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The Performance Report 2018-19
Overview
The overview section provides a summary of our hospital, how we have performed
over the year and the challenges we have faced.
Statement from the Chair and the Chief executive officer
Foreword
This year, 2018-19, started with the fantastic news that The Princess Alexandra
Hospital NHS Trust (PAHT) was approved to come out of quality special measures.
The trust’s Care Quality Commission (CQC) rating improved from inadequate to
requires improvement with good ratings in the caring, effective and well-led domains.
In March this year (2019) we again welcomed colleagues from the CQC for an
inspection of six of our core clinical services. Many of the inspectors for these
assessment visits had been part of the team who visited the year before and we
were delighted to hear their positive comments about there being a noticeable
improvement in the culture of the organisation.
This sense of change is a real reflection of the enormous effort, commitment and
dedication shown by all of our people, both our frontline teams and also all those
who work behind the scenes to support the clinical teams caring for patients. We are
very proud of them and the difference they make to each other and our patients.
The results of the recent inspection and our rating will be announced by the CQC in
the summer (2019).
A sense of pride and commitment to patient care was also reflected in the results of
our annual NHS Staff Survey. Comments from our people placed us in the top 25%
of acute trusts across the country. It is well documented that when staff feel positive
about their workplace, colleagues and roles they provide better care for patients. The
survey also provides us with a valuable insight into the areas where we need to
make further improvements and support our people to be able to deliver the very
best care and experience for our patients. Taking care of our people is equally as
important and this year saw a number of health and wellbeing initiatives
implemented including the introduction of Health Assured, a new employee
assistance programme that provides help and support for a large range of every day
stresses.
In September, we held our second staff Event in a Tent, which brought together a
range of events for our people including our annual Amazing People Awards that
were a fantastic opportunity to celebrate the passion and commitment of individuals
and teams across the trust. During the event we also launched our new staff App My
PAHT, which has trust news and information available to access wherever we are
and celebrated people who have worked at PAHT for 25 years.
We have continued to offer a variety of work experience opportunities and to grow
the number and range of apprenticeships available to both existing staff and people
looking for a new opportunity; providing local jobs for local people and future
employees.
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This year, the NHS has seen an increased demand on services across the country
that is very much reflected in the numbers of patients we have seen coming to our
hospitals. Despite a marked increase in the number of people attending our
emergency department (ED) we have made improvements in meeting the national
ED standards. We have also seen further improvements in our cancer, referral to
treatment (RTT) and COPD (chronic obstructive pulmonary disease) standards. Our
thanks go to all the teams involved from the front door to our wards, clinics and
teams supporting the care we provide to our patients.
More of our teams are putting our Quality First improvement methodology and
approach into action and introducing changes and efficiencies across the
organisation directly benefitting our patients. We were delighted that this was
recognised outside the trust when we were awarded, as a result of the whole
organisational approach to quality improvement, the national Fab Change Champion
Organisation Award for the second year running - a real measure of success for our
people and improved care for our patients.
In 2018-19, we invested £11.9m in our places and clinical environments; improving
them as places to work and to receive care. This has included a new ward for our
orthopaedic surgery patients; a ward refurbishment programme; £2.2m for
equipment and £2.1m on IT.
As a result of the hard work and commitment of our people we are pleased that at
the end of 2018-19 we have delivered on both our cash and capital investment
targets. We have fully spent our £12m capital fund and invested in infrastructure,
equipment and IT. Due to good financial management we have halved our financial
deficit over the last three years and will continue this focus into 2019-20.
Looking to the future, we are delighted that a preferred way forward for a new
hospital was unanimously approved by our trust board in March (2019). We are
awaiting approval to proceed and can then begin a public consultation with patients,
staff and local people. Our ambition for a new hospital is just one element of our
plans for the future and 2019-20 will see us continue to develop and improve all that
we do. Underpinning this we will be working together with our people to build a
PAHT 2030 strategy outlining a clear direction for them, the trust and our patients.
We would like to thank Alan Burns, our previous chair who completed his term of
office and stepped down from the role of chair in November 2018, for his support and
commitment to PAHT.
We are immensely proud of everything that PAHT has been able to achieve this year
and we know that each achievement and success is only made possible by the hard
work, commitment and compassion of all of our clinicians, people and volunteers.
We thank them all; for everything that they do each and every day.

Steve Clarke
Chair

Lance McCarthy
Chief executive officer
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Celebrating our amazing staff

The purpose and activities of the organisation
PAHT is a 414 bedded hospital with a full range of general acute services, including;
a 24/7 Accident and Emergency Department (A&E), plus an Intensive Care Unit
(ICU), a Maternity Unit (MU) and a Level II Neonatal Intensive Care Unit (NICU).
The trust serves a core population of around 350,000 and is the natural hospital of
choice for people living in West Essex and East Hertfordshire. In addition to the
communities of Harlow and Epping, the trust serves the populations of Bishop’s
Stortford and Saffron Walden in the North, Loughton and Waltham Abbey in the
South, Great Dunmow in the East, and Hoddesdon and Broxbourne in the West. Its
extended catchment incorporates a population of up to 500,000.
The trust owns the main hospital site in Harlow, and also operates outpatient and
diagnostic services out of the Herts and Essex Hospital, Bishops Stortford and St
Margaret’s Hospital, Epping. The operation of these facilities forms part of the longer
term strategy of bringing patient services closer to where they live and making
services, where appropriate, more accessible and easily available to patients.
The trust operates over forty different services to meet the needs of its patients (see
service portfolio below):
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Directory of our services
Ambulatory Care

Diabetic Medicine

Gynaecology

Audiology

Dietetics

Breast Screening

Early Pregnancy
Unit
Emergency
Department

High Dependency
Unit
Critical care unit

Breast Surgery

Cardiology
Chemotherapy
Clinical Decision
Unit
Clinical
Haematology
Clinical Oncology

Endoscopy
Services
Endocrinology
ENT
Eye Unit
Frailty Service
Gastroenterology
General Medicine

Colposcopy and
Hysteroscopy
services
Community
Midwifery
Colorectal
services
Day Surgery

General Surgery

Dermatology

Gynaecology
Ambulatory
Service
Infection
Prevention and
Control

Pharmacy

Genito-Urinary
Medicine
Geriatric Medicine
Vascular Services

Interventional
Radiology
Maternity
Maxilla-Facial surgery
Medical Oncology

Surgical
assessment unit
Pathology
Patient Appliances
Physiotherapy and
Occupational
Therapy
Pre Op
Assessments
Radiology
Respiratory
Medicine

Neonatal Critical Care Rheumatology
Neurology
Special Care Baby
Unit
Obstetrics
Specialist Palliative
Care
Ophthalmology
Speech and
Language Therapy
Oral Surgery

Transfusion
services
Paediatrics
Trauma and
Orthopaedics
Paediatric Diabetic
Urology and Oak
Medicine
unit
Paediatric Emergency CSSD
Department
Operating Theatres
End of Life-Palliative
Care

Strategic objectives
The trust’s vision is to deliver outstanding healthcare to the local community and the
trust’s mission is to put quality first in everything that is done.
Underpinning the trust’s ambition to achieve outstanding healthcare is the Five Ps.
The trust Board set 5 strategic objectives for the 2018-19 year focussed on
delivering the Five Ps.
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Five Ps

trust objectives
Our patients
Continue to improve the quality of care we provide our
patients, improving our CQC rating.
Our people
Support our people to deliver high quality care within
a culture that improves, engagement, recruitment and
retention and improvements in our staff survey results.
Our places
Maintain the safety of and improve the quality and look
of our places and work with our partners to develop
an OBC for a new build, aligned with the development
of our local Integrated Care Alliance.
Our performance
Meet and achieve our performance targets, covering
national and local operational, quality and workforce
indicators.
Our pounds
Manage our pounds effectively to achieve our agreed
financial control total for 2018-19.

The trust is developing a strategy for the journey to ‘outstanding’ and delivery of
services from a modern, fit for purpose building. The strategy will grow and reflect
the outputs from the five year plan to achieve “Your Future, Our Hospital” which was
launched in September 2017. To ensure that the focus is not on one area of
performance, or multiple things in isolation, “Your Future, Our Hospital” is
categorised into the five P’s; patients, people, performance, places and pounds.
During 2017-18, plans within these five areas were developed, built up from
individual staff pledges, to specialty and team plans, to Healthcare Group (divisional)
and departmental plans that are informing the trust strategy as a whole. This
inclusive ”Board to Ward” approach has increased ownership, engagement and
accountability in the development of our holistic and sustainable plan for the future.
The roadmap of “Your Future, Our Hospital” and milestones along the 5 year journey
to outstanding and beyond are captured below.
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The trust has a clear set of values that are lived by the staff to provide the best
possible care for patients and working environment for the staff.
Respectful

We treat others as we would want to be treated ourselves

Caring

We always put patients first

Responsible We always say what we are going to do
Committed

We strive to be the best

A new hospital is essential for Harlow and a strategic outline case was submitted to
the trust’s regulator, NHS Improvement, in July 2017 which explained the need for
this.
After feedback from NHS Improvement (NHSI) and a change to the business case
process we are revising the Strategic Outline Case (SOC). We held an evaluation
event on the 14 February 2019, to discuss and evaluate a long list of options, to
identify the preferred way forward for our new hospital. Around 30 different options
were considered at the event, with the preferred way forward being a new hospital
build, on a greenfield site near the new Junction 7a on the M11. On the 7 March
2019 the trust Board approved this decision at a Public Board meeting.
As the trust proposes moving to a new site a public consultation must take place.
Prior to public consultation the local Commissioners are developing, with the trusts
assistance, a Pre-Consultation Business Case (PCBC). This presents the need for
the new hospital from a wider healthcare perspective. The PCBC will be updated
after the public consultation and used to confirm the decision for the new hospital
location.
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Once the public consultation is complete the trust can then finalise the SOC and
begin the development of the Outline Business Case which requires the solution for
the hospital to be fully developed prior to approval by NHSI.
The public consultation will be completed by the autumn of 2019 and the SOC
submitted in early 2020 with NHSI approval by April of that year with the OBC being
approved by the end of 2020.
The trust is part of the Hertfordshire and West Essex STP and during 2018-19 the
trust continued to work closely with its Commissioners and partners to progress key
pieces of strategic work intended to help resolve the trust’s sustainability challenges.
A number of reviews conducted over the last few years concluded that the trust
would struggle to solve its financial, demand and service needs on its own and a
system wide approach was required.
As set out in the Sustainability Transformation Plan (STP) called “A Healthier Future:
Improving health and care in Herts and West Essex”, the focus of our collaborative
work is on three key areas:


Prevention - supporting communities to make the right lifestyle choices and
helping people with long term conditions to live as well as possible for as long
as possible



Integrated Primary and Community Care - supporting people to maintain their
independence by locating frequently used services close to where people live



Acute Hospital Service - partnerships between the STP hospitals in order to
support improved patient care, clinical and financial sustainability and delivery
of services more efficiently

Within the local West Essex system, work has continued on developing an
Integrated Care Partnership (ICP) bringing together key elements of primary,
community, secondary, social and mental health services.
The ICP has identified a number of priorities which will prove effective in managing
demand for the hospital but also in developing a more integrated care model. Early
transformational changes are being focused on improving respiratory care,
Musculoskeletal (MSK) and Urgent Care Services across the system. In addition, we
continue to be actively involved in:


Developing multi-professional neighbourhood teams and build population
health management infrastructure



Managing demand and improving patient access to services moving care
closer to home where possible



Improving service navigation and care transition across settings



Reducing variation in care delivery and optimise the care management of
complex patients with long term conditions



Strengthening the focus on community activation, well-being and prevention –
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supporting people to lead healthier lives
In order to support these ambitious plans there is a need to address key
infrastructure requirements. The hospital estate within the West Essex and East
Hertfordshire health system has been a source of significant concern for a number of
years. This is due to a combination of the condition and capacity of the existing
estate, the needs of the local population over the next 20 years, and the plans of
health leaders to transform the model of care provided to patients under an ICP. The
STP is actively supporting the trust to find a long term sustainable solution to our
estates challenge and is supporting the development of our business cases.
Key risks
The trust has a Board Assurance Framework (BAF) which provides a mechanism for
the Board to monitor risks to delivery of the trust’s strategic objectives. The highest
scoring risks on the BAF throughout 2018-19 were variation in clinical outcomes,
nurse recruitment, our estate and delivery of the Emergency Department standard.
The risks are reviewed monthly and progress is monitored by the relevant Board
Committees and Trust Board every other month. A summary of these risks is
reflected below:

Five P

Highest scoring risks on Board Assurance
Framework 2018-19

Outcomes
Variation in outcomes in clinical quality, safety,
patient experience and ‘higher than expected'
mortality
Nurse recruitment
Inability to recruit to critical nursing roles.

Estates and infrastructure
Concerns about potential failure of the trust's
Estate and Infrastructure and consequences for
service delivery
4 hour Emergency Department
constitutional standard
Failure to achieve ED standard
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Going concern
IAS1 requires management to assess, as part of the Accounts preparation process,
the trust's ability to continue as a going concern. The HM Treasury Financial
Reporting Manual directs that in the context of non-trading entities in the public
sector, the anticipated continuation of the provision of a service in the future is
normally sufficient evidence of going concern. The financial statements should be
prepared on a going concern basis unless there are plans for, or no realistic
alternative other than, the dissolution of the trust without transfer to another entity.
In approving the trust's annual Accounts the Board of Directors has satisfied itself
that the Trust has prepared the Accounts on the basis of going concern recognising
the following:


The Board considers the trust operates a significant portfolio of clinical
services. The trust has signed a 2019-20 contract with all main
Commissioners. This contracts support continued provision of services with
no plans for disinvestment



The trust has submitted a net deficit plan to NHS Improvement (NHSI)
totalling £6.2m in 2019-20. The plan is Control Total compliant and includes
£5.4m of Provider Sustainability Funding (PSF), £14.8m Financial Recovery
Fund (FRF) and £0.6m of centrally funded Marginal Rate Emergency
Threshold (MRET) funding. It is supported by the request to receive interim
revenue support loans to the value of the gross forecast deficit before PSF
and FRF



The trust has included an estimate of £29.7m of capital requirements in its
2019-20 operating plan. This plan includes £7.5m from Wave 4 STP capital
bids for additional capacity, £5m emergency capital, £3.8m STP
Interoperability (ICT) bids and £3.3m to continue the progression of a
Strategic Outline Business Case (SOC) for Hospital redevelopment

The Board of Directors has carefully considered the principle of ‘going concern’ and
recognises that there are material uncertainties related to the financial sustainability
(profitability and liquidity) of the trust which may cast significant doubt about the
ability of the trust to continue as a going concern. Nevertheless, interim financial
support has continued to be received as planned in the early part of 2019-20 and the
Board of Directors concludes the trust has a reasonable expectation that the trust will
continue to have access to adequate cash financing to meet its liabilities and
continue to provide the planned range of clinical services in the foreseeable future.
On that basis and for the reasons outlined above the Board of Directors considers it
is appropriate to prepare the 2018-19 Accounts on a going concern basis and the
financial statements do not include the adjustments that would result if the trust were
unable to continue as a going concern.
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Performance analysis
Financial performance
The trusts 2018-19 gross Control Total target deficit i.e. excluding Provider
Sustainability Fund (PSF) set by NHSI was £28.5m. The trust’s outturn was £28m,
£0.5m better than plan. After inclusion of Provider Sustainability Funds (PSF) for
delivery of the financial target the net financial deficit was £16.5m. This compares to
a £28.4m deficit in 2017-18, an £11.9m improvement.
Breakeven duty and financial performance
2018-19
£000's
Gross control total target deficit (excluding PSF)

(28,470)

Gross financial performance deficit (excluding
PSF)

(27,964)

Net financial performance deficit (including PSF)
against breakeven duty

(16,542)

Key drivers of over-delivery against the control total include:


Delivery of the £10.3m agency target set by NHSI, outturn £9.6m



Delivery of the trust’s annual CIP target of £10m, outturn £12.1m



Continued cost containment, efficiency and transformational exercises



Successful resolution to contractual matters and growth in the activity/income
base from commissioner contracts



Eligibility to earn additional provider sustainability funding from delivery of
financial performance target

Deficit reduction

Income
Expenditure
Performance deficit (Including
PSF/STF/FRF)

2015/16
Actuals
£m

2016/17 2017/18 2018/19 2019/20
Actuals Actuals Actuals
Plan
£m
£m
£m
£m

193.2
(233.9)

209.9
(236.6)

213.3
(241.7)

236.8
(253.3)

252.8
(259.0)

(40.7)

(26.7)

(28.4)

(16.5)

(6.2)
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Since 2015-16 the trust has successfully improved its financial performance by
£24.2m, more than halving its financial deficit during this time.

Deficit Reduction (£m)

(45)
(40)

(35)

(40.7)

(30)
£m

(25)

(28.4)

(26.7)

(20)
(15)

(16.5)

(10)
(5)

(6.2)

2015/16
Actual

2016/17
Actual

2017/18
Actual

2018/19
Actual

2019/20
Plan

Incl. PSF/STF/FRF
PSF - Provider Sustainability Funding
STF - Sustainability and Transformation Funding
FRF - Financial Recovery Funding
NHS trust financial duties
The key financial results 2018-19:


The trust delivered an adjusted retained deficit of £16.5m



The trust delivered its Capital Investment Plans with an underspent against
Capital Resource Limit of £0.2m, £12.1m target an outturn of £11.9m



The trust made significant capital investments in infrastructure, estate
including the purchase of a new modular ward, ICT and medical equipment, a
new MRI and new Nuclear medicine scanner



The trust underspent against its 2018-19 external financial limit by £0.2m



The trust delivered its agency target of £10.3m with agency spend of £9.6m



The trust received net revenue support loans of £29.3m to meet its operating
costs
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The trusts external auditors have issued an unqualified opinion on its financial
statements in that the accounts present a true and fair view of the trust’s financial
position for the 2018-19 financial year.
We continue to work to maintain an anti-fraud, bribery and corruption culture and
have a range of policies and procedures to minimise risk in this area. The trust is
committed to providing and maintaining an absolute standard of honesty and
integrity in dealing with its assets. We are committed to the elimination of fraud,
bribery and illegal acts within the trust and ensure rigorous investigation and
disciplinary or other actions as appropriate if allegations are made. The trust utilises
best practice, as recommended by NHS Counter Fraud Authority.
Better payment practice code
The code sets out the following obligations for NHS organisations in respect of the
payments it makes to its suppliers - principally:
 Payment terms are to be agreed with suppliers before a contract commences
 Payment terms are not to be varied without prior agreement with a supplier
 By default, bills are to be settled within 30 days unless other terms have been
agreed
Performance in 2018-19 has significantly improved compared to 2017-18 and the
trust continues with plans to delivery against the 95% target for all NHS
organisations.
The trust has sufficient cash resources to settle invoices and is implementing
efficiencies in the procurement to pay processes. The trust will also continue to work
closely with its lead commissioner and regulator to manage the cash position.
Performance is summarised as follows:

Non-NHS Payables
Total non-NHS trade invoices paid in the year
Total non-NHS trade invoices paid within target
Percentage of non-NHS trade invoices paid within target
NHS Payables
Total NHS trade invoices paid in the year
Total NHS trade invoices paid within target
Percentage of NHS trade invoices paid within target

2018/19
Number

2018/19
£000's

2017/18
Number

2017/18
£000's

51,665
36,583
70.8%

67,947
49,942
73.5%

51,727
20,881
40.4%

84,375
41,425
49.1%

2,553
1,810
70.9%

42,033
36,631
87.1%

2,267
1,086
47.9%

20,740
10,594
51.1%

Financial plan 2019-2020
The trust has agreed its Operating Plan 2019-20 targeting further improvement of its
financial position with plans to reduce the net deficit to £6.2m, in line with the control
target set by NHSI. The Trust’s PSF and FRF eligibility, subject to delivery of
performance criteria, is £20.2m. The plan has aligned income / activity expectations
with commissioner contracts and expenditure budgets being set to deliver the
baseline activity. Key assumptions which underpin the plan include:
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Delivery of CIP, transformation plans and associated efficiency improvements
(£10m). These programmes being developed by reference to Carter, Model
Hospital, GIRFT and other STP benchmarking opportunities



Containing temporary staffing costs including delivery of the agency target of
£10.3m



Delivery of its activity plans and therefore recovery and capture of income.



Meeting financial performance targets and thereby securing PSF/FRF.



Managing local and national cost pressures



Increasing the level of capital investment. The trust has included an estimate
of £29.7m of capital requirements in its 2019-20 operating plan. This plan
includes £7.5m from wave 4 STP capital bids for additional capacity, £5m
emergency capital, £3.8m STP Interoperability (ICT) bids and £3.3m to
continue the progression of a Strategic Outline Business Case (SOC) for
hospital redevelopment

Operational performance
The trust’s operational performance against national and local standards is
monitored and reviewed at:


Regular performance review meetings between members of the executive
team and each health care group



The Urgent Care Improvement Board;



Senior Management Team meetings;



The Performance and Finance Committee;



Trust Board meetings.

An Integrated Performance Report is presented to the Performance and Finance
Committee and Trust Board meetings. Externally, the trust is held to account for its
operational performance by NHS Improvement.
Targets and national standards
The start of 2018-19 was challenging due to the national suspension of the elective
operating programme from December 2017 impacting on significantly on the delivery
of the Referral to Treatment Standards. The RTT incomplete standard was
recovered from July 2018 and has been consistently delivered throughout the
remainder of the year.
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Due to workforce challenges in some of the tumour sites, delivery of the cancer
standards has also been challenging. However an improved performance has been
seen from November 2018 onwards.

Actual cancer performance vs plan
90.0%
85.0%
80.0%
75.0%
70.0%
65.0%
60.0%

88.2%

87.8%
85.3%
85.1%
83.3%
84.3%
80.3%

83.7%

80.7%
78.0%
75.9%
72.5%

Actual
Plan

The trust is planning to maintain performance against all national planned care
standards in 2018-19.
Diagnostic performance
The trust has achieved the standard for Diagnostic Waits every month for the last 4
years, which means that over 99% of all our patients waiting for a diagnostic
examination have this completed within 6 weeks of the referral being made. This has
been achieved consistently despite a 5% growth in demand, year on year. A
continuation of this performance is planned for 2019-20.
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Diagnostic Waiting Time Performance
100.00%

PAHT

99.00%
98.00%
97.00%
96.00%

National

95.00%
94.00%

Urgent care and ED performance
The trust has continued to face significant challenges in the delivery of the national 4
hour standard for Emergency Care. The emphasis for 2018-19 was incremental
improvement in the standard with sustained improvement in the use of assessment
facilities to support emergency flow. External capital funding was successfully
secured to aid in the refurbishment of the Emergency Department, Paediatric
Emergency Department and Urgent Care Centre; as a result assessment areas were
successfully realigned to support the management of non-elective patients through
the hospital.
A new national Emergency Care Data Set (ECDS) was implemented in December
2017 which has captured more clinically relevant information that can be aggregated
at a national level to support existing and new strategic priorities. Real-time A&E
reporting was implemented in late January 2018 to support patient flow within the
department and large screens have been deployed to ensure visibility in key areas
across the trust.
Through the West Essex Local Delivery Board, the trust and our commissioners
agreed the extra capacity required to better support the non-elective demand across
the healthcare system, as well as the process and timescales for reviewing and
refreshing our escalation arrangements for managing fluctuations in this demand. As
a result, additional ‘discharge to assess’ and rehabilitation capacity is being
established.
In addition, the trust undertook the following internal actions to improve ED
performance:


Completed a comprehensive workforce review to ensure that the clinical
workforce meets the emergency department activity, incorporating key
17

indicators such as staff to patient ratios and skill mix


Relocation of the Frailty Assessment Unit adjacent to the Emergency
Department to enable a more effective transfer of care for frail and elderly
patients



Implemented consultant seven day working across both acute inpatient wards to
provide more consistent care for patients



Developed an action plan with ECIST (Emergency Care Intensive Support
Team) to improve our patient flow within the Emergency Department and
Medical Assessment Unit



Implemented primary care streaming to ensure patients receive the most
appropriate treatment at the right time

Extensive programmes of work are in place to deliver a trajectory of continuing
improvement on the A&E standard, which is monitored via the Urgent Care
Improvement Board.
We have co-located social work and community teams with the hospital discharge
team to improve discharge systems and processes. This has enabled medically fit
patients to be discharged sooner resulting in 30% fewer bed days lost due to
delayed discharges.
Working collaboratively with health and social care teams, we have developed a
model of care that enables patients to be assessed in their home rather than in
hospital.
To support these new models of care, we have an active rolling recruitment
programme for nurses and all grades of staff and we are expanding the team within
the Emergency Department and our Emergency Assessment Unit (EAU).
Despite the continued level of pressure on the Emergency Department, we have
continued to strive to deliver the best possible experience to patients who attend our
hospital as an emergency. During the first six months of 2018-19 a gradual increase
in performance against the four hour standard can be demonstrated. Since
November 2018 we have been unable to sustain this improvement, this has partly
been caused by an 8% increase in attendances compared with the same period in
2017-18. However, with the benefit of strong clinical leadership and the dedicated
teams described above the trust is planning to deliver the urgent care and ensure
sustainable, quality and safe care for all our patients.
Responding in an emergency
Throughout 2018-19 the Resilience Team have continued to work to ensure that we
are in a position to respond to, and recover from a range of emergencies. In the last
year we have designed and delivered a range of new training opportunities, including
dedicated Consultant and Registrar training.
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Along with training, we are continually working to update our plans, train our staff
and to review the effectiveness of the arrangements we have in place through
reviews of our response to real and simulated emergencies. Our focus over the last
year has been business continuity and cyber security. Along with internal
engagement, our resilience team have worked to support a number of external
events such as the regional safeguarding conference focusing on how we ensure the
psychosocial safety of those responding to emergencies.
As an organisation, we recognise the benefits of multi-agency working, and continue
to actively engage in the work of the Local Health Resilience Partnership and the
Essex Resilience Forum, as well as the newly developed West Essex Resilience
Group, with partners from local authorities and the voluntary sector.
The coming year we see us continue to provide exciting training and development
opportunities, along with undertaking a range of events, to enable our staff to have
the skills and confidence to respond to the challenges faced by Acute Hospitals, both
in emergencies and as part of our usual day to day activities.
Clinical performance
Infection Prevention and Control
The prevention and control of healthcare-associated infections (HCAIs) is key to the
provision of high-quality, safe healthcare. At PAHT, the wider hospital team, together
with the IPC team (IPCT) are proud of the robust infection prevention and control
(IP&C) measures that we have in place to reduce healthcare associated infections
(HCAIs). These measures include steps to manage antimicrobial resistance and to
control outbreaks of infection.
The prevention and control of infection is an integral part of the trust’s risk
management strategy and reduces the risk of harm from HCAIs for our patients, staff
and visitors, as well as reducing trust costs associated with infection. All levels of
staff across the organisation are trained and monitored in relation to measures for
the prevention and control of infection.
Prevention and control of HCAIs in primary and community care is also supported by
the hospital IPCT and trust’s Director of Infection prevention and Control (DIPC),
ensuring the patient is firmly at the centre of all activities.
Trust performance
The trust remains in a favourable positon when compared against other trusts
nationally; we are in the top performing quartile for all four key alert organisms, two
of which have set trajectories with financial penalties attached if not met; Meticillin
Resistant Staphylococcus aureus bacteraemia (MRSA) and Clostridium difficile (C
difficile). For trust apportioned Meticillin sensitive Staphylococcus aureus
bacteraemia (MSSA) control we are amongst the best in England.
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MRSA bacteraemia
There is a trajectory of zero tolerance of MRSA bacteraemia across the NHS.
During 2018-19, there were no trust-apportioned cases of MRSA in the trust. There
have, in fact, not been any cases of trust-apportioned cases of MRSA at PAHT since
2014 which is testament to the trust’s commitment to IP&C and compliance with our
MRSA care pathway.
Clostridium difficile
The trust has again had a challenging trajectory of just nine cases for 2018/19.
Trajectories are set nationally by the Department of Health (DoH) and are based on
performance during previous years. Our performance at PAHT remains in the top
performing quartile and as such, our trajectory is low. We have managed to achieve
this, ending this financial year on a total of 13 cases on the national PHE data
base. However, only nine of these are considered to be trust-attributable so far, as
four of 13 of the cases were successfully appealed at the West Essex HCAI Scrutiny
Panel. This may further reduce to as low as six cases as three (from the 13) are still
awaiting appeal. Due to the requirement for a multi-disciplinary team (MDT) to
attend the panel, this will not be held until mid-late May. Appeals are successful
when there is demonstrable evidence that there were no lapses in care given to
patients that contributed to the C difficile infection
We have achieved this with a combined effort from all staff through vigilance and
commitment to infection control procedures, ward cleaning and antimicrobial
stewardship throughout the year.
This achievement demonstrates excellent
multi-disciplinary team working, with sustained commitment to infection prevention
and control procedures, which has spanned a period of over ten years.
Meticillin Sensitive Staphylococcus Aureus (MSSA)
The trust remains in an excellent position as one of the top performing NHS
organisations in the country in terms of low MSSA blood infections (bacteraemia).
The CQC have commented on our excellence in trust apportioned
MSSA bacteraemia control.
Gram Negative Blood Stream Infections (GNBSI)
From April 2017, there has been an NHS ambition to halve the numbers of
healthcare associated Gram-negative blood stream infections (GNBSIs) by 2021. At
PAHT we can demonstrate evidence of well-informed leadership, planning and
clinical interventions to address this initiative. We have evidence of assessment
against the Health and Social Care Act: Code of Practice, we have DIPC / IPCT,
senior management and increasing clinical ownership of gram negative Blood
Stream Infections and we have a collaborative approach to tackling GNBSIs across
the
health
care
economy. We
had
a
reduction
in
our
trust
apportioned Pseudomonas aeruginosa BSI case numbers to one case for the whole
of 2018-19, which is a significant achievement.
Outbreaks and incidents
IPC incidences occur sporadically in hospitals; the trust has robust surveillance
measures in place to ensure early identification of incidents and outbreaks to ensure
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they are managed in in a timely and appropriate way to minimises the risk of
transmission to patients, visitors and staff. There is also excellent engagement from
other specialist teams in the Trust when required.
Norovirus
Six norovirus outbreaks have occurred in the trust in 2018-19. These outbreaks
resulted in partial or complete closures of wards. Mostly these were isolated
incidents; however there were four wards closed at the same time at the height of
the norovirus outbreak in January 2019. The trust has robust systems in place for the
management of outbreaks with daily meetings for the duration, led by the IPCT and
supported by clinicians and senior managers.
Vancomycin Resistant Enterococci (VRE)
The Trust has had a period of increased incidence (PII) of VRE affecting patients on
critical care. This PII was declared as an outbreak and control measures have been
ongoing with a comprehensive multi-disciplinary team approach, including members
of the trust’s Executive team, Public Health England and CCG representation at
weekly outbreak control meetings. Five of the patients who were colonised with
VRE were treated with Linezolid as a precautionary measure and VRE colonisation
has not caused any adverse clinical impact on patients. Control measures have been
multi-factorial and the number of new positive cases has reduced significantly.
MRSA transmissions
A PII of MRSA transmissions affected one medical ward in 2018-19. There were 18
patients affected between March and November. All patients were colonised with
MRSA and none of them went on to develop a clinical infection. Outbreak control
meetings were held and control measures were multi-factorial. In December, the PII
was officially declared as over as there had been no further transmissions in over 28
days which is the approved definition of the end of an outbreak/PII.
Conclusion
PAHT NHS trust has again maintained another good year in terms of control of
HCAIs, despite a VRE outbreak in critical care. This outbreak has not had serious
clinical consequences due to immediate and sustained control measures.
We have reduced our trust apportioned HCAI case numbers year on year. This is
largely attributable to us having in place a strategy that describes actions over time
to support the prevention, recognition and management of infections, a suitably
resourced IPCT and good clinical engagement. As an organisation we have
developed a board-approved HCAI reduction plan and report progress against this.
Antimicrobial stewardship (AMS) is included and we contribute to whole economy
decision making on HCAI reduction.
Learning from incidents
At PAHT, safety is a priority and we continuously work to ensure that incidents are
managed effectively and most importantly that we learn and share the improvements
from them.
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A patient safety incident or adverse incident is defined as ‘any unintended or
unexpected incident which could have, or did lead to harm for one or more patients
receiving NHS funded care’. This includes all terms such as adverse incidents,
adverse events and near misses, where an incident was recognised and averted.
During the year April 2018 to March 2019, a total of 9371 incidents were reported on
the trust’s Datix incident management system, as having occurred in PAHT. This is a
2.2% reduction when compared with 9580 over the same period last year but is still
781 on average per month. The majority of incidents reported were low or no harm
incidents representing 97.99% of the total incidents for this period, with the
remaining 2.01% being moderate and severe harms.
All these incidents are reported to the National Reporting and Learning System
(NRLS) to enable learning and comparison with similar sized organisations to occur.
We have increased feedback to staff after an incident occurs to consistently above
80%.
Severity of incidents reported (numbers): 1 March 2018 to 31 March 2019

Themes of serious incidents
39 Serious incidents (SIs) have been declared at the trust during 2018-19 and
reported externally in year. This excludes SIs that have been de-escalated by the
CCG as there were no care or service delivery problems or they were found not to
meet the SI threshold with the emergence of further information.
The trust ensures that open and honest review and discussion of SIs takes place
through the Serious Incident Group (SIG). The group is chaired by either the Chief
Medical Officer or the Director of Nursing and is scheduled every day from Monday
to Friday to ensure that there is no delay and initial review is undertaken when
events are fresh in the minds of our staff. All potential serious incidents are
presented and discussed to identify whether they meet the national SI framework
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requirements. The most frequently reported SI topic during this reporting period was
for:
 Treatment delay meeting SI criteria (14 incidents)
 Diagnostic delay meeting the SI criteria (4 incidents)
 Maternity/obstetric incident meeting the SI criteria for mother and baby (4
incidents)
Never events
There were no never events in 2018-19.
Sharing the learning events
The trust’s patient safety and quality teams worked with relevant experts across the
trust to organise and facilitate two sharing the learning events during 2018-19:


12 April 2018: Focus on Sepsis and Acute Kidney Injury – presentation on blood
cultures in Sepsis, a simulation session and two interactive games to support
learning



11 July 2018: Two audit presentations – negative appendectomy rate and
clerking standards. A review of mortality by the Chief medical officer and a
presentation on consent and legal cases by the trust’s Legal services manager



12 October 2018: Presentations from each of our healthcare groups covering:
serious incidents, anticoagulation, neutropenic sepsis, gastrointestinal bleeds,
morbidity and mortality, CQC musts and should complete actions. The Quality
First team presented ‘Adopting a quality improvement approach to embedding
and sustaining change’



10 January 2019: A journey from a quality Initiative to research to intellectual
property with external presenters as well as presentations from Quality First and
the Trusts Library team

Being open and Root Cause Analysis (RCA) investigation skills training
The trust continues to invest in RCA investigation training and training in being open
and duty of candour conversations with patients and families. In year the Trust held:



One Being Open/Duty of Candour training day
Five days of Root Cause Analysis training

Friends and Family Test (FFT)
The national average for a composite FFT score is 93%. The trust is above the
national average with a composite average score for the year to date of 96.7%
consistent with previous CQC findings of the domain of caring being rated ‘good’.
This is also the highest average annual FFT score since we began recording this
data.
The evidence in the graph below shows that the trust has been on a positive
trajectory for FFT ratings for most of the year, with July 2018 and January 2019
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being our best rated months.
FFT 2016-17 to 2018-19 compared
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Mortality
The statistical markers for mortality have been higher than expected for 2018-19.
The rolling Hospital Standardised Mortality Ratio (HSMR) for the last 12 months has
been higher than expected:
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However, there has been an improvement throughout the second half of the year for
the in-month HSMR:

There have been a number of diagnostic alerts for this period. The more significant
ones are fractured neck of femur, sepsis, chronic obstructive airways disease,
pneumonia, aspiration pneumonitis and gastrointestinal obstruction.
The Mortality Improvement Board, chaired by the Chief executive, has now been set
up to oversee four improvement work streams using a recognised quality
improvement methodology:
 Hospital at night
 Bundles of care
 Implementation of medical examiners
 Achieving excellence every time (antibiotic stewardship, fluids, sepsis, acute
kidney injury and NEWS 2)
Quality improvement
Each year we assess our performance against previous quality priorities and patient
outcomes; taking account of national reports, feedback from regulators and
emerging themes from incidents as well as patient and staff feedback.
In December 2017 the CQC undertook a comprehensive inspection of the trust in six
core services; Urgent and Emergency, Medical, Surgery, Critical Care, Children and
Young people and End of Life Care. The outcome of the inspection was an overall
rating of requires improvement and a recommendation that the trust be removed
from special measures. The trust was re-inspected by CQC during March and April
2019 and the outcome of those inspections is awaited.
25

The Trust’s current CQC ratings (based on the December 2017 inspection) are
reflected below:

The trust has invested in a multi-disciplinary dedicated quality improvement team
known as ‘Quality First’. The team drives the delivery of improvement and change for
the benefit of our patients, staff and wider community.
The Quality First team works alongside the patient safety and quality department
which is aligned to clinical governance and patient safety. Putting quality first is the
underpinning principal to achieving quality improvements. The Quality Improvement
Strategy was launched in February 2019. We define quality improvement as ‘working
together in partnership to make the sustainable changes that will lead to excellence
for our patients, people, places, performance and pounds.’
Quality First team
One of the signs of quality improvement being embedded across an organisation is
the ‘presence of a central team that leads the provider’s quality improvement
approach’ (Care Quality Commission). The Quality First team is led by a senior
doctor, nurse and manager. The team work alongside our staff, patients and wider
partners in health and social care.
This multidisciplinary team’s key functions are:
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To centrally coordinate the delivery of quality improvement initiatives that
deliver greater efficiency and productivity as well as reducing unwarranted
variation



To support the delivery and realisation of our long term plan (Your future, our
hospital (five P’s), Clinical Strategy and Quality Improvement Strategy)



To lead quality improvement and organisational development to prepare the
trust for our future health and social care campus



To support the strategic realisation of the clinical strategy

The Improvement Partnership
The ‘Improvement Partnership’ is our program for enrolling, engaging, involving and
developing our staff in Quality Improvement. The Quality First Team runs Leading
Change and Leading Projects learning and development sessions with the objective
of enabling them to deliver successful quality improvement projects. When the staff
member completes a quality improvement project (capturing project outcomes in
poster), they become PAHT Improvement Partners:

For two consecutive years the trust has won Champion Organisation at the annual
Academy of Fabulous Stuff national awards. At the awards in November 2018, the
Chief executive of the NHS, Simon Stevens said ‘this award is presented to the trust
whose energy, leadership and vision has empowered staff to put their ideas into
action and have embedded quality improvement as 'the norm' throughout their
organisation’.
2017

2018
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The trust has identified the following priorities for quality improvement in 2019-20:
Our priorities are identified in line with the Trust’s 5P Strategy and progress will be
monitored through the Board committees and reported to Trust Board.
Our patients
 A reduction in the mortality rate as a result of the work from the Mortality
Improvement Board


A reduction in the length of stay for non-elective patients to support the flow of
patients through and out of the hospital



A greater percentage of patients dying in their preferred place of death



Ongoing improvements in our patients’ experience of care

Our people
 Introduce a talent management programme and newly appointed consultant
development programme by Q3


Continued improvement in staff survey results of experience being consistent
with the Trust’s 4 values



An ambitious programme to significantly reduce the registered nurse vacancy
rate to less than 10%



Unconscious bias training to raise awareness of equality and inclusion issues in
attracting, recruiting and retaining our people by Q3



Implementing a new extranet website for our people by Q4



Implementation of new PAHT website by Q2

Our performance
 To achieve all key access standards, including RTT (referral to treatment) and
cancer waiting times


To improve our performance for timeliness of treating patients requiring urgent
care



To commence the redesign of outpatient services to modernise services in
primary and secondary care

Our places
 To work with our partners to complete a pre-consultation business case by July
2019 for the new hospital
 To run a public consultation on the site of the new hospital in the summer of 2019
 To complete a Strategic Outline Business Case for a new hospital by March 2020
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People performance
The trust continues to reduce agency expenditure and delivered against its agency
spend target of £10.3m. We have successfully implemented our bank contract and
are achieving higher fill rates which are being monitored against the contract KPI’s.
In 2018-19, the trust has seen an improvement in overall vacancy rates and
voluntary turnover, with improvements made in recruitment and retention processes.
These improvements will continue to be a key area of focus during 2019-20, with our
greatest driver being band 5 nurse recruitment. This has been our biggest staffing
risk; however the trust has an ambitious plan to reduce the vacancy rate for Band 5
qualified nurses during the forthcoming year.
People KPI
Vacancy rate
Sickness absence
Voluntary turnover
Statutory and mandatory training
Appraisal
Flu
Time to hire

19-20 Target
8%
3.5%
12%
90%
90%
75%
31 days

The trust People Strategy commenced in April 2018 following a series of staff
engagement workshop. The five key pillars of the people strategy are:






Culture, health and well being
Workforce resourcing and planning
Learning, leadership and team development
New service and workforce models
Optimising technology

A refreshed People Strategy for 2019-2024 will be launched in early 2019, with its
primary focus to have a workforce that is flexible and fully equipped with the
appropriate skills, knowledge and resources to deliver highly effective patient centred
care across our services.

29

Organisational Development Strategy
Patients

People

Performance

Places

Pounds

People Strategy: A Joy to work at The Princess Alexandra Hospital NHS Trust

Align and embed a
health & wellbeing
culture which is
consistent with our
vision, values and
corporate goals

Develop and implement
a workforce &
resourcing plan which
celebrates our
employer brand and
diversity

1. Physical & psychological
safety (no harm)
2. Meaning & purpose (making
a difference)
3. Choice & autonomy (rights
& responsibilities)
4. Camaraderie & teamwork
(belonging & supported)
5. Fairness and equity for
improving enjoyment
6. Wellness, resilience,
participative management,
recognition, reward and
feedback mechanisms
7. Health promotion events

1.Workforce
transformation plan (new
roles & ways of working)
2.Conversion of student
and trainee pipeline
3.Employer brand &
compelling proposition
4.Entrepreneurial
resourcing plan
5.Recognition & reward
schemes (‘choices’)
6.Simplified & streamlined
recruitment processes
and systems

Invest
Invest
appropriately inin
appropriately
learning,
leadership
& team
leadership
& team
development
to
development
to
attract
and retain
attracttalent
and retain
talent

1.Shared career & skills
framework
2.Distributed leadership
commitment framework
3.Flexible learning delivery
(including e-learning)
4. Talent management
5. Succession planning
6. Appraisal supplemented by
360

• National Staff Survey results

• Vacancies

• GMC survey results

• New roles within the Trust

• Statutory/mandatary
training compliance

• Staff FFT : Place to work

• Bank and agency usage

• Appraisal & 360

• Staff FFT : Place to be treated

• Exception reports

• Stability and turnover

• Sickness rates/themes

• Time to hire & join

• Internal promotions

• Flu vaccination take up

• National & local staff awards

Co design and
implement new
service &
workforce models
across the STP &
ACS
1.Shared purpose and
goals with STP partners
(Hertfordshire and
Essex)
2.Shared support services
across the STP ( Carter)
3. Shared clinical service
models (Dalton)
4.Shared research,
academic, training and
development goals

• New roles across the ACS
• Joint roles with partner
organisations

Maximise the use
of technology to
support
professionals,
productivity &
Embed
efficiencynew
values and
behaviours
1.ESR self service
2.E learning
3.Self e rostering

• ESR self service take up
• E learning take up
• Self service rostering
• Active agreed e Job plans

Throughout 2018-19 the people directorate have aligned work streams to the five
pillars and have delivered the following:


The introduction of a new employee assistance programme – Health
Assured, providing expert advice and guidance 24/7, free for all our staff



An Equality and Inclusion Steering Group has been established with staff
champions for each of the nine characteristics with a planned programme of
events throughout the year



Exceeding the flu target for 2018-19 with 77% of our front line staff having the
flu immunisation



Achieving core statutory and mandatory training compliance above 90%



Providing 170 work experience placements for local young people



Holding a fantastic three day staff engagement programme, ‘Event in a Tent’
to celebrate our people



Achieving non-medical appraisal rates of above 90%
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Achieving our agency target set by NHS Improvement



Creating the trust Behaviour Charter



We turned paperless with our payslips, with all staff now accessing their
payslip via their individual MyESR account

The above strategy will continue to be delivered through the five people strategy
pillars and will be monitored through our annual operating plan.
Culture, health and wellbeing
During 2018-19 we ran a number of Culture, Health and Wellbeing events across the
trust, we trained 11 staff members to become Mental Health First Aiders and plan to
increase this number throughout 2019-20.
A mental health awareness day was held across all trust sites in January 2019,
providing information about support available and water bottles to all staff to promote
hydration.
March 2019 saw PAHT host its own International Women’s day with key speakers,
celebrating the social, economic, cultural and political achievements of women. We
look forward to hosting International Men’s day in November 2019.
Staff engagement
In addition to our three-day Event in a Tent outlined above, throughout 2018-19 we
introduced a number of initiatives to improve staff engagement:


Development of a new Behaviour Charter introduced at our Event in a Tent
2018 and embedded within our appraisal process, to be further supported
throughout 2019-20 with interactive sessions with teams



A strengthened approach to using our staff survey results to drive
improvement in staff experience, which will continue on an ongoing basis
throughout 2019-20 via local staff experience groups actively monitoring
progress against action plans



Our appraisal process has been further improved to provide greater focus on
staff health and wellbeing, values and behaviours and talent management



A new Staff Engagement Steering Group has been introduced, ensuring wide
stakeholder involvement across the trust



We have made a huge improvement in appraisal compliance for non-medical
staff (91% at March 2019); meaning many more staff are benefiting from a
focused discussion about performance, development and wellbeing every
year



We have revised our processes around pay progression (for non-medical
staff) to align to national guidance, and have put support sessions and
resources in place to help staff understand how they will be affected
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Research, Development and Innovation
Every year we participate in a wide range of research studies. The studies vary in
their purpose and may be academic or commercial in nature. A commercial study is
one that is developed by the pharmaceutical/device company, whereas an academic
study is developed in a university teaching hospital environment. The aim of
participating is to support the development or evaluation of treatments and
interventions provided to patients.

Active Studies (17/18 - 18/19)
80

78

60
45

40
27

20

14

0
Commercial Commercial Academic
17/18
18/19
17/18

Academic
18/19

Recruitment target
At the beginning of 2018-19, it was agreed with North Thames Clinical Research
Network that PAHT would recruit a target of 590 participants into National Institute
for Health Research (NIHR) portfolio adopted trials. Nearing the end of the financial
year, the number of participants recruited into research is 941 as of 27 March 2019.
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Recruitment trajectory/ actual
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Recruitment per speciality
Recruitment

Speciality

Directorate

Commercial/Non Commercial

Portfolio Activity
401

Cancer

C,C & CSS

Non-Commercial

92

Surgical

Surgery

Non-Commercial

63

Gastroenterology Medical

Non-Commercial

60

Neurology

Medical

Non-Commercial

23

Rheumatology

Medical

Non-Commercial

20

Respiratory

Medical

Non-Commercial

16

Maternity

F & W,S

Non-Commercial

13

Cardiology

C, C &CSS

Non-Commercial

4

Dermatology

Medical

Non-Commercial

2

Ophthalmology

Medical

Non-Commercial

1

Musculoskeletal

Medical

Non-Commercial

1

Diabetes

Medical

Non-Commercial

213

Emergency

Medical

Commercial

19

Urology

Surgery

Commercial

5

Rheumatology

Medical

Commercial

3

Cancer

C,C & CSS

Commercial

2

Cardiology

C,C & CSS

Commercial
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2

Dermatology

Medical

Commercial

1

Musculoskeletal

Medical

Commercial

Good news stories
Previous FY recruitment overtaken
 PAHT surpassed our 2017-18 recruitment total in September 2018
qFit study
 PAHT was the second highest overall recruiter to the study
AZ SPOCS
 PAHT achieved its recruitment target of 5 participants for this Rheumatology
study, and has moved to competitive recruitment
DALES study
 PAHT recruited 87 participants into this study
SPIT study
 PAHT increased its recruitment rate by 44% between June-July 2018
National Institute for Health Research (NIHR) funding
Following submission of a business case to North Thames Clinical Research
Network, for a trainee research nurse and a clinical trial practitioner, PAHT have
been awarded the funding. The recruitment process is now underway.
Our Amazing People nomination
The Research, Development and Innovation team won a nomination in the Our
Amazing People category for the corporate division.
Research and development health check
A recent research and development health check published by the NIHR shows that
PAHT deliver the highest quality of research, based on all trusts in the East of
England.
Patient Panel
Research is developing a relationship with the Patient Panel through regular
meetings, events and planning to promote further awareness of Research to the
public.
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International clinical trials day
The annual international clinical trials day went ahead on the 17 May 2018, in both
the Harvey Shopping Centre, Harlow and outside the Alexandra Restaurant at
PAHT. The day was a great success with over 100 interested members of the public
attending the stands.
Estate improvements
Whilst work on developing plans for our new hospital is well underway we still have
to ensure we improve the existing hospital site and buildings. During 2018-19 we
invested in the following improvements:
Charnley Ward: As a result of increased pressures on daily operations and in
particular in the winter season influx of patients, the capital team was tasked with
increasing the hospital’s inpatient bed capacity. A new 27 bed ward was
commissioned, built and opened in January 2019 providing a modern new facility.
The building is sited on a steel gantry within the main patient/visitor car park,
therefore preserving the car parking spaces underneath.

Charnley ward was officially opened on Friday 11 January 2019 by Rt Hon Robert
Halfon, MP for Harlow who was joined by the Chair of Harlow Council, Councillor
Maggie Hulcoop and guests from partner organisations, patient representatives,
including the Patient Panel, and staff.

Car Parking: Driven by the need to accommodate the trust’s patients and visitors,
the Estates directorate was able to increase patients and visitors parking capacity by
over 250 spaces. This was achieved by allocating an off site staff parking facility and
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redesigning the existing parking spaces on site.
Lister Ward water ingress: One of the trust’s long standing legacy issues was
water ingress into Lister Ward. Following investigation into the cause of the water
ingress, all the windows on the east side of Harvey Ward have been replaced and
minor refurbishment works have been undertaken in Harvey and Lister Wards to
make good on any damages caused by the water ingress.
New generator: Due to growing facilities and use of electrical power in the hospital,
it has been deemed necessary by the site’s Electrical Authorised Engineer (AE), to
upgrade the size of our south side generator. Taking the AE’s recommendations into
consideration a new generator has been installed.
Ward refurbishment programme: As part of the trust’s ongoing drive to improve
standards of care, ensuring safe and suitable environments for our patients and
visitors, multiple ward refurbishment projects have been completed notably in John
Snow, Main Theatres, HDU and Harold Ward.
Backlog maintenance schemes: The trust has made significant strides in
addressing a number of backlog maintenance schemes, including:








Air handling unit repairs and replacement
Electrical switchgear replacement
Chiller replacement
Basement fire stopping
Medical air emergency reserve manifold
Medical and surgical air plant replacement
Theatres 5, 6, 7 environment control replacement

Ante-Natal and Maternal Foetal Assessment Unit (MFAU): Due to Ante-Natal and
MFAU being situated in the location of the future fracture clinic, the services had to
be relocated to facilitate the fracture clinic build. Ante-Natal services will be
relocated to the previous location of the trust’s Headquarters. MFAU will be relocated
to the ground floor in the maternity reception corridor with both connected via a
platform lift. Works are due for completion by mid-April 2019.
Sustainability
The health and social care carbon footprint makes up between 3 - 6% of the carbon
footprint of the whole of England. The legal carbon reduction targets set by the
Climate Change Act 2008 in 2014 require a reduction in carbon emissions by 34%
by 2020.
The trust has a statutory obligation and duty to contribute to this level of ambition. In
order to attain this target, the trust has identified a series of actions which are
outlined in our Sustainable Health Care Strategy 2018-2022 which includes the
Sustainability Development Management Plan 2018-2020 (SDMP). In line with the
Climate Change Act 2008, the SDMP demonstrates a clear commitment for the trust
to reduce its carbon emissions.
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In order that the responsibility and accountability for sustainable development is
clear in our organisation, we are currently establishing a Sustainable Healthcare
Committee (SHC).
The Sustainable Development Unit (funded by, and accountable to, the NHS
England and Public Health England to work across the NHS, public health and social
care system) is emphasising four particular areas of focus for the health and care
system.
The four areas identified are:





Carbon
Air pollution
Waste
Plastics

The above four areas are of particular interest for the SDU and the trust as these are
the major contributors to issues such as climate change and resource depletion and
also have direct impact on human health and well-being. In the past year, the trust
has reviewed its activities in these areas, The findings, outcomes of current activities
and proposed endeavours to ensure the trust is working towards achieving the target
set by the SDU are:
Carbon baseline (2013)




Total trust’s energy supply for electricity: 8,508,631 kWh
Total trust’s energy supply for gas: 18,202,407 kWh
Total CRC emissions: 7945 tCO2

2016-17
The electricity supply reported in 2016-17 was 8,855,101 kWh which is equivalent to
a 4% increase from the 2013 baseline reporting. Gas supply reduced significantly by
17% to 15,051,075 kWh. Total CRC emissions from gas and electricity were 6718
tCO2; a 15% reduction from the 2013 baseline.
2017-18




Total trust’s energy supply for electricity: 8,909,078 kWh
Total trust’s energy supply for gas: 14,320,010 kWh
Total CRC emissions: 6028 tCO2 (24% reduction from baseline)

2018-19 (meeting the target for 28% reduction in carbon emissions)




Total trust’s energy supply for electricity: 9,396, 809 kWh
Total trust’s energy supply for gas: 14,528,876 kWh
Total CRC emissions: 5742 tCO2
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100% LED lighting – NHS Energy Efficiency Fund (NEEF)
We secured NHS energy efficiency funds to the value of £475k to pursue our
ambition to have 100% LED fitted energy efficient lighting. We have completed the
procurement process to appoint a preferred provider. The LED installation will
significantly improve our ability to meet the statutory target to reduce our carbon
emissions under the Climate Change Act 2008.
In addition, the LED project aspires for significant cost savings in energy from
reduced consumption of electricity, equivalent to c£118k per annum. Beyond the
financial savings, the LED coverage will ensure positive improvements to our
patient’s environment and staff satisfaction with energy savings and an education in
carbon emissions. With these guaranteed efficiencies, it is expected that the
successful implementation will lead to further reduction of carbon emissions from gas
and electricity per annum by 30%, exceeding our target of 28% reduction by the year
2020.
Air pollution
We completed our baseline assessment on air pollution in January 2019. Of the 22
recommendations under this guidance, the trust has demonstrated meeting 21
recommendations, and achieving 95% compliance on standards for preventing air
pollution and improving air quality and health.
We are also making progress with our plan to set up a local carbon reduction target
for business mileage emissions, which is to be aligned to the Climate Change Act
2020 target and beyond, by implementing reporting mechanisms to monitor and
promote sustainable travel, encompassing business travel, fleet, logistics, private
user schemes, car parking and transport services. We will then be able to
demonstrate reduction in traffic or associated air quality impacts in our local area by
implementing use of the SDU validated Health Outcomes of Travel Tool (HOTT).
We are currently preparing a Medium Combustion Plant permit application for our
generators in order to comply with the relevant air pollution regulations.
Waste
Within our SDMP we have identified waste as an area of significant opportunity for
improvement. We will reduce our general waste through emphasising in-house
opportunities, encouraging training, education and waste hierarchy.
Over the 12 month period from January to December 2018, 560 tonnes of general
waste was collected of which 7.7 tonnes was mixed recycling which equates to
1.36%.
The trust will be putting in place an all-encompassing solution to improve our
sustainable waste management performance. The new sustainable model will
ensure end-to-end management of waste where the focus will be on waste reduction
and encouraging reuse. At present we are putting tremendous amount of efforts into
the revision of our waste management strategy which includes reducing our food
waste and avoidable single-use packaging such as straws, cups, carrier bags etc.,
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as these offers the biggest opportunity for change. Once the waste reduction
possibilities are fully explored, we will focus on recycling as many items of waste as
possible. Subsequently, following the maximisation of material recycling, the final
focus is to use the remaining waste to generate low carbon energy and evaluate the
impact on carbon reduction targets.
Plastics
Currently, the amount of plastic waste generated by the NHS is significantly higher
(22.7%) than other industries. The SDU is focused on reducing this footprint,
targeting the top 15 product groups that are contributing to plastic waste, whilst
ensuring continued delivery of health and care in a cost-efficient manner, without
compromising patient safety or choice.
Product groups which are also high carbon impact goods and contribute an
estimated 69% to overall plastic content are:
 Single-use theatre protective clothing (including drapes) = 9% of total
plastic products
 Examination gloves = 8% of total plastic products
 Disposable wipes and cleaning cloth products = 7% of total plastic
products
 Catering products, tableware and light equipment = 5% of total plastic
products
 Polymer products (aprons and bags) = 5% of total plastic products
The trust will focus on how sustainability measures can be adopted and explore
other means to maximise similar opportunities to reduce plastic waste.
Policies
To further reduce the trust’s carbon footprint locally, the trust will continue to embed
sustainability through the use of a Sustainable Development Management Plan
(SDMP). The trust board adopted the PAHT SDMP in early 2018 and a refreshed
version will be considered during the summer of 2019.
This document is supported and augmented by a range of more subject specific
policies and procedures. These include an extensive Travel Plan that appropriately
embraces the wider PAHT sites. This is also presently subject to a comprehensive
review, with adoption again scheduled for the coming summer.
Other key documents under development include our Environmentally Sustainable
Design and Construction Protocol, the Waste Management Policy and Waste
Disposal Procedures, and several policies relating to aspects of energy and water
management.
Sustainable procurement
It is estimated that over 60% of the trust’s carbon footprint is ‘embedded’ within the
goods and products it uses and consumes. These comprise the carbon emissions
from the extraction of materials and subsequent manufacture and distribution of all
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the items that are purchased to provide safe healthcare.
Although we cannot directly control the individual supply chain elements, we can
influence them through our purchasing decisions. Practically measuring and thereby
setting targets for the impact of this influence is currently beyond the trust’s reach,
but, on a case by case basis, some sustainable inroads can be made into supply
chains. This is done by requesting disclosure of lifecycle assessment (LCA)
evidence from suppliers of all the materially significant energy, water, waste and
transport aspects of the individual products being purchased. This LCA evidence
should relate to:


Extraction, manufacture and distribution prior to receipt



All the in-use elements of energy and water consumption



Any implications for PAHT regarding transportation and waste disposal (of
both packaging and the items themselves). An LCA is a detailed piece of work
that is only worth pursuing when some, or all, of these elements have been
recognised as material to more sustainable decision-making

Tender specifications are being developed which we know will have material
implications for improving sustainability. These have included showing a clear
preference for low emission vehicles in our transport services, prioritising very high
efficiency burners in relation to the boiler house plant upgrade project and in relation
to disposable bed-bay curtains, specifically including supplier recycling options within
the specification and assessment process.
Partnership and collaboration
Partnerships, networks of change and less formal collaborative working
arrangements are fundamental aspects of the route to sustainability for any
organisation and the communities it serves. This point is very clearly made in the
trust’s SDMP. Actions for a more sustainable world make little impact in isolation.
Sustainability is everyone’s responsibility and includes everything from upgrading our
gas boilers to simply putting what we see as rubbish into the correct bin so that it can
be properly recycled. No one wants to waste resources, experience pollution, see
our natural environment decline or face the dangerous impacts of climate change.
The trust recognises that the responsibility to prevent this happening is not
something that one department, one team of ‘green champions’ or one hospital can
shoulder on its own. Reaching out and searching for support that works in both
directions across all our healthcare colleagues, patients and visitors, and our
partners in the public, private, voluntary and community sectors is essential to an
environmentally sustainable future.
Looking forward
2019-20 will be another busy year in meeting our patient, staff, visitor and local
community responsibilities to minimise the ‘footprint’ of our local and global
environmental impacts. High on the priority list will be the adoption and
implementation of the new trust-wide Travel Plan and the introduction of a combined
heating and power plant. Alongside this the new SDMP will refresh and update our
delivery approach to take us into the 2020s.
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We will be pushing the ‘Think Green’ initiative whilst continuing to attract
contributions from volunteer teams across all health groups. This will be backed up
by endeavouring to ensure that new staff quickly become familiar with their individual
responsibilities for sustainable energy and water use, and waste segregation,
through the new starter induction process.
SDU recognition for best practice
The SDU has recognised our work on specific aspects of the Sustainability
Development Assessment Tool (SDAT) and the United Nations (UN) Sustainability
Development Goals. The SDU team at the Nottingham Trent University are putting
together a case study of our work which will be used in a specific publication that will
go on the SDU website, and may also feature in the upcoming report on the progress
of the health and care system on the UN Sustainable Development Goals.

Lance McCarthy
Chief executive officer
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The Accountability Report 2018-19
Corporate governance report
Our board
The trust Board meets bi-monthly in public. The times and venues are advertised
on the Hospital’s website (www.pah.nhs.uk) and Board papers are published
ahead of each meeting.
The role of the trust Board is to determine strategy and policy for the trust, to
monitor in-year performance against its plans and ensure the Trust is well
governed.
The trust Board formally operates in accordance with its Governance Manual
comprising the Standing Orders, Standing Financial Instructions and Scheme of
Delegation.
Members of the trust board 2018-19
Name

Position

Voting

From

To

Chief executive officer
Chief financial officer

Y
Y

03.05.17
15.07.13

Current
Current

Chief medical officer

Y

01.03.15

Current

Chief operating officer

Y

02.03.16

Current

Director of quality improvement

N

01.04.16

Current

Chief nurse

Y

01.11.12

26.07.18

Acting chief nurse

Y

23.07.18

30.10.18

Director of nursing and midwifery
Director of pathways and
partnerships

Y

01.10.19

Current

N

01.10.12

03.06.18

Director of strategy

N

04.06.18

Current

Interim director of people

N

20.11.17

31.07.18

Director of people

N

01.08.18

Current

Executive Directors:
Lance
McCarthy
Trevor
Smith
Dr Andy
Morris
Stephanie
Lawton
James
McLeish
Nancy
Fontaine
Sharon
Cullen
Sharon
McNally
Marc Davis
Michael
Meredith
Raj
Bhamber
Ogechi
Emeadi

Non-Executive Directors (NEDs):
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Alan Burns
Steve
Clarke
Andrew
Holden

Chairman
Associate NED
NED
Chairman
NED (Chair of Performance and
Finance Committee)

Y
N
Y
Y

01.12.16
01.08.17
03.10.18
03.12.18

30.11.18
02.10.18
02.12.18
02.12.20

Y

01.01.15

31.03.20

Y

28.09.15

27.09.19

Y

03.10.16

02.10.18

01.08.17
01.08.17
01.04.18

31.07.19
31.03.18
31.03.20

NED (Chair of Workforce
Committee)
Pam Court
Stephen
Bright

NED (Chair of Audit Committee)
NED (Chair of Quality and Safety
John Hogan Committee)
Associate NED
Helen
NED (Chair of Charitable Funds
Glenister
Committee)
Helen
Howe

Y
N
Y

11.06.18
Associate NED

N

10.06.20

Attendance at board meetings
Number of Board members present at Board meetings in 2018-19:

3.5.18

24.5.18

7.6.18

5.7.18

2.8.18

6.9.18

Private

Extraordinary Public
Trust Board
and
Private

Private

Public
and
Private

Board
Public
Development and
(no formal
Private
meeting)

Public
Private

13/5
13/5

14/16
14/16

11/16

4.10.18

1.11.18

6.12.18

Board
Public
Development and
(no formal
Private
meeting)

13/16

15/15

13/14

13/16

14/15

13/14

44

3.1.19

7.2.19

7.3.19

Private

Public
and
Private

Private

13/14

14/14

12/14

13/14

Committees
The trust board has established the following committees to discharge its
responsibilities on Board assurance:
Audit Committee
The Audit Committee provides the Board of Directors with an independent and
objective review of financial and corporate governance, assurance processes and
risk management across the whole of the trust’s activities (clinical and non-clinical)
both generally and in support of the Annual Governance Statement. In addition it
oversees the work programmes for external and internal audit and receives
assurance of their independence, monitoring the trust’s arrangements for corporate
governance.
Remuneration and Nominations Committee
The Remuneration and Nominations Committee determines the remuneration and
terms of service of the trust’s directors and senior managers; it also considers the
overall skill mix and balance of the Board of Directors.
Performance and Finance Committee
The purpose of the Performance and Finance Committee is:


Consider, challenge and recommend the trust’s Operating Plan to the Board



Scrutinise operational and financial performance and monitor achievement of
national and local targets and recommend any re-basing or re-forecasting of
operational and financial performance trajectories to the Board



Assure the Board of Directors that the trust has robust processes in place to
prioritise its finance and resources and make decisions about their
deployment to ensure that they best meet patients’ needs, deliver best value
for money and are efficient, economical, effective and affordable



Recommend the trust’s cost improvement programme to the Board and
monitor its delivery including investigating reasons for variance from plan and
recommend any re-basing or re-forecasting of the Plan to the Board



Monitor the management of the trust’s asset base and the implementation of
the trust’s enabling strategies in support of the trust’s clinical strategy and
clinical priorities



Review and monitor the management of finance, performance and contracting
risks

Quality and Safety Committee
The Quality and Safety Committee (QSC) functions as the trust’s umbrella clinical
governance committee. It enables the Board to obtain assurance that high
standards of care are provided by the trust and that adequate and appropriate
governance structures, processes and controls are in place throughout the trust to
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enable it to deliver a quality service according to each of the dimensions of quality
set out in High Quality Care for All and enshrined through the Health & Social Care
Act 2012.
Workforce Committee
The purpose of the Workforce Committee is:


Maintain oversight of the development and design of the Workforce and
ensure it is aligned with the strategic context within which the trust is required
to operate.



Assure the Board on all aspects of Workforce and Organisational
Development and provide leadership and oversight for the trust on workforce
issues that support delivery of the trust’s annual objectives



Assure the Board that the trust has adequate staff with the necessary skills
and competencies to meet both the current and future needs of the trust and
ensure delivery of efficient services to patients and service users



Assure the Board that legal and regulatory requirements relating to workforce
are met

Charitable Funds Committee
The Charitable Funds Committee was established by the Board to make and monitor
arrangements for the control and management of the trust’s charitable funds.
Statement of board members’ interests 2018-19
Name
Title
Interests/Memberships
declared
Alan Burns
Chairman
 No interests declared
Pam Court

Non-Executive Director 

Chief executive officer of Saint
Francis Hospice

Stephen Bright
(left October 2018)

Non-Executive Director 


Chairman Vistem Sarl
Director SDF Consulting
Limited – dissolved May 2018
Vale of Aylesbury Housing
Association – Non Executive
and Chair of Audit committee
from June 2017
Audit committee member The
Salvation Army
Member of V4T working group
to provide intermittent advice
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Andrew Holden

Non-Executive Director 

Board director, Liaison
Financial Services

Helen Glenister

Non-Executive Director 

Chair of Accelerate CIC
Limited
Trustee and vice chair of
Isabel Hospice
Honorary professor –
University of East Anglia
Associate of the General
Pharmaceutical Council
Contractor for Deloitte/Subject
Matter Expert on medicine
and pharmacy related
business (concluded
19/01/2019)
Trustee of Addenbrooke’s
Charitable trust
Trustee and honorary
treasurer of Dementia UK


Helen Howe

Associate NonExecutive Director








Steve Clarke

Chairman

John Hogan

Non-Executive Director 


Lance McCarthy

Chief executive officer



Raj Bhamber (left
July 2018)

Interim director of
people






Trustee of Scott’s Project trust
Director of Bhamber Estates
Ltd
Consultant of Bhamber
Consultancy Ltd
Trustee of Staff College

Director of people



No interests declared

Associate director of
pathways and
partnerships



Seres GIFTS Limited
(Spouse’s Company)
Non-Executive Director of
Uttlesford Health
Associate of Rethink
(consultancy)
No interests declared



Ogechi Emeadi
(commenced
August 2018)
Marc Davis (left
November 2018)




Michael Meredith
(commenced June
2018)
Nancy Fontaine
(left July 2018)

Self-employed at private
medical practice
Consultant cardiologist at
Barts Health NHS trust
No interests declared

Director of strategy



Chief nurse
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Professor of nursing at Anglia
Ruskin University and
University of Essex



Sharon McNally
(commenced
October 2018)
Stephanie Lawton

Director of nursing and
midwifery



Chair of Adult Safeguarding
Performance and Audit
Committee for Essex
No interests declared

Chief operating officer



No interests declared

James McLeish

Director of quality
improvement



Spouse is a paramedic for
East of England Ambulance
Service
Daughter employed by
Compass Group
No interests declared


Andy Morris

Chief medical officer



Trevor Smith

Chief financial officer



Spouse is a director of
Salonica Consulting Limited

Each director knows of no information which would be relevant to the auditors for the
purposes of their audit report, and of which the auditors are not aware, and; has
taken “all the steps that he or she ought to have taken” to make himself/herself aware
of any such information and to establish that the auditors are aware of it.
Statement of Director’s responsibilities
The full statement of Director’s responsibilities is included in the financial statements.
The statement of accounting officer’s responsibilities
The Chief Executive of NHS Improvement, in exercise of powers conferred on the
NHS trust Development Authority, has designated that the Chief Executive should be
the Accountable Officer of the trust. The relevant responsibilities of Accountable
Officers are set out in the NHS trust Accountable Officer Memorandum. These
include ensuring that:


There are effective management systems in place to safeguard public funds
and assets and assist in the implementation of corporate governance



Value for money is achieved from the resources available to the trust



The expenditure and income of the trust has been applied to the purposes
intended by Parliament and conform to the authorities which govern them



Effective and sound financial management systems are in place
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Annual statutory accounts are prepared in a format directed by the Secretary
of State to give a true and fair view of the state of affairs as at the end of the
financial year and the income and expenditure, recognised gains and losses
and cash flows for the year

To the best of my knowledge and belief, I have properly discharged the
responsibilities set out in my letter of appointment as an Accountable officer.
Signed

Lance McCarthy
Chief executive officer
Date: 31 May 2019
The Princess Alexandra Hospital Annual Governance Statement 2018-19
My Annual Governance Statement (AGS) has been written describing the
governance arrangements in place at the trust during 2018-19. During the year, we
continued to review and strengthen our governance arrangements and took into
account the findings of the last CQC inspection together with continuing feedback
and support from NHS Improvement.
At the same time, we have taken a full and active role within the Hertfordshire and
West Essex Sustainability and Transformation Programme (STP) and the West
Essex Integrated Care Partnership system (ICP). Delivering high quality, timely and
cost effective care to our local community are core components of our strategic
objectives, and the STP and ICP both give clear clinically led focus on improving
standards, financial stability and adapting services to a growing and changing
community across West Essex and Hertfordshire.
The trusts external auditors have issued an unqualified opinion on its financial
statements in that the accounts present a true and fair view of the trust’s financial
position for the 2018-19 financial year.
The trusts 2018-19 gross Control Total target deficit i.e. excluding Provider
Sustainability Fund (PSF) set by NHSI was £28.5m. The trust’s outturn was £28m,
£0.5m better than plan. After inclusion of Provider Sustainability Funds (PSF) for
delivery of the financial target the net financial deficit was £16.5m. This compares to
a £28.4m deficit in 2017-18, an £11.9m improvement.
Scope of responsibility
As Accountable Officer, I have responsibility for maintaining a sound system of
internal control that supports the achievement of the NHS trust’s policies, aims and
objectives, whilst safeguarding the public funds and departmental assets for which I
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am personally responsible, in accordance with the responsibilities assigned to me. I
am also responsible for ensuring that the NHS trust is administered prudently and
economically and that resources are applied efficiently and effectively. I also
acknowledge my responsibilities as set out in the NHS trust Accountable Officer
Memorandum.
The purpose of the system of internal control
The system of internal control is designed to manage risk to a reasonable level rather
than to eliminate all risk of failure to achieve policies, aims and objectives; it can
therefore only provide reasonable and not absolute assurance of effectiveness. The
system of internal control is based on an ongoing process designed to identify and
prioritise the risks to the achievement of the policies, aims and objectives of PAHT, to
evaluate the likelihood of those risks being realised and the impact should they be
realised, and to manage them efficiently, effectively and economically. The system of
internal control has been in place in the Princess Alexandra Hospital NHS trust for
the year ended 31 March 2019 and up to the date of approval of the annual report
and accounts.
Capacity to handle risk
As Chief executive cfficer, I am accountable for the overall risk management activity
within the trust. Committed leadership in the area of risk management is essential to
maintaining sound systems of internal control required to manage risks associated
with the achievement of the corporate goals of the trust.
The trust’s Risk Management Strategy details my overall accountability to the trust
Board for risk management and makes it clear that managing risk is a key
responsibility for the trust and all staff employed by it. The trust Board receives
regular reports that detail quality, financial and operational performance risk, and,
where required, the action being taken to reduce identified high-level risks.
I am responsible for ensuring that the trust is in a position to provide overall
assurance that the organisation has in place the necessary controls to manage its
risk exposure. In discharging these responsibilities I was assisted by the following
Directors during 2018-19:




The Chief financial officer has delegated responsibility for co-ordinating the
management of financial and business related risk and assisted me in
ensuring that the trust’s resources were managed efficiently, economically
and effectively. The Chief financial officer also has delegated responsibility
that Information Governance arrangements at the trust are suitable and is the
trust’s Senior Information Risk Owner (SIRO)
The Director of nursing and midwifery has delegated authority and
responsibility for the professional leadership of the Nursing and Allied Health
Professions. The role is also the executive lead for infection prevention and
control with the Director of Infection Prevention and Control reporting to the
Director of nursing and midwifery. The role has delegated responsibility for
reporting to the trust Board on the achievement of quality and patient
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experience standards and complaints and claims management and is the
trust’s Safeguarding Lead
The Chief medical officer has overall accountability for operational and
clinical risk and incident management. This includes the establishment and
monitoring of assurance mechanisms and provision of associated risk reports
to the trust Board. The Chief medical officer also has delegated responsibility
for
co-ordinating and monitoring the trust’s revalidation programme for Medical
Staff in line with the ‘Maintaining High Professional Standards’ system for the
NHS. The Chief medical officer is also the Caldicott guardian for the trust
The Chief operating officer (COO) has delegated authority for managing the
trust’s performance delivery both against national operating standards and
key performance indicators together with local contractual standards set by
the Clinical Commissioning Groups (CCGs)
The Director of people, OD and communications has delegated responsibility
for overseeing all HR functions across the trust including recruitment, staff
training and managing absence as well as developing the Workforce and
People Strategy.
The Director of quality improvement has delegated responsibility for
managing the Estates Strategy and the comprehensive capital programme
for the trust as well as managing the Quality First team and implementing the
Quality Improvement Strategy.

As Chief executive officer I also hold responsibility for managing the strategic
development and leadership of the trust’s quality improvement agenda; ensuring the
implementation of the quality management improvement agenda; and ensuring the
safety and quality of the care provided to our patients.
All our people receive risk management and related training at induction and further
updates as required. The training covers topics such as risk assessments, health
and safety at work, moving and handling, fire safety, incident reporting, information
governance as well as infection prevention and control. In addition to providing staff
with skills and knowledge to carry out their work safely, staff are actively
encouraged to report incidents and escalate any identified risks in a timely manner.
In addition, thematic learning from incidents is shared through newsletters, internal
safety alerts, simulation sessions and-or case scenarios through the trust’s Sharing
the Learning sessions. We also support a programme of Counter fraud training and
awareness provided by the Local Counter Fraud Specialist team.
The risk and control framework
The role of the risk and control framework is to identify, evaluate and prioritise
clinical and non-clinical risks and gain assurance that these are properly controlled
to ensure safe and effective care.
Within the trust, there are systems and processes in place for identifying,
managing and monitoring risks. These include:


A Risk Management Strategy (for the effective management of clinical and
non-clinical risk)
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A Board Committee structure with clear reporting lines to the trust Board



A Risk Management Group reporting to the trust Board via senior
management team meetings



A significant risk register and board assurance framework, both of which
are reviewed by the Risk Management Group and trust Board



Monitoring systems for incidents and complaints

Risk is managed at different levels of the organisation. Each health care group and
corporate department has a risk register that is regularly reviewed, ensuring that
risk scores are accurate and that risks are appropriately mitigated, managed and
escalated. Each risk on the register has a risk owner accountable for that risk.
The Risk Management Group meets on a monthly basis to review risks across all
health care groups as well as corporate departments. The group’s objectives are:


To champion and promote the identification, proactive management of risks
and sound risk management practices across the trust, facilitating and
embedding a strong risk management process and culture



To ensure the identification of the burden of risks across the trust by
providing a critical review of risks on all risk registers



To offer constructive challenge, serving as risk moderators in the trusts risk
escalation process and ensuring that significant risks are appropriately
escalated



To support the delivery of the trust’s objectives by obtaining assurance on
the effectiveness of controls and actions identified to minimise risks



To improve the standard of decision making on risk management

The trust has a Board Assurance Framework (BAF) which provides a mechanism
for the Board to monitor the risks to delivery of the trust’s strategic objectives as
well as the effectiveness of the controls and assurance processes. The risks
reflect the trust’s in-year and future risks.
Each risk on the BAF has an executive lead and a designated responsible
Committee. The risks are reviewed monthly with executive leads and are reviewed
by the relevant Committees and the trust Board bi-monthly. The Risk Management
Group reviews the BAF by exception.
The highest scoring risks on the BAF throughout 2018-19 were the risks relating
nurse recruitment, our estate/infrastructure, delivery of the ED standard and nurse
recruitment. Further detail on these risks and their management is detailed under
significant issues.
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Following the annual review of the BAF and risk management processes by the
trust’s internal auditors an overall assessment of substantial assurance was
provided.
Quality governance arrangements
There is clear accountability at Board level for patient safety and clinical quality
outcomes along with structured reporting of performance against these objectives.
Executive oversight of quality improvement is through the Director of Nursing and
Midwifery who, with the Chief Medical Officer Medical Director, ensures an
organisation-wide approach to the integrated delivery of the quality governance
agenda. They are supported in this work by the Quality First team.
Each of the trust’s four Health Care Groups has a Patient Safety and Quality group
where themes and trends from reviews of incidents and complaints and learning are
reported. Performance is considered at monthly performance review meetings and
at the Quality & Safety Committee each Health Care Group presents an overview of
its performance on a rolling programme, in line with the CQC key lines of enquiry.
Throughout 2018-19, the Quality & Safety Committee continued to receive updates
on progress against the Quality Improvement Plan developed to address concerns
raised by CQC during their inspection. Regular ‘Sharing the Learning’ reports
providing an overview of themes, trends and learning arising from incidents, serious
incidents and on-going quality improvement initiatives for topics such as falls,
dementia and pressure ulcers are also received.
Mortality is monitored by the Quality and Safety Committee as well as the trust
Board. The statistical markers for mortality have been higher than expected for
2018-19.
The rolling Hospital Standardised Mortality Ratio (HSMR) for the last 12 months has
been “higher than expected”. However, there has been an improvement throughout
the second half of the year for the in-month HSMR. The trust has launched a
Mortality Improvement Programme with workstreams reporting into the newly
established Mortality Improvement Board which reports into the Quality and Safety
Committee and trust Board.
The Quality and Safety Committee and trust board receive monthly reports on
Nurse and Midwifery Staffing levels in line with guidance received from NHS
England and the Care Quality Commission on the delivery of the ‘Hard Truths’
commitments associated with publishing staffing data regarding nursing, midwifery
and care staff levels. Staffing has continued to be a challenge throughout 2018-19
and remains a risk on the BAF.
CEO Assurance Panels have been convened to provide enhanced oversight and
assurance where high risk areas have been identified in relation to quality.
There have been no ‘never events’ in 2018-19.
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Well led reviews
The Board conducted a self-assessment against the CQC’s well-led framework at
a Board Development session on 1 November 2018. An overall rating of ‘Good’
was assigned which aligned with the CQC assessment of the trust when last
inspected in December 2017. The outcome of the self-assessment was reported
to trust board in December 2018.
Compliance with NHS provider licence
The trust completed a self-assessment against the following NHS provider licence
conditions:



The provider has taken all precautions necessary to comply with the licence,
NHS acts and NHS Constitution (Condition G6 (3)
The provider has complied with required governance arrangements
(Condition FT4 (8)

In relation to General Condition 4 (fit and proper persons) of the provider licence the
trust has a robust process for monitoring the trust’s compliance with the regulations.
Annual compliance checks, by way of the annual self-declaration are undertaken
and following the review in November 2018 100% compliance was achieved and
reported to the Workforce Committee.
Developing workforce safeguards
We will look to further develop a robust workforce plan that underpins the trust’s
operational plan which is reviewed annually by the Performance and Finance
Committee and trust Board. Through in-depth analysis and interpretation of our
workforce metrics we will work in conjunction with our health care groups to
implement and support a plan that ensures that the workforce skill mix is used
effectively and efficiently and that we are utilising the full potential to work in a
more integrated way with our STP partners. Through the use of resources and
review of Model Hospital data, we will continue to review our workforce strategies.
The trust remains focussed on increasing and retaining its core nursing workforce,
utilising new roles such as nursing associates, paramedics and physician
associates whilst continuing to further developing job redesign and embedding new
workforce models. This will decrease the reliance on contingent labour and utilise
the full range of skills available from the workforce. The 2019-20 workforce strategy
looks to recruit internationally specifically at band 5 to decrease our vacancy rate to
below 10% by December 2019.
We have a comprehensive statutory and mandatory training programme which is
delivered both face to face and via e-learning, our staff are trained and equipped to
identify and manage risk in line with their roles and responsibilities. In addition to
this, specific training relevant to individual responsibilities is also provided which is
supported through individual personal development plans. Our retention strategy
will ensure that staff have development plans and that talent is identified and
individuals developed, engaged and retained within the organisation. Working with
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our STP partners we will continue to look to explore opportunities for joint roles as
we identify workforce models that support integrated working.
A people, organisational development and communications governance structure is
in place which includes a newly formed People Board attended by staff representing
all healthcare groups, is constituted by the senior management team and is the
decision making body of the trust for people, organisational development and
communications. A Workforce Committee meeting takes place bi-monthly with the
purpose of providing the trust Board with assurance in relation to performance on all
workforce matters.
Managing conflicts of interest
The trust has published an up-to-date register of interests for decision-making staff
within the past twelve months, as required by the ‘Managing Conflicts of Interest in
the NHS’ guidance.
Care Quality Commission
The trust is fully compliant with the registration requirements of the Care Quality
Commission (CQC). Following the inspection in December 2017, the CQC Report,
published on 19 March 2018, confirmed the CQC rated the trust as ‘Requires
Improvement’. The trust was inspected by CQC during March with the well led
inspection scheduled to take place in April 2019.
NHS pension scheme
As an employer with staff entitled to membership of the NHS Pension Scheme,
control measures are in place to ensure all employer obligations contained within the
Scheme regulations are complied with. This includes ensuring that deductions from
salary, employer’s contributions and payments into the Scheme are in accordance
with the Scheme rules, and that member Pension Scheme records are accurately
updated in accordance with the timescales detailed in the Regulations.
Equality, diversity and human rights
Control measures are in place to ensure that all the organisation’s obligations under
equality, diversity and human rights legislation are complied with.
Carbon reduction
The trust has undertaken risk assessments and has a sustainable development
management plan in place which takes account of UK Climate Projections 2018
(UKCP18). The trust ensures that its obligations under the Climate Change Act and
the Adaptation Reporting requirements are complied with.
Review of economy, efficiency and effectiveness of the use of resources
The trust has a Governance Manual comprising standing orders and standing
financial instructions, which provide the framework for ensuring appropriate
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authorisation of expenditure commitments in the trust. The Board’s processes for
managing its resources include approval of annual budgets for both revenue and
capital, reviewing financial performance against these budgets, and assessing the
results of the trust’s cost improvement programme on a monthly basis. The trust
has a process for the development of business cases for both capital and revenue
expenditure and, depending on the level of investment; these are reviewed by the
senior management team and/or trust board. The Performance and Finance
Committee reviews productivity, operational and financial performance and use of
resources both at trust and health care group level. The trust has a scheduled
assessment of its use of resources on 26 March 2019. More details of the trust’s
performance and some specific trust projects aimed at increasing efficiency are
included in the performance report. The trust’s external auditors are required to
consider whether the trust has made proper arrangements for securing economy,
efficiency and effectiveness in its use of resources. They report the results of their
work to the Audit Committee.
Information governance/data security risks
The trust has reported 11 level 2 Information Governance (IG) data security
breaches to the Information Commissioners Office (ICO) during 2018-19; six of
these have been closed with no further action, with five still being investigated.
The first breach related to personal identifiable data being sent to external partners
in error as part of a conference call, the second to personal identifiable data being
uploaded to a webpage in error, and the third to personal identifiable data left in an
insecure location outside of the trust. The ICO have investigated and closed all of
these incidents with no further action taken.
The fourth breach related to personal identifiable data left unattended in a public
place (staff/patient restaurant), the fifth to a patient being sent home with the details
of another patient, the sixth to data being handed to the incorrect patient, the
seventh to a patient being discharged with another patients summary, the eighth to
an IT issue on a virtual server, which resulted in the loss of 10 hours’ worth of
clinical data - although was available in a dictated format, the ninth to highly
sensitive information being discussed in an ward area with relatives and other
patients having overheard causing distress to the patient in question, the tenth to
maternity data having been handed to an incorrect recipient, and the eleventh to
one parent having raised safeguarding concerns about their child against the other,
and this having been disclosed to the other parent.
Incidents four to eleven were reported to the ICO for investigation through the new
incident reporting tool. However the ICO confirmed that due to having received a
high volume of breach reports since the General Data Protection Regulations
(GDPR) came into force on the 25 May 2018 cases are still being allocated for
further review.
Quality Account
The directors of the trust are required under the Health Act 2009 and the NHS
(Quality Accounts) Regulations 2010 (as amended) to prepare quality accounts for
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each financial year. Our annual quality account reports on progress with delivery of
the strategy and confirms the priorities for the following year. The data included
within the quality accounts is subject to audit, by both a structured annual
programme from the internal auditors, and specific item review by the external
auditors. The external auditors perform limited scope testing on two of the indicators
shown in the quality accounts. In the current year, this opinion is being provided in
relation to VTE and incidents. The external auditor also undertakes a review of the
consistency of the information contained within the quality accounts.
Elective waiting time data
Patients who have been referred to the trust on a Cancer Waiting Time or Referral
to Treatment (RTT) pathway are managed daily by the clinical and operational
teams, in line with the hospital’s Access Policy. These pathways are reviewed at
bi-weekly Patient Tracker List (PTL) meetings, chaired by the Deputy Chief
Operating Officer (DCOO) for Planned Care where pathway trigger points are
reviewed and remedial actions taken, if required. The PTL meetings report to the
weekly Access Board meetings which are chaired by the Deputy COO or COO.
In addition, a number of Data Quality reports are produced to enable the service
management teams to monitor patients on non-RTT pathways. These are reviewed
through the Data Quality Steering Group. Both the Access Board and the Data
Quality Steering Group report to the Senior Management Team, Performance and
Finance Committee and the trust Board.
Review of effectiveness
As Accountable officer, I have responsibility for reviewing the effectiveness of the
system of internal control. My review of the effectiveness of the system of internal
control is informed by the work of the internal auditors, clinical audit, the Executive
Team, managers and clinical leads within the trust who have responsibility for the
development and maintenance of the internal control framework. I have drawn on
the information provided in this annual report and other performance information
available to me. My review is also informed by comments made by the external
auditors in their management letter and other reports. I have been advised on the
implications of the result of my review of the effectiveness of the system of internal
control by the trust Board and Audit Committee and a plan to address weaknesses
and ensure continuous improvement of the system is in place.
The trust has an annual clinical audit programme in place including mandated
audits addressing national and local issues, targets and performance.
The trust’s Internal Auditors provide an opinion on the overall arrangements for
gaining assurance as part of the risk-based Annual Internal Audit Plan. During the
year, the following internal audit reports received limited assurance ratings:




Non-SLA income (overseas visitors, RTA, private patient and reciprocal
payments)
Cambio system upgrade
Estates capital plan
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Workforce utilisation – eRostering

The trust’s internal auditors undertook a detailed follow up exercise of the
recommendations in relation to the five limited assurance reports and concluded that
all high priority recommendations had either been implemented by the trust or were
not yet due for implementation.
Action plans are in place to address Internal Audit’s recommendations for all audits
undertaken. The Internal Auditor’s provide a progress report to the Executive
Management Team, Senior Management Team and Audit Committee. The Executive
Team as well as the Audit Committee continues to focus on the implementation of
recommendations to ensure the Audit Committee is receiving adequate assurance
that control weaknesses are being addressed.
Head of Internal Audit Opinion (HoIA) on the effectiveness of the system of
internal control for the year ended 31 March 2019:
The purpose of my annual HoIA Opinion is to contribute to the assurances available
to the Accounting Officer and the Board which underpin the Board’s own assessment
of the effectiveness of the organisation’s system of internal control. This Opinion will
in turn assist the Board in the completion of its Annual Governance Statement (AGS).
My opinion is set out as follows:
1. Overall opinion;
2. Basis for the opinion; and
3. Commentary
1. My overall opinion is that reasonable assurance can be given that there is a
generally sound system of internal control, designed to meet the organisation’s
objectives, and that controls are generally being applied consistently. However,
some weakness in the design and/or inconsistent application of controls put the
achievement of particular objectives at risk.
2. The basis for forming my opinion is as follows:
i. An assessment of the design and operation of the underpinning Assurance
Framework and supporting processes; and
ii. An assessment of the range of individual opinions arising from risk-based audit
assignments contained within internal audit risk-based plans that have been
reported throughout the year. This assessment has taken account of the relative
materiality of these areas and management’s progress in respect of addressing
control weaknesses.
Additional areas of work that may support the opinion will be determined locally
but are not required for Department of Health purposes e.g. any reliance that is
being placed upon Third Party Assurances.
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Significant issues
The following is a summary of significant issues which were and will continue to be
the focus of the trust board’s attention and direct the trust’s management efforts
during 2019-20 (and beyond); these issues are also reflected on the Board
Assurance Framework:
Registered nurse vacancy rate
The trust continues to experience a significant vacancy rate amongst registered
nursing staff with an overall vacancy rate of 25%. The trust continues to take a
multi-faceted approach to recruitment to this staff cohort. Recruitment open days
have been held throughout the year and international recruitment is ongoing.
Proactive approaches include direct approaches via nursing data base companies,
proactive candidate attraction strategies via social media and consideration of ‘refer
a friend’ initiatives.
Operational performance – A&E standard
The trust has struggled to deliver against this standard throughout the year. Year to
date the trust achieved 74.4%, compared with 71.1% for 2017-18. The trust has
seen an increase in attendances in 2018-19 compared with 2017-18; in excess of 14
additional patients per day, every day, for the year. The Urgent Care Improvement
Board meets on a weekly basis to review actions being taken to improve
performance against the standard. Recovery plans remain in place to address
performance issues both internally and across the health and social care system.
There is also a system wide Local Delivery Board supporting the management of
urgent care patients across all parts of the health and care sectors.
Financial sustainability and strategic options
The trusts 2018-19 gross control total i.e. excluding Provider Sustainability Fund
(PSF) set by NHSI was a £28.5m deficit. The trusts outturn was £28m being £0.5m
better than plan. After reflecting Provider Sustainability Fund (PSF) allocations the
adjusted financial deficit, which the Trusts performance is measured against was
£16.5m. This compares to a £28.4m deficit in 2017-18 therefore an £11.9m
reduction between the two financial years. Key drivers of the
over-achievement of the control total include:






Over-delivery against the £10.3m agency target set by NHSI with an outturn
of £9.6m
Over-delivery of the trust’s annual CIP target of £10m (£12.1m actuals)
Continued costs containment, efficiency and transformational exercises
Successful resolution to contractual matters and growth in the activity/income
base from Commissioner contracts
Eligibility to earn additional Provider Sustainability funding from delivery of
financial performance standards

The Trust has agreed the 2019-20 Operating Plan which further improves the
financial position and plans to reduce the deficit to £6.2m. This is consistent with the
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2019-20 Control Target set by NHSI. The trust’s PSF and FRF eligibility, subject to
delivery of performance criteria, is £20.8m. The plan has aligned income / activity
expectations with Commissioner contracts and expenditure budgets being set to
deliver the baseline activity. Jointly work with STP partners will refresh Medium
Term Financial Models (MTFM); this work will recognise the national requirement to
be in breakeven position by 2020-21.
At a strategic level we continue to work actively with our commissioners, regulators,
and independent advisers and STP with plans to develop an ICP. At the trust Board
of the 7 March 2019 the Board gave unanimous support to the preferred way
forward for a new hospital. This means the trust can now move to the next stage
and progress a Pre Consultation Business Case (PCBC) and a Strategic Outline
Business Case (SOC) which will include detailed work to assess options and seek
authority to approve to proceed with the case. Whilst a new hospital solution is
developed we recognise that sustainability will require investment in existing
infrastructure, estate, ICT and medical equipment. The trust has therefore included
an estimate of £29.7m of capital requirements in its 2019-20 operating plan. This
plan includes £7.5m from Wave 4 STP capital bids for additional capacity, £5m
emergency capital, £3.8m STP Interoperability (ICT) bids and £3.3m to continue the
progression of the aforementioned SOC. These investments will add to the £11.9m
of capital expenditure the trust invested in 2018-19.
With transformational plans to readdress financial and clinical sustainability clearly
progressing we expect that beyond 2019-20 the trust will plan to deliver a breakeven
position. Notwithstanding this progress and, in 2017-18 our External auditors
improved their value for money conclusion which moved from an inadequate opinion
(2016-17) to an ‘except for’ opinion in (2017-18) as the trust has not achieved its
statutory financial duty of cumulative break-even over a three year period and in line
with their duties as auditors, the trust’s external auditors have reported the trusts is
position to the Secretary of State for Health and Social Care the purpose of this is to
bring the trust's financial standing to the attention of the public and to seek the trust's
response to:




Its failure to meet its statutory financial duties;
the seriousness of its current financial position; and
the actions being taken to improve its financial position and meet its statutory
financial duties on a sustainable basis

Estate
The quality and safety of the estate remain significant challenges for us at a time of
financial constraint. It has been well communicated that the current hospital estate
has reached its limit in terms of capacity and development. A significant portion of the
hospital site is 50 years old and falls short of modern day legislation with areas of key
infrastructure in need of replacement. Our ability to keep up with the changing
clinical landscape, technological advances and delivery of new models of care is
limited by our current estate.
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These key risks and concerns drive our longer term estate strategy which considers
the advantages of building a new hospital to address these challenges and enable
the trust to be successful in delivering integrated care as part of an Integrated Care
Partnership. However we still need to deliver high quality, efficient services from the
current estate for at least the next 5-10 years.
These critical infrastructure risks, highlighted on the Board Assurance Framework
have been reviewed by the trust Board and a decision was made to realign the
capital resources available in 2018-19 to address, where possible some of these key
risks or constraints. The result of those decisions has seen a number of these key
risks being mitigated.
In year improvements to the estate include:








New 27 bedded ward
Two new maternity theatres
New antenatal scanning department
New MRI scanner
Secured additional and improved car parking for patients and visitors
Refurbished two wards
Agreed and approved a preferred contractor to build a new fracture clinic on
PAH site with work underway and to complete during 2019

Whilst the improvements in year have been very welcome they do not resolve the
long term need to replace the ageing estate.
Conclusion
As Accountable Officer, I receive information and assurance from a wide range of
sources about the trust’s internal control systems and structures in place to ensure
the effective operation of the trust. These facilitate the identification of strengths and
areas in need of attention enabling appropriate action plans to be established and
acted on. Although some significant issues have been identified, my review
confirms that the trust has a generally sound system of internal control that supports
the achievement of its policies, aims and objectives and statutory duties. I and the
trust Board remain committed to achieving continuous improvement and
enhancement of the systems of internal control.

Lance McCarthy
Chief executive officer
(31 May 2019)
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Remuneration and staff report
Background
This report includes details regarding “senior managers” remuneration in
accordance with paragraphs 3.33 to 3.57 of the DHSC (Department of Health and
Social Care) Group Accounting Manual 2018-19. The Remuneration Report set out
below is subject to audit by our external auditors.
The trust has established a Remuneration and Nominations Committee to advise
and assist the Board in meeting its responsibilities to ensure appropriate
remuneration, allowances and terms of service for the Chief executive officer,
executive directors and very senior managers. The Remuneration Committee is
chaired by the trust chairman and meets at least annually. Membership of the
committee consists of trust chairman and all non-executive directors with the
director of people and others in attendance. The chief executive officer and
directors remuneration is determined on the basis of reports to the Remuneration
and Nominations Committee taking account of any independent evaluation of the
post, national guidance on pay rates and market rates. Pay rates for the chair and
non-Executive directors of the trust are determined in accordance with national
guidance.
The trust does not operate any system of performance related pay and no
proportion of remuneration is dependent on performance conditions. The
performance of non-executive directors is appraised by the chair. The performance
of the chief executive officer is appraised by the chair. The performance of trust
executive directors is appraised by the chief executive officer. Annual pay increases
are implemented in accordance with national pay awards for all other NHS staff.
Staff report
Pay multiples
Reporting bodies are required to disclose the relationship between the remuneration
of the highest-paid director in their organisation and the median remuneration of the
organisation’s workforce.
 The banded remuneration of the highest paid director in PAHT in the
financial year 2018-19 was £235k-£240k (2017-18, £250k-£255k). This was
10.9 times (2017-18, 12.1 times) the median remuneration of the workforce,
which was £22k (2017-18, £21k)
 In 2018-19, no employees received remuneration in excess of the highest
paid director (this was the same in 2017-18). Remuneration ranged from the
bands £0k-£5k to £235k-£240k (2017-18 £0k-£5k to £250k-£255k)
 Total remuneration includes salary, benefits-in-kind, golden hellos and
compensation for loss of office. It does not include employer pension
contributions, termination payments and the cash equivalent transfer value of
pensions
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Consultancy and professional services spend
2018-19 total expenditure on consultancy and professional services was £1,912k
(2017-18 £2,158k).
Employee benefits and staff numbers (subject to audit)
Employee benefits
Gross expenditure

Permanently
employed

Other

2018-19
Total

2017-18
Total

£000’s

£000’s

£000’s

£000’s

Salaries and wages

114,308

293

114,601

109,608

Social security costs

12,045

0

12,045

10,907

566

0

566

490

13,467

0

13,467

12,856

21

0

21

0

0

29,182

29,182

26,024

140,407

29,475

169,882

159,885

656

594

1,250

1,471

139,751

28,881

168,632

158,414

Permanent
Number

Other
Number

2018-19
Total

2017-18
Total

Apprenticeship levy
Employer's contributions to
NHS pensions
Pension costs - other
Temporary staff
Total employee benefits
Less: Employee costs
capitalised
Gross employee benefits
excluding capitalised costs
Average staff numbers

Medical and dental
Ambulance staff
Administration and estates
Healthcare assistants and other
support staff
Nursing, midwifery and health
visiting staff
Nursing, midwifery and health
visiting learners
Scientific, therapeutic and
technical staff
63

428

73

501

521

4

0

4

0

497

31

528

583

764

23

787

257

748

162

910

926

368

93

461

423

65

15

80

266

Healthcare science staff

14

0

14

158

Other

108

0

108

126

Total

2,996

398

3,394

3,260

13

9

22

35

Staff engaged on capital projects
(included in above)

Note: In 2018/19 the Trust reviewed classifications and this has resulted in some
movements between staff categories.
Staff sickness and ill health retirements
Year references for staff sickness absence are to calendar years. For ill health
retirements, year references are to financial years.
2018-19

2017-18

Number
Total days lost
Total staff years
Average working days lost

Number of persons retired early due to ill health
grounds

Total additional pensions liabilities accrued in
the year
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Number
26,182

23,688

3,000

2,904

8.7

8.2

2018-19

2017-18

Number

Number

0

1

£000s

£000s

0

0

Reporting of compensation schemes - exit packages 2018-19 (subject to audit)
Exit package cost band
(including any special
payment element)

Number of
compulsory
redundancies

Number of other
departures
agreed

Total
number of
exit
packages

Less than £10,000

0

0

0

£10,000 - £25,000

0

0

0

£25,001 - £50,000

1

0

1

£50,001 - £100,000

1

0

1

£100,001- £150,000

0

0

0

£150,001 - £200,000

0

0

0

> £200,000

0

0

0

Total

2

0

2

£119,000

£0

£119,000

Total resource cost (£)

Redundancy and other departure costs have been paid for in accordance with the
provisions of the NHS Pensions Scheme. Exit costs in this note are accounted for in
full in the year of departure. Where the trust has agreed early retirements, the
additional costs are met by the trust and not by the NHS Pensions Scheme.
Ill–health retirement costs are met by the NHS Pensions Scheme and are not
included in the table.
Reporting of compensation schemes - exit packages 2017-18 (subject to audit)
Exit package cost band
(including any special
payment element)

Number of
compulsory
redundancies

Number of other
departures
agreed

Total
number of
exit
packages

Less than £10,000

0

0

0

£10,000 - £25,000

0

4

4

£25,001 - £50,000

0

1

1

£50,001 - £100,000

0

1

1

£100,001- £150,000

0

0

0

£150,001 - £200,000

0

0

0

65

> £200,000

0

0

0

Total

0

6

6

0

£166,000

£166,000

Total resource cost (£)

Exit packages: other (non-compulsory) departure payments (subject to audit)
2018-19

2017-18

Agreements

Total value
of
agreements

Agreements

Total value
of
agreements

Number

£000’s

Number

£000’s

Contractual payments in
lieu of notice

-

-

5

104

Exit payments following
Employment Tribunals
or court orders

-

-

1

62

Total

-

-

6

166

Off payroll arrangements
No individual holding a Board position was paid directly through an associated
limited company.
During 2018-19 there were no executive posts covered by off-payroll arrangements.
The trust had no off-payroll engagements as of 31 March 2019, and there were no
new engagements during the period 1 April 2018 to 31 March 2019.
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Table of salaries - Non-Executive Directors (subject to audit)
2018/19

Name

Title

Period

Expense
Salary
payments
Total
(bands of (taxable to (bands of
£5,000)
nearest
£5,000)
£100)
£000’s

£’s

£000’s

2017/18

Period

Expense
Salary
payments
Total
(bands of (taxable to (bands of
£5,000)
nearest
£5,000)
£100)
£000’s

£’s

£000’s

Alan Burns

Chairman

01.04.18 30.11.18

20 - 25

800

20 - 25

All Year

35 - 40

2,600

35 - 40

Steve Clark1

Chairman

03.12.18 31.03.19

15 - 20

2,500

15 - 20

01.08.17 31.03.18

0-5

100

0-5

Andrew Holden

Non-Executive
Director

All Year

5 - 10

1,600

5 - 10

All Year

5 - 10

0

5 - 10

James Anderson

Non-Executive
Director

-

-

200

0-5

All Year

5 - 10

100

5 - 10

Pam Court

Non-Executive
Director

All Year

5 - 10

-

5 - 10

All Year

5 - 10

0

5 - 10

Stephen Bright

Non-Executive
Director

01.04.18 02.10.18

0-5

200

0-5

All Year

5 - 10

0

5 - 10

Dr John Hogan

Non-Executive
Director

All Year

5 - 10

-

5 - 10

01.08.17 31.03.18

0-5

0

0-5

Associate NonExecutive Director

11.06.18 31.03.19

0-5

300

5 - 10

-

-

-

-

Non-Executive
Director

All Year

5 - 10

1,400

5 - 10

01.08.17 31.03.18

0-5

100

0-5

Helen Howe
Dr Helen Glenister

1. Associate NED and NED roles held prior to being appointed as Chairman. Appointed as Associate NED on 1.08.18 and then as NED on
3.10.18.
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Table of salaries - Executive Directors (subject to audit)

68

2018/19

Name

Simon Covill
Elizabeth Booth
Ogechi Emeadi
Raj Bhamber

Title

Acting Chief
Financial Officer
Director of Human
Resources
Director of People,
Comms & OD
Director of People

Period

2017/18

All pension
Salary
related
Total
(bands of
benefits
(bands of Period
£5,000)
(bands of
£5,000)
£2,500)
£000’s

£000’s

£000’s

-

-

-

-

-

-

-

-

75 - 80

50 - 52.5

130 - 135

40 - 45

10 - 12.5

50 - 55

01.08.18 31.03.19
01.04.18 31.07.18

01.04.17 03.05.17
01.04.17 11.12.17

All
pension
Salary
Total
related
(bands of
(bands of
benefits
£5,000)
£5,000)
(bands of
£2,500)
£000’s
£000’s
£000’s
20 - 25

5 - 5.5

25 - 30

65 - 70

35 - 37.5

100 - 105

-

-

-

-

20.11.17 31.03.18

40 - 45

-

40 - 45

1. £128k of the salary within the total £235k-240k salary banding disclosed for Dr Andrew Morris, Chief Medical Officer, is for their clinical
role. (2017-18 £156k of the total £250k-£255k salary of Dr Andrew Morris was for their clinical role).
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Salary pension entitlement of senior managers (subject to audit)

Name and title

Real
increase /
(decrease) in
pension at
pension age
(bands of
£2,500)

Lance McCarthy1
Prof Nancy
Fontaine1

Real
Total
increase /
accrued
(decrease) pension at
in pension
pension
lump sum
age at 31
at pension March 2019
age (bands (bands of
of £2,500)
£5,000)

Lump sum
Cash
Real
Cash
Employer's
at pension Equivalent increase in Equivalent contribution
age related Transfer
Cash
Transfer to stakeholder
to accrued Value at 1 Equivalent Value at 31
pension
pension at April 2018
Transfer March 2019
31 March
Value
2019
(CETV)
(bands of
£5,000)
130 - 135
750
177
927
0

5 - 7.5

5 - 7.5

55 - 60

0 - 2.5

(2.5) - 0

50 - 55

120 - 125

864

42

989

0

(2.5) - 0

(2.5) - 0

45 - 50

140 - 145

1023

-1023

0

0

2.5 - 5

(7.5) - (5)

95-100

245 - 250

1756

219

1,975

0

(2.5) - 0

(10) - (7.5)

60 - 65

150 - 155

1071

108

1,179

0

0 - 2.5

(2.5) - 0

45 - 50

105 -110

649

119

768

0

0 - 2.5

2.5 - 5

20 - 25

70 - 75

475

74

549

0

Michael Meredith

0 - 2.5

(2.5) - 0

0-5

5 - 10

47

23

70

0

Ogechi Emeadi 1
Sharon McNally

2.5 - 5

2.5 - 5

35 - 40

90 - 95

584

95

727

0

2.5 - 5

10 - 12.5

40 - 45

125 - 130

637

122

881

0

0 - 2.5

0 - 2.5

25 - 30

75 - 80

509

34

596

0

0 - 2.5

(2.5) - 0

25 - 30

55 - 60

431

57

488

0

2

Sharon Cullen

Dr. Andy Morris1
1,3

Trevor Smith

1

Stephanie Lawton
James McLeish

1,4

1

Rajwant Bhamber
Marc Davis

1
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1. Real increase to lump sum may be low, negative or zero as employee now a member of 2015 Scheme which does not provide a
mandatory lump sum
2. Member over Normal Retirement Age (NRA) in scheme - therefore CETV calculation no longer applicable
3. Real increase may be low or negative due to reduced pensionable pay this year as acting up ceased 4.6.2017
4. Part year calculation not done as employee has no other membership in this Pension Year prior to joining PAHT
There are no entries in respect of pensions for Non-Executive members as they do not receive pensionable remuneration.
CETV is the actuarially assessed capital value of the pension scheme benefits accrued by a member at a particular point in time. The
benefits valued are the member's accrued benefits and any contingent spouse's pension payable from the scheme. A CETV is a payment
made by a pension scheme, or arrangement to secure pension benefits in another pension scheme or arrangement when the member
leaves a scheme and chooses to transfer the benefits accrued in their former scheme. The pension figures shown relate to the benefits
that the individual has accrued as a consequence of their total membership of the pension scheme, not just their service in a senior
capacity to which the disclosure applies. The CETV figures and the other pension details include the value of any pension benefits in
another scheme or arrangement which the individual has transferred to the NHS pension scheme. They also include any additional
pension benefit accrued to the member as a result of their purchasing additional years of pension service in the scheme at their own cost.
CETVs are calculated within the guidelines and framework prescribed by the Institute and Faculty of Actuaries.
Real Increase / (Decrease) in CETV - This reflects the increase in CETV effectively funded by the employer. It does not include the
increase in accrued pension due to inflation, contributions paid by the employee (including the value of any benefits transferred from
another scheme or arrangement) and uses common market valuation factors for the start and end of the period.
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Staff survey and staff friends and family test results
The annual NHS Staff Survey and the quarterly Staff Family and Friend Test are
crucial barometers of how our staff views their workplace. The feedback is useful in
helping us highlight improvements that will make the hospital a better place to both
work and be treated.
The results reflect the good progress we have made over the past twelve months to
improve the quality of care we provide. However, as we already know, there is more
we need to do to improve the experience of people working here and I am
committed to doing exactly that.
We are now amongst the best performing trusts in the country for:




The quality of staff appraisals
Support given to staff by immediate managers
Our safety culture

What staff have told us has improved:











Staff are more satisfied with the recognition they receive for good work and
feel more valued
Staff are more satisfied with their level of pay
Many staff agree that the trust acts on concerns raised by our
patients/service users and uses feedback from patients/service users to
make informed decisions
Most staff feel that they have been supported to receive training, learning or
development identified in their appraisal
More staff continue to positively rate their experience of their appraisal,
including discussion of our trust values and how valued they felt
Over half of our staff feel that they have opportunities for flexible working
patterns
Many staff see care of patients being the trust’s top priority
More staff would recommend the trust as a place to work and a place to
receive treatment
More staff feel that communications between senior managers and staff is
effective
More staff feel that they are treated fairly when involved in an error, that the
trust takes action to learn from incidents and makes changes

What we need to improve





Availability of adequate materials, supplies and equipment to support staff in
their roles
Having enough staff at the trust
Staff working additional hours
Some staff experience violence, harassment and abuse from staff, patients
and visitors which is unacceptable

72



Continue to focus on improving staff health and wellbeing, in particular
around stress management, and feeling pressure to come into work when
not well enough

We are committed to making further improvements across all these areas with the
overarching aim of improving staff satisfaction. This is particularly important as we
continue to deliver our quality improvement plan, which focuses on enabling
outstanding care for all of our patients, all of the time.
Our staff breakdown
2017-18 Staff Composition

Male

Female

Executive Directors

5

3

Other employees

747

2729

Total

750

2733

Turnover Rate

2017-18

2018-19

Overall staff turnover

19.57%

16.82%

Voluntary turnover

13.2%

13.61%

Turnover rate

Our workforce – gender profile
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Our workforce – ethnic profile

Equality and diversity
Significant achievements during 2018-19
Equality and Inclusion Steering Group
The trust established an equality and inclusion steering group in April 2017 which
has gone from strength to strength throughout 2018 with champions for each of the
9 protected characteristics. The EISG has worked to agreed terms of reference and
has contributed to a number of successes including:











New trust policy on equality and inclusion
Production of a new equality and inclusion statement
Launch of equality and inclusion charter
Co-ordination of Black History Month celebration (2x)
Production of an equality and Inclusion calendar – to make reference and
observer were necessary religious and diversity events to represent our
diverse workforce
Contribution and support equality and includion action in relation to the staff
survey
Appointed equality and inclusion champions against for all nine protected
characteristics
Launch of the Lesbian, Gay Bisexual and Transgender, Queer or
Questioning) plus (LGBTQ+) network
Launch of the Black, Asian and Minority Ethnic (BAME) network
Several of the equality and inclusion champions and other EISG members
have completed Managing Equality and Diversity ILM Level 4 Award
Accredited Programme

Accessible Information Standard (AIS)
The Accessible Information Standard was introduced by NHS England and
stipulates the legal requirement that NHS providers identify patient’s
communication needs, record the need, flag the need, share information about the
need (with and between services), and meet the need by taking steps to ensure
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the individual receives information in a format they understand (e.g. easy read,
large print, BSL, email, braille).
The Standard relates to patients who have communication support needs related
to a disability, sensory impairment and/or sensory loss (Protected Characteristics
as described in the Equality Act 2010) and does not apply to the communication
needs of non-English speakers or BAME groups.
The national deadline set for achievement of the Standard by NHSE was July
2016 and we have made progress in achieving manual compliance across a wide
range of areas, information including:









Developing easy read information in response to the standard
Offering reasonable adjustments across all protected characteristics through
internal information campaigns on digital screens
Patient and stakeholder group involvement in the development of an action
plan and in scoping the range of needs and adjustments
Policy developed and approved by patient groups including the Patient Panel
and learning disabilities groups
Contributing to information governance toolkit compliance as a result of the
development of an AIS action plan and progress in meeting objectives
Changes to the COSMIC patient administration system to achieve
compliance with the standard
Recorded adjustments being shared through a shared secure folder with our
pay per mailing provider Synertec and associated testing on the supplier side
completed
A stakeholder event and preparation of an action plan with LD groups and
the establishment of an Eye Unit working group

Physical and cognitive disability and mental health
We successfully bid for a Point of Care Foundation Patient project which supports
better care at the end of life, using lean improvement methods such as
observational analysis and shadowing exercises.
The project is based on our awareness that dementia patients have not always had
equal access to effective palliative and end of life care, recognising that:








Patients with dementia at the end of life are often difficult to identify
There is often inadequate assessment and management of their symptoms
As a result pain and symptom control can be challenging
People with dementia at the end of life often receive aggressive and
burdensome interventions, or none at all
We also have an active and highly effective learning disability specialist
nursing team who support the development and implementation of
individualised care planning. This means we are able to make reasonable
adjustments such as:
Giving more time to patients with a learning disability by booking the first and
last slots in the clinic and booking double slots where needed
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Creating a serene and quiet environment around the patient where noise and
large numbers of people create distress by offering a quiet room for patients
with a learning disability
Monitoring the number of people at the hospital on a day to day basis who
are known to have a learning disability
Providing patient information and letters in easy read format so that a patient
with a learning disability can understand the information they are being given
independently without compromising privacy and confidentiality
The Learning Disabilities Steering Board also supports these measures by
scrutinising the ability of the organisation to deliver these reasonable
adjustments and then challenging them to do more

We are also working with Support for Sight (a charity working to improve access for
people with visual impairments) to run training inside the Eye Unit and for a wider
group of staff to better support people with a visual impairment. Essex Cares
Limited (ECL) is another organisation that we are commissioning to improve access
by running audits, reviewing information, the environment and all sensory
awareness training to ensure the service is fit for purpose for people with dual
disability (deaf-blind) and hearing impairments.
The trust is proud of a long history of patient engagement and in the last four years
has delivered a conference every year on a variety of subjects. The Patient Panel
was formed in 2014 following the Francis report and has held annual conferences
on a range of subjects, including infection control and end of life care. All
conferences were attended by the trust’s chief executive officer or chair as well as
the chief executive officer from West Essex Clinical Commissioning Group. We
also worked with students from Harlow College on a conference related to
discharge from hospital, which we called “I’m a patient, get me out of here!”
Most recently the trust held an event for the voluntary sector aimed at improving
representation for all groups across our community. Follow up work to this event
has already begun to show improvements in effective partnerships for the delivery
of events and recruitment of volunteers.
Mental Health continues to receive increasing national coverage and we are
committed to looking after the mental health of our staff and patients. We are
committed to providing mental health first aid training to our Board during 2019-20.
We will be using the same provider that we use for our support with smoking
cessation, for this training.
The staff health and wellbeing department are planning a range of health and
wellbeing interventions for staff during the coming year. We will base these on
feedback from staff as well as acknowledging national awareness campaigns,
including Mental Health Awareness Week and other events, utilising available tools
and resources from NHS Employers.
1.8% of our workforce has declared some form of disability. The trust is also
adopting UNISON’s Disability Leave model agreement which will ensure all staff
that declare a disability will receive appropriate support in the workplace. We have
also updated related People policies to reflect this, for example our Attendance
Management Policy.
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Our commitment for 2019-20
2019-20 will see improvements in our workforce processes as we continue to recruit
and retain the best possible talent to deliver safe, effective patient care, with
particular focus on band 5 registered nurses.
We will continue our focus to “grow our own” ensuring that apprenticeships and
graduate programmes are available to both internal and new recruits.
The equality and inclusion group will continue to develop its programme of work and
will report into our Workforce Committee, as a committee of the Board, to ensure
visibility and scrutiny of all interventions.
Feedback from patients and staff is important to us and, through our annual surveys,
we will continue to learn from the outcomes is useful and where possible will respond
to those who submit views and comments with what action we have been able to
take.
The work of the Equality and Inclusion Steering Group has provided a solid
foundation on which to build and with an increased focus on inclusive leadership we
are confident that the trust will continue to be able to demonstrate its commitment to
learning and be an employer of choice. We will continue to focus on inclusive
leadership throughout 2019-20.
EDS2 goals will continue to be monitored to ensure we maintain our performance,
seeking stakeholder feedback on our progress.
We will continue to learn from the feedback that our patients and staff tell us through
the various surveys that we run. All feedback is useful and where we can we will
respond to those who submit views and comments with what action we have been
able to take.
We are very proud of the achievements we have been made during 2018-19 and are
committed and looking forward to building on these in 2019-20.
Looking forward
As we look to 2019-20 and beyond, we will continue to develop and improve all that
we do; putting quality first and making a difference to the people we care for.
PAHT continues to play an active role, along with our local health and social care
partners, in the ongoing development of the Sustainability and Transformation
Partnership (STP) as it evolves to be a collaborative Integrated Care System that
aims to ensure that no part of the system works in isolation and that it works together
to improve health, wellbeing and services and to make the best use of the available
resources.
We will continue on our improvement journey with a clear direction to meet our
ambition of delivering outstanding healthcare. To underpin this we are currently
developing our Your future, our hospital focus across the trust and a 5P spotlight on
our patients; people; performance; places and pounds, into a clear 10-year strategy PAHT 2030. At the heart of this will be:
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a trust-wide clinical strategy
local 5P plans, with patients at the centre of all we do and putting quality first
modernisation programme for all of our non-clinical services
a new hospital
use of technology and digital resources
quality improvement approach that will continue to put quality first

In partnership with our people, and in-line with our 5P organisational objectives, we
have agreed our focus and aims for 2019-20 are:
Our patients
 a reduction in the mortality rate as a result of the work from the mortality
improvement board
 a reduction in the length of stay for non-elective patients to support the flow of
patients through and out of the hospital
 a greater percentage of patients dying in their preferred place of death
 ongoing improvements in our patients’ experience of care
Our people
 introducing a talent management programme and newly appointed consultant
development programme
 proactive recruitment of additional nurses
 career conversations to identify career pathways and the appropriate
development required
 introduction of paperless payslips
 unconscious bias training to raise awareness of equality and inclusion issues
in attracting, recruiting and retaining our people
 implementing a new extranet website for our people
Our performance
 achieving all key access standards, including RTT (referral to treatment) and
cancer
 Improvement in performance of timeliness of patients requiring urgent care
and treatment
 redesign of outpatients to modernise service delivery
Our places
 full public consultation on a new hospital and the development of an outline
business case
 improvements to acute assessment and frailty to support urgent care
 relocation of the fracture clinic on to the Princess Alexandra Hospital site
 improved cancer and training and education facilities
Our pounds
 new contracts for MSK (musculoskeletal), COPD (chronic obstructive
pulmonary disease) and urgent care services
 achievement of financial targets, on our way to ensuring a consistent surplus
is generated annually
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maximising the capital investment in the hospital infrastructure, use of
technology and improvements in medical equipment

“Every day I see the hard work and absolute commitment to the people
we care for from everyone at The Princess Alexandra Hospital NHS trust.
I am proud to know the difference they make to each other and the
people we care for and I thank them all.”

Lance McCarthy
Chief executive officer
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