
concerns were not recognised, which was impacting on consultant involvement with running of services. Staff stated
the executive team listened but did not hear.

• We were not assured that the significance of the concerns being raised, and subsequent consultant disengagement,
had been fully acknowledged by the executive directors. Proactive actions to attempt to address and repair
leadership relationships in an effective, timely manner had not taken place.
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• There were some inconsistencies in the record completion of all of the relevant checks and appraisals required under
Regulation 5: Fit and Proper Persons.

• Not all staff felt the culture encouraged openness and honesty. Not all staff felt respected, supported and valued or
felt that they could raise concerns without fear. This impacted negatively on the ability of staff to challenge and
discuss options for mitigating risk.

• Communication and collaboration to seek solutions had not been effectively undertaken in a number of specialties
where concerns relating to clinical risk and safety had been raised.

• We were not assured that the trust had acted in line with its own policy or taken reasonable steps to ensure
Regulation 20: Duty of candour, had been appropriately applied by being fully open and transparent in relation to
vascular lost to follow up concerns.

• Certain actions taken in relation to internal investigations were unusual and of concern. Communications to staff
were perceived by some staff as threatening in nature, with a focus on apportioning blame. We were concerned that
these actions could discourage staff from raising concerns and could potentially limit wider analysis of patient safety
issues.

• Processes for identifying, recording, escalating and managing risks across the organisation were not always fully
effective or undertaken in a timely manner. Clinical and internal audit processes were not always fully effective across
all services.

• There had been a delayed response to investigate and address concerns in relation to vascular lost to follow up
patients, conducting relevant harm reviews and providing adequate assurance that wider risk to patients has been
mitigated.

• Processes for booking patents for follow up appointments and ensuring surveillance pathways were effective were
not robust. The trust responded to our ongoing concerns and took steps to improve.

• There were continued concerns with the integration between the trust's digital partner and several of the trust
systems. Demands being placed on internal information technology teams to continually seek alternative solutions
and workarounds were significant.

• The trust was underperforming across a large range of national access standards, in particular those related to the
national 18 week referral to treatment (RTT) standard, the six week diagnostic standard and access standards related
to suspected and confirmed cancer management. Whilst steps had been taken to introduce performance recovery
plans at subspecialty level, there was very limited evidence that such plans were delivering the necessary traction of
improvement.

• Appropriate and accurate information was not always being effectively processed, which impacted on the reliability
and analysis of data. Not all staff could find the data they needed, in easily accessible formats, to understand
performance, make decisions and improvements.

• Participation in and learning from internal and external reviews, including those related to mortality or the death of a
person, were not fully established

However:

• The trust has an established, experienced executive leadership team that had remained stable since our previous
inspection in 2017. There were clear priorities for ensuring sustainable, compassionate, inclusive and effective
leadership. All executive and non-executive directors were clear of their areas of responsibility and were visible and
approachable in the service for patients and staff.

Summary of findings
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• Leaders across the organisation had the skills and abilities to run services. There was a leadership and talent
management strategy in place, that incorporated talent acquisition, development and career support and succession
management.

• The trust had a vision for what it wanted to achieve and a strategy to turn it into action, developed with all relevant
stakeholders. The vision and strategy were focused on sustainability of services and aligned to local plans within the
wider health economy. Leaders and staff understood and knew how to apply them and monitor progress.

• Staff were focused on the needs of patients receiving care. The trust promoted an open culture and were working on
actions to improve reporting. The trust promoted equality and diversity within and beyond the organisation. The
trust had a trans awareness in healthcare workshop on 21 May 2019, joined the NHS Rainbow badge scheme in June
2019, had a disabled staff network and an equality, diversity and inclusion (EDI) group.

• The trust had established governance processes throughout the organisation. The trust strategy and policy for risk
management outlined clear roles and accountabilities at all levels throughout the organisation. Since our previous
inspection in 2017 the trust had finalised, aligned and integrated the governance structures for the community
services.

• Observational visits by board members and governors were undertaken as weekly quality walkabouts that covered
both the hospital and community settings. A programme of presentations and patient stories relating to the quality
priorities and strategic /service developments were delivered to the board and its subcommittees.

• Leaders across the organisation engaged with patients, staff, equality groups, the public and local organisations to
plan and manage services. They collaborated with partner organisations to help improve services for patients. .A joint
based post of director of integration and partnerships had been established in January 2019 with West Suffolk clinical
commissioning group.

• The NHS staff survey results 2018, published on 26 February 2019, identified as an overall indicator of staff
engagement that the trust score of 7.4 was above the average (7.0) when compared with trusts of a similar type. This
figure had remained constant since 2016.

• There were systems to support improvement and innovation work, including objectives and rewards for staff, data
systems, and processes for evaluating and sharing the results of improvement work.

• The trust had started recruiting partners of military personnel from the nearby airbase. The hospital and the base
were working together to provide training on the differences between the NHS and the American healthcare system.

Summary of findings
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Ratings tables

Key to tables

Ratings Not rated Inadequate Requires
improvement Good Outstanding

Rating change since
last inspection Same Up one rating Up two ratings Down one rating Down two ratings

Symbol *

Month Year = Date last rating published

* Where there is no symbol showing how a rating has changed, it means either that:

• we have not inspected this aspect of the service before or

• we have not inspected it this time or

• changes to how we inspect make comparisons with a previous inspection unreliable.

Ratings for the whole trust

Safe Effective Caring Responsive Well-led Overall

Requires
improvement

Jan 2020

Good

Jan 2020

Good

Jan 2020

Requires
improvement

Jan 2020

Requires
improvement

Jan 2020

Requires
improvement

Jan 2020

The rating for well-led is based on our inspection at trust level, taking into account what we found in individual services.
Ratings for other key questions are from combining ratings for services and using our professional judgement.

same-rating––– same-rating same-rating––– same-rating same-rating–––

downone-rating downone-rating downone-rating downone-rating downtwo-rating––– downtwo-rating–––
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Rating for acute services/acute trust

Safe Effective Caring Responsive Well-led Overall

Urgent and Emergency care
Requires

improvement

Jan 2020

Good

Jan 2020

Good

Jan 2020

Good

Jan 2020

Good

Jan 2020

Good

Jan 2020

Medical care (including older
people's care)

Requires
improvement

Jan 2020

Good

Jan 2020

Good

Jan 2020

Good

Jan 2020

Requires
improvement

Jan 2020

Requires
improvement

Jan 2020

Surgery
Requires

improvement

Jan 2020

Good

Jan 2020

Good

Jan 2020

Good

Jan 2020

Good

Jan 2020

Good

Jan 2020

Critical care Good
Aug 2016

Outstanding
Aug 2016

Good
Aug 2016

Requires
improvement

Aug 2016

Outstanding
Aug 2016

Good
Aug 2016

Maternity
Requires

improvement
none-rating

Jan 2020

Requires
improvement

none-rating
Jan 2020

Good
none-rating

Jan 2020

Good
none-rating

Jan 2020

Inadequate
none-rating

Jan 2020

Requires
improvement

none-rating
Jan 2020

Services for children and
young people

Good
none-rating

Aug 2016

Good
none-rating

Aug 2016

Good
none-rating

Aug 2016

Good
none-rating

Aug 2016

Good
none-rating

Aug 2016

Good
none-rating

Aug 2016

End of life care
Good

none-rating
Jan 2018

Good
none-rating

Jan 2018

Outstanding
none-rating

Jan 2018

Good
none-rating

Jan 2018

Outstanding
none-rating

Jan 2018

Outstanding
none-rating

Jan 2018

Outpatients
Requires

improvement

Jan 2018

Not rated
Good

Jan 2018

Requires
improvement

Jan 2018

Requires
improvement

Jan 2018

Requires
improvement

Jan 2018

Overall trust
Requires

improvement

Jan 2020

Good

Jan 2020

Good

Jan 2020

Requires
improvement

Jan 2020

Requires
improvement

Jan 2020

Requires
improvement

Jan 2020

Ratings for the trust are from combining ratings for hospitals. Our decisions on overall ratings take into account the
relative size of services. We use our professional judgement to reach fair and balanced ratings.

same-rating––– same-rating––– same-rating––– same-rating––– same-rating––– same-rating–––

downone-ratingdownone-ratingdownone-rating same-rating––– downone-ratingdownone-rating

downone-rating same-rating––– same-rating––– same-rating––– same-rating––– same-rating–––

downone-rating same-rating––– downone-ratingdownone-ratingdownone-rating

downone-ratingdownone-ratingdownone-ratingdownone-ratingdownone-ratingdowntwo-rating–––
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Ratings for a combined trust

Safe Effective Caring Responsive Well-led Overall

Acute
Requires

improvement

Jan 2020

Good

Jan 2020

Good

Jan 2020

Requires
improvement

Jan 2020

Requires
improvement

Jan 2020

Requires
improvement

Jan 2020

Community
Good

none-rating
Jan 2020

Requires
improvement

none-rating
Jan 2020

Good
none-rating

Jan 2020

Good
none-rating

Jan 2020

Good
none-rating

Jan 2020

Good
none-rating

Jan 2020

Overall trust
Requires

improvement
none-rating

Jan 2020

Good
none-rating

Jan 2020

Good
none-rating

Jan 2020

Requires
improvement

none-rating
Jan 2020

Requires
improvement

none-rating
Jan 2020

Requires
improvement

none-rating
Jan 2020

The rating for the well-led key question is based on our inspection at trust level, taking into account what we found in
individual services. Ratings for other key questions take into account the ratings for different types of service. Our
decisions on overall ratings take into account the relative size of services. We use our professional judgement to reach
fair and balanced ratings.

Ratings for community health services

Safe Effective Caring Responsive Well-led Overall

Community health services
for adults

Good
none-rating

Jan 2020

Requires
improvement

none-rating
Jan 2020

Good
none-rating

Jan 2020

Good
none-rating

Jan 2020

Good
none-rating

Jan 2020

Good
none-rating

Jan 2020

Community health services
for children and young
people

Good
none-rating

Jan 2020

Good
none-rating

Jan 2020

Good
none-rating

Jan 2020

Good
none-rating

Jan 2020

Good
none-rating

Jan 2020

Good
none-rating

Jan 2020

Community health inpatient
services

Good
none-rating

Jan 2020

Good
none-rating

Jan 2020

Good
none-rating

Jan 2020

Good
none-rating

Jan 2020

Good
none-rating

Jan 2020

Good
none-rating

Jan 2020

Overall*
Good

none-rating
Jan 2020

Requires
improvement

none-rating
Jan 2020

Good
none-rating

Jan 2020

Good
none-rating

Jan 2019

Good
none-rating

Jan 2019

Good
none-rating

Jan 2020

*Overall ratings for community health services are from combining ratings for services. Our decisions on overall ratings
take into account the relative size of services. We use our professional judgement to reach fair and balanced ratings.

downone-ratingdownone-ratingdownone-ratingdownone-ratingdownone-ratingdowntwo-rating–––
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Background to acute health services

The trust provides all eight core services at West Suffolk Hospital.

We inspected five of the eight acute core services: urgent and emergency care, medical care (including older people’s
care), surgery, maternity and outpatients.

Summary of acute services

Requires improvement –––Down one rating

Our rating of these services went down. We rated them as requires improvement.

The summary of West Suffolk Hospital services appears in the overall summary of this report.

AcutAcutee hehealthalth serservicviceses
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Key facts and figures

West Suffolk Hospital is a small district general hospital in Bury St Edmunds, England. It is managed by the West Suffolk
NHS Foundation Trust. The hospital has a total of 442 inpatient beds, 25 day case bed and 10 children’s beds. There is a
purpose-built Macmillan Unit for the care of people with cancer, a dedicated eye treatment centre and a day surgery unit
where children and adults are treated. Access to specialist services is offered to local residents by networking with
tertiary centres.

Services are provided 24 hours a day, seven days a week. Services at the hospital include: urgent and emergency care,
medical care (including older people’s care), surgery, critical care, maternity, services for children and young people,
end of life care, outpatients, gynaecology and diagnostic imaging.

We inspected the hospital on the 24 and 25 September 2019. Our inspection was announced (staff knew we were
coming) to ensure that everyone we needed to talk to was available. We also undertook a further three unannounced
inspections on the 8, 9 and 11 October 2019. Before the inspection visit, we reviewed information that we held about
these services and information requested from the trust.

We inspected five acute core services: urgent and emergency care, medical care (including older peoples care), surgery,
maternity and outpatients.

During this inspection we spoke with 169 staff of various grades including nurses, doctors, senior managers, allied health
professionals, health care assistants, ward managers, ambulance staff, administrative staff and volunteers.

We spoke with 45 patients and relatives and reviewed 78 patient records.

Summary of services at West Suffolk Hospital

Requires improvement –––Down one rating

Our rating of services went down. We rated them as requires improvement because:

• We rated safe, responsive and well led as requires improvement and rated effective and caring as good.

• Out of the five hospital services inspected we rated three as requires improvement and two as good. In rating the
hospital overall, we took into account the current ratings of services not inspected this time.

WestWest SuffSuffolkolk HospitHospitalal
Hardwick Lane
Bury St Edmunds
Suffolk
IP33 2QZ
Tel: 01284713538
www.wsh.nhs.uk
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• The ratings for medical care and outpatients went down, whilst the ratings for urgent and emergency services and
surgery stayed the same. Maternity was rated as requires improvement. We previously inspected maternity jointly
with gynaecology so we cannot compare our new ratings directly with previous ratings.

• There was limited assurance about safety across all five services we inspected. Processes for identifying, recording,
escalating and managing risks across the organisation were not always fully effective or undertaken in a timely
manner. Safety concerns included, but were not limited to, infection control, the timeliness of patient risk
assessments, patient record keeping, recording and storing of medicines, emergency equipment checks, and
mandatory training compliance rates for medical staff. Staff training and compliance in key skills fell below trust
target, specifically for medical staff.

• Within the maternity service there was a lack of consistency in the effectiveness of the care, treatment and support
that people received.

• Services did not always meet people’s needs. People could not always access services for assessment, diagnosis or
treatment when they needed to.

• The leadership, management and governance across the services did not always support high quality patient care.
Arrangements for governance and performance management were not always effective. Clinical and internal audit
processes were not fully utilised to improve services. Not all systems produced reliable information that supported
staff to develop and improve performance.

However:

• Services had enough staff to care for patients. Staff worked well together for the benefit of patients, advised them on
how to lead healthier lives, supported them to make decisions about their care.

• Staff across all five services inspected treated patients with compassion, kindness, dignity and respect. Patients were
involved as partners in their care.

Summary of findings
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Good –––Same rating–––

Key facts and figures
Details of emergency departments and other urgent and emergency care services

•West Suffolk Hospital accident and emergency department

•West Suffolk Hospital clinical decision unit

(Source: Routine Provider Information Request (RPIR) – Sites tab)

From April 2018 to March 2019, there were 74,400 attendances to the emergency department (ED) at West Suffolk
Hospital. The highest attendance total for one day was 256 and the lowest was 141. Fifteen percent of the
attendances were children.

The department includes two separate entrances for walk-ins and for ambulances. There are three separate waiting
areas: one for GP streaming patients, one for the main emergency department and another for children.

Within the main treatment area there are: three bays for resuscitation (one for children); a high visibility bay; four
bays for high dependency patients; one room for infection prevention; nine bays for low dependency patients; four
see and treat bays; two paediatric rooms; one eye treatment room; and two triage rooms.

The clinical decisions unit (CDU) consists of two three bedded bays and four reclining chairs. There is a policy for
identifying appropriate patients for placement in the CDU.

There is also a dedicated radiology room within the emergency department.

Due to the number of core services inspected, our inspection of West Suffolk Hospital was announced. Prior to our
inspection we reviewed data we held about the service along with information we requested from the service. The
emergency and urgent care service was rated as good overall following its last inspection in March 2016.

During our inspection, we spoke with 39 members of staff including doctors, nurses, health care assistants,
ambulance staff and non-clinical staff. We visited the adult and children’s emergency department, clinical decisions
unit and the chaplaincy.

We spoke with seven patients including two children and reviewed 32 patient records and considered other pieces of
information and evidence to come to our judgement and ratings. The service was participating in NHS England and
NHS Improvement’s Clinical Review of Standards field test of revised access standards. Reporting against the four-
hour standard is not required by NHS England and Improvement during the field testing, which started in May 2019.
CQC continue to inspect urgent and emergency care for the 14 pilot hospitals on the basis of risk, and rate
responsiveness without the four hour standard data.

Summary of this service

Our rating of this service stayed the same. We rated it as good because:

• The service had enough staff to care for patients and keep them safe. Staff had training in key skills, understood how
to protect patients from abuse, and managed safety well. The service managed safety incidents well and learned
lessons from them. Staff collected safety information and used it to improve the service.

Urgent and emergency services

22 West Suffolk NHS Foundation Trust Inspection report 30/01/2020
Board of Directors (In Public) Page 178 of 486



• Staff provided good care and treatment, gave patients enough to eat and drink, and gave them pain relief when they
needed it. Managers monitored the effectiveness of the service and made sure staff were competent. Staff worked
well together for the benefit of patients, advised them on how to lead healthier lives, supported them to make
decisions about their care, and had access to good information. Key services were available seven days a week.

• Staff treated patients with compassion and kindness, respected their privacy and dignity, took account of their
individual needs, and helped them understand their conditions. They provided emotional support to patients,
families and carers.

• The service planned care to meet the needs of local people, took account of patients’ individual needs, and made it
easy for people to give feedback. People could access the service when they needed it and did not have to wait too
long for treatment.

• Leaders ran services well using reliable information systems and supported staff to develop their skills. Staff
understood the service’s wider vision and values, and how to apply them in their work. Staff felt respected, supported
and valued. They were focused on the needs of patients receiving care. Staff were clear about their roles and
accountabilities. The service engaged well with patients and the community to plan and manage services and all staff
were committed to improving services continually.

However,

• The service did not always control infection risk well, we identified staff not bare below the elbows, wearing jewellery
and not following the services infection control policy.

• Staff recording checks on controlled medicines, refrigeration temperatures and equipment were not consistent.

• Staff did not consistently complete patient safety checklists and general risk assessments, for example falls risks.
Recording emergency equipment checks were not consistent.

• The management of risk around non completion of patient risk assessment and safety check lists required significant
improvement.

• Leaders did not always use systems to manage performance effectively.

• Audit systems for record keeping were not effective in improving compliance with patient safety check lists.

Is the service safe?

Requires improvement –––Same rating–––

Our rating of safe stayed the same. We rated it as requires improvement because:

• Although we found the service largely performed well, it did not meet legal requirements relating to Regulation 12,
Safe care and treatment, meaning we could not give it a rating higher than requires improvement.

• The service did not always control infection risk well. Records in relation to cleaning of children’s toys were not up to
date and we observed some staff did not follow the trusts infection control procedures.

• Staff did not complete risk assessments for each patient swiftly which meant a delay in removing or minimising risks
and updating assessments.

• Staff did not always keep detailed records of patients’ care and treatment.

• Records in relation to the storage and checking of medicines and refrigeration temperatures were not always up to
date. Recording emergency equipment checks were not consistent.

Urgent and emergency services
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• The service provided mandatory training however not everyone completed it. Compliance rates were below trust
target, specifically for medical staff.

However:

• Staff understood how to protect patients from abuse and the service worked well with other agencies to do so. Staff
had training on how to recognise and report abuse, and they knew how to apply it.

• The design, maintenance and use of facilities, premises, and equipment kept people safe. Staff were trained to use
them. Staff managed clinical waste well.

• Staff reviewed patient’s medicines regularly and provided specific advice to patients and carers about their
medicines.

• The service had enough nursing and medical staff with the right qualifications, skills, training and experience to keep
patients safe from avoidable harm and to provide the right care and treatment. Managers regularly reviewed staffing
levels and skill mix, and gave bank and agency staff a full induction.

• The service managed patient safety incidents well. Staff recognised and reported incidents and near misses and
reported them appropriately.

• Staff collected safety information and shared it with staff, patients and visitors.

Is the service effective?

Good –––Same rating–––

Our rating of effective stayed the same. We rated it as good because:

• The service provided care and treatment based on national guidance and evidence-based practice. Managers checked
to make sure staff followed guidance.

• Staff gave patients enough food and drink to meet their needs and improve their health. The service adjusted for
patients’ religious, cultural and other needs.

• Staff assessed and monitored patients regularly to see if they were in pain and gave pain relief in a timely way.

• Staff monitored the effectiveness of care and treatment. They used the findings to make improvements and achieved
good outcomes for patients.

• The service made sure staff were competent for their roles. Managers appraised staff’s work performance and held
supervision meetings with them to provide support and development.

• Doctors, nurses and other healthcare professionals worked together as a team to benefit patients. They supported
each other to provide good care.

• Key services were available seven days a week to support timely patient care and staff gave patients practical support
and advice to lead healthier lives.

• Staff supported patients to make informed decisions about their care and treatment. They followed national
guidance to gain patients’ consent.

Urgent and emergency services
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Is the service caring?

Good –––Same rating–––

Our rating of caring stayed the same. We rated it as good because:

• Staff treated patients with compassion and kindness, respected their privacy and dignity, and took account of their
individual needs.

• We observed examples of staff responding with kindness when patients needed help and support, even during
exceptionally busy periods. Staff offered reassurance to patients who were in pain or frightened and we observed
staff promoting patients.

• Staff gave patients and those close to them help, emotional support and advice when they needed it. During our
inspection we talked with a trust chaplain who visited the department to offer emotional support for patients and
their families, as well as supporting families though trauma and loss of a loved one.

• Staff provided emotional support to patients, families and carers to minimise their distress. They understood
patients' personal, cultural and religious needs.

• Throughout our inspection, we observed staff introducing themselves and their role to patients they were caring for
within the ED. Staff made sure patients and those close to them understood their care and treatment.

• Staff supported and involved patients, families and carers to understand their condition and make decisions about
their care and treatment.

Is the service responsive?

Good –––Same rating–––

Our rating of responsive stayed the same. We rated it as good because:

• The service planned and provided care in a way that met the needs of local people and the communities served. It
also worked with others in the wider system and local organisations to plan care.

• The service was inclusive and took account of patients’ individual needs and preferences.

• People could access the service when they needed it and waiting times from referral to treatment and arrangements
to admit, treat and discharge patients were in line with national standards.

• It was easy for people to give feedback and raise concerns about care received. The service treated concerns and
complaints seriously, investigated them and shared lessons learned with all staff.

Is the service well-led?

Good –––Same rating–––

Our rating of well-led stayed the same. We rated it as good because:

• There was a visible leadership within the department, staff roles and responsibilities were coordinated effectively to
manage patient care.

Urgent and emergency services
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• Managers we spoke with were clear on the service’s wider vision and mission and were universally supportive of the
development of the new emergency department facilities.

• Staff we spoke with were universally proud to work for the service and there was a focus on collaboration to improve
outcomes for patients.

• Leaders operated governance processes. Staff at all levels were clear about their roles and accountabilities and had
regular opportunities to meet, discuss and learn from the performance of the service.

• The service collected reliable data and analysed it. Staff could find the data they needed, in easily accessible formats,
to understand performance, make decisions and improvements.

• Leaders and staff actively and openly engaged with patients, staff, equality groups, the public and local organisations
to plan and manage services. They collaborated with partner organisations to help improve services for patients.

However:

• The management of risk around non completion of patient risk assessment and safety check lists required
improvement.

• Audit systems for record keeping were not effective in improving compliance with patient safety check lists.

• Leaders did not always use systems to manage performance effectively.

• The service did not have a local strategy to turn it into action.

Areas for improvement
We found areas for improvement in this service. See the Areas for Improvement section above.

Urgent and emergency services
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Requires improvement –––Down one rating

Key facts and figures
Medicine provides services within 13 ward/clinical areas at West Suffolk Hospital.

• Ward G8 is a unit specialising in care of the stroke patient. It consists of four hyperacute stroke beds, 24 acute beds
and six medical beds.

• The cardiac centre opened in November 2018 and consists of seven coronary care unit beds, 15 cardiac beds, a
catheterisation laboratory and six recovery beds.

• G4 is an acute medical ward (32 beds) including two side-rooms for patients requiring isolation. It has a sub-
speciality in care of the elderly and provides a dementia friendly environment.

• G5 is an acute medical ward (33 beds) including three side-rooms for patients requiring isolation, with a sub
speciality of diabetes and nephrology.

• G9 is a winter escalation ward and in the summer is used as part of a deep cleaning programme.

• F8 is an acute respiratory unit (25 beds) divided between the respiratory therapy unit (RTU) comprised of 10 beds
and acute medical/respiratory beds, comprised of 15 inpatient beds. This also includes three side rooms for
patients requiring isolation. There is capacity for one recovery trolley and a chaired area for patients being
assessed / treated in the pleural clinic.

(Source: Routine Provider Information Request (RPIR) – Acute context)

Due to the number of core services inspected, our inspection of West Suffolk Hospital was announced. Prior to our
inspection we reviewed data we held about the service along with information we requested from the service.
Medical care service was rated as outstanding overall following its last inspection in March 2016.

During our inspection, we spoke with 39 members of staff including doctors, nurses, health care assistants, allied
health professionals and non-clinical staff. We visited the following wards: G1, G3, G4, G5, G8, the cardiac unit, the
medical treatment unit, the acute assessment unit the discharge waiting area, F8, F9 and F12.

We spoke with 11 patients and reviewed seven patient records and considered other pieces of information and
evidence to come to our judgement and ratings.

Summary of this service

Our rating of this service went down. We rated it as requires improvement because:

• The design, maintenance and use of facilities, premises and equipment did not always keep people safe. Hazardous
cleaning chemicals were not always stored securely.

• The service did not always use systems and processes to safely prescribe, administer, record and store medicines.

• Leaders and teams had systems to manage performance. However, they did not always identify and escalate relevant
risks and issues or identify actions to reduce their impact.

• There was no formalised local induction to the ward for bank and agency nursing staff.

Medical care (including older people’s care)
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• Not all leaders had the skills and abilities to run the service as some were new in post. However, a programme of
support was in place to help them gain experience.

• The service did not always collect data and analyse it. Staff could not always find the data they needed, in easily
accessible formats, to understand performance, make decisions and improvements.

• Team meetings were not held regularly to discuss and learn from the performance of the service. Not all staff were
aware of the freedom to speak up guardian.

• Not all staff completed mandatory training in key skills and processes were not fully effective to ensure compliance
targets were met. Compliance for medical staff with training specific for their role on how to recognise and report
abuse fell below trust targets.

However:

• Staff used equipment and control measures to protect patients, themselves and others from infection.

• Staff completed and updated risk assessments for each patient and removed or minimised risks. Staff identified and
quickly acted upon patients at risk of deterioration.

• Staff kept detailed records of patients’ care and treatment. Records were clear, up-to-date, stored securely and easily
available to all staff providing care.

• The service provided care and treatment based on national guidance and evidence-based practice. Managers checked
to make sure staff followed guidance. Staff protected the rights of patients subject to the Mental Health Act 1983.

• Staff treated patients with compassion and kindness, respected their privacy and dignity, and took account of their
individual needs.

• The service planned and provided care in a way that met the needs of local people and the communities served. It
also worked with others in the wider system and local organisations to plan care.

• The service was inclusive and took account of patients’ individual needs and preferences. Staff made reasonable
adjustments to help patients access services. They coordinated care with other services and providers.

• Leaders were visible and approachable in the service for patients and staff. They supported staff to develop their skills
and take on more senior roles.

• Staff felt respected, supported and valued. They were focused on the needs of patients receiving care. The service
promoted equality and diversity in daily work, and provided opportunities for career development. The service had
an open culture where patients, their families and staff could raise concerns without fear.

Is the service safe?

Requires improvement –––Down one rating

Our rating of safe went down. We rated it as requires improvement because:

• Compliance for medical staff with training specific for their role on how to recognise and report abuse fell below trust
targets.

• The design, maintenance and use of facilities, premises and equipment did not always keep people safe.

• The service did not always use systems and processes to safely prescribe, administer, record and store medicines.

• There was no formalised local induction to the ward for bank and agency nursing staff.
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• The service collected data for monitoring, but this was not fully utilised to improve safety.

• Not all staff completed mandatory training in key skills and processes were not fully effective to ensure compliance
targets were met.

However,

• Nursing staff had training on how to recognise and report abuse, and they knew how to apply it.

• The service controlled infection risk well. Staff used equipment and control measures to protect patients, themselves
and others from infection. However, hazardous cleaning chemicals were not always stored securely. They kept
equipment and the premises visibly clean.

• Staff completed and updated risk assessments for each patient and removed or minimised risks. Staff identified and
quickly acted upon patients at risk of deterioration.

• The service had enough nursing and support staff with the right qualifications, skills, training and experience to keep
patients safe from avoidable harm and to provide the right care and treatment. Managers regularly reviewed and
adjusted staffing levels and skill mix.

• The service had enough medical staff with the right qualifications, skills, training and experience to keep patients safe
from avoidable harm and to provide the right care and treatment. Managers regularly reviewed and adjusted staffing
levels and skill mix and gave locum staff a full induction.

• Staff kept detailed records of patients’ care and treatment. Records were clear, up-to-date, stored securely and easily
available to all staff providing care.

• The service managed patient safety incidents well. Staff recognised and reported incidents and near misses.
Managers investigated incidents but did not always share lessons learned with the whole team and the wider service.
When things went wrong, staff apologised and gave patients honest information and suitable support. Managers
ensured that actions from patient safety alerts were implemented and monitored.

Is the service effective?

Good –––Down one rating

Our rating of effective went down. We rated it as good because:

• The service provided care and treatment based on national guidance and evidence-based practice. Managers checked
to make sure staff followed guidance. Staff protected the rights of patients subject to the Mental Health Act 1983.

• Staff gave patients enough food and drink to meet their needs and improve their health. They used special feeding
and hydration techniques when necessary. The service made adjustments for patients’ religious, cultural and other
needs.

• Staff assessed and monitored patients regularly to see if they were in pain and gave pain relief in a timely way. They
supported those unable to communicate using suitable assessment tools and gave additional pain relief to ease pain.

• Staff monitored the effectiveness of care and treatment. They used the findings to make improvements and achieved
good outcomes for patients. The service had been accredited under relevant clinical accreditation schemes.

• The service made sure staff were competent for their roles. Managers appraised staff’s work performance and held
supervision meetings with them to provide support and development.
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• Doctors, nurses and other healthcare professionals worked together as a team to benefit patients. They supported
each other to provide good care.

• Key services were available seven days a week to support timely patient care.

• Staff supported patients to make informed decisions about their care and treatment. They followed national
guidance to gain patients' consent. They knew how to support patients who lacked capacity to make their own
decisions or were experiencing mental ill health. They used measures that limit patients' liberty appropriately.

However:

• Staff did not always give patients practical support and advice to lead healthier lives.

• Not all national audits had actions plans to address all areas of concern that required improvement.

Is the service caring?

Good –––Down one rating

Our rating of caring went down. We rated it as good because:

• Staff treated patients with compassion and kindness, respected their privacy and dignity, and took account of their
individual needs.

• Staff provided emotional support to patients, families and carers to minimise their distress. They understood
patients' personal, cultural and religious needs.

• Staff supported patients, families and carers to understand their condition and make decisions about their care and
treatment.

Is the service responsive?

Good –––Same rating–––

Our rating of responsive stayed the same. We rated it as good because:

• The service planned and provided care in a way that met the needs of local people and the communities served. It
also worked with others in the wider system and local organisations to plan care.

• The service was inclusive and took account of patients’ individual needs and preferences. Staff made reasonable
adjustments to help patients access services. They coordinated care with other services and providers.

• People could access the service when they needed it and received the right care promptly. Waiting times from referral
to treatment and arrangements to admit, treat and discharge patients were in line with national standards.

• It was easy for people to give feedback and raise concerns about care received. The service treated concerns and
complaints seriously, investigated them and shared lessons learned with all staff. The service included patients in the
investigation of their complaint.

However,

• Complaints were not investigated and closed within the deadline set in the trust’s internal policy.
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Is the service well-led?

Requires improvement –––Down one rating

Our rating of well-led went down. We rated it as requires improvement because:

• A number of leaders had been recently recruited into post, however they were being given support to develop in their
new role.

• Team meetings were not held regularly to discuss and learn from the performance of the service.

• Leaders and teams had systems to manage performance. However, they did not always identify and escalate relevant
risks and issues or identify actions to reduce their impact.

• The service did not always collect data and analyse it. Staff could not always find the data they needed, in easily
accessible formats, to understand performance, make decisions and improvements.

• Not all staff were aware of the freedom to speak up guardian.

However,

• Leaders were visible and approachable in the service for patients and staff. They supported staff to develop their skills
and take on more senior roles.

• The service had a vision for what it wanted to achieve and a strategy to turn it into action, developed with all relevant
stakeholders. The vision and strategy were focused on sustainability of services and aligned to local plans within the
wider health economy. Leaders and staff understood and knew how to apply them and monitor progress.

• Staff felt respected, supported and valued. They were focused on the needs of patients receiving care. The service
promoted equality and diversity in daily work and provided opportunities for career development. The service had an
open culture where patients, their families and staff could raise concerns without fear.

• Governance processes were in place, throughout the service and with partner organisations. Staff at all levels were
clear about their roles and accountabilities.

• The information systems were integrated and secure. Data or notifications were consistently submitted to external
organisations as required.

• Leaders and staff actively and openly engaged with patients, staff, equality groups, the public and local organisations
to plan and manage services. They collaborated with partner organisations to help improve services for patients.

• All staff were committed to continually learning and improving services. They had a good understanding of quality
improvement methods and the skills to use them. Leaders encouraged innovation and participation in research.

Areas for improvement
We found areas for improvement in this service. See the Areas for Improvement section above.
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Good –––Same rating–––

Key facts and figures
The trust provided the following information about their surgical services:

The surgical division has 131 beds, including 32 ring fenced elective beds on ward F4 to support the orthopaedic joint
replacement service. All core inpatient services are provided at the West Suffolk Hospital main site. Core specialities
delivered by the division include: breast, urology, plastics, vascular, ear, nose and throat (ENT), trauma &
orthopaedics, general surgery including colorectal surgery, ophthalmic, audiology, and support of cancer services.

The division provides support for the entire pre-, peri- and post-operative patient pathway with a dedicated pre-
assessment unit for elective surgery management. The division also hosts the newly integrated tissue viability
service.

Primarily, the emergency pathway is supported by wards F3 and F6, and the elective pathway is supported by wards
F4 and F5. The emergency pathway is also supported by the surgical assessment unit on ward F6 which offers a direct
point of access for GP surgical referrals and fast track assessment of surgical emergency department (ED) admissions.
This unit is undergoing a planned change to form part of the trust wide emergency assessment model and is
operating in a limited capacity while this change is implemented.

Each core service is also supported by clinical nurse specialists supporting the surgical pathway alongside consultant
colleagues.

(Source: Acute Routine Provider Information Request (RPIR) – Acute context)

The trust had 23,641 surgical admissions from March 2018 to February 2019. Emergency admissions accounted for
6,512 (27.5%), 14,425 (61.0%) were day case, and the remaining 2,704 (11.4%) were elective.

(Source: Hospital Episode Statistics (HES))

During the inspection, we spoke with 35 staff of various grades including nurses, doctors, senior managers, allied
health professionals, clinical support workers, administrative staff and volunteers. We spoke with eight patients and
relatives. We observed interactions between patients and staff, considered the environment and looked at ten care
records, including patients’ medical notes and nursing notes. We also reviewed other documentation from
stakeholders and nationally published performance data for the trust.

The service was last inspected in August 2016. At that inspection, outpatients was rated good overall.

The inspection team consisted of a lead inspector and two specialist advisors.

Summary of this service

Our rating of this service stayed the same. We rated it as good because:

• Nursing staff did completed training in key skills. Staff protected patients from abuse in line with trust policy. Safety
incidents were managed within set timeframes and staff reported incidents in line with trust policy. Staff assessed
risks to patients and there were systems in place to identify deteriorating patients. Staff collected safety information
and use it to improve services.
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• The service had processes in place to ensure that care was evidence based. Managers monitored the effectiveness of
the service and ensured action was taken in response to national audits. Managers ensured that staff were competent
for their roles. Staff assessed and monitored patients regularly to see if they were in pain.

• Staff treated patients with compassion and kindness, respected their privacy and dignity, took account of their
individual needs, and helped them understand their conditions. They provided emotional support to patients,
families and carers.

• The service planned care to meet the needs of local people, took account of women’s individual needs, and made it
easy for people to complain. People could access the service when they needed it and did not have to wait too long
for treatment.

• Leaders had the skills and abilities to effectively lead the service and operated effective governance processes
throughout the service. Leaders and teams used systems to manage performance effectively.

However:

• Staff did not always complete training in key skills. Staff did not protect patients from abuse in line with trust policy.

• The service did not have effective systems and processes to safely prescribe, administer, record and store medicines.

• People could not always access the service when they needed it, and some had to wait too long for treatment.
However, there were robust plans for dealing with delays.

Is the service safe?

Requires improvement –––Down one rating

Our rating of safe went down. We rated it as requires improvement because:

• Although we found the service largely performed well, it did not meet legal requirements relating to Regulation 12,
Safe care and treatment, meaning we could not give it a rating higher than requires improvement.

• The service did not have effective systems and processes to safely store medicines. There were inconsistent practices
across the service for medicines management, including inconsistent audit controls, and no clear risk assessment to
explain why there was variation.

• Not all staff reported incidents appropriately or in a timely manner. Whilst managers investigated incidents wider
analysis to identify learnings was not always undertaken.

• Not all medical staff received and keep up-to-date with their mandatory training.

• Compliance for medical staff with training specific for their role on how to recognise and report abuse fell below trust
targets.

However,

• The service provided mandatory training in key skills to all staff and most nursing staff completed it.

• Staff understood how to protect patients from abuse and the service worked well with other agencies to do so.
Nursing staff had training on how to recognise and report abuse, and they knew how to apply it.

• The service controlled infection risk well. The service used systems to identify and prevent surgical site infections.
Staff used equipment and control measures to protect patients, themselves and others from infection. They kept
equipment and the premises visibly clean.
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• The design, maintenance and use of facilities, premises and equipment kept people safe. Staff were trained to use
them. Staff managed clinical waste well.

• Staff completed and updated risk assessments for each patient and removed or minimised risks. Staff identified and
quickly acted upon patients at risk of deterioration.

• The service had enough nursing and support staff with the right qualifications, skills, training and experience to keep
patients safe from avoidable harm and to provide the right care and treatment. Managers regularly reviewed and
adjusted staffing levels and skill mix, and gave bank and agency staff a full induction.

• The service had enough medical staff with the right qualifications, skills, training and experience to keep patients safe
from avoidable harm and to provide the right care and treatment. Managers regularly reviewed and adjusted staffing
levels and skill mix and gave locum staff a full induction.

• Staff kept detailed records of patients’ care and treatment. Records were clear, up-to-date, stored securely and easily
available to all staff providing care.

• The service had effective systems and processes to safely prescribe, administer and record medicines.

• The service managed patient safety incidents well. Staff recognised and reported incidents and near misses.
Managers investigated incidents and shared lessons learned with the whole team and the wider service. When things
went wrong, staff apologised and gave patients honest information and suitable support. Managers ensured that
actions from patient safety alerts were implemented and monitored.

Is the service effective?

Good –––Same rating–––

Our rating of effective stayed the same. We rated it as good because:

• The service provided care and treatment based on national guidance and evidence-based practice. Managers checked
to make sure staff followed guidance. Staff protected the rights of patients subject to the Mental Health Act 1983.

• Staff gave patients enough food and drink to meet their needs and improve their health. They used special feeding
and hydration techniques when necessary. The service made adjustments for patients’ religious, cultural and other
needs.

• Staff assessed and monitored patients regularly to see if they were in pain and gave pain relief in a timely way. They
supported those unable to communicate using suitable assessment tools and gave additional pain relief to ease pain

• Staff monitored the effectiveness of care and treatment. They used the findings to make improvements and achieved
good outcomes for patients. The service had been accredited under relevant clinical accreditation schemes.

• The service made sure staff were competent for their roles. Managers appraised staff’s work performance and held
supervision meetings with them to provide support and development.

• Doctors, nurses and other healthcare professionals worked together as a team to benefit patients. They supported
each other to provide good care.

• Key services were available seven days a week to support timely patient care.

• Staff gave patients practical support and advice to lead healthier lives.
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• Staff supported patients to make informed decisions about their care and treatment. They followed national
guidance to gain patients’ consent. They knew how to support patients who lacked capacity to make their own
decisions or were experiencing mental ill health. They used agreed personalised measures that limit patients' liberty.

Is the service caring?

Good –––Same rating–––

Our rating of caring stayed the same. We rated it as good because:

• Staff treated patients with compassion and kindness, respected their privacy and dignity, and took account of their
individual needs.

• Staff provided emotional support to patients, families and carers to minimise their distress. They understood
patients’ personal, cultural and religious needs.

• Staff supported and involved patients, families and carers to understand their condition and make decisions about
their care and treatment.

Is the service responsive?

Good –––Same rating–––

Our rating of responsive stayed the same. We rated it as good because:

• The service planned and provided care in a way that met the needs of local people and the communities served. It
also worked with others in the wider system and local organisations to plan care.

• The service was inclusive and took account of patients’ individual needs and preferences. Staff made reasonable
adjustments to help patients access services. They coordinated care with other services and providers.

• People could access the service when they needed it and received the right care promptly. Waiting times from referral
to treatment and arrangements to admit, treat and discharge patients were in line with national standards for three
specialities.

• It was easy for people to give feedback and raise concerns about care received. The service treated concerns and
complaints seriously, investigated them and shared lessons learned with all staff. The service included patients in the
investigation of their complaint.

Is the service well-led?

Good –––Same rating–––

Our rating of well-led stayed the same. We rated it as good because:

• Leaders had the skills and abilities to run the service. They understood and managed the priorities and issues the
service faced. They were visible and approachable in the service for patients and staff. They supported staff to
develop their skills and take on more senior roles.

• Staff felt respected, supported and valued. They were focused on the needs of patients receiving care. The service
promoted equality and diversity in daily work and provided opportunities for career development.
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• Leaders operated effective governance processes, throughout the service and with partner organisations. Staff at all
levels were clear about their roles and accountabilities and had regular opportunities to meet, discuss and learn from
the performance of the service.

• Leaders and teams used systems to manage performance. They identified and escalated relevant risks and issues and
identified actions to reduce their impact. They had plans to cope with unexpected events. Staff contributed to
decision-making to help avoid financial pressures compromising the quality of care.

• The service collected reliable data and analysed it. Staff could find the data they needed, in easily accessible formats,
to understand performance, make decisions and improvements. The information systems were integrated and
secure. Data or notifications were consistently submitted to external organisations as required.

• Leaders and staff actively and openly engaged with patients, staff, equality groups, the public and local organisations
to plan and manage services. They collaborated with partner organisations to help improve services for patients.

• All staff were committed to continually learning and improving services. They had a good understanding of quality
improvement methods and the skills to use them. Leaders encouraged innovation and participation in research.

However,

• Not all the service felt that they had an open culture where patients, their families and staff could raise concerns
without fear.

• Not all incidents were raised in a timely manner,

Areas for improvement
We found areas for improvement in this service. See the Areas for Improvement section above.
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Requires improvement –––

Key facts and figures
The maternity service at West Suffolk Hospital delivers approximately 2,500 babies per year and offers a choice of
three birth settings: around 2.5% of women delivered each year choose to birth at home; around 20% of women birth
in the co-located low risk midwifery led birthing unit (MLBU); with the remainder delivering on the consultant led
labour suite.

The service is provided by a team of consultant obstetricians who provide consultant presence on labour suite,
supported by training grade doctors and midwives who work across the inpatient areas. Community maternity
services are provided by four teams of midwives who also provide care in the midwifery-led birthing unit.

The maternity service has a number of specialist midwives. A perinatal mental health midwife works in partnership
with the perinatal team at the local mental health trust. The service has a midwife who leads on bereavement and
offers ongoing support to women and partners who have suffered a pregnancy loss. This is supported by a specialist
bereavement counselling service. The service also has a practice development midwife to assist midwives with their
mandatory training and competencies and a safeguarding midwife who staff could seek safeguarding advice from.

(Source: Routine Provider Information Request (RPIR) – Acute context)

Due to the number of core services inspected, our inspection of West Suffolk Hospital was announced. Prior to our
inspection we reviewed data we held about the service along with information we requested from the service.

During our inspection, we spoke with 30 members of staff including nurses, midwives, obstetricians, anaesthetists,
sonographers, maternity care assistants and non-clinical staff.

We spoke with eight women using the service and one relative. We reviewed 21 women’s records and considered
other pieces of information and evidence to deliver our judgement and ratings.

Following the well led inspection we undertook enforcement action, in relation to the maternity service, and told the
trust it must improve. We issued a warning notice, on the 14 November 2019, under Section 29A of the Health and
Social Care Act 2008. This identified specific areas that the trust must improve and set a date for compliance as 31
January 2020. The trust initiated an immediate action improvement plan.

Summary of this service

We previously inspected maternity jointly with gynaecology so we cannot compare our new ratings directly with
previous ratings.

We rated it as requires improvement because:

• Staff did not always complete training in key skills. Staff did not protect patients from abuse in line with trust policy.
Safety incidents were not always managed within set timeframes and staff did not always report incidents in line with
trust policy. Staff did not always assess risks to patients and the service did not have adequate processes in place to
identify deteriorating women in the maternity day assessment unit and triage. Staff did not collect safety information
and use it to improve services.
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• The service did not have processes in place to ensure that care was evidence based. Managers did not monitor the
effectiveness of the service and ensure action was taken in response to national audits. Managers did not ensure that
staff were competent and had access to clinical supervision. Staff did not always assess and monitor women regularly
to see if they were in pain.

• Leaders did not have the skills and abilities to effectively lead the service and did not operate effective governance
processes throughout the service. There was a lack of clarity among leaders around executive responsibility for the
service. Leaders and teams did not always use systems to manage performance effectively. Not all performance data
was displayed for staff to understand, make decisions and improvements.

However:

• Staff treated women with compassion and kindness, respected their privacy and dignity, took account of their
individual needs, and helped them understand their conditions. They provided emotional support to women, families
and carers.

• The service planned care to meet the needs of local people, took account of women’s individual needs, and made it
easy for people to complain. People could access the service when they needed it and did not have to wait too long
for treatment.

Is the service safe?

Requires improvement –––

We previously inspected maternity jointly with gynaecology so we cannot compare our new ratings directly with
previous ratings.

We rated safe as requires improvement because:

• The service had low levels of compliance in maternity specific mandatory training such as Practical Obstetric Multi-
Professional Training (PROMPT) and Gestation Related Optimal Weight (GROW) training.

• Staff were not following the service’s policy on domestic abuse and had not conducted any baby abduction drills.

• Staff did not always complete and update risk assessments for each woman and baby. Staff were not using a
nationally recognised vital observation tool to identify new born babies and women in the triage and maternity day
assessment unit at risk of deterioration.

• Staff did not record and monitor women’s carbon monoxide levels in line with trust policy.

• Staff were not consistently taking all observations required and scoring correctly on the Modified Early Obstetric
Warning Score (MEOWS) charts on the labour suite and maternity ward.

• The service did not always have enough maternity staff with the right qualifications, skills, training and experience to
keep women safe from avoidable harm and to provide the right care and treatment.

• The service did not always safely store and prescribe medicines. Staff did not consistently record women’s weights
when prescribing medicines and the service did not record the ambient air temperature of their medicine rooms.

• The service did not always manage safety incidents well. Staff recognised incidents and near misses but did not
always report them appropriately. The service did not always meet their own pathway deadlines for investigating
incidents.
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• The service did not use monitoring results well to improve safety. Safety information was not shared with staff,
women and visitors.

However, we also found:

• The service generally controlled infection risk well. Staff used equipment and control measures to protect women,
themselves and others from infection. They kept equipment and the premises visibly clean.

• The design, maintenance and use of facilities, premises and equipment kept people safe. Staff were trained to use
them. Staff managed clinical waste well.

• Managers regularly reviewed and adjusted staffing levels and skill mix, and gave bank and agency staff a full
induction.

• The service had enough medical staff with the right qualifications, skills, training and experience to keep patients safe
from avoidable harm and to provide the right care and treatment. Managers regularly reviewed and adjusted staffing
levels and skill mix and gave locum staff a full induction.

• Staff kept detailed records of women’s care and treatment. Records were clear, up-to-date, stored securely and easily
available to all staff providing care.

• Managers investigated incidents and shared lessons learned with the whole team and the wider service. When things
went wrong, staff apologised and gave women honest information and suitable support.

Is the service effective?

Requires improvement –––

We previously inspected maternity jointly with gynaecology so we cannot compare our new ratings directly with
previous ratings.

We rated effective as requires improvement because:

• 23 of the service’s clinical guidelines were out of date which meant that treatment was not always based on national
guidance and best practice.

• Staff did not always assess and monitor women regularly to see if they were in pain.

• We were not assured that staff monitored the effectiveness of care and treatment or used the findings to make
improvements and achieve good outcomes for women.

• We were not assured that the service made sure staff were competent for their roles. The service did not meet targets
for midwifery appraisal rates and leaders within the service did not hold supervision meetings with midwives to
provide support and development.

However, we also found:

• Staff gave women enough food and drink to meet their needs and improve their health. The service made
adjustments for women's religious, cultural and other needs.

• Doctors, nurses and other healthcare professionals worked together as a team to benefit women. They supported
each other to provide good care.

• Key services were available seven days a week to support timely care.

• Staff gave women practical support and advice to lead healthier lives.
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• Staff supported women to make informed decisions about their care and treatment. They followed national guidance
to gain women's consent. They knew how to support women who lacked capacity to make their own decisions or
were experiencing mental ill health.

Is the service caring?

Good –––

We previously inspected maternity jointly with gynaecology so we cannot compare our new ratings directly with
previous ratings.

We rated caring as good because:

• Staff treated women with compassion and kindness, respected their privacy and dignity, and took account of their
individual needs.

• Staff provided emotional support to women, families and carers to minimise their distress. They understood women's
personal, cultural and religious needs.

• Staff supported women, families and carers to understand their condition and make decisions about their care and
treatment.

However, we also found:

• Women and their families were not always given the opportunity to provide feedback on the service and their
treatment.

Is the service responsive?

Good –––

We previously inspected maternity jointly with gynaecology so we cannot compare our new ratings directly with
previous ratings.

We rated responsive as good because:

• The service planned and provided care in a way that met the needs of local people and the communities served. It
also worked with others in the wider system and local organisations to plan care.

• The service was inclusive and took account of women’s individual needs and preferences. Staff made reasonable
adjustments to help women access services.

• Women could access the service when they needed it and received the right care promptly. Waiting times from referral
to treatment and arrangements to admit, treat and discharge women were in line with national standards.

• It was easy for people to give feedback and raise concerns about care received. The service treated concerns and
complaints seriously, investigated them and shared lessons learned with all staff. The service included women in the
investigation of their complaint.

However:

• The service did not always complete complaint investigations complaint within timelines set in trust policy.
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Is the service well-led?

Inadequate –––

We previously inspected maternity jointly with gynaecology so we cannot compare our new ratings directly with
previous ratings.

We rated well led as inadequate because:

• We were not assured that the service leaders had the skills and abilities to run the service. We were concerned that
leaders within the service were not effective at implementing meaningful changes that improved safety culture within
the organisation.

• Leaders did not operate effective governance processes, throughout the service. Leaders within the service did not
have oversight of Modified Early Obstetrics Warning Score charts, carbon monoxide monitoring records or domestic
violence records within the service.

• Leaders and teams did not always use systems to manage performance effectively. Service leaders were unaware that
feedback had not been collected for the friends and family test for both the labour suite and birthing unit for the past
12 months.

• Leaders and teams did not always identify relevant risks within the service and therefore did not identify actions to
reduce their impact.

• Not all performance data was displayed for staff to understand, make decisions and improvements. The service did
not submit data to the maternity safety thermometer or display the services maternity dashboard so that staff and
women could see the services safety performance.

• Leaders did not always engage actively with staff. Leaders within the service told us that they had stopped team
meetings for the labour suite and F11 ward because attendance was poor and difficult to embed among staff.

• We did not see evidence that the service’s strategy was regularly monitored and reviewed.

However, we also found:

• Staff told us the leaders were visible and approachable in the service for patients and staff.

• The service had a vision for what it wanted to achieve and a strategy to turn it into action. The vision and strategy
were focused on sustainability of services.

• Staff felt respected, supported and valued. They were focused on the needs of patients receiving care. The service
promoted equality and diversity in daily work and provided opportunities for career development.

• There was strong evidence that they collaborated with partner organisations to help improve services for patients.

Areas for improvement
We found areas for improvement in this service. See the Areas for Improvement section above.
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Requires improvement –––Down one rating

Key facts and figures
West Suffolk NHS Foundation Trust provides its main outpatients services at West Suffolk Hospital. It also provides
outpatients clinics at services based at Newmarket Hospital and in local health centres. These satellite services are
managed by the same team who oversee main outpatients. We did not inspect any of the other locations during this
inspection.

The trust had 601,339 first and follow up outpatient appointments from March 2018 to February 2019.

The main outpatient services are managed in the division of women and children’s and clinical support services. The
current structure includes an associate director of operations, a clinical director and a head of nursing. They are
supported by a senior operations manager and a service manager.

There are consultant, allied health professional and nurse-led outpatient clinics across a range of specialities, which
are provided in the outpatients’ department and in separate dedicated clinics around the hospital. Outpatient clinics
are held from Monday to Friday from 8am until 5.30pm. There are some evening weekday clinics and regular
Saturday appointments provided dependant on specialty.

We carried out an announced inspection on 24, 25, and 27 September 2019. We visited all the outpatient clinics
taking place on those days in the outpatient department at West Suffolk hospital.

During the inspection, we spoke with 26 staff of various grades including nurses, doctors, senior managers, allied
health professionals, clinical support workers, administrative staff and volunteers. We spoke with 11 patients and
relatives. We observed interactions between patients and staff, considered the environment and looked at eight care
records, including patients’ medical notes and nursing notes. We also reviewed other documentation from
stakeholders and nationally published performance data for the trust.

The service was last inspected in November 2017. At that inspection, outpatients was rated good overall.

The inspection team consisted of a lead inspector and two specialist advisors.

Summary of this service

Our rating of this service went down. We rated it as requires improvement because:

• Leaders did not always understand and manage the priorities and issues the service faced.

• There was lack of local oversight in relation to some of the issues identified during our inspection. For example, there
was lack of local oversight in relation to processes in place for monitoring patients requiring a follow up appointment
or those on surveillance pathways. We found there were a large number of vascular patients affected by lost to follow
up issues, with the potential for serious harm. The service were unaware of the number of patients who may have
been lost to follow up.

• Not all risks and issues were identified, escalated or effectively acted upon to reduce their impact. The lack of robust
systems to ensure patients on surveillance pathways, or requiring follow up, was known but actions had not been
undertaken in a responsive manner. This had resulted in a potentially significant patient safety risk within the
vascular service, and an extended period of time where potential risk across other specialties remained unknown.
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• There was a lack of ownership by senior leaders within the service, despite systems to manage risk and performance
being in place.

• People could not always access the service when they needed it and receive the right care promptly. Waiting times
from referral to treatment varied, with some specialties better and some worse than national standards. The
percentage of patients waiting more than 18 weeks from referral to treatment on non-admitted and incomplete
pathways was below the England average.

• Delays in diagnostic test results meant that clinic appointments were often wasted.

• There was no process in place to monitor the average waiting times for a follow up appointment.

• The service took longer than the trust target to investigate and close complaints.

However:

• The service had enough staff to care for patients and keep them safe. Staff understood how to protect patients from
abuse, and managed safety well.

• The service controlled infection risk well. Staff used equipment and control measures to protect patients, themselves
and others from infection. They kept equipment and the premises visibly clean.

• Staff assessed risks to patients, acted on them and kept good care records. The service managed safety incidents well
and learned lessons from them. Staff collected safety information and used it to improve the service.

• Staff provided timely care and treatment. Patients received pain relief when they needed it. Managers monitored the
effectiveness of the service and made sure staff were competent. Staff worked well together for the benefit of
patients, advised them on how to lead healthier lives, supported them to make decisions about their care, and had
access to good information.

• Staff treated patients with compassion and kindness, respected their privacy and dignity, took account of their
individual needs, and helped them understand their conditions. They provided emotional support to patients,
families and carers.

• The service planned care to meet the needs of local people, took account of patients’ individual needs, and made it
easy for people to give feedback.

• Leaders supported staff to develop their skills. Staff understood the service’s vision and values, and how to apply
them in their work. Staff felt respected, supported and valued. They were focused on the needs of patients receiving
care. Staff were clear about their roles and accountabilities. The service engaged with patients and the community to
plan and manage services and all staff were committed to improving services continually.

Is the service safe?

Requires improvement –––Down one rating

Our rating of safe went down. We rated it as requires improvement because:

• Although we found the service largely performed well, it did not meet legal requirements relating to Regulation 12,
Safe care and treatment and Regulation 17 Good governance, meaning we could not give it a rating higher than
requires improvement.
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• There was no effective process in place for monitoring patients requiring a follow up appointment or those on
surveillance pathways. We found there were a large number of vascular patients affected by lost to follow up issues,
with the potential for serious harm.

• The paediatric outpatient department did not have lockable or security enabled external doors to prevent children
leaving the department unaccompanied. Staff told us that as the doors were heavy to push they would be too difficult
for a small child, and that parents were expected to be responsible for their own children. There had been no risk
assessment undertaken.

• Compliance with mandatory training did not always meet the trust target.

However:

• The service provided mandatory training in key skills to all staff.

• Staff understood how to protect patients from abuse and the service worked well with other agencies to do so. Staff
had training on how to recognise and report abuse, and they knew how to apply it.

• The service controlled infection risk well. Staff used equipment and control measures to protect patients, themselves
and others from infection. They kept equipment and the premises visibly clean.

• The design, maintenance and use of facilities, premises and equipment kept people safe. Staff were trained to use
them. Staff managed clinical waste well.

• Staff completed and updated risk assessments for each patient and removed or minimised risks. Staff identified and
quickly acted upon patients at risk of deterioration. Appropriate systems were in place to assess risk, recognise and
respond to deteriorating patients within the service. Systems were in place to appropriately assess and manage
patients with mental health concerns.

• The service had enough nursing and support staff with the right qualifications, skills, training and experience to keep
patients safe from avoidable harm and to provide the right care and treatment. Managers regularly reviewed and
adjusted staffing levels and skill mix and gave new staff a full induction.

• The service had enough medical staff with the right qualifications, skills, training and experience to keep patients safe
from avoidable harm and to provide the right care and treatment.

• Staff kept detailed records of patients’ care and treatment. Records were clear, up-to-date, stored securely and easily
available to all staff providing care.

• The service used systems and processes to safely prescribe, administer, record and store medicines.

• The service managed patient safety incidents well. Staff recognised incidents and near misses and reported them
appropriately. Managers investigated incidents and shared lessons learned with the whole team and the wider
service. When things went wrong, staff apologised and gave patients honest information and suitable support.
Managers ensured that actions from patient safety alerts were implemented and monitored.

• The service planned for emergencies and staff understood their roles if one should happen.

Is the service effective?

• The service provided care and treatment based on national guidance and evidence-based practice. Managers checked
to make sure staff followed guidance. Staff protected the rights of patients subject to the Mental Health Act 1983.

• Patients had access to water to meet their needs and improve their health.
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• Staff assessed and monitored patients regularly to see if they were in pain and gave pain relief in a timely way. They
supported those unable to communicate using suitable assessment tools and gave additional pain relief to ease pain.

• Staff monitored the effectiveness of care and treatment. They used the findings to make improvements and achieved
good outcomes for patients.

• The service made sure staff were competent for their roles. Managers appraised staff’s work performance and held
supervision meetings with them to provide support and development.

• Doctors, nurses and other healthcare professionals worked together as a team to benefit patients. They supported
each other to provide good care.

• There was some flexibility in the provision of key services to support timely patient care as outpatient services were
not seven day.

• Staff gave patients practical support and advice to lead healthier lives.

• Staff supported patients to make informed decisions about their care and treatment. They followed national
guidance to gain patients’ consent. They knew how to support patients who lacked capacity to make their own
decisions or were experiencing mental ill health.

Is the service caring?

Good –––Same rating–––

Our rating of caring stayed the same. We rated it as good because:

• Staff treated patients with compassion and kindness, respected their privacy and dignity, and took account of their
individual needs.

• Staff provided emotional support to patients, families and carers to minimise their distress. They understood
patients' personal, cultural and religious needs.

• Staff supported patients, families and carers to understand their condition and make decisions about their care and
treatment.

Is the service responsive?

Requires improvement –––Down one rating

Our rating of responsive went down. We rated it as requires improvement because:

• People could not always access the service when they needed it and receive the right care promptly. Waiting times
from referral to treatment varied, with some specialties better and some worse than national standards. The
percentage of patients waiting more than 18 weeks from referral to treatment on non-admitted and incomplete
pathways was below the England average.

• Delays in diagnostic test results meant that clinic appointments were often wasted.

• There was no process in place for monitoring patients requiring a follow up appointment. The service were unaware
of the number of patients who may have been lost to follow up.

• There was no process in place to monitor the average waiting times for a follow up appointment.
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• The service took longer than the trust target to investigate and close complaints.

However:

• The service planned and provided care in a way that met the needs of local people and the communities served. It
also worked with others in the wider system and local organisations to plan care.

• The service was inclusive and took account of patients’ individual needs and preferences. Staff made reasonable
adjustments to help patients access services. They coordinated care with other services and providers.

• It was easy for people to give feedback and raise concerns about care received. The service treated concerns and
complaints seriously, investigated them and shared lessons learned with all staff. The service included patients in the
investigation of their complaint.

Is the service well-led?

Requires improvement –––Down one rating

Our rating of well-led went down. We rated it as requires improvement because:

• Leaders did not always understand and manage the priorities and issues the service faced.

• We found there was lack of local oversight in some issues raised during our inspection. There was no process in place
for monitoring patients requiring a follow up appointment. The service were unaware of the number of patients who
may have been lost to follow up. There was no process in place to monitor the average waiting times for a follow up
appointment.

• Not all risks and issues were identified, escalated or effectively acted upon to reduce their impact. The lack of robust
systems to ensure patients on surveillance pathways, or requiring follow up, was known but actions had not been
undertaken in a responsive manner. This had resulted in a potential significant patient safety risk within the vascular
service, and an extended period of time where potential risk across other specialties remained unknown.

• There was a lack of ownership by senior leaders within the service, despite systems to manage risk and performance
being in place. The trust responded following the concerns raised and steps were identified to improve and
strengthen governance processes moving forward to ensure adequate monitoring and oversight of follow up
appointments and patients on surveillance pathways.

• Due to issues with the integration of various systems, senior leaders estimated that they were 9 to 12 months away
from reliable data for referral to treatment time.

However:

• Leaders were visible and approachable in the service for patients and staff. They supported staff to develop their skills
and take on more senior roles.

• The service had a vision for what it wanted to achieve and a strategy to turn it into action, developed with all relevant
stakeholders. The vision and strategy were focused on sustainability of services and aligned to local plans within the
wider health economy. Leaders and staff understood and knew how to apply them and monitor progress

• Staff felt respected, supported and valued. They were focused on the needs of patients receiving care. The service
promoted equality and diversity in daily work and provided opportunities for career development. The service had an
open culture where patients, their families and staff could raise concerns without fear.
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• Staff at all levels were clear about their roles and accountabilities and had regular opportunities to meet, discuss and
learn from the performance of the service.

• Information that was collected by the service was readily available and analysed. Staff could find the data they
needed, in easily accessible formats, to understand performance, make decisions and improvements. The
information systems were integrated and secure. Data or notifications were consistently submitted to external
organisations as required.

• Leaders and staff actively and openly engaged with patients, staff, equality groups, the public and local organisations
to plan and manage services. They collaborated with partner organisations to help improve services for patients.

• All staff were committed to continually learning and improving services. They had a good understanding of quality
improvement methods and the skills to use them. Leaders encouraged innovation and participation in research.

Areas for improvement
We found areas for improvement in this service. See the Areas for Improvement section above.
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Background to community health services

The trust provides three core community health services: community health services for adults, community services for
children and young people and community health inpatient services.

We inspected all three services.

The community services are delivered in various localities across West Suffolk and from a variety of settings including
people’s own homes, care homes, community hospital inpatient units and clinics, day centres, schools, GP surgeries and
health centres.

Inpatient services are delivered from Rosemary ward at Newmarket hospital and the King Suite at Glastonbury Court.

Summary of community health services

Good –––

The summary of community health services appears in the overall summary of this report.

CommunityCommunity hehealthalth serservicviceses
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Good –––

Key facts and figures
The trust provided the following information about their community services for adults:

Community nursing teams consist of registered and non-registered staff who provide nursing care to patients in their
own homes across the west of Suffolk. This care is largely planned but also incorporates an element of unplanned
care, both during core hours and overnight.

Teams are based in various localities across the West:

• Bury Town

• Bury Rural

• Haverhill

• Sudbury

• Newmarket

• Brandon/Mildenhall

Services are led by qualified district nurses who have achieved the specialist practitioner qualification. The teams
also include occupational therapists and physiotherapists which report professionally to one professional lead that
covers acute and community.

Referrals are made via a care co-ordination centre, which can be accessed by patients, GPs and other health
professionals.

A number of specialist community nursing services are provided across the county at outreach clinic settings with
patients also being seen in their own homes, if appropriate. A number of these specialist nurses are non-medical
prescribing (NMP) who work closely with consultant colleagues.

The speech and language therapy service is provided from four locations and patients’ homes. It links into the six
different localities to ensure joined up working.

The dietetic service is provided from 17 locations and patients’ home and includes a home enteral feed service.

This was the first inspection of community adult services since the trust was awarded the contact for the provision of
the service in 2017.

Our inspection of West Suffolk Foundation Trust was announced. Prior to our inspection we reviewed data we held
about the service along with information we requested from the trust.

During the inspection we spoke with 21 members of staff including nurses, therapists, health care assistants and non-
clinical staff. We spoke with 7 patients and their relatives, reviewed 21 patient records and considered other pieces of
information and evidence to come to our judgement and ratings.
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Summary of this service

We rated the service as good because:

• The service had enough staff to care for patients and keep them safe. Staff understood how to protect patients from
abuse, and managed safety well. The service controlled infection risk well. Staff assessed risks to patients, acted on
them and kept good care records. They managed medicines well. The service managed safety incidents well and
learned lessons from them. Staff collected safety information and used it to improve the service.

• Staff checked patients had enough to eat and drink. Managers monitored the effectiveness of the service. Staff
worked well together for the benefit of patients, advised them on how to lead healthier lives, supported them to make
decisions about their care, and had access to good information.

• Staff treated patients with compassion and kindness, respected their privacy and dignity and helped them
understand their conditions. They provided emotional support to patients, families and carers.

• The service planned care to meet the needs of local people, took account of patients’ individual needs, and made it
easy for people to give feedback. People could access the service when they needed it and did not have to wait too
long for treatment.

• Leaders ran services well using reliable information systems and supported staff to develop their skills. Staff
understood the service’s vision and values, and how to apply them in their work. Staff felt respected, supported and
valued. They were focused on the needs of patients receiving care. Staff were clear about their roles and
accountabilities. The service engaged well with patients and the community to plan and manage services and all staff
were committed to improving services continually.

Is the service safe?

Good –––

We rated as good because:

• Staff understood how to protect patients from abuse and the service worked well with other agencies to do so. Staff
had training on how to recognise and report abuse, and they knew how to apply it.

• The service controlled infection risk well. Staff used equipment and control measures to protect patients, themselves
and others from infection. Staff kept equipment and their work area visibly clean.

• The design, maintenance and use of facilities, premises and equipment kept people safe. Staff managed clinical
waste well. When providing care in patients’ homes staff took precautions and actions to protect themselves and
patients.

• Staff completed and updated risk assessments for each patient and removed or minimised risks. Staff identified and
quickly acted upon patients at risk of deterioration.

• The service had enough nursing and support staff with the right qualifications, skills, training and experience to keep
patients safe from avoidable harm and to provide the right care and treatment. Managers regularly reviewed and
adjusted staffing levels and skill mix, and gave bank and agency staff a full induction.

• Staff kept detailed records of patients’ care and treatment. Records were clear, up-to-date, stored securely and easily
available to all staff providing care.
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• The service used systems and processes to safely prescribe, administer, record and store medicines.

• The service used monitoring results well to improve safety. Staff collected safety information and shared it with staff.

• The service managed patient safety incidents well. Staff recognised and reported incidents and near misses.
Managers investigated incidents and shared lessons learned with the whole team and the wider service. When things
went wrong, staff apologised and gave patients honest information and suitable support. Managers ensured that
actions from patient safety alerts were implemented and monitored.

However, we also found:

• Staff had not completed mandatory training in line with the trust’s 90% mandatory training target.

Is the service effective?

Requires improvement –––

We rated effective as requires improvement because:

• Staff did not record patient pain levels required to monitor the effectiveness of pain-relieving medicines or identify
patients that required an increase in their pain-relieving medicines.

• The service did not always provide care and treatment based on national guidance and evidence-based practice. Staff
did not document objective pain scores to monitor the effectiveness of pain management.

• Managers had not completed annual staff appraisals in line with the trust’s completion target of 90%.

However, we also found:

• Staff regularly checked if patients were eating and drinking enough to stay healthy and help with their recovery. They
worked with other agencies to support patients who could not cook or feed themselves.

• Staff monitored the effectiveness of care and treatment. They used the findings to make improvements and achieved
good outcomes for patients.

• All those responsible for delivering care worked together as a team to benefit patients. They supported each other to
provide good care and communicated effectively with other agencies.

• Staff gave patients practical support and advice to lead healthier lives.

• Staff supported patients to make informed decisions about their care and treatment. They knew how to support
patients who lacked capacity to make their own decisions or were experiencing mental ill health.

Is the service caring?

Good –––

We rated caring as good because:

• Staff treated patients with compassion and kindness, respected their privacy and dignity.

• Staff provided emotional support to patients, families and carers to minimise their distress. They understood
patients’ personal and cultural needs.
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• Staff supported and involved patients, families and carers to understand their condition and make decisions about
their care and treatment.

Is the service responsive?

Good –––

We rated responsive as good because:

• The service planned and provided care in a way that met the needs of local people and the communities served. It
also worked with others in the wider system and local organisations to plan care.

• The service was inclusive and took account of patients’ individual needs and preferences. Staff made reasonable
adjustments to help patients access services. They coordinated care with other services and providers.

• People could access the service when they needed it and received the right care in a timely way.

• It was easy for people to give feedback and raise concerns about care received. The service treated concerns and
complaints seriously, investigated them and shared lessons learned with all staff. The service included patients in the
investigation of their complaint.

Is the service well-led?

Good –––

We rated well-led as good because:

• Leaders had the skills and abilities to run the service. They understood and managed the priorities and issues the
service faced. They were visible and approachable in the service for patients and staff.

• The service had a vision for what it wanted to achieve and a strategy to turn it into action, developed with all relevant
stakeholders. The vision and strategy were focused on sustainability of services and aligned to local plans within the
wider health economy. Leaders and staff understood and knew how to apply them and monitor progress.

• Staff felt respected, supported and valued. They were focused on the needs of patients receiving care. The service had
an open culture where patients, their families and staff could raise concerns without fear.

• Leaders operated effective governance processes, throughout the service and with partner organisations. Staff at all
levels were clear about their roles and accountabilities and had regular opportunities to meet, discuss and learn from
the performance of the service.

• Leaders and teams used systems to manage performance effectively. They identified and escalated relevant risks and
issues and identified actions to reduce their impact. They had plans to cope with unexpected events. Staff
contributed to decision-making to help avoid financial pressures compromising the quality of care.

• The service collected reliable data and analysed it. Staff could find the data they needed, in easily accessible formats,
to understand performance, make decisions and improvements. The information systems were integrated and
secure. Data or notifications were consistently submitted to external organisations as required.

• Leaders and staff actively and openly engaged with patients, staff, and local organisations to plan and manage
services. They collaborated with partner organisations to help improve services for patients.
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• All staff were committed to continually learning and improving services. Leaders encouraged innovation and
participation in research.

Areas for improvement
We found areas for improvement in this service. See the Areas for Improvement section above.
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Good –––

Key facts and figures
Community paediatric services consist of eight core paediatric services which operate as part of an integrated model
of delivery primarily to children and young people with medical, developmental, neuro-disabling and cognitive
disabilities and longer-term health conditions.

A service specification reflects an integrated working framework and evidences a personalised approach to the
delivery of care that is responsive to the complexity of children, young people and their families’ needs.

The services are:

1. Paediatric medical team (seven locations)

2. Paediatric physiotherapy team (22 locations)

3. Paediatric occupational therapy team (five locations)

4. Paediatric speech and language therapy team (24 locations)

5. Children's community nursing team (five locations)

6. Community audiology (three locations)

7. Child and family clinical psychology service (four locations)

8. Suffolk communication aids resource centre (based at Thomas Wolsey School)

The trust’s integrated therapies team also provides paediatric dietetics at seven locations plus home enteral feed
service and a physiotherapy musculoskeletal service.

(Source: Community Routine Provider Information Request (RPIR) – CHS Context; Routine Provider Information Request
(RPIR) – Sites)

We inspected the service on the 24 September 2019 and 25 September 2019. The inspection was announced (staff
knew we were coming), to ensure that everyone we needed to talk to was available. As part of the inspection, we
visited the Bury St Edmunds child development centre, the Ipswich child development centre, St Helen’s House and
the Allington clinic.

During the inspection, we spoke with 26 staff of various grades, including consultants, nurses, health visitors,
occupational therapists, physiotherapists, audiologists, speech and language therapists, nursery nurses and
administrative staff. We spoke with eight children and young people and/or their family members, observed care and
treatment and looked at eight patient’s care records. We also reviewed minutes of meetings, performance
information about the service and other relevant data.

This was our first inspection of the service.

Summary of this service

We rated this service as good because:

Community health services for children and young
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• The service had enough staff to care for patients and keep them safe. Staff understood how to protect patients from
abuse, and managed safety well. The service controlled infection risk well. Staff assessed risks to patients, acted on
them and kept good care records. They managed medicines well. The service managed safety incidents well and
learned lessons from them. Staff collected safety information and used it to improve the service.

• Staff provided good care and treatment, gave patients enough to eat and drink, and gave them pain relief when they
needed it. Managers monitored the effectiveness of the service and made sure staff were competent. Staff worked
well together for the benefit of patients, advised them on how to lead healthier lives, supported them to make
decisions about their care, and had access to good information.

• Staff treated patients with compassion and kindness, respected their privacy and dignity, took account of their
individual needs, and helped them understand their conditions. They provided emotional support to patients,
families and carers.

• The service planned care to meet the needs of local people, took account of patients’ individual needs, and made it
easy for people to give feedback. People could access the service when they needed it and did not have to wait too
long for treatment.

• Leaders ran services well and supported staff to develop their skills. Staff understood the service’s vision and values,
and how to apply them in their work. Staff felt respected, supported and valued. They were focused on the needs of
patients receiving care. Staff were clear about their roles and accountabilities. The service engaged well with patients
and the community to plan and manage services and all staff were committed to improving services continually.

However:

• Staff did not always complete the mandatory training required to ensure they maintained their knowledge and skills.

• Patient information systems were not integrated and made it difficult for staff to maintain contemporaneous records.
Data was not always available to enable staff to manage performance effectively.

• Facilities for audiology assessments in the Ipswich child development centre did not meet national standards.

Is the service safe?

Good –––

We rated safe as good because:

• Staff understood how to protect children, young people and their families from abuse and the service worked well
with other agencies to do so.

• The service controlled infection risk well. Staff used equipment and control measures to protect children, young
people, their families, themselves and others from infection. They kept equipment and the premises visibly clean.

• The design, maintenance and use of facilities, premises and equipment kept people safe at three of the four locations
we inspected. Staff were trained to use them. Staff managed clinical waste well.

• Staff completed and updated risk assessments for each child and young person and removed or minimised risks. Staff
identified and quickly acted upon children and young people at risk of deterioration.

• The service had enough staff with the right qualifications, skills, training and experience to keep children, young
people and their families safe from avoidable harm and to provide the right care and treatment. Managers regularly
reviewed and adjusted staffing levels and skill mix, and gave bank, agency and locum staff a full induction.
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• Staff kept detailed records of children and young peoples’ care and treatment. Patient records were clear, up-to-date,
stored securely and easily available to all staff providing care.

• The service used systems and processes to safely prescribe, administer, record and store medicines.

• The service used monitoring results well to improve safety. Staff collected safety information and shared it with staff,
children, young people, their families and visitors.

• The service managed patient safety incidents well. Staff recognised and reported incidents and near misses.
Managers investigated incidents and shared lessons learned with the whole team and the wider service. When things
went wrong, staff apologised and gave children, young people and their families honest information and suitable
support. Managers ensured that actions from patient safety alerts were implemented and monitored.

However,

• The service provided mandatory training in key skills to all staff, but managers did not always make sure everyone
completed it.

• Although staff knew how to recognise, and report abuse they were not always up to date with this training.

• Staff did not always complete records to show cleaning had been completed.

• Facilities for audiology assessments in the Ipswich child development centre were not fit for purpose.

Is the service effective?

Good –––

We rated effective as good because:

• The service provided care and treatment based on national guidance and evidence-based practice. Staff protected
the rights of children and young people subject to the Mental Health Act 1983.

• Staff assessed and monitored children and young people regularly to see if they were in pain and gave pain relief in a
timely way. They supported those unable to communicate using suitable assessment tools and gave additional pain
relief to ease pain.

• Staff monitored the effectiveness of care and treatment. They used the findings to make improvements and achieved
good outcomes for children and young people.

• The service made sure staff were competent for their roles. Managers appraised staff’s work performance and held
supervision meetings with them to provide support and development.

• Doctors, nurses and other healthcare professionals worked together as a team to benefit children, young people and
their families. They supported each other to provide good care.

• Staff gave children, young people and their families practical support and advice to lead healthier lives.

• Staff supported children, young people and their families to make informed decisions about their care and treatment.
They knew how to support children, young people and their families who lacked capacity to make their own decisions
or were experiencing mental ill health.

However,

• Managers did not always check to make sure staff followed guidance.
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Is the service caring?

Good –––

We rated caring as good because:

• Staff treated children, young people and their families with compassion and kindness, respected their privacy and
dignity, and took account of their individual needs.

• Staff provided emotional support to children, young people and their families to minimise their distress. They
understood children and young people’s personal, cultural and religious needs.

• Staff supported and involved children, young people and their families to understand their condition and make
decisions about their care and treatment. They ensured a family centred approach.

Is the service responsive?

Good –––

We rated responsive as good because:

• The service planned and provided care in a way that met the needs of local people and the communities served. It
also worked with others in the wider system and local organisations to plan care.

• The service was inclusive and took account of children, young people and their families' individual needs and
preferences. Staff made reasonable adjustments to help children, young people and their families access services.
They coordinated care with other services and providers.

• People could access the service when they needed it and received the right care promptly. Waiting times from referral
to treatment and arrangements to admit, treat and discharge children and young people were in line with national
standards.

• It was easy for people to give feedback and raise concerns about care received. The service treated concerns and
complaints seriously, investigated them and shared lessons learned with all staff. The service included children,
young people and their families in the investigation of their complaint.

However,

• Trust targets for responding to complaints were not always met.

• Contracted times for health assessments of children in care were not always met.

Is the service well-led?

Good –––

We rated it as good because:

• Leaders had the skills and abilities to run the service. They understood and managed the priorities and issues the
service faced. They were visible and approachable in the service for patients and staff. They supported staff to
develop their skills and take on more senior roles.

Community health services for children and young
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• The service had a vision for what it wanted to achieve and a strategy to turn it into action, developed with all relevant
stakeholders. The vision and strategy were focused on sustainability of services and aligned to local plans within the
wider health economy. Leaders and staff understood and knew how to apply them and monitor progress.

• Staff felt respected, supported and valued. They were focused on the needs of patients receiving care. The service
promoted equality and diversity in daily work. The service had an open culture where patients, their families and staff
could raise concerns without fear.

• Staff at all levels were clear about their roles and accountabilities and had regular opportunities to meet, discuss and
learn from the performance of the service. Leaders operated effective governance processes, at divisional level.

• Leaders and staff actively and openly engaged with patients, staff, equality groups, the public and local organisations
to plan and manage services. They collaborated with partner organisations to help improve services for patients.

• All staff were committed to continually learning and improving services. They had a good understanding of quality
improvement methods and the skills to use them. Leaders encouraged innovation and participation in research.

However,

• The cascade of governance issues through team meetings were not always in place and there was no clinical audit
plan for the service.

• Leaders and teams did not always use systems to manage performance effectively. Issues with the accuracy and
availability of data, affected managers’ ability to manage performance effectively at times. Mandatory training data
was not always accurate and managers did not have oversight of compliance with national clinical guidance.

• Patient information systems were not fully integrated, were not accessible and staff could not always access the
records they needed.

Outstanding practice
We found examples of outstanding practice in this service. See the Outstanding practice section above.

Areas for improvement
We found areas for improvement in this service. See the Areas for Improvement section above.
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Good –––

Key facts and figures
Information about the sites and teams, which offer services for inpatients at this trust, is shown below:

Location Team/ward/satellite name Number of inpatient beds

Newmarket
Hospital

Rosemary Ward 19

Glastonbury
Court

King Suite 20

(Source: Routine Provider Information Request (RPIR) – Sites tab)

The trust provided the following information about their community inpatients services:

Rosemary Ward, Newmarket Hospital has a bed base of 19 beds and serves the population of West Suffolk in the delivery
of reablement care. There was no formalised admission criteria, but patients must be over 18 and registered with a
Suffolk GP. In addition, they must be medically optimised for discharge at the point of admission and have either
reablement, rehabilitation, end of life or complex discharge planning needs, which cannot be met at home. Some active
treatments are also available, if these are not able to be delivered in the patient’s own home.

King Suite, Glastonbury Court is a 20 bedded unit within a care home in Bury St Edmunds, which is staffed by the trust’s
team members. King Suite offers similar care and support as that noted above for Rosemary Ward.

Both areas are nurse-led units with a full multidisciplinary team supporting the delivery of care. This enables patients to
regain independence as appropriate or receive end of life care in a comfortable setting if home is not a suitable place of
care. Close ties are retained with West Suffolk Hospital and links continue to be made with wider community health
teams.

(Source: CHS Routine Provider Information Request (RPIR) – Context CHS)

Care at the community hospitals is delivered by nursing, healthcare and therapy staff. The trust uses the community
beds to support improved flow across the local health economy through collaborative working with local GP practices.
The ward areas are nurse led and staffed with multidisciplinary teams (MDT) supporting holistic patient care. Medical
cover is provided by local GPs with a once weekly consultant ward round.

Each community hospital provides person centred care with the aim of supporting patients to regain functional ability in
order to return to their usual place of residence. The hospital teams work with social workers and community nursing
and rehabilitation teams to support early discharge where appropriate, or to facilitate transitions into on-going care/
nursing homes.

The community inpatient service has not been previously been inspected as a core service.

We carried out an announced inspection from 24 to 25 of September 2019. We visited both inpatient sites during this
inspection. During our inspection we spoke with 21 staff including nurses, therapy leads, ward managers, locality leads,
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physiotherapy and occupational therapy staff, healthcare assistants, and housekeeping staff. We spoke with 10 patients
and viewed 17 sets of patient records and 11 medicine records. We attended a multidisciplinary (MDT) team meeting. We
observed mealtimes and patient and staff interactions. We also reviewed data provided by the trust both prior and post
our inspection.

Summary of this service

We rated the service as good because:

Staff understood how to protect patients from abuse and assessed and managed patient risks well. The service
controlled infection risk well and maintained a clean environment. Staff kept good care records and managed medicines
well. The service managed safety incidents well, learned and shared lessons from them. Staff collected safety
information and used it to improve the service. However, as no acuity tool was used it was difficult to assess to whether
the were enough staff to keep patients safe and mandatory training compliance was inconsistent.

The service followed best practice based on national guidance and ensured staff were competent for their role. Staff
ensured that patients had enough to eat and drink and provided pain relief to patients as needed. Staff worked well
together for the benefit of patients, gave advise on how to lead healthier lives, and supported them to make decisions
about their care. Managers monitored the effectiveness of the service.

Staff treated patients with compassion and kindness, respected their privacy and dignity and provided emotional
support to patients and families. Staff supported and involved patients, families and carers to understand their
condition and make decisions about their care and treatment.

The service planned care to meet the needs of local people and coordinated care with other services and providers. The
service ensured that patients and relatives could give feedback and treated concerns and complaints seriously.
However, there was a lack of individualised care and needs.

The service was manged by leaders with the skills and abilities to run the service and who operated effective governance
and risk management processes. Staff were clear about their roles and accountabilities and felt respected, supported
and valued. Leaders managed services well using reliable information systems and supported staff to develop their
skills. Staff were committed to improving services, however not all senior staff were aware how they could find the data
they needed, to understand performance, make decisions and improvements.

Is the service safe?

Good –––

We rated safe as good because:

The service had been through a period of high vacancy, but recent appointments had improved staffing numbers.
Managers regularly reviewed and adjusted staffing levels and skill mix, and gave bank, agency and locum staff a full
induction.

• Staff understood how to protect patients from abuse and the service worked well with other agencies to do so. Staff
had training on how to recognise and report abuse, and they knew how to apply it.

• The service controlled infection risk well. Staff used equipment and control measures to protect patients, themselves
and others from infection. Staff kept equipment and their work area visibly clean.
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• The design, maintenance and use of facilities, premises and equipment kept people safe. Staff were trained to use
them. Staff managed clinical waste well.

• Staff completed and updated risk assessments for each patient and removed or minimised risks. Staff identified and
quickly acted upon patients at risk of deterioration.

• Staff kept detailed records of patients’ care and treatment. Records were clear, up-to-date, stored securely and easily
available to all staff providing care.

• The service used systems and processes to safely prescribe, administer, record and store medicines.

• The service managed patient safety incidents well. Staff recognised and reported incidents and near misses.
Managers investigated incidents and shared lessons learned with the whole team and the wider service. When things
went wrong, staff apologised and gave patients honest information and suitable support. Managers ensured that
actions from patient safety alerts were implemented and monitored.

• The service used monitoring results well to improve safety. Staff collected safety information and shared it with staff.

However, we also found:

• The service provided mandatory training in key skills to all staff however, compliance was not always consistent
although it was improving.

• Staff did not use an acuity tool to assess the level of care needed which made it difficult to assess whether there were
enough staff with the right qualifications, skills, training and experience to keep patients safe from avoidable harm
and to provide the right care and treatment.

Is the service effective?

Good –––

We rated effective as good because:

The service provided care and treatment based on national guidance and evidence-based practice. Staff protected the
rights of patients in their care.

• Staff gave patients enough food and drink to meet their needs and improve their health. They used special feeding
and hydration techniques when necessary. The service made adjustments for patients’ religious, cultural and other
needs.

• Staff assessed and monitored patients regularly to see if they were in pain and gave pain relief in a timely way. They
supported those unable to communicate using suitable assessment tools and gave additional pain relief to ease pain.

• The service made sure staff were competent for their roles. Managers appraised staff’s work performance and held
supervision meetings with them to provide support and development.

• All those responsible for delivering care worked together as a team to benefit patients. They supported each other to
provide good care and communicated effectively with other agencies.

• Staff gave patients practical support and advice to lead healthier lives.

• Staff supported patients to make informed decisions about their care and treatment. They followed national
guidance to gain patients’ consent. They knew how to support patients who lacked capacity to make their own
decisions or were experiencing mental ill health. They used agreed personalised measures that limit patients' liberty.
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However, we also found:

• Staff were unaware of the monitoring that the trust performed for the effectiveness of care and treatment. They were
unable to use the findings to make improvements in outcomes for patients.

Is the service caring?

Good –––

We rated caring as good because:

• Staff treated patients with compassion and kindness, respected their privacy and dignity.

• Staff provided emotional support to patients, families and carers to minimise their distress. They understood
patients’ personal and cultural needs.

• Staff supported and involved patients, families and carers to understand their condition and make decisions about
their care and treatment.

Is the service responsive?

Good –––

We rated responsive as good because:

• The service planned and provided care in a way that met the needs of local people and the communities served. It
also worked with others in the wider system and local organisations to plan care.

• People could access the service when they needed it and received the right care promptly.

• Staff made reasonable adjustments to help patients access services. They coordinated care with other services and
providers.

• It was easy for people to give feedback and raise concerns about care received. The service treated concerns and
complaints seriously, investigated them and shared lessons learned with all staff. The service included patients in the
investigation of their complaint.

However, we also found:

• The service was not inclusive and took little account of patients’ individual needs and preferences.

Is the service well-led?

Good –––

We rated well led as good because:

We rated well-led as good because:

• Leaders had the skills and abilities to run the service. They understood and managed the priorities and issues the
service faced. They were visible and approachable in the service for patients and staff.
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• The division had a vision for what it wanted to achieve and a strategy to turn it into action, developed with all relevant
stakeholders but this did not include the community inpatient service. The vision and strategy were focused on
sustainability of services and aligned to local plans within the wider health economy. Leaders and staff understood
and knew how to apply them and monitor progress.

• Staff felt respected, supported and valued. They were focused on the needs of patients receiving care. The service
promoted equality and diversity in daily work and provided opportunities for career development. The service had an
open culture where patients, their families and staff could raise concerns without fear. There was not a strong
emphasis on the safety and well-being of staff.

• Leaders operated effective governance processes, throughout the service and with partner organisations. Staff at all
levels were clear about their roles and accountabilities and had regular opportunities to meet, discuss and learn from
the performance of the service.

• Leaders and teams used systems to manage performance. They identified and escalated relevant risks and issues and
identified actions to reduce their impact. They had plans to cope with unexpected events. Staff contributed to
decision-making to help avoid financial pressures compromising the quality of care.

• The service collected reliable data and analysed it. The information systems were integrated and secure. Data or
notifications were consistently submitted to external organisations as required. However not all senior staff were
aware how they could find the data they needed, in easily accessible formats, to understand performance, make
decisions and improvements.

• Leaders and staff actively and openly engaged with patients, staff, and local organisations to plan and manage
services. They collaborated with partner organisations to help improve services for patients.

• All staff were committed to continually learning and improving services. Leaders encouraged innovation and
participation in research.

However:

• Knowledge, development and support of individuals at ward manager level was not consistent.

• Local processes to collect, analyse and review data to improve performance and patient care were not embedded.
Outcome targets were not consistently monitored, and routine audit was not used to monitor patients progress
during rehabilitation.

Areas for improvement
We found areas for improvement in this service. See the Areas for Improvement section above.
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Action we have told the provider to take
The table below shows the legal requirements that the service provider was not meeting. The provider must send CQC a
report that says what action it is going to take to meet these requirements.

For more information on things the provider must improve, see the Areas for improvement section above.

Please note: Regulatory action relating to primary medical services and adult social care services we inspected appears
in the separate reports on individual services (available on our website www.cqc.org.uk)

This guidance (see goo.gl/Y1dLhz) describes how providers and managers can meet the regulations. These include the
fundamental standards – the standards below which care must never fall.

Regulated activity
Assessment or medical treatment for persons detained
under the Mental Health Act 1983

Diagnostic and screening procedures

Family planning services

Maternity and midwifery services

Personal care

Surgical procedures

Termination of pregnancies

Treatment of disease, disorder or injury

Regulation 5 HSCA (RA) Regulations 2014 Fit and proper
persons: directors

Regulated activity
Assessment or medical treatment for persons detained
under the Mental Health Act 1983

Diagnostic and screening procedures

Maternity and midwifery services

Surgical procedures

Treatment of disease, disorder or injury

Regulation 12 HSCA (RA) Regulations 2014 Safe care and
treatment

Regulated activity
Assessment or medical treatment for persons detained
under the Mental Health Act 1983

Diagnostic and screening procedures

Maternity and midwifery services

Regulation 17 HSCA (RA) Regulations 2014 Good
governance

Regulation

Regulation

Regulation

This section is primarily information for the provider

Requirement notices
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Surgical procedures

Treatment of disease, disorder or injury

Regulated activity
Treatment of disease, disorder or injury Regulation 18 HSCA (RA) Regulations 2014 Staffing

Regulated activity
Assessment or medical treatment for persons detained
under the Mental Health Act 1983

Diagnostic and screening procedures

Maternity and midwifery services

Personal care

Surgical procedures

Termination of pregnancies

Treatment of disease, disorder or injury

Regulation 20 HSCA (RA) Regulations 2014 Duty of
candour

Regulation

Regulation

This section is primarily information for the provider

Requirement notices
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We took enforcement action because the quality of healthcare required significant improvement.

Regulated activity
Maternity and midwifery services Regulation 12 HSCA (RA) Regulations 2014 Safe care and

treatment

Regulation

This section is primarily information for the provider

Enforcement actions
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Fiona Allinson, CQC Head of Hospital Inspections chaired this inspection and Tracey Wickington, CQC Inspection
manager led it. An executive reviewer supported our inspection of well-led for the trust overall.

The team included 11 further inspectors, one executive reviewer, 20 specialist advisers, one CQC pharmacist
specialist and one CQC clinical leadership fellow and maternity specialist advisor.

Executive reviewers are senior healthcare managers who support our inspections of the leadership of trusts. Specialist
advisers are experts in their field who we do not directly employ.

Our inspection team
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11. Nurse staffing report
To ACCEPT a report on monthly nurse
staffing levels
For Report
Presented by Rowan Procter



 

 
 

 

 

 

 

 

 
 

Trust Board – 28 February 2020 
 

 
Executive summary: 
The aim of the Quality and Workforce Report and Dashboard is to enhance the understanding ward and theatre 
staff have on the service they deliver, identify variation in practice, investigate and correct unwarranted variation 
and lead change to demonstrate value. It also complies with national expectation to show staffing levels within 
Open Trust Board Papers both inpatient and non-inpatient areas. 
 

Trust priorities 
[Please indicate Trust 
priorities relevant to the 
subject of the report] 

Deliver for today Invest in quality, staff 
and clinical leadership 

Build a joined-up 
future 

X X  

Trust ambitions 
[Please indicate ambitions 
relevant to the subject of 
the report] 

       

 X     X 

Previously 
considered by: 
 

- 
 

Risk and assurance: 
 

- 
 

Legislation, 
regulatory, equality, 
diversity and dignity 
implications 
 

- 
 

Recommendation: 
This paper is to provide overview of November’s and December’s position about nursing staff and actions taken to 
mitigate, future plans and update on national requirements.  
The dashboard provides summary of nursing staffing levels and effect on nurse sensitive indicators 
Provides an update on implementation of NHSI Document ‘Developing workforce safeguards – October 2018’ 
 
 
 
 
 

Agenda item: 11 

Presented by: Rowan Procter, Executive Chief Nurse 

Prepared by: 
 
Rowan Procter, Executive Chief Nurse, and Duane M. Elmy, Business 
Manager 

Date prepared: 17th February 2020 

Subject: Quality and Workforce Report & Dashboard – Nursing 

Purpose: X For information  For approval 

 

Deliver 
personal 

care 

 

Deliver safe 
care 

 

Deliver 
joined-up 

care 

 

Support a 
healthy start 

 

Support a 
healthy life 

 

Support 
ageing well 

 

Support all 
our staff 
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Overview of January’s nurse staffing position 
 
Are we safe? 
Acute Daily Safety Huddles continue with particular focus on Senior Matrons and Zone Holders 
operating the ‘buddy’ system, to maintain good oversight of staffing across inpatient areas over the 
7-day period.  The pilot involving West Suffolk Professionals working on Saturday mornings is 
reported to be of benefit, allowing Senior Matrons to delegate contact to Nurse Agencies, however 
this has been dependent on the availability of WSP colleagues.  This pilot will require evaluation 
with WSP senior colleagues. 

Community colleagues continue to work with the submission of paper duty rosters, which 
managers can access via a Cloud-based system, these are supported by Daily Escalation Calls 
and twice weekly system wide calls to ensure good allocation of resources.  Health Roster 
implementation is planned.  Senior clinicians are actively supporting those teams with high 
vacancy rates and agency approval has been confirmed for a short period in order to support 
patient safety, approval for this is required by the Executive Chief Nurse.  Work has also 
commenced around developing a process of cross working for community teams and Community 
Inpatient Beds, to increase resilience across this Division. 

Both inpatient escalation areas remain open, with established nursing teams and experienced 
Ward Managers and Senior Matrons in situ. 

 
Are we responsive?  
The Heads of Nursing for Medicine, Surgery and Community continue to meet with senior 
operational managers, West Suffolk Professionals Manager and the Healthroster Lead on a 
weekly basis, to review forthcoming rosters. This has resulted in an improvement in the 
management of rosters and an increase in the fill rate of temporary staff.  

Matron oversight of the rosters at ward level has resulted in some improvements in overall 
roster management, however reduced skill mix remains a challenge at both, ward level and in 
the specialist areas. 

CHPPD figures similar to comparable wards in other hospitals. 
 
Bank/Agency figures for ward F10 are available this month, however please note that these are 
not a true representation as they only cover part month. 
 
 
Future planning – Nursing staff 
 
Information as at 14th February 2020:        

 14 Further overseas nurses have passed their OSCE and are now 
working as Band 5 Nurses since last month bring the total to 98 

 12 OSCES are booked for the 13th/14th February 2020 
 13 OSCES are booked for the 26th/27th February 2020 
 12 OSCES are booked for the 21st/23rd April 2020 

 
We are expecting a further 10 overseas nurses to commence their OSCES 
preparation when they arrive on the 26th February 2020 
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Future Arrivals:  

 11 Nurses being processed and due to arrive between March – May 2020 
 
WSFT Existing Staff:         
2 Internal WSH NA's have now passed their OSCE and working as Band 5 
Nurses    
    
Overseas Nurse Leavers: -  
One overseas Nurse has left the Trust in January 2020  
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 QUALITY AND WORKFORCE DASHBOARD  

Data for November 2019
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Registered Unregistered Day Night Day Night Registered Unregistered

WSFT ED Emergency Department 54.91 23.43 91.6% 111.3% 88.6% 177.1% 8.2% 14.6% N/A -11.20 0.70 4.70% 12.70% 1.20% N/A 7 0 0 6 4

WSFT AAU Acute Admission Unit 27.30 29.59 93.1% 86.1% 73.6% 115.9% 6.5% 5.3% 16.3 -5.40 0.30 3.30% 14.10% 4.90% 0 7 2 0 3 0

WSFT F7 Short Stay Ward 22.84 30.94 107.8% 97.7% 86.3% 94.9% 11.8% 3.8% 7.2 -0.90 -4.60 9.00% 12.80% 4.70% 0 1 1 0 2 0

WSFT CCS Critical Care Services 41.07 1.88 98.7% 93.7% N/A N/A 1.8% 3.6% 26.2 1.60 0.00 6.00% 12.60% 4.10% 4 9 1 0 0 1

WSFT Theatres Theatres 61.68 22.27 102.2% 99.4% N/A N/A 1.7% 0.0% N/A -0.40 -2.80 4.70% 13.50% 1.30% N/A 0 0 0 0 0

WSFT Recovery Theatres 21.23 0.96 148.3% 114.7% 89.5% N/A 2.2% 0.0% N/A 0.10 1.00 1.00% 14.60% 4.30% 0 1 N/A 0 0 0

Day Surgery Unit 28.43 8.59 0.9% 0.0% 1.70 6.10 7.20% 10.40% 0.00%

Day Surgery Wards 11.76 1.79 9.3% 0.0% -0.60 0.10 9.60% 8.50% 4.50%

WSFT ETC Opthalmology TBC TBC 77.8% N/A 78.9% N/A 1.4% 0.0% N/A -5.50 0.20 3.60% 8.50% 4.70% N/A 3 0 0 1 0

WSFT PAU Pre-assessment TBC TBC 70.0% N/A 97.4% N/A 0.9% 0.0% N/A 0.00 1.30 7.20% 8.50% 2.90% N/A 0 0 0 0 0

WSFT Endoscopy Endoscopy TBC TBC 189.1% N/A 157.1% N/A 0.0% 0.0% N/A -1.00 0.00 4.20% 14.50% 1.90% N/A 0 0 0 0 0

WSFT Cardiac Centre Cardiology 38.14 15.20 91.1% 91.2% 101.3% 117.7% 4.0% 0.1% 9.8 -3.10 2.40 4.30% 8.70% 2.30% 3 2 2 0 0 7

WSFT G1 Palliative Care 23.96 8.31 84.6% 115.1% 105.1% N/A 12.9% 2.8% 11.8 -4.30 4.50 11.90% 8.70% 3.20% 0 5 0 0 0 0

WSFT G3 Endocrine & Medicine TBC TBC 126.8% 151.3% 157.8% 145.4% 13.2% 4.4% 6.6 -5.00 0.30 6.60% 9.90% 0.00% 2 0 0 0 0 0

WSFT G4 Elderly Medicine 19.16 24.36 85.5% 86.3% 102.3% 112.2% 18.3% 3.3% 5.9 -4.90 0.10 5.90% 8.70% 3.20% 2 2 6 0 2 4

WSFT G5 Elderly Medicine 18.41 22.66 97.8% 97.2% 94.6% 151.2% 21.8% 1.9% 6.1 -1.80 -0.20 4.50% 10.70% 2.60% 5 5 4 0 0 0

WSFT G8 Stroke 23.15 28.87 90.0% 95.2% 106.8% 133.5% 16.6% 2.3% 7.8 -1.30 1.70 4.10% 14.60% 6.50% 3 2 5 0 1 0

WSFT F1 Paediatrics 18.13 7.16 123.5% 105.8% 96.7% N/A 20.0% 0.0% 18.2 -1.80 -1.00 7.60% 14.80% 3.60% N/A 5 N/A 1 0 7

WSFT F3 Trauma and Orthopaedics 19.58 22.27 83.7% 98.9% 106.2% 115.9% 20.3% 0.8% 6.2 -3.0 -0.60 8.00% 12.00% 0.00% 7 9 3 1 0 0

WSFT F4 Trauma and Orthopaedics 12.78 10.59 77.8% 97.0% 82.0% 116.4% 16.6% 0.0% 7.4 -0.3 -1.30 1.60% 11.60% 0.20% 0 2 1 0 0 1

WSFT F5 General Surgery & ENT 19.58 14.51 99.2% 97.8% 94.3% 101.2% 8.6% 3.9% 5.6 -1.4 2.50 3.80% 14.60% 0.00% 1 2 2 0 0 10

WSFT F6 General Surgery 19.57 14.51 91.6% 91.1% 105.3% 109.4% 12.9% 0.8% 5.2 -1.5 2.80 8.20% 14.60% 1.90% 0 0 6 0 0 0

WSFT F8 Respiratory 19.90 20.13 110.3% 98.3% 102.6% 101.0% 4.2% 0.0% 6.9 -2.20 1.20 4.00% 14.80% 0.00% 2 2 2 0 0 0

WSFT F9 Gastroenterology 20.32 22.56 100.3% 97.3% 84.5% 130.6% 21.9% 1.5% 5.7 -2.50 0.60 7.80% 12.70% 3.80% 0 1 1 0 1 0

WSFT F10 Ecalation TBC TBC 0.0% 0.0% 0.0% 0.0% TBC TBC TBC TBC TBC TBC 0 0 0 0 0 0

WSFT F11 Maternity 0 1 0 0 0 0

WSFT MLBU Midwifery Led Birthing Unit 0 0 0 0 0 0

WSFT Labour Suite Maternity 0 4 0 0 0 0

WSFT Antenatal/Gynae  Clinic Maternity TBC TBC 88.5% N/A 70.9% N/A 3.3% 0.0% N/A 1.90 -0.40 3.20% 11.00% 0.00% N/A 0 0 0 1 0

Community Community Midwifery Maternity TBC TBC 54.8% N/A 48.1% N/A 4.6% 0.0% N/A -3.50 0.00 3.60% 13.30% 7.00% 0 0 0 0 0 0

WSFT F12 Infection Control 11.02 5.00 84.8% 88.6% 106.9% 116.7% 8.5% 1.2% 8.3 -1.90 0.90 9.50% 12.30% 0.00% 0 0 0 0 0 2

WSFT F14 Gynaecology 11.18 1.00 101.7% 96.2% N/A N/A 24.3% 1.1% 13.1 -2.50 1.00 9.50% 13.30% 0.00% 0 0 0 0 0 0

WSFT MTU Medical Treatment Unit 7.04 1.80 94.3% N/A 81.9% N/A 7.6% 0.0% N/A 0.80 0.60 3.50% 11.90% 5.90% 0 0 0 0 0 0

WSFT NNU Neonatal 20.85 3.64 110.6% 73.6% 30.6% 77.2% 2.3% 0.0% 69.8 -1.80 -1.00 1.80% 19.50% 3.20% N/A 0 N/A 1 0 0

WSFT Outpatients Outpatients TBC TBC 95.1% N/A 165.2% N/A 3.6% 0.0% N/A 0.50 -2.40 10.60% 12.10% 3.30% N/A 1 0 0 0 1

WSFT Radiology Nursing Radiology TBC TBC 81.7% N/A 128.1% N/A 7.1% 0.0% N/A -0.40 -1.40 2.90% 3.40% 3.40% N/A 1 1 0 1 0

WSFT DWA Discharge Waiting area TBC TBC 10.6% N/A 36.4% N/A 26.7% 19.8% N/A -1.20 -1.00 0.00% 5.00% 0.00% 0 3 0 0 0 0

Newmarket Rosemary Ward Step - down 12.34 13.47 119.8% 100.2% 116.8% 101.4% 3.5% 9.3% 5.7 -2.20 0.80 6.00% 15.10% 0.00% 0 0 9 0 0 0

Glastonbury 

Court
Kings Suite Medically Fit 11.50 12.64 120.5% 93.6% 103.4% 107.1% 7.1% 2.2% 5.2 -1.20 -0.10 10.30% 13.50% 0.00% 0 0 0 0 0 0

95.62% 95.03% 98.82% 114.18% -62.70 12.00 5.60% 11.93% 2.44% 29 75 47 3 18 0

AVG AVG AVG AVG TOTAL TOTAL AVG AVG AVG TOTAL TOTAL TOTAL TOTAL TOTAL TOTAL
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Registered Unregistered Registered
Unregistere

d

Community Bury Town Community Heath Team 17.59 5.60 1436.33 84 -3.80 0.00 4.77% 9 3 1 4 1 0

Community Bury Rural Community Heath Team 10.00 1.20 762.40 30 -1.40 -0.60 6.96% 6 2 0 0 0 0

Community Mildenhall & Brandon Community Heath Team 12.59 3.91 822.38 38 -2.20 0.00 7.88% 1 0 0 0 0 0

Community Newmarket Community Heath Team 8.10 2.75 547.58 25 -1.78 -0.60 1.38% 1 1 0 0 0 0

Community Sudbury Community Heath Team 18.03 8.36 1392.72 74 -3.48 -1.20 4.43% 3 1 0 2 0 0

Community Haverhill Community Heath Team 8.97 4.23 938.33 47 -2.60 0.00 12.16% 0 0 0 0 0 0

Community Admission Prevention Service Specialist Services 11.28 3.45 85.17 1 0.00 0.00 6.28% 0 0 0 0 0 0

Community Specialist Services Cardiac Rehab and Heart Failure TBC TBC
506.65 4 0.00%

0 0 0 0 0 0

Community Children Community Paediatrics 16.37 15.01 1309.27 0 0.00 -2.00 2.20% N/A 0 0 0 0 0

7800.83 303.00 -15.26 -4.40 5.12% #DIV/0! #DIV/0! 20 7 1 6 1 0

TOTAL TOTAL TOTAL TOTAL AVG AVG AVG TOTAL TOTAL TOTAL TOTAL TOTAL TOTAL

Explanations Fill Rate: an indication of patient safety - national target 80% (less than = red), Trust internal target 85% (equal and greater than = green)

In vacancy column: - means vacancy and + means over established.  Excludes maternity leave as separate column N/A

Sickness Trust target: <3.5% ETC

Annual Leave target: (12% - 16%) I/D

Maternity Leave: no target TBC

Medication errors are not always down to nursing and can be pharmacist or medical staff as well

DSU has been split into ward and unit only by HR, that is why only a section has been split in this dashboard

F10  (F14) gynae inpatients ward no of beds 16 and 2 SR  - and have a ward attender section

Inappropriate data

To be confirmed
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Not applicable 

Eye Treatment Centre

12.10% 3.30%
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8.8% 0.0% N/A 3.50 -0.30 1.80%49.58 13.89 89.0% 93.0% 83.0% 100.0%

0 0 1 0 0 1
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WSFT Theatres 150.0% N/A 140.5% N/A N/A

Month 

Reporting
Nov-19

Establishment for the 

Financial Year 2019/20
Workforce Nursing Sensitive Indicators
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 QUALITY AND WORKFORCE DASHBOARD  

Data for January 2020
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Registered Unregistered Day Night Day Night Registered Unregistered

WSFT ED/CDU Emergency Department 54.91 23.43 88.3% 107.8% 94.0% 177.5% 4.3% 2.6% N/A -12.10 0.10 3.90% 8.80% 1.70% N/A 6 1 0 3 2

WSFT AAU Acute Admission Unit 27.30 29.59 97% 95% 70% 107% 6.8% 4.1% 11.3 -2.50 -2.70 7.60% 14.20% 3.70% 1 6 4 1 2 0

WSFT F7 Short Stay Ward 22.84 30.94 109.4% 99.1% 80.0% 98.6% 12.5% 1.4% 6.4 -1.90 -6.70 5.30% 14.20% 2.90% 2 3 2 0 1 0

WSFT CCS Critical Care Services 41.07 1.88 99.3% 94.1% N/A N/A 3.5% 0.0% 23.9 -1.00 0.00 3.80% 15.30% 2.10% 1 3 0 0 0 0

WSFT Theatres Theatres 61.68 22.27 103.8% 97.4% N/A N/A 2.1% 0.0% N/A 0.80 -2.80 5.00% 15.40% 1.30% N/A 3 0 0 0 0

WSFT Recovery Theatres 21.23 0.96 143.3% 116.3% 90.9% N/A 1.8% 0.0% N/A -1.20 0.50 3.90% 14.40% 4.30% 0 0 0 0 0 0

Day Surgery Unit 28.43 8.59 0.0% 0.0% 6.00 0.30 6.70% 34.70% 0.00%

Day Surgery Wards 11.76 1.79 7.5% 0.0% -1.30 0.10 18.70% 26.90% 4.80%

WSFT ETC Opthalmology TBC TBC 29.2% N/A 84.6% N/A 0.6% 0.0% N/A -1.80 0.80 0.90% 26.50% 5.00% N/A 0 0 0 0 0

WSFT PAU Pre-assessment TBC TBC 61.2% N/A 86.4% N/A 0.0% 0.0% N/A -1.00 0.10 9.60% 24.70% 3.30% N/A 0 0 0 0 0

WSFT Endoscopy Endoscopy TBC TBC 165.9% N/A 130.3% N/A 0.0% 0.0% N/A -2.00 -4.00 4.30% 21.10% 2.00% N/A 0 0 0 1 0

WSFT Cardiac Centre Cardiology 38.14 15.20 101.0% 87.2% 94.2% 111.3% 4.4% 0.0% 9.5 -3.10 2.90 4.40% 14.60% 2.60% 3 1 1 0 1 0

WSFT G1 Palliative Care 23.96 8.31 82.7% 100.6% 91.2% 100.0% 13.0% 1.7% 10.3 -5.70 3.50 14.20% 14.60% 2.60% 1 5 0 0 0 0

WSFT G3 Endocrine & Medicine TBC TBC 94.8% 128.2% 117.7% 147.2% 16.4% 1.4% 5.9 -3.90 -5.30 5.80% 14.50% 0.00% 1 3 3 0 0 0

WSFT G4 Elderly Medicine 19.16 24.36 87.0% 90.1% 82.9% 101.4% 15.2% 1.3% 5.4 -2.50 1.10 6.70% 9.20% 1.40% 1 5 0 0 1 0

WSFT G5 Elderly Medicine 18.41 22.66 98.0% 97.8% 87.0% 154.0% 28.0% 3.5% 5.8 -3.80 -1.80 7.30% 12.50% 0.00% 2 2 0 0 0 0

WSFT G8 Stroke 23.15 28.87 91.2% 92.0% 98.6% 115.6% 11.7% 3.1% 7.2 -0.70 -3.30 6.00% 15.40% 1.30% 0 1 1 0 0 0

WSFT G9 Escalation TBC TBC 33.3% 36.5% 30.8% 37.7% TBC TBC 8.6 12.70 19.60 TBC TBC TBC 0 1 0 0 0 0

WSFT F1 Paediatrics 18.13 7.16 125.3% 106.4% 94.0% N/A 17.4% 0.0% 15.9 0.60 -0.70 12.40% 14.10% 3.40% N/A 2 N/A 0 1 1

WSFT F3 Trauma and Orthopaedics 19.58 22.27 96.8% 90.9% 93.3% 131.2% 16.9% 2.9% 5.9 -3.0 -0.60 7.00% 11.70% 2.40% 1 4 1 0 0 0

WSFT F4 Trauma and Orthopaedics 12.78 10.59 92.3% 91.6% 62.4% 111.6% 6.9% 3.3% 7.5 -1.8 -2.30 9.00% 14.60% 0.00% 0 4 0 0 0 0

WSFT F5 General Surgery & ENT 19.58 14.51 99.2% 92.0% 98.2% 109.9% 5.0% 0.4% 5.4 -1.8 -0.10 4.30% 13.10% 0.00% 1 3 0 1 0 0

WSFT F6 General Surgery 19.57 14.51 95.1% 91.4% 86.0% 105.8% 14.9% 2.0% 4.9 -2.6 0.70 5.90% 12.20% 2.10% 3 0 0 0 2 0

WSFT F8 Respiratory 19.90 20.13 100.1% 94.5% 95.5% 101.2% 4.9% 7.0% 6.7 -4.00 -2.40 4.30% 11.10% 0.00% 1 2 0 0 0 0

WSFT F9 Gastroenterology 20.32 22.56 99.2% 101.9% 78.2% 115.7% 17.3% 0.4% 8.6 -2.50 -2.10 5.70% 8.30% 7.20% 3 1 1 1 1 0

WSFT F10 Escalation TBC TBC 82.9% 100.6% 104.1% 108.5% 12.6% 7.1% 6.4 12.60 23.40 6.20% 16.70% 0.00% 0 5 3 0 1 0

WSFT F11 Maternity 1 1 0 0 2 0

WSFT MLBU Midwifery Led Birthing Unit 0 0 0 0 0 0

WSFT Labour Suite Maternity 0 1 0 0 0 0

WSFT Antenatal/Gynae  Clinic Maternity TBC TBC 86.1% N/A 75.9% N/A 1.5% 0.0% N/A 1.90 -0.40 1.90% 24.70% 0.00% N/A 0 0 0 0 0

Community Community Midwifery Maternity TBC TBC 55.8% N/A 38.1% N/A 3.2% 0.0% N/A -3.70 0.00 8.50% 14.10% 6.30% 0 0 0 0 0 0

WSFT F12 Infection Control 11.02 5.00 92.2% 93.8% 99.3% 103.8% 7.1% 0.0% 8.5 -2.80 1.10 1.90% 11.50% 0.00% 0 0 0 0 1 0

WSFT F14 Gynaecology 11.18 1.00 107.4% 97.9% N/A N/A 18.4% 0.0% 12.7 -1.00 1.00 2.30% 15.10% 0.00% 0 0 0 0 0 0

WSFT MTU Medical Treatment Unit 7.04 1.80 94.0% N/A 73.6% N/A 4.4% 0.0% N/A 0.80 -0.20 2.60% 22.70% 5.90% 0 1 0 0 0 0

WSFT NNU Neonatal 20.85 3.64 114.9% 85.0% 29.0% 51.6% 2.1% 0.0% 36.8 -0.20 -1.00 2.40% 12.10% 7.90% N/A 1 N/A 0 0 0

WSFT Outpatients Outpatients TBC TBC 103.4% N/A 135.4% N/A 2.5% 0.0% N/A 1.30 -4.20 14.10% 22.60% 4.60% N/A 0 0 0 1 0

1 Radiology Nursing Radiology TBC TBC 74.3% N/A 127% N/A 1.3% 0.0% N/A -0.40 -2.00 3.80% 20.50% 3.50% N/A 2 0 0 0 0

WSFT DWA Discharge Waiting area TBC TBC 27.0% N/A 53.9% N/A 48.2% 1.9% N/A -0.20 0.00 3.90% 28.60% 0.00% 0 2 0 0 0 0

Newmarket Rosemary Ward Step - down 12.34 13.47 95.7% 100.2% 104.6% 97.8% 5.1% 6.5% 5.6 -3.20 -1.30 6.20% 15.40% 4.30% 0 0 2 0 1 0

Glastonbury 

Court
Kings Suite Medically Fit 11.50 12.64 97.2% 99.1% 101.9% 104.8% 4.8% 1.8% 5.1 -2.20 -1.20 8.90% 11.20% 0.00% 0 0 0 0 0 0

93.05% 95.47% 88.36% 111.46% -33.50 8.20 6.32% 16.45% 2.43% 22 68 20 3 19 3

AVG AVG AVG AVG TOTAL TOTAL AVG AVG AVG TOTAL TOTAL TOTAL TOTAL TOTAL TOTAL
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Registered Unregistered Registered Unregistered

Community Bury Town Community Heath Team 17.59 5.60 1,482.28 104 -1.90 0.00 1.00% 4 0 0 3 0 0

Community Bury Rural Community Heath Team 10.00 1.20 764.17 39 -1.60 -0.60 11.04% 4 0 0 0 0 0

Community Mildenhall & Brandon Community Heath Team 12.59 3.91 846.55 43 -1.00 -1.00 3.82% 1 1 0 0 0 0

Community Newmarket Community Heath Team 8.10 2.75 693.75 37 -1.78 -0.60 2.65% 5 0 0 0 0 0

Community Sudbury Community Heath Team 18.03 8.36 1,502.98 60 -3.85 -1.20 8.43% 9 1 0 1 0 0

Community Haverhill Community Heath Team 8.97 4.23 963.85 55 0.50 0.00 14.15% 0 0 0 0 1 0

Community Admission Prevention Service Specialist Services 11.28 3.45 67.48 0 -1.40 -0.80 15.25% 0 0 0 0 0 0

Community Specialist Services Cardiac Rehab and Heart Failure TBC TBC
490.37 2 0.00 0.00 0.00%

0 1 0 0 0 0

Community Children Community Paediatrics 16.37 15.01 1110.15 0 0.00 0.00 6.21% N/A 2 0 0 0 0

7921.58 340.00 -11.03 -4.20 6.95% #DIV/0! #DIV/0! 23 5 0 4 1 0

TOTAL TOTAL TOTAL TOTAL AVG AVG AVG TOTAL TOTAL TOTAL TOTAL TOTAL TOTAL

Explanations Fill Rate: an indication of patient safety - national target 80% (less than = red), Trust internal target 85% (equal and greater than = green)

In vacancy column: - means vacancy and + means over established.  Excludes maternity leave as separate column N/A

Sickness Trust target: <3.5% ETC

Annual Leave target: (12% - 16%) I/D

Maternity Leave: no target TBC

Medication errors are not always down to nursing and can be pharmacist or medical staff as well

DSU has been split into ward and unit only by HR, that is why only a section has been split in this dashboard

F10  (F14) gynae inpatients ward no of beds 16 and 2 SR  - and have a ward attender section

Inappropriate data

To be confirmed

R
ed

 In
ci

d
en

ts

N
o

t 
av

ai
la

b
le

 c
o

m
p

re
h

en
si

ve
ly

 

ti
ll 

H
ea

lt
h

ro
st

er
 im

p
le

m
en

te
d

N
o

t 
av

ai
la

b
le

 t
h

is
 m

o
n

th

Key

Not applicable 

Eye Treatment Centre

11.30% 3.40%
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7.9% 0.0% N/A 3.70 -1.90 8.30%49.58 13.89 92.9% 90.2% 86.7% 84.9%

0 0 1 0 0 0
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WSFT Theatres 125.5% N/A 98.0% N/A N/A

Month 

Reporting
Jan-20

Establishment for the 

Financial Year 2019/20
Workforce Nursing Sensitive Indicators
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 QUALITY AND WORKFORCE DASHBOARD  

Data for November 2019
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Registered Unregistered Day Night Day Night Registered Unregistered

WSFT ED Emergency Department 54.91 23.43 N/A N/A

WSFT AAU Acute Admission Unit 27.30 29.59

WSFT F7 Short Stay Ward 22.84 30.94

WSFT CCS Critical Care Services 41.07 1.88 N/A N/A

WSFT Theatres Theatres 61.68 22.27 N/A N/A N/A N/A

WSFT Recovery Theatres 21.23 0.96 N/A N/A N/A

Day Surgery Unit 28.43 8.59

Day Surgery Wards 11.76 1.79

WSFT ETC Opthalmology TBC TBC N/A N/A N/A N/A

WSFT PAU Pre-assessment TBC TBC N/A N/A N/A N/A

WSFT Endoscopy Endoscopy TBC TBC N/A N/A N/A N/A

WSFT Cardiac Centre Cardiology 38.14 15.20

WSFT G1 Palliative Care 23.96 8.31 N/A

WSFT G3 Endocrine & Medicine TBC TBC

WSFT G4 Elderly Medicine 19.16 24.36

WSFT G5 Elderly Medicine 18.41 22.66

WSFT G8 Stroke 23.15 28.87

WSFT F1 Paediatrics 18.13 7.16 N/A N/A N/A

WSFT F3 Trauma and Orthopaedics 19.58 22.27

WSFT F4 Trauma and Orthopaedics 12.78 10.59

WSFT F5 General Surgery & ENT 19.58 14.51

WSFT F6 General Surgery 19.57 14.51

WSFT F8 Respiratory 19.90 20.13

WSFT F9 Gastroenterology 20.32 22.56

WSFT F11 Maternity

WSFT MLBU Midwifery Led Birthing Unit

WSFT Labour Suite Maternity

WSFT Antenatal/Gynae  Clinic Maternity TBC TBC N/A N/A N/A N/A

Community Community Midwifery Maternity TBC TBC N/A N/A N/A

WSFT F12 Infection Control 11.02 5.00

WSFT F14 Gynaecology 11.18 1.00 N/A N/A

WSFT MTU Medical Treatment Unit 7.04 1.80 N/A N/A N/A

WSFT NNU Neonatal 20.85 3.64 N/A N/A

WSFT Outpatients Outpatients TBC TBC N/A N/A N/A N/A

WSFT Radiology Nursing Radiology TBC TBC N/A N/A N/A N/A

WSFT DWA Discharge Waiting area TBC TBC N/A N/A N/A

Newmarket Rosemary Ward Step - down 12.34 13.47

Glastonbury 

Court
Kings Suite Medically Fit 11.50 12.64

#DIV/0! #DIV/0! #DIV/0! #DIV/0! 0.00 0.00 #DIV/0! #DIV/0! #DIV/0! 0 0 0 0 0 0

AVG AVG AVG AVG TOTAL TOTAL AVG AVG AVG TOTAL TOTAL TOTAL TOTAL TOTAL TOTAL
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12. Nurse strategy update report
To ACCEPT the report
For Report
Presented by Rowan Procter



 

 

 
 
 
 

Trust Board – 28 February 2020 
 

 
Executive summary: 
Led by the Executive Chief Nurse, the nursing and midwifery strategy was developed by April 2016 in 
collaboration with the relevant team members setting out the ambitions and priorities over the coming years, which 
is now just finished its first year. 
 
It reflects and supports the national framework ‘Leading Change, Adding Value: A framework for nursing, 
midwifery and care staff’ was released in May 2016 and it closely aligns with the ‘Five Year Forward View’ as set 
out by Simon Stevens, Chief Executive, NHS England. Developing Workforce Safeguarding guidance has been 
released at the end of the 2018, and the aim of the document is to make sure we are adhering to this as well as 
working more closely with other departments and their reviewing. 
 
The strategy aligned with the national nursing/midwifery and wider healthcare strategies to ensure nursing and 
midwifery continues to forge ahead, delivering the best care to patients, advancing and learning in tandem with 
national agendas whilst being sufficiently cognisant of local population needs. 
 
This paper outlines the progress to date from April 2018 – March 2019 against the local nursing strategy and 
provides further detail in relation to the national direction.  
 

Trust priorities 
[Please indicate Trust 
priorities relevant to the 
subject of the report] 

Deliver for today Invest in quality, staff 
and clinical leadership 

Build a joined-up 
future 

  x 

Trust ambitions 
[Please indicate ambitions 
relevant to the subject of 
the report] 

       

x x x x x x x 

Previously 
considered by: 
 

N/A 
 

Risk and assurance: 
 

- 
 

Legislation, 
regulatory, equality, 
diversity and dignity 
implications 

- 
 

Agenda item: 12 

Presented by: Rowan Procter, Executive Chief Nurse 

Prepared by: Duane M. Elmy, Business Manager 

Date prepared: 17th February 2020 

Subject: Nursing & Midwifery Strategy 2016-2021: Update 

Purpose:  For information  For approval 
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Recommendation: 
Description of update in detail given below.  
 
The nursing strategy continues to drive improvements in care delivery and workforce redesign. The nursing & 
midwifery team continued to work alongside strategy in 2018/19 which ensured steps towards continually 
improving care, putting patients at the heart of what we do whilst ensuring our workforce are developed and 
valued for their contribution. 
 

 
1. Purpose 
 
The Nursing and Midwifery Strategy (2016-2021) was developed by April 2016 in collaboration 
with the relevant team members setting out the ambitions and priorities over the coming years, 
which is now just finished its first year. This strategy is under-pinned by our ‘Putting you first’ 
values and the ambitions set out in the Trust’s vision, ‘Our patients, Our hospital, Our future, 
together’ 
 
It reflects and supports the national framework for nursing midwifery and care staff ‘Leading 
Change, Adding Value’, which pledges to close the gaps between health and social care by 
targeting health and wellbeing, care and quality and funding and efficiency. We are committed 
to delivering the ten commitments of this national framework. 
 
2. Progress 
 

2.1. West and East Community split and move  
WSFT are continuing to develop and integrate their services, with a HoN and Senior 
Matron being added to the Nursing structure to cover Adult Integrated Services 

 
2.2. SAFER Patient Flow Bundle - Red2Green  

The Red2Green Board Round has become part of normal practice. 
 
2.3. Education  

The organisation continues to explore and expand its links with local universities and 
colleges.  The four-year apprenticeship nursing students are in their second year and 
progressing well.  

 
The first cohort of nursing associates started their two-year programme in February 
2020. 
 
Bespoke courses that the organisation have commissioned include ‘mental health for 
young people’, managing suicidal conversations’ and ‘mental health and emotional 
first aid’. 
 
We have supported the growth of the Nursing Directorate Education Team to ensure 
that our staff and students within the community environment receive the same level 
of support as those in the acute setting. 
 
The overseas recruitment has been successful and to date 111 overseas nurses have 
gained their NMC registration.  This includes two healthcare assistants who were 
already working within the Trust.   

 
2.4. Staff levels and skills mix 

The method of bay bed nursing has been implemented but also adapted depending 
on the ward. A review nursing is required by WSFT on an annual basis at least, along 
with doctors, AHPs – this is in line with Developing Workforce Safeguard objectives. 

 
2.5. Nursing Current Awareness 

Nursing Current Awareness is a list of useful sources of information still updated and 
reviewed. This has been organised to reflect the Trust’s ambitions and also echoes 
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issues, such as frailty, which feature in the monthly Nursing and Midwifery Council 
meetings 

 
2.6. Patient experience update 

The team have recently done a review using CQC assessment tool, where WSFT 
scored fairly highly but have room for improvement in regards to reasonable 
adjustments 

 
2.7. Nursing – related complaint reduction 

Due to PALs the issues being dealt with earlier there has been a reduction in 
complaints  

 
2.8. Reduction in HCAI 

Reducing hospital-associated infections continues to be one of the main priorities for 
our patients and the public. In addition, it remains a key priority for the NHS as a 
whole and for our commissioners. Within the Trust we continue to strive for further 
improvement, with a focus on the timely identification and management of patients 
with infections and at risk of infection.  

 
2.9. New ward/areas 

In 2018, moves and development occurred to expand and improve our services. The 
three cardiac units/wards within the hospital where moved in to a newly developed 
area. A specific discharge waiting area was developed to help improve patient flow. 
The second phase of AAU is now completed. Two winter escalation wards were 
opened at the start of winter 2019/2020 these remain open at this moment in time. 
This has caused some strain on nurse cover but the HON, Matrons are liaising on a 
daily basis the Bank service, with HR and operations in order to mitigate patient 
safety risk. 

 
2.10. Access to a leadership development and competency assessment AND Develop 

talent management programme to support the future workforce 
The leadership development and talent management action plan continue for all levels of 
the Trust and contribute to the development of systems leadership in West Suffolk. This 
is owned by one of deputy’s leads for workforce 

 
This includes: The Key Leaders programme for 20 senior leaders across the 
organisation; the 2030 Leadership Programme for aspiring future senior leaders; co-
ordinated participation in regional and national leadership development programmes; 
support for the further development of effective developmental coaching and mentoring 
at all levels of the Trust; and a series of leadership seminars. 

 
2.11. Peer support system of nurses who require extra support 

This continues being offered to new ward managers due to recent changes and is where 
experienced ward mangers support and meet with new ward managers. The same 
method has been implemented when new matrons start 

 
2.12. Professional accountability flow diagram has changed 

Please refer to Appendix A for altered flow diagram  
 
2.13. Expert Navy Courses  

The Expert Navy four-day programme is for ward managers and aspiring band 6 nurses.  
We continue to look for one band 6 from each area that we feel has the potential and 
aspiration for a band 7 role in the future. Feedback has continued to be very positive re 
this course. 

 
This course was held twice in 2019 with approximately 60 nurses and midwives 
attending.  The next course will start in April with a cohort of 35. 
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2.14. Perfect Ward app changes 

The Perfect Ward app is gradually being rolled out to all areas within the trust and the 
community.  A working group has been formed to explore the use of Perfect Ward to 
help with the recommended accreditation programme from NSHI. 
 
https://improvement.nhs.uk/resources/guide-developing-and-implementing-ward-and-
unit-accreditation-programmes/ 
 
Action planning will be introduced directly within the app in the very near future.  
 

3. Next Steps 
 
A fair amount of progress has been made in this year, but there are still improvements to be 
made. As well as continuing to develop areas where required, the Nursing Directorate will look 
to progress: 
 

 Work with operations, finance, HR to improve reporting vacancies 
 Leads to continue to use CREWS (Caring, Responsive, Effective, Well-Led, Safe) 

method to share information 
 Nursing Directorate to work with all departments to ensure we develop towards meeting 

NHS Developing workforce safeguards objectives 
 Retention methods and developing good wellbeing services for our nursing and 

midwifery staff  
 
4. Embedding the strategy 
 
As previously mentioned, the Nursing & Midwifery Strategy was developed by Nurses and 
Midwives working at all levels within the Trust. Therefore, all leaders of nursing or midwifery 
teams are continually finding areas to focus on and issues and/or areas of development and 
working with the appropriate staff to continue their hard work. 
 
5. Conclusion & Recommendations 
 
The nursing strategy continues to drive improvements in care delivery and workforce redesign. 
The nursing & midwifery teams will continue to work alongside strategy in 2020 as well as 
continuingly adapting practice to NHS Standards which will ensure steps towards constantly 
improving care, putting patients at the heart of what we do whilst ensuring our workforce are 
developed and valued for their contribution. 
 
However, the strategy is due a review and will reflect the organisational strategy refresh that is 
also starting to take place 
 
The Board are asked to note: 

 The clear commitment amongst Trust staff to progress the principles within the Strategy 
especially through this continued difficult period that has again this year extended 
passed winter. 

 The central focus for this workforce is recruiting, developing and maintaining them so 
that patients truly central to all care delivery. 

 Many of the principles can only be achieved through collaborative working with 
colleagues working in Higher Education and CCGs, evidenced within the progress made 
to date.  

 It is essential that internal department cohesively work together to achieve NHS 
Developing workforce Safeguard objectives 

 The challenge now is to maintain the focus and quality while preparing for the next 
winter period.  

 The Strategy should provide staff with a point of focus and help with decision making for 
the key priorities that need to be progressed  
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Appendix A – Professional Accountability at WSFT 
 

Executive Chief 
Nurse 
1WTE 

IPC Business Manager 
1WTE 

Deputy Chief 
Nurse 
1WTE 

Education Blood Transfusion 
Nurse Specialists 

Governance Head of Nursing – 
Medicine 

1WTE 

Head of Nursing – 
Surgery 
1WTE 

Senior Matrons 

Adult Safeguarding & 
Learning Disability 

Nurse 

Senior Matrons 

Head of Nursing – 
Integrated Adult 

Services 
1WTE 

 

Senior Matron 
 

Professional responsible for: 
- Head of Midwifery and 

Nursing W&C 
- AHPs 
- Pharmacy 
- Named Nurse Safeguarding 

Children 

Nursing Admin 
3WTE 

Sepsis, AKI, Human 
Factor Project Nurse 

1WTE 

Patient Safety Manager 
3WTE 

Deputy Head of Patient Safety 
0.8WTE 

Audit 
Coordinator 

1WTE 
Inquest Administrator  

1WTE 

Administrat-
ors 

3WTE 

9 people 

Board of Directors (In Public) Page 236 of 486



13. Consultant appointment
None to report this month
For Report
Presented by Jeremy Over



14. Putting you first award
To NOTE a verbal report of this month’s
winner
For Report
Presented by Jeremy Over



15. Staff Survey and improving our culture
To ACCEPT the report
For Report
Presented by Jeremy Over



 

 

 

Board of Directors – Friday 28 February 2020 
 

Executive summary: 
Attached to this briefing paper is a slide deck that the Director of Workforce & Communications will 
present at the Board meeting on 28 February.  Also attached is the full staff survey report for information 
and reference. 
 
During recent weeks we have received and have been reflecting on our CQC report and staff survey 
results.  This agenda item helps to bring together the learning arising from both of these and provides a 
briefing for the Board on how we are taking these forward in conversations with staff across WSFT. 
 
The annual NHS Staff Survey was undertaken during October and November 2019.  All NHS 
organisations participate simultaneously in what is the largest and most comprehensive staff feedback 
exercise across the health service.  Each organisation appoints an external contractor to administer a 
common 90-question survey.  The raw data is then triangulated and benchmarked for comparator 
organisations.   
 
The CQC report published four weeks ago requires us to make improvements, further to an inspection 
process that took place during the autumn.  Fundamentally this includes in relation to our leadership 
and how it supports staff and builds the best culture for WSFT. The report makes several 
recommendations related to this and, as senior leaders in the organisation, we will all have started to 
think about how we individually and collectively respond. 
 
No organisation is perfect.  Even those hospital trusts with the best scores in the staff survey do not 
have perfect scores.  There is always scope for improvement.  The top-line scores for each question are 
also averages.  There will be some individuals and teams that report better experience than the 
average, and there will be others that report worse.  It is also important to look at the results compared 
to our own previous scores, as well as that of other, comparator organisations. 
 
The West Suffolk staff survey has, in recent years, produced results that compare favourably with other 
NHS organisations.  The 2019 results suggest that this remains the case, with some notable further 
improvement in many of the scores.  For instance, in recommending WSFT as a place to work and 
receive care – these scores are very close to being the best scores in the country. 
 
Some of the scores might appear surprising compared with some of the headlines arising from the CQC 
report.  For instance, the ‘safety culture’ score (which includes questions around speaking up safely) is 
very close to being equal to the top score in the country.  The staff survey results clearly do not trump 
the CQC report, and vice versa, and they must be looked at in the round to explore what they are 
collectively telling us.  The presentation slides start to do that – for instance as we drill down into the 
results at staff group and divisional / departmental level. 
 
 

Agenda item: 
 
Presented by: 
 
Prepared by: 
 
Date prepared: 
 
Subject: 

15 
 
Jeremy Over, Director of Workforce and Communications 
 
Jeremy Over, Director of Workforce and Communications 
 
12 February 2020 
 
Staff Survey and Improving our Culture 

Purpose:  For information  For approval 
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Next steps: 
1. Share the report with staff and stakeholders 
2. Reflect on the results as part of post-CQC conversations with staff 
3. Drill-down further into the results at staff group, division and department level  
4. Identify staff groups and areas of the Trust that: 

a. Report the best staff experience at WSFT – to learn from best practice and spread wider 
b. Report a relatively poor staff experience at WSFT – to provide them with support 

5. Consult with staff and staff representatives to agree priorities for action 
 

Trust priorities 
[Please indicate Trust 
priorities relevant to the 
subject of the report] 

Deliver for today Invest in quality, staff 
and clinical leadership 

Build a joined-up 
future 

   

Trust ambitions 
[Please indicate ambitions 
relevant to the subject of 
the report] 

       

       

Previously 
considered by: 
 

 
N/A 

Risk and assurance: 
 

The NHS staff survey is a primary indicator of staff morale and staff 
experience.  The CQC report and recommendations highlight areas of risk 
and assurance.  This includes feedback from staff and observations from 
inspectors.  Research demonstrates that staff that feel more supported will 
provide better, higher quality and safer care for our patients. 
 

Legislation, 
regulatory, equality, 
diversity and dignity 
implications 

Certain themes in the staff survey and CQC report are pertinent indicators 
related to legislation such as the Equality Act, and regulations such as 
freedom to speak up / protected disclosures.  

Recommendation: 
 
For information and discussion. 
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Board of Directors: Friday 28 February 2020

WSFT Staff Survey 2019
Supporting staff, improving our culture
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Why this is important…

Hospitals where staff feel more engaged and 
supported have better outcomes, lower 
mortality, reduced infections, fewer mistakes 
and are more efficient

Prof M West (2012): King’s Fund
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Introduction
• Probably the largest & most comprehensive staff feedback exercise 

in the world (!) – 570,000 responses nationally

• Survey period: October-November 2019

• 11 themes, 90 questions

• Sample vs census: we undertook the latter, giving all staff the 
opportunity to take part

• 2,100 responses; 52% response (+4% on 2018; the England average 
is 48%)

• www.nhsstaffsurveys.com
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A reminder…

• No organisation is perfect

• Even those NHS organisations with the best scores do not 
have perfect scores

• The ‘headline’ scores for each question are averages – there 
will be individuals and teams that report better experience 
than the average, and there will be others that report worse

• The best thing we can do with these results is use them to 
improve the experience of every single staff member at WSFT
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WSFT: eleven themes
• Staff engagement score of 

7.5 / 10.0 – equal to best 
in the country

• Morale (6.6) and Safety 
Culture (7.1) scores are 
close (0.1) to best in 
country score

• 8 of 11 themes have 
improved for WSFT 
compared with 2018; the 
other 2 are unchanged

• All 11 are better than the 
national averages

• 3 of 11 themes have 
improved significantly 
(Morale; Immediate 
Managers; & Quality of 
Appraisals)
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WSFT: positive signs

Theme Why

Better support to staff from 
their immediate managers

Significant and sustained 5-year improvement trend 
related to staff’s views of support from their line 
manager

Improving scores related to 
speaking up safely

Significant and sustained 5-year improvement trend 
related to feeling secure in raising safety concerns

Opinions of WSFT as a place 
to work & receive care

Close to ‘best acute trust’ score for both measures 
(1-2% gap) – c.15% better than the national 
averages

AHP, A&C & Healthcare 
Scientist staff-groups

Staff survey scores for these staff groups are 
consistently better than the WSFT average

Positive staff experience in 
our Community Services

Survey scores from our staff in Community services 
represent the best on a divisional basis across WSFT
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Supportive immediate managers – trends (1/2)
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Supportive immediate managers – trends (2/2)
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Safety culture & ‘recommend WSFT’ trends
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WSFT: areas of concern
Theme Why

Staff reporting feeling stressed 
at work

Rise in % reporting stress at work (+4% over 2 years) 
– in line with national average but not acceptable

Staff feeling able to deliver the 
care they aspire to give

8% gap between WSFT and best acute Trust in 
country – what would help to close this gap for staff?

BME staff experiencing 
discrimination

22 of 185 (12%) BME staff who completed survey felt 
they had experienced this.  Double % of white staff. 

Experience of staff with a 
disability

Disabled staff report a worse experience compared 
with non-disabled (esp. feeling bullied or harassed)

Bullying, harassment & abuse 
reported by N&M staff

This staff group report generally positive scores but 
are below WSFT average for bullying & harassment

Safety culture responses from 
M&D and Estates staff

The scores for these staff groups are worse than our 
overall position for speaking up safely questions

Bullying, harassment & abuse 
in Women & Children’s

The score for bullying & harassment in this divisional 
area is notably worse than the WSFT average
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Bringing together our CQC report 
& staff survey results

• Consider them alongside each other – what can we learn?

• 48% of our staff did not respond to the staff survey

• The scores are not perfect; and there will be staff / teams who 
report worse experience than the average

• Use the two together in conversations with staff to understand 
what is happening for them

• Use both to identify the specific staff groups / departments that 
need enhanced support
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What the CQC said…

“Not all staff felt respected, supported and valued or felt that they 
could raise concerns without fear of retribution. This has been 
exacerbated by the way the trust has managed recent issues of 
concern.”

The CQC found that “the style of executive leadership did not 
demonstrate an open and empowering culture. There was an evident 
disconnect between the executive team and some consultants”

“Safety concerns were not consistently identified or addressed quickly 
enough, and incidents were not always reported in a timely manner. 
Wider lessons were not identified or shared effectively to improve 
patient safety.”  
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Reflecting on what we already do
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Improving our culture, supporting 
staff - 3 themes

We want to make West Suffolk a great place to work for every 
member of our team.  A place that learns lessons, makes 
improvements and supports all our staff with compassion, kindness 
and always striving to do the right thing for patients and colleagues

1. More and better listening to staff feedback to inform how we lead 
and improve

2. Focused and better support for specific issues and teams identified 
in the CQC report

3. Greater focus on leadership development and continuous learning 
across WSFT to ensure we have the best culture
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More and better listening to staff feedback 
to inform how we lead and improve

1. We will have a series of staff conversations with all our staff around our values and 
culture and how we can support the development of a culture of openness and 
speaking up, and communicate our progress

2. We will use the staff survey and the Medical Engagement Scale survey to identify 
areas for further support, engagement and communication

3. We will support the Better Working Lives group to develop enhanced support for 
our doctors taking into account staff conversations, impact of technological 
change, burnout surveys and medical engagement feedback

4. Consider and take forward ideas already forthcoming from staff, for example 
looking at the support for staff involved in serious incidents or inquests; enhanced 
clinical psychologist support for staff; implementing Schwartz Rounds for staff to 
share their experiences of working in the NHS; and continue to listen to ideas and 
feedback
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Focused and better support for specific 
issues and teams identified in the CQC 
report

5. There will be an independent review by NHS Improvement of the handling of a 
data breach investigation which we will learn from and embed any 
recommendations

6. We will work with the National Speak Up Guardian’s Office to grow our speak up 
culture and learn from their expertise 

7. We will facilitate additional conversations and specific support for teams identified 
in the CQC report to address their concerns, for instance Pathology and Paediatrics

8. We will review our HR policies and procedures to ensure they are kinder and more 
compassionate 
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Greater focus on leadership development 
and continuous learning across WSFT to 
ensure we have the best culture

9. Consider how we learn from work elsewhere in the NHS on growing a just and 
learning culture – where all staff feel supported and empowered to learn when 
things don’t go as expected.

10. We will bring together all of our Q.I. initiatives as part of increased support and 
profile to improving quality, for example our work programmes encompassing 
human factors and learning from deaths 

11. The Board has embarked on an externally facilitated development programme and 
will be undertaking a programme of 360 feedback as part of a commitment to 
listening and improving

12. We will ensure that our leadership programmes support the development of an 
open and empowering approach to leadership and culture, including how the 5 
O’clock club prioritises speakers to support this
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Discussion & next steps

All staffs’ thoughts and ideas will be invaluable to getting this right

Conversations have informed the steps taken thus far and we are asking staff 
for their feedback on these plans

• What do they think?
• What else would they like to see?
• What are the practical ways they would like to see all this taken forward?
• Would they like to be involved?

Board of Directors (In Public) Page 259 of 486



West Suffolk NHS Foundation Trust
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Introduction

The structure of this report

Introduction Theme results Question results
Workforce
Equality

Standards
Appendices

This benchmark report for West Suffolk NHS Foundation Trust contains results for themes and questions from the 2019 NHS Staff
Survey, and historical results back to 2015 where possible. These results are presented in the context of the best, average and
worst results for similar organisations where appropriate. Data in this report is weighted to allow for fair comparisons between
organisations.

Please note: q1, q10a, q19f, q23d-q28a and q29-q31b are not weighted or benchmarked because these questions ask for
demographic or factual information.

Full details of how the data are calculated and weighted are included in the Technical Document, available to download from our
results website.

Introduction

Using the report

Organisation details

Overview

Trends

Detailed information

Your job

Your managers

Your health, well-
being and safety at
work
Your personal
development
Your organisation

Background details

Introduction

Workforce Race
Equality Standard
(WRES)
Workforce Disability
Equality Standard
(WDES)

Response rate trends

Significance testing of
themes
Tips on action
planning and
interpreting results
Additional reporting
outputsProvides a brief introduction

to the report, including the
graphs used throughout.

The ‘Organisation details ’
page contains key information
about the organisation’s survey
and its benchmarking group.

The eleven themes provide
a high level overview of the
results for an organisation.

The ‘Detailed information’
sub-section contains

the question results that
feed into each theme.

Results from all questions,
structured by the

questionnaire sections.

Shows data required for
the NHS Staff Survey
indicators used in the

Workforce Equality Standards.

‘Signicance testing
of themes ’ contains

comparisons for the 2019
and 2018 theme scores. 3
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Using the report

Key features

Question number and text
(or the theme) specified
at the top of each slide

Question-level results are always
reported as percentages; the meaning
of the value is outlined along the axis.

Themes are always on a 0-10pt scale
where 10 is the best score attainable

Colour coding  highlights best / worst
results, making it easy to spot questions

where a lower percentage is better – in such
instances ‘Best’ is the bottom line in the table

Number of responses
for the organisation

for the given question

Tips on how to read, interpret and use
the data are included in the Appendices

Slide headers are hyperlinked throughout the document. ‘2019
NHS Staff Survey Results’ takes you back to the contents page

(which is also hyperlinked to each section), while the rest of the text
highlighted in bold can be used to navigate to sections and sub-sections

‘Best’, ‘Average’, and ‘Worst’ refer to the
benchmarking group’s best, average and worst results

Keep an eye out!

4
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Organisation details

Organisation details

Completed questionnaires 2,077

2019 response rate 52%

Survey details

Survey mode Mixed

Sample type Census

2019 NHS Staff Survey

This organisation is benchmarked against:

2019 benchmarking group details

Organisations in group:

Median response rate:

No. of completed questionnaires:

West Suffolk NHS Foundation Trust

See response rate trend for the last 5 years

Acute Trusts

85

47%

259,296

5
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Theme results

West Suffolk NHS Foundation Trust

2019 NHS Staff Survey Results
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2019 NHS Staff Survey Results > Theme results > Overview

Equality,
diversity &
inclusion

Health &
wellbeing

Immediate
managers

Morale Quality of
appraisals

Quality
of care

Safe
environment
- Bullying &
harassment

Safe
environment

- Violence

Safety culture Staff
engagement

Team
working

Sc
or

e 
(0

-1
0)

0

1

2

3

4

5

6

7

8

9

10

Best 9.4 6.7 7.4 6.7 6.6 8.1 8.5 9.6 7.2 7.5 7.2

Your org 9.3 6.4 7.2 6.6 5.9 7.7 8.2 9.4 7.1 7.5 6.9

Average 9.0 5.9 6.8 6.1 5.6 7.5 7.9 9.4 6.7 7.0 6.6

Worst 8.3 5.3 6.0 5.5 4.8 6.7 7.3 9.2 5.7 6.1 5.9

Responses 2,032 2,047 2,046 2,007 1,783 1,815 2,018 2,026 2,024 2,068 2,035

7
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Theme results – Trends

West Suffolk NHS Foundation Trust

2019 NHS Staff Survey Results
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2019 NHS Staff Survey Results > Theme results > Trends > Equality, diversity & inclusion

2015 2016 2017 2018 2019

Sc
or

e 
(0

-1
0)

0

1

2

3

4

5

6

7

8

9

10

Best 9.5 9.4 9.4 9.6 9.4

Your org 9.3 9.3 9.2 9.3 9.3

Average 9.2 9.2 9.1 9.1 9.0

Worst 8.3 8.2 8.1 8.1 8.3

Responses 456 616 586 579 2,032

9
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2019 NHS Staff Survey Results > Theme results > Trends > Health & wellbeing

2015 2016 2017 2018 2019

Sc
or

e 
(0

-1
0)

0

1

2

3

4

5

6

7

8

9

10

Best 6.8 6.8 6.6 6.7 6.7

Your org 6.4 6.3 6.5 6.3 6.4

Average 6.0 6.1 6.0 5.9 5.9

Worst 5.3 5.3 5.4 5.2 5.3

Responses 460 618 593 584 2,047

10
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2019 NHS Staff Survey Results > Theme results > Trends > Immediate managers

2015 2016 2017 2018 2019

Sc
or

e 
(0

-1
0)

0

1

2

3

4

5

6

7

8

9

10

Best 7.1 7.2 7.2 7.3 7.4

Your org 6.8 6.9 6.8 7.0 7.2

Average 6.6 6.7 6.7 6.7 6.8

Worst 6.1 6.2 6.3 6.2 6.0

Responses 461 618 592 583 2,046
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2019 NHS Staff Survey Results > Theme results > Trends > Morale

2018 2019

Sc
or

e 
(0

-1
0)

0

1

2

3

4

5

6

7

8

9

10

Best 6.7 6.7

Your org 6.4 6.6

Average 6.0 6.1

Worst 5.4 5.5

Responses 569 2,007
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2019 NHS Staff Survey Results > Theme results > Trends > Quality of appraisals

2015 2016 2017 2018 2019

Sc
or

e 
(0

-1
0)

0

1

2

3

4

5

6

7

8

9

10

Best 6.1 6.3 6.4 6.5 6.6

Your org 5.1 4.9 5.2 5.5 5.9

Average 5.1 5.3 5.3 5.4 5.6

Worst 4.2 4.4 4.7 4.6 4.8

Responses 341 482 433 496 1,783

13
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2019 NHS Staff Survey Results > Theme results > Trends > Quality of care

2015 2016 2017 2018 2019

Sc
or

e 
(0

-1
0)

0

1

2

3

4

5

6

7

8

9

10

Best 8.1 8.2 7.9 8.1 8.1

Your org 7.7 7.6 7.7 7.6 7.7

Average 7.5 7.6 7.4 7.4 7.5

Worst 6.9 7.0 7.0 7.0 6.7

Responses 408 550 517 519 1,815
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2019 NHS Staff Survey Results > Theme results > Trends > Safe environment - Bullying & harassment

2015 2016 2017 2018 2019

Sc
or

e 
(0

-1
0)

0

1

2

3

4

5

6

7

8

9

10

Best 8.4 8.5 8.4 8.5 8.5

Your org 8.0 8.0 8.3 8.1 8.2

Average 7.9 8.0 8.0 7.9 7.9

Worst 7.0 7.1 7.2 7.1 7.3

Responses 453 611 582 575 2,018

15
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2019 NHS Staff Survey Results > Theme results > Trends > Safe environment - Violence

2015 2016 2017 2018 2019

Sc
or

e 
(0

-1
0)

0

1

2

3

4

5

6

7

8

9

10

Best 9.6 9.7 9.6 9.6 9.6

Your org 9.2 9.4 9.3 9.4 9.4

Average 9.4 9.4 9.4 9.4 9.4

Worst 9.1 9.2 9.1 9.2 9.2

Responses 451 611 579 571 2,026
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2019 NHS Staff Survey Results > Theme results > Trends > Safety culture

2015 2016 2017 2018 2019

Sc
or

e 
(0

-1
0)

0

1

2

3

4

5

6

7

8

9

10

Best 7.1 7.0 7.1 7.2 7.2

Your org 6.7 6.9 7.0 7.0 7.1

Average 6.5 6.6 6.6 6.7 6.7

Worst 5.9 6.0 5.9 6.0 5.7

Responses 456 613 590 576 2,024
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2019 NHS Staff Survey Results > Theme results > Trends > Staff engagement

2015 2016 2017 2018 2019

Sc
or

e 
(0

-1
0)

0

1

2

3

4

5

6

7

8

9

10

Best 7.6 7.4 7.4 7.6 7.5

Your org 7.4 7.4 7.4 7.4 7.5

Average 7.0 7.0 7.0 7.0 7.0

Worst 6.4 6.5 6.4 6.4 6.1

Responses 461 620 596 593 2,068
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2019 NHS Staff Survey Results > Theme results > Trends > Team working

2015 2016 2017 2018 2019

Sc
or

e 
(0

-1
0)

0

1

2

3

4

5

6

7

8

9

10

Best 6.9 7.0 7.0 7.1 7.2

Your org 6.6 6.6 6.8 6.8 6.9

Average 6.5 6.5 6.5 6.5 6.6

Worst 6.1 6.1 6.0 5.9 5.9

Responses 458 612 587 588 2,035
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Theme results – Detailed information

West Suffolk NHS Foundation Trust

2019 NHS Staff Survey Results
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2019 NHS Staff Survey Results > Theme results > Detailed information > Equality, diversity & inclusion 1/2

Q14
Does your organisation act fairly

with regard to career progression /
promotion, regardless of ethnic
background, gender, religion,

sexual orientation, disability or age?

Q15a
In the last 12 months have you personally

experienced discrimination at work
from patients / service users, their

relatives or other members of the public?

Q15b
In the last 12 months have you

personally experienced discrimination
at work from manager / team
leader or other colleagues?

2015 2016 2017 2018 2019

%
 o

f 
st

af
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se
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ct
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g 
'Y

es
'

65

70

75

80

85

90

95

Best 93.3% 91.7% 93.6% 94.3% 91.9%

Your org 90.1% 91.7% 88.0% 89.0% 89.0%

Average 86.9% 86.5% 84.8% 84.0% 84.4%

Worst 69.6% 67.1% 68.7% 69.3% 70.7%

2015 2016 2017 2018 2019

%
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g 
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10

15

20

Worst 13.9% 13.8% 16.1% 16.5% 14.8%

Your org 4.8% 4.9% 5.0% 3.0% 5.6%

Average 5.4% 5.9% 6.2% 6.3% 6.8%

Best 1.8% 2.7% 3.3% 2.7% 3.3%

2015 2016 2017 2018 2019

%
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f 
st
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0
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10

15

20

Worst 14.7% 15.8% 15.7% 15.0% 13.8%

Your org 7.3% 6.8% 6.6% 7.2% 6.5%

Average 7.3% 7.4% 8.2% 7.8% 7.5%

Best 3.2% 4.4% 5.0% 3.7% 4.5%
21
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2019 NHS Staff Survey Results > Theme results > Detailed information > Equality, diversity & inclusion 2/2

Q28b
Has your employer made adequate adjustment(s)

to enable you to carry out your work?

2015 2016 2017 2018 2019

%
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Best 94.8% 87.1% 83.6% 85.0% 85.8%

Your org 68.5% 63.5% 78.4% 81.9% 81.1%

Average 73.0% 74.3% 73.9% 71.9% 73.4%

Worst 42.9% 60.5% 60.3% 50.6% 58.0%
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2019 NHS Staff Survey Results > Theme results > Detailed information > Health & wellbeing 1/2

Q5h
The opportunities for

flexible working patterns

Q11a
Does your organisation take positive

action on health and well-being?

Q11b
In the last 12 months have you

experienced musculoskeletal problems
(MSK) as a result of work activities?

2015 2016 2017 2018 2019

%
 o

f 
st
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se
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g 
'S

at
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/'V
er

y 
Sa
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fie

d'

40
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55
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65

Best 58.2% 58.3% 60.3% 60.3% 62.0%

Your org 48.5% 55.2% 58.5% 52.2% 58.9%

Average 48.7% 50.1% 50.3% 51.9% 52.6%

Worst 40.3% 42.8% 40.0% 42.4% 41.9%

2015 2016 2017 2018 2019

%
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g 
'Y
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55

Best 49.5% 52.1% 46.9% 46.7% 45.4%

Your org 37.8% 40.0% 42.1% 39.1% 38.5%

Average 30.3% 31.7% 31.2% 27.7% 28.2%

Worst 14.7% 18.1% 19.0% 15.3% 16.0%

2015 2016 2017 2018 2019

%
 o
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40

Worst 33.6% 34.4% 34.6% 37.9% 36.2%

Your org 21.2% 22.9% 21.3% 24.8% 23.1%

Average 25.5% 25.7% 26.0% 28.7% 29.7%

Best 19.2% 18.6% 19.7% 20.3% 21.5%
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2019 NHS Staff Survey Results > Theme results > Detailed information > Health & wellbeing 2/2

Q11c
During the last 12 months have you felt
unwell as a result of work related stress?

Q11d
In the last three months have you ever come to work

despite not feeling well enough to perform your duties?

2015 2016 2017 2018 2019
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Worst 44.9% 44.3% 45.9% 46.7% 46.3%

Your org 33.2% 34.6% 32.8% 35.0% 36.5%

Average 36.2% 35.3% 36.8% 39.0% 39.8%

Best 24.9% 25.4% 27.8% 29.1% 31.3%
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Worst 65.0% 62.9% 62.9% 64.3% 62.3%

Your org 53.2% 54.0% 51.4% 51.1% 51.9%

Average 57.0% 55.2% 56.3% 56.9% 56.8%

Best 44.8% 48.4% 47.7% 47.7% 48.0%
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2019 NHS Staff Survey Results > Theme results > Detailed information > Immediate managers 1/2

Q5b
The support I get from
my immediate manager

Q8c
My immediate manager gives

me clear feedback on my work

Q8d
My immediate manager asks
for my opinion before making
decisions that affect my work

2015 2016 2017 2018 2019
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Best 74.0% 75.6% 76.0% 77.4% 79.5%

Your org 68.8% 68.0% 69.6% 71.5% 76.0%

Average 65.8% 66.9% 67.5% 68.6% 69.4%

Worst 57.3% 58.9% 58.4% 58.2% 55.2%
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Best 66.9% 66.9% 69.0% 69.2% 69.9%

Your org 59.1% 61.1% 61.9% 63.9% 67.2%

Average 58.0% 60.2% 60.5% 60.1% 61.4%

Worst 50.9% 51.5% 52.2% 50.7% 48.0%

2015 2016 2017 2018 2019
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Best 61.8% 60.5% 61.2% 61.4% 62.4%

Your org 53.1% 56.5% 54.7% 57.5% 59.5%

Average 51.7% 53.7% 54.8% 54.1% 55.4%

Worst 40.0% 45.8% 45.5% 44.5% 44.2%
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2019 NHS Staff Survey Results > Theme results > Detailed information > Immediate managers 2/2

Q8f
My immediate manager takes a positive

interest in my health and well-being

Q8g
My immediate manager values my work

Q19g
My manager supported me to receive
this training, learning or development
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Best 70.4% 73.3% 72.4% 74.1% 77.8%

Your org 65.6% 66.8% 67.8% 68.4% 71.3%

Average 64.2% 65.6% 66.8% 66.9% 68.1%

Worst 58.3% 57.2% 59.1% 57.6% 55.5%
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Best 77.0% 77.2% 77.1% 78.6% 80.2%

Your org 69.8% 71.5% 73.8% 75.1% 76.7%

Average 69.2% 70.2% 71.2% 71.1% 72.3%

Worst 63.3% 64.7% 62.7% 63.9% 60.2%
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Your org 50.0% 54.6% 54.9% 51.7% 57.8%

Average 50.9% 51.0% 51.0% 53.9% 55.0%

Worst 42.7% 42.5% 42.3% 46.9% 46.3%
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2019 NHS Staff Survey Results > Theme results > Detailed information > Morale 1/3

Q4c
I am involved in deciding on

changes introduced that affect my
work area / team / department

Q4j
I receive the respect I deserve
from my colleagues at work

Q6a
I have unrealistic time pressures

2015 2016 2017 2018 2019

%
 o

f 
st

af
f 

se
le

ct
in

g 
'A

gr
ee

'/'
St

ro
ng

ly
 A

gr
ee

'

40

45

50

55

60

65

Best 63.9% 61.1% 61.8% 62.4% 62.1%

Your org 52.8% 56.7% 55.4% 56.3% 57.8%

Average 52.1% 52.7% 52.4% 52.7% 52.2%

Worst 42.7% 45.0% 41.8% 42.7% 42.4%

2018 2019

%
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st
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in

g 
'A

gr
ee
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 A

gr
ee

'

60

65

70
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85

Best 79.0% 81.9%

Your org 75.2% 75.5%

Average 70.8% 71.4%

Worst 62.6% 62.4%

2018 2019

%
 o

f 
st
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f 
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in

g 
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er
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re
ly

'

10

15

20

25

30

35

Best 28.3% 31.2%

Your org 22.4% 24.7%

Average 20.9% 21.9%

Worst 14.6% 17.6%
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2019 NHS Staff Survey Results > Theme results > Detailed information > Morale 2/3

Q6b
I have a choice in deciding

how to do my work

Q6c
Relationships at work are strained

Q8a
My immediate manager
encourages me at work

2018 2019

%
 o

f 
st
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se
le

ct
in

g 
'O

ft
en

'/'
A

lw
ay

s'

45

50

55

60

65

Best 61.0% 60.9%

Your org 61.0% 60.9%

Average 53.8% 53.9%

Worst 47.0% 48.6%

2018 2019
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Ra
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'
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35

40

45

50

55

60

Best 55.4% 57.4%

Your org 46.9% 51.6%

Average 42.8% 44.1%

Worst 32.2% 36.8%

2018 2019
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St
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ee

'

55

60

65

70

75

80

Best 76.8% 79.4%

Your org 71.1% 73.9%

Average 67.9% 69.9%

Worst 60.0% 56.7%
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2019 NHS Staff Survey Results > Theme results > Detailed information > Morale 3/3

Q23a
I often think about

leaving this organisation

Q23b
I will probably look for a job at a new
organisation in the next 12 months

Q23c
As soon as I can find another

job, I will leave this organisation

2018 2019

%
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 A
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ee

'
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30

35

40

45

Worst 40.7% 41.8%

Your org 25.2% 22.2%

Average 30.0% 28.3%

Best 19.1% 19.6%

2018 2019
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ee

'
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15
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25
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35

Worst 31.7% 30.3%

Your org 17.1% 16.3%

Average 21.0% 19.9%

Best 14.4% 14.5%

2018 2019
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'/'
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 A
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ee

'

5

10

15
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25

Worst 24.9% 22.8%

Your org 12.0% 10.9%

Average 15.3% 14.3%

Best 9.5% 8.7%
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2019 NHS Staff Survey Results > Theme results > Detailed information > Quality of appraisals 1/2

Q19b
It helped me to improve how I do my job

Q19c
It helped me agree clear
objectives for my work

Q19d
It left me feeling that my work
is valued by my organisation

2015 2016 2017 2018 2019

%
 o

f 
st

af
f 

se
le

ct
in

g 
'Y

es
, d

efi
ni

te
ly

'

10

15

20

25

30

35

40

Best 31.8% 32.1% 34.7% 35.0% 35.1%

Your org 18.3% 17.9% 20.2% 24.5% 25.9%

Average 19.6% 22.0% 22.2% 23.0% 23.3%

Worst 12.9% 13.2% 15.1% 14.1% 14.6%

2015 2016 2017 2018 2019

%
 o

f 
st
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ct
in

g 
'Y
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, d

efi
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ly

'

20

25

30

35

40

45

50

Best 43.1% 45.5% 46.7% 46.4% 46.6%

Your org 33.3% 33.4% 35.6% 35.5% 39.2%

Average 32.8% 34.1% 34.5% 34.8% 35.9%

Worst 22.6% 24.8% 25.7% 22.8% 24.4%

2015 2016 2017 2018 2019

%
 o

f 
st
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le
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in

g 
'Y

es
, d

efi
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te
ly

'

15

20

25

30

35

40

45

Best 39.4% 42.0% 42.0% 42.4% 43.3%

Your org 35.0% 35.0% 30.8% 39.5% 42.0%

Average 28.1% 29.6% 30.0% 32.3% 33.6%

Worst 19.9% 20.9% 21.8% 22.7% 18.9%
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2019 NHS Staff Survey Results > Theme results > Detailed information > Quality of appraisals 2/2

Q19e
The values of my organisation were

discussed as part of the appraisal process

2015 2016 2017 2018 2019

%
 o

f 
st
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in

g 
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'

15

20
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30

35

40

45

50

55

Best 48.7% 50.7% 52.7% 52.4% 53.3%

Your org 22.3% 17.1% 20.0% 32.5% 33.8%

Average 29.6% 32.3% 32.2% 34.8% 37.8%

Worst 16.5% 17.1% 20.0% 21.9% 23.7%
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2019 NHS Staff Survey Results > Theme results > Detailed information > Quality of care

Q7a
I am satisfied with the quality of

care I give to patients / service users

Q7b
I feel that my role makes a

difference to patients / service users

Q7c
I am able to deliver the care I aspire to

2015 2016 2017 2018 2019

%
 o

f 
st
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le

ct
in

g 
'A
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ee
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ly
 A
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ee

'

65

70
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80

85

90

95

Best 90.7% 88.6% 88.1% 89.5% 87.3%

Your org 84.2% 85.4% 83.9% 84.3% 85.4%

Average 82.3% 83.0% 80.6% 79.9% 80.7%

Worst 72.9% 74.0% 72.9% 72.2% 68.0%

2015 2016 2017 2018 2019

%
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f 
st
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le
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in

g 
'A

gr
ee

'/'
St

ro
ng

ly
 A
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ee

'

80

85

90

95

Best 93.9% 93.8% 93.0% 92.9% 93.4%

Your org 92.5% 90.9% 92.7% 91.2% 91.8%

Average 90.4% 90.5% 90.2% 89.5% 89.7%

Worst 86.0% 88.1% 86.2% 84.2% 81.4%

2015 2016 2017 2018 2019

%
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g 
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'

50

55

60

65

70

75

80

85

Best 79.6% 80.5% 76.8% 81.0% 80.3%

Your org 73.2% 70.1% 72.5% 71.3% 71.9%

Average 67.6% 69.6% 66.7% 66.8% 68.3%

Worst 54.3% 56.1% 57.9% 58.0% 55.5%
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2019 NHS Staff Survey Results > Theme results > Detailed
information > Safe environment - Bullying & harassment

Q13a
In the last 12 months how many

times have you personally experienced
harassment, bullying or abuse at work

from patients / service users, their
relatives or other members of the public?

Q13b
In the last 12 months how

many times have you personally
experienced harassment, bullying
or abuse at work from managers?

Q13c
In the last 12 months how many

times have you personally experienced
harassment, bullying or abuse

at work from other colleagues?

2015 2016 2017 2018 2019

%
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f 
st
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Worst 38.9% 38.2% 36.0% 37.7% 36.0%

Your org 27.7% 29.3% 28.6% 26.4% 26.0%

Average 29.1% 28.7% 28.4% 28.7% 28.7%

Best 22.9% 22.9% 22.9% 22.3% 23.4%

2015 2016 2017 2018 2019
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pe
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lly
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5

10

15

20

25

30

Worst 27.4% 22.6% 23.8% 24.3% 23.5%

Your org 13.4% 9.4% 9.0% 12.0% 10.6%

Average 14.0% 12.9% 13.2% 13.8% 13.1%

Best 8.0% 7.8% 7.2% 8.0% 6.4%

2015 2016 2017 2018 2019
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se

10

15

20

25

30

35

Worst 30.2% 27.5% 27.4% 28.4% 26.5%

Your org 16.6% 21.4% 14.8% 19.4% 17.5%

Average 19.3% 18.6% 19.1% 20.4% 20.3%

Best 14.7% 12.8% 14.0% 11.8% 12.9%
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2019 NHS Staff Survey Results > Theme results > Detailed information > Safe environment - Violence

Q12a
In the last 12 months how many

times have you personally experienced
physical violence at work from

patients / service users, their relatives
or other members of the public?

Q12b
In the last 12 months how many times

have you personally experienced physical
violence at work from managers?

Q12c
In the last 12 months how many times

have you personally experienced physical
violence at work from other colleagues?

2015 2016 2017 2018 2019
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Worst 22.4% 21.2% 22.4% 21.3% 21.8%

Your org 20.8% 16.6% 18.5% 15.2% 15.2%

Average 14.9% 15.8% 15.2% 14.5% 15.1%

Best 9.9% 8.2% 11.0% 10.1% 11.3%

2015 2016 2017 2018 2019

%
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ng
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pe
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t 
le
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0

1
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Worst 2.4% 1.9% 2.3% 1.5% 2.0%

Your org 1.2% 0.0% 0.1% 0.7% 0.4%

Average 0.6% 0.7% 0.7% 0.7% 0.6%

Best 0.0% 0.0% 0.0% 0.0% 0.1%

2015 2016 2017 2018 2019
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2

3

4

5

6

7

Worst 4.7% 3.5% 4.3% 6.5% 3.8%

Your org 1.8% 1.6% 1.2% 1.1% 1.2%

Average 1.8% 1.9% 1.9% 1.6% 1.6%

Best 0.0% 0.2% 0.8% 0.6% 0.6%
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2019 NHS Staff Survey Results > Theme results > Detailed information > Safety culture 1/2

Q17a
My organisation treats staff
who are involved in an error,
near miss or incident fairly

Q17c
When errors, near misses or incidents are
reported, my organisation takes action

to ensure that they do not happen again

Q17d
We are given feedback about changes

made in response to reported
errors, near misses and incidents

2015 2016 2017 2018 2019

%
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ee
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ee

'

35
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65

70

75

Best 64.3% 64.5% 65.1% 69.6% 71.1%

Your org 56.4% 62.8% 63.2% 68.9% 67.7%

Average 52.1% 53.8% 54.3% 58.3% 59.6%

Worst 39.4% 37.7% 39.6% 42.8% 41.3%

2015 2016 2017 2018 2019
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g 
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'

50
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60

65
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85

Best 75.8% 76.7% 76.2% 82.3% 80.7%

Your org 71.6% 72.6% 76.1% 77.5% 78.4%

Average 67.1% 68.2% 68.6% 69.9% 70.2%

Worst 52.1% 54.8% 52.4% 55.8% 53.9%

2015 2016 2017 2018 2019
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55

60

65

70

75

Best 62.6% 73.2% 71.6% 72.2% 72.2%

Your org 55.1% 59.1% 61.7% 65.3% 67.0%

Average 53.0% 54.3% 56.4% 58.8% 60.1%

Worst 39.7% 41.0% 41.1% 43.3% 43.7%
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2019 NHS Staff Survey Results > Theme results > Detailed information > Safety culture 2/2

Q18b
I would feel secure raising concerns

about unsafe clinical practice

Q18c
I am confident that my organisation

would address my concern

Q21b
My organisation acts on concerns
raised by patients / service users

2015 2016 2017 2018 2019

%
 o

f 
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g 
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gr
ee

'/'
St

ro
ng

ly
 A

gr
ee

'

55

60

65

70

75

80

Best 77.0% 75.5% 76.1% 76.9% 77.0%

Your org 66.5% 72.5% 72.0% 71.4% 74.7%

Average 67.2% 69.1% 68.8% 69.3% 70.4%

Worst 57.9% 59.2% 58.9% 60.8% 58.6%

2015 2016 2017 2018 2019

%
 o

f 
st
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ct
in

g 
'A

gr
ee

'/'
St

ro
ng

ly
 A
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ee

'

35

40

45

50

55

60

65

70

Best 69.9% 69.5% 67.9% 69.2% 69.6%

Your org 58.3% 62.5% 64.7% 63.2% 66.4%

Average 55.2% 56.3% 56.9% 56.7% 57.7%

Worst 40.6% 42.3% 42.6% 42.4% 37.6%

2015 2016 2017 2018 2019
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'/'
St
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65

70
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85

Best 83.7% 83.5% 83.1% 84.8% 84.5%

Your org 81.5% 81.4% 81.6% 80.3% 79.8%

Average 73.0% 73.2% 72.8% 72.7% 72.9%

Worst 55.0% 56.4% 56.9% 56.6% 44.7%
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2019 NHS Staff Survey Results > Theme results > Detailed information > Staff engagement – Motivation

Q2a
I look forward to going to work

Q2b
I am enthusiastic about my job

Q2c
Time passes quickly when I am working

2015 2016 2017 2018 2019

%
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se
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ct
in

g 
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en

'/'
A

lw
ay

s'

45

50

55

60

65

70

75

Best 70.3% 66.1% 66.7% 67.6% 68.8%

Your org 62.8% 64.4% 62.1% 65.6% 66.5%

Average 59.2% 59.8% 58.4% 59.2% 60.2%

Worst 49.9% 51.5% 50.2% 50.6% 47.1%

2015 2016 2017 2018 2019

%
 o

f 
st
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se
le

ct
in

g 
'O
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en

'/'
A

lw
ay

s'

65

70

75

80

85

Best 81.9% 80.3% 79.2% 81.8% 81.7%

Your org 77.6% 78.3% 75.7% 78.5% 79.5%

Average 75.1% 75.1% 74.3% 74.9% 75.3%

Worst 67.2% 69.8% 68.1% 69.3% 67.9%

2015 2016 2017 2018 2019
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g 
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ft
en

'/'
A
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s'

70
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80

85

Best 83.9% 81.4% 80.8% 83.3% 81.9%

Your org 80.0% 78.9% 78.5% 78.6% 80.3%

Average 78.1% 78.0% 77.2% 76.7% 76.9%

Worst 73.5% 71.8% 72.2% 72.6% 71.5%
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2019 NHS Staff Survey Results > Theme results > Detailed
information > Staff engagement – Ability to contribute to improvements

Q4a
There are frequent opportunities

for me to show initiative in my role

Q4b
I am able to make suggestions

to improve the work of
my team / department

Q4d
I am able to make improvements

happen in my area of work

2015 2016 2017 2018 2019

%
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g 
'A
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ee
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St
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ng

ly
 A
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ee

'

60

65

70

75

80

85

Best 80.5% 79.8% 79.5% 79.3% 79.4%

Your org 79.1% 76.7% 74.4% 77.0% 75.6%

Average 72.9% 73.6% 73.2% 72.7% 72.8%

Worst 65.1% 67.3% 62.9% 62.8% 60.4%

2015 2016 2017 2018 2019
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in

g 
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ee
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'

65

70

75

80

85

Best 83.7% 81.4% 83.0% 83.2% 81.9%

Your org 75.6% 77.5% 76.0% 79.0% 77.7%

Average 74.6% 75.0% 74.5% 74.5% 73.6%

Worst 67.1% 69.4% 65.5% 67.7% 65.2%

2015 2016 2017 2018 2019
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Best 66.1% 63.8% 64.6% 66.0% 67.6%

Your org 56.9% 57.7% 59.3% 58.0% 59.9%

Average 55.2% 56.1% 56.1% 56.1% 56.0%

Worst 45.9% 46.9% 43.7% 45.7% 44.6%
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2019 NHS Staff Survey Results > Theme results > Detailed information > Staff
engagement – Recommendation of the organisation as a place to work/receive treatment

Q21a
Care of patients / service users
is my organisation's top priority

Q21c
I would recommend my

organisation as a place to work

Q21d
If a friend or relative needed treatment

I would be happy with the standard
of care provided by this organisation

2015 2016 2017 2018 2019
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Best 86.1% 87.8% 87.2% 88.4% 88.0%

Your org 86.1% 87.8% 87.2% 86.6% 87.2%

Average 74.9% 76.2% 75.3% 76.7% 77.4%

Worst 55.5% 56.9% 59.6% 60.2% 46.9%

2015 2016 2017 2018 2019
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85

Best 76.8% 76.0% 77.2% 81.1% 78.9%

Your org 74.2% 73.9% 74.6% 74.1% 76.5%

Average 60.3% 60.9% 60.7% 62.3% 62.5%

Worst 41.6% 41.4% 42.7% 39.3% 36.0%

2015 2016 2017 2018 2019
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90

Best 85.3% 84.8% 85.3% 87.3% 87.4%

Your org 83.2% 84.8% 85.3% 82.8% 86.2%

Average 69.3% 69.1% 70.6% 71.2% 70.5%

Worst 45.8% 48.4% 46.4% 39.7% 39.7%
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2019 NHS Staff Survey Results > Theme results > Detailed information > Team working

Q4h
The team I work in has a set of shared objectives

Q4i
The team I work in often meets to discuss the team's effectiveness
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Worst 48.2% 48.2% 49.1% 46.8% 47.6%
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Question results – Your job

West Suffolk NHS Foundation Trust
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2019 NHS Staff Survey Results > Question results > Your job > Q1 > Do
you have face-to-face contact with patients / service users as part of your job?

2015 2016 2017 2018 2019
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Your org 92.2% 87.0% 86.1% 85.7% 85.4%

Average 84.5% 84.3% 83.7% 84.2% 84.2%

Responses 460 615 576 573 2,068
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2019 NHS Staff Survey Results > Question results > Your job > Q2a > I look forward to going to work

2015 2016 2017 2018 2019
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Average 59.2% 59.8% 58.4% 59.2% 60.2%

Worst 49.9% 51.5% 50.2% 50.6% 47.1%

Responses 457 622 591 593 2,060
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2019 NHS Staff Survey Results > Question results > Your job > Q2b > I am enthusiastic about my job

2015 2016 2017 2018 2019
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Average 75.1% 75.1% 74.3% 74.9% 75.3%

Worst 67.2% 69.8% 68.1% 69.3% 67.9%

Responses 457 610 586 594 2,052
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2019 NHS Staff Survey Results > Question results > Your job > Q2c > Time passes quickly when I am working

2015 2016 2017 2018 2019

%
 o

f 
st

af
f 

se
le

ct
in

g 
'O

ft
en

'/'
A

lw
ay

s'

0

10

20

30

40

50

60

70

80

90

100

Best 83.9% 81.4% 80.8% 83.3% 81.9%

Your org 80.0% 78.9% 78.5% 78.6% 80.3%

Average 78.1% 78.0% 77.2% 76.7% 76.9%

Worst 73.5% 71.8% 72.2% 72.6% 71.5%

Responses 455 612 579 594 2,056
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2019 NHS Staff Survey Results > Question results > Your
job > Q3a > I always know what my work responsibilities are

2015 2016 2017 2018 2019
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Worst 83.4% 84.4% 83.6% 82.3% 79.5%

Responses 460 623 586 593 2,061
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2019 NHS Staff Survey Results > Question results > Your job > Q3b > I am trusted to do my job

2015 2016 2017 2018 2019
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Average 92.5% 92.2% 92.2% 91.7% 92.1%

Worst 85.3% 88.8% 88.3% 87.2% 86.4%

Responses 460 614 576 595 2,057
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2019 NHS Staff Survey Results > Question results > Your job >
Q3c > I am able to do my job to a standard I am personally pleased with

2015 2016 2017 2018 2019
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Worst 69.2% 69.5% 72.9% 69.4% 69.2%

Responses 456 613 591 593 2,058
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2019 NHS Staff Survey Results > Question results > Your job > Q4a
> There are frequent opportunities for me to show initiative in my role

2015 2016 2017 2018 2019
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Average 72.9% 73.6% 73.2% 72.7% 72.8%

Worst 65.1% 67.3% 62.9% 62.8% 60.4%

Responses 457 616 592 592 2,067

50

Board of Directors (In Public) Page 309 of 486



2019 NHS Staff Survey Results > Question results > Your job > Q4b > I
am able to make suggestions to improve the work of my team / department

2015 2016 2017 2018 2019
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Average 74.6% 75.0% 74.5% 74.5% 73.6%

Worst 67.1% 69.4% 65.5% 67.7% 65.2%

Responses 460 615 593 592 2,066
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2019 NHS Staff Survey Results > Question results > Your job > Q4c > I am involved
in deciding on changes introduced that affect my work area / team / department

2015 2016 2017 2018 2019
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Your org 52.8% 56.7% 55.4% 56.3% 57.8%

Average 52.1% 52.7% 52.4% 52.7% 52.2%

Worst 42.7% 45.0% 41.8% 42.7% 42.4%

Responses 460 618 594 592 2,067
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2019 NHS Staff Survey Results > Question results > Your job >
Q4d > I am able to make improvements happen in my area of work

2015 2016 2017 2018 2019
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Average 55.2% 56.1% 56.1% 56.1% 56.0%

Worst 45.9% 46.9% 43.7% 45.7% 44.6%

Responses 458 618 594 592 2,068
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2019 NHS Staff Survey Results > Question results > Your job >
Q4e > I am able to meet all the conflicting demands on my time at work

2015 2016 2017 2018 2019
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Worst 33.5% 33.3% 36.6% 36.1% 36.2%

Responses 458 616 590 591 2,059
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2019 NHS Staff Survey Results > Question results > Your job > Q4f
> I have adequate materials, supplies and equipment to do my work

2015 2016 2017 2018 2019
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Your org 63.5% 61.4% 64.8% 63.2% 63.4%

Average 54.5% 55.0% 53.4% 52.5% 53.9%

Worst 40.3% 38.6% 39.4% 37.1% 41.8%

Responses 457 618 589 592 2,063
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2019 NHS Staff Survey Results > Question results > Your job > Q4g
> There are enough staff at this organisation for me to do my job properly

2015 2016 2017 2018 2019

%
 o

f 
st

af
f 

se
le

ct
in

g 
'A

gr
ee

'/'
St

ro
ng

ly
 A

gr
ee

'

0

10

20

30

40

50

60

70

80

90

100

Best 42.2% 46.0% 44.3% 44.6% 48.0%

Your org 39.2% 39.1% 36.5% 32.9% 38.4%
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Worst 16.1% 17.6% 20.3% 19.3% 21.2%

Responses 456 614 590 593 2,061
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2019 NHS Staff Survey Results > Question results > Your
job > Q4h > The team I work in has a set of shared objectives

2015 2016 2017 2018 2019
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2019 NHS Staff Survey Results > Question results > Your job > Q4i
> The team I work in often meets to discuss the team's effectiveness

2015 2016 2017 2018 2019
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Responses 460 615 590 591 2,061
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2019 NHS Staff Survey Results > Question results > Your job
> Q4j > I receive the respect I deserve from my colleagues at work

2018 2019
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2019 NHS Staff Survey Results > Question results > Your job > Q5a > The recognition I get for good work

2015 2016 2017 2018 2019

%
 o

f 
st

af
f 

se
le

ct
in

g 
'S

at
is

fie
d'

/'V
er

y 
Sa

tis
fie

d'

0

10

20

30

40

50

60

70

80

90

100

Best 62.2% 61.3% 62.9% 65.7% 68.0%

Your org 55.2% 58.8% 54.5% 61.0% 64.6%

Average 50.9% 51.7% 52.0% 55.6% 57.2%

Worst 43.8% 44.7% 42.8% 46.6% 45.7%

Responses 459 617 594 591 2,060
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2019 NHS Staff Survey Results > Question results > Your
job > Q5b > The support I get from my immediate manager

2015 2016 2017 2018 2019
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Responses 453 618 596 588 2,056
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2019 NHS Staff Survey Results > Question results > Your
job > Q5c > The support I get from my work colleagues

2015 2016 2017 2018 2019
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Responses 457 615 595 590 2,056
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2019 NHS Staff Survey Results > Question results > Your job > Q5d > The amount of responsibility I am given

2015 2016 2017 2018 2019
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Responses 460 611 594 588 2,058

63

Board of Directors (In Public) Page 322 of 486



2019 NHS Staff Survey Results > Question results > Your job > Q5e > The opportunities I have to use my skills

2015 2016 2017 2018 2019
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2019 NHS Staff Survey Results > Question results > Your
job > Q5f > The extent to which my organisation values my work

2015 2016 2017 2018 2019
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Worst 28.9% 29.9% 31.2% 31.9% 28.8%

Responses 458 614 595 588 2,048
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2019 NHS Staff Survey Results > Question results > Your job > Q5g > My level of pay

2015 2016 2017 2018 2019
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Responses 458 616 592 590 2,056
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2019 NHS Staff Survey Results > Question results > Your
job > Q5h > The opportunities for flexible working patterns

2015 2016 2017 2018 2019
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2019 NHS Staff Survey Results > Question results > Your job > Q6a > I have unrealistic time pressures

2018 2019
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2019 NHS Staff Survey Results > Question results > Your
job > Q6b > I have a choice in deciding how to do my work

2018 2019
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2019 NHS Staff Survey Results > Question results > Your job > Q6c > Relationships at work are strained

2018 2019
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2019 NHS Staff Survey Results > Question results > Your job > Q7a
> I am satisfied with the quality of care I give to patients / service users

2015 2016 2017 2018 2019
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2019 NHS Staff Survey Results > Question results > Your job >
Q7b > I feel that my role makes a difference to patients / service users

2015 2016 2017 2018 2019
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2019 NHS Staff Survey Results > Question results > Your job > Q7c > I am able to deliver the care I aspire to

2015 2016 2017 2018 2019
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Worst 54.3% 56.1% 57.9% 58.0% 55.5%

Responses 397 534 505 507 1,787
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Question results – Your managers

West Suffolk NHS Foundation Trust

2019 NHS Staff Survey Results
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2019 NHS Staff Survey Results > Question results > Your
managers > Q8a > My immediate manager encourages me at work

2018 2019
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2019 NHS Staff Survey Results > Question results > Your managers > Q8b >
My immediate manager can be counted on to help me with a difficult task at work

2015 2016 2017 2018 2019
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Responses 457 616 591 582 2,042

76

Board of Directors (In Public) Page 335 of 486



2019 NHS Staff Survey Results > Question results > Your managers
> Q8c > My immediate manager gives me clear feedback on my work

2015 2016 2017 2018 2019
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2019 NHS Staff Survey Results > Question results > Your managers > Q8d > My
immediate manager asks for my opinion before making decisions that affect my work

2015 2016 2017 2018 2019
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2019 NHS Staff Survey Results > Question results > Your managers
> Q8e > My immediate manager is supportive in a personal crisis

2015 2016 2017 2018 2019
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2019 NHS Staff Survey Results > Question results > Your managers > Q8f
> My immediate manager takes a positive interest in my health and well-being

2015 2016 2017 2018 2019
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2019 NHS Staff Survey Results > Question results > Your
managers > Q8g > My immediate manager values my work

2015 2016 2017 2018 2019
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2019 NHS Staff Survey Results > Question results > Your
managers > Q9a > I know who the senior managers are here

2015 2016 2017 2018 2019
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2019 NHS Staff Survey Results > Question results > Your managers >
Q9b > Communication between senior management and staff is effective

2015 2016 2017 2018 2019
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2019 NHS Staff Survey Results > Question results > Your managers
> Q9c > Senior managers here try to involve staff in important decisions

2015 2016 2017 2018 2019
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2019 NHS Staff Survey Results > Question results > Your
managers > Q9d > Senior managers act on staff feedback

2015 2016 2017 2018 2019
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Worst 18.4% 19.4% 19.8% 17.0% 13.3%

Responses 456 606 589 580 2,043
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Question results – Your health,
well-being and safety at work

West Suffolk NHS Foundation Trust

2019 NHS Staff Survey Results
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2019 NHS Staff Survey Results > Question results > Your health, well-being
and safety at work > Q10a > How many hours a week are you contracted to work?

2015 2016 2017 2018 2019
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Average 21.7% 21.0% 20.0% 19.9% 20.3%

Responses 455 609 590 578 2,026
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2019 NHS Staff Survey Results > Question results > Your health, well-being
and safety at work > Q10b > On average, how many additional PAID hours do
you work per week for this organisation, over and above your contracted hours?

2015 2016 2017 2018 2019

%
 o

f 
st

af
f 

w
or

ki
ng

 a
dd

iti
on

al
 p

ai
d

 h
ou

rs

0

10

20

30

40

50

60

70

80

90

100

Worst 45.0% 48.4% 46.8% 46.1% 51.3%
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Best 20.5% 26.7% 26.6% 27.9% 29.9%

Responses 437 579 569 564 2,025
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2019 NHS Staff Survey Results > Question results > Your health, well-being
and safety at work > Q10c > On average, how many additional UNPAID hours do

you work per week for this organisation, over and above your contracted hours?

2015 2016 2017 2018 2019
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2019 NHS Staff Survey Results > Question results > Your health, well-being and safety
at work > Q11a > Does your organisation take positive action on health and well-being?

2015 2016 2017 2018 2019
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Responses 454 603 574 584 2,024
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2019 NHS Staff Survey Results > Question results > Your health, well-being and safety at work > Q11b
> In the last 12 months have you experienced musculoskeletal problems (MSK) as a result of work activities?

2015 2016 2017 2018 2019
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Responses 459 613 587 583 2,044
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2019 NHS Staff Survey Results > Question results > Your health, well-being and safety at
work > Q11c > During the last 12 months have you felt unwell as a result of work related stress?

2015 2016 2017 2018 2019
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2019 NHS Staff Survey Results > Question results > Your health, well-being and safety at work > Q11d
> In the last three months have you ever come to work despite not feeling well enough to perform your duties?

2015 2016 2017 2018 2019
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Best 44.8% 48.4% 47.7% 47.7% 48.0%

Responses 457 612 591 583 2,043
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2019 NHS Staff Survey Results > Question results > Your health, well-being and
safety at work > Q11e > Have you felt pressure from your manager to come to work?

This question was only answered by people who responded to Q11d.

2015 2016 2017 2018 2019
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Responses 234 312 291 290 1,055
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2019 NHS Staff Survey Results > Question results > Your health, well-being and
safety at work > Q11f > Have you felt pressure from colleagues to come to work?

This question was only answered by people who responded to Q11d.

2015 2016 2017 2018 2019
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Responses 238 309 287 287 1,052
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2019 NHS Staff Survey Results > Question results > Your health, well-being and
safety at work > Q11g > Have you put yourself under pressure to come to work?

This question was only answered by people who responded to Q11d.
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Responses 237 321 293 290 1,057
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2019 NHS Staff Survey Results > Question results > Your health, well-being and safety at
work > Q12a > In the last 12 months how many times have you personally experienced physical

violence at work from patients / service users, their relatives or other members of the public?
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Average 14.9% 15.8% 15.2% 14.5% 15.1%

Best 9.9% 8.2% 11.0% 10.1% 11.3%

Responses 456 616 588 579 2,037
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2019 NHS Staff Survey Results > Question results > Your health, well-being and safety at work > Q12b >
In the last 12 months how many times have you personally experienced physical violence at work from managers?

2015 2016 2017 2018 2019
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Responses 450 609 576 566 2,022
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2019 NHS Staff Survey Results > Question results > Your health, well-
being and safety at work > Q12c > In the last 12 months how many times

have you personally experienced physical violence at work from other colleagues?

2015 2016 2017 2018 2019
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Responses 446 601 576 571 2,022
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2019 NHS Staff Survey Results > Question results > Your health, well-being and safety at work
> Q12d > The last time you experienced physical violence at work, did you or a colleague report it?

2015 2016 2017 2018 2019
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2019 NHS Staff Survey Results > Question results > Your health, well-being and safety at
work > Q13a > In the last 12 months how many times have you personally experienced harassment,
bullying or abuse at work from patients / service users, their relatives or other members of the public?

2015 2016 2017 2018 2019
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Your org 27.7% 29.3% 28.6% 26.4% 26.0%

Average 29.1% 28.7% 28.4% 28.7% 28.7%

Best 22.9% 22.9% 22.9% 22.3% 23.4%

Responses 454 614 583 579 2,025
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2019 NHS Staff Survey Results > Question results > Your health, well-
being and safety at work > Q13b > In the last 12 months how many times have
you personally experienced harassment, bullying or abuse at work from managers?

2015 2016 2017 2018 2019
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Best 8.0% 7.8% 7.2% 8.0% 6.4%

Responses 448 609 581 571 2,017
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2019 NHS Staff Survey Results > Question results > Your health, well-being
and safety at work > Q13c > In the last 12 months how many times have you

personally experienced harassment, bullying or abuse at work from other colleagues?

2015 2016 2017 2018 2019
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Responses 443 609 581 572 2,020
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2019 NHS Staff Survey Results > Question results > Your health, well-being and safety at work >
Q13d > The last time you experienced harassment, bullying or abuse at work, did you or a colleague report it?

2015 2016 2017 2018 2019
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Worst 16.4% 37.7% 36.0% 37.8% 40.7%

Responses 101 222 190 183 685
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2019 NHS Staff Survey Results > Question results > Your health, well-being and
safety at work > Q14 > Does your organisation act fairly with regard to career progression /

promotion, regardless of ethnic background, gender, religion, sexual orientation, disability or age?
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Average 86.9% 86.5% 84.8% 84.0% 84.4%

Worst 69.6% 67.1% 68.7% 69.3% 70.7%

Responses 323 440 417 409 1,448
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2019 NHS Staff Survey Results > Question results > Your health, well-being and safety
at work > Q15a > In the last 12 months have you personally experienced discrimination

at work from patients / service users, their relatives or other members of the public?

2015 2016 2017 2018 2019
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Average 5.4% 5.9% 6.2% 6.3% 6.8%

Best 1.8% 2.7% 3.3% 2.7% 3.3%

Responses 456 611 590 579 2,035
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2019 NHS Staff Survey Results > Question results > Your health, well-
being and safety at work > Q15b > In the last 12 months have you personally

experienced discrimination at work from manager / team leader or other colleagues?

2015 2016 2017 2018 2019
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Best 3.2% 4.4% 5.0% 3.7% 4.5%

Responses 450 612 582 578 2,022
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2019 NHS Staff Survey Results > Question results > Your health, well-being and safety at
work > Q15c.1 > On what grounds have you experienced discrimination? - Ethnic background

This question was only answered by staff who reported experiencing at least one incident of discrimination in the last 12 months.
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Best 16.9% 16.9% 20.1% 4.9% 22.4%

Responses 48 57 55 47 200
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2019 NHS Staff Survey Results > Question results > Your health, well-being and
safety at work > Q15c.2 > On what grounds have you experienced discrimination? - Gender

This question was only answered by staff who reported experiencing at least one incident of discrimination in the last 12 months.
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Best 0.0% 6.4% 8.6% 5.5% 12.0%

Responses 48 57 55 47 200
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2019 NHS Staff Survey Results > Question results > Your health, well-being and
safety at work > Q15c.3 > On what grounds have you experienced discrimination? - Religion

This question was only answered by staff who reported experiencing at least one incident of discrimination in the last 12 months.
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Best 0.0% 0.0% 0.0% 0.0% 0.9%

Responses 48 57 55 47 200
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2019 NHS Staff Survey Results > Question results > Your health, well-being and safety
at work > Q15c.4 > On what grounds have you experienced discrimination? - Sexual orientation

This question was only answered by staff who reported experiencing at least one incident of discrimination in the last 12 months.
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Responses 48 57 55 47 200
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2019 NHS Staff Survey Results > Question results > Your health, well-being and safety
at work > Q15c.5 > On what grounds have you experienced discrimination? - Disability

This question was only answered by staff who reported experiencing at least one incident of discrimination in the last 12 months.
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Responses 48 57 55 47 200
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2019 NHS Staff Survey Results > Question results > Your health, well-being and
safety at work > Q15c.6 > On what grounds have you experienced discrimination? - Age

This question was only answered by staff who reported experiencing at least one incident of discrimination in the last 12 months.
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2019 NHS Staff Survey Results > Question results > Your health, well-being and
safety at work > Q15c.7 > On what grounds have you experienced discrimination? - Other

This question was only answered by staff who reported experiencing at least one incident of discrimination in the last 12 months.
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2019 NHS Staff Survey Results > Question results > Your health, well-being and safety at work
> Q16a > In the last month have you seen any errors, near misses, or incidents that could have hurt staff?

2015 2016 2017 2018 2019
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Average 17.4% 17.4% 17.4% 18.7% 18.6%

Best 12.3% 12.6% 11.5% 10.7% 13.2%

Responses 456 597 547 570 2,010
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2019 NHS Staff Survey Results > Question results > Your health, well-being and safety at work > Q16b >
In the last month have you seen any errors, near misses, or incidents that could have hurt patients / service users?

2015 2016 2017 2018 2019
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Best 19.1% 19.8% 21.2% 23.7% 23.7%

Responses 450 588 548 569 2,004
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2019 NHS Staff Survey Results > Question results > Your health, well-being
and safety at work > Q16c > The last time you saw an error, near miss or incident
that could have hurt staff or patients / service users, did you or a colleague report it?

This question was only answered by staff who reported observing at least one error, near miss or incident in the last month.
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Responses 141 156 137 163 586
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2019 NHS Staff Survey Results > Question results > Your health, well-being and safety at
work > Q17a > My organisation treats staff who are involved in an error, near miss or incident fairly

2015 2016 2017 2018 2019
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Worst 39.4% 37.7% 39.6% 42.8% 41.3%

Responses 395 529 478 455 1,565
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2019 NHS Staff Survey Results > Question results > Your health, well-being and safety
at work > Q17b > My organisation encourages us to report errors, near misses or incidents

2015 2016 2017 2018 2019
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Worst 81.0% 80.8% 81.8% 81.3% 79.7%

Responses 448 600 572 560 1,979
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2019 NHS Staff Survey Results > Question results > Your health, well-
being and safety at work > Q17c > When errors, near misses or incidents are
reported, my organisation takes action to ensure that they do not happen again

2015 2016 2017 2018 2019
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Worst 52.1% 54.8% 52.4% 55.8% 53.9%

Responses 433 569 529 523 1,831
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2019 NHS Staff Survey Results > Question results > Your health, well-being and safety at work >
Q17d > We are given feedback about changes made in response to reported errors, near misses and incidents

2015 2016 2017 2018 2019
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Responses 426 573 535 524 1,806
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2019 NHS Staff Survey Results > Question results > Your health, well-being and safety at work
> Q18a > If you were concerned about unsafe clinical practice, would you know how to report it?

2015 2016 2017 2018 2019
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Worst 90.4% 92.0% 92.1% 91.5% 91.9%

Responses 408 546 528 526 1,832
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2019 NHS Staff Survey Results > Question results > Your health, well-being and
safety at work > Q18b > I would feel secure raising concerns about unsafe clinical practice

2015 2016 2017 2018 2019
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Worst 57.9% 59.2% 58.9% 60.8% 58.6%

Responses 453 608 583 572 2,018
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2019 NHS Staff Survey Results > Question results > Your health, well-being and
safety at work > Q18c > I am confident that my organisation would address my concern

2015 2016 2017 2018 2019
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Worst 40.6% 42.3% 42.6% 42.4% 37.6%

Responses 448 605 580 573 2,018
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Question results – Your
personal development

West Suffolk NHS Foundation Trust

2019 NHS Staff Survey Results
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2019 NHS Staff Survey Results > Question results > Your personal development
> Q19a > In the last 12 months, have you had an appraisal, annual review,

development review, or Knowledge and Skills Framework (KSF) development review?
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Worst 70.7% 70.5% 65.6% 74.5% 72.4%

Responses 441 596 577 570 1,975
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2019 NHS Staff Survey Results > Question results > Your personal
development > Q19b > It helped me to improve how I do my job

This question was only answered by staff who selected 'Yes' on q19a.

2015 2016 2017 2018 2019
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Average 19.6% 22.0% 22.2% 23.0% 23.3%

Worst 12.9% 13.2% 15.1% 14.1% 14.6%

Responses 341 480 432 496 1,782
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2019 NHS Staff Survey Results > Question results > Your personal
development > Q19c > It helped me agree clear objectives for my work

This question was only answered by staff who selected 'Yes' on q19a.

2015 2016 2017 2018 2019

%
 o

f 
st

af
f 

se
le

ct
in

g 
'Y

es
, d

efi
ni

te
ly

'

0

10

20

30

40

50

60

70

80

90

100

Best 43.1% 45.5% 46.7% 46.4% 46.6%

Your org 33.3% 33.4% 35.6% 35.5% 39.2%

Average 32.8% 34.1% 34.5% 34.8% 35.9%

Worst 22.6% 24.8% 25.7% 22.8% 24.4%

Responses 336 475 433 494 1,780
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2019 NHS Staff Survey Results > Question results > Your personal
development > Q19d > It left me feeling that my work is valued by my organisation

This question was only answered by staff who selected 'Yes' on q19a.
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Worst 19.9% 20.9% 21.8% 22.7% 18.9%

Responses 338 478 433 495 1,780
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2019 NHS Staff Survey Results > Question results > Your personal development
> Q19e > The values of my organisation were discussed as part of the appraisal process

This question was only answered by staff who selected 'Yes' on q19a.
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Responses 333 473 426 484 1,774
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2019 NHS Staff Survey Results > Question results > Your personal
development > Q19f > Were any training, learning or development needs identified?

This question was only answered by staff who selected 'Yes' on q19a.
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2019 NHS Staff Survey Results > Question results > Your personal development
> Q19g > My manager supported me to receive this training, learning or development

This question was only answered by staff who selected 'Yes' on q19f.

2015 2016 2017 2018 2019

%
 o

f 
st

af
f 

se
le

ct
in

g 
'Y

es
, d

efi
ni

te
ly

'

0

10

20

30

40

50

60

70

80

90

100

Best 61.3% 61.0% 64.5% 66.0% 63.3%

Your org 50.0% 54.6% 54.9% 51.7% 57.8%

Average 50.9% 51.0% 51.0% 53.9% 55.0%
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Responses 212 282 260 288 1,184
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2019 NHS Staff Survey Results > Question results > Your personal development > Q20
> Have you had any (non-mandatory) training, learning or development in the last 12 months?

2015 2016 2017 2018 2019

%
 o

f 
st

af
f 

se
le

ct
in

g 
'Y

es
'

0

10

20

30

40

50

60

70

80

90

100

Best 80.3% 80.0% 79.0% 80.4% 79.5%

Your org 80.2% 77.8% 75.1% 71.9% 73.3%

Average 72.9% 72.5% 72.3% 71.1% 70.6%
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Responses 442 597 582 554 1,961
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Question results – Your organisation

West Suffolk NHS Foundation Trust

2019 NHS Staff Survey Results
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2019 NHS Staff Survey Results > Question results > Your organisation
> Q21a > Care of patients / service users is my organisation's top priority
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2019 NHS Staff Survey Results > Question results > Your organisation
> Q21b > My organisation acts on concerns raised by patients / service users

2015 2016 2017 2018 2019
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2019 NHS Staff Survey Results > Question results > Your organisation
> Q21c > I would recommend my organisation as a place to work

2015 2016 2017 2018 2019
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2019 NHS Staff Survey Results > Question results > Your organisation > Q21d > If a friend or
relative needed treatment I would be happy with the standard of care provided by this organisation

2015 2016 2017 2018 2019
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2019 NHS Staff Survey Results > Question results > Your organisation
> Q22a > Is patient / service user experience feedback collected within your
directorate / department? (e.g. Friends and Family Test, patient surveys etc.)

2015 2016 2017 2018 2019
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2019 NHS Staff Survey Results > Question results > Your organisation >
Q22b > I receive regular updates on patient / service user experience feedback in
my directorate / department (e.g. via line managers or communications teams)

This question was only answered by staff who selected 'Yes' on q22a.

2015 2016 2017 2018 2019
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2019 NHS Staff Survey Results > Question results > Your organisation > Q22c > Feedback
from patients / service users is used to make informed decisions within my directorate / department

This question was only answered by staff who selected 'Yes' on q22a.

2015 2016 2017 2018 2019
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2019 NHS Staff Survey Results > Question results > Your
organisation > Q23a > I often think about leaving this organisation

2018 2019
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2019 NHS Staff Survey Results > Question results > Your organisation >
Q23b > I will probably look for a job at a new organisation in the next 12 months

2018 2019
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2019 NHS Staff Survey Results > Question results > Your organisation
> Q23c > As soon as I can find another job, I will leave this organisation

2018 2019
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2019 NHS Staff Survey Results > Question results > Your organisation >
Q23d.1 > If you are considering leaving your current job, what would be your most
likely destination? - I would want to move to another job within this organisation

2018 2019
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2019 NHS Staff Survey Results > Question results > Your organisation > Q23d.2
> If you are considering leaving your current job, what would be your most likely
destination? - I would want to move to a job in a different NHS trust/organisation

2018 2019
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2019 NHS Staff Survey Results > Question results > Your organisation > Q23d.3
> If you are considering leaving your current job, what would be your most likely
destination? - I would want to move to a job in healthcare, but outside the NHS

2018 2019
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2019 NHS Staff Survey Results > Question results > Your organisation >
Q23d.4 > If you are considering leaving your current job, what would be your

most likely destination? - I would want to move to a job outside healthcare

2018 2019
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2019 NHS Staff Survey Results > Question results > Your organisation > Q23d.5 > If you are considering
leaving your current job, what would be your most likely destination? - I would retire or take a career break

2018 2019
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2019 NHS Staff Survey Results > Question results > Your organisation > Q23d.9 > If you are considering
leaving your current job, what would be your most likely destination? - I am not considering leaving my current job

2018 2019
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Question results – Background details

West Suffolk NHS Foundation Trust

2019 NHS Staff Survey Results
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2019 NHS Staff Survey Results > Question results > Background details > Gender

Male Female Prefer to self-describe Prefer not to say
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2019 NHS Staff Survey Results > Question results > Background details > Age

16-20 21-30 31-40 41-50 51-65 66+

%
 o

f 
st

af
f

0

5

10

15

20

25

30

35

40

Your org 0.7% 17.0% 19.6% 25.4% 35.8% 1.3%

Average 0.7% 16.5% 22.4% 26.0% 32.5% 1.4%

Responses 2,008 2,008 2,008 2,008 2,008 2,008

153

Board of Directors (In Public) Page 412 of 486



2019 NHS Staff Survey Results > Question results > Background details > Ethnicity

White Mixed Asian/Asian British Black/Black British Chinese Other
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2019 NHS Staff Survey Results > Question results > Background details > Sexuality

Heterosexual Gay man Gay woman (lesbian) Bisexual Other Prefer not to say
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2019 NHS Staff Survey Results > Question results > Background details > Religion

No religion Christian Buddhist Hindu Muslim Sikh Other Prefer not to say
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Responses 1,999 1,999 1,999 1,999 1,999 1,999 1,999 1,999
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2019 NHS Staff Survey Results > Question results > Background details > Disability

Do you have any physical or mental health conditions, disabilities or
illnesses that have lasted or are expected to last for 12 months or more?

Has your employer made adequate adjustment(s)
to enable you to carry out your work?
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2019 NHS Staff Survey Results > Question results > Background details > Length of service

Less than 1 year 1-2 years 3-5 years 6-10 years 11-15 years More than 15 years
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Responses 1,996 1,996 1,996 1,996 1,996 1,996
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2019 NHS Staff Survey Results > Question results > Background details > Occupational group
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Responses 1,979 1,979 1,979 1,979 1,979 1,979 1,979 1,979 1,979 1,979 1,979 1,979 1,979 1,979
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2019 NHS Staff Survey Results > Question results > Background details > Team working

Do you work in a team?
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2019 NHS Staff Survey Results > Question results > Background details > Team size

2-5 6-9 10-15 More than 15
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Workforce Equality Standards

West Suffolk NHS Foundation Trust

2019 NHS Staff Survey Results
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Workforce Equality Standards

Workforce Race Equality Standard (WRES)

Workforce Disability Equality Standard (WDES)

This section contains data required for the NHS Staff Survey indicators used in the Workforce Race Equality Standard (WRES) and Workforce Disability
Equality Standard (WDES). Data presented in this section are unweighted.

Full details of how the data are calculated are included in the Technical Document, available to download from our results website.

This contains data for each organisation required for the NHS Staff Survey indicators used in the Workforce Race Equality Standard (WRES).
It includes the 2017, 2018 and 2019 trust/CCG and benchmarking group median results for q13a, q13b&c combined, q14, and q15b split
by ethnicity (by white / BME staff).

This contains data for each organisation required for the NHS Staff Survey indicators used in the Workforce Disability Equality Standard
(WDES). It includes the 2018 and 2019 trust/CCG and benchmarking group median results for q5f, q11e, q13, and q14 split by disabled
staff compared to non-disabled staff. It also shows results for q28b (for disabled staff only), and the staff engagement score for disabled
staff, compared to non-disabled staff and the overall engagement score for the organisation.
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Workforce Race Equality Standard (WRES)

West Suffolk NHS Foundation Trust
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2019 NHS Staff Survey Results > WRES > Percentage of staff experiencing
harassment, bullying or abuse from patients, relatives or the public in last 12 months

2017 2018 2019
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White: Your org 26.5% 26.7% 25.1%

BME: Your org 41.9% 20.5% 27.9%

White: Average 27.7% 28.4% 28.2%

BME: Average 27.7% 29.8% 29.9%

White: Responses 528 517 1,781
BME: Responses 43 44 183

Average calculated as the median for the benchmark group
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2019 NHS Staff Survey Results > WRES > Percentage of staff
experiencing harassment, bullying or abuse from staff in last 12 months

2017 2018 2019
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White: Your org 18.5% 22.9% 21.5%

BME: Your org 29.5% 34.1% 21.9%

White: Average 24.8% 26.4% 25.8%

BME: Average 27.1% 28.6% 28.8%

White: Responses 529 515 1,780
BME: Responses 44 44 183

Average calculated as the median for the benchmark group
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2019 NHS Staff Survey Results > WRES > Percentage of staff believing that
the organisation provides equal opportunities for career progression or promotion

2017 2018 2019
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White: Your org 88.8% 90.0% 89.6%

BME: Your org 81.8% 78.6% 84.9%

White: Average 86.8% 86.5% 86.7%

BME: Average 75.1% 72.3% 74.4%

White: Responses 376 370 1,275
BME: Responses 33 28 139

Average calculated as the median for the benchmark group
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2019 NHS Staff Survey Results > WRES > Percentage of staff experienced
discrimination at work from manager / team leader or other colleagues in last 12 months

2017 2018 2019
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BME: Your org 15.9% 11.4% 11.9%

White: Average 6.7% 6.6% 6.0%

BME: Average 15.0% 14.6% 13.8%

White: Responses 526 516 1,777
BME: Responses 44 44 185

Average calculated as the median for the benchmark group
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Workforce Disability Equality Standard
(WDES)

West Suffolk NHS Foundation Trust
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2019 NHS Staff Survey Results > WDES > Percentage of staff experiencing
harassment, bullying or abuse from patients, relatives or the public in last 12 months

2018 2019
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Non-disabled staff: Your org 26.7% 24.4%

Disabled staff: Average 34.4% 33.9%

Non-disabled staff: Average 26.9% 27.3%

Disabled staff: Responses 109 300
Non-disabled staff: Responses 457 1,691

Average calculated as the median for the benchmark group
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2019 NHS Staff Survey Results > WDES > Percentage of staff
experiencing harassment, bullying or abuse from manager in last 12 months
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Disabled staff: Your org 14.8% 16.8%

Non-disabled staff: Your org 10.4% 9.0%

Disabled staff: Average 20.0% 19.7%

Non-disabled staff: Average 12.1% 11.0%

Disabled staff: Responses 108 297
Non-disabled staff: Responses 450 1,686

Average calculated as the median for the benchmark group
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2019 NHS Staff Survey Results > WDES > Percentage of staff experiencing
harassment, bullying or abuse from other colleagues in last 12 months

2018 2019
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Disabled staff: Your org 20.4% 23.5%

Non-disabled staff: Your org 18.4% 15.8%

Disabled staff: Average 28.3% 28.1%

Non-disabled staff: Average 18.9% 18.4%

Disabled staff: Responses 108 298
Non-disabled staff: Responses 452 1,688

Average calculated as the median for the benchmark group
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2019 NHS Staff Survey Results > WDES > Percentage of staff saying that the last time
they experienced harassment, bullying or abuse at work, they or a colleague reported it

2018 2019
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Disabled staff: Your org 28.2% 44.0%

Non-disabled staff: Your org 42.4% 45.5%

Disabled staff: Average 44.2% 46.7%

Non-disabled staff: Average 44.4% 45.6%

Disabled staff: Responses 39 134
Non-disabled staff: Responses 139 534

Average calculated as the median for the benchmark group
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2019 NHS Staff Survey Results > WDES > Percentage of staff who believe that
their organisation provides equal opportunities for career progression or promotion

2018 2019
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Disabled staff: Your org 83.8% 84.3%

Non-disabled staff: Your org 90.2% 90.0%

Disabled staff: Average 78.2% 79.1%

Non-disabled staff: Average 85.3% 85.6%

Disabled staff: Responses 74 216
Non-disabled staff: Responses 325 1,213

Average calculated as the median for the benchmark group
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2019 NHS Staff Survey Results > WDES > Percentage of staff who have felt pressure from
their manager to come to work, despite not feeling well enough to perform their duties

2018 2019
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Disabled staff: Your org 21.7% 25.1%

Non-disabled staff: Your org 18.0% 17.7%

Disabled staff: Average 33.5% 32.7%

Non-disabled staff: Average 23.9% 22.4%

Disabled staff: Responses 69 215
Non-disabled staff: Responses 217 820

Average calculated as the median for the benchmark group
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2019 NHS Staff Survey Results > WDES > Percentage of staff
satisfied with the extent to which their organisation values their work

2018 2019
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Disabled staff: Your org 45.9% 51.8%

Non-disabled staff: Your org 55.8% 59.7%

Disabled staff: Average 36.3% 37.4%

Non-disabled staff: Average 47.6% 49.5%

Disabled staff: Responses 109 299
Non-disabled staff: Responses 459 1,696

Average calculated as the median for the benchmark group
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2019 NHS Staff Survey Results > WDES > Percentage of disabled staff saying their
employer has made adequate adjustment(s) to enable them to carry out their work

2018 2019
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Disabled staff: Your org 82.7% 82.1%

Disabled staff: Average 72.1% 73.3%

Disabled staff: Responses 52 162
Average calculated as the median for the benchmark group
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2019 NHS Staff Survey Results > WDES > Staff engagement score (0-10)
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Organisation average 7.4 7.5

Disabled staff: Your org 7.1 7.2

Non-disabled staff: Your org 7.5 7.6

Disabled staff: Average 6.6 6.6

Non-disabled staff: Average 7.1 7.1

Organisation Responses 593 2,068
Disabled staff: Responses 110 302
Non-disabled staff: Responses 459 1,706

Average calculated as the median for the benchmark group
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Appendix A: Response rate

West Suffolk NHS Foundation Trust

2019 NHS Staff Survey Results
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2019 NHS Staff Survey Results > Appendices > Response rate
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Best 62.2% 66.0% 66.6% 71.3% 71.9%

Your org 54.4% 50.1% 47.9% 48.4% 51.8%

Median 40.5% 42.8% 44.5% 44.2% 47.5%

Worst 25.4% 31.3% 28.9% 33.2% 29.7%

181

Board of Directors (In Public) Page 440 of 486



Appendix B: Signicance testing
- 2018 v 2019 theme results

West Suffolk NHS Foundation Trust

2019 NHS Staff Survey Results
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2019 NHS Staff Survey Results > Appendices > Significance testing – 2018 v 2019 theme results

The table below presents the results of significance testing conducted on this year’s theme scores and those from last year*. It details the organisation’s theme scores for
both years and the number of responses each of these are based on.

The final column contains the outcome of the significance testing:  indicates that the 2019 score is significantly higher than last year’s, whereas  indicates that the
2019 score is significantly lower. If there is no statistically significant difference, you will see ‘Not significant’. When there is no comparable data from the past survey year,
you will see ‘N/A’.

Theme 2018 score
2018

respondents
2019 score

2019
respondents

Statistically
signicant change?

Equality, diversity & inclusion 9.3 579 9.3 2032 Not significant

Health & wellbeing 6.3 584 6.4 2047 Not significant

Immediate managers 7.0 583 7.2 2046

Morale 6.4 569 6.6 2007

Quality of appraisals 5.5 496 5.9 1783

Quality of care 7.6 519 7.7 1815 Not significant

Safe environment - Bullying & harassment 8.1 575 8.2 2018 Not significant

Safe environment - Violence 9.4 571 9.4 2026 Not significant

Safety culture 7.0 576 7.1 2024 Not significant

Staff engagement 7.4 593 7.5 2068 Not significant

Team working 6.8 588 6.9 2035 Not significant

* Statistical significance is tested using a two-tailed t-test with a 95% level of confidence.
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Appendix C: Tips on using
your benchmark report

West Suffolk NHS Foundation Trust
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Data in the benchmark reports

Key points to note

The following pages include tips on how to read, interpret and use the data in this report. The suggestions
are aimed at users who would like some guidance on how to understand the data in this report. These
suggestions are by no means the only way to analyse or use the data, but have been included to aid users
transitioning from the previous version of the benchmark report and those who are new to the Staff Survey.

There are a number of differences in this benchmark report compared to the style of benchmark reports prior to the 2018 survey,
which are worth noting

Key Findings have been replaced by themes. The themes cover eleven areas of staff experience and present results in these
areas in a clear and consistent way. All of the eleven themes are scored on a 0-10 scale, where a higher score is more positive
than a lower score. These theme scores are created by scoring question results and grouping these results together.

A key feature of the reports is that they provide organisations with up to 5 years of trend data across theme and
question results. Trend data provides a much more reliable indication of whether the most recent results represent a
change from the norm for an organisation than comparing the most recent results to those from the previous year. Taking
a longer term view will help organisations to identify trends over several years that may have been missed when comparisons
were drawn solely between the current and previous year.

Question results are benchmarked so that organisations can make comparisons to their peers on specific areas of staff
experience. Question results provide organisations with more granular data that will help them to identify particular areas of
concern. The trend data are benchmarked so that organisations can identify how results on each question have changed for
themselves and their peers over time by looking at a single graph.

185

Board of Directors (In Public) Page 444 of 486



1. Reviewing theme results

Areas to improve

Positive outcomes

When analysing theme results, it is easiest to start with the theme overview page to quickly identify areas which are doing better or worse in
comparison to other organisations in the given benchmarking group.

It is important to consider each theme result within the range of its benchmarking group ‘Best’ and ‘Worst’ scores, rather than comparing
theme scores to one another. Comparing organisation scores to the benchmarking group average is another important point of reference.

By checking where the ‘Your org’ column/value is
lower than the benchmarking group ‘Average’ you
can quickly identify areas for improvement.

It is worth looking at the difference between the
‘Your org’ result and the benchmarking group
‘Worst’ score. The closer your organisation’s result is
to the worst score, the more concerning the result.

Results where your organisation’s score is only
marginally better than the ‘Average’, but still lags
behind the best result by a notable margin, could
also be considered as areas for further improvement.

Similarly, using the overview page it is easy to identify
themes which show a positive outcome for your
organisation, where ‘Your org’ scores are distinctly
higher than the benchmarking group ‘Average’ score. Only one example is highlighted for each point

Positive stories to report could be ones where your organisation approaches or matches the benchmarking group’s ‘Best’ score. 186

Board of Directors (In Public) Page 445 of 486



2. Reviewing theme results in more detail

Review trend data

Review questions feeding into the themes

Trend data can be used to identify measures which have been consistently improving for your organisation (i.e. showing an upward trend) over the past
years and ones which have been declining over time. These charts can help establish if there is genuine change in the results (if the results are
consistently improving or declining over time), or whether a change between years is just a minor year-on-year fluctuation.

Benchmarked trend data also allows you to review local changes and benchmark comparisons at the same time, allowing for various types of questions
to be considered: e.g. how have the results for my organisation changed over time? Is my organisation improving faster than our peers?

In order to understand exactly which factors are driving your organisation’s theme score, you should
review the questions feeding into the theme. The ‘Detailed information’ section contains the
questions contributing to each theme, grouped together, thus they can be reviewed easily without
the need to search through the ‘Question results’ section. By comparing ‘Your org’ scores to the
benchmarking group ‘Average’, ‘Best’ and ‘Worst’ scores for each question, the questions which are
driving your organisation’s theme results can be identied.

For themes where results need improvement, action plans can be formulated to focus on the areas
where the organisation’s results fall between the benchmarking group average and worst
results. Remember to keep an eye out for questions where a lower percentage is a better outcome –
such as questions on violence or harassment, bullying and abuse.

= Negative driver, org result falls between average
& worst benchmarking group result for question
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3. Reviewing question results

Identifying questions of interest

This benchmark report displays results for all questions in the questionnaire, including benchmarked trend data wherever available. While this a key
feature of the report, at first glance the amount of information contained on more than 170 pages might appear daunting. The below suggestions aim to
provide some guidance on how to get started with navigating through this set of data. It's also worth noting that new for 2019 is a PDF summary version
of this benchmark report. This presents the same data as this main benchmark report, but does not include the detailed question level reporting.

Use the bookmarks bar to navigate
directly to questions of interest

Pre-dened questions of interest – key questions for your organisation

Most organisations will have questions which have traditionally been a focus for them. Questions which
have been targeted with internal policies or programmes, or whose results are of heightened importance
due to organisation values or because they are considered a proxy for key issues. Outcomes for these
questions can now be assessed on the backdrop of benchmark and historical trend data.

Note: The bookmarks bar allows for easy navigation through the report, allowing subsections of the
report to be folded, for quick access to questions through hyperlinks.

Identifying questions of interest based on the results in this report

The methods recommended to review your theme results can also be applied to pick out question level
results of interest. However, unlike themes where a higher score always indicates a better result, it is
important to keep an eye out for questions where a lower percentage relates to a better outcome
(see details on the ‘Using the report’ page in the ‘Introduction’ section).

To identify areas of concern: look for questions where the organisation value falls between the
benchmarking group average and the worst score, particularly questions where your organisation
result is very close to the worst score. Review changes in the trend data to establish if there has been
a decline or stagnation in results across multiple years, but consider the context of how the trust has
performed in comparison to its benchmarking group over this period. A positive trend for a question
that is still below the average result can be seen as good progress to build on further in the future.

When looking for positive outcomes: search for results where your organisation is closest to the
benchmarking group best result (but remember to consider results for previous years), or ones where
there is a clear trend of continued improvement over multiple years.
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Appendix D: Additional reporting outputs

West Suffolk NHS Foundation Trust
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Additional reporting outputs

Supporting documents

Other local results

National results

Below are links to other key reporting outputs which complement this report. A full list and more detailed explanation of the reporting outputs is
included in the Technical Document.

Basic Guide: Provides a brief overview of the NHS Staff Survey data and details on what is contained in each of the
reporting outputs.

Technical Document: Contains technical details about the NHS Staff Survey data, including: data cleaning, weighting,
benchmarking, theme, historical comparability of organisations and questions in the survey.

Benchmark summary reports: A PDF summary version of this benchmark report, that produces the same data, but
does not include the detailed question level reporting.

Local Breakdowns: Dashboards containing results for each organisation broken down by demographic
characteristics. Data is available for up to five years where possible.

Directorate Reports: Reports containing theme results split by directorate (locality) for West Suffolk NHS Foundation
Trust.

National Trend Data and National Breakdowns: Dashboards containing national results – data available for five
years where possible.
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16. Non-emergency patient transport
To NOTE the report
For Reference
Presented by Helen Beck



 

 
  

   

 

 
 
 

Trust Board – February 2020 
 

 
Executive summary: 
 
The purpose of this paper is to provide the Board with an updated position on the dedicated Discharge 
Vehicle model that has been implemented on a 3 month trial from 2 December 2019, as well as an 
update on recent performance of the E-zec NEPTS contract. 
 

Trust priorities 
[Please indicate Trust 
priorities relevant to the 
subject of the report] 

Deliver for today Invest in quality, staff 
and clinical leadership 

Build a joined-up 
future 

x   

Trust ambitions 
[Please indicate ambitions 
relevant to the subject of 
the report] 

       

x x    x x 

Previously 
considered by: 
 

N/A 

Risk and assurance: 
 

 

Legislation, 
regulatory, equality, 
diversity and dignity 
implications 

Patient safety 
 

Recommendation:  
The Board is asked to note the contents of this report. 

 

Agenda item: 16 

Presented by: Helen Beck, chief operating officer 

Prepared by: Alex Baldwin, deputy chief operating officer 

Date prepared: 21st February 2020 

Subject: Non-emergency patient transport (NEPTS)  

Purpose: x For information  For approval 
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Update 
 
E-zec Medical requested that the current way of delivering NEPTS in Suffolk was revised, as the 
changes proposed and implemented as part of the Remedial Action Plan were not producing the 
required performance improvements expected by commissioners. This was agreed as a way 
forward by all commissioners in October 2019.  
 
On 2 December 2019, the Discharge Vehicle model went live in Suffolk which involves discharge 
vehicles and crews being ring-fenced and has enabled the Trust to have direct influence over 
utilising the capacity available. There are 3 vehicles available to the Trust (Monday to Friday) as 
well as capacity at the weekends.  
 
Across Suffolk the revised model includes an additional 25 road based staff (crew), (25% increase) 
and an additional 14 vehicles (30% increase). Prior to 2 December, all 14 vehicles were mobilised 
and recruitment of the 25 staff is ongoing. Of the 25 additional staff, 12 appointments have been 
made. The remaining vacancies will be recruited to in February: 
 
In the interim period until recruitment reaches establishment and to ensure full capacity is 
available, the contract is supported by 3rd party staff; approximately 5 – 7 crews daily, as well as 
additional resource to support peak times (e.g. wheelchair accessible taxis/taxis from approved 
organisations, where clinically appropriate).  
 
The revised model also allows increased focus and capacity for outpatient appointments by E-zec 
control.  
 
E-Zec continue to be responsible for and oversee patient transport activity as a whole in order to 
maximise service efficiencies as well as managing capacity and demand outside of the core hours 
and when discharge demand is high. 
 
Key points 
 
Initial feedback since the model has gone live has been broadly positive.  
 
KPI’s for the month of December have shown some improvements although it is noted that more 
data should be gathered in order to evaluate success. 
 
The number of complaints received by the Trust, E-zec and the CCG have reduced however it is 
too early to establish if this is a direct result of the changes in service delivery. 
 
Whilst discharges from the Trust are working well, outpatients remains a focus with E-zec working 
closely with larger patient groups such as Oncology and Renal to make further improvements.   
 
The Trust, CCG and E-Zec have recently presented to the Suffolk Health Overview and Scrutiny 
Committee (October 2019 and January 2020). Whilst it was acknowledged that there were a 
number of improvements still to be made, they were particularly complimentary at the speed in 
which operational changes had been made with immediate signs of success.  
 
Next steps have been discussed with associate commissioners and E-zec, and it is agreed that a 
sensible way forward would be to extend the trial in order to gather more data and feedback to 
support a permanent change. 
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Performance – December 2019: 

 
 
 
Next steps 
 
The ongoing actions relating to the initial action plan will continue to be monitored, alongside work 
to embed the service redesign.  The deputy chief operating officer alongside CCG Contracts and 
Clinical Quality teams will continue to provide scrutiny and monitor progress.  
 
It is recommended that the pilot be extended by an additional 3 months so that further data can be 
gathered prior to making a permanent change.  
 
Recommendations  
 
• Continue with current monitoring and scrutiny against initial action plan to ensure all previously 

noted areas of concern are addressed, alongside reviewing the impact of the new service 
model on discharge and outpatient performance.  

• Agree to extend the pilot by an additional 3 months to the end of May 2020.  
• Further update to Trust Board in May 2020 to share further feedback on service redesign, 

provide an update on performance levels, and agree to a permanent change in service delivery 
or return to the original model. 
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17. New hospital development
To accept the update and timeline for
development
For Report
Presented by Craig Black



 

 
  

   

 

 
 
 
 

Trust Board - 28 February 2020 
 

 
EXECUTIVE SUMMARY: 
 
1.0 INTRODUCTION 
This paper outlines the business case process, resources and programme for the preparation of the 
business case for the re-provision of a new hospital. The work undertaken during the development of 
the business case will ensure the estate responds to the clinical vision for healthcare delivery across 
west Suffolk. The emphasis of the business case will be on working with Alliance colleagues to provide 
a focus for early intervention and keeping people out of hospital and of course the business case will 
specifically meet the objective of the development of a health and social care campus. 
 
 
2.0 BUSINESS CASE CONTENT 
All centrally funded public spending proposals including those subject only to departmental approval are 
required to use the Treasury approach and all major projects considered by the Treasury and Cabinet 
Office, through the Project Assessment Unit. Projects approved by Treasury must be prepared and 
presented using the Treasury’s Five Case Model method. 
 
The business case must evidence:  
- That the new hospital is supported by a compelling case for change that provides holistic fit with 

other parts of the organisation and public sector - the strategic case 
- That the new hospital represents best public value - the economic case 
- That the proposed deal is attractive to the market place, can be procured and is commercially viable 

- the commercial case 
- That the proposed spend is affordable - the financial case 
- That what is required from all parties is achievable - the management case 
 
The Five Case Model is a framework for thinking in terms how interventions can be best delivered. It 
sets out three basic questions:  
Where are we now? - understanding the existing policy, strategy and programmes in terms of agreed 
services and policy outcomes - existing arrangements. 
Where do we want to be? - understanding what the goals are in terms of agreed services and policy 
outcomes - business needs. 
How are we going to get there? - understanding potential options for scope, solution, delivery, 
implementation and funding of the underpinning policies and programmes; How we deliver the chosen 
policies and programmes in partnership with others; What the costs will be over the short, medium and 
long term; Whether we have the resources within the public sector (HR, marketing, information 
technology etc) to deliver.  
 
The re-provision of the hospital has been included in wave two of the Health Infrastructure Plan (HIP), 

Agenda item: 17 

Presented by: Craig Black, Executive Director of Resources 

Prepared by: Jacqui Grimwood, Estates and Facilities Development Manager 

Date prepared: 21 November 2019 

Subject: Strategic and Outline Business Case - New Hospital 
 

Purpose:  For information  For approval 

Board of Directors (In Public) Page 456 of 486



 
 

21 schemes have been given the green light to go to the next stage of developing their plans (with the 
aim of being ready to deliver between 2025-2030); specifically, seed funding for the development of the 
business case. At this stage there is a lack of clarity regarding the scale, scope and extent of the 
business case process.  This paper assumes that the Trust will be required to follow the process 
outlined in section 2. 
 
In 2015 the Trust looked at three options for the re-provision of the hospital.  As such, some of the work 
has already been completed to inform a strategic outline business case, but needs to be refreshed to 
take account of current thinking. 
 
3.0 BUSINESS CASE PROCESS 
 
The key stages in the development and delivery of an investment proposal are as follows:  
 
Stage Business case development process 
0 Determining a strategic policy or programme which provides the context through 

preparing the strategic outline programme (SOP): 
 
The purpose of this stage is to verify that the strategic context for the proposed 
intervention is current, rational, approved in principle and still accepted.  
 
Status  
Some pre-SOC work has been undertaken and could be uplifted to form an outline SOC. 
 

1 Scoping the scheme and preparing the strategic outline case (SOC): 
 
The purpose of this stage is to confirm the strategic context of the proposal and to make 
a robust case for change, providing stakeholders and customers with an early indication 
of the ‘preferred’ way forward 
 
Status 
A significant part of the groundwork for the SOC has been completed.  
Further work is needed regarding the proposed/on-going model of care and how that 
links/fits within the wider health economy, along with significant modelling of the activity 
and capacity impacts this would have on the whole health economy.  
 
This is a key part of the strategic case and would need evidence of wider 
consultation/support within the health economy particularly as the Trust aspires to 
provide a "health campus" including primary, community and social services. 
 

2 Planning the scheme and preparing the outline business case (OBC): 
 
The purpose of this stage is to revisit earlier SOC assumptions and analysis in order to 
identify a ‘preferred option’ which demonstrably optimises value for money. It also sets 
out the likely deal; demonstrates its affordability; and details the supporting procurement 
strategy, together with management arrangements for the successful delivery of the 
proposal. 
The model of care needs to be further developed with operational policies/planning and 
design details for each service.  
 
Developing this detail along with a public sector comparator/exemplar scheme will require 
significant user engagement which can be the difficult aspects when working to 
timescales.  
 
Again, evidence of health economy and public engagement/consultation will be required, 
particularly where services are re-locating - another time consuming element.  
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Other elements will be outline planning and residual estate issues, depending on whether 
any services (hospital or wider health/social) will be retained on the original site. 
 

3 Procuring the solution and preparing the full business case (FBC): 
 
The purpose of the FBC is to revisit and where required rework the OBC analysis and 
assumptions building in and recording the findings of the formal procurement. This case 
at its conclusions recommends the most economically advantageous offer, documents 
the contractual arrangements, confirms funding and affordability and sets out the detailed 
management arrangements and plans for successful delivery and post evaluation. 
 
It should be noted to provide the costs for this element of the business case a substantial 
element of the detailed design needs to have been undertaken and this attracts a 
significant cost. 
 

 
A summary work plan has been developed, see Appendix A.  The plan identifies the level of tasks 
needed to achieve the content required to inform the business case.   
 
4.0 STAKEHOLDER INVOLVEMENT 
Consultation needs to be incorporated with key stakeholders as part of the development of the business 
case. 
 
If the hospital is re-located to an alternative site public consultation will be required. 
 
Stakeholder engagement has been incorporated into the engagement workstream, see Appendix C. 
 
5.0 RESOURCES 
The programme structure will be fully integrated into the Trust’s governance arrangements and will 
report to the Trust Board, Scrutiny Committee and Trust Executive Group throughout the development 
of the business case see proposed structure shown in Appendix C. 
 
The Chief Executive Officer (Senior Responsible Owner for this project), Director of Resources, Medical 
Director and the Trust’s Chair will ensure strong leadership for the project.  
 
The Programme will be supported by a Programme Director and a fully resourced Programme Office 
and Core Team, of appropriately experienced and qualified individuals. The programme will be 
managed in line with best practice ensuring that roles and responsibilities are clearly defined. Decision 
making will be transparent and will be documented to ensure a robust audit trail is maintained.  
 
5.1 Programme Board  
The Programme Board will be the decision-making body for the management of the business case 
programme. This will be the key group in defining the scope of the project and the proposals for its 
delivery. This will include resource and programme management across all the tasks necessary to 
successfully deliver the business case. 
 
5.2 Programme Owner and Sponsor 
The programme is ‘owned’ by the Board of West Suffolk NHS Foundation Trust. However, given the 
impact on the whole health economy other healthcare partners will also be crucial participants to ensure 
an integrated vision for the provision and model of care. 
 
The Senior Responsible Owner (SRO) The Chief Executive Officer undertakes the SRO role for this 
project. The SRO is personally accountable for the success of the project ensuring that the project 
meets its objectives and delivers benefits. The SRO will ensure that the project maintains business 
focus in a changing healthcare context and that risks are managed effectively.  
 
 

Board of Directors (In Public) Page 458 of 486



 
 

5.3 Programme Director  
The Programme Director is responsible for strategic management and decision making on behalf of the 
SRO and setting high standards for delivery of the project - appointment TBC.  
 
5.4 Programme Manager 
The Programme Manager will coordinate the activities of the Programme Office and Core Team on a 
day to day basis and is responsible for ensuring that procurement and engagement runs smoothly - 
appointment TBC. 
 
5.5 Project Management Office  
A Project Management Office will be established to support the Project Director, Project Manager and 
Work Stream Leads. Their role will include writing the business case, supporting work streams and the 
development and issue of project documentation (position statements, update reports, risk/issue logs 
etc). This team will be a key link between the project and those delivering the individual clinical and 
support services. As such they will also be important in providing a route for communication and 
consultation with staff not directly involved in delivering the project. 
 
5.6 Project Work Streams 
In order to successfully manage this programme a number of project groups will be established, these 
are outlined in Appendix C, along with an indication of key areas of responsibility for each work stream 
e.g. IT, estates, clinical - post holders TBC. 
 
5.7 Internal Advisors 
Key members of the team responsible for supporting information to deliver the business case will come 
from a wide range of staff across the organisation. These include clinicians, service managers, financial, 
facilities management, estates and human resource professionals. Appendix B details the level of time 
commitment that will be required for each stage of the work plan. 
 
5.8 External Advisors 
The Trust through its approved Professional Services Framework Contract of technical consultants can 
appoint and manage the external advisors as required. The range of advisers commissioned will vary 
over time as will the scope of their activities and includes: 
- Framework/contract lead consultant  
- Architects  
- Cost consultants  
- Health planners  
- Structural Engineers  
- Mechanical and Electrical  
- Town Planning consultants  
- Transport consultants  
- BREEAM consultants 
 
6.0 COSTS 
It is anticipated that the costs associated with delivering the business case will be in the region of 
£5.1m; this has been broken down into internal and external resources.  By way of a comparator 
Brighton and Sussex University Hospitals NHS Trust completed their business case for a scheme 
valued at £486m for 77,000m², the costs to develop their business case in 2008 was £3.9m. 
 
6.1 Internal Resources 
A high level assessment has been undertaken based on the tasks identified in the work plan (Appendix 
A) to establish the level of internal resources required to support the development of the business case.  
The assumed backfill costs are circa £2.2m.  Staffing for the Project Management Office has also been 
included. The detail regarding the roles and level of time needed, for each role over the 24 month period 
is shown in the Internal Resource Pan at Appendix B.   
 
Back filling of all posts is optional and costs could be reduced though omitting elements of cover. 
However, the impact on the staff in post undertaking additional work relating to the business case must 
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be considered, for example, increased pressure could potentially result in inefficiency leading to 
programme delay or have a negative impact on productivity and morale. 
 
6.2 External Resources 
External advisors and a range of technical reports will be required to inform the business case (see 5.8).  
 
The Trust has submitted a bid to NHSE/I for £5.16m as part of the Health Infrastructure Plan bidding 
process to access seed funding to facilitate resourcing of the business case process.  
 
7.0 PROGRAMME 
The programme has been split into 6 stages (with Scrutiny Committee sign off for each stage), these 
are: 
 
Phase Programme 
1. Development of project initiation document January 20 - May 20 
2. Project team mobilisation May 20 - October 20 
3. Development of strategic context November 20 - January 22 
4. Defining the brief and short listing February 22 -June 22 
5. Identification of preferred option July 22 - December 22 
6. Detailed analysis of preferred option January 23 - September 23 

 
Note all timescales exclude the external approval process by DH, Treasury and external regulators.   
 
8.0 RISKS/ISSUES TO CONSIDER 
Early risks identified to date that need inclusion on  the risk register are: 
- Gaining commissioner support within the timescales 
- Collaborative working with the local authority within the timescales 
- Trust stakeholder engagement and buy-in 
- Recruitment and retention of key clinical staff to resource the proposed models of care 
- Financial analysis may demonstrate that one or more of the shortlisted options are unaffordable, 

potentially leading to reconsidering shortlisting decision and delay 
- Lack of revenue affordability to local health economy of capital requirement and of whole system 

change adversely impacts identification of preferred option 
 
 
 
9.0 ITEMS APPROVED BY TRUST SCRUTINY COMMITTEE 
- Proposed structure for the delivery of the business case 
- Immediate appointment of the Project Director to establish a programme office to manage the 

development of the business case. 
- Appointment of a Clinical Director to provide clinical leadership for the development of the clinical 

model. 
- Appointment of Workstream Leads 
- Backfill of the above positions if posts are appointed to internally. 
 
See Appendix C for proposed governance structure. 
 

Trust priorities 
[Please indicate Trust 
priorities relevant to the 
subject of the report] 

Deliver for today 
Invest in quality, staff 

and clinical 
leadership 

Build a joined-up 
future 
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Trust ambitions 
 

       

       

Previously considered 
by: 

Scrutiny Committee - 13/11/13, 08/01/14, 12/03/14, 09/04/14, 14/05/14, 
09/07/14, 08/10/14, 10/12/14, 11/02/15, 11/03/15, 10/06/15, 11/11/15, 
11/12/19 
Trust Board - 25/04/14 
Trust Board workshop 02/10/14, 24/10/15 
Trust Executive Group 6/1/2020 

Risk and assurance: 
 

 

Legislation, regulatory, 
equality, diversity and 
dignity implications 

 

 
Recommendation: 
The Committee is requested to note the contents of this paper and acknowledge the scale of the work 
and resources required to draft the business case. 
 

 
Deliver 

personal 
care 

 
Deliver 

safe care 

 
Deliver 

joined-up 
care 

 
Support 

a healthy 
start 

 
Support 
a healthy 

life 

 
Support 
ageing 

well 

 
Support 
all our 
staff 
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Appendix A Detailed work stage plan 

 
  

  

Ref Work Stages Activity 

0 Approval to Commence Business Case  

  High level overview of process, resources and costs. 
 Scrutiny Committee Gateway  

1 Outline Business Case Project Initiation 
Document 

 

  Set out the scope of the business case indicating aims and objectives 
Programme to deliver business case 
Project organisation and structure 
Definition of roles and responsibilities 
Management procedures and budgets 
Risk management 
Quality assurance 
Stakeholder engagement 

 Scrutiny Committee Gateway  

2 Mobilisation  

  Project start up 
Establish PMO 
Establish project documentation/processes 
Commence project kick off meetings 
Commence stakeholder engagement 

   

3 
 

Development of Strategic Context  

  Project initiation /start-up 

  Receive, format and validate baseline activity information and datasets 

  Prepare and facilitate clinical workshop 1: clinical vision, service model, future demand & referral patterns 

  Prepare draft service, demand and capacity report 
  Prepare and facilitate clinical workshop 2: models of care, throughput and utilisation 
  Initial demand and activity modelling 
  Prepare and facilitate clinical workshop 3: capacity and functional requirements 
  Initial agreement and application of best practice benchmarks 
  Update service, demand and capacity report 
  Locality and catchment area analysis and modelling 
  Set up agreed service and functional units in capacity model 
  Produce activity and capacity projections 
  Review and finalise demand and capacity models 
  Prepare final draft of service, demand and capacity report 
  Feedback to Project Team and key stakeholders 
  Finalise and issue final service, demand and capacity report 
 Scrutiny Committee Gateway  
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Ref Work Stages Activity 

4 Defining the Brief and Short Listing  

   
 Clinical Brief: Whole Hospital Initial drafting of functional brief document 
  Review with clinical leads 
  Clinical leads to liaise with colleagues and provide information 
  Revision of functional brief document 
  Review with clinical leads 
  Sign off by clinical leads and project team 
 Clinical Brief: Departmental Initial drafting of departmental documents 
  Review with departmental leads 
  Departmental leads to liaise with colleagues and provide information 
  Revision of functional brief document 
  Review with departmental leads 
  Sign off by departmental leads 
   
 Functional Relationship Diagram - Whole 

Hospital 
Initial meeting with clinical team 

  Initial drafting of departmental relationships 
  Presentation to clinical team 
  Revision of departmental relationships 
  Sign off by clinical team 
   
 Schedule of Accommodation Initial draft  
  Review with project team 
  Revision of schedule of accommodation 
  Meetings with each departmental team 
  Sign off by departmental leads 
  Sign off by project team 

 
 Functional Relationship Diagrams - 

Departmental 
Initial meeting with each departmental lead 

  Initial drafting of room relationships 
  Presentation to departmental leads 
  Revision of room relationships 
  Sign off by departmental leads 
  Sign off by project team 

 Scrutiny Committee Gateway  

5 Identification of Preferred Option  

  Review shortlist of options 
  Review clinical model, clinical brief and design standards 
  Review of functional content/ schedule of accommodation 
  Site data collection for each option 
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Ref Work Stages Activity 

  Review Local Authority planning issues for each option 
Project Team Meeting 

  Site data collection for each option 
  Development of adjacency diagrams for each option 
  Stakeholder engagement meeting to review adjacency diagrams for each option 
  Stakeholder engagement meeting to review masterplan, 1:500 layout plans and any phasing for each option 
  Develop high level capital cost for each option 
  Develop high level revenue cost for each option 
  Financial appraisal of options 
  Non-financial appraisal of options 
  Sensitivity analysis 
  Determine preferred option 
  Develop stage report 
  Issue report identifying preferred option 
 Scrutiny Committee Gateway  

6 Detailed Analysis of Preferred Option  

  Review clinical model, clinical brief and design standards 
  Review operational policies 
  Review of functional content/ schedule of accommodation 
  Review site data  
  Development of adjacency diagrams  
  Project team meeting 
  Review clinical model, clinical brief and design standards 
  Review operational policies 
  Review of functional content/ schedule of accommodation 
  Review site data  
  Review Local Authority planning issues  
  Development of adjacency diagrams  
  Stakeholder engagement meeting to review adjacency diagrams 
  Development of 1:200 department layout plans 
  Stakeholder engagement meeting to review 1:200 department layout 
  Review services strategy/integration 
  Review structural strategy 
  Develop site plan 
  Development of 1:200 department layout and phasing plans 
  Initial BREEAM review 
  Risk assessment 
  Review services strategy/integration 
  Review structural strategy 
  Develop typical room data sheets and 1:50 room loaded plans 
  Cost review 
  Stakeholder engagement meeting to review site plan, 1:200 department layout plans and 1:50 typical room loaded plans 
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Ref Work Stages Activity 

  Design quality indicator assessment 
  Prepare outline planning application 
  Develop site plan 
  Prepare outline planning application 
  Submit outline planning application 
  Develop transition plan 
  Develop benefits realisation plan 
  Develop IM and T strategy 
  Develop training and development plan 
  Develop economic and financial details 
  Develop procurement strategy and programme 
  Develop Outline Business Case 
  Design quality indicator assessment 
  Develop transition plan 
  Develop benefits realisation plan 
  Submit Outline Business Case 
 Scrutiny Committee Gateway  
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Appendix B Internal resource plan 

 
 

 
 
Stage 1 2 3 4 5 10%

Event

D
ev

el
o

p
 O

B
C

 P
ro

je
ct

 In
it

ia
ti

o
n

 D
o

cu
m

en
t

M
o

b
ili

sa
ti

o
n

 o
f 

p
ro

je
ct

 t
ea

m
 a

n
d

 r
es

o
u

rc
es

D
ev

el
o

p
m

en
t 

o
f 

st
ra

te
gi

c 
co

n
te

xt

P
ro

je
ct

 B
o

ar
d

 M
ee

ti
n

gs

P
ro

je
ct

 T
ea

m
 M

ee
ti

n
gs

P
ro

je
ct

 k
ic

k 
o

f 
m

ee
ti

n
g

Se
rv

ic
e 

vi
si

o
n

 a
n

d
 m

o
d

el
s 

o
f 

ca
re

St
ak

eh
o

ld
er

 m
ee

ti
n

gs

C
h

ec
kp

o
in

t 
ca

lls
/m

ee
ti

n
gs

D
ef

in
in

g 
th

e 
b

ri
ef

 a
n

d
 s

h
o

rt
 li

st
in

g

P
ro

je
ct

 B
o

ar
d

 M
ee

ti
n

gs

P
ro

je
ct

 T
ea

m
 M

ee
ti

n
gs

P
ro

je
ct

 k
ic

k 
o

f 
m

ee
ti

n
g

W
o

rk
 S

tr
ea

m
 M

ee
ti

n
g

C
lin

ic
al

 b
ri

ef
 -

 w
h

o
le

 h
o

sp
it

al

C
lin

ic
al

 b
ri

ef
 -

 d
ep

ar
tm

en
ta

l

Fu
n

ct
io

n
al

 r
el

at
io

n
sh

ip
s 

- 
w

h
o

le
 h

o
sp

it
al

Sc
h

ed
u

le
 o

f 
ac

co
m

m
o

d
at

io
n

Fu
n

ct
io

n
al

 r
el

at
io

n
sh

ip
 d

ia
gr

am
s 

- 
d

ep
ar

tm
en

ta
l

C
h

ec
kp

o
in

t 
ca

lls
/m

ee
ti

n
gs

Id
en

ti
fi

ca
ti

o
n

 o
f 

p
re

fe
rr

ed
 o

p
ti

o
n

P
ro

je
ct

 B
o

ar
d

 M
ee

ti
n

gs

P
ro

je
ct

 T
ea

m
 M

ee
ti

n
gs

W
o

rk
 S

tr
ea

m
 M

ee
ti

n
g

St
ak

eh
o

ld
er

 m
ee

ti
n

gs

D
es

ig
n

 T
ea

m
 M

ee
ti

n
gs

Sh
o

rt
 li

st
in

g 
w

o
rk

sh
o

p

 T
o

ta
l h

o
u

rs
 

 C
o

n
ti

n
ge

n
cy

 (
ti

m
e)

 1
0

%
 

R
at

e

C
o

st
 

B
ac

kf
ill

Role

Chief Executive Officer 10 10 18 7.5 81.50               8              95       8,482                

Director of Resources 10 4 12 4 10 4 127.5 127.5 9.5 9 4 18 7.5 391.00             39            82       35,268             

Director of Nursing 10 10 18 27 7.5 135.50             14            63       9,402                

Chief Operating Officer 10 4 12 4 10 4 127.5 127.5 9.5 9 4 18 27 7.5 445.00             45            69       33,964             

Medical Director 10 4 12 4 10 4 127.5 127.5 9.5 9 4 18 27 7.5 445.00             45            95       46,314             

Non-Executive Director 10 4 10 18 7.5 85.50               9              6         593                   

Clinical Lead Medicine 10 4 12 4 10 4 127.5 127.5 9.5 9 4 18 27 7.5 445.00             45            76       37,051             

Clinical Lead Surgery 10 4 12 4 10 4 127.5 127.5 9.5 9 4 18 27 7.5 445.00             45            76       37,051             

Clinical Lead Women's and Children's 10 4 12 4 10 4 127.5 127.5 9.5 9 4 18 27 7.5 445.00             45            76       37,051             

Clinical Lead Clinical Support 10 4 12 4 10 4 127.5 127.5 9.5 9 4 18 27 7.5 445.00             45            76       37,051             

Head of IM&T 20 4 20 24 27 7.5 173.50             17            50       9,631                9,631               

Emergency Care Clinical Lead 20 4 12 4 4 20 127.5 127.5 9.5 9 9 4 24 27 7.5 488.00             49            76       40,632             40,632             

Paediatric Clinical Lead 20 4 12 4 4 20 127.5 127.5 9.5 9 9 4 24 27 7.5 488.00             49            76       40,632             40,632             

Obstetrics Clinical Lead 20 4 12 4 4 20 127.5 127.5 9.5 9 9 4 24 27 7.5 488.00             49            76       40,632             40,632             

Theatres/Critical Care Clinical Lead (inc DSU/Admissions) 20 4 12 4 4 20 127.5 127.5 9.5 9 9 4 24 27 7.5 488.00             49            76       40,632             40,632             

Planned Care Clinical Lead 20 4 12 4 4 20 127.5 127.5 9.5 9 9 4 24 27 7.5 488.00             49            76       40,632             40,632             

Diagnostics Clinical Lead (Radiology/Endoscopy/Cath Lab) 20 4 12 4 4 20 127.5 127.5 9.5 9 9 4 24 27 7.5 488.00             49            76       40,632             40,632             

Outpatients Clinical Lead 20 4 12 4 4 20 127.5 127.5 9.5 9 9 4 24 27 7.5 488.00             49            76       40,632             40,632             

Pathology/Mortuary Clinical Lead 20 4 12 4 4 20 127.5 127.5 9.5 9 9 4 24 27 7.5 488.00             49            76       40,632             40,632             

Pharmacy Clinical Lead 20 4 12 4 4 20 127.5 127.5 9.5 9 9 4 24 27 7.5 488.00             49            76       40,632             40,632             

Teaching/Research Lead 20 4 12 4 4 20 127.5 127.5 9.5 9 9 4 24 27 7.5 488.00             49            76       40,632             40,632             

Community Clinical Lead 20 4 12 4 4 20 127.5 127.5 9.5 9 9 4 24 27 7.5 488.00             49            76       40,632             40,632             

Health Records Lead 20 4 12 4 4 20 127.5 127.5 9.5 9 9 4 24 27 7.5 488.00             49            76       40,632             40,632             

Nursing Lead Medicine 20 4 12 4 4 20 127.5 127.5 9.5 9 9 4 24 27 7.5 488.00             49            76       40,632             40,632             

Nursing Lead Surgery 20 4 12 4 4 20 127.5 127.5 9.5 9 9 4 24 27 7.5 488.00             49            76       40,632             40,632             

Nursing Lead Specialist 20 4 12 4 4 20 127.5 127.5 9.5 9 9 4 24 27 7.5 488.00             49            76       40,632             40,632             

Project Director 3,600.00         360         82       324,720           324,720          

Project Manager 1 3,600.00         360         63       249,785           249,785          

Project Manager 2 3,600.00         360         50       199,828           199,828          

Project Manager 3 3,600.00         360         32       124,892           124,892          

Administrator 1 3,600.00         360         16       62,446             62,446             

Administrator 2 3,600.00         360         16       62,446             62,446             

Work Stream Lead Estate 20 4 20 4 20 112.5 12 5 4 24 24 27 36 7.5 503.00             50            38       20,940             20,940             

Work Stream Lead Finance 20 4 20 4 20 24 24 27 7.5 249.50             25            38       10,387             10,387             

Work Stream Lead Procurement 20 4 20 4 20 24 24 27 7.5 249.50             25            25       6,925                6,925               

Work Stream Lead Clinical 20 4 12 4 20 4 20 127.5 127.5 9.5 9 9 4 24 24 27 7.5 568.00             57            63       39,410             39,410             

Work Stream Lead Workforce 20 4 20 4 20 24 24 27 7.5 249.50             25            32       8,656                8,656               

Work Stream Lead Engagement 20 4 20 4 20 24 24 27 7.5 249.50             25            25       6,925                6,925               

Senior HR Advisor 2,250.00         225         22       54,640             54,640             

Estate Advisor 2,250.00         225         19       46,835             46,835             

HR Advisor 2,250.00         225         19       46,835             46,835             

Senior Finance Advisor 2,250.00         225         22       54,640             54,640             

Finance Advisor 2,250.00         225         19       46,835             46,835             

Fire Advisor 112.5 12 5 4 27 36 7.5 275.00             28            25       7,632                7,632               

Infection Prevention Advisor 112.5 12 5 4 27 36 7.5 275.00             28            25       7,632                7,632               

Security Advisor 112.5 12 5 4 27 36 7.5 275.00             28            22       6,678                6,678               

Soft FM Advisor 112.5 12 5 4 27 36 7.5 275.00             28            25       7,632                7,632               

Hard FM advisor 112.5 12 5 4 27 36 7.5 275.00             28            25       7,632                7,632               

Procurement Advisor 7.5 2,257.50         226         19       46,991             46,991             

Total hours 0 0 0 0 100 440 112 276 0 96 0 0 100 120 116 440 3607.5 3004.5 218.5 174 231 92 0 180 144 528 918 216 285 49,408.50       4,941      2,352,676       2,070,447
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Appendix C Governance Arrangements 

 
 

 

Programme 
Board

Project Team

Engagement 
Group

Procurement 
Group Estate Group Clinical Group Workforce Group Finance Group Project 

Management 
Office

Commissioners
Other healthcare 
providers
Patient / public 
consultation
Staff engagement
Monitor
Department of Health
Treasury
Gateway team

Scrutiny 
Committee

Trust Board

Procurement options 
Match / evaluation of 
short list options
Equipment/supplies 
procurement

IM&T
Soft FM
Hard FM
Local Planning Authority
Technical analysis
Statutory compliance
Infection Prevention
BREEAM
DQI
PAM

Model of care (beds, 
theatres, outpatients, 
maternity)
Operational policy
Activity / capacity
Case for change
Strategic overview (context)
Quality / improvement
Safety
Links to other local providers
Benefits realisation

Impact of clinical model
Review existing resources 
and skill mix
Workforce 
Training and development

Risk / issue / change logs
Benefits realisation
Risk management
Programme management
Position statements
Progress reporting
Gateway reporting
Drafting business case

Capital
Revenue
Affordability
Sensitivity analysis
Evaluation of procurement 
options
Audit assurance
Economic and financial 
appraisal (2)
Non hospital and community 
health service funding
Whole life costs
QUIP agenda

Trust Executive 
Group
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11:20 GOVERNANCE



18. Trust Executive Group report
To ACCEPT the report
For Report
Presented by Stephen Dunn



 

 
  

   

 

 
 
 

Board of Directors – 28 February 2020 
 

 
Executive summary 
 
3 February 2020 
 
Steve Dunn provided an introduction to the meeting emphasising the reflections on the CQC report 
findings and the need for the senior leaders from TEG to be visible in the organisation in order to listen 
to and support staff. The meeting noted that EU had taken place and the latest guidance and the Trust’s 
plans on Coronavirus were reviewed. 
 
The achievement of the 80% target for staff flu vaccination was welcomed as a significant 
achievement. 
 
Quality, operational and financial performance was reviewed from the recent reports. It was 
recognised that hospital and community services were under significant demand and plans prepared for 
the winter are supporting the operational response. A number of areas of challenge were considered in 
more detail, including falls referral to treatment (RTT). The change to the use of the clinical decision unit 
to support the rapid assessment and treatment of patients was reviewed and felt to be working well. The 
receipt of additional funding to reflect the activity we have experienced was welcomed. 
 
The red risk report was received. There were six new red risks, mitigating actions to control the risks 
were reviewed. Four red risks were downgraded, this included the EU exit risk. The corporate and 
operation risks were also reviewed which are subject to executive review and discussion at divisional 
performance review meetings. 
 
The learning from deaths business case was reviewed. The change to support the medical examiner 
roles was supported and it was agreed that the requirements for learning from deaths form part of the 
budget setting process. 
 
Discussion took place on the CQC report and development of the improvement plan, this included the 
action to address the ‘must’ and ‘should’ findings.  
 
Business cases were discussed and approved for the appointment of consultants in plastic surgery 
and neurology. 
 
Feedback was received from the intensive support team (IST) cancer performance review. This 
highlighted that there were a number of areas of good practice, together with priority areas of 
improvement, including pathway standardisation, improved monitoring and a structured training 
programme for all relevant staff. 
 
 

Agenda item: 18 

Presented by: Dr Stephen Dunn, Chief Executive 

Prepared by: Dr Stephen Dunn, Chief Executive 

Date prepared: 20 February 2020 

Subject: Trust Executive Group (TEG) report 

Purpose: X For information  For approval 
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Discussion took place of the budget setting for 2020/21. The next Transformation Steering Group will 
be key to reviewing and prioritising the list of planned developments prior to submission to the Board in 
March.  
 
The primary care vertical integration proposal was reviewed. This was recognised as an exciting 
opportunity to work differently with local primary care to promote the interests of the local population.  
 
17 February 2020 
 
Steve Dunn provided an introduction to the meeting focussing on the forthcoming quality summit with 
NHSE/I and external stakeholders on 4 March 2020. The progress to address the 2019-20 year-end 
financial position was also recognised. 
 
The work to develop the CQC improvement plan was reviewed, included engaging the CCG to provide 
assurance on the focus of the action to deliver sustained improvement against the CQC findings. A 
detailed discussion took place on the cultural piece that is being developed in response to CQC 
feedback. This included the themes that were emerging from staff conversations and discussions with 
staff on how to respond. 
 
An update was received on the human factors quality priority for 2019/20. It was noted that training 
and support continued with extension of the human factor faculty within the Trust. The significant 
progress was welcomed and future plans supported. 
 
Following presentation at the Quality & Risk Committee a presentation was received on the use and 
development of co-production. This initiative is being supported by Healthwatch Suffolk to support 
effective engagement of users in planned and potential service developments.  
 
The latest staff survey results were presented with highlighted some excellent results for the Trust, but 
also some areas for improvement which will need to be further analysed. 
 
Discussion took place on the plans to respond the national funding announcement, including access to 
seed funding for the Trust to develop a full business case for a new development to replace the 
existing hospital building. In the first instance this is being addressed through the development of a 
strategic outline case (SOC) for the development options. It is planed that the SOC is completed by 
April 2020. 
 
The financial losses and waivers report was reviewed, including the rationale for some of the waivers. 
 

Trust priorities 
[Please indicate Trust 
priorities relevant to the 
subject of the report] 

Deliver for today Invest in quality, staff 
and clinical leadership 

Build a joined-up 
future 

X X X 

Trust ambitions 
[Please indicate ambitions 
relevant to the subject of 
the report] 

       

X X X X X X X 
Previously 
considered by: 
 

The Board receives a monthly report from TEG 

Risk and assurance: 
 

Failure to effectively communicate or escalate operational concerns. 
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Legislation, 
regulatory, equality, 
diversity and dignity 
implications 

None 

Recommendation: 
 

1. The Board note the report 
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19. Audit Committee report
To accept the report
For Report
Presented by Angus Eaton



 

 
  

   

 

 
 
 

Trust Board Meeting – 28 February 2020 
 

 
Executive summary: 
 
The Audit Committee was held on 31 January 2020.  The key issues and actions discussed were:- 
 

 Board Assurance Framework ‘deep dive’ – ‘Improving our Culture and Staff Support’ – A 
discussion was held around the proposed audit to be undertaken on ‘Freedom to Speak Up’. 
This is to be completed by Internal Audit. The scope of the review was discussed, which will 
incorporate the ‘must do’ recommendations raised by the CQC. The Director of Workforce also 
provided an update on what the Trust was doing in terms of addressing the recommendations 
raised by the CQC in terms of 1. Speak up and 2. Open and transparent culture and relations 
with medical staff.  

 Internal Audit and Counter Fraud - The Internal Audit Progress Report confirmed that one 
further Audit Report had been issued since the last Audit Committee on Asset Management from 
the 2019/20 Audit Plan. The Report received a substantial assurance opinion. Three further 
reviews are in progress and the final reports will be issued before the next Audit Committee in 
April.  

Internal Audit talked the Committee through the outstanding Internal Audit recommendations. 
Since the previous Committee, 11 outstanding recommendations had been cleared. There now 
remains 17 un-cleared recommendations, 11 of which are overdue. 

Internal Audit also presented their Audit Plan for 2020/21. The content was discussed in detail 
and further discussions will be held with Executive Leads before the Plan is finalised. 

An update was provided by LCFS. Since the last Committee, a few fraud prevention notices 
have been received, however these had all been dealt with an appropriate action take. The 
2020/21 LCFS Workplan is currently being developed and will be brought to the April Audit 
Committee. 

 External Audit – The 2019/20 Audit Plan was presented. External Audit confirmed that the risks 
included in the Plan were largely standard. External Audit asked the Committee to confirm that 
they were not aware of any fraud, which the Committee confirmed. External Audit also confirmed 
that no conflicts of interests had been identified. The Committee approved the Audit Plan. 

 Financial Reporting – A paper was presented to the Committee on changes to accounting 
policies and going concern considerations. There had been no significant change since the prior 

Agenda item: 19 

Presented by: Angus Eaton, NED and Chair of the Audit Committee 

Prepared by: Liana Nicholson, Assistant Director of Finance 

Date prepared: 19 February 2020 

Subject: Audit Committee report - meeting held on 31 January 2020 

Purpose:  For information X For approval 
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year. The going concern principles remain the same and this would be considered further at the 
year end. 

 Debt write offs – The Committee approved the write off of debts amounting to £87,407. This 
predominately related to Overseas Visitor Patients where the Trust has been unable to recover 
the debt.  

 Quality Report Limited Assurance Report 2019/20 – The Committee were advised on the 
likely performance indicators which will be subject to Audit, however this is to be confirmed. The 
Governors are required to choose a local indicator to be tested by External Audit and this will be 
decided at the Governors Meeting on 11 February. 

Trust priorities 
[Please indicate Trust 
priorities relevant to the 
subject of the report] 

Deliver for today Invest in quality, staff 
and clinical leadership 

Build a joined-up 
future 

X X X 

Trust ambitions 
[Please indicate ambitions 
relevant to the subject of 
the report] 

       

X X X    X 

Previously 
considered by: 
 

This report has been produced for the monthly Trust Board meeting only 

Risk and assurance: 
 

None 

Legislation, 
regulatory, equality, 
diversity and dignity 
implications 

None 

Recommendation: 
The Board is asked to: 

 Receive and note the Audit Committee report for meeting held on 31 January 2020. 
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20. Council of Governors meeting report
To accept the report
For Approval
Presented by Sheila Childerhouse



 

 
     

 
 

 

   

 

 
 
 

 
Board of Directors – 28 February 2020 

 

 
This report provides a summary of the business considered at the Council of Governors meeting held 
on 11 February 2020.  The report is presented to the board of directors for information to provide 
insight into these activities. Key points from the meeting were: 
  
 The Chair welcomed and introduced Jeremy Over, Director of HR and Communications. 

 A written report was received from the Chair which provided a summary of the focus of the 
meetings and activities that she had been involved in over the last three months.   

 The Chief Executive’s report provided an update on the challenges facing the Trust and recent 
achievements.  He referred to the CQC report and apologised for the outcome of this and 
explained actions that were being taken to address the issues identified. 

 Responses to governors’ issues raised were received and the recommendations noted. 

 The finance and quality and performance reports were reviewed and questions asked on areas of 
challenge. 

 The timetable for producing the Operational Plan and Annual Quality Report was explained.  Six 
governors volunteered to act as readers. 

 Governors agreed that the local indicator to test the reliability of data reported in the Annual Quality 
Report would be emergency readmissions within 28 days of discharge from hospital. 

 The link to the CQC report was noted and it was reported that this had been discussed in the 
closed session of this meeting. 

 The results of the governor review were received and the actions based on the findings noted. 

 An update was received on the West Suffolk Alliance together with a report on vertical integration 
between WSFT and Glemsford surgery. 

 A report from the nominations committee was received.  Governors approved the appraisal 
process and revised job description and person specification for the Chair and non-executive 
directors. 

 The summary of the governors’ register of interests was received and reviewed. 

 Reports were received from the engagement committee, lead governor and staff governors. 

 

Agenda item: 20 

Presented by: Sheila Childerhouse 

Prepared by: Georgina Holmes, Foundation Trust Office Manager 

Date prepared: 20 February 2020 

Subject: Report from Council of Governors, 11 February 2020 

Purpose:  For information   X For approval 
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Trust priorities 
[Please indicate Trust 
priorities relevant to the 
subject of the report] 

Deliver for today Invest in quality, staff 
and clinical leadership 

Build a joined-up 
future 

X X X 

Trust ambitions 
[Please indicate ambitions 
relevant to the subject of 
the report] 

       

X X X X X X X 
Previously 
considered by: 

Report received by the Board of Directors for information to provide insight 
into the activities and discussions taking place at the governor meetings. 

Risk and assurance: Failure of directors and governors to work together effectively.  Attendance by 
non executive directors at Council of Governor meetings and vice versa. Joint 
workshop and development sessions. 
 

Legislation, regulatory, 
equality, diversity and 
dignity implications 

Health & Social Care Act 2012. Monitor’s Code of Governance. 

 
Recommendation: 
 
 The Board is asked to note the summary report from the Council of Governors. 
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21. Agenda items for next meeting
To APPROVE the scheduled items for the
next meeting
For Approval
Presented by Richard Jones



 

 
     

 
 

 

   

 

 
 

Board of Directors – 28 February 2020 
 

 
The attached provides a summary of scheduled items for the next meeting and is drawn from the Board 
reporting matrix, forward plan and action points.  
 
The final agenda will be drawn-up and approved by the Chair. 
 

Trust priorities 
[Please indicate Trust 
priorities relevant to the 
subject of the report] 

Deliver for today Invest in quality, staff 
and clinical leadership 

Build a joined-up 
future 

X X X 

Trust ambitions 
[Please indicate ambitions 
relevant to the subject of 
the report] 

       

X X X X X X X 
Previously 
considered by: 

The Board receive a monthly report of planned agenda items. 

Risk and assurance: Failure effectively manage the Board agenda or consider matters pertinent to 
the Board. 
 

Legislation, regulatory, 
equality, diversity and 
dignity implications 

Consideration of the planned agenda for the next meeting on a monthly basis. 
Annual review of the Board’s reporting schedule. 

Recommendation: 
 
To approve the scheduled agenda items for the next meeting 
 

 

Agenda item: 21 

Presented by: Richard Jones, Trust Secretary & Head of Governance 

Prepared by: Richard Jones, Trust Secretary & Head of Governance 

Date prepared: 20 February 2020 

Subject: Items for next meeting 

Purpose:  For information X For approval 
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Scheduled draft agenda items for next meeting – 27 March 2020 
Description Open Closed Type Source Director 
Declaration of interests   Verbal Matrix All 
Deliver for today 
Patient story   Verbal Matrix Exec. 
Chief Executive’s report   Written Matrix SD 
Integrated quality & performance report, including appraisal (with 
consultants) 

  Written Matrix HB/RP 

Finance & workforce performance report   Written Matrix CB 
Risk and governance report, including risks escalated from subcommittees   Written Matrix RJ 
Invest in quality, staff and clinical leadership 
Nurse staffing report    Written Matrix RP 
Quality and learning report   Written Matrix RP/NJ 
"Putting you first award"   Verbal Matrix JO 
Consultant appointment report   Written Matrix – by exception JO 
7 day services report   Written Matrix RP 
CQC inspection improvement plan   Written Action point RP 
Education report - including undergraduate training (6-monthly)   Written Matrix JO 
Serious Incident, inquests, complaints and claims report    Written Matrix RP 
Build a joined-up future 
Budget setting and capital programme 2020-21   Written Matrix CB 
Operational plan draft submission   Written Matrix SD 
Strategic update, including Alliance, System Executive Group and 
Integrated Care System (ICS) 

  Written Matrix SD 

Governance 
Trust Executive Group report   Written Matrix SD 
Charitable funds committee report   Written Matrix GN 
Annual governance review   Written Matrix RJ 
Review of NED responsibilities   Written Matrix SC 
Board assurance framework review   Written Matrix RJ 
Scrutiny Committee report   Written Matrix GN 
Confidential staffing matters   Written Matrix – by exception JO 
Use of Trust seal   Written Matrix – by exception RJ 
Agenda items for next meeting   Written Matrix RJ 
Reflections on the meetings (open and closed meetings)   Verbal Matrix SC 
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22. Any other business
To consider any matters which, in the
opinion of the Chair, should be considered
as a matter of urgency
For Reference
Presented by Sheila Childerhouse



23. Date of next meeting
To note that the next meeting will be held
on Friday, 27 March 2020 at 9:15 am in
West Suffolk Hospital
For Reference
Presented by Sheila Childerhouse



RESOLUTION TO MOVE TO CLOSED
SESSION



24. The Trust Board is invited to adopt the
following resolution:
“That representatives of the press, and
other members of the public, be excluded
from the remainder of this meeting having
regard to the confidential nature of the
business to be transacted, publicity on
which would  be prejudicial to the public
interest” Section 1 (2), Public Bodies
(Admission to Meetings) Act 1960
For Reference
Presented by Sheila Childerhouse
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